Your Name]
Your Title/Position]
Your Company/Organization]
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[City, State, ZIP Code]
[Email Address]
[Phone Number]
[

[

[

[

[

Recipient Name]

Recipient Title/Position]

Insurance Company/Organization Name]

Address]

[City, State, ZIP Code]

Subject: Justification for DX Code [DX Code Number]

Dear [Recipient Name],

I am writing to provide a justification for the use of DX code [DX Code
Number] for [Patient's Name/Initials], with [Patient's Date of Birth] and
[Patient's Insurance ID Number].

**Patient Information**

- Name: [Patient's Name]

- Date of Birth: [MM/DD/YYYY]

— Insurance Number: [Patient's Insurance ID]

**Clinical Background**

[Briefly describe the patient's medical history and diagnosis leading to
the need for the specified DX code. Include relevant dates, previous
treatments, and any pertinent information.]

**Justification for Coding**
The DX code [DX Code Number] is applicable for the following reasons:

1. [Reason 1l: Describe the clinical rationale and how it relates to the
patient's diagnosis.]
2. [Reason 2: Provide supporting information from clinical guidelines or

studies, if applicable.]

3. [Reason 3: Explain any additional considerations that support the use
of the code.]

**Required Documentation**

Attached to this letter are the following documents to support the
justification:

- [List of attached documents, such as medical records, treatment
summaries, test results, etc.]

I appreciate your attention to this matter and am confident that the
provided information supports the appropriate coding for this patient's
diagnosis. Please feel free to reach out if you require further
information or clarification.

Thank you for your consideration.

Sincerely,

[Your Signature (if sending a hard copy) ]

[Your Printed Name]

[Your Title/Position]

[Your Company/Organization]



