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Name & Address 
 
1.      

Total Balance 
 

   

Monthly Payments 
 

   

2.            
3.            

4.            

5.            

6.            
7.            

8.            

9.            

10.          

Other Assets and Value (stocks, land, trusts, etc.)   

 
 
 

Bank Accounts 
 

Institution:    
 

Balance in Savings: Balance in Checking:    
 

Please complete all of the information and return to: 
 

PFS Customer Service/Credit Dept 
Bozeman Health 
1600 Ellis Street 
Bozeman, MT 59715 

 
I certify that the information I provided is true and correct to the best of my knowledge. 

 
 
 

Date:    
 
 
 

Signature:   Signature:    
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• Bozeman Health Deaconess Hospital Departments and Clinics 
 

o Audiology Clinic 
o Cancer Center 
o Cardiology Clinic 
o Diabetes and Nutrition Center 
o Ear, Nose, & Throat Clinic 
o Endocrinology Clinic 
o Family Medicine Clinic at Belgrade Clinic 
o Family Medicine Clinic 
o GI Clinic 
o Home Oxygen 
o Infectious Disease & Travel Medicine Clinic 
o Internal Medicine Clinic 
o Maternal- Fetal Medicine 

o Nephrology Clinic 
o Neuroscience Center 
o Pediatric Clinic 
o Pediatric Clinic at Belgrade Clinic 
o Pulmonary Medicine Clinic 
o Rheumatology Clinic 
o Sleep Disorder Center 
o Sleep Medicine Clinic 
o Surgery Clinic 
o Urology Clinic 
o Women’s Specialists Clinic 
o Wound Clinic and Hyperbaric Medicine 

 

• Bozeman Health Big Sky Medical Center Departments and Clinics 
 

o Family Medicine Clinic 
 

• Bozeman Health Emergency Services and Providers 
 

• Bozeman Health Physical Therapy & Sports Medicine at the Ridge 
 

• Bozeman Health Physical Therapy & Sports Medicine at Belgrade Clinic 
 

• Bozeman Health Pediatric Therapy,  Physical, Occupational , and Speech Therapy at Ellis Street 
 

• Bozeman Health Same Day Surgery Center                     
 

• Bozeman Health Outpatient Services at North 19th 
 

• Bozeman Health Urgent Care 
 

• Bozeman Health Belgrade Clinic and Urgent Care 
 

• Lab at Belgrade Clinic 
 

• Radiology at Belgrade Clinic 
 

Any other physician or provider of care at Bozeman Health not listed above is not subject to the Financial Assistance Policy. 
 
 

Bozeman Health Deaconess Hospital 
Bozeman Health Big Sky Medical Center 

Amounts Generally Billed (AGB) Information Sheet 
 

AGB Percentage 
 
Bozeman Health Deaconess Hospital’s & Big Sky Medical Center’s AGB percentage is 61.3%  
of gross charges for inpatient and outpatient services. 
 
This percentage is based on all claims allowed for Bozeman Health’s emergency and other 
Medically necessary inpatient and outpatient services by Medicare, Medicaid, and private  
payers over a 12-month period divided by the associated gross charges for those claims. 
 
LOOK-BACK PERIOD 
 
The 12 month look-back measurement period currently in effect is: 

• July 1, 2016 – June 30, 2017 
 

This AGB will be applied starting as of October 1, 2017 and continuing September 30, 2018. 


