
PHYSICIAN BILL ACTIVITY 

Physician Bill Summary

Please make check or money order payable to Kaiser Foundation Health Plan. Detach coupon and return with your payment in the envelope provided.
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Please review your bill and pay the amount owed in full.

Charges...................................................................... $425.00
Paid by Insurance / Adjustments................................ -$220.00
Paid by You................................................................ -$30.00
Amount You Owe..................................................... $175.00
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SAN FRANCISCO, CA 94115
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Please Pay This Amount.................................... $175.00

Due Date.............................................................. 09/25/2011

Guarantor Account #:
Bill Date:

Amount You Owe:

Due Date:

613900526898
09/14/2011

$175.00
09/25/2011

613900526898 $175.00

AWQ W XNCGGXGSRP 09/25/2011
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PO BOX 830913
BIRMINGHAM, AL 35283-0913

Thank you for choosing Kaiser Permanente. We are here to help you THRIVE!
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KAISER FOUNDATION HEALTH PLAN, INC.
FILE 50016
LOS ANGELES, CA. 90074-0016
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JOHN DOE
1234 MAIN ST
ANYWHERE, CA 99999

111111222222

JOHN DOE
1234 MAIN ST
ANYWHERE, CA 99999

111111222222

JOHN DOE

10/13/2011

10/13/2011

10/13/2011

Thank you for choosing Kaiser Permanente. We're here to help you THRIVE!

SAMPLE



PAGE 2 OF 4

ALGPBPHMHIBMGK
APHMOGNOOBFCPK
AELCCHJGPADMJK
DDLLDDLLLLDLLL

SAMPLE



PHYSICIAN BILL ACTIVITY 
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Guarantor Account #:
Bill Date:

Amount You Owe:

Due Date:

613900526898
09/14/2011

$175.00
09/25/2011

AWQ W XNCGGXGSRP

1005 SAN FRAN STREET

SAN FRANCISCO, CA 94115

BILLING DETAIL
Itemized charge and associated payment activity

Service

Date

Post

Date Location Provider Description Charges

Paid by Insurance

/Adjustments Paid by You Amount You Owe

XNCGGXGSRP, AWQ W
09/13/11 SANTA ROSA

MEDICAL CE*
MDHBS, O OFFICE VISIT:EST, LEVEL 5 $390.00. -$200.00. . $160.00.

09/13/11 PATIENT PAYMENT (AT CHECK-IN)
[CASH]

. . -$30.00. .

S . . . .

09/13/11 SANTA ROSA
MEDICAL CE*

MDHBS, O CHLORIDE; URINE $35.00. -$20.00. . $15.00.

S . . . .

TOTAL FOR  XNCGGXGSRP, AWQ W $425.00 -$220.00 -$30.00 $175.00

TOTAL $425.00 -$220.00 -$30.00 $175.00

PAYMENT CREDITS
Credits will be applied when provider charges are received

Service

Date

Post

Date Location Provider Description Charges

Paid by Insurance

/Adjustments Paid by You Amount You Owe

09/13/11 PATIENT PAYMENT [CASH] . . -$60.00. .

09/13/11 PAYMENT REVERSAL . . $60.00. .

TOTAL $0.00
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TOTAL FOR DOE, JOHN

DOE, JOHN

JOHN DOE
1234 MAIN ST
ANYWHERE, CA 99999

111111222222

SMITH, J

SMITH, J

10/13/2011

SAMPLE



Guide to understanding your physician bill

Depending upon the portion of cost collected at check-in and any additional services you received, you may receive a bill for additional cost share.
This sample physician bill explains some key terms and illustrates how services you received for medical care and your payments may be reflected on a bill.  

Office Visit:

In this example, Jane Doe visited Dr. Brown on 
March 31, 2011. Jane was charged $200 for 
the doctor’s office visit, which included a 
medical exam.

Jane made a $20 payment when she checked 
in for her appointment and it was posted to her 
account on the same day.  

Since Jane is a Kaiser Permanente member, 
her insurance paid $130. 

Jane still owes $50 ($200 - $130 - $20) for her 
visit. 

Additional Charges:

That same day, Jane received three different 
lab tests with total charges of $245 ($65 + 
$120 + $60).

Her insurance paid $135 ($35 + $70 + $30).  
Additionally, a few days later, Kaiser 
Permanente posted the $10 payment Jane 
made at the lab.   

Jane is expected to pay a total of $100 ($30 + 
$40 + $30) for these tests.

Amount You Owe: 

Adding up the remaining costs of the office 
visit and lab tests, Jane’s current physician’s 
bill is $150, due within 30 days of the bill date.  
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Summarized PB
Learn more about how your plan works at kp.org/deductibleplans.
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Service 
Date Post Date Location Provider Description Charges

Paid by Insurance 
/ Adjustments Paid by You Amount You Owe

03/31/11 PASADENA CLINIC BROWN, J OFFICE VISIT: MEDICAL EXAM (LEVEL 2, 
ESTABLISHED PATIENT) 

$200.00 -$130.00 $50.00

03/31/11 PATIENT PAYMENT (AT CHECK-IN) -$20.00

03/31/11 PASADENA CLINIC GREEN, M LAB: ELECTROLYTE BLOOD MEASUREMENT $65.00 -$35.00 $30.00

03/31/11 PASADENA CLINIC GREEN, M LAB: CREATININE BLOOD MEASUREMENT $120.00 -$70.00 $40.00
04/03/11 PATIENT PAYMENT (CHECK #111) -$10.00

03/31/11 PASADENA CLINIC GREEN, M LAB: THYROID MEASUREMENT $60.00 -$30.00 $30.00

TOTAL FOR DOE, JANE X $445.00 -$265.00 -$30.00 $150.00

TOTAL $445.00 -$265.00 -$30.00 $150.00

DOE, JANE X
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Key Terms and Definitions

Service Date: The date(s) you (or a 
family member) received medical 
services.

Post Date: The date Kaiser 
Permanente processed payments and 
adjustments related to the date on which 
services were provided.

Charges: The total cost for services 
received. These charges reflect the cost 
of Kaiser Permanente services before 
any consideration of insurance coverage.

Paid by Insurance / Adjustments: 
The amount your insurance pays/covers 
for the services provided to you, based 
on your plan benefits.  Adjustments 
(credits or debits) applied by Kaiser 
Permanente are also reflected here.

Paid by You: The amount you’ve 
paid-to-date for the services received. 

Past Due (page 1): This reflects 
balance(s) over 30 days old and not paid 
since your last statement. 

Paid by You – Awaiting Charges 
(previous page, if applicable): This is 
the amount you have pre-paid for certain 
services that have not yet been charged 
or processed by Kaiser Permanente.

Billing Detail (page 3): Includes all 
medical services and payments 
processed since your last bill, as well as 
previous medical services not yet paid in 
full.
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