
Introducing your new statement
At AMITA Health we continually strive to improve services to our patients. We recently transitioned to a new billing system and statement. 
Depending on the date of your services at AMITA Health, you may receive more than one billing statement for a period of time.

Note: if you have an existing payment plan, you will need to set up a new payment plan for any current services you receive.
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Name - Name of person who is responsible for the bill.

Account/Guarantor Number - The Account/Guarantor Number assigned to the 
person responsible for the bill. 

Statement Date - Date of your statement. If you have any questions, call 
customer service toll free at 833-272-7581.

Payment Due - The amount owed that reflects total charges minus any payment 
you and/or your insurance company made and was posted to your account as of 
the statement date. Any payments made after your statement date will not be 
reflected in the current balance due.

Payment Options - These are the payment options that are available to you.

iBoard - Payment options that are available to you.

Pay Online - This is the website to make your electronic payment. 

Credit card payment - If you are paying by credit card, use this area to fill in the 
type of credit card, card number, signature code (also known as a security code), 
amount you are paying, signature, and expiration date. We accept Mastercard, 
Discover, Visa, and American Express.

Due Date - The date payment is due. If you are unable to pay in full by this date, 
call customer service toll free at 833-272-7581 for payment options.

Show Amount Paid Here - Write the amount you are paying toward this bill.

Make Checks Payable and Send To - The provider name and address where 
payments should be sent.

Change of Information - Check this box to provide an updated address or 
insurance information. See the reverse side of the bottom portion of your 
statement to provide the detail of any updates.
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13 Summary - This shows your balance due from prior statements, payments 
you’ve made, any new charges since your last statement, and your current 
balance due.

Detail Column Header - Detail information.

Service Description - Information specific to your visit, including: date of 
service, patient name, visit type, account number, primary insurance, and 
secondary insurance.

Amount Due - Total amount due for a specific date of service. 

Total Payment Due - The total for services at all locations and all dates of 
service. This amount reflects any payments made and posted to your account to 
date. Any payments made after your Statement Date will not be reflected in the 
current balance due.

Patient Updates - Enter any updated or corrected information. In addition, 
please be sure to check the box on the front of the statement.

Insurance Updates - Enter any updated or corrected information. Be sure to 
check the box on the front of the statement.

Questions?
Please contact customer service  
toll free at 833-272-7581.

Hours: Mon - Fri 8:00am - 4:30pm CST 
Payments can be made online at https://www.emergetechnology.net/#/AMITA-Health-Hospital-Bill/

Introducing your new statement

13

14

15

17

19

16

19

18


