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Construct winning appeal letter templates for DRG 
validation and Medical Necessity appeals. 
Use payment and reimbursement guidelines, 
evidence-based clinical practice guidelines, and 
judicial law citations in appeal letter templates.
Drive your reviewers to a decision in your favor by 
building a road map for your case.
Keep your reviewers happy by following their 
instructions and making their life easier.
Become a winning appeals writer by following all 
the leads and doing the research.
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Create a Decision Tree for determining 
cases to appeal – technical issues
Develop a workflow process – who, what, 
when – for making the decision to appeal –
coding or clinical issues
Define an appeal methodology – timing is 
everything
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Review the decision letters (results letter 
and demand letter) in detail
Decision letters include the regulations 
used in the decision to deny, the reason for 
denial, instructions for appeal, required 
forms or information, timelines, and 
addresses
Begin developing a library of appeal letter 
templates and documents for appeal

42011 Intersect Healthcare, Inc.



5

Review the Regulations Used in the Decision 
to Deny (Following all the Leads)
Excerpt from a Review Results Letter (HDI)

Download and save these sections of the SSA in your Appeals 
Documents library. 
http://www.socialsecurity.gov/OP_Home/ssact/ssact-toc.htm
Title XVIII Health Insurance for the Aged and Disabled
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Review the Reason for Denial
Excerpt from a Review Results Letter (DCS)

Include the ICD-9-CM Official Guidelines for Coding and 
Reporting for these claims dates of service in your Appeals 
Documents Library. 
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Review and Follow the Instructions for Appeal
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Include the words ‘RAC overpayment appeal’

 

and ‘request for 
redetermination’

 

in your appeal letter. 
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Review and Follow the Instructions for Appeal
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Use the Appropriate Forms or No Form
Medicare Claims Processing Manual; Chapter 29 -

 

Appeals of Claims Decisions ; 
310.1 -

 

Filing a Request for Redetermination
a. A completed Form CMS-20027 constitutes a request for redetermination. 
The contractor supplies these forms upon request by an appellant. 
“Completed” means that all applicable spaces are filled out and all necessary 
attachments are included with the request. 
b. A written request not on Form CMS-20027. At a minimum, the request 
shall contain the following information: 
◦

 

1. Beneficiary name; 
◦

 

2. Medicare health insurance claim (HIC) number; 
◦

 

3. The specific service(s) and/or item(s) for which the redetermination is 
being requested; 

◦

 

4. The specific date(s) of the service; and 
◦

 

5. The name and signature of the party or the representative of the party.
http://www.cms.gov/manuals/downloads/clm104c29.pdf
http://www.cms.gov/CMSForms/CMSForms/list.asp
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Set the Stage
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Set the Stage
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Paint the Picture
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Include:
Admission Symptoms for Medical Necessity or DRG Validation
Functional Limitations for therapy services (PT, OT, Speech, 
Behavioral Health, Rehab)
Comorbidities
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Provide a Roadmap
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Number the 
pages of your 
medical record
Point the 
reviewer to the 
specific page
Flag or highlight 
the 
documentation 
within the 
medical record
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Use the Best Evidence (Doing the Research)
Supporting Documentation from Regulations
Limitation on Liability; Social Security Act § SEC. 
1879. [42 U.S.C. 1395pp]
Code of Federal Regulations (CFR); 42 CFR 400 and 
following
CMS Internet Only Manuals (IOM)
NCD, LCD
ICD-9-CM Coding Manual (for dates of service on 
claim)
ICD-9-CM Addendums and coding clinics
Evidence Based Guidelines; Position Statements
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CMS Internet Only Manuals (IOM)
100-02 Medicare Benefit Policy Manual Chapter 1 - Inpatient 
Hospital Services Covered Under Part A
10 - Covered Inpatient Hospital Services Covered Under Part 
A
◦

 

Definition of Inpatient
◦

 

Physician’s responsibility on deciding on Inpatient 
admission

100-02 Medicare Benefit Policy Manual Chapter 6 - Hospital 
Services Covered Under Part B
20.6 - Outpatient Observation Services
◦

 

Definition of Observation Services
◦

 

Coverage of Outpatient Observation Services
http://www.cms.gov/Manuals/IOM/list.asp
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CMS Internet Only Manuals (IOM)
100-08 CMS Medicare Program Integrity Manual Chapter 6 -
Intermediary MR Guidelines for Specific Services 
Section 6.5.2 – Medical Review of Acute Inpatient Prospective 
Payment System (IPPS) Hospital or Long-term Care Hospital 
(LTCH) Claims
◦

 

Determining Medical Necessity and Appropriateness of Admission 
◦

 

“pre-existing medical problems or extenuating circumstances”
◦

 

“the beneficiary's medical condition, safety, or health would be 
significantly and directly threatened if care was provided in a less 
intensive setting”

Section 6.5.3 - DRG Validation Review 
http://www.cms.gov/Manuals/IOM/list.asp
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Limitation on Liability; Social Security Act §
 

SEC. 
1879. [42 U.S.C. 1395pp]

(a) Basic rule. A provider, practitioner, or supplier that furnished services 
which constitute custodial care under Sec. 411.15(g) or that are

 

not 
reasonable and necessary under Sec. 411.15(k) is considered to have 
known that the services were not covered if any one of the conditions 
specified in paragraphs (b) through (e) of this section is met.

