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You Upload — We Print and Mail

Save Time Eliminate printing, folding, stuffing, sealing, metering, mailing, and troubleshooting.
& Money Obtain professional designs, quality processing, advanced features, and online Controls.
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+ Individual statement messages can be modified during online eApproval. H
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1/04/200« |Sally Smith |Office Estb Detailed Hx-Exam/Modera %00 %00 %00
1/04/20xx | Sally Smith |Urinalysis x.00 %00 x.00
1/04/20xx | Sally Smith |Hematocrit %00 %00 %00
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Outgoing Envelope (No. 10) -
Double window, address, and >
Online Document Management Controls barcode save time & money
eApprove - REVIEW, APPROVE or REJECT uploaded files, i
Delete Single Documents and Modify Messages.
eView - VIEW and PRINT 12 months of mailed documents.

v

Address Updating Service Payment Return Coupon BETt
With NCOALInk, we update changed addresses for correct mailing Speeds accurate payment posting e
and provide you with a changed address report. (Optional service.)

Learn More S U Y - P
Contact: Tina Kelley at Inacomp, or Return Envelope (No. 9) - - UL
Visit: BillFlash.com Your name, address, and barcode
Email: tina@inacompnet.com show for timely/accurate delivery
Call: 850-784-0101
Enroll Now: BillFlash.com

\

BillFlash is a service of NexTrust, Inc. © 2008 NexTrust, Inc. NCOALink trademark owned and licensed by the USPS. All rights reserved. 20080111



