A/R Phone Call Follow-up Log 

Patient Name: ______________________________
DOS: ______________________

Patient Account#:_________________________

	Date
	Payor called
	Name/and title of person contacted
	Phone #
	Practice staff calling
	Tracking  #
	Details of Call
	Follow-Up Date

	 

	 
	 
	 
	 
	 
	 

	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 


