LEGAL NOTICE/DISCLAIMER

The information contained in this document does not establish a standard of care, nor does it constitute legal advice. The information is for general informational purposes only and is written from a risk management perspective to aid in reducing professional liability exposure. Please review this document for applicability to your specific practice. You are encouraged to consult with your personal attorney for legal advice, as specific legal requirements may vary from state to state.
[Office Letterhead]

[Date of Letter]

[Patient Name & Address]

Dear _______________: 

This letter will serve as formal notice that we will no longer accept [name of insurance] as of _________. You may choose to continue treatment with [name of chiropractic office] utilizing another form of payment such as cash, credit card, or another insurance. 

If you decide not to continue treatment with (name of chiropractic office) we will be glad to provide your new physician with a copy of your record upon receipt of your written request. A medical records release authorization form is enclosed for your convenience. I will continue to provide care to you until [DATE – at least 30 days from the date of the letter]. This period of time should give you ample opportunity to select a chiropractor of your choice from the many competent practitioners available in the area. [If the patient has a condition that requires continued CHIROPRACTIC treatment or follow-up, include the following: It is important for you to continue with treatment because of your current CHIROPRACTIC condition. Therefore, I encourage you to select a HEALTH CARE PRO0VIDER promptly and place yourself under his/her prompt and ongoing care.]

Very truly yours, 

________________________, 

Instructions:

1) Send letter to patient by certified mail, return receipt requested and by regular mail simultaneously.
2) Place copy of letter and return receipt in patient’s medical record.

Revised July 2015

