SAMPLE APPEAL LETTER– CAPSULE ENDOSCOPY

Insurance Company

RE:  PATIENT
DOB: 
ID #
Pat Acct #

DATE

Dear Sir, or Madam:

Patient was referred to the practice/hospital name by his/her local gastroenterologist for evaluation of severe Crohn’s disease or ulcerative colitis/inflammatory bowel disease-undefined symptoms.  He/She came to this practice for a second opinion due to persistent, unexplained symptoms. On prior evaluation, his/her disease was thought to be confined to his/her colon.  A review of his/her radiology procedure performed at name of radiology center A repeat colonoscopy performed at name of radiology center did confirm this, however his/her disease activity was mild and did not explain his/her severe, debilitating symptoms, as well as vitamin/mineral deficiencies.  Review of his/her radiology procedure by name of radiology center from an outside hospital showed no abnormalities.  

Wireless capsule endoscopy is recommended in cases where the diagnosis of small bowel Crohn's disease is suspected.  It is also recommended to determine the extent and severity inflammation in patients with known small bowel involvement. Since cross sectional imaging with initial radiologic tests did not show any inflammation in the small bowel; in the setting of a high clinical suspicion of small bowel involvement, a capsule study will impact treatment decisions 


Studies have shown that ileal intubation on colonoscopy could miss up to 50% of patients who have small bowel Crohn’s disease, for various reasons including the fact that their disease may not involve the most distal terminal ileum (1). As such, it is important to have additional modalities available to evaluate the entirety of the small bowel. When radiographic imaging is unremarkable, yet high suspicion for small bowel Crohn’s remains, there is also data to suggest that capsule endoscopy may provide higher diagnostic yield. A meta-analysis demonstrated that capsule endoscopy was superior to small bowel follow-through, colonoscopy with ileoscopy, and CT enterography in detection of suspected small bowel Crohn’s disease (2). 




For these reasons, I ask that you please reconsider your decision, and allow me to use this diagnostic approach with patient as it may result in significant changes to the management of their disease. If you have any further questions or concerns, please do not hesitate to contact my office.

Kindly reconsider your denial of requested diagnostic testing since it will impact patient name’s treatment plan. If you have any additional questions or concerns, please do not hesitate to contact my office.


Sincerely,

Dr/Contact Info
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Disclaimer: The sample appeal letters available to healthcare providers on the Crohn’s & Colitis Foundation’s website may include use of agents for conditions other than their FDA-approved indications. The Crohn’s & Colitis Foundation does not endorse the use of any specific medication or treatment, including any use which is outside the labeled indication. The Crohn’s & Colitis Foundation provides this resource for informational purposes only. The Crohn’s & Colitis Foundation, its agents, officers, employees, and volunteers shall not be liable for any claims, damages, or actions whatsoever which may arise for the use of this information. (Remove disclaimer prior to submission of recipient)

This letter was reviewed and approved by the Crohn’s & Colitis Foundation’s National Scientific Advisory Council.
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