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

Fax: (601)359-9153

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 appeal the denial of coverage for the following CPT codes related to laboratory testing performed for a urinary tract infection (UTI) panel: 87481, 87641, 87651, 87653, and 87798.
Magnolia Health paid CPT 87563, indicating acknowledgment of the medical necessity for UTI-related testing. However, the additional CPT codes listed above—all of which are included on Magnolia Health’s published fee schedule— Clinical & Payment Policies | Magnolia Health were denied with the explanation that services should be billed with the “appropriate code.” These codes were billed accurately and reflect distinct components of a medically necessary molecular pathogen panel for urinary tract infection diagnostics.
There is no published policy from Magnolia Health Plan or Mississippi Medicaid that excludes these services from coverage or requires alternate billing in this context. These codes are active, billable, and reimbursable per Magnolia’s fee schedule, demonstrating their appropriateness for claims submission when clinically justified.
Magnolia Health Policy: 	Clinical & Payment Policies | Magnolia Health
Mississippi Medicaid Policy: 	Administrative Code
· Title 23: Division of Medicaid Part 219: Laboratory Service
· In Mississippi, outpatient testing and diagnostic services for urinary tract infections (UTIs) are covered when ordered by a physician and billed by an approved Medicaid provider. This includes services from physicians, physician clinics, Federally Qualified Health Centers, Rural Health Clinics, and county health department clinics. For more detailed information, you can refer to the Mississippi Division of Medicaid's official resources. 
Each CPT code reflects essential diagnostic information necessary for the identification of specific bacterial or fungal organisms:
· 87481 – Detects DNA of specific bacterial pathogens
· 87641, 87651, 87653 – Target organisms such as Mycoplasma genitalium, Neisseria gonorrhoeae, Trichomonas vaginalis, etc.
· 87798 – Detects additional pathogens not addressed by other codes
The decision to partially pay the panel (via CPT 87563) confirms both the medical necessity and appropriateness of testing. Therefore, the denial of the remaining codes appears inconsistent with both coverage criteria and standard billing practices.
We have attached the patients’ medical records with our request for reconsideration and respectfully request that you reprocess this claim and issue payment for the denied services. If this appeal is still denied or determined unpayable, please provide the specific policy, guideline, or reference used in making this determination.

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

Enclosures:  	Medical Records
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