
September 17, 2020 

BENNETT INDUSTRIES INC 
ATTN: HUMAN RESOURCES DEPARTMENT 
1160 THORNE RD 
TACOMA, WA 98421-3202 

Letter ID: 
Account TIN 
Total Debt Due: 
Response Due Date: 

Subject: GHP Demand 

202025400000098 
*****8104 
$18,625.30 
November 15, 2020 

COB� 
� Cootdlna1lon of 

Banaftta and Recovery 

Dear BENNETT INDUSTRIES INC: 

We are writing to advise you that your organization has either sole or shared liability for a debt to 
the Medicare program. We have determined that you are required to repay the Medicare program 
for mistakenly made primary payments for services furnished to the identified Medicare 
beneficiary(ies) below for which the actual primary payment responsibility lies with a group health 
plan (GHP). The total amount due is $18,625.30. The Claim Summary Status Report with this 
letter list the total amount due for each beneficiary. Please note that individual beneficiary claim 
facsimiles are routinely included only with the courtesy copy sent to the insurer/Third Party 
Administrator (TPA). You may request a copy of the individual beneficiary claim facsimiles. 

NOTE: "Responsible Entities" for this debt include the employer, insurer, claims 

processing third party administrator ("TPA"), GHP, or other plan sponsor. If you are not a 

responsible entity with respect to this debt or are not authorized to act on behalf of a 

responsible entity, please notify us immediately. 

The following explains how this happened, what you must do to resolve this matter, and the 
penalties for failing to act in a timely manner. If you fail to pay Medicare in full or otherwise fully 
resolve this matter within sixty (60) days, you may be subject to interest as well as additional 
recovery activities by Medicare, the Department of Treasury, or the Department of Justice. 
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