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APPEAL LETTER TEMPLATE

To be considered when appealing a denied claim


Please understand that all payer’s appeal processes are different. Before you submit an appeal, please review the payer’s appeal process. This letter should not be used in response to medical record requests, corrected claims information, or other administrative denial reasons. If you have any questions, please see the appeal checklist or contact the payer’s provider services representative.


Instructions for completing the sample appeal letter:
1. Please customize the appeal letter template based on the medical appropriateness. Fields required for customization are in RED.
2. It is important to provide the most complete information to assist with the appeal of a claim denial. It is imperative that the doctor who prescribed the test and/or used the test results to manage the patient’s care be the one appealing or be consulted in the appeals process.
3. After you have customized the appeal letter, please make sure to delete any specific instructions for completion, disclaimers, bioMérieux logos, caution statement, trademarks and document number that are seen throughout the letter, so the health plan does not misinterpret the information.
4. For independent consideration and review, please make all changes that you believe appropriate or disregard these suggestions in their entirety. The customer is ultimately responsible for the accuracy and completeness of all information submitted to third-party payers. Please see the FDA-approved label for information relevant to any prescribing decisions.

Disclaimer:
These documents and the information contained herein is for general information purposes only and is not intended, and does not constitute, legal reimbursement, business, clinical or other advice. Furthermore, it does not constitute a representation or guarantee of reimbursement, and it is not intended to increase or maximize payment by any payer. Nothing in this document should be construed as a guarantee by bioMérieux regarding reimbursement or payment amounts, or that reimbursement or other payment will be received. bioMérieux specifically disclaims liability or responsibility and offers no guarantee of coverage, coding, or payment and specifically disclaims liability or responsibility for coding practices of healthcare providers. The customer is solely responsible for determining appropriate charging and billing practices, as well as accurate coding, documentation, and medical necessity for the services provided. This includes the responsibility for accuracy and veracity of all claims submitted to third-party payers. In addition, the customer should note that laws, regulations, and coverage policies are complex and are updated frequently, and, therefore, the customer should check with its local carriers or intermediaries often and should consult with legal counsel or a financial or reimbursement specialist for any questions related to billing, reimbursement, or any related issue. This information does not guarantee coverage or payment at any specific level and bioMérieux does not advocate or warrant the appropriateness of the use of any particular code. It is not provided or authorized for marketing use.
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Attention: Appeals Payer name Address
City, State Zip Code
FAX: Insert Fax Number

Patient name: Patient Name Subscriber ID: Insert Member ID Group Number: Insert Group Number
Claim or Reference #: Insert Claim / Reference Number
Date of Service: Insert Date of Service
CPT/PLA Code(s): 0563U or 0564U
Denial Reason: e.g., "Not medically necessary"
RE: Formal Appeal of Denied Coverage for Multiplex Molecular Respiratory Pathogen Testing
To Whom It May Concern,
I am writing to formally appeal the denial of coverage for multiplex molecular respiratory pathogen testing performed on my patient, Patient Name, on Date of Service. The claim was denied as Insert Denial Reason. Based on the patient’s clinical presentation, risk factors, and the direct impact of testing on medical decision-making, this testing was medically necessary and should be covered.
Clinical Presentation
Patient Name presented with signs and symptoms consistent with a clinically significant respiratory infection, including:
Include the appropriate patient symptoms and delete the others:
· Fever
· Shortness of breath
· Persistent cough
· Hypoxia
· Respiratory distress
· Wheezing
· Lethargy
· Other symptoms
Importantly, this patient was at elevated risk for severe complications from respiratory infection due to the following underlying conditions:
Select all applicable and delete the others:
· Age >65 years

· Age <2 years
· Chronic pulmonary disease
· Asthma
· COPD
· Immunocompromised state
· Active cancer treatment
· Transplant recipient
· Cardiovascular disease
· Diabetes
· Pregnancy
· Other significant comorbidities
Given the patient's clinical presentation and elevated risk profile, broad respiratory pathogen identification was necessary to guide immediate treatment decisions and determine the most appropriate level of care.
Medical Necessity of Comprehensive Respiratory Pathogen Testing

Respiratory infections frequently present with overlapping clinical symptoms, making accurate pathogen identification based solely on clinical presentation unreliable.
The respiratory panel utilized in this case was medically necessary because it evaluates multiple clinically significant viral and bacterial respiratory pathogens that may present with nearly identical symptoms but require different treatment and management approaches.

