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Appealing Denied Claims

Appealing Denied Claims

Service not Covered 
by Patient’s Plan

Direct Patient to
Employer Benefits Manager

Plan’s Payment Criteria
Not Met

Send a Copy of the
Denied EOB

Write 
“Requesting Second Review”

Provide a 
Narrative with 

Additional 
Information

Attach a 
Radiograph, 

Drawing, 
Photograph, 
Chart Notes, 

etc.


