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FORWARDING AND ADDRESS CORRECTION REQUESTED

ADDRESSEE: PLEASE NOTE:
Thank you for Community Hospital for your
healthcare needs, Medicare and your

ingurance have paid their portion of your
hoapital é{larﬂﬂa. The balance s your nasponsibility.

BILLING INCLNRIES? PLEASE CALL 970/242-0020 (300-521-0926) AMD REFER TO THE PATIENT-GUESTS NAME & ACCOUNT NUMBER
COMMUNITY TAX ID: PATIENT-GUEST NAME: | ACCOUNT NO: | DATE OF SERVICE: | PAGE:

DATE | TRANSAGTICH AMOUNT
06/ 1/01 Charges from service date - |10383.40
o5 Medicare Inpatlent adustment -2e02 596
OT/05/01 Madicare Inpatient paymaent -5948.04
oTNTIoNn Madicare adjustment -39.40
20502 United Health Cara paymant -125.00
axosn2 United Haalth Care paymant ~B25.00

Chargas Lo date: 10383.40

Payments to dale: 7690.04

Adjustments to date: 2642.36

Current Account Balance 4200
Flaanu rafurunm itemized statement{s) mailed praviously

T T T
AR LOURT BALAKCE

ENT DUE UPON RECEIFT OF STATEMENT
ETATEMENT DATE

FLEASE PAY
THES AMOUNT

Pizase chock if the sheve address or insurance information ks
100 INSWWRE PROPER CRETHT, B TACH AMD RETEEN THIE POOTON W THE TNCLOSTDEWELGEE | ncoseect and indicale ary changes on the reversa side.

AMOUNT ENCLOSED 5

PLEASE MAKE CHECK

Sovrce: Communily Hospital, Grand Junction, OO0, Used with permission
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