Get to know your new statement

Designed with your needs in mind, your new Essentia Health statement features a summary page
to help you understand your charges and brings helpful resources right up front.
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If you feel that your concerns have not been addressed, please contact Essentia Health at 1-800-985-4675 or 1-218-786-3333 first and allow us e We re here to he I p
the opportunity to try and address your concerns. If you continue to have concerns that have not been addressed, you may contact the .
Minnesota Atfomey General's Office at 1-651-296-3353 or 1-800-857-3787. Find p hone numbers
for our helpful service team.

Detail pages (not pictured)

Find information about every visit and each charge, including:

a) person who received care, account number specific to that visit,
and the location and provider of service

b) new charges
c) breakdown of patient payments, insurance payments or adjustments and other discounts

d) your share of the cost

Back of Summary Page (not pictured)
Find information about our financial assistance program

and see if you might qualify for a reduction on your bills. \\’@ Essentia Health



