Appeal Letter from Patient
Date
Insurance Company

Address

Subject:  Appeal of Claim Denial, D0431/ (PATIENT”S NAME or ID)
              Group#
To Whom It May Concern:

This letter is written to appeal the claim denied for an adjunctive pre-diagnostic test (Velscope) that aids in detection of mucosal abnormalities including premalignant and malignant lesions, not to include cytology or biopsy procedures, CDT-5 D0431, submitted by my dentist, (DENTIST’S NAME).  This procedure was performed on (DATE).
The Velscope screening technology allows my dentist to visualize and evaluate lesions, including those that he might not be seen 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 I receive a Velscope screening annually to provide me with the most comprehensive oral cancer screening available.

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

Sincerely,

PATIENT’S NAME

ADDRESS

PHONE

