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Sample Letter of Appeal for Low or Denied Payment for Beyfortus® (nirsevimab-alip)
[bookmark: _Hlk144280397]
Provider Instructions
1. Remove the heading and these instructional statements.  
2. Modify the sample letter below to customize the information noted in bracketed red text. 
3. Format the letter to ensure all brackets are removed and all text is in black font. 
4. Print on practice letterhead and send to the health plan to appeal low or denied payment. 

Notice: Codes are provided for informational purposes only and should be verified, as codes may change. The provision of billing codes does not constitute reimbursement or legal advice. Providers are solely responsible for ensuring the accuracy of billing submissions to any payer. This letter is a template and is intended to serve as an informational resource only. It does not include all the information necessary to support your request. Requirements may vary based on health plan guidelines and patient benefit design. The requesting provider is responsible for ensuring the accuracy, adequacy, and supportability of all information provided. Sanofi is not a healthcare provider and does not provide medical diagnoses or treatment. The responsibility of evaluating the medical necessity of a particular treatment is solely the responsibility of the provider.
©2024 Sanofi Pasteur Inc. All rights reserved. MAT-US-2303713-v3.0-03/2024

[Date]

[Payer name]
[Payer address]
[Payer city, state, ZIP code]

RE:		[Inadequate or denied] payment for Beyfortus® (nirsevimab-alip)
Patient: 	[Patient name]
Subscriber:	[Subscriber name]
Policy number:	[Policy number]
Group number:	[Group number]
Claim number: 	[Claim number]
Date of service:	[Date of service]

[Salutation]: 

Please regard this letter as an urgent request to reconsider your [inadequate or denied] payment for Beyfortus® (nirsevimab-alip) given to [patient’s name] on [date of service] and billed using CPT®a code [90380 or 90381]. Our charge for Beyfortus was [provider’s charge], and payment was in the amount of [payment amount]. 

The urgency arises as this is the first single dose preventive option to help protect infants from RSVb LRTIc for an entire RSV season.1 To help protect infants in my practice against RSV, I plan to use Beyfortus for all eligible patients. 

I am sure you understand that if my costs are not adequately covered, I may not be able to offer this important service to my patients. In addition to the actual product cost, physician financial outlay due to storage, inventory management, wastage, database reporting, and carrying costs should be factored into the final reimbursement.

INDICATION
Beyfortus is indicated for the prevention of respiratory syncytial virus (RSV) lower respiratory tract disease in:
· Neonates and infants born during or entering their first RSV season.
· Children up to 24 months of age who remain vulnerable to severe RSV disease through their second RSV season.

IMPORTANT SAFETY INFORMATION
Contraindication: 
Beyfortus is contraindicated in infants and children with a history of serious hypersensitivity reactions, including anaphylaxis, to nirsevimab-alip or to any of the excipients.
Warnings and Precautions Hypersensitivity Including Anaphylaxis: 
· Hypersensitivity Reactions Including Anaphylaxis:  Serious hypersensitivity reactions have been reported following Beyfortus administration. These reactions included urticaria, dyspnea, cyanosis, and/or hypotonia. Anaphylaxis has been observed with human immunoglobulin G1 (IgG1) monoclonal antibodies. If signs and symptoms of anaphylaxis or other clinically significant hypersensitivity reactions occur, initiate appropriate treatment.
· Use in Individuals with Clinically Significant Bleeding Disorders: As with other IM injections, Beyfortus should be given with caution to infants and children with thrombocytopenia, any coagulation disorder or to individuals on anticoagulation therapy.
Most common adverse reactions with Beyfortus were rash (0.9%) and injection site reactions (0.3%).
Please see full Prescribing Information for details.

If you require any additional information, please contact me at [telephone number]. I appreciate your time and consideration of my request.                            

Sincerely,           
[Provider’s name, credentials]  


a CPT (Current Procedural Terminology) is a registered trademark of the American Medical Association; 
b RSV = Respiratory syncytial virus; c LRTI = lower respiratory tract infection. 

Reference: 1. Beyfortus. Prescribing Information. Sanofi Pasteur Inc. 


