
SAMPLE No Authorization Appeals Inserts 
 
Notice: This template is to be used as a guide and can be added into your existing appeal 
template. Your existing appeal template should include your facility name and patient 
demographics at the top of the appeal and your contact detail at the end of the appeal. 
The language in all caps and/or enclosed in brackets in this template must be customized 
by you to fit your specific scenario. 
 
[FACILITY OR USE FACILITY LETTERHEAD] 
[FACILITY ADDRESS] 
 
 
 
[DATE] 
 
[INSURANCE COMPANY CONTACT] 
[INSURANCE COMPANY] 
[INSURANCE COMPANY ADDRESS] 
 
RE: [PATIENT CLAIM NUMBER] 

[PATIENT DEMOGRAPHICS] 
 
 
Dear [INSURANCE COMPANY CONTACT],  
 



 
INSERT, IF APPLICABLE  – Our records indicate that on [DATE] the physician office 
obtained an authorization to perform services at our facility; please reimburse us for the 
services rendered at our facility in the best interest of your member. 
 
OR 
 
INSERT, AS LAST DITCH EFFORT  – While our facility failed to receive an 
authorization for services rendered, the following is a brief synopsis of the patient 
condition and why the physician acted in the best interest of that patient: [notes from 
records indicating occurrences]. That said, the medical necessity is unquestionable for 


