(Date of Letter)

(Hospital/ Care Provider)

(Street Address)

(CGty, State and Zi p Code)

RE:

(Account Nunber)
Attn: Accounting Departnent
Dear Accounting Departnment:

Recently the undersigned received a statenent for services on behal f of
(nanme of individual for whom nedical care
was provided). The statenent for services indicated that $
(amount) was due for nedical services rendered for the aforenentioned
i ndi vi dual

As you should know from your records, nedical health insurance was

provi ded through (nanme of insurance carrier).
It is ny understanding that of the total anount indicated to be due above, the
sum of $ (amount paid by insurance) was paid by the insurance
carrier. This would indicate that the bal ance due of $ (bal ance

remai ni ng after insurance paynent) remains unpaid. You have requested

payment of the bal ance due fromthe undersigned. Please verify that this anpunt
is remaining unpaid and due after insurance coverage has been received. If this
i s the bal ance renmini ng unpai d, please be advised that the undersigned will
tender i medi ate paynent; however, clarification of this anobunt is necessary due
to the fact that the extent of insurance coverage is now at issue.

Your i mrediate clarification and cooperation relative to the resol ution of
this outstanding bill will be appreciated. Kindly contact the undersigned at
t he address and/or phone nunber |isted bel ow.

Very truly yours,

(Signature)

(Addr ess)

(City, State and Zip Code)

(Phone Nunber)

LAWCHEK, LTD. LETTER PRO Sanpl es, Copyright 2000
This is not a substitute for |legal advice. An attorney nust be consulted.



	date: 
	hospital: 
	hospital address: 
	hospital city: 
	acct number: 
	indiv's name: 
	amount: 
	insurance carrier: 
	amt paid: 
	bal due: 
	signature: 
	from address: 
	from city: 
	from phone: 


