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Request for Audit Results Information
[Date]

Attn: Provider Relations Representative

Insurance Carrier

Address

Dear Provider Relations Representative,

Our organization has received notification of audit results related to a recent review of paid medical claims conducted by _____________________ (Audit Company). This company claims to represent ____________________ (Payer) in regards to the audit and has calculated an overpayment demand based on the audit results. 

We would like to review several aspects of the audit process. We would appreciate the opportunity to review the specific statistical data and audit methodology to determine if the audit findings are accurate:

(Customize the following bullet points to reference audit information not disclosures for review)

· Claims data included in the statistical sample

· Brief description of overpayment calculation method

· Qualifications of the audit team 

Further, our office would also like to review specific contractual terms that reference audit methodology. Specific contractual clauses, which may apply to your demand, include the following: 

(Customize the following bullet points to reference contractual language you have negotiated regarding audit protections and or refund/recoupment protections)

· Appeal Grievance Review

· Other legal protections potentially related to refund, recoupment, lookback period and or applicable coding/medical necessity/fee schedule guidance disclosure

Thank you for your prompt assistance with this request so that we may submit any applicable claim appeal within a timely manner. We look forward to resolving this matter favorably.
Sincerely,

[Name]
