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CARC 50 Appeal Letter Template

Medical Necessity Denial Response Guide

Denial Code CARC 50 ("Medical Necessity") is one of the most

common and complex clinical denials. This resource provides a

structured, evidence-based template to effectively appeal these

claims by demonstrating compliance with payer policies and

standards of care.

KEY INSIGHT: OVERTURNING MEDICAL NECESSITY DENIALS

Medical necessity denials are often subjective. Success rates for appeals can exceed

50% when the response directly maps clinical findings to specific payer policy criteria

(LCD/NCD). A generic "medically necessary" statement is rarely sufficient; payers

require objective data showing why standard treatments failed or why a specific

intervention matches their coverage definition.

💡 Tip: Always cite the specific Local Coverage Determination (LCD) or National Coverage

Determination (NCD) number in your opening paragraph.
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📋 QUICK REFERENCE: COMPONENTS OF A WINNING APPEAL

✓ Objective Findings

Lab values, imaging results, and exam metrics.

✓ Conservative Care

Proof that less invasive options were

tried/failed.

✓ Policy Alignment

Direct quotes from LCD/NCD guidelines.

✓ Functional Impact

How the condition affects daily living activities.

CARC 50 indicates: "These are non-covered services because this is not deemed a 'medical

necessity' by the payer." This differs from administrative denials (like CO-16/Claim lacks

information) because it challenges the clinical judgment of the provider.

🚨 Common Mistakes to Avoid: Do not just re-send the original claim without a narrative. Do not

send the entire medical chart without highlighting relevant sections. Avoid emotional language;

stick to clinical facts and policy criteria.

[PRACTICE LETTERHEAD]

[Full Date]

[Payer Name]

[Appeals Department]

[Street Address]

[City, State ZIP]

Re: Appeal of Claim Denial, CARC 50 (Medical Necessity)

Patient Name: [First and Last Name]

Date of Birth: [MM/DD/YYYY]

Patient ID/Policy #: [Number]

Understanding CARC 50 Denials

Letter Header & Introduction
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This section is the core of your appeal. You must paint a clear picture of the patient's condition

and link it directly to the treatment provided.

🔍 ICD-10 Specificity Tip: Ensure your diagnosis codes are maximally specific (e.g., specifying

laterality, severity, or episode of care). Vague or unspecified codes (ending in .9) are frequent

triggers for medical necessity denials.

PATIENT HISTORY & CONDITION

Patient History and Presenting Condition:

[Describe the patient's relevant medical history, presenting symptoms, and

clinical condition that necessitated the service. Be specific: include onset,

duration, severity, and functional impact.]

Example: "The patient presented on [date] with [specific symptoms] of [duration]

that significantly impacted [specific functional limitation]. Relevant medical history

includes [conditions], which were documented on [dates]."

Clinical Findings Supporting Medical Necessity:

1. [Clinical Finding #1: Specific symptom, examination finding, or diagnostic result. Include

dates, measurements, and objective data.]

2. [Clinical Finding #2: Previous treatment(s) attempted, dates of treatment, and

documented outcomes showing inadequate response or clinical progression.]

3. [Clinical Finding #3: Functional limitation, clinical deterioration, or risk factor that

required this specific intervention. Include validated assessment scores if applicable.]

4. [Clinical Finding #4: Any additional clinical evidence, specialist recommendations, or

relevant comorbidities that support the necessity of this service.]

Clinical Justification
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Payers often deny claims because they believe a less invasive or less expensive treatment

should have been tried first. This section provides the proof that "Step Therapy" or conservative

care requirements were met.

✅ Success Strategy: List prior treatments chronologically. Include not just what was done, but

why it failed (e.g., "Patient completed 6 weeks of PT with no improvement in ROM," or "NSAIDS

contraindicated due to history of GI bleed").

Prior Treatment History:

[List previous treatments attempted for this condition, including dates and outcomes.

Payers want to see that conservative or alternative approaches were tried when clinically

appropriate.]

Before submitting your appeal, verify that your clinical evidence is robust enough to overturn the

denial.

✅ STRONG EVIDENCE ❌ WEAK EVIDENCE

Prior Treatment & Conservative Care

[Treatment 1] : [Date(s)] , [Outcome]•

[Treatment 2] : [Date(s)] , [Outcome]•

[Treatment 3] : [Date(s)] , [Outcome]•

Documentation Strength Check

"MRI on 01/15 shows 5mm

herniation at L4-L5."

•

"Pain score 8/10 interfering with

sleep and ambulation."

•

"Failed 6 weeks PT (dates A-B) and

2 steroid injections."

•

"Patient complains of back pain."•

"Treatment medically necessary."

(Generic statement)

•

"History of back issues." (No

dates/specifics)

•

Missing results of prior•

tel:+16025635281
mailto:consultation@medsolercm.com
https://www.medsolercm.com/


+1 (602) 563 5281

consultation@medsolercm.com

www.medsolercm.com

📞 Policy Research Tip: Search the CMS website for "NCD" or your MAC's website for "LCD"

followed by the procedure code. For commercial payers, log into the provider portal and search

"Clinical Policy Bulletins" for the specific CPT code.

Policy Compliance:

The service provided on [date]  meets the coverage criteria outlined in [LCD/NCD ID or

payer policy name]  based on the following:

[If the original claim used an incorrect or less specific diagnosis code, state: "Upon

further review of the clinical documentation, the most accurate diagnosis code for this

encounter is [correct ICD-10 code and description], which appears on the covered

indications list for [LCD/NCD ID]."]

Use this checklist to ensure every clinical assertion made in your letter is backed by an attached

document.

📋 Documentation Best Practice: Do not just attach the entire chart. Highlight or flag the specific

pages and lines that support your arguments (e.g., "See attached Progress Note, page 2,

paragraph 3").

Policy Compliance & Alignment

The patient's diagnosis of [ICD-10 code and description]  is listed as a covered

indication under [policy reference]

•

Documentation demonstrates [specific criterion from the LCD/NCD that the patient

meets]

•

[Additional policy criteria met, if applicable]•

Enclosed Supporting Documentation

tel:+16025635281
mailto:consultation@medsolercm.com
https://www.medsolercm.com/


+1 (602) 563 5281

consultation@medsolercm.com

www.medsolercm.com

Conclude your appeal with a strong summary statement that reiterates the key points and clearly

states the desired outcome.

SUMMARY

Based on the clinical evidence provided, the [procedure name]  rendered on [date of

service]  was medically necessary for the treatment of the patient's [condition] . The

service meets the criteria outlined in [LCD/NCD ID or payer policy reference] .

I respectfully request that this denial be reconsidered and overturned based on the enclosed

documentation.

If additional information is needed, please contact me directly at [phone number]  or [email

address] . I am available to discuss this case with your medical review team at their

convenience.

Thank you for your prompt attention to this appeal.

Sincerely,

_______________________________

[Provider Name, Credentials]

[Title]

[NPI Number]

[Practice Name]

[Street Address]

[City, State ZIP]

[Phone Number]

[Fax Number]

[Email Address]

Summary & Closing

Stop Letting Medical Necessity
Denials Drain Your Revenue
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