[DATE]

[Insert Beneficiary’s Address]

[1 Patton Avenue]

[Fort Resolute, State 11111]

Dear [Insert Beneficiary’s Name]:

I am writing to inform you of the results of the inquiry I conducted on your behalf as the Debt Collection Assistance Officer regarding the actions of the [Insert Collection Agency Name] to collect an unpaid medical bill. My inquiry discloses that [you/your family member] received health care services from [insert provider’s name] on or about [insert date].

[You/Your family member] received health care services from a [participating/non-participating] provider. A preauthorization [was/was not] required. The medical bill [was/was not] forwarded to the TRICARE claims processor [Insert date if it applies]. [The authorized amount of the bill was paid on _______.]  

In your case the inquiry disclosed [Insert the necessary language here].
You may exercise your rights under the Fair Debt Collection Practices Act, 15 U.S.C. 1672 et seq. If you have not already done so, you have the right to exercise your TRICARE appeal rights under 32 Code of Federal Regulations, Section 199.10. If you desire further assistance on this matter, I encourage you to contact your local Judge Advocate General’s office or a private attorney.

Sincerely,

[Insert Your Name]

Debt Collection Assistance Officer

