Sample Letter of Appeal

Physician’s Letterhead

Date

To Whom It May Concern:

This letter of appeal is submitted in response to the <date of denial letter> denial of coverage authorization letter received for Ms. <Patient’s Name> reduction mammaplasty.

Patients with breast hypertrophy suffer from severe symptoms directly related to the weight of their excess breast volume. Recent scientific literature and evidence-based studies published in peer reviewed journals strongly support the position that women undergoing reduction mammaplasty for symptomatic breast hypertrophy experience significant improvement in their preoperative signs and symptoms. According to Krieger, managed care organizations rated outcome or cost-effectiveness analyses as the most important factor in determining reduction mammaplasty coverage policies.1 Keeping this in mind, please note the following two landmark outcome studies and a meta-analysis when reviewing your organizations’ coverage policies: 

Kerrigan, C. L., Collins, E. D., Striplin, D. T. et al. The health burden of breast hypertrophy. Plastic and Reconstructive Surgery 108: 1591-99, 2001.

Collins, E. D., Kerrigan, C. L., Striplin, D. T. et al. The effectiveness of surgical and nonsurgical interventions in relieving the symptoms of macromastia. Plastic and Reconstructive Surgery 109:1556-1566, 2002.

Chadbourne, E.B. et. al.  Clinical outcomes in reduction mammaplasty: a systematic review and meta-analysis of published studies.  Mayo Clinic Proceedings 76: 503-510, 2001.

As documented in the office notes of <date>, Ms. <Patient’s Name> suffers from symptomatic breast hypertrophy. Reduction mammaplasty is a medically necessary procedure when performed for the relief of symptomatic breast hypertrophy. As a physician, I have a duty to advocate for medically necessary care that will benefit my patient. Therefore, I request a re-review of this case. 

I am copying <Patient’s Name> on this appeal letter and will include this letter as part of her medical record. Thank you for your consideration, I await your prompt response. 

Sincerely,

Physician’s Name

cc: Patient’s name

1.  Krieger, L.M., Lesavoy, M.A. Managed care’s methods for determining coverage of plastic surgery procedures: the example of reduction mammaplasty. Plastic and Reconstructive Surgery. 107: 1234-40, 2002.

