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ATRIUM MEDICAL CENTER 

PO BOX 932715 
CLEVELAND OH 44193 

Visit Premier MyChart anytime - premiermychart.com 
To securely and easily pay your bill online or set this account up to receive 
e-statements visit: www.premierhealth.com/atriummedicalcenter

PATIENT NAME 

JANE DOE 

DATE OF SERVICE 

07/30/25 - 07/30/25 

This bill is for hospital services only. Physicians may bill you separately. Please return bottom portion in enclosed envelope.

ACCOUNT NUMBER 
0000000000 

STATEMENT DATE DUE DATE 

12/11/25 12/26/2025 

BILLING QUESTIONS? PLEASE CALL: 
Customer Service: 513-373-4070 
Toll Free: 1-888-566-4856 
Office Hours: 

Monday - Friday 8:00 am - 6:00 pm Est 
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DESCRIPTION 
07/30/25 C Laboratory General 
07/30/25 C Other Diagnostic Services
07/30/25 C Emergency Room 
09/19/25 A ADJUSTMENTS 

AMOUNT 
89.00 

2276.00 
1742.00 

-3106.95

If you would like to apply 
for financial assistance, 
please complete and 
return the application on 
the back of this statement. 

$1000.05 

This bill is for hospital services only. Physicians may bill you separately. Please return bottom portion in enclosed envelope. 

ATRIUM MEDICAL CENTER 

PO BOX 932715 
CLEVELAND OH 44193 
ADDRESS SERVICE REQUESTED 

To securely pay your bill online visit 

www.premierhealth.com/miamivalleyhospital 

or visit 

Premier MyChart - premiermychart.com 

*Please see reverse side for financial assistance information 
and check this box if returning the completed form. 

Check this box if you are providing new address information on reverse side 

ADDRESSEE: 

JANE DOE 
123 ADDRESS SAMPLE WAY 
ANY CITY CA 12345-0000 

DUE DATE AMOUNT DUE ACCOUNT NUMBER 

12/26/2025 $1000.05 000000000 

MAKE CHECKS PAYABLE AND REMIT TO: 
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ATRIUM MEDICAL CENTER 

PO BOX 932715 

CLEVELAND OH 44193 

0000000000000000000000000000 

www.premierhealth.com/atriummedicalcenter
https://premiermychart.com



