Sample Claim Appeal Process

Note: Depending on the carrier, the process may vary. Contact your carrier/payer to determine exact process.

Step 1 - Contact Payer

Request information from the payer regarding their appeal process
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Step 2 - Send the Requested Information to Payer

Private Payer: Gather all requested materials and mail or fax them to the individual or
department responsible for the payer’s prior authorization/pre-determination decisions

Medicare: Mail or fax requested materials
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Step 3 - Initial Follow-up

Follow up with the payer to make sure they received the materials
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Step 4 - Follow-up

Continue to follow up routinely with the payer until a decision has been made
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Step 5 - Receive Written Response From Payer
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Claim Appeal
-Depending on the private payer, providers can appeal up to three times.

-Medicare has 5 levels of appeals. For more information, please see the Medicare Part B Appeal Process*

*Source: Medicare website: http://www.medicare.gov/Basics/appealsoverview.asp

Disclaimer: The information contained in this documentis provided to help you understand the reimbursement process. It is not intended to increase or maximize
reimbursement by any payer. We strongly recommend that providers consult their payer organization with regard to local reimbursement policies. The information
contained in this document s provided for information and training purposes only and represents no statement, promise or guarantee by Uroplasty, Inc. concerning
levels of reimbursement, payment, or charge. Providers are encouraged to contact their local payers with questions regarding coverage, coding, or payment.
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