


AAccccoouunntt  NNuummbbeerr
We will need your account number if you
call us for assistance.

AAddmmiissssiioonn  DDaattee
This is the date admitted to the hospital
or the registration date for clinic visits.  

DDiisscchhaarrggee  DDaattee  
This is the date discharged from the 
hospital or it is the last day of the month
in which clinic services were provided. 

IInnssuurraannccee  CCoommppaannyy  NNaammee  
Name of insurance or payer on this
account.

PPoolliiccyy  NNuummbbeerr
This is the last four digits of the I.D. 
number assigned to your policy by your
insurance carrier or payer.

DDaattee  ooff  SSeerrvviiccee
This is the date services were provided.

QQuuaannttiittyy
This displays the number of services pro-
vided. Any payments or adjustments will
also display the numeral one in this field.

SSeerrvviiccee  CCooddee
A code assigned by the hospital that
identifies each service provided.

Descriptions for UCSF Hospital Itemized Statement
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DDeessccrriippttiioonn  ooff  HHoossppiittaall  SSeerrvviicceess
Describes the services provided, and any
payments or adjustments posted to your
account.

TToottaall  CChhaarrggeess
The amount charged for each service 
provided.

AAmmoouunntt  BBiilllleedd  ttoo  IInnssuurraannccee  NNoo..  11
The amount billed to your primary 
insurance.

AAmmoouunntt  BBiilllleedd  ttoo  IInnssuurraannccee  NNoo..  22
This field will be blank until primary 
insurance payment is received.

PPaattiieenntt  AAmmoouunntt
This is the portion of the charge your
insurance does not cover.

SSuummmmaarryy  ooff  CCuurrrreenntt  CChhaarrggeess
These are the total charges on your
account summarized into types of 
services.

PPaayy  TThhiiss  AAmmoouunntt
This is the amount due on this statement.

TToottaall  CChhaarrggeess
This displays the total of columns, 11, 12
and 13.

The following keys will help you understand your itemized statement. Please use this 
reference guide to define numbered items on the sample statement.

Questions? UCSF's Patient Financial Service representatives are available to answer 

your questions Monday through Friday, from 9 a.m. to 3 p.m. P.S.T. 

Please call (415) 673-1113 for assistance.
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