	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 American Medical Association (AMA) Administrative Simplification Initiatives website at www.ama-assn.org/go/asi for more information. 


Note: Many states have state laws requiring payers to honor eligibility/authorization determinations that were verified.  Check state law to determine whether it makes verifications binding.

Sample appeal letter for denials when eligibility was confirmed and authorization was obtained
[Date] 

Attn:____________ 

Provider Appeals Department 

[Address] 

[City, state, ZIP code] 

Re:____________________________

Insured/Plan Member:____________________

Health Insurer Identification Number:____________________

Group Number:____________________

Patient Name:____________________

Claim Number:_________________

Dear [health insurer]:

We are appealing your decision and request reconsideration of the attached claim that you denied on [date] based on your records that indicate [insert payer description of why claim was denied].
On [date], my office verified that [name of enrollee] was indeed an enrollee covered under your plan and verified that indeed such enrollee was covered for [brief explanation of services rendered] on [insert date].  At no time were we told that (1) the enrollee’s right to receive benefits was subject to forfeiture or reduction; (2) the enrollee’s coverage was contingent upon further investigation of facts; or (3) you would conduct a post-claim investigation to determine the availability of benefits to the enrollee.  If you had made such representations, we would have either transferred the enrollee to another provider for care or sought reimbursement from other sources. 
Based on your assurances of coverage, we provided the necessary treatment to the enrollee.  The charge of that treatment totaled $[amount].  We feel that these charges should be allowed based upon our reasonable expectation that the services were covered.  [If applicable:] We are attaching the following documentation to support our appeal: [list applicable documents].

If you are an ERISA plan, this denial is contrary to federal ERISA law, which states that if eligibility is verified, such verification cannot later be rescinded as plans are not insulated “from the consequences of their own misrepresentations” to providers.  (The Meadows v. Employers Health Insurance (9th Cir. 1995) 47 F.3d 1006. In this case, an ERISA plan denied coverage to a drug treatment facility after previously verifying eligibility.) 

[Insert state language if available.  Example: California law prohibits a Knox-Keene plan or insurance company that authorizes treatment and/or verifies eligibility from rescinding or modifying the authorization/verification after the physician renders the service in good faith and pursuant to the authorization.  This prohibition extends to a plan’s subsequent rescission, cancellation, or modification of the enrollee’s or subscriber’s contract or the plan’s subsequent determination that it did not make an accurate determination of the enrollee’s or subscriber’s eligibility.  (Health & Safety Code §1371.8; Insurance Code §796.04.)  Further, regulations implementing CMA-sponsored unfair payment practices legislation, A.B. 1455 (2000), deem a plan or IPA’s denial under these circumstances unlawful.  (28 C.C.R. §1300.71(a)(8)(T).]
Thank you for reviewing and reversing this claim denial.  If you require any additional information, please contact [staff name] at [telephone number] between the hours of [time period that staff is available to answer calls, e.g., 8:00 a.m.–5:00 p.m.]. 

Sincerely, 
[Physician] 

       Or

[Practice Manager] 
Copyright 2015 American Medical Association. Permission is granted to physicians to use this letter in connection with their practices. Any other use is prohibited.

