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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

To Whom It May Concern, 

We are writing to formally request a reconsideration of the denial or underpayment of claims associated with James P Smith Jr. or 25254227019 on behalf of REDMED LLC. Our claim originally was pended for medical records, which were then submitted to you and denied again for missing information. All other payers process our claim without this, and we were unaware that you required specific session time to be included in the records. 

As such, we have requested our providers to update our medical records to include addendums specifying the duration of each patient session, which are now located at the bottom of each clinical note.

We request that these records with the addendum be reviewed and utilized to reassess the payment of the claims in question. The inclusion of session duration provides the necessary documentation to substantiate the services rendered and their associated billing.

Attached, you will find the revised medical records for your review. We appreciate your prompt attention to this matter and look forward to a favorable reconsideration of the claims. If any additional information is required, please contact us.


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

Enclosures:  	Medical Records
		
REDMED LLC
12 BROOKES XING
PONTOTOC,  MS,  38863    




