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APPEAL LETTER TEMPLATE

To be considered when appealing a denied claim


Please understand that all payers’ appeal processes are different. Before you submit an appeal please review the payers’ 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-cleared 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 Department Reference Number:[	] [Payer contact name]
[Payer contact title]
[Facility Name, not necessary if on letterhead or from email] [Address]
[City], [State] [Zip Code]

RE: Request for Reconsideration of Denied Claim

Member Name:
Member date of birth:
SS #:
Member Identification #: Group #:
Date of Service:

CPT Code: 87627 – Infectious agent detection by nucleic acid (DNA or RNA); joint space pathogens and drug resistance genes, multiplex amplified probe technique, 26 or more targets. 


Insert any additional test identification information as required by the payer


Dear [Payer contact name],

This letter is to formally request reconsideration of the denial of coverage for the above-referenced service. This appeal specifically addresses the reason for denial cited by the payer, including: (insert denial reason). The service provided was the medically necessary and clinically indicated use of a multi-target molecular-based test for suspected joint infection provided to [patient’s name] on [date of service] for [insert symptoms]. As such, I respectfully request you to reconsider this claim.

Prosthetic joint infection (PJI) remains one of the most serious complications of prosthetic joint implantation. Clinical practice guidelines from the Infectious Diseases Society of America (IDSA) on Diagnosis and Management of Prosthetic Joint Infection recommend synovial fluid examination in cases where the clinician is concerned about infection. The American Association for Clinical Chemistry (AACC) acknowledges that, although microbial culture has traditionally been the gold standard for detection of infectious pathogens there are many limitations. Traditional culture results can take days to weeks to finalize. Culture-negativity rates are reported as high as 41% and antibiotic administration prior to culture sampling further reduce recovery of bacterial pathogens. Finally, polymicrobial infections are common (25-46%) and molecular-based (e.g., PCR) tests may increase diagnosis of multiple organisms compared to culture. In this patient, these limitations were relevant due to [insert reason: e.g., prior antibiotic exposure, high suspicion for polymicrobial infection, need for rapid clinical decision-making].

To address these limitations, the International Consensus Meeting (ICM), a nonprofit delegation representing orthopedic and infectious diseases specialists in 130 countries, recommends the use of molecular tests as adjuncts to conventional methods for diagnosing periprosthetic joint infections. Delegates agreed that these tests are of particular benefit in culture-negative cases, when rapid pathogen is critical, when rare or polymicrobial pathogens are expected, and/or in high-risk patients. This led to a unified evidence-based definition incorporating molecular diagnostic tests as supportive criteria for PJI. This definition is supported by multiple societies including the ICM, Musculoskeletal Infection Society (MSIS), the European Bone and Joint Infection Society (EBJIS), and IDSA. 





[bookmark: _Hlk213931465]The FDA-cleared joint infection diagnostic test to which I have access can identify 31 pathogens and 8 antimicrobial resistance markers commonly associated with joint infections. Given its broad pathogen coverage, rapid turnaround time (vs culture), and improved diagnostic yield and accuracy compared with conventional methods, I rely on multiplex joint infection PCR testing as an important adjunct to conventional diagnostic methods to ensure timely patient results that align with expert consensus recommendations. The rapid identification of pathogens also supports antimicrobial stewardship by enabling earlier targeted therapy and reducing unnecessary empiric antibiotic use. In this case, [insert patient name] presented with [insert symptoms] consistent with a joint infection. The results of the test directly informed clinical decision-making by [insert specific impact: e.g., guiding targeted antibiotic therapy, supporting surgical planning, or avoiding empiric broad-spectrum treatment].  

This panel has demonstrated a positive impact on patient management in peer-reviewed literature and is consistent with my clinical experience, which supports its use in this setting. Timely and accurate diagnosis may also help reduce downstream resource use associated with delayed or ineffective treatment. Further, it is the only FDA-cleared multiplex syndromic panel for suspected joint infection currently commercially available. [Optional: Briefly describe adoption or use within your institution or broader clinical community to support real-world relevance]
[Include the following statement if additional information to be attached] In addition, I have attached [relevant excerpts from the patient’s ongoing medical record, a summary of clinical evidence with references from peer-reviewed medical journals, etc.]
I respectfully request that you reconsider and overturn the denial of the claim(s) listed above as this testing is consistent with clinical practice guidelines. During this episode of care, best practice guidelines were followed by ordering this medically necessary test for my patient, your enrollee.

