
Healthcare providers continue to struggle with a rising tide 
of denials that cut into margins and revenue. That’s why 
reversing as many denials as possible has become a revenue 
cycle management imperative. When making your appeal 
case, you can improve your odds of success by following a 
tried-and-true formula used by attorneys for writing appeals 
known as IRAC – Issue, Rule, Analysis, and Conclusion. 

Write Like a Lawyer
Legal tools for writing successful appeals

Defining the issue
Step one in writing your appeal is to clearly define the issue or issues at hand. Denials can spring from clinical 
reasons like medical necessity or from purely technical and administrative reasons like lack of precertification or 
untimely filing. Clearly articulating the issues at hand sets the stage for showcasing the rules that will ultimately 
determine whether an appeal is approved or rejected. 

Applying the rules
When applying rules to the denial claim, approach things from both the provider and payer perspective. You need 
to know what the provider was supposed to do and what the payer was supposed to do according to the rules. 
Those rules can come from a variety of sources and jurisdictions, including each individual payer contract, the 
provider’s clinical policies and procedures, provider manuals, as well as state and federal law. Be sure to consider 
all of them when reviewing the appeal and remember that federal and state law usually supersedes contract 
terms and provisions. 
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Analyzing the information
Once you’ve defined the issue and determined the applicable rules, you can analyze the denial by applying the 
rules to the facts of the case, always with a mind to showing one of two things:

• How the provider followed all the rules identified, and

• How the payer failed to follow the rules identified

Reaching a conclusion
You want to write your appeals so that the only logical conclusion a reasonable person could reach is that 
the denial should be overturned. Drawing clear, direct lines between the alleged issues driving denials and the 
pertinent rules governing whether a denial is appropriate will eliminate any doubt and uncertainty presented in 
the denial and illuminate the rationale for assertively pursuing your appeal. 
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Provider gets authorization for CPT code 29823 (Arthroscopy w/ debridement) but bills CPT code 29826 
(Arthroscopy w/ ligament release) and 23430 (Tendonitis) that are denied for lack of authorization. 

Clinical extenuating circumstances for claiming different or additional CPT codes are clearly documented in 
the physician procedure note. Likewise, the approved precertification for the initial CPT code submitted to the 
payer is clearly documented. The only logical conclusion is that the denial was incorrectly applied and the payer 
must reimburse the claim as submitted. That proved to be the outcome of this particular claim as the denial was 
ultimately overturned.

The provider manual states that surgical codes need precertification, and if you do not follow authorization 
protocols, you must show extenuation circumstances why you couldn’t.

Based on a review of procedure notes and other pertinent case documentation, this appeal will show that:

• The provider did follow the rules and obtained precertification

• Because the provider followed the rules, the denial goes against the payer’s own policy

• Extenuating clinical circumstances often exist when different or additional intra-operative procedures are 
not foreseeable

• The entire premise of issuing approvals based on CPT codes is flawed – claims are coded based on 
medical records after the fact, not on an initial diagnosis or request for procedure authorization.

Sarah Mendiola Esq., LPN, CPC, CPCO, is the Senior Vice  
President of Denials Management at Cloudmed, a licensed nurse 
in the State of Maryland, and a Certified Professional Coder 
(CPC). She is admitted to the Maryland Bar and a member of the 
American Bar Association’s Health Law Section.

You can learn additional legal tactics for winning appeals in our tip sheet, 
Appeal Like a Lawyer: Legal Principles for Crafting Your Best Appeal.SPEAK WITH AN EXPERT
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Example

Cloudmed, an R1 company, helps healthcare systems maximize outcomes in a complex 
financial world. With industry-leading expertise and data-driven technology, we deliver 
actionable insights across the revenue cycle, helping providers boost productivity and 
increase revenue. We are proud to partner with over 3,100 healthcare providers