October 22, 2005

Insurance Company Name

12345 Street Address

City, State and ZIP

RE:  

Patient Name

ID #

123-45-6789-01

DOS:

01.01.2005

Claim #
0123456789

Dear________________________:

I am writing in regards to the denial we received on the above referenced claim.  Procedure code xxxxx was denied as being included in procedure code xxxxx.  However, we submitted xxxxx with modifier -59, which is used to identify services that are not normally reported together, but are appropriate under the circumstances.  
Because _____________________________________________, procedure code xxxxx should be paid separately.  Please see attached documentation.  (Give a detailed explanation describing the different lesion or anatomical site, separate patient encounter, different incision, etc.  Send a copy of the op note and any other relevant medical records.  For example, a copy of the pathology report could further support your case that there were two separate lesions.)  
Based on these circumstances and because we have submitted this claim correctly per CPT guidelines and CMS’s National Correct Coding Initiative, it is my position that this claim should be reprocessed for additional payment.  (Quote also any other information you have on the subject - CPT assistant articles, specialty society letters, etc. – and, if possible, a letter from the provider of service.) 
If payment is not released on this claim, I would appreciate a written response, which includes disclosure of the coding guidelines you are using to review claims and/or a copy of any applicable internal policy.   
Please contact me at (123) 456-789 ext.1234 if you need any additional information.

Sincerely,

You Name here, xxx
Your title here

