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We Are Excited About  
Our New Statements!

 Statement Example

Important to 
know information 

We will show you 
a quick summary 
of what you owe.

Would you prefer 
to send in a 
check? Sure, but 
please remember 
to include the 
coupon. We’ll take 
care of the rest.

Check out our 
easy online bill 
payment and pay 
by phone options.

Need to talk?
Give us a call!



HENDRICK HEALTH + LIFEBRIDGE PATIENT STATEMENT OVERVIEW NOVEMBER 2025

























































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Back of Statement Example

Important 

assistance 
information  and 
additional phone 
numbers you may 
need are here.



Account Information

Thank you for choosing LifeBridge Health for your health care needs.  
If you are unable to pay the full balance, please go online to view your possible payment plan options.
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We’ve broken out 
each visit, so you 
can see charges, 
payments, as well 
as the amount due. 
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We Are Excited About  
Our Payment Plan Offerings!!

Payment Plan Offer Statement Example

Check out our 
easy online bill 
payment and pay 
by phone options.

Payment Plan 
option is here!

 
 

We will show you 
a quick summary 
of what you owe.

Important to 
know information 

Need to talk?
Give us a call!
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Payment Plan Statement Example
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We’ll provide 
a monthly 
statement 
(electronic or 
paper) to show 
you your monthly 
payment due and 
the total amount 
you owe.
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Save time, pay online! 

Our online payment experience allows: 

Easy access to all your hospital 
bills in one location, 24/7 

Visibility into payment history  
& balance(s) owed 

Digital ways to pay based on your 
preference —go paperless!

hendrickhealth.myonplanhealth.com/


