How Do | Use an Alternative Pay to Address
on Patient Statements?
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Please follow the instructions below to use an alternative pay-to/remit-to address on the patient statement. You
would use this option if you do not want patient payments coming directly to your office. They could be directed to

an alternate, perhaps the billing office instead.

1. Hover your cursor on Account and select Offices.

2. Press Edit corresponding to the office.
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3. Select the Billing tab.
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4. Scroll down and check the box Use alternate pay to address in Patient Statement. Address fields will open to

allow you to enter the alternative address.

Use alternate pay to address in use alternate "pay to" address in patient statement if checked.
Patient Statement —

5. Hover over the Account on the top toolbar and select Provider Settings.

6. Under the Medical Billing tab, scroll down to Patient Statement settings and choose the office from the Pay
to Address dropdown > Press Save. If the address is not an existing office location, you can add a Patient
Statement Remit Address office as a placeholder to use for this purpose.



Account Settings /

Profile View General Email Medical Billing

Patient Statement
Business Logo Top Left v | Include Business Logo in patient statements.
Pay to Address w | patient pay to address | District of Columbia | DC | 20009
Use Office Name Use the Practice Official Name (if avaifaple) for patient statement and payment receipt.
Pay CC by Call Show "To pay by credit card, call [office number]” in patient statement.
Credit Card Accepted Visa

Mastercard
Discover

American Express

The office that you select from the Pay to Address field will populate in the patient statement.

STATEMENT
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COMPLETE AND RETURN IF PAYING BY CREDIT CARD.

CARD: NUMEER SECURITY CODE

MAME ON CARD (PLEASE PRINT) EXP. DATE
Billing Office Phone:

SIGMATURE AMOUNT

ACCOUNT #
09/28/26 PASA000001 $1,268.50

Statement ID: 124560-112587957-26951975
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MAKE CHECK PAYABLE AND REMIT TO:
Sample Patient

123 Main Street —_—
MD 22114
DETACH TOP PORTION AND RETURN WITH PAYMENT IN ENCLOSED ENVELOPE
DATE DESCRIPTION CHARGES PYMTS AD)MTS BALANCE
Visit Totals for Claim #313486585 Patient: Sample $1,291.50 $1,291.50
Provider: Location of Service: D Inpatient
Hospital
07/09/2024 VITAMIM.PACK-Vitamin Pack $11.50 $11.50
Deducible: Mot Available, Co-lnsurance: Mot Available, Co-Pay: Not Available
07/09/2024 OILVIT.A- $1,280.00 $1,280.00

Dedudible: Mot Available, Co-insurance: Not Available, Co-Pay: Not Available




This will allow your patient to see the address of the office they visited on the top left, as well as a separate address
to mail payments on the right.



