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MOLINA HEALTHCARE MS
Po Box 22618
Long Beach,  CA,  90801    


Patient Name			James P, Smith Jr.
Member Name			James P Smith Jr.
Policy Number			852727470
Date of Service			08/19/2025
Claim Number			25254227019
Billed Charges			323.00
Account Number		redm10723

USE WHEN ****** WHEN MEDICARE PLAN ********* DELETE THIS LINE BEFORE SENDING LETTER

To Whom It May Concern, 

We are submitting to you, MOLINA HEALTHCARE MS, the attached claims because according to the adverse benefit determination listed on the Explanation of Payment we received, the claim was denied stating that the services were not medically necessary.  

MOLINA HEALTHCARE MS  policy 0643 states that CPT 87798 max units is 13 per date of service and 87481 max units is 5 per date of service, however, your claims department continues to deny these in error.  Please pay the Msx Allowed per NCCI MUE edits. However, per your own guidelines, these claims should have been paid with no denial and an appeal should not have ever been necessary.  Therefore, we would like to submit this appeal to receive full reimbursement for all the denied claims for CPT 87798 and 87481. 

Regardless of the amount of units billed, MOLINA HEALTHCARE MS policy shows that 6 units are payable per the attached MOLINA HEALTHCARE MS online policy. 

We have previously included copies for each claim of the Medical Records to establish the necessity in performing the documented procedure(s) to your member to be reviewed by a professional of equal education/training of the provider/lab/office who not only directed the procedure in question but also determined that the procedure(s) was in the best interest of their patient, your client.  As these were ordered by the patients physician, they are in fact medically necessary. 

Please note that Medicare processes and issues payment for these services and that your internal processes may not be updated through your claim editing system or EDI department.  Since Medicare does process our claim without denial, and based on your assertion that you follow Medicare guidelines, we find the claim payable.  

Upon completion of your review, we ask that you over-turn the denial and correctly reprocess the claim for payment at the highest level of network benefits available. If any additional information is needed for a completed review of the claim, then we ask that you provide an outline of the specific records reviewed and a description of any records that would be necessary in order to approve the procedure(s) performed.

Thank you in advance for your prompt attention to this matter, once the correct payment has been issued, we will find the matter closed.





Sincerely
 
Your Name
Reimbursement Coordinator
(833)749-8324, extension 
collections@phytechsolutions.com 

Enclosures:  	Medical Records

REDMED LLC
12 BROOKES XING
PONTOTOC,  MS,  38863    



