<NAME OF PRACTICE>

<ADDRESS>

<PHONE/FAX>

<DATE>
Attention: 
<DIRECTOR OF CLAIMS>

<CARRIER NAME>

<CARRIER ADDRESS>
RE: 
<PATIENT NAME> <DATE OF BIRTH>
<POLICY #>
<NAME OF INSURED>
<DATE OF SERVICE(S)>
<$ AMOUNT DUE>
Dear <DIRECTOR NAME>,

We request immediate payment of the above referenced claim. According to our records, this claim was filed on <DATE>, however, payment has not yet been received.

We believe that this non-payment may be a violation of state law which requires payment within <NUMBER> days.

According to <NAME AND NUMBER OF RELEVANT STATE LAW> <THEN INCLUDE DIRECT QUOTE FROM THE LAW>
	This is an example from the state of Utah, replace with your own state law. This box is not necessary and can be deleted. This is only an example:
According to Utah Code R590-192-9 (5) (a): “An insurer must notify the claimant of the insurer's benefit decision within 30 days of receipt of the request for claim.”


Based on this state mandate and the fact that this is a "clean claim", we ask that this claim be paid immediately.

Sincerely,

<PROVIDER NAME, INCLUDING CREDENTIALS> 
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