SAMPLE APPEAL LETTER– CAPSULE ENDOSCOPY
Insurance Company
RE:  PATIENT
DOB: 

ID #

Pat Acct #
DATE

Dear Sir, or Madam:

Patient was sent to the practice/hospital name by his/her local gastroenterologist due to his/her severe Crohn’s disease or ulcerative colitis/inflammatory bowel disease-undefined symptoms.  He/She came to this practice for a second opinion due to continued severe diarrhea and abdominal pain; his/her disease was believed to be confined to his/her colon only. A repeat colonoscopy performed here did confirm this, however his/her disease activity was mild and did not explain his/her severe, debilitating symptoms, as well as his/her Vitamin B12 deficiency.  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 or known to further determine the extent and severity of small bowel involvement, and whether active inflammatory lesions exist in the setting of a functional bowel disorder. Small bowel disease was not detected despite other radiologic tests, and again, patient had significant abdominal pain, elevated inflammatory markers, and Vitamin B12 deficiency requiring repletion.  

A recent metanalysis focused on 11 prospective comparative studies comparing capsule endoscopy to other modalities for the diagnosis of established or suspected nonstricturing Crohn’s disease. Capsule endoscopy was compared to ileoscopy, push enteroscopy, small bowel follow-through (SBFT), and small bowel MRI in a total of 228 patients. The yield for capsule endoscopy was significantly higher than for SBFT (63% versus 23%, respectively). Similarly, the yield for capsule endoscopy versus ileoscopy was 61% and 46%, whereas that for capsule endoscopy versus CT scan was 69% and 30% respectively. A subset analysis of patients with established, but not suspected, Crohn’s disease showed that capsule endoscopy had a higher yield than other modalities. 1  
Please reconsider your decision, and allow me to use this diagnostic approach with patient. If you have any further questions or concerns, please do not hesitate to contact my office.

Sincerely,

Dr/Contact Info
1 Leighton J, Legnani P, Seidman, EG. Role of Capsule Endoscopy in Inflammatory Bowel Disease: Where We Are and Were We Are Going. Inflamm Bowel Dis. 2007;13(3):331-337.
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Disclaimer:  The sample appeal letters available to prescribing physicians on this website may include use of agents for conditions other than their FDA indications.  The Crohn’s & Colitis Foundation does not endorse the use of any pharmaceutical agent, including any use which is outside the labeled indication.   The Crohn’s & Colitis Foundation provides this service 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)


