SCHEDULE C - PHYSICIAN LEAVING GROUP – SAMPLE NOTIFICATION LETTER TO

PATIENT

Dear [Patient]:

This letter is to inform you that as of [date], I will no longer be a member of [Name of Group]. This does not necessarily mean that you will lose me as your Physician, as I am joining a new practice, the [Name of New Group], at the following address:
[Practice Address & Phone]

I am happy to provide your care through my new group, should you so desire. My new group has

contracted with the following plans:

[List Plans]
If your plan is not listed, you may discuss with your employer the possibility of your signing on with one of these other plans in order to continue to see me. Or, feel free to contact me and I will see about whether my new group can contract with your plan. Another option is to continue to see me on a private/full pay basis, although I understand that this may not, realistically, be an option.
You may also continue your health care through [Current Group] and the group will see to it that you are transferred to another fully qualified Physician. Please let [Current Group] know at your earliest convenience, which of the options outlined above, is best for you. I have enjoyed serving as your Physician.
Sincerely,
[Dr. ______________________]
