(Insurer Letterhead)


LETTER OF AUTHORIZATION FOR MSPRC
Medicare Secondary Payer Recovery Center

NGHP
Post Office Box 138832
Oklahoma City, OK 73113
	RE:
	 FORMDROPDOWN 
.

	
	DOI:  FORMDROPDOWN 


	
	DOB:  FORMDROPDOWN 


	
	HICN:  FORMDROPDOWN 



Please be advised that that the Law Offices of Beverly Manley & Associates, PC has been retained by  FORMDROPDOWN 
                              , the  payor on this claim, to complete the following services in regards to the above referenced claimant:

1. Conditional Payment Inquiry:  

To obtain a copy of the conditional payment letter or conditional payment final demand. 

AND

2. Conditional Payment Investigation: 

To dispute or request removal of conditional payments not related to the claim from the conditional payment letter or conditional payment final demand and to contact and otherwise interact with the MSPRC.
Please furnish Beverly Manley & Associates, P.C. with information regarding this claim at the address provided below:

Law Offices of Beverly Manley & Associates, PC

P. O. Box 450534

Atlanta, GA 31145
Sincerely, 

______________________________

______________________________

Adjuster





Date





Proof of Representation Expires 3 Years from Date of Signature 
Enclosure: COBC Reporting Letter
