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Ambulance Billing Letter of Dispute Instructions:

Please address a letter of dispute to the following address:

ARS, Inc.

PO Box 207
Allentown, PA 18105
Mrs. Michelle Muth

Please include your name, address, social security number, date of service (if known), run
number (if known).

Advise in your letter the reason for dispute. Please allow 3-4 to weeks to receive a
decision.

If you have any questions you may call Mrs. Muth at 800-473-2278 or via email
at mmuth @arsnetwork.com.




