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I. Policy Summary 

This policy outlines the process for terminating the physician/patient relationship when a patient is 
non-compliant with treatment recommendations or otherwise violates patients’ responsibilities.  
(Attachment A)  

 
II. Definitions  

NA 
 

III. Policy  
A. It is the policy of UCR Health to maintain cooperative and trusting physician/patient 

relationships. When a physician/patient relationship is no longer proceeding in a mutually 
productive manner, it is the policy of UCR Health to terminate the physician/patient relationship 
within the bounds of applicable state and federal laws, rules, and regulations. 

B. UCR Health may not discharge a patient from care due to an adverse change in the patient’s 
health status, or because of the patient’s utilization of medical services, a patient’s diminished 
mental capacity, or uncooperative or disruptive behavior resulting from their special needs 
unless this behavior seriously impairs the provider’s ability to furnish services to either this or 
other patients. 

C. Patient discharge is a measure of last resort.  Patient discharge from UCR Health may occur 
when, in a care provider’s professional judgment: 
1. The patient/provider therapeutic relationship can no longer effectively exist. 
2. The patient’s behavior is a safety concern. 
3. The patient is non‐compliant with:  

a. UCR Health “Patient Rights and Responsibilities,”  
b. Recommended medical treatment,  
c. Payment or  
d. Medication Management Agreement (Attachment B) 

 
D. Patients’ Rights and Responsibilities shall be publicly posted at each UCR Health clinic location.  

Physicians may terminate a doctor-patient relationship for any objective, non-discriminatory 
reason, which should be based on a patient’s conduct.  Examples of patient conduct which may 
lead to discharge from service may include, but are not limited to the following: 
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1. Habitual non‐compliance with UCR Health practice guidelines and/or a treatment plan. 
2. Abusive, threatening, hostile or destructive behavior in person, on the phone, via email, 

social media, or other contacts that may impact the delivery of care to this or other patients, 
including bringing a weapon onto University property. 

3. Reasonable suspicion based on objective information that a patient altered or forged 
prescriptions. 

4. For Pain Management practice patients, violation of the Medication Management 
Agreement, or drug seeking behavior.  

5. Theft or fraud.  
6. Other behavior which has caused or creates a breakdown in the provider/patient 

relationship.  
7. Failure to pay for UCR Health services.  

 
IV. Responsibilities 

Attending Faculty Physicians. 
 
V. Procedures 

A. The termination process must be initiated by an attending/faculty provider. Staff or residents 
may give input into the process, but it remains up to the discretion of an attending/faculty 
provider to make the final decision. If a provider declines to treat an established patient with the 
intent to permanently terminate the relationship, a termination letter must be sent. 

B. The Chief Compliance and Privacy Officer should be notified prior to the termination notice 
being sent to the patient. 

C. The termination letter shall provide a reasonable notice to the patient that the doctor-patient 
relationship is being terminated, (except in extreme circumstances involving threats of 
violence), affording the patient an opportunity to find other medical care: 
1. A minimum of 30 days from receipt of the notice. 
2. Forty five (45) day notice period for patients with MediCal beneficiaries, as required by 

state law. 
 

D. Each Termination Letter should be signed by the attending/faculty provider. Refer to 
Termination for Non-Payment (Attachment C) Termination for Non-Compliance (Attachment D) 

E. The medical record documentation supports the decision for termination and the letter to the 
patient must include documented reason for the dismissal. 

F. The Termination Letter should explain to the patient in simple and understandable terms the 
reason for the termination of the doctor-patient relationship. 

G. Discharged patients may submit a written appeal to the Compliance and Privacy Officer if they 
feel that their rights were violated, or if there are facts or conditions that were not known at the 
time the discharge decision was made. Compliance staff will review the patient’s appeal and 
shall make a recommendation to the attending physician as to whether to reconsider the 
termination.  The patient will be notified, in writing, of the attending physician’s decision, which 
is final. 
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VI. Forms/Instructions 
Attachment B – Medication Management Agreement    
Attachment C – Termination for Non-Payment Letter 
Attachment D – Termination for Non-Compliance 
 

VII. Related Information 
CFR 438.56 Disenrollment: Requirements and limitations. 
 

VIII. Revision History 
Revised 03/30/2023 
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Attachment B 
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Attachment C 

 
 

 
 

Date__________  
 
Dear Patient,  
 
While it has been our pleasure treating you, it has come to our attention that your 
account with UCR Health is in arrears, and though you have been previously notified of 
this issue, there has been no resolution. As a result, we must terminate the 
patient/physician relationship due to your lack of compliance with UCR Health’s 
financial protocols.  
We will be available to continue treatment for the next 30 days but encourage to seek 
the regular care of another physician as soon as possible. We will be happy for forward 
your medical records with your written authorization.  
We regret the need to terminate this relationship over this matter and wish you success 
in the treatment of your future healthcare needs.  
 
 
Sincerely,  
 
 
 
 
 
 
cc: Compliance 
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Attachment D 
 

 
 

Date__________  
 
Dear Patient,  
 
Over the course of treatment with UCR Health there have been frequent incidents 
where you have not followed the recommend course of care. Although it is your right to 
reject your physician’s recommendations, we believe the effects of your non-
compliance do not meet accepted medical practice standards.  
We will be available to continue treatment for the next 30 days but encourage to seek 
the regular care of another physician as soon as possible. We will be happy for forward 
your medical records with your written authorization.  
We regret the need to terminate this relationship over this matter and wish you success 
in the treatment of your future healthcare needs.  
 
Sincerely,  

 
 
 
 
 
 

cc: Compliance Department 
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