SAMPLE APPEAL LETTER

Date
 Child's Full Name 
Appeals Department

Phone:
     
Fax:
     
Re:
Child’s Name


DOB:
     
ID#:
      



Group:
        

MM#:
       

DIAG:
783.3, v44.1  




Dear Reviewer: 

I am writing to appeal your denial of authorization for admission to the Pediatric Feeding Disorders Day Treatment Program for Child’s Name Child’s Last Name. Drs.,     Pediatric Gastroenterologist, and        , Pediatrician, referred Child’s Name for treatment. They recognized the need for intensive intervention via an interdisciplinary admission at the St. Joseph’s Children’s Hospital. Following an evaluation on      , the interdisciplinary team agreed that this level of service offers the only possibility of increasing Child’s Name’s volume of food consumption and eliminating need for enteral feedings to provide his/her daily caloric and hydration needs. The medical necessity of this treatment is evidenced by the fact that Child’s Name has experienced severe feeding difficulties since birth. Because of his/her history of food refusal, and significant oral motor difficulties, his/her feeding difficulties warrant intensive treatment by an interdisciplinary team, who can simultaneously address both his/her medical problems and his/her refusal to eat. Child’s Name is in desperate need of specialized treatment to avoid prolonged dependence upon enteral feedings for nutritional support. An admission to the Center for Pediatric Feeding and Swallowing Disorders Day Treatment Program is necessary in order to monitor Child’s Name carefully from a medical standpoint as the feeding team increases his/her oral intake. We believe that alternative services are not available to assist Child’s Name in achieving these goals. We have pursued treatment for Child’s Name’s feeding difficulties. However, despite their continued efforts, they have met little success due to the severity and unique nature of Child’s Name’s problems.

(use same sections from treatment letter)
  (Insert medical summary here) MEDICAL HISTORY
(Insert feeding history here) FEEDING HISTORY
(Insert any text on oral motor status delayed/impaired) ORAL & SENSORY MOTOR STATUS
(this should be added for food selective children only )
Child’s Name continues to eliminate foods from his/her diet. His/Her diet is already lacking in protein, important vitamins and minerals. As his/her range of food types decrease, he/she is at increasing risk for weight loss and dehydration. In order for Child’s Name to continue to grow and gain weight, we must increase the variety and volume of food he/she consumes.

A single discipline approach has been inadequate and insufficient in providing the necessary treatment for Child’s Name’s severe feeding problems.  A single discipline approach (e.g., speech therapy) focuses only on one potential source of the feeding problem (e.g., oral motor dysfunction).  The denial based on a single discipline (i.e., nutritional counseling, parent training) of benefits does not comprise the scope of our program.  

The Center for Pediatric Feeding and Swallowing Disorders at the St. Joseph’s Children’s Hospital is one of the few programs of its kind in the country. The services provided in the Center for Pediatric Feeding and Swallowing Disorders at the St. Joseph’s Children’s Hospital cannot be obtained anywhere else locally. The team at the Center believe that Child’s Name can benefit greatly from the specialized, intensive program available at the St. Joseph’s Children’s Hospital. We strongly feel that the services provided to Child’s Name through the day treatment program at the St. Joseph’s Children’s Hospital would allow him/her to make significant progress and gains in the area of oral feeding.

There is no evidence that Child’s Name will begin to eat age appropriately without treatment. As such, it is medically necessary to treat all of the components of his/her feeding difficulties. It has been found that that resolving feeding difficulties becomes increasingly difficult as a child gets older. Therefore, treatment should begin as soon as possible. We the family and the interdisciplinary team are anxious to begin working with Child’s Name. In the long run, it is clearly cost effective to invest in one month of intensive feeding treatment that would allow Child’s Name to eat and drink by mouth, rather than the inevitable dependency on tube feedings and intensive therapy for years to come. Therefore, we ask that this denial of services be reviewed and re-considered for approval for Child’s Name who is in desperate need of the services provided at St. Joseph’s Children’s Hospital. If any additional information is needed, please feel free to Dr. Peggy Eicher, Medical Director at (973) 754-4300. Thank you for your review of this request and we look forward to your support of Child’s Name’s care. 

Sincerely,

Mr. and Mrs. Last Name

Parents of Child’s Name

City, State
