Sample Appeal Letter 
Denied Charges due to Bundling
COPY TO YOUR COMPANY LETTERHEAD
Provider Name (name report on denied claim)
Date 
Address of Plan Review Department 
RE:  Denial for Patient name / ID#/ DOS
Reason for Denial: Bundling

Dear Claims Review Department: 

This letter is to request payment for unpaid services bundled into another service for the patient states above.  The Remittance Advice states the procedures listed below are inclusive of another procedure being billed on the claim.  A copy of the claim and supporting documentation is attached for your reference.

· List the services bundled into the main procedure, including code, modifiers used to report these services are separately identifiable, description and amount charged

The services described above are separate and distinct, as described by coding guidelines and according your billing policy.   Enclosed is a copy of the patient’s medical record for this date of service.  Note the following information in the patient’s record:

· [State your argument here regarding separate location, organ system, separate condition being treated, etc – point out where this information is located in the attached documentation]

Thank you, in advance, for careful review, consideration and prompt payment of this claim. If you have any questions, please do not hesitate to contact me at (---) --- ----.   Your cooperation and prompt payment, with interest, is anticipated and greatly appreciated.

Respectfully submitted,

Your name for Provider XXXX

Enclosures:
1. [bookmark: _GoBack]Remittance Advice (redacting patients other than the one applicable to this appeal request)
2. Copy of notes from the patient’s medical record for this DOS
3. Copy of coding guidelines NCCI edits
