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’.l Covington
County Hospital

P.O. Box 22927 | Jackson MS 39225

Summary of Activity

Statement Date 1/29/2026

Guarantor JOHN COVINGTON

Master Account Number 10377161 271.70

Your Treatment Charges

What You've Paid -50.00
Total Insurance Payments/Adjustments -67.93
Payment Due By 2/20/2026
Amount Due $153.77

We appreciate your business!

Thank you for choosing our facilities for your medical
needs. Your insurance has been billed and the balance
on the account is now your responsibility. We would
appreciate payment in full, of $153.77. Uninsured
patients and patients with extenuating circumstances
may discuss healthcare assistance options with a
Customer Service Representative at 844-269-4213.

'.l Covington

County Hospital
P.O. Box 22927 | Jackson MS 39225

PATIENT STATEMENT

Have questions about your bill?
Call us: 844-269-4213

ADDRESSEE:
T B N T R U TR U R O T A T T

JOHN COVINGTON
1101 MAIN STREET

COLLINS MS 39428

Amount Due

Online

A fast, convenient way to
manage your bill.

Live Chat Available Now
on the Payment Portal!

personapay.com/covingc

Online Bill Pay
Make a safe, secure payment online!
personapay.com/covingc

Jl

Pay By Phone or Have Questions?
844-269-4213
Monday - Friday 8 AM - 8 PM CST

~ Pay by Mail
@ Mail a check using the coupon below
Master Account 11119000
Payment Due By 2/20/2026
Amount Due 163.77
Amount Paid $

MAKE CHECKS PAYABLE AND REMIT TO:

O | LT T TR U A TR | TR T TR PR U | B LR | ]
Covington County Hospital

P.O. Box 22927

Jackson MS 39225



Page: 2
. . Account Payments/ Patient
Date Service Description Status Charges Adjustments Balance
JOHN COVINGTON
Account #11119000, Provider: HOPE, BOB, Visit Date: 5/28/2024
5/28/24 = Non-Present 0-30 $271.70
Total Account Adjustments $0.00
Total Insurance Payments/Contractual Adjustments -$67.93
Total Patient Payments -$50.00
Total Patient Balance $153.77

Insurance Information
Primary Insurance: BLUE CROSS
-NONPATIENT
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9 FOR SAVINGS!

NOW UNTIL
JANUARY 31, 2026

-4 COVINGTON COUNTY HOSPITAL AND
Wi SMITH COUNTY EMERGENCY HOSPITAL
N ARE OFFERING A

30% DISCOUNT

ON ALL NGS5 SELF-PAY ACCOUNTS [§3 PAID IN FULL!
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CONTACT BUSINESS OFFICE AT

844-269-42135

e}%%@ \V/) V @ %% \V/) V €{=

— ¥ R

e——® *



	cpsi statement 1 (dragged)
	cpsi statement 1 (dragged) 2
	cpsi statement 1 (dragged) 3

