xxviii.  Patient Discharge Letter for Non-Payment
Date 

Dear Patient:

At Green Hills Direct Family Care it is my passion to provide high quality, affordable direct primary medical care. In an effort to provide complete attention to my patients’ medical needs and access and  also in order to avoid time taken away for unnecessary administrative issues, it is required that our members participate in paying their balances on time  Our records show that you have accrued one month’s membership fees or more in unpaid balances.

We have attempted to contact you three or more times during the past monthly billing cycle to resolve your unpaid balance.  Using your preferred method of contact, we have been unsuccessful.

The policy of GHDFC is that if a patient has a balance that extends into the next payment cycle, and there has been no attempt by the patient to rectify the situation, we will be forced to terminate your membership at Green Hills Direct Family Care.  Your membership was terminated on __________.

This letter is to notify you that as of_______, we will provide 30 days of prescription refills to a pharmacy and appropriate emergency care up to the date of __________.

Per the signed and acknowledged Patient Agreement you signed at the time of enrollment, you are still responsible for your outstanding balance which includes last month’s unpaid balance and this month’s membership fee plus any late charges, failed payment charges.

Failure to make payment on your account balance within the next 30 days will result in reporting your account to collections.

It has been our pleasure to care for you at GHDFC.

I wish you the absolute best in good health.

Kindest regards-

Kimberly Legg Corba, D.O.

