          Sample Letter of Appeal for Payment of CPT 90734

[Date]

[Health Plan Name]

[Health Plan Address]

Re:
Patient:

 


Subscriber:
 


Policy Number: 


Group Number:

[Salutation]:

I am submitting this letter to formally request reconsideration of [inadequate or denied] payment for CPT®a 90734, Menactra® (Meningococcal [Groups A, C, Y and W-135] Polysaccharide Diphtheria Toxoid Conjugate Vaccine), given to my patient, [name], on [date of service].  

For your reference, the average wholesale price (AWP) per dose of Menactra vaccine is $131.45.1  Our submitted charge for the vaccine was $[provider’s charge], and we received payment in the amount of $[payment amount]. 

[Suggested Paragraphs when Requesting Coverage for Children 9-23 Months of Age]

In October 2011, the Centers for Disease Control and Prevention’s Advisory Committee on Immunization Practices (ACIP) recommended that children aged 9 months through 23 months with certain risk factors for meningococcal disease receive a 2-dose series of meningococcal vaccine, 3 months apart. This includes children who have persistent complement component deficiencies, children who are traveling to or residents of countries where meningococcal disease is hyperendemic or epidemic, and children who are in a defined risk group during a community or institutional meningococcal disease outbreak. Because of their high risk for invasive pneumococcal disease, children with functional or anatomic asplenia should be vaccinated beginning at age 2 years to avoid interference with the immunologic response to the infant series of PCV. If children aged ≥2 years with functional or anatomic asplenia have not yet received all recommended doses of PCV, they should receive all recommended doses separated from MenACWY-D by at least 4 weeks. 

A 2-dose primary series is required for any child with the risk factors described in the ACIP recommendations whose first dose was received before their second birthday. If dose 2 was not received on schedule (3 months after dose 1), it should be administered at the next available opportunity. The minimum interval between doses is 8 weeks. Children who received the 2-dose series at age 9 months through 23 months and are at prolonged, increased risk should receive a booster 3 years after completing the primary series. After this initial booster, persons who remain in one of the increased risk groups should continue to receive a booster dose at 5-year intervals.2
I ask that you re-evaluate your current reimbursement allowance for Menactra vaccine.  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 has estimated these costs to range between 17% and 28% above the cost of the vaccine.3  As you may understand, it is important that my costs are adequately covered so that I may continue to provide this important service to my patients. 

If you have any questions please do not hesitate to contact me.  My contact information is provided below.

[Suggested Paragraphs when Requesting Coverage for Children 2-10 Years of Age]

Although rare, meningococcal disease in children can be rapidly progressive and often fatal, even with the best of care.2  In addition to the potentially devastating effects of meningococcal disease on infected individuals, it also causes disproportionate fear and alarm as a result of institutional and community-based outbreaks.  Persons of all ages, including children 2 years of age through college, are at risk for meningococcal disease.  Most cases of meningococcal disease in this age group can be prevented through vaccination.  The US Centers for Disease Control and Prevention’s Advisory Committee on Immunization Practices (ACIP) also recommends meningococcal conjugate vaccine for children 2-10 years of age who are at increased risk for meningococcal disease.  This would include children traveling to or residing in areas where N meningitidis is hyperendemic or epidemic, certain populations experiencing outbreaks, or children who have increased susceptibility to meningococcal disease including children with terminal complement component deficiencies or anatomic or functional asplenia.3  Health-care providers may also elect to vaccinate children who are infected with human immunodeficiency virus (HIV).  The ACIP also states that if health-care providers or parents elect to provide meningococcal vaccination to children in this age group, meningococcal conjugate vaccine is preferred to meningococcal polysaccharide vaccine.4  A comprehensive universal immunization program with a quadrivalent conjugate vaccine like Menactra vaccine offers the opportunity to control and prevent meningococcal disease in the US.5
I ask that you re-evaluate your current reimbursement allowance for Menactra vaccine.  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 has estimated these costs to range between 17% and 28% above the cost of the vaccine.6  As you may understand, it is important that my costs are adequately covered so that I may continue to provide this important service to my patients. 

If you have any questions please do not hesitate to contact me.  My contact information is provided below.

[Suggested Paragraphs when Requesting Coverage for Adolescents or Adults]

The US Centers for Disease Control and Prevention’s Advisory Committee on Immunization Practices (ACIP) recommends vaccination with meningococcal conjugate vaccine for adolescents 11-18 years of age.  The ACIP recommends that adolescents receive 1 dose of the vaccine at the earliest opportunity, with the optimal time to immunize at 11-12 years of age.  In addition, the ACIP also recommends meningococcal conjugate vaccination for persons 19-55 years of age who are at increased risk for meningococcal disease, including college freshmen living in dormitories, military recruits, persons traveling to or residing in countries in which N meningitidis is hyperendemic or epidemic, microbiologists routinely exposed to isolates of N meningitidis, persons with terminal complement component deficiencies, persons with anatomic or functional asplenia, and in outbreak situations.  In addition, the ACIP advises that meningococcal conjugate vaccine be provided to college students who do not live in dormitories and to patients infected with human immunodeficiency virus (HIV).  Additionally, adolescents and adults 11 years of age and older who wish to reduce their risk of meningococcal disease may elect to receive the vaccine.2,3
I ask that you re-evaluate your current reimbursement allowance for Menactra vaccine.  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 has estimated these costs to range between 17% and 28% above the cost of the vaccine.4  As you may understand, it is important that my costs are adequately covered so that I may continue to provide this important service to my patients. 

If you have any questions please do not hesitate to contact me.  My contact information is provided below.

[Suggested Paragraphs when Requesting Coverage for Revaccination Due to High Risk]

This patient was revaccinated with meningococcal conjugate vaccine in accordance with the current revaccination recommendations.

At its June 2009 meeting, the US Centers for Disease Control and Prevention’s Advisory Committee on Immunization Practices (ACIP) recommended that persons previously vaccinated with either meningococcal polysaccharide (MPSV4) or meningococcal conjugate vaccine (MCV4) who are at prolonged increased risk for meningococcal disease should be revaccinated with MCV4.  Persons who previously were vaccinated at ≥7 years of age and are at prolonged increased risk should be revaccinated 5 years after their previous meningococcal vaccine, and persons who previously were vaccinated at 2-6 years of age and are at prolonged increased risk should be revaccinated 3 years after their previous meningococcal vaccine.  
The ACIP identifies persons at prolonged increased risk for meningococcal disease as:

· Persons with increased susceptibility such as persons with persistent complement component deficiencies (eg, C3, properdin, factor D, and late complement component deficiencies)
· Persons with anatomic or functional asplenia

· Persons who have prolonged exposure (eg, microbiologists routinely working with Neisseria meningitidis, or travelers to or residents of countries where meningococcal disease is hyperendemic or epidemic)2 
These ACIP recommendations are available at: http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5837a4.htm?s_cid=mm5837a4_e
This patient was revaccinated because they are considered high-risk due to [high-risk reason].  

I ask that you re-evaluate your current reimbursement allowance for revaccination with Menactra vaccine.  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 has estimated these costs to range between 17% and 28% above the cost of the vaccine.3  As you may understand, it is important that my costs are adequately covered so that I may continue to provide this important service to my patients. 

If you have any questions please do not hesitate to contact me.  My contact information is provided below.

Sincerely,

[Providers name]

[Appropriate contact information]

a CPT = Current Procedural Terminology is a registered trademark of the American Medical Association.
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