
Sample Prior-Authorization/Pre-Determination Appeal Process 

(Private Payer only*) 
Note: Depending on the carrier, the process may vary. Contact your carrier/payer to determine exact process.

Step 1 - Contact Payer

Step 2 - Send the Requested Information to Payer

Step 3 - Initial Follow-up 

Step 4 - Follow-up  

Step 5 - Receive Verbal/Written Response From Payer

Case Closed 2nd Appeal

Note: If the physician decides to appeal 

again, he/she must follow the Sample Appeal 

Process (Steps 1-5) again

Authorized Denied

*Depending on the private payer appeal process, providers can appeal up to three times. 

Medicare does not require pre-authorization.

Disclaimer: The information contained in this document is 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 is 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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