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3 "N UCHealth
‘J EMERGENCY ROOW

Operated in pertnership by UCHealth 2nd Adeptus Health,
formerlyFirst Choice Emergency Room '

PO Box 841047 =
Dallas, TX 75284-1047 '
For billing questions, please call (866) 688-6600

ADDRESSEE:
ADDRESS SERVICEREQUESTED 5 1
"I|'Il|'llll'llll'-llll'lI-l"“h"ulI"-"III-'Ill'll'll"'l’

“ I‘l..

] Please check it you ars mailing In payment and the zbava
address is incomect or has ohanged Please indicate change(s)
on 1gverse sida.

" Attachment E

Save Time, Pay Online
Go to: https: Ilmymed:calblll connectiq. nethCERI

and enter your Online Bill Pay Codeta -
STATEMENT DATE ACCOUNT NO. - PATIENT RESPONSlBILITY

11/19/2015 2869.90
W AMOENT] ¢
UPON RECEIPT mo

BUE DATE
MAKE CHECKS PAYABLE 7O:

UCHEALTH EMERGENCY ROOM
PO BOX 841047 Mﬁ\_@%@/&,

DALLAS, TX 75284-1047 e —

o

SRR ISR FLEASE DETAGH AND RETURNTOP POSRTION WITH YOUR PAYMENT

09/10/2015 ] )
09/10/2015 " :
09/10/2015 v Hedtcat'lon add'it1ona1 megica_‘j
09/10/2015 Venipuncture; collaction of e

vamipuncture Foadpky
09/10/2015 Toradol 15mg 1V/IN
09/10/2015 Zofran 1mg IN/IV :
09/10/2015 | CT - Abdemen/Pelvis w/o mgt’;"
09/10/2015 Cc8C <
09/10/2015 CHP
09/10/2015 UA Dip
08/1012015 Urine Preg
09/10/2015 Cipro 200mg IV

11/12/2015 | Transfer from Insurance . .
This amount is being tran ;g_d;-tg
responsibility. :

Go Green and Stay Securel Receive statements via emaii and make payments in our secure website.
Go to: hitps://mymedicalbill.connectiq.net/FCER/

and enler your Online Bill Pay Code: i

11/12/2015 | Payment from Rocky Hounta{n Hgalth Plans e -11368.10

Patient
Responsibility

Payments &
Adjustments

Y
Vi

12 - EBALANCE: 2889.80

MESSAGE: ; )
' 2869.90
. 0.00
= UCHealth | PAYMENT DUE BY PAY THIS
"7 ‘ PO Box 841047 2889.90
EMERGENCY ROOM UPON RECEPT AMOUNT

Dperatedin partnership by UCHealth and Adeptus Health,
formeriy First Choice Emergency Room

Dallas, TX 75284-1047

Your Payment is Due in Full. Thank You

For billing questions, please call (866) 688-6600 ' Page 1 of 1 Please see reverse for additional information



A-National 5:

Medical

Professionals |i
For Lilling questions, pléase cali (855) 491-9999
ADDRESSEE:
ADDRESS SERVICE REQUESTED 5 1

it I'l'hll"l'l""'lhl Hel | s 1y g I'l'

D Piease check if you are mailing in payment and the ebove address is
incofrect o has changed. Flease indicate change(s) on reverse sige.

2 Save Time, Pay Online _ 3§

G0 10:HTTPS:/IMYMEDICALBILL CONNECTIQ NETINMP

and enter your Online Bill Pay Code:
STATENENT DATE _ __ACCOUNT NO.__ PATIENT RESPONSIBILITY

1112512015 e a0 1932 80
kil UFON RECEPT_[BBYLARPs

11 L0 ST T L UL U 1 B R P ) LR

NATIONAL MEDICAL PROFESSIONALS
PO BOX 841047
DALLAS, TX 75284-1047

|1}

[V NESVISUAED  PLEASE DETAGH AND RETURN TOP PORTION WITH YOUR PAYMENT

> . . . .
X G0 10 {ITPS/MYMEDICALBILLCONNECTIQ.NET/NMP

Description

s Go Green and Stay Securel Receive statements via emall and make payments in our secure website.

and enter your Online Bill Pay Code: 3%

Patient
Responsibility

Payments &

Charges ;
Adjustmenis

) o/ Thomas Heason MD/P16
Location: Arvada Ra'lston Redical Center
09/10/2015 | Physician Evaluvation and Management ! 2366.00
117122015 Payment from Rocky Mountain Health Plans -383.10
111212015 Transfer from Insurance
This amount is being transferred to your
responsibility. . -
) BALANCE: 1982.80
Reflects transactibns posted through 11/25/2015
MESSAGE: '
h Total Balance 1982.90
Ins. Pending 0.00
4 '\ National Due Date UPON RECEIPT
X Medical ! Total Patient
Professionals o 1982.90
. Responsibility |

Fer billing questions, please call (855) 491-9299 Page 1 of 1

The Total Patient Responsibility Is Due In Full. Thank You!
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Do not send corresponderice to this address,

ONAMSYOT ,
PO Box 1022 '
Wixom MI 483931022

ADDRESS SERVICE REQUESTED

' A .
“’ : N SYSTEMS
1 Z ,"’{ 517 111 Lancewood Road » Columbia, SC 29210

Phone: (803) 217-3800
Toll Free: (800) 849-8500

Date: January 6, 2016
Total Due: $4,872.80

'II"'I“""-l“l"ll'""“"'l'll"'l""I'“I'l'l'lll'l“ll'l'

See Reverse Side for Creditor
Information and Account Details

Your account(s) have been placed with this agency for coliection of the balance in full. Payment in full is due. If these
account(s) are not paid in full, they will be reported as bad debt collection item(s) on your credit bureau record after
the time period described below. If you need help with this bili, it is important that you contact this office where a

representative is on hand to assist you.

u dispute the validity of this debt or any

portion thereof, this office will assume this debt is valid. If you notify this office in writing within 30 days from receiving

this notice that you dispute the validity of this debt or any portion thereof, this office will obtain verification of the debt
or obtain a copy of a judgment and mail you a copy of such judgment or verification. If you request this office in
writing within 30 days after receiving this notice this office will provide you with the name and address of the original
creditor, if different from the current creditor. This is an attempt to collect a debt. Any information obtained will be

used for that purpose. This communication is from a debt collector.

Uniess you notify this office within 30 days after receiving this notice that yo

Remember, mail payment in full, or contact ‘t'his office for assistance.

FOR INFORMATION ABOUT THE COLORADO FAIR DEBT COLLECTIONS PRACTICES ACT, SEE
WWW.COLORADOATTORNEYGENERAL.GOV/CA.

A consumer has the right to request in writing that a debt collecto
with a consumer. A written request to cease communication will not prohibit the debt
from taking any other action authorized by law to collect the debt.

Local Office: 3507 S. Shields St., Fort Coliins, CO 80526. (970) 228-1860.

r or collection agency cease further communication
collector or collection agency



