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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 appeal the denial of the above-referenced claim for hospital round visits provided on 08/19/2025. Our claim was denied in error as the patient was admitted to the hospital through the emergency department, which exempts this service from prior authorization, referral and/or medical necessity requirements according to your policy guidelines.

Upon review of the circumstances:
1. The patient was admitted emergently via the emergency department for and required immediate medical attention.
1. Your policy explicitly states that hospital services associated with emergency admissions are exempt from prior authorization requirements.
1. The care provided during the hospital round was both medically necessary and directly related to the patient’s emergent admission.

As you are aware, under the Emergency Medical Treatment and Labor Act (EMTALA), individuals who present to the emergency room must receive an appropriate medical screening examination and stabilizing treatment, regardless of their insurance network status. In situations involving emergency care, patients and their families do not have the ability to choose the healthcare provider and often do not have time to seek prior authorization for treatment. 

In James P, Smith Jr. case, they were admitted through the emergency room. Given the emergency nature of the situation, there was no opportunity to obtain prior authorization, referral or consider network restrictions and medical necessity.  Since the patient was then admitted through the ED, it was found medically necessary to further monitor the patient’s condition. Denying coverage based on network status or lack of prior authorization, referral and/or medical necessity violates patient protections for emergency care and places an unreasonable burden on patients during critical medical emergencies. 

We respectfully request that you reconsider this denial and approve the claim for coverage as the treatment was medically necessary and provided under emergency circumstances. Enclosed are copies of relevant medical records for your reference. 

Based on the evidence provided, we respectfully request that the denial be overturned, and the claim be reprocessed for payment. If additional information is needed to facilitate the review, please do not hesitate to contact me.

Thank you for your attention to this matter. We look forward to your prompt resolution.

Sincerely
 

Jennifer Patterson
Reimbursement Coordinator
(833)749-8324, extension 3578
collections@phytechsolutions.com 

CC:   		James P Smith Jr.
		Pontotoc,  MS

Enclosures:  	Hospital Discharge Summary and Provider Progress Notes
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