
Introducing your new statement
At BayCare Health System we continually strive  to improve services to our patients. We have recently transitioned to a new consolidated billing 
statement. We hope you like our new look!
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Patient Name - Name of person who is responsible for the bill.

Statement Date - The date the statement was generated.

Amount 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 Amount Due.

Insurance - Your Insurance company/s that were billed.

Contact Us - Contact Phone Number and Hours of Operation.

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

Payment Plans - Call this number or log onto this website to see if you qualify for 
a payment plan.

Financial Assistance - To see if you are eligible for financial assistance please 
see back of page for additional information.

Paperless Billing - Email address to enroll in paperless billing.

Payments - How payments are applied unless otherwise specified.

Status of Account - Current billing stage.

Additional Information - Detach and return bottom coupon with mailed 
payments and make checks payable to BayCare Health System.  Any changes to 
Address and/or Insurance should be noted on the back of the coupon.

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 Visa, 
Mastercard, Discover and American Express.

Pay Online - Pay Online website where you can pay your bill electronically 24/7.

Mobile Application - Access website from your phone or other mobile devices.

Payment Due Date - The date payment is due. If you are unable to pay in full by 
this date, call customer service at 855-533-5200 for payment options.

Mailing Name and Address - Patient name and mailing address.

Remittance - Address to remit payments.

8

7

6

5

4

3

2

1

11

10

10
48

39

1

2

3

4

5

7

8

9

10

11

6

12
12

17

16

15

14

13

18

13

14
15

17

16

18



10
48

39

23

22

21

20

19 Summary of Your Statement Balance - Summary of your previous statement 
and any open balances.

Summary of Amount Due this Month - Remaining balance plus new charges 
summaries are listed here.

Statement of Services - Statement of services performed and effective date for 
those services.

Hospital or Imaging - Denotes where services were performed.

Charge Activity - This side describes the services provided and the charges for 
each service and adjustments.

Payment Activity -  This side describes payments and the amount you owe by 
each separate account.

Account Status -  Status of specific account.

Pay Online -  Pay Online website where you can pay your bill electronically 24/7.

Mobile Application -  Access website from your phone or other mobile devices.

Total Hospital Amount Due -  Total due for hospital visits.

Total Imaging Amount Due -  Total due for imaging visits.

Balance Due Upon Receipt  -  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 Amount Due.

Contact Us For Questions About Your Bill -  Contact us at www.baycare.org or 
813-707-2113 Monday thru Friday 8:00 a.m. - 6:00 p.m.

Questions?
Please contact customer service  
toll free at (813) 707-2113.

Hours:	  
Monday - Friday 8:00 a.m. - 6:00 p.m.

Introducing your new statement
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