<<Provider Letterhead>>

September  , 2008

Geisinger Health Plan

100 North Academy Avenue 

MC 32-33 

Danville, Pa 17822-3233

Dear Geisinger Health Plan,

<<Provider Name>> will be working with <<List Clearinghouse(s)>> (Emdeon, PNC Bank, Siemens, RelayHealth or CPSI must be one of the clearinghouses) as a business partner to begin receiving <<Provider Name>> Electronic Remittance Advices.  This letter should serve as authorization for <<List Clearinghouse(s)>> to receive 835s on behalf of <<Provider Name>>.

Please contact me should you have any questions or concerns regarding this request.

Sincerely,

<< Signature >>

<<Printed Name>>

<<Title>>

