
2251 Connecticut Ave. S., Sartell, MN 56377

For Billing Questions: 320-259-7356
TTY: 1-800-627-3529
Monday – Friday, 8 a.m. to 5 p.m.

A. Invoice Number: A number that identifies this statement.

B. Account Number: A number that identifies your account.

C.  Due Date: If you are on a Payment Plan, the date you agreed to when 
you set-up your Payment Plan will appear here. If you are not on a 
Payment Plan, you will see “Upon Receipt” in this box.

D. Amount Due: Total account balance.

E.  Balance Forward: Unpaid balance that was billed on a previous  
statement (the difference between the previous statement balance 
and any payments that you’ve made).

F.  Payments Since Last Statement: *Any payments you have made 
since last statement. 

G.  New Charges: Charges that have never appeared on prior  
statements.

H.  Amount Paid: This field will always be blank. If you mail your  
payment, please complete this box with the amount you’re paying. 

* Payments received and applied towards outstanding balance on/after 
statement date may not appear on current month’s statement.

You will also find more helpful information  
on the back of your statement.

I. Account Number: A number that identifies your account.

J. Account Name: Your name.

K. Statement Date: Date statement was printed and mailed.

L.  Due Date: Date payment should be received.

M. Date: Date the service was received.

N. Service Description: The name of the patient who received  
 the service, and the location where services were received, and  
 a description of new charges that have never been on a statement  
 before. If there is a balance forward from a previous statement,  
 it will also appear here. 

O.  Charges: The billed charges for the service described in box N.

P.  Insurance Payments/Adjustments: Any payments or adjustments 
from insurance for the services described in box N.

Q.  Patient payments/Adjustment’s: Any payments made by you.  
If an uninsured discount applies, it will appear here. 

R. Patient Balance: The amount you owe for the service described  
 in box N.

S. Message Box: Important messages regarding your account. 

T. Pay This Amount: Total account balance or monthly Payment Plan  
 amount (if you are on a Payment Plan).

M O

S

T

P Q RN

3296-01 (1/17) ©2017 HealthPartners

A

E

B

F

C

G

D

H

I K LJ


