What Bills May Be Paid Online?

The hardcopy bill that you receive in the mail with information on how to pay online is the only bill you may pay with our new
ePayment service. Any other statement you may receive from insurance, a physician’s office or other services may not be paid
online.

Look for the "Pay online at www.ePayment/GCRMC/” line on your billing statement under "Important Message" (indicated by
the red arrow in the sample bill below).

If you have any questions, please call (575) 443-7400, Monday through Thursday, from 8 a.m. to 5 p.m. or Friday from 8 a.m. to
4 p.m.

If you do not have insurance, or if you are choosing to pay for your hospital stay privately, you may receive a statement that
looks like this:
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You may also request this detail of the charges during your stay if you do have insurance.

After your insurance company pays on your account, or if you are paying privately, you will get a statement like this:
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