Date

Patients Name

Address

City, State, Zip

RE: PAST DUE BALANCE

PAST DUE BALANCE: $

SERVICE CHARGE:          25.00

TOTAL BALANCE:     $

Dear (patient),

As you know, Today’s Dentistry will file your dental claims at the time of service as a courtesy to all of our patients.  We agree to wait for the estimated insurance payment for a reasonable amount of time.  It becomes the patient’s responsibility to cover any amounts or procedures that are not covered by their insurance plan.  Please note every insurance company has its own unique ‘quirks, exceptions, limitations, maximums, and fee schedules’.  

The reason for the letter is to notify you that we have worked very hard to maximize all benefits available to you from your insurance company.  However, after auditing your account, we have found that your insurance company considers your claim (s) dated on (   ) to be closed. 

Our records also indicate that we have notified you about your past due balance since ( date) but we haven’t received a response.  Please take this FINAL NOTICE seriously.  If you do not respond by (date), we will have no other choice but to turn your account over to our collection agency.  Your goodwill is important to us and we would hate to resort to such measures.  

So that we may best serve your needs, we accept the following methods of payment:

· Check / Cash / Money Order

· Visa / MasterCard / American Express

· Healthcare Credit Line: This is one of our in-house payment plans.  This payment solution offers low payment amounts per month interest free for the first three months after signup.  

· EZ Pay: This is another in-house payment plan that offers low payment amounts to be automatically withdrawn from your checking account on a monthly basis.

If you would like to find out more about our in-house payment plans, I will be glad to assist you in selecting one that works within your budget and is agreeable to both parties.

Sincerely,

Samantha Miller

Collection Manager 