If the health plan provides you the option of requesting a peer to peer or external review, you may choose to make that request here. Follow the payer’s process for a second or third level appeal. If indicated, request that your appeal is reviewed by an external reviewer, or request a peer-to-peer review with an expert in the condition you are diagnosing
Thank you for your time and consideration of the above request.


Sincerely,
[Physician’s name and credentials] 
[Title]
[Name of practice] 
[Street address] 
[City, State, Zip code] 
[Phone number]

Enclosures:
[Patient medical records/chart notes] [Evidence summary and select literature]











EVIDENCE SUMMARY AND SELECT LITERATURE

Dear Claims Reviewer,

I am writing to provide an evidence-based summary in support of the medical necessity of the BIOFIRE® Joint Infection (JI) Panel, which was utilized for the above-named patient. This advanced diagnostic tool was selected based on the patient’s clinical presentation and the need for rapid, accurate identification of prosthetic joint infection pathogens.

The BIOFIRE® JI Panel is an FDA-cleared test detecting 31 of the most common pathogens (bacteria and yeast) and 8 antimicrobial resistance markers (AMR) associated with septic arthritis (SA) and prosthetic joint infections (PJIs) in a single test.  Used alongside clinical information, the test’s 1-hour turnaround time enables fast, informed clinical decision-making with meaningful real-world impact.

Multiple international orthopedic surgery and infectious diseases societies (MSIS, IDSA, EBJIS, ICM) endorse a unified PJI diagnosis that includes molecular technologies (e.g., PCR) used adjunctly with traditional culture.1,2 Molecular technology can increase the diagnostic yield for SA and prosthetic joint infections compared to culture. Esteban et al3 evaluated the performance of the BIOFIRE® JI Panel compared to traditional culture in >1500 synovial samples from patients with presumed SA and PJI. The BIOFIRE® JI Panel identified 76 additional pathogens that were confirmed by independent PCR testing compared to culture. Jeong and colleagues4 reported similar findings in 154 adults with SA and PJIs. Compared to culture, BIOFIRE® JI Panel reported the detection of additional organisms. Moreover, of the 12 patients who were pretreated with antibiotics and had negative cultures, the JI Panel detected 8 organisms.

The rapid turnaround time of the BIOFIRE® JI Panel compared to culture can also inform more targeted antibiotic prescribing and surgical approaches associated with fewer complications. Jeong4 reported a turnaround time for the JI Panel of 1 hour compared to 54 hours and 74 hours for synovial culture and antimicrobial susceptibility testing (AST), respectively, potentially reducing time to targeted antibiotics by more than 70 hours. Another study by Lin5 illustrated a reduction in result turnaround time by 67 hours with the BIOFIRE® JI Panel resulting in earlier targeted antibiotics in 83.3% of patients. Similarly, Ghirardelli et al6 demonstrated a reduced time to pathogen identification with PCR vs culture: 3.1 versus 108 hours. Compared to culture and Next Generation Sequencing (NGS), the BIOFIRE® JI Panel was the determinant diagnostic test in 67% of cases. The authors also noted that 5 out of 26 PJIs (19.2%) underwent a 1-stage or 1.5-stage surgical revision instead of a 2-stage because of a positive PCR result in the setting of culture negativity. This demonstrates the BIOFIRE® JI Panel directly avoiding a more invasive 2-stage surgical approach associated with increased society costs, higher disability, and repeat hospitalization.7

The above studies demonstrate both clinical and operational benefits, including improved diagnostic yield and more efficient resource use in SA and PJIs. Based on the evidence provided, I request that you revisit the claim(s) listed above that have been previously denied, as the BIOFIRE® JI Panel is the only FDA-cleared molecular test that aligns with the evidenced-based unified PJI diagnosis endorsed by MSIS, EBJIS, IDSA, and ICM for using molecular technologies as supportive criteria.  As such, I followed best practice recommendations in ordering this medically necessary test for my patient, your enrollee.1,2
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