
	Prompt Payment Letter
EDITOR’S NOTE:  This letter is intended to be sent after the time period has expired under the relevant state’s prompt payment statute.  This letter must be sent on your letter head; please refer to the accompanying criteria (i.e., dollar amount of claim, time period, etc.) to determine whether it is appropriate to send this letter. Since state laws vary, please ensure that this letter complies with any unique state law 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]
Via Facsimile [###-###-####] and Regular Mail
[Payer’s Name]
[Street Address]
[City], [State] [Zip code] 
RE: 
Demand for Payment, pursuant to the Prompt Payment Law
Patient: [Patient’s Last Name], [Patient’s First Name]

Acct. No.: [Patient’s Insurance Number]

Provider: [Doctor’s First Name] [Doctor’s Last Name], [MD/DO]

Date of Service: [Month Day, Year]
Dear Sir/Madam:

As you may know, I am the healthcare provider of the above-referenced patient.   

The above-referenced ‘clean’ claim was submitted to [Payer] on or about [Month Day, Year].  Nevertheless, [Payer] still has not rendered the appropriate payment with respect to same.  This failure to render timely payment constitutes a clear violation of the controlling prompt payment law. 
Demand is hereby made for immediate payment of the claim amount due and owing, together with statutory interest.  Further, the right to assert all appropriate rights and remedies under the law is hereby reserved.

Please contact the billing department at 732.873.5133 should you have any questions or to provide an update regarding the status of the aforementioned payment.   
Very truly yours,
[Doctor’s Name] [MD/DO]
