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Sample Appeal Letter


Last Updated: 01/21/10 Contact: advocacy@apta.org
Date

Payer Identification

· Name of Insurance Company or Medicare Contractor

· Title of Review Appeals Department

· Address

· Name of Contact Person (if available)

RE:
Patient Identification

· Patient’s Name

· Subscriber Name

· Contract or Policy Number

· Claim Number

· Date of Service(s) at Issue Dear Madam or Sir:

Opening Paragraph

· Purpose of letter is to request appeal or reconsideration of denied services.

· Link payer’s reason for initial denial from the Explanation of Benefits.

· One sentence summary why denial was improper.

Narrative Paragraph(s)

· Reason for referral and rationale for skilled intervention.

· Pertinent medical history.

· Physical therapy evaluation findings related to function—include prior level of function in measurable terms and state functional problems presented by patient (balance, cognition, gait, self-care, contracture inhibiting positioning, etc).

· Expected outcomes, as reflected by functional progress through course of care.

· Describe the skilled intervention necessary to address problems and goals— stress skills reflective of a PT.

· State those factors that inhibited progress or modified functional outcome.

· Call attention to supporting resources, such as the Guide.

· Restate information that contradicts initial payer denial.

Closing Paragraph

· Restate your request for consideration of this appeal.

· Offer continued assistance to provide additional information and resources.

· List enclosures, such as documentation (a copy, not the original); literature support; copy of appropriate practice pattern from the Guide to Physical Therapist Practice; state practice act (if applicable to the appeal); etc.

· “Thank you for considering this appeal.” Sincerely,

Clinician signature and professional designations Provider Identification Number

Address

Phone number, fax, email

Enclosures

