Policy and Procedure: Likelihood of Appeal Overturn: Evaluation Using Scorecard
Purpose
To establish a standardized process for evaluating the likelihood that a completed appeal will be overturned. This ensures quality assurance, informs follow-up actions, and provides data for continuous improvement.
Scope
This policy applies to all staff involved in the preparation, submission, and tracking of appeals for denied healthcare claims within [Organization Name].
Policy
After an appeal letter has been completed, appeal writers must use the approved Likelihood of Overturn Scorecard to assess the appeal’s projected chance of overturn. This post-drafting evaluation informs management, guides follow-up, and supports training and process improvement.
Procedure
1. Scorecard Utilization
a. Accessing the Scorecard
Appeal writers will use the standardized Likelihood of Overturn Scorecard, available in the [organization’s electronic health record/appeals management system].
b. Scorecard Criteria
The scorecard evaluates the following post-drafting factors (example criteria; customize as needed):
· Clarity and strength of clinical argument in the appeal letter
· Accurate coding
· Inclusion of all relevant supporting documentation
· Ability to clinically validate a denied diagnosis
· Two midnights were medically necessary and supported in the medical record
· Authorization was obtained in a timely manner
· If authorization not obtained, reason is evident
· Direct citation of payer policy or guidelines
· New evidence or information provided since original denial
· Timeliness and completeness of submission
c. Scoring System
Each criterion is scored on a scale (e.g., 1-5), with higher scores indicating greater likelihood of overturn.
The total score determines the likelihood rating:
· High Likelihood: ≥ [X] points
· Moderate Likelihood: [Y-Z] points
· Low Likelihood: ≤ [W] points
2. Evaluation Process
a. Review Completed Appeal
Appeal writer reviews the completed appeal letter and all supplemental documentation.
b. Complete Scorecard
Each criterion is objectively scored based on the quality and content of the appeal.
c. Document Score
The completed scorecard and total score are documented in the patient’s appeal record and flagged in the appeals tracking system.
d. Follow-Up
Appeals with moderate to high likelihood are prioritized for proactive follow-up with payers and communication with patients/providers.
Appeals with low likelihood may be escalated for supervisor review, additional evidence gathering, or consideration for further appeal levels.
3. Quality Assurance
a. Periodic Review
Supervisors will audit a random sample of scored appeals monthly to ensure consistent application of the scorecard and identify trends in overturn rates.
b. Training
Appeal writers will receive initial and annual training on scorecard use.
c. Continuous Improvement

Data from scorecard evaluations and actual overturn outcomes will be analyzed regularly to refine scoring criteria and improve appeal strategies.
4. Compliance
All post-drafting evaluations and documentation must comply with HIPAA and organizational privacy policies.
Scorecards and related documentation must be retained per [organization’s record retention policy].
Responsibilities
Appeal Writers: Complete post-drafting scorecard for each appeal, document findings
Supervisors: Determine/inform appropriate personnel of follow-up actions, audit scorecard use, provide guidance, and update scorecard criteria as needed.
Compliance Officer: Ensure policy adherence and regulatory compliance.
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