
Review the denial letter
Understand the payer's rationale, required documentation, appeal options, and submission 
timeframe. Contact the payer to clarify the denial reason. If the prior authorization (PA) denial 
is related to incomplete or missing information, resubmit the form with complete and accurate 
information. For denials related to clinical coverage criteria, gather additional clinical documentation 
to support medical necessity. 

COMPLETING A PRIOR AUTHORIZATION 
APPEAL FOR BEXLUTRY 

Coverage requests may require additional documentation or appeal support depending on payer requirements.

Abbreviations: CPT, Current Procedural Terminology; HCPCS, Healthcare Common Procedure Coding System; 
ICD-10-CM, International Classification of Diseases, Tenth Revision, Clinical Modification.

Appeal Checklist

Supporting documentation within the appeal submission may include

Patient name, date of birth, insurance information, and applicable dates of service

Prior authorization or case reference numbers

Denial letter and related payer correspondence

Relevant diagnosis and applicable ICD-10-CM code(s)  

�Relevant clinical records, such as chart notes, imaging results, laboratory results, medication history

Treatment history, including prior therapies and reason for discontinuation, as applicable 

Clinical rationale supporting treatment with BEXLUTRY 

Letter of medical necessity, if required

�Applicable CPT and HCPCS code(s), including the miscellaneous HCPCS code that should be used 
until a product-specific code is assigned

Product information and relevant supporting clinical resources, as appropriate

Prepare and submit the health plan’s appeal request form
Follow the payer's appeal instructions for required forms, submission method, and timeframe.  
The appeal should address the payer's denial reason with relevant clinical rationale, patient-
specific information, and supporting documentation. Include a letter of medical necessity if not 
previously submitted.
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A peer-to-peer review may be available after a PA denial. Contact the payer to 
confirm eligibility and appropriate timing.

If you have any questions about the appeal 
process, please call Curium Connects™ at  
1-844-287-2628 or visit CuriumConnects.com.

For additional resources, please visit  
BEXLUTRYHCP.com/resources.

http://CuriumConnects.com
http://BEXLUTRYHCP.com/resources
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