Explanation of KORT’s Monthly Statement

Below is a visual guide to the monthly statement sent each month until your balance is
paid in full. It shows the charges for services rendered, the amount your insurance
company has paid, patient payments made in the past 30 days, any amount still under
consideration by your insurance company, and the amount you should pay now.

A glossary of terms appears on the next page.
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KORT Glossary of Terms:

The Best In Rehab.
Term Used Explanation
Date Date of service
Descpt Description of type of service performed

Charges Amount charged for services rendered and/or items provided

Pat Pay Payments made by patient since the last statement. This includes any co-
payments or co-insurance payments at time of visit. Your single payment may
be applied to more than one date of service if the total of the payment is larger
than patient amount due for a single date of service.

Ins Pay Payments made by insurance company or third party payor since the last
statement.

Adjust Amount not allowed due to insurance contractual agreement. This amount is
subtracted from the charges for the date of service.
Balance Current balance of each date of service

Ins Bal Balance awaiting insurance claims processing

Pat Bal Patient’s financial responsibility (i.e. amount owed) for this date of service.



