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CONFIDENTIAL

DATE:

C/O LIFEQUEST BILLING OFFICE
N2930 STATE ROAD 22
WAUTOMA, WI 54982-5267        

As per our agreement, this letter serves to advise you that it may be appropriate to make adjustments to
the following account. Please refer to page two for the recommended adjustments.           

Call Number: Patient Name: DOS:

$

Billed
Amount:

Previous
Credits: Balance:

$ $

Facts:

Issues:

Results:

Continued on page two...
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Please complete the information below, and return this form to our office so that we may 
make the necessary adjustments. If you have any questions, please call.

Approved Adjustment: Patient Balance: $$

By checking this box, I understand the following:
I am agreeing to the reduction of the bill as noted above.

Date:Approved By:

LifeQuest Recommended Adjustment:

Recommended Adjustment: $ Recommended Patient Balance: $

Date:

Authorized Signature
LifeQuest


	Date top right: 05/12/2017
	Service Name Top: City of Manitowoc Fire Dept
	Call Number: several call #s
	Date of Service: several
	Patient Name: John E. Wagner
	Billed Amount: 3,912.50
	Previous Credits : 3,095.78
	Balance: 816.72
	Facts : Call #182A-16-4277 Call dated 12/30/16; Call #182A-16-4179 Call dated 12/23/16; Call #182A-16-4043 Call dated 12/15/16 and Call 182A-16-0429A Call dated 9/8/16.  John has 4 ambulance bills with a total remaining balance of $816.72.  Insurance has paid all they are going to pay.
	Issues: John receives $1,729.00 per month or $20,748 per year from Social Security.  That is his only source of income.  
	Results: According to the 2017 National Poverty Guidelines John qualifies for a 75 percent reduction of his bill.
	Approved Adjustment: 
	Patient Balance: 
	Service Signature chkBox: Off
	Approved By Date: 
	Approved By: 
	Recommended Adjustment: 612.54
	Recommended Patient Balance: 204.18
	LQ Signature Date: 05/12/2017
	Authorized Signature: Barbara Adams