(e) Knowledge based on experience, actual notice, or constructive notice.  
It is clear that the provider, practitioner, or supplier could have been 
expected to have known that the services were excluded from coverage 
on the basis of the following:
(1) Its receipt of HCFA notices…
(2) Federal Register publications…
(3) Its knowledge of what are considered acceptable standards of practice by the 
local medical community.

http://www.socialsecurity.gov/OP_Home/ssact/ssact-toc.htm
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HCFA Ruling 95-1 states:
“Medicare contractors, in determining what "acceptable standards of 

practice" exist within the local medical community, rely on published 
medical literature, a consensus of expert medical opinion, and 
consultations with their medical staff, medical associations, including 
local medical societies, and other health experts. "Published medical 
literature" refers generally to scientific data or research studies that have 
been published in peer-reviewed medical journals or other specialty 
journals that are well recognized by the medical profession, such as the 
"New England Journal of Medicine" and the "Journal of the American 
Medical Association." By way of example, consensus of expert medical 
opinion might include recommendations that are derived from 
technology assessment processes conducted by organizations such as 
the Blue Cross and Blue Shield Association or the American College of 
Physicians, or findings published by the Institute of Medicine.”

https://www.cms.gov/Rulings/downloads/hcfar951.pdf
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National Coverage Determinations
Published by CMS
Applies to all CMS providers/beneficiaries
CMS Internet Only Manuals (IOM); 100-03 
Medicare National Coverage Determinations 
(NCD)

http://www.cms.gov/MCD/overview.asp
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National Coverage Determinations
http://www.cms.gov/MCD/overview.asp
◦

 

Indexes > NCDs by Chapter/Section
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National Coverage Determination

TIP: Insert the 
NCD or LCD into 
the Appeal 
Letter Template, 
then make the 
appropriate edits 
from there.
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Local Coverage Determinations
Developed and published by MACs/FIs
Applies to providers/beneficiaries residing in 
the MAC/FI region
Not allowed to be more restrictive than CMS 
regulations
ALJs do not have to abide by LCD regulations

http://edocket.access.gpo.gov/cfr_2008/octqtr/pdf/42cfr405.
 1062.pdf
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Local Coverage Determinations
Use the LCD index on CMS website—usually more current than 

listing on FI or MAC websites 
http://www.cms.hhs.gov/MCD/overview.asp

Coding Guidelines
RAC SOW p. 21

“When making coverage and coding determinations, if no written Medicare policy, 
Medicare article, or Medicare-sanctioned coding guideline exists, the RAC shall not 
use automated review. Examples of Medicare-sanctioned coding guidelines include: 
CPT statements, CPT Assistant statements, and Coding Clinic statements.”

https://www.cms.gov/Recovery-Audit-

 
Program/Downloads/090111RACFinSOW.pdf
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Limitation on Liability § 1879 of the Act
Excerpt from Focused Review Denial (NGS)

242011 Intersect Healthcare, Inc.

http://edocket.access.gpo.gov/cfr_2005/octqtr/pdf/42cfr411.406.pdf
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LCD from Highmark Medicare Services
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NCD for Cardiac Pacemakers (20.8)
Second reconsideration for Cardiac 
Pacemakers (CAG-00063R2)
◦

 
Decision Memo
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Evidence Based Guidelines; Position 
Statements
Professional Associations
◦

 
American College of Cardiology
◦

 
http://www.cardiosource.org
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TIP: Insert the 
EBG or PS into 
the Appeal 
Letter Template, 
then make the 
appropriate edits 
from there.



Code of Federal Regulations (CFR)
o http://www.gpoaccess.gov/cfr/index.html

Limitation on Liability; Social Security Act § SEC. 
1879. [42 U.S.C. 1395pp]

◦

 

http://www.ssa.gov/OP_Home/ssact/title18/1879.htm
CMS Internet Only Manuals (IOM)

◦

 

http://www.cms.hhs.gov/
NCDs (IOM 100-03)

◦

 

http://www.cms.gov/Manuals/IOM/list.asp
LCDs

◦

 

http://www.cms.hhs.gov/MCD/overview.asp
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Questions? 
Email me at:
dwilson@intersecthealthcare.com
410-252-4343 ext 16
www.intersecthealthcare.com
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