ONLINE PAYMENT °°

MADE EASY

Pay online now

payments.hsa.ky

Follow these steps

You can also scan
MI Go to payments.hsa.ky this OR code to

m Enter your details p_ay VOE»"' medical
bill online.
m Confirm and Pay

New Statemen

‘ Statement #: 1234567
_— T [Ac 3 ount Due: #
< - pay your bill online. Sk | 1000 | Oc OMaster Card

N PO ayman KY1-11 an slands % ¥ - -
ignaturc:
PONT e

Make Checks Payable and Mail to:

ayman Islands Heal ices Authority
Attn: Patient Financial Services Department
P.0.Box915
Grand Cayman KY1-1103, Cayman Islands

C.I. Health Services Authority
P.O. B 915

ox 91
Grand Cayman KY1-1103
GRAND CAYMAN,

[] Check if address/insurance changes are on back
Please detach and retum top portion with payment.
| statement Number | Account Name | statementDate MDY | Due Date miDrY |
1234567 | JANE SMITH ‘ 071312022 ‘ 0810372022 ‘

For more information, contact Patient Financial Services HEALTH SERVICES AUTHORITY
PFS.Services@hsa.ky or 1(345) 244-7506 CAYMAN ISLANDS
or visit www.hsa.ky/how-to-make-a-payment Caring People. Quality Service.



