Appealing a medical necessity denial
Dear Mr. Lane,
We have received the explanation of benefits for the patient, Mr. Robert Crawford.  However, we believe the charges totaling $480.00 for February 25, 1999 through March 14, 1999 have been considered incorrectly.
The EOB states that the March 15th charge of $80.00 is not a medical necessity.  When I spoke to you at the claims center earlier this week, your explanation of the denial was because the patient is not home bound and the insurance company believes the visit was for patient convenience and not medically necessary.
In reviewing the nurse's notes for each skilled nursing visit, medical necessity appears to have been established.  The March 15th visit should not have been denied.  A new infusion therapy was started on that date and the patient required instruction on drug administration.
Skilled nursing visits are a medical necessity to follow up on how well the patient is learning, and indeed, errors in the patient's technique were discovered.  Throughout the therapy the patient was fatigued, weak and felt sick.  The patient also felt overwhelmed with the therapies, requiring further instruction and reinforcement.  The results of not having skilled nursing visits could lead to further complications, such as not following the drug schedule or performing inaccurate drug administration.
It appears that a review of the nurse's notes would support the medical necessity of the nursing charges.  Please reconsider the denied portion of the charges and issue a payment to Valu Home Care in the amount of $80.00.
Sincerely,
Bill Ingram
Collections Manager, Valu Home Care
