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Prior-Authorization Process Flowchart

HCP 
prescribes 
treatment.

Conduct Verification of Eligibility & Benefits
See Insurance Verification Process

Is the patient eligible?

Prior-Authorization Process
Contact prior-authorization department.
Complete written prior-authorization request form or prior-authorization letter (sample letter provided in Reimbursement 
Kit).
Provide the following to the prior-authorization department: diagnosis code(s), CPT Code(s), description of procedure, 
product specific description.
Provide any additional information requested by the prior-authorization department or utilization review nurse.
Record contact information of the insurance representative including: name, telephone, extension, fax number, and note 
date and time of call.
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Conduct 
bi-weekly 

follow-up with 
payer contact to 
check on prior-
authorization 

process status.

Is the prior-
authorization approved?

Appeal prior-authorization 
denial?

HCP treats patient.

HCP submits claim 
to payer.

Is payment received?

Proceed to 
payment 
appeals 
process. Is Appeal Level 1 approved?

Appeal Level 1
Obtain copy of denial letter from payer or patient (letter contains instructions 
and contact information).
Contact payer for clarification of instructions if necessary or if denial can 
simply be corrected by providing information over telephone.
Speak to utilization review nurse and/or medical director to address reason 
for denial, if possible.
Provide the following documentation to the appeals department:

Letter of Medical Necessity (sample letter provided in Reimbursement Kit)
Clinical notes
Description of procedure
Product-specific description and clinical information

See payer communication process
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Appeal prior-authorization 
denial?

Is Appeal Level 2 approved? Appeal prior-authorization denial?

Appeal Level 2
Obtain copy of denial letter from the payer or patient.
HCP may request peer-to-peer telephone conversation with payer medical director. Call 
the number on denial letter for instructions.
Provide the following documentation to the payer appeals department:

Letter of Medical Necessity (submit additional clinical data documenting patient’s 
condition and necessity for treatment not previously mentioned in previous 
correspondence to payer)
Additional clinical notes to clarify why treatment is best option for patient
Additional clinical data to clarify treatment

See payer communication process

»
»

»
•

•
•

»

Appeal Level 3
Obtain copy of denial letter from the payer or patient.
Appeal Level 3 typically includes a review from an external medical director.
Request a peer-to-peer telephone conversation with the external medical director. Call 
phone number on the denial letter for further instructions.
May require additional clinical data not previously submitted to clarify procedure.
May require additional clinical notes not previously submitted to clarify patient’s 
condition and medical necessity.
See payer communications process.
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Is Appeal Level 3 approved?

Patient Action:
If all levels of prior-
authorization appeals 
have been denied by 
the payer, the patient 
has options in order to 
obtain treatment:

The patient may 
choose to pay out-
of-pocket for the 
procedure
If the patient is 
insured under a 
self-insured (self-
funded) health plan, 
the patient may seek 
authorization through 
the employer
Patient contacts 
Department of Labor
Patient contacts 
State Insurance 
Commissioner
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Payer Communication 
Process

Follow up with payer 
contact 10-15 days into 
the process to check 
status.
Follow up with payer 
contact 20-30 days into 
the process to check 
status.
Continue follow-up until 
final determination. 
Most payers will respond 
with a decision within 
30 days.
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