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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 in receipt of a denial for the above-mentioned claim because according to the adverse benefit determination listed on the explanation of payment we received, our claim has pended for Medical Records. 

Per your request, we are submitting this letter, a copy of the claim and supporting documentation, so that our patient, your members’ claims may be properly processed. 
We are requesting prompt payment of our claim(s) unpaid services, to be issued promptly and to include any applicable penalties and interest to be included in our payment for these services rendered.  Should you have any questions, please contact our office at (833)749-8324. 

We appreciate your prompt response in this matter.  
Sincerely 

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

CC:   		James P Smith Jr.
		Pontotoc,MS


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




