
Medicare Administrative Contractor (MAC)
[MAC's Name]
[Address]
[City, State, ZIP Code]

Re: Appeal of Denial for CPT Code 95165
Claim Number: [Claim Number]
Patient Name: [Patient's Full Name]
Date of Service: [Date of Service]
Patient ID: [Patient ID]

To Whom It May Concern:

I am writing to formally appeal the denial of payment for CPT code 95165 noted above. The denial was issued based on Maximum Units Edits (MUEs), however the MUE Adjudication Indicator for 95165 is 3.  According to CMS (https://www.cms.gov/medicare/coding-billing/national-correct-coding-initiative-ncci-edits/medicare-ncci-medically-unlikely-edits-mues) this is a date of service edit.  The “per day edits based on clinical benchmarks,” may be appealed and the MACs may pay units of service (UOS) in excess of the MUE value if there is adequate documentation of medical necessity of correctly reported units (CMS Transmittal 1421 Revised Modification to the Medically Unlikely Edit (MUE) Program) . Upon review, we believe the services provided were medically necessary, and we respectfully request a reconsideration of the denial.

Patient's Clinical History and Diagnoses
The patient has a history of severe allergic rhinitis, asthma, and other allergy-related conditions, which have not been adequately controlled with medications alone.

Recent allergy testing confirmed multiple sensitivities to allergens, including [list of allergens such as dust mites, pollen, pet dander, etc.].

Based on the patient's clinical history and positive testing, immunotherapy was recommended, as it is the only effective and long-term solution for modifying the allergic response and reducing costs of care.[footnoteRef:1] [1:  Cox L, Calderon M, Pfaar O. Subcutaneous allergen immunotherapy for allergic disease: examining efficacy, safety and cost-effectiveness. Ann Allergy Asthma Immunol. 2012;108(2):88–95.] 


Justification for the Number of Units Provided
The number of units provided was based on the patient's sensitivity and medical guidelines. For patients with severe symptoms and multiple sensitizations, it is not uncommon to require a higher number of units in the preparation of allergenic extracts[footnoteRef:2].  [2:  Nelson HS, Sowers T, Plunkett G, et al. The art of dosing for subcutaneous immunotherapy in North America. J Allergy Clin Immunol Pract. 2024;12(1):13–22] 


The allergen concentration and volume administered were customized based on the severity of the patient’s reactions and their individual treatment plan, under the direct supervision of a board-certified allergist. 

Appeal Request
We acknowledge the guidelines set forth by MUEs for the aforementioned procedure. However, in this case, due to the severity of the patient's condition, the need for higher-than-usual units of allergenic extracts is clinically justified and within the standard practice for managing complex allergy cases.

We respectfully request that you review the documentation provided and consider a re-evaluation of the medical necessity of the services rendered. The documentation, including the patient’s medical history, diagnostic tests, and the allergy treatment plan, has been attached for your review.

We expect that upon further review, you will find that the services rendered were both necessary and consistent with established standards of care. We look forward to your prompt reconsideration of this claim.

Should you need any further documentation or clarification, please do not hesitate to contact me directly at [Phone Number] or [Email Address].

Thank you for your attention to this matter.

Sincerely,


