The following pages contain a suggested format for a coverage denial appeal letter and formulary exception appeal letter. These templates are suggestions only and must be tailored to accurately describe the patient's symptoms and history, as well as those reasons why the product is medically justified for the patient. Not all suggested statements are applicable to all patients. The statements included in these templates are based on a review of coverage policies for many commercial payers, but you are responsible for including information relevant to the coverage/formulary decision made by the patient's insurer and/or PBM. You are further responsible for ensuring that all information submitted to the relevant commercial payer is correct and justified in light of the patient's medical record.Health Plan Letters Instructions


Writing the letter requires 4 basic elements
Determine if a letter is needed
Prepare for writing an effective letter

1

1.  If applicable, get a copy of the denial letter2

2.  Get a copy of the coverage policy 
a. You can request a copy directly from the health plan
b. You can access a copy on the health plan’s website
c. You can call Hizentra/Privigen ConnectSM or your CSL field reimbursement manager and request a copy3

3.  Compare the patient’s test results with the medical coverage criteria


1

1.  Was treatment denied because of missing information?2

2.  Do you have the missing information available?
a. If you answered yes to both questions, you have the option to resubmit the authorization request with the missing information and request a redetermination instead of an appeal, thus saving an appeal option that may be needed later.



1.  Be direct and succinct 1

a. Lead with the headline
i. State your request from the onset. Additionally, provide the diagnosis up front for which the immunoglobulin treatment is required. If other diagnoses are a contributing factor, list those after the primary diagnosis has been stated.2

2.  Make it organized
a. Explain what medical criteria were used to make the diagnosis
i. If the criteria don’t match the criteria required in the medical coverage policy, explain why the diagnosis is still correct. Remember you are the treating health care provider. This is an opportunity to both educate and change policy if it is incorrect.3

3.  Support your request with evidence of the diagnosis
a. Provide supporting documentation and reference it in the letter. For example, my patient has a positive ____ test showing ____. See supporting documentation labeled _____.
b. Rare diseases are not well understood. Therefore, your letter may be better understood with copies of peer reviewed literature and or copies of practice guidelines. Don’t be afraid to reference it and or provide a copy to the health plan. You might say, “My treatment plan is supported by ____ guidelines, a copy of which has been provided.”4

4.  Close by restating your request and what the consequences are for the patient should they not receive your recommended treatment.
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