Notes

Coordinator (Diana or Janice)

CPT Codes

15879-50 15877 15839 15879-50
15877 (2units) 15878-50

Insurance Type BCBS
ID Number UBC340A23550
Insurance Phone Number 18006762583
PRIOR AUTHORIZATION
Submitted
Authorization Number UM34156867

Insurance Confirmation

Approved

Denied

Plan Stage Updated
& Patient Informed

APPEALS

1st Level Appeal Submitted

Insurance Confirmation

Approved

Denied

Peer to Peer

Plan Stage Updated
& Patient Informed

2nd Level Appeal Submitted

Insurance Confirmation

Approved

Denied

Peer to Peer

Plan Stage Updated
& Patient Informed

GAP EXCEPTION

1st Level Appeal Submitted

Insurance Confirmation

Approved

Denied

Peer to Peer

Plan Stage Updated
& Patient Informed

2nd Level Appeal Submitted

Insurance Confirmation

Approved




Denied

Peer to Peer

External Review

Plan Stage Updated
& Patient Informed

SINGLE CASE AGREEMENT

Requested

Insurance Confirmation

Plan Stage Updated
& Patient Informed

NOTES




