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Organization Information Flowchart
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Member Information Flowchart
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Grievances and Appeal Information Flowchart
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Grievances and Appeal Background Information Flowchart

Start

Class of grievance

Grievance/
appeal
description

Type of inpatient
(non-acute)

VR

ICD/DSM Code* CPT/CDT Code* NDC* —> HCPCS*
\/
Revenue Code* Place of service* Hospital Stay* ——> Date denial sent

N

Date/time appeal
received

Date appeal
acknowledged

Date/time appeal ;
resolved

Date/time appeal
resolution sent

End

*Fields identified with asterisks (*) are required to be completed based on the Grievance/appeal
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included).
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Provider Information Flowchart
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