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Dear Patient: 

Due to policy provision in your contract with your insurance carrier we are obligated to collect 
all patient responsibility balances. 
 
If your insurance policy has provisions such as deductibles, co-insurances, or co-payments 
please note that these are provisions that you have agreed to between you and your carrier. 
We cannot legally discount fees after their submission on your behalf to your carrier. 
 
If we are networked with your carrier, we have an additional contractual obligation to collect the 
balances as outlined by your carrier. Writing off patient responsibility balances could 
jeopardize our contract with your carrier. 
 
Please be aware “A holder of this medical debt contract is prohibited by section 1785.27 of the 
Civil Code from furnishing any information related to this debt to a consumer credit reporting 
agency. In addition to any other penalties allowed by law, if a person knowingly violates that 
section by furnishing information regarding this debt to a consumer credit agency, the debt 
shall be void and unenforceable.” 
 
Additionally, for those Medicare patients that may have any medical services that are eligible 
under Medicare, we are legally obligated to collect the patient responsibility co-insurance, co-
payments, or deductible under the terms of the ANTI-KICKBACK LAWS. 
 
We sincerely regret if any of these regulatory provisions cause you any inconvenience, but we 
must be bound by all provisions of insurance policy and federal law. If you have any issues or 
concerns with your insurance, we will be more than happy to assist in the resolution of those 
issues or concerns. Please feel free to contact us with any questions you may have or any 
assistance you may require to fully understand these provisions. 
 
Sincerely, 
 
Lamont Hornbeck, MD 
 
 
Patient: _____________________________________________  Date: 
________________________ 
 
Signature: ______________________________________________ 


