
	Out-of-Network Patient Balance
EDITOR’S NOTE:  This letter may be sent to an out-of-network patient who has received direct reimbursement from his or her insurance company, but has not paid your office.  Such a situation may arise if your office refused to accept assignment of the claim; attempted to accept assignment of the claim, but also erroneously collected a payment of some amount from the patient; or, simply due to an insurance company processing error.  This letter must be sent on your letterhead; if you disguise your identity and imply that you are an outside collection agency, you may be subject to the Federal Fair Debt Collection Practices Act.  Since state laws and payer requirements vary, please ensure that this letter complies with any unique state law or payer requirements and customize as appropriate.  This letter is provided to you by MTBC as a courtesy and you are free to use it for your personal use; however, you may not otherwise reproduce, sell, transfer or post this letter on a website, bulletin board or other public place without MTBC’s prior written permission. 
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[Date]
[Patient’s First Name] [Patient’s Last Name]
[Street Address]
[City], [State] [Zip] [code] 
RE: 
FINAL NOTICE
Dear [Mr./Ms.] [Patient’s Last Name]:

Your insurance company indicates that you have directly received a check as reimbursement for the amount you owe our office for your visit, which occurred on or about [Date of Service].  

Even though you have received a direct payment from your insurance company, our records indicate that your account balance of $[Amount] remains unpaid.  Please immediately remit full payment in the amount of your outstanding balance.


Thank you in advance for your prompt attention to this matter.  

Sincerely,
[Name of Office Contact Person]
Office Collection Department

