
Medical Lien Management

To: From: 

Fax: Pages:          ( including cover sheet) 

Phone: Date:       My File #:   
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__________________ 

Re: Claim number: 

P.O.  Box  6829  Norco,  CA  92860 
Ph: (951) 808-3877         

Fax: (951) 707-4565

Account Manager 

 NOTICE : If you are currently represented on lien matters and request that we contact your representative please advise our 
office as such with the contact information of your representative. Unless we hear otherwise, we will follow up with your office for 
status in a timely manner. It is our hope that we can continue to partner with your office and your representatives to ensure that we 
continue to resolve matters amicably and responsibly. For that reason, I am providing you with our direct contact information so that 
you and/or your client(s) can reach out to us immediately in the event that you encounter any issues with any members of our 
Collections Department. Please feel free to reach out to our Collections Manager at any time.

Fax 

 IMPORTANT: This communication is intended only for the use of the individual or entity to which it is addressed.  It may contain 
information that is privileged, confidential and exempt from disclosure under applicable law.  If the reader of this message is not intended 
recipient, or the employee or agent, you are hereby notified that any dissemination, distribution or copying of this communication is strictly 
prohibited. If you have received this communications in error, please notify us immediately at the above address.  Please call if you have any 
problems receiving this fax.  Thank you.

Office Line (951) 808-3877.

Charlotte Martinez
charlotte.martinez@medicallienmgt.com

Smith, Cameron

Smith, Cameron

JACKSON, MARVIS

DIANA
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(909) 000-0009

007420-003681-WC-01

(909) 000-0009
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As per our agreement, attached is a signed agreement of $600 to resolve the
outstanding lien for Progressive Orthopedic Solutions, LLC.

Please sign and fax the agreement back to my office at fax number listed above.
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Progressive Orthopedic Solutions, LLC
C/O Medical Lien Management, Inc.

P.O Box 6829
Norco, CA 92860

TEL: (951) 808-3877   FAX: (951) 707-4565
TAX ID: 208889991

=======================================================================================================

Aug, 23, 2022

Patient Name: Jackson, Marvis

SSN: XXXXX9999

Patient Acc. No.: 297503

Insurance: Gallagher Bassett Services

Claim: 007420-003681-WC-01

Provider: Progressive Orthopedic Solutions, LLC

Study DOS: 06/14/2019

Confirmation Letter
 Dear Sir/Madam, 

This will confirm our agreement to accept $600.00 (Six Hundred Dollar(s)  Only), as FULL & FINAL payment for the remaining balance

of $3,035.28 (Three Thousand and Thirty Five Dollar(s) and Two Eight Cents Only)

PLEASE SEND SIGNED CONFIRMATION BACK WITHIN 1 BUSINESS DAY.

Once the payment is received in our bank, remaining balance will be withdrawn and file will be closed.

Payment is expected in our office within 30 Calendar days of this agreement; interest and penalties will apply beginning the
31st day until payment is received. Please note that payments made via wire transfer and or any other form of electronic
transfer is not accepted.

Thank you for your time and cooperation in this matter.

Payment must be made to:
Progressive Orthopedic Solutions, LLC

Federal Tax ID #208889991
The check must be mailed to FILE 2700, 1801 W OLYMPIC BLVD  PASADENA CA 91199 2700

Sincerely, Accepted by,

Smith, Cameron ------------------------
Signature

Collection & Litigation Department

------------------------
Print Name
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PROGRESSIVE ORTHOPEDIC SOLUTIONS, LLC



 

                             

 

PROGRESSIVE ORTHOPEDIC SOLUTION, LLC 
11643 TELEGRAPH ROAD SUITE 200 

SANTA FE SPRINGS, CA 90670 

Phone: 562-777-9010 Fax: 323-648-5590 
 

 
 
 

 
 

Corona, CA 92879 
 

To Whom it may concern, 
 

I am the Manager at PROGRESSIVE ORTHOPEDIC SOLUTION, LLC and 

am authorized to write this letter and make the delegations and representations stated in 

this letter.  Medical Lien Management (“MLM”) is authorized to collect on outstanding 

balances owed to PROGRESSIVE ORTHOPEDIC SOLUTION, LLC. 

 

This letter shall serve as authorization for payors to discuss any outstanding balances 

relate to PROGRESSIVE ORTHOPEDIC SOLUTION, LLC bills and negotiate 

settlements on the same with MLM. 
 

Should you have any questions, please do not hesitate to contact me. 
 
 
 
                                                                                                
 
                                                                             Sincerely, 
 
 
                                                        
                                                     
 
                                                                                Mark Ioele 
                                                                                   
                                                                                Manager 
                                                                                                                                       

                                                                                         

 

Medical lien Management 

495 E. Rincon Street Suite 206 

January 1st 2022




