Sample Appeal Letter for Payment of CPT 90714

[Date]

[Insurer Name and Address]

RE:
Patient: 


Subscriber:



Policy Number:




Group Number:




Claim Number and Date of Service:



[Salutation]:
Please consider this letter a formal request for reconsideration of [inadequate or denied] payment for the administration of DECAVAC®, Tetanus and Diphtheria Toxoids Adsorbed For Adult Use (Td vaccine), to [patient’s name] on [date of service] by [name of physician]. 

The Advisory Committee on Immunization Practices (ACIP) recommends the use of Td vaccines such as DECAVAC for:
· Persons 7 years of age and older who have not been immunized previously against tetanus and diphtheria as a primary immunization series of 3 0.5mL doses1
· Use as a routine booster every 10 years throughout life for persons 7 years of age or older who have received a primary series of tetanus and diphtheria toxoid-containing vaccine1
· Wound care in persons who have not received a tetanus toxoid-containing preparation within the preceding 5 years1
· For wound care in persons with minor and uncontaminated wounds who have completed primary immunization against tetanus, only if they have not receive tetanus toxiod within the preceding 2 years.

The claim for DECAVAC vaccine was billed using CPT®a code 90714.  Our charge for administering DECAVAC vaccine was $[provider’s charge], and the payment amount was $[payment amount].  As a reference point, the average wholesale price (AWP) is $24.17 per dose.2  When determining vaccine reimbursement, in addition to the product cost, physician costs including storage, inventory management, wastage, and carrying costs should be considered. The American Academy of Pediatrics (AAP) has estimated these costs to range between 17% and 28% above the cost of the vaccine.3
In order to maintain public confidence in vaccines, the US Public Health Service and the AAP recommend the use of vaccines containing reduced amounts of the preservative thimerosal.4,5   The increased cost of producing and packaging a preservative-free vaccine is reflected in the price of DECAVAC vaccine.  

I ask that you re-evaluate your current reimbursement for DECAVAC vaccine.  I am sure you understand that if my costs are not adequately covered, I may not be able to offer this recommended and important service to my patients. If you require any additional information, please contact me at [telephone number].  

I appreciate your time and consideration of my request.

Sincerely, 

[Physician’s name]
a CPT = Current Procedural Terminology and  is a registered trademark of the American Medical Association.
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