*  Mount Desert

v+ Island Hospital Amount Due:
10 Wayman Lane | Bar Harbor ME 046090008 $ 1 ; 8 9 6 00
Summary of Activity
Account Name EDAMA ITONEFIVE Online Bill Pay
Statement Number 0 A fast, convenient way o
Total Charges $1,896.00 to manage your bil
Patient Payments/Adjustments $0.00
Total Insurance Payments $0.00
Total Insurance Adjustments $0.00
Due Date Upon Receipt

Additional Information

Have questions about your bill?
Amount Due $1,896.00 Call us: 844-969-0685

Office Hours: Monday - Friday
8:00am-5.00pm EST

Messages Pay online: mdih.paymyhealthbill.com
Access Code:

& Mount Desert Statement Number: 0
i Island Hospital Due Date: 03/20/2022

10 Wayman Lane | Bar Harbor ME 046090008 Amount Due: $1 ,896.00

Amount Paid: $
Patient Statement
(i1 For help with billing questions, please call: Pay online: mdih.paymyhealthbill.com

"~ 844-969-0685

H : - 8-5EST
Office Hours: Monday - Friday S Access Code:

ADDRESSEE: MAKE CHECKS PAYABLE AND REMIT TO
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EDAMA ITONEFIVE Mount Desert Island Hospital

10 WAYMAN LN Department 7470

BAR HARBOR ME 04609-1625 PO Box 4110

Woburn MA 018884110



