CARD OR FULL SHEET INSERT, DEPENDING ON AMOUNT OF TEXT:
[INSERT HOSPITAL NAME] wants to help you understand your hospital bill.  Here is a list of phone numbers you may need.

Questions about your hospital bill:

Please contact the hospital billing office at [INSERT BILLING PHONE NUMBER] for help with:

· Applying for free or discounted care.

· Applying for Medicaid, Basic Health, the high risk pool, or other public insurance programs.

· Questions about your bill.

[OR, CREATE YOUR OWN LIST WITH DIFFERENT NUMBERS IF MULTIPLE OFFICES HANDLE THESE THINGS]
The hospital billing office is located [INSERT ADDRESS OR LOCATION WITHIN THE HOSPITAL AND BRIEF DIRECTIONS TO IT].  

Questions about bills from other providers:

Many doctors, ambulance companies, and labs are separate businesses with their own billing and account procedures.  Here is a list of the groups that regularly provide care for patients at [INSERT HOSPITAL NAME].  If you receive a bill from them and have questions about it, please contact them.

	Name
	Phone Number
	
	Name
	Phone Number

	Professional Partner
	xxx-xxx-xxxx
	
	Professional Partner
	xxx-xxx-xxxx

	Professional Partner
	xxx-xxx-xxxx
	
	Professional Partner
	xxx-xxx-xxxx

	Professional Partner
	xxx-xxx-xxxx
	
	Professional Partner
	xxx-xxx-xxxx

	Professional Partner
	xxx-xxx-xxxx
	
	Professional Partner
	xxx-xxx-xxxx

	Professional Partner
	xxx-xxx-xxxx
	
	Professional Partner
	xxx-xxx-xxxx

	Professional Partner
	xxx-xxx-xxxx
	
	Professional Partner
	xxx-xxx-xxxx

	Professional Partner
	xxx-xxx-xxxx
	
	Professional Partner
	xxx-xxx-xxxx

	Professional Partner
	xxx-xxx-xxxx
	
	Professional Partner
	xxx-xxx-xxxx

	Professional Partner
	xxx-xxx-xxxx
	
	Professional Partner
	xxx-xxx-xxxx

	Professional Partner
	xxx-xxx-xxxx
	
	Professional Partner
	xxx-xxx-xxxx

	Professional Partner
	xxx-xxx-xxxx
	
	Professional Partner
	xxx-xxx-xxxx

	Professional Partner
	xxx-xxx-xxxx
	
	Professional Partner
	xxx-xxx-xxxx


Questions about your health insurance:

Please contact your insurance company.
[INSERT HOSPITAL NAME AND LOGO, IF DESIRED]
Continue on back if necessary.
