SAMPLE LETTER

Date

Health Plan ABC

Address

Address

Re:
XYZ Physician Group, Tax ID #


Fee Schedule Disclosure Request

Dear Health Plan ABC:

In accordance with Senate Bill 418 and associated rules promulgated by the Texas Department of Insurance, I request that Health Plan ABC provide XYZ Physician Group with the following:

· Fee schedule and any applicable CPT, HCPCS, ICD-9 codes and modifiers by which all claims will be paid for each physician billing under the above Tax ID number,

· All applicable coding methodologies,

· All applicable bundling processes,

· All applicable downcoding policies,

· Description of any other policy or procedure used that affects claims payment, including recoupment, and

· The publisher, product name, and version of any software used to determine bundling and unbundling of claims.

A list of physicians associated with XYZ Physician Group is enclosed.  Thank you for your prompt attention to my request.  I can be reached at 222-222-2222, should you have questions.

Kindest regards,

Mary Manager

