Client Name Here                            
October 22, 2005

Insurance Company Name

12345 Street Address

City, State and ZIP

RE:  
Patient Name

ID Number:
123-45-6789-01

DOS:
01.01.2005

Claim No:
0123456789

Dear________________________:

This is my final request for resolution of this claim.  On more than one occasion, I have requested disclosure of the coding guidelines you are using to review claims and/or a copy of any applicable internal policy.  Because you have failed to provide me this information, it is my position that your company is violating the Prompt Pay Law that exists in the Commonwealth of Massachusetts.  

Per M.G.L Chapter 175, Section 108 (in part):  "...Within forty-five days from said receipt of notice, if payment is not made, the insurer shall notify the claimant in writing specifying the reasons for the nonpayment or whatever further documentation is necessary for payment of said claim within the terms of the policy. If the insurer fails to comply with the provisions of this paragraph, said insurer shall pay, in addition to any benefits which inure to such claimant or provider, interest on such benefits, which shall accrue beginning forty-five days after the insurer's receipt of notice of claim at the rate of one and one-half percent per month, not to exceed eighteen percent per year."  

This claim was submitted accurately per industry standards and I have provided you with documentation necessary for payment; therefore, it is your responsibility to provide me with a written explanation for nonpayment.  

For your convenience, I am enclosing the supporting documentation again as well as a copy of previous communications.  

To avoid further action, please remit payment today.  

Sincerely,
Erica Schwalm
Coding Supervisor

(413) 509-1279
CC:  Insurance Commissioner Julianne M. Bowler, Division of Insurance, One South Station, Boston, MA 02110-2208
