ARIZONA DEPARTMENT OF CORRECTIONS

For Distribution: Copy of Comresponding Inmate
Informal Complaint Resolution must be attached

Inmate Informal Complaint Response R M.
INMATE NAME (Last, First M.1.) (Please print) ADC NUMBER
Wilkeyson, Ashley 245860
INSTITUTION/UNIT
ASPC-PV/San Carlos
FROM LOCATION

C. Ellison, Assistant Director of Nursing

Corizon Health Services

Your primary area of concern is hospital fees.

to Corizon.

This is in response to your Inmate Letter dated 11/22/17 and received on 11/27/17 by Perryville Health Services.

four cuncern has been reviewed and the Emergency Group of Arizona has been contacted and claims will be sent
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DATE (mm/dd/yyyy)
11/28/2017
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M. Inmate Informal Complaint Resolution Please print all information.
D-1-loX L.
IINM'ATE NAME (Last. First M) (Please print) ADC NUMBER INSTITUTION/UNIT DATE (mmaddryyyy)
Wilkeyson . Ashley. A | 2U5%0 [PV San Cavios 1|22\
TC LOCATION
FHA- PN - Complex

State briefly but compiletely the problem on which you desire assistance. Provide as many details as possible.
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INMATE SIGNATURE DATE (mm/ddryyyy)
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Have you discussed this with institution staff? H,Yes ] No -
If yes, give the staff member name: Co E: BC\I""‘&‘L_L C_ci\ (@)
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. ALCOA BILLING CENTER
3429 REGAL DR DETACH AND RETURN THIS COUPON WITH
ALCOA TN 37701-3265 THE REVERSE SIDE COMFPLETED TO PAYBY
CREDIT CARD, TO PROVIDE INSURANCE
INFORMATION OR FOR CHANGE OF ADDRESS.

J CTredh card charges will appearas “Team Health”

Patient
{Narne ASHLEY A WILKEYSON ” AMT DUE: $2,85086
PHYSICIAN SERVICES RENDERED AT: ﬁBRAZO WEST CAMPUS

EMERGENCY GROUP OF ARIZONA PRO
DEPT: A B ¢ ) (checkone-see reverse) 469
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WTE"ITTTM BNERGENCYDEPTVISIT " BECKETT NMD.GARA |
04/15/17 | 185983792 | TREATMENT OF TiSIA FRACTURE BECKETT MD,SARA $2,78300 |
C&MQMT | 185883732 | MANAGED CARE PAYMENT 3510.04
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THIS IS YOUR PHYSICIAN SERVICES SILA AND IS SEPARA THE HOSPITAL BILL
(ACCOUNT MUMBER- STATEMENT DATE: 11;05117 TOTAL NOW DUE: sz_ussu.ssJ

HEASER&STBNMDUE IF YOU HAVE INSURANCE COVERAGE OR WANT TO PAY BY CREDIT CARD, \!EFTC)UR\ftFEﬂ»SF"EJ".TW‘.‘\."W'I'I--iﬁl'l.!..FAYCCO\I’IOR(:C)MIJL_TEj
: THE BACK OF THIS STATEMENT OR SEND A COPY (FRONT AND BACK) OF YOUR INS CARD. J
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For Billing Inquiries, call 888-952-8772 on Monﬁay through Friday, from 8am to 8pm and Saturday from 10am to 3pm Eastern Time.
e W e S __SEND US YCUR INFORMATION OVER THE WEE! C e
You may now prowde insurance information arlnd Drr;ske rg:dr! Ir;-f:ﬂ't:' payments at hitp:/fwvew. thbllipay com!

- tach Here
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PAYMENT COUPON - RETURN WHEN PAYING BY CHECK OR MONEY ORDER

[PATIENT NAME: ASHLEY awixevson  accr [ cec . mwteao |

PHYSMSERWCESRENDEREJAT. ABRAZO'HESTCAMPUs DO NOT STAPLE OR TAPE YOUR CHECK
OR MONEY ORDER TO THIS COUPON

(3 CHECK HERE FOR CHANGE OF AD RIAKE CHECKS PAYABLE TO:
EMERGENCY GROUP OF ARIZONA PRO
PO BOX 740023
55870868-463-46507 CINCINNATI OH 45274-0023 469
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Ashiei A Wiikeison
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