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PO BOX 251
SOUTH AMBOY NJ, 08879
Phone: 1-844-810-1476 Fax: 732-626-6155
Email: RWJBarnabas@revenueguard.com

[bookmark: _GoBack]Dear Patient,
RWJ Barnabas Health has rendered medical transportation services to you. We apologize if your insurance information was not obtained after your transport with us. If it was obtained your invoice for services will show the adjusted balance based on our claims submitted to your insurance company.
If a claim has not been filed with your insurance and you would like us to file a claim on your behalf, please contact us at our office with your insurance information at your earliest convenience for prompt processing. Insurance information can be returned to us by mail, telephone, fax or email.  Please include your name, trip number (on your invoice), policy or claim number, insurance company name, address and phone number.
If you are a Medicare patient, please note that Medicare requires that a signature form is obtained from the beneficiary before filing a claim. If this form is not on file, several attempts will be made to obtain this form the patient. Medicare will not issue any payments if the signature is filed 12 months after the date of service. 
If you have any additional questions or concerns, please feel free to contact our office at your earliest convenience. RWJ Barnabas Health is ready to offer assistance for those individuals unable to afford their cost of care. 
Best Regards,

RWJBarnabas Health 
Phone: 1-844-810-1476
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