725 North Street
Pittsfield, MA 01201
(413) 447-2000

Berkshire
Health Systems

Dear Patients and Caregivers,

Berkshire Health Systems continually strives to improve our care and services. We are excited to roll out a newly designed,
easy-to-read billing and payment statement. Watch your inbox for emails or text messages from us; you will be able to view
and pay your bill quickly and easily, right from your device.

UNDERSTANDING YOUR NEW STATEMENT

1. This is your total amount due. If you
opt to start a payment plan, only the
first installment payment is needed
upon receipt of this statement.

Payment is due by the date shown
or the plan offer will expire, and the
balance will be due in full.

g Current Total Amount Due
Berkahira

Health Syslems $ ? 8 5 27

P.0. BOX 4353

PITTSFIELD, MA 01202-4999

Important Message

Your payment is late, and we need you to take

action now. You may go onling to make a payment

or you can contact our customer service 2 .
representatives at (413) 447-2929.

To stop further collection actions, please start your

TestF Flywire 5
payment plan or pay the full amount right away.

725 North Street

Frereiend, mm omot G 3. You have the choice to pay-in-full or
( Rt Sty Pay oniine start a payment plan today, based
S e e on the payment amount provided.

Statement Date 06/09/2025
Guarantor Mame TestF Flywire
Remaining Balance $785.27

nt Plan Due $87.26

Due §785.27

'ayment due by 07/01/2025 to activate your payment plan. ¥

Payment Options
3 Pay Monthly Pay In Full
$87.26 @ $785.27
9 Payments due upon receipt

View all options: bhsbillpay.myonplanhealth.com

Piease detach and return bottom portion with your payment.

Guarantor Number
E. berkshie GNO0ODD4942
B Heolh Svalems

. ay Online
bhsbillpay myonplanhealth.com

If you would like to request a payment be applisd

to 3 specific sccount or date or service, plesse
contact customer service at (413) 447-2929

= Include Guarantor Number on your check
- Make checks payable to:

Pay by phone
{413) 259-8740
using your PersonallD: 1000002089

Scan this @R code for quick
access with smartphone

ustomer Service

you have questions about your account or
need help making a payment, please call (413)
447-2929 to speak with one of our Customer
Service Representatives.

inancial Assistance

you're unable to pay your bill at this time, you may

e eligible for financial assistance. For more
information, please call (413) 445-9480 or go to:
berkshirehealthsystems.orgffinancialassistance

Due Date
Past Due

Guaranter Name
TestF Flywire

Minimum Amount Due  $87.26

Amount Enclosed |

Make a payment of S87.26 1o activate 3
payment plan

Berkshire Health Systems
P.O Box 410079
Boston, MA 02241-0079

4100796N000049420000000087 260

Sincerely,

Billing & Payment Department
Berkshire Health Systems

If you opt to pay by mail, please
include the payment coupon part of
this statement to ensure your
payment is applied to your account.

The QR code or website may also
be used to:
a. Login using your guarantor
number and date of birth.
b. Manage paper and electronic
communication preferences.
c. View and print statements.
d. Review payment options.

Billing customer support is
available by phone during business
hours to help with any questions you
may have.

If you need help paying your bill,
please contact our financial
assistance representatives.



