Attachment 2


Sample Letter to Third-Party Payer

<insert date>
<insert name and address of payer>

Dear Sir or Madam:
I am writing to contest the calculation of your payment of <insert payment date> on Claim Number <insert Claim Number>. 

As set forth in my original submission, the patient had <insert brief description of multiple surgeries performed>.  Under Section __ of our Provider Agreement, the current Center for Medicare and Medicaid Services (CMS) standard for billing multiple surgeries applies to [insurer’s name + ‘s] payment of claims for my services.  Specifically, the standard provides that claims for multiple surgeries are to be paid at the lower of: (i) the billed amount; and (ii) one hundred percent (100%) of the fee schedule amount for the primary procedure, and fifty percent (50%) of the fee schedule amount for the second through fifth procedures.  [Payment for the sixth and subsequent procedures is to be made “by report.”] 

Applying the Medicare multiple surgeries standard and my fee schedule to the above-referenced claim, [I/we] should have received a claims payment of $_________.  To date, [I/we] have received total payments in the amount of $__________.  Please adjust the claim in accordance with our Agreement and remit payment promptly to the address set forth above.  
Sincerely,

<signature>

<insert name>


