Letter for Billing Problems 


[Date] 

[Your Medical Group or Health Plan]
Customer Service Department
[address] 

RE: Appeal for [your name]
Subscriber #[your number] 

Dear Customer Service Department: 

I am writing to request that [name of medical group OR health plan] cover a bill I received for [service, treatment OR procedure]. The service was provided on [date] by [name of provider (doctor, lab, hospital, other)] to address [medical problem]. The bill I received is for [dollar amount] and must be paid by [date]. I believe this bill should be covered by my [medical group OR health plan]. I called the [medical group OR health plan] on [date(s)], and I spoke with [name of representative] concerning the bill, but the problem has not yet been resolved. 

I believe this bill should be paid by [name of medical group OR health plan] because: {List specific reasons you think the bill should be paid. Possible reasons are listed below. Choose as many reasons to include in your letter as apply to you. The first reason probably should be included in any billing letter.} 

· [name of service] is a covered service under my health plan coverage terms; 

· a referral for [service, treatment, OR procedure] was provided by my primary care physician; 

· [service, treatment OR procedure] was performed by my primary care physician; 

· [service, treatment OR procedure] was performed by a specialist to whom I was referred by my primary care physician; 

· the services were medically necessary; 

· there are no coverage exclusions or limitations of [service, treatment OR procedure], or that apply to my case; 

· I have met all of my co-payment or deductible obligations under the health plan’s coverage terms; 

· I could not get prior authorization before receiving [service, treatment, OR procedure] because my health care problem was an emergency. I did call my [primary care physician, health plan or medical group] as soon as I could after receiving the [service, treatment, OR procedure], as required by my health plan. 

The [medical group OR health plan’s] failure to pay the bill violates [federal AND/OR state] law which requires [applicable legal requirement]. {You can refer to the code section under the law that applies. For example, HMOs in California are required to pay for certain services: (See Cal. Health & Safety Code § [code number].)} 

Attached is documentation supporting your responsibility for the bill. 

Please respond in writing and let me know what actions you will take regarding this request. Thank you for your prompt attention to this matter. 

Sincerely, 

