Policy and Procedure: Denial Review and Assignment of Appeals
Purpose
To ensure that each denial is accurately reviewed and its basis identified—using denial letters, payer portals, PANs (Patient Accounting Notes), remittance advice, and/or Explanation of Benefits (EOBs)so appeals are assigned to the most appropriately skilled appeal writer.
Scope
This policy applies to all staff involved in the review and assignment of payer denials for hospital-based services at [Organization Name].
Policy
All payer denials will be systematically reviewed using the denial letter, payer portals, PAN notes, and/or EOBs to determine the specific service, code, and reason for denial. Denials are then categorized and routed to appeal writers with expertise in the relevant denial type to maximize the likelihood of successful appeal.
Procedure
1. Denial Document Collection
a. Gather all relevant documentation for each denial, which may include:
· Denial letter from the payer
· PAN notes (if available)
· EOB
· Remittance Advice
b. Verify completeness of documentation before proceeding.
2. Denial Review and Categorization
a. Review the denial documentation to identify:
· The specific service or claim being denied (e.g., procedure code, date of service)
· The reason for denial (as stated by the payer)
· Any referenced payer policies or guidelines
b. Categorize the denial based on the reason, such as:
· Coding/Technical: Incorrect code, unbundling, missing modifiers
· Clinical Validation: insufficient clinical documentation to verify the diagnosis existed
· Level of Care: Inpatient vs. outpatient or observation status, level III NICU vs. level IV NICU
· Authorization: No prior authorization, expired authorization, authorization not matching service
· Other: Timely filing, benefit exhaustion, non-covered service, duplicate claim, etc.
c. Document the denial category in the appeals tracking system.
3. Assignment to Qualified Appeal Writer
a. Reference the staff expertise matrix to match denial categories to appeal writers with relevant experience (e.g., coding, clinical, utilization review, authorization).
b. Assign the appeal to the appropriate writer, ensuring:
· The writer has demonstrated competency in the specific denial type
· Complex or ambiguous denials are escalated to a supervisor or senior staff for assignment
c. Document the assignment in the appeals tracking system, including:
· Denial category
· Assigned appeal writer
· Date of assignment
4. Communication and Escalation
a. Notify the assigned writer of the new case and provide all documentation.
b. Escalate to supervisor if:
· Denial is unclear or does not fit standard categories
· Multiple denial reasons are present and require multidisciplinary review
5. Quality Assurance
a. Supervisors will periodically audit denial categorization and assignments for accuracy and appropriateness.
b. Appeal writers may provide feedback on denial categorization to improve future assignments.
6. Compliance
a. All denial review and appeal assignment activities must comply with HIPAA and organizational privacy policies.

b. Documentation must be retained according to [Organization Name] record retention policy.
Responsibilities
· Denial Review Staff: Collect and review denial documentation, categorize denials, and assign cases.
· Appeal Writers: Review assigned cases and draft appeals according to expertise.
· Supervisors: Oversee assignment process, handle escalations, and audit for quality.
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