Sample Appeal Letter 
Pre-existing Condition Denial
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: Pre-existing Condition

Dear Review Department:

Our office has received denial due to a pre-existing condition for the above named patient.  This letter is formal appeal of the denial.  The denial has been made in error due to the following reason:  

· [bookmark: _GoBack]Under the Affordable Care Act (ACA) effective January 1, 2014, a group health plan or individual health plan may no longer deny coverage or services to anyone with a pre-existing condition. 

Thank you for your time and prompt reversal of this unwarranted denial.  Please remit payment at your earliest convenience to our office.  Payment is expected with interest according to Title I of the Health Insurance Portability & Accountability Act (HIPAA) and our State Prompt Pay law.

Respectfully submitted,

Your name for Provider XXXX

Enclosures:

1. Remittance Advice (redacting patients other than the one applicable to this appeal request)

