January 16, 2026
Addressee name
Address1
Address2
Re: MA Case No. ___________, medical/remedial expense
Dear ___ Consortium:
Enclosed is verification of a medical/remedial expense under Medicaid Eligibility Handbook §§ 15.7.3, 20.3.6, and 27.7.7.
Please note:
· The total amount of the expense is $____.
· Based on the current [patient liability / cost share], we expect a deduction of $____ for [number] months to allow us to pay the expense in full.
· [If you think the consortium might dispute that this is an allowable medical/remedial expense, include a brief argument here citing to MEH §§ 15.7.3, 20.3.6, 27.7.7, and any relevant fair hearing decisions.]
Best regards,

Atty. Name
