
July 1, 2007

Patient:
Account #:
Service Date:

Dear

Our goal is to keep the guarantor/patient informed as to the status of accounts for
which they are responsible and to insure that the billing process is done in a 
professional and prompt manner.  Therefore, acting as a third party, we have billed
the insurer shown below. 

Although we do not anticipate any delays in payment, if we have any difficulty in
processing this claim with the insurer, we will inform you. 

Insurer Name:
Address:
City/State/Zip:

Calls / inquiries may be monitored for quality control

Kaiser Northern Ca
P.o. Box 12923
Oakland, Ca  946042923

Jane Doe

10/10/2003

John Doe:

LT24

****auto**mixed aadc 605
JOHN DOE
1500 N 28TH ST
RICHMOND, VA  23223-5332

|232235332585|

42(7)

If this information is incorrect, please call our Customer Service Center
Locally at 804-342-1500 or Toll Free at 1-877-342-1500 during the hours of
8:30 AM to 1:00 PM and 2:00 PM to 5:00 PM Monday through Friday.

*123456789012345*
SMH

RICHMOND HEALTH SYSTEM
PO Box 28538 * Richmond VA  23228

BON SECOURS

123456789012345

Thank you for choosing Bon Secours Health System. Since 1824 Bon Secours Health 
System has been providing Good Help to Those in Need.


