Policy and Procedure: Payer-Specific Guidelines for Appeals
Purpose
To ensure that all appeals submitted to payers comply with each payer’s unique requirements, including timelines, documentation, forms, and policy updates. This increases the likelihood of successful appeals and maintains compliance with contractual and regulatory obligations.
Scope
This policy applies to all staff involved in the preparation, review, and submission of appeals for payer denials at [Organization Name].
Policy
All appeals must be prepared and submitted in accordance with the specific requirements of the payer involved. Staff must use the most current payer guidelines, forms, and contact information, and must adhere to payer-specific timelines for appeal submission.
Procedure
1. Payer Guideline Reference
a. Maintain a centralized repository of payer-specific guidelines, forms, and contact information.
· Repository may be electronic (shared drive, database) or physical (binder, file cabinet).
· Repository must be updated regularly.
b. Ensure accessibility for all appeal unit staff.
2. Payer Identification
a. Identify the correct payer for each denial using the EOB, denial letter, or PAN notes.
b. Verify payer contract status and any special instructions or requirements.
3. Review Payer-Specific Requirements
a. Consult the repository for the following:
· Timelines: Appeal submission deadlines (e.g., 30, 60, 90 days from denial date)
· Required Forms: Payer-specific appeal forms, cover sheets, or online portals
· Documentation: Required clinical records, authorization letters, physician signatures, etc.
· Contact Information: Correct address, fax number, email, or portal for submissions
· Policy Updates: Most recent coverage policies, medical necessity criteria, and appeal procedures
b. Check for recent updates or changes to payer requirements before preparing the appeal.
4. Appeal Preparation and Submission
a. Prepare the appeal using the payer’s required format, forms, and documentation.
b. Ensure submission within the payer’s timeline to prevent automatic rejection.
c. Submit the appeal via the payer’s designated method (mail, fax, online portal).
d. Document the submission in the appeals tracking system, noting the payer’s requirements and any confirmation received.
5. Monitoring and Follow-Up
a. Track the status of each appeal according to payer-specific response timelines.
b. Follow up with the payer using the correct contact information if no response is received within the expected timeframe.
6. Policy Update Management
a. Designate a staff member or team to monitor payer websites, newsletters, and bulletins for updates.
b. Update the repository promptly when new guidelines, forms, or contact information become available.
c. Communicate updates to all appeal unit staff.
7. Quality Assurance
a. Supervisors will periodically audit appeals for compliance with payer-specific requirements.
b. Non-compliant submissions will be reviewed, and corrective action taken as necessary.
8. Compliance
a. All appeal activities must comply with HIPAA and organizational privacy policies.

b. Documentation and correspondence must be retained per [Organization Name]'s record retention policy.
Responsibilities
· Appeal Writers: Consult and comply with payer-specific guidelines for each appeal.
· Supervisors: Oversee compliance, conduct audits, and manage updates to the repository.
· Designated Staff: Monitor payer updates and maintain the repository.
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