Michigan Department of Health & Human Services
Bureau of Laboratories
	[bookmark: _GoBack]Michigan Department of Health & Human Services
Bureau of Laboratories
	ACCOUNTS RECEIVABLE INVOICE
 November 2015


	Submitter Name:

TEEN HEALTH CENTER
5 Main Street
Springfield, MI  99991


	Invoice Date: 03/02/2016

Invoice Number:		1001803022016

Invoice Amount Due:		$88.58

	
Attached is a list of laboratory tests claims that currently have a balance due. Payment of this invoice is due within 45 days of invoice date. Please send check or money order (NO CASH) with the attached claim to the address on the remittance stub below using the enclosed pre-addressed envelope. Additional required patient information should be returned via fax on the correction form that is provided.  Each patient must be on a separate form.


For questions regarding this invoice contact PCG directly between 9:00 AM and 5:00 PM EST at:


Phone: 1 (866) 766-9018	Fax: 1 (603) 957-5201


If you are not able to speak to a representative, please leave your name, telephone number, and facility name. Your call will be returned within 3 business days.


		STD Prepaid Voucher Control Number _______________________
STD Prepaid Voucher must be attached to a copy of  invoice and mailed to:

MDHHS Bureau of Laboratories
Attn: Connie Good
3350 North Martin Luther King Jr. Blvd
Lansing, MI  48906





	

	

	Submitter Name:
TEEN HEALTH CENTER
5 MAIN STREET
SPRINGFIELD, MI  99991	

 PLEASE SEND PAYMENT TO:
 MDCH Cashier
 PO Box 30437
 Lansing, MI  48909-7937
	Remittance Stub
Invoice Number: 1001803022016


	
	Current Amount Due:

Amount Enclosed:

Sliding Fee Scale: 
			$88.58

$ ________________

$ ________________

	

	A COPY OF THE CLAIM LIST MUST BE INCLUDED WITH PAYMENT 



