
GENERAL TIPS FOR COMPLETING AN APPEAL LETTER 

Understand the appeals process for the specific payer. It’s important to follow the payer’s guidelines when submitting an appeal. Payers 
may have their own appeal request forms, which are usually available on their website. If a form is required, include it with your own 
letter. Be sure to contact the payer with any questions and to obtain written instructions for their appeals process. 

When submitting an appeal, timing is critical. Refer to the denial letter to find the timelines for submitting the appeal, as well as any 
payer-specific guidelines. 

In cases of medical urgency, your patient may request an expedited review and can expect to receive a decision within 72 hours. For 
more information, please visit HealthCare.gov. 

Understand the reason for the denial. It’s important to read the denial letter carefully to understand the reason(s) provided. You may 
also call the payer to discuss a denial with them; this may help inform you about ways to resolve it in a timely manner: 

• If the denial is due to inaccurate or incomplete information, carefully review the prior authorization (PA) or reauthorization 
request that you submitted to identify information that is incorrect or was omitted. Resubmit the PA or reauthorization request when 
all the required information is accurate and complete 

• If there is a medical reason for the denial, ensure that your appeal letter includes specific and relevant medical information to 
support BLENREP use according to the payer’s criteria. Your letter should clearly explain why you believe BLENREP is the most 
appropriate option for this patient 

• If the denial is due to step therapy protocols, emphasize specific reasons for exception to treatment based on the 
patient's diagnosis and medical condition 

Provide all supporting documentation at the same time and in the requested order, as shown in the individual payer’s appeal 
instructions. This might include: 

• The payer’s appeal form (if required) 

• Your appeal letter 

• A copy of the payer’s denial letter 

• Supporting documentation, such as clinical notes, lab results, etc. 

  



Payers may deny coverage of claims for treatment with BLENREP (belantamab mafodotin-blmf). A patient-specific letter of appeal and 

supporting documentation will help to explain the physician’s clinical decision-making and rationale for treating with BLENREP. The 

following is a sample letter of appeal for BLENREP that should be customized based on your patient’s medical history and demographic 

information. Please note that some payers may have specific forms that must be completed in order to appeal a denied claim and to 

document medical necessity. Use of this letter of appeal does not guarantee that the payer will approve your request. 

 

SAMPLE LETTER OF APPEAL 

[Date] 

[Contact Name of medical director or other Payer representative] [Contact Title] 

[Name of Health Insurance Company] [Street Address, City, State, Zip] 

Re: Letter of Medical Necessity/Appeal Letter for [HCPCS Code] [BLENREP, billing unit] 

Patient: [Patient Name]    Group/Policy Number: [Number] 

Date(s) of Service: [Dates]   Diagnosis: [Code & Description] 

 

Dear [Insert contact name or department]: 

I have recently received a [DENIAL FOR PAYMENT] for a claim for BLENREP (belantamab mafodotin-blmf). You have indicated that 
BLENREP is not covered by [INSURANCE PLAN NAME] because [REASON FOR DENIAL]. This letter serves as a request for 
reconsideration of a claim for charges of BLENREP administered by intravenous infusion to [PATIENT NAME] on [DATE(S) OF 
SERVICE]. 

[PATIENT NAME] has been under my treatment for diagnosis of [PATIENT DIAGNOSIS] since [DATE]. Due to the patient’s clinical 
condition, the plan of treatment was to start the patient on BLENREP. The attached medical records document [PATIENT NAME]’s 
clinical condition and medical necessity for treatment with BLENREP. 

REASON(S) FOR DENIAL AND TREATMENT RATIONALE TO SUPPORT APPEAL  

In the appeal letter, you need to address every denial reason(s) stated in the denial letter from the insurance plan. Clearly explain why 
the reason(s) stated by the insurance plan as a cause for denial of coverage does/do not preclude use of BLENREP. During the appeal 
process, it is generally not helpful to provide additional information beyond the specific denial reasons. 

TREATMENT PLAN 

Because of [INSERT RELEVANT PATIENT INFORMATION SUCH AS HISTORY, DIAGNOSIS], I [have administered/will administer] 
BLENREP as a medically necessary part of this patient’s treatment, and we would appreciate your reconsideration of the [DATE(S) OF 
SERVICE] claim for [PATIENT NAME]. Please contact me at [PHYSICIAN PHONE NUMBER] if you require additional information or 
have any further questions. 

SUMMARY AND OPTIONAL MEDICAL HISTORY  

As stated in my initial authorization request, [PATIENT NAME] has [PATIENT DIAGNOSIS]. I have included relevant patient-specific 
clinical scenarios demonstrating serious medical need. For these reasons, I request that you reverse the coverage determination. For 
your additional information, I am enclosing [list enclosures, such as a copy of the denial letter, supporting clinical documentation]. If you 
have any further questions, please feel free to call me at [PHYSICIAN’S PHONE NUMBER] to discuss. 

Thank you in advance for your immediate attention to this request. 

Sincerely, 

[Physician’s Name], [Degree Initials] [Physician’s practice name] 

 

Enclosures: 

[Original Claim Form, Denial/Explanation of Benefits, Additional Supporting Documents] 
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