
Keys to Understanding Your Southwest Healthcare Services Medical Statement
Numbered areas point out where important information can be found on our newly formatted statement

Questions About 
Your Statement
Our Patient Financial Services staff will assist 
you with any questions concerning your 
Southwest Healthcare Services statement.  
Please contact a representative at 
(701) 523-7179 from 8:00 AM to 5:00 PM, 
Monday through Friday.

Please refer to the back of the statement for an 
explanation of patient responsibility, payments 
by credit/debit card, any address or insurance 
changes, and additional telephone numbers 
that may be helpful in resolving your accounts. 

Please make checks payable and remit to:Addressee

AMOUNT DUE:
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SOUTHWEST
HEALTHCARE
SERVICES

A fast, simple, secure way to make 
a one-time payment.

QUICK PAY

Pay Online: 

QUICK PAY

To make a fast & secure one-time payment!

SCAN

BOWMAN, ND 58623
PO BOX C

Due DateStatement DateAccount Name

Amount PaidAmount DueDue Date

Southwest Healthcare Services
PO Box C
Bowman, ND 58623

swhealthcare.mysecurebill.com

Account Number

SOUTHWEST HEALTHCARE SERVICES

Account Number

For help with billing questions, please call:
701-523-3226  
Office Hours: 
Monday - Friday, 8am - 5pm

Hospital/Clinic Statement

APD{600289899} Page 1

Date Service Description Charges
Payments/

Adjustments
Insurance
Balance

Patient
Balance

Southwest Healthcare Services
PO Box C
Bowman, ND  58623

Page 1 of 1

11111 Upon Receipt $1,488.00 $
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JANE DOE
PO BOX 9999
WRIGHT WY 82732-1277

Check if address/insurance changes are on back

myEasyMatch Code: XYZ-123-ABC Please detach and return top portion with payment.

11111 JANE DOE 02/10/2017 Upon Receipt

$1,488.00

JANE DOE
Encounter #: A0011111111111

08/06/2014 INPATIENT $9,185.01

01/10/2017 Prior Payments & Adjustments $7,697.01 $1,488.001
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1 Summary of Account 
Activity

Name and Address of 
Responsible Party

Patient Name

Date of Service/
Transactions

Responsible Party’s 
Account Number

Date invoice is printed

Payments/Adjustments 
Received

The amount pending with 
your insurance company

Amount Due

Pay online at
swhealthcare.mysecurebill.com

QR Code for easy access to  
online bill pay

12
Pay by credit card, change 
of address, or change in 
insurance section

Payment Guidelines and 
Financial Assistance Policy Southwest Healthcare Services

Complete Healthcare Today for a Better Tomorrow.


