Example: Request and Attestation Letter
This form should be placed on the requesting providers’ letterhead, signed and attached to the email.
To Whom It May Concern:
I am enclosing an Excel document with this letter, requesting that the Health Plan adjust the indicated claims to incorporate the data listed herein.  This is an effort to document that our Highmark patients, your members, have received the appropriate care and that the Health Plan has all of the necessary information regarding the services we have provided.
I have reviewed all of the data contained on the spreadsheet and attest that the data is documented in the patient’s medical records.  Therefore, please supplement the previously submitted claims data to incorporate the information contained on the enclosed Excel document.
Physician/Practice Designee Name and Date 

Physician/Practice Designee Signature
Practice Name

BSID or NPI

Practice Telephone Number

