
Ou o% Summary (as of 1/28/2025) 
MONUMENT HEALTH Total Chargos: soss2a7s 
Gusrororwormen Hoes Wit Insurance & Adjustments: -s1794020 
‘Guarantor ID: EE Previously Fab GE 

AMOUNT DUE $77,574.44 

Your Statement 

Thank you or choosing Monument Heath or your healcare neads. At Monumant Health, we’ commited o you. yu hath, your 
Welness and providing th best care posse for you & your loved anes. I you have any questons regarding is bing sstement 
please call the Customer Service Department at JENNY O- caregivers are avaiable to assist you Monday- 
Friday Sam to 4:30pm. Language assistance is avai, f needed. Please oto physician services ay be biled separat. 

Paral payments made towards your outstanding EE 
balance wil no stop th colections process 
uriess you have mace a payment rangement Sot Up Automatic Payments 
hus. you are unable to pay nul, pease 
call our corsgvers 1 EEE Enrol in statements 
Io st up a pian. 

A Message from your Health Care Provider: Financial Assistance 

Monument Health may use text messages 0 you fee you are unable to pay all or part of your bi, you may 
communicate information regarding your account uaty for finance assistance. Information and pplcatons aro 
tothe number hat wo have on fle for you avalabe at wit monument heath o by cain IE 
You can opt out of these communications any 
ime by replying “stop.” Please visi 
hts: mychart monument heath to update your 

% 

MONUMENT ea 

I 
RAPID CITY, SD 57700 

Damar 

https://imychart.monument.health OUNT DUE. SHOW AMOUNT PAID HERE 

PLEASE MAKE CHECKS PAYABLE To 
ane wit Monument Healtn



OX ‘Guarantor Name: Hans Wirt 
0 Guarantor io: [NN 

MONUMENT REALT 

Pationt: Hans Wit | Account Number: [SEEN (+ Morument Heats Rad Cy Hosp) 
12252024 tense Cae ames cu sats 
12252028 Coronary Care Gara. sss 
Ta stoma 
12252024 Pramacy gs cdr to Rady was 
1227028 PramacyV Sokons scr 
a e—— ss1000 
12252024 edcatSugicn Spptes and Doves-Seio Sippy aioe 
12252024 MadcalSuryclSoptes and Deve ter mpi siz 
 pr— S100 
12252020 LabrntryCramaty stra 
rr pr— sez200 
12252024 Emergency Room Gear samo 
a stro 

continue tonextpage 

1 any of the following has changed since you last statement, please indicate 

Ta



PN Guarantor Nam: Hans Wirt 
OOO Guarantor 0: [EN 

MONUMENT ReALT 

OTE DESCRIPTION CHARGE po MENTS TOTAL 
12252024 Coto  Carac Cah Lab S287900 
[——— m0 
12252024 Exon ecard) Geren ssi 
12257026 Or raraput Sens (Soo Alo 085, an Eero of 

oot) Eaton Trining S20 
12252024 Or Trraputc Sends (S00 Al 085, an Etro of 

rr e—— sti0000 
Patant Adusmrts Conon 

moss svonm smear 

Patient: Hans Wit | Account Number: JESSIE: (a orcment Heath Rapid Ciy Hospital) 
[Eee — s520327 

ssa wo ssa 

Patient: Hans Wir | Account Number: ISSN - (x Monument Healt Rapid Ciy Hospital) 
12282024 PR Stem Hospal IOs or od im 35 iin s20700 
12287024 cho eat Xhorace, Complete W Dopplr san 

suo ET) swam 

Patient: Hans Wirt | Account Number: [ES - (ot Monument Health Rapid City Hospital) 
12212024 Hospi 9105 Dich Day Mont 0 Mic s21000 

Patent Adusmnts 2) 
s2i000 sac seam 

Patient: Hans Wirt | Account Number: [SSE (ot Monument Health Rapid City Hospital) 

[Er — 2500 

Balance Total $77,574.44 

sas


