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Appealing Denials Process Flowchart

Is Appeal Level 2 approved?

Appeal Level 3 (External Review)
Request copy of denial letter.
Contact the payer appeals department for instructions for an external 
appeal. These instructions will vary by payer.
Request instructions for a peer-to-peer conversation with medical 
director.
Provide additional clinical notes and data not previously submitted as 
requested by medical director.
Timeline and authorization varies by payer.
See payer communication process.
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Appeal Level 2 (Internal Review)
Request copy of denial letter.
If necessary, contact payer appeals department for further instructions or 
clarification.
Request instructions for a peer-to-peer conversation with medical director.
Provide additional medical notes not previously submitted to demonstrate 
medical necessity (if available).
Provide additional clinical data not previously submitted for clarification 
(if available).
Timeline varies by payer.
See payer communication process.
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Is Appeal Level 3 approved?

All levels of appeals have been 
exercised. There are no further 
actions for the HCP to take with 
the payer to obtain payment for 
treatment.

Patient Action:
If all levels of payment appeals have been denied by the payer, the patient has two options to continue 
the appeal process:

ERISA, if eligible: The employee Retirement Income Security Act (ERISA). A plan member becomes eligible 
for ERISA because employee benefits are provided through a private employer. The patient contacts 
Department of Labor.

Patient contacts insurance commissioner in the state that he or she resides.
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Appeal Level 1 (Internal Review)
Timelines to appeal are payer-specific. Contact the payer to confirm the timing requirements 
to file an appeal.

Obtain Explanation of Benefits (EOB) showing payment denial from payer or patient, or 
prior-authorization denial letter. (Both the EOB and the denial letter contain the reason(s) 
for the denial.)
Call payer appeals department for further instructions or clarification, if necessary.
Provide the following documentation to the appeals department.

Letter of Medical Necessity
Procedure Dictation Notes and Clinical Notes
Description of Procedure
Appropriate Coding

See payer communication process.
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Payer Communication Process
Follow up with payer contact 
10-15 days into the process to 
check status.
Follow up with payer contact 
20-30 days into the process to 
check status.
Continue follow-up until final 
determination.
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