Withheld Payment Letter

CCIS of <County/Geographic Area>
<CCIS Address>

<CCIS Telephone Number>

Date:   <Date>
RE:  Withholding Payment

<Provider’s Name>

<Provider’s Address>
Dear <Provider’s Name>:
The purpose of this letter is to notify you that our office has withheld your payment due to noncompliance with the terms of your Provider Agreement.  The details regarding the amount of the withheld payment are displayed below.

Reason:  <Enter a brief explanation of circumstances which resulted in the overpayment such as: Care ended on 10/10/13, but you were paid for the entire month of October.>
Period:  From <Begin Date of Withheld Payment> to <End Date of Withheld Payment>
Invoices Affected:  <Month and Year (i.e., October 2013)>
Amount:  $<Total Amount Withheld>
Calculation:  <(Daily Rate) × (# Service Days) = Total Amount Withheld>
Sincerely,





CCIS of <County/Geographic Area>
Cc:  <Parent’s Name>
