<Date>

<Employer name>
<Employer address>
Subject:  Appeal of Claim Denial, D0431/ (employee name)

<Name of Benefits Manager>:
This letter is written to appeal my denied claim for an adjunctive pre-diagnostic test (Velscope) that aids in the detection of oral abnormalities including premalignant and malignant lesions, not to include cytology or biopsy procedures (CDT-5 D0431 procedure code). This procedure was performed by my dentist, <Dr. Dentist name>, on <procedure date>.

The Velscope screening technology allows my dentist to visualize and evaluate lesions, including those that he might not see with unaided vision.  Because more than 25% of oral cancer victims have no predisposing risk factors, and patients age 18 and older (and tobacco users, irrespective of age) are at increased risk for this disease, I believe it is necessary that <company name>’s dental plan(s) cover a Velscope screening annually to provide me with the most comprehensive oral cancer screening available.

Like other cancers, oral cancer is much easier and less costly to treat when it is found early.  <employer name>’s health plans cover many other early cancer detection procedures, such as Pap smears for cervical cancer, mammograms for breast cancer, and PSA tests for prostate cancer.  Detection of pre-cancerous oral lesions is the best defense against high claim costs. Velscope is a screening technology that is key to early detection.

Thank you in advance for your prompt response to this appeal. 

Sincerely,

<Patient’s name>

