
Sample letter for claims underpayment
[Date] 

Attn:_________________
Provider Appeals Department 

[Address] 

[City, State, ZIP Code] 

Re: Claims underpayment 

Insured/Plan Member:__________________
Health Insurer Identification Number:_______________
Group Number:_______________
Patient Name:______________
Claim Number:_______________
Claim Date:_______________
Dear [Health insurer]: 

I am writing on behalf of [physician name] to address claim adjudication errors involving the payment processed for [patient name]’s charges on [date of service]. 

[Example bilateral denial text] 
Please be advised that the following services were provided and [patient name] received [list of procedure(s) and/or service(s)]. Each additional [procedure] was filed with the CPT modifier 50 to indicate a bilateral procedure was performed. Evidently, the additional procedures [insert CPT codes] were paid as unilateral in error, and CPT codes [insert codes] were erroneously denied as incidental, resulting in a total claim underpayment of [$]. 

[Example partial payment text] 

According to our participating provider contract with [health insurer], all fees are subject to the negotiated fee schedule allowance. Since payment methodology is based on [insert appropriate health insurer’s payment methodology, e.g., Medicare’s RBRVS], all fees are subject to [insert appropriate health insurer’s multiple payment guidelines and global periods, e.g., CMS’s multiple procedure payment guidelines and global periods].
As such, the first procedure is to be paid at [%] of the fee allowance and the second through fifth procedures at [%] of the scheduled fee allowance. Therefore, as the contract provides, the following procedures should be paid as follows: 
CPT Code 

Our Fee 
[Health Insurer] Rate 
[Health Insurer] Paid 
Amount Due 

[CPT code] x2 
$ 

$ 

$ 


$ 

[CPT code] x2 
$ 

$ 

$ 


$ 

[CPT code] x2 
$ 

$ 

$ 


$ 

Total Due: $ 

Other [health insurer] patient EOBs have been referenced that show past payment allowed for these exact procedures. Documentation is included revealing the correct [health insurer] rates as listed above were paid on other claims processed by [health insurer]. Apparently, claims are not being processed consistently for [health insurer]. 

[The rationale for the appeal needs to be specific, similar to the following template for a separate procedure that also includes laboratory testing.] 

Concerning the denial of CPT [code]x2, this issue has been addressed numerous times by our office. The CPT modifier 59 was reported with CPT [code]x2 to alert that this procedure is separate from the other procedures and therefore, not inclusive to another procedure. As such, CPT [codes] are not subject to computer editing [insert software package, if known] and warrant manual review. Since CPT [code] was performed [reason procedure or service was performed], it cannot be denied as incidental. The operative report we provided clearly identifies [reason procedure or service was performed]. 

The ICD-9-CM codes reported, [ICD-9-CM codes], justify the medical necessity of this procedure. Therefore, the basis of [health insurer]’s denial of CPT [code] as incidental is not only invalid but also unsupported. Please refer this claim to a board-certified [specialty] physician for additional review. 

We will expect payment in the amount of [$] to be released promptly in accordance with the [state prompt payment act]. 

Sincerely, 

[Practice Manager] 
These tools do not provide legal advice. Consultation with legal counsel may be appropriate to help identify and pursue claims that should be appealed. Visit the Administrative Simplification Initiatives website at � HYPERLINK "http://www.ama-assn.org/go/asi" �www.ama-assn.org/go/asi� for additional information.
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