MEDICAL NECESSITY APPEAL LETTER

Patient Name: Patient ID / DOB:
Provider Name: Provider NPI/Tax ID:
Insurance Company: Claim Number:

Re: Appeal of Denial for Medical Necessity

Dear Appeals Department,

| am writing to formally appeal the denial of coverage for the medical services and/or equipment prescribed to the
above-named patient. We believe the decision to deny coverage was made in error and that the requested treatment is
medically necessary according to applicable standards of care and guidelines.

Patient and Clinical Information:

The patient’ sdiagnosis, clinical history, and current condition clearly indicate the necessity of the requested service or
equipment. Enclosed are supporting clinical notes, test results, and other documentation to substantiate the need for this
intervention.

Medical Necessity Justification:

The requested treatment is consistent with published clinical guidelines and peer-reviewed medical literature, and there
are no equally effective alternative treatments that are less costly or invasive. Failure to provide the requested service or
equipment would result in significant risk to the patient’ s health, functional status, or quality of life.

Requested Action:

We respectfully request that you reconsider the denial and approve coverage for the prescribed service or equipment at
the earliest possible date. Please contact meif you require any additional information or documentation to support this

appeal.

Attachments:

- Clinical notes and progress reports

- Diagnostic test results

- Supporting medical literature and guidelines
- Prescription and treatment plan

Thank you for your prompt attention to this important matter.

Sincerely,



Provider Signature Patient Signature

Signature: Signature:

Date: Date:
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