	AUDIT RESPONSE LETTER
Official Template for Responding to Insurance or Government Audits


Use this template whenever you receive an audit letter from an insurance company, Medicare, Medicaid, or any government agency. Fill in the highlighted areas with your specific information. Read all instructions in [brackets] — then delete them before sending.

PART A — Your Practice Information (Sender)
Fill this out at the top of your letter, just like you would on any official business letter.
Practice / Organization Name:  ____________________________________________________________
Street Address:  ____________________________________________________________
City, State, ZIP Code:  ____________________________________________________________
Phone Number:  ____________________________________________________________
Fax Number:  ____________________________________________________________
Email Address:  ____________________________________________________________
NPI Number (National Provider Identifier):  ____________________________________________________________
Tax ID / EIN Number:  ____________________________________________________________
Date of Letter:  ____________________________________________________________

PART B — Auditor Information (Who You Are Sending To)
This information should be on the audit letter you received. Copy it exactly.
Auditor Name or Department Name:  ____________________________________________________________
Name of Insurance Company or Government Agency:  ____________________________________________________________
Auditor's Mailing Address:  ____________________________________________________________
City, State, ZIP Code:  ____________________________________________________________
Reference / Audit Case Number:  ____________________________________________________________
Date of Original Audit Letter You Received:  ____________________________________________________________

PART C — Opening of the Letter
Copy the text below into your letter. Replace everything inside [brackets] with your real information.
Re: Response to Audit Notification — Case No. [INSERT CASE NUMBER]
Dear [Auditor Name] / To Whom It May Concern,
We are writing in response to your audit notification letter dated [INSERT DATE OF THEIR LETTER], which we received on [INSERT DATE YOU RECEIVED IT]. We take all audit inquiries seriously and are committed to full cooperation throughout this review process.
This letter, along with the enclosed supporting documents, represents our complete and truthful response to the items listed in your audit request.

PART D — Your Main Response
Section 1: Services We Are Responding To
List every claim or service that the auditor has asked about. Be specific. Use the table below — add as many rows as you need.
	Patient ID or MRN
	Date of Service
	Claim Number
	Service / Procedure Code (CPT)
	Billed Amount ($)

	[MRN]
	[MM/DD/YYYY]
	[Claim #]
	[CPT Code + Description]
	$[Amount]

	[MRN]
	[MM/DD/YYYY]
	[Claim #]
	[CPT Code + Description]
	$[Amount]

	[MRN]
	[MM/DD/YYYY]
	[Claim #]
	[CPT Code + Description]
	$[Amount]


Section 2: Our Explanation
This is the most important part of your response. Explain clearly and factually why the services were medically necessary and why they were billed correctly. Use the following structure:
Our Position Statement:
[Write 2 to 4 sentences that clearly state your position. Example: 'The services billed on [date] were medically necessary for the treatment of [condition]. The documentation fully supports the level of service billed. All codes used were accurate and compliant with current coding guidelines.']
Clinical Justification:
[Explain the patient's medical need for the service without using patient-identifying information in the letter itself. Example: 'The patient presented with [symptom/diagnosis] requiring [service/procedure]. The provider's clinical judgment, supported by the enclosed chart notes, confirms the medical necessity of this service.']
Coding Rationale:
[Explain why the specific billing codes were correct. If helpful, reference a coding guideline, AMA CPT guidance, or payer-specific policy that supports your code choice.]

PART E — Documents You Are Enclosing
Always send supporting documents with your response. The right documents make your case much stronger. Check off everything you are including:
	#
	Document Description
	Document Date
	Included?

	1
	Complete medical chart notes for each date of service
	
	[ ]

	2
	Physician orders or referral documents
	
	[ ]

	3
	Original claim submission forms (CMS-1500 or UB-04)
	
	[ ]

	4
	Explanation of Benefits (EOB) from payer
	
	[ ]

	5
	Prior authorization approval letter (if applicable)
	
	[ ]

	6
	Lab, imaging, or test results that support the diagnosis
	
	[ ]

	7
	Provider credentials and license documentation
	
	[ ]

	8
	Written statement from treating physician (if needed)
	
	[ ]

	9
	Any additional documents specific to this audit request
	
	[ ]


Important: Make copies of everything before you send it. Never send original documents — only send copies.

PART F — If You Found an Error or Overpayment
Sometimes an audit will uncover a genuine billing mistake. If that happened in your case, it is always better to admit it honestly and offer to correct it rather than trying to defend something that was actually wrong. Here is how to handle this:
[USE THIS SECTION ONLY IF YOU FOUND AN ERROR — DELETE IF NOT APPLICABLE]
After a thorough internal review of the claims identified in your audit letter, we have determined that [NUMBER] claim(s) were billed incorrectly due to [briefly explain the reason — for example: a data entry error, an outdated code, or a miscommunication between clinical and billing staff].
We take full responsibility for this error. We are voluntarily refunding the overpaid amount of $[AMOUNT] and enclosing a check payable to [Payer Name] with this letter. Additionally, we have already implemented the following corrective steps to prevent this from happening again:
1. [Corrective action step 1 — for example: additional coder training was completed on MM/DD/YYYY]
1. [Corrective action step 2 — for example: a new double-check process before claim submission was implemented]
1. [Corrective action step 3 — for example: all claims for this code type are now reviewed by a supervisor before submission]

PART G — Closing of the Letter
We respectfully request that the audit findings be reviewed in light of the documentation provided. We believe the evidence clearly supports that the services in question were medically necessary, properly documented, and billed in accordance with applicable coding guidelines and payer policies.
We welcome the opportunity to discuss this matter further. Please do not hesitate to contact our Billing Compliance Officer at [PHONE NUMBER] or [EMAIL ADDRESS]. We are available Monday through Friday between [HOURS].
We will respond to any further requests within [NUMBER] business days of receipt.
Thank you for your time and consideration.
Sincerely,
_________________________________
[Printed Name]
[Title — e.g., Billing Compliance Officer / Practice Administrator]
[Practice Name]
[Date]

Quick Tips Before You Send This Letter
	Before mailing or faxing your response:
1. Delete ALL instructions in [brackets] from the letter
1. Make a complete copy of the entire packet (letter + all documents) for your records
1. Send via certified mail with return receipt OR confirmed fax — so you have proof of delivery
1. Note the submission date, method, and tracking number in your audit log
1. Follow up in 15 to 30 days if you do not receive an acknowledgement
1. For complex audits involving large dollar amounts, consider having a healthcare attorney review your response before you send it


