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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 submitting an appeal regarding the above-referenced claim, which was denied on the grounds of medical necessity, as indicated in the adverse benefit determination on the Explanation of Payment we received. We respectfully request a reconsideration of the claim, specifically for CPT codes XXXXX and XXXXX, based on the attached medical records.

According to your policy [Policy Number] and/or Medicare's LCD/Policy [Policy Number], these services are considered payable benefits. The provided medical records clearly demonstrate the necessity of the procedure(s) performed on your member. We kindly request that these records be reviewed by a medical professional with equivalent education and training to the surgeon who both directed and performed the procedure, ensuring an accurate assessment of the medical necessity involved.

Following your thorough review, we ask that you overturn the denial and reprocess the claim for payment at the highest level of network benefits available. Should any additional documentation be required for a complete review, please provide a detailed outline of the records that were reviewed and specify any further information needed to approve the procedure(s) performed.

We appreciate your prompt attention to this matter and look forward to your response.

Sincerely 

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

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




