Past Due Letters

The following is a series of “Past Due Letters” that we have found to be very effective based on past experience.

 Letter #1      

<Date:>
<Debtor  Name>

<DEBTOR STREET ADDRESS>

<DEBTOR CITY, STATE, ZIP>

Dear <Debtor  Name>,

My name is _____. I am the Patient Finance Counselor for _________. I am sending this letter because I have GREAT NEWS for those patients that are sincere and willing to clear up their past due accounts!

If you contact me or my staff within the next ten days I may be able to discount your balance by as much as 5 to 10%!  We offer many Easy Pay options that will make paying your balance simple and affordable.

By responding to this offer to pay your balance you will be able to;

· Save as much 5 to 10% off your balance,

· Be able to schedule future services,

· Avoid unnecessary collection problems.
I want to thank you for your allowing us to provide your care and for your cooperation on this delicate matter. I look forward to hearing from you soon.

Sincerely,

<Office Managers Name>

<Practice Name

<Practice STREET ADDRESS>

<Practice CITY, STATE, ZIP>

<TELEPHONE NUMBER>

P.S. if you do not respond to this offer I must assume that you’re not willing to make good on your obligation and we will be forced to take further action. Please contact our office and avoid potential collection problems that could ruin your credit. Thank you.

Letter #2      

<Date:>
<Debtor  Name>

<DEBTOR STREET ADDRESS>

<DEBTOR CITY, STATE, ZIP>

Re:  <CLIENT NAME>

Account Number:  <ACCOUNT NUMBER>

Amount Past Due: <CURRENT BALANCE>

Date Promised: <PROMISE DATE>

Dear <CUSTOMER NAME>,

It has been brought to our attention that your account is past due.  At the time of service, we were considerate enough to defer payment until a later date.  However, sufficient time has elapsed.

Credit is a priceless and privileged asset.  Unless you contact us within 10 days, your account will be placed with our collection agency.
 If you would like to discuss your situation, you may call us at the telephone  number below.

Sincerely,

<Office Managers Name>

<Practice Name

<Practice STREET ADDRESS>

<Practice CITY, STATE, ZIP>

<TELEPHONE NUMBER>

Letter #3      
<Date:>
<Debtor  Name>

<DEBTOR STREET ADDRESS>

<DEBTOR CITY, STATE, ZIP>

Dear Valued Patient:

It has been brought to our attention that your account is past due.  At the time of service, we were considerate enough to defer payment until a later date.  However, sufficient time has elapsed.

Credit is a priceless and privileged asset.  At this time, unless you contact us within 10 days, your account will be placed with our collection agency.

Sincerely, 

<Office Managers Name>

<Practice Name

<Practice STREET ADDRESS>

<Practice CITY, STATE, ZIP>

<TELEPHONE NUMBER>



