Date

REVIEW DEPARTMENT

INSURANCE COMPANY 

XXXXX

XXXXXX

Re: 
Enter Patient Name

Policy Number  

Dear Claim Reviewer: 

We submitted charges for the above referenced patient in the amount of  (AMOUNT)  for CPT code (Enter CPT or ASA Code)  Your company remitted a payment of  (ENTER PAYMENT AMOUNT).  A portion of our fee was reduced by your company, as it was considered by you to be “over and above the usual, reasonable, and customary."   I am asking that you reconsider that reduction. Without requesting any type of documentation from us, your company has arbitrarily decided that our office has overcharged for our physician’s anesthesia services. 

The charges submitted reflect ANESTHESIA FEES. Since anesthesiologists bill using base plus a time allowance, these charges include pre-operative as well as post-operative services.  Our physician’s fee is in accordance with the fees charged in the surrounding area, and we follow the rules set forth by the American Society of Anesthesiologists current  Relative Value Guide in determining our units and the method of calculation for our services. Since you have indicated our fees are above the usual and customary rate for this type of service in our area, then I must request that you make your fee schedule base information available to us.   

Our physicians take pride in the fact that we are able to provide such quality services to our patients at reasonable prices and would like to request reprocessing of our claim for additional payment. I am enclosing the supporting documentation for our physician’s services, including a copy of our claim form, the patient’s anesthesia record (and operative report if available), and your Explanation of Benefits. Our patient is being notified of this review request through a courtesy copy of this correspondence.  Since they will be responsible for any disallowed amount, please notify your beneficiary of your final determination.  If you need any additional information to process this request, please contact our office at (XXX) XXX-XXX.  

Sincerely,







XXXXX, Reimbursement Specialist

cc Patient

