
Note: Many states have prompt payment requirements. Check your state law to determine whether it establishes a shorter period.
Sample letter to health insurer regarding late payment of claims in violation of contract 
[Date] 

Attn:____________ 

[Health Insurer] 
[Address] 

[City, State, ZIP Code] 

Re: Late payment of claims 

Dear [Health insurer]:
This letter is being sent to notify you of a concern regarding adherence to the prompt-payment provision agreed to in our provider contract with [health insurer]. 

According to the contract, payment is to be issued within [45] days of receipt of a clean claim; otherwise, the provider discount is forfeited and full-billed charges are due. Attached is a copy of the [claim form] that has been reviewed for accuracy. Applicable medical record copies also are attached to prevent this claim from being delayed for additional information. 

Please be advised that provider discounts applied on claims paid after the [45]-day requirement will not be honored. In such cases, the patient will be notified regarding the breach of contract. 

We are willing to make every effort to ensure that you receive adequate claim information to facilitate the adjudication process. Likewise, we request your cooperation in paying our claims accurately and in a timely manner as specified under the terms of our contract. 

Thank you for your prompt attention to this matter. 

Sincerely, 

[Physician] 
       Or

[Practice Manager]
These tools do not provide legal advice. Consultation with legal counsel may be appropriate to help identify and pursue claims that should be appealed. Visit the American Medical Association (AMA) Administrative Simplification Initiatives website at � HYPERLINK "http://www.ama-assn.org/go/asi" �www.ama-assn.org/go/asi� for additional information.
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