The panel performed includes detection of pathogens such as:
· SARS-CoV-2
· Influenza A and B
· Respiratory Syncytial Virus (RSV)
· Human Metapneumovirus
· Rhinovirus/Enterovirus
· Adenovirus
· Parainfluenza Viruses
· Coronavirus (seasonal)
· Bordetella pertussis
· Bordetella parapertussis
· Chlamydia pneumoniae
· Mycoplasma pneumoniae
Identification of these pathogens directly influences:
· Antiviral treatment decisions
· Antibiotic stewardship
· Hospital admission decisions

· Additional diagnostic testing
· Follow-up monitoring requirements

In this patient's case, the results directly influenced management by: Insert specific management changes
· Initiation of targeted therapy
· Avoidance of inappropriate empiric antibiotics
· Determination of need for hospitalization
· Appropriate infection-control precautions
· Additional monitoring based on identified pathogen(s)
Clinical Evidence Supporting Multiplex Molecular Respiratory Testing
Substantial peer-reviewed evidence supports the clinical utility of multiplex molecular respiratory testing.

Mojebi et al. (2024)1 conducted a systematic literature review evaluating rapid molecular diagnostics in patients presenting with viral respiratory symptoms and demonstrated meaningful impact on clinical management and healthcare utilization.
Clark et al. (2023)2 performed a systematic review and meta-analysis demonstrating that rapid multiplex PCR respiratory testing reduces time-to-result and improves clinical care metrics, including earlier pathogen-directed management, more timely treatment decisions, and improved antimicrobial stewardship, primarily in hospitalized patients, with several studies also including emergency department populations.
Miller et al. (2024)3, in the Infectious Diseases Society of America (IDSA) and American Society for Microbiology (ASM) Guide to Utilization of the Microbiology Laboratory for Diagnosis of Infectious Diseases, support appropriate utilization of multiplex molecular diagnostics when results are expected to influence patient management, antimicrobial stewardship, and infection-control decisions.

Additional studies have demonstrated benefits including:
· Improved antimicrobial stewardship
· Reduced inappropriate antibiotic prescribing
· Faster diagnosis
· Improved treatment selection

[bookmark: _bookmark0]1 Mojebi A, Wu P, Keeping S, Hale B, Chase JG, Beaubrun A. Clinical impact of rapid molecular diagnostic tests in patients presenting with viral respiratory symptoms: A systematic literature review. PLoS One. 2024;19(6):e0303560. doi:10.1371/journal.pone.0303560
[bookmark: _bookmark1]2 Clark TW, Lindsley K, Wigmosta TB, et al. Rapid multiplex PCR for respiratory viruses reduces time to result and improves clinical care: Results of a systematic review and meta-analysis. J Infect. May 2023;86(5):462-475. doi:10.1016/j.jinf.2023.03.005
[bookmark: _bookmark2]3 Miller JM, Binnicker MJ, Campbell S, et al. Guide to Utilization of the Microbiology Laboratory for Diagnosis of Infectious Diseases: 2024 Update by the Infectious Diseases Society of America (IDSA) and the American Society for Microbiology (ASM). Clin Infect Dis. Mar 5 2024;doi:10.1093/cid/ciae104

· Reduced downstream healthcare utilization
· Improved infection-control practices
Importantly, these benefits are most pronounced in higher-risk patients such as the patient described in this appeal.

Risk-Stratified Testing
This testing was not ordered as routine screening.
Rather, this patient met criteria for advanced respiratory pathogen testing because of:
· Significant symptom burden
· Elevated risk for complications
· Need for rapid management decisions
· Potential need for antiviral and/or antimicrobial therapy
· Potential need for escalation of care
Current evidence increasingly supports a risk-stratified approach to respiratory testing, in which broader multiplex molecular testing is utilized for patients whose results are expected to alter management.
The test performed in this case was consistent with that evidence-based approach.

Request for Reconsideration
Given the patient's presentation, elevated risk profile, and the direct impact of testing on management decisions, I respectfully request reconsideration and reversal of this denial. The respiratory pathogen panel performed was medically necessary, clinically appropriate, supported by current scientific literature, and directly influenced patient care.
I am available for peer-to-peer review should additional information be required. Please contact my office at Phone Number with any questions.
Sincerely,
Provider Signature: 	
Provider Name: Provider Name, MD/DO/NP/PA National Provider Identifier (NPI): NPI Number Clinic Name: Clinic Name
Phone Number: Phone Number
Attachments:
· Signed clinical chart notes for the Date of Service
· Relevant lab report/positive flag sheet from the SPOTFIRE analyzer
· List of active patient comorbidities (ICD-10 codes)

· If available, copy of denial letter and/or EOB noting denial reason
· Relevant supporting documentation
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