Health Alliance Plan.

by Henry Ford Health

Identifying Pre-Paid Claim Denials from Cotiviti

Contracted and non-contracted providers can easily identify pre-paid claim denials from Cotiviti in our

online claims application.
1. Visit www.hap.org.

2. Select Login to navigate to the provider portal.
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3. Select Claims and search for the claims. Claim denials from Cotiviti will show “K” in the
Explanation Code field. When you select the claim, you will get an explanation for the denial.
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Description of Edit

The billed service, J1642 (INJECTION,
HEPARIN SODIUM, (HEPARIN LOCK

N

FLUSHI, PER 10 UNITS), was denied

which Is based on CMS Policy.

because it is not covered, per our policy,

Rationale

According to our policy, which is based on CMS Policy, when
heparin is used only for the irrigaticn of the catheter, the heparin
itself is not separately billable. Medications given for a purpose
other than the treatment of a particular condition, illness or injury
are not covered unless otherwise specified in appropriate
regulations.



http://www.hap.org/

Appeal timeline
Appeals must be submitted within 60 days from the original denial date. No action will be taken on
appeals that are past the 60-day timeframe or do not include:

e Aletter clearly explaining why the denial is being appealed

e Appropriate medical records that highlight the support for the appeal

Filing an appeal
There are two options to file an appeal.
1. Complete our form. Visit hap.org/providers, select Forms and other information then Cotiviti
and Change Healthcare/TC3 Claims Denial Appeal Form.
2. Use our online application.

a.
b.

C.
d.

Log in at hap.org and select Claims.

Search for the claims you want to appeal, then select the box next to the Line Number
you want to appeal.

Select Appeal and choose the appropriate appeal type.

Complete the fields and submit.



