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MOLINA HEALTHCARE MS
Po Box 22618
Long Beach,  CA,  90801    
Fax Number:  (215) 784-0672

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 on behalf of our patient, James P Smith Jr., to formally appeal the denial of CPT 99490 – Chronic Care Management Services, for the above-referenced dates of service. The claim was denied based on the assertion that this service is not a covered benefit. However, the patient is enrolled in a Medicare plan administered by Independence BCBS, and this service is covered under original Medicare policy for eligible beneficiaries.

Medical Necessity and Policy Support
CPT 99490 refers to non-face-to-face chronic care management services, at least 20 minutes of clinical staff time directed by a physician or other qualified healthcare professional, per calendar month, for patients with two or more chronic conditions expected to last at least 12 months or until the death of the patient, and that place the patient at significant risk of death, acute exacerbation/decompensation, or functional decline.

This service was provided in full compliance with CMS guidelines and is supported by the following policy:

Medicare Coverage: CMS covers Chronic Care Management services under the Medicare Physician Fee Schedule, as stated in the Federal Register Final Rule (CMS-1612-FC) and the Chronic Care Management Services Fact Sheet published by CMS (ICN 909188).

Medicare pays separately for CCM services (CPT 99490) under NCD 70.2.1, and encourages their use to manage patients with complex chronic needs.
The patient qualifies for CCM under Medicare criteria and has provided verbal/written consent as required. Documentation of the patient’s chronic conditions, care plan, and time spent is available upon request.


Request for Reconsideration
We respectfully request that you review this claim in light of Medicare's national coverage for CPT 99490 and reconsider the denial. If the patient's specific Medicare Advantage plan has any exclusion or deviation from this policy, we request that you provide the specific plan documentation detailing this exclusion.

We are including additional documentation necessary to support this appeal. Thank you for your prompt attention to this matter.


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

Enclosures:  	Medical Records

REDMED LLC
12 BROOKES XING
PONTOTOC,  MS,  38863    



