
We’ve made your statement easier to read

Where to write  
to us or send  
special information.

This column is
the amount you
must pay after
payments and
adjustments.

If you are on a
payment plan
your agreed
payment will
appear here.

Write in the
amount of  
your check or  
money order.

Your account status.

Send payments here.

Please read  
important messages
regarding your  
account status.

Payment
expected and

date due.

Your new  
guarantor 

number.

Multiple family  
members are  
listed on one  

statement.

The back of  
your statement  

has important  
information for you.

You may find your 
answers there.

Frequently Asked Questions

Q:	� What is a facility fee? 

A:	� A facility fee is for the use of our clinics and 
ancillary services.

Q:	� Does my hospital bill include doctor’s fees?

A:	� Physicians bill separately for their charges. 
UCLA Physician Support Services/Medical 
Group can be reached at (310) 301-8877.

Q:	� What happens if my insurance  
denies the claim?

A:	� A statement will be mailed to you advising 
you how much you owe. You should also 
receive an Explanation of Benefits (EOB) or  
a denial notification from your Health Plan.

	� If your health plan is Medi-Cal, Medicare, 
HMO or Worker Compensation, you will  
only receive a bill when your claim is  
denied or your health plan identifies a 
patient responsibility.

Q:	� What if I cannot pay in full or have a 
financial hardship? 

A:	�� We understand you may not be able to pay 
the entire balance. A reasonable payment 
arrangement must be made with one of our 
customer service representatives in order to 
hold your account from becoming delinquent. 
Patients who require assistance in meeting 
their financial obligations for the services 
received at UCLA Health may apply for 
financial assistance.

	� Please contact one our customer service 
representatives at (310) 825-8021 to assist 
you with your financial situation.

	� For more information, go to 
uclahealth.org/yourbill


