	[LOGO]
	[Provider Address]

[Street Address]

[City], [State]  [XXXXX]

[provider direct phone #]




[Date]

[First Name] [Last Name]

[Address] 

[City], [State] [Zip Code]

Dear [Mr./Mrs./Ms.]:








Thank you for choosing [PROVIDER NAME] as your home healthcare provider.  

As part of our commitment to providing the best possible care, we have recently called about your sleep therapy treatment.  We are writing because these attempts to contact you have not been successful. 

Please take a moment and call our 24-hour sleep therapy follow up service, toll free, at [PROVIDER’S INCOMING MEDSAGE #].  The call is short and easy: just answer “Yes” or “No” to a few simple questions. 

Calling our service will identify whether you are having problems with your therapy.  If you are having problems, a Customer Service Representative will personally contact you within 3-4 business days to discuss them with you and determine how best to help.

Your answers also tell us whether you need any of the sleep therapy supplies so important to getting a good night’s sleep.  Most insurance companies cover the periodic replacement of accessories such as masks, headgear, tubing and filters.

We realize that you have a choice in home healthcare providers and we appreciate the opportunity to serve you.

Thank you.

[PROVIDER NAME]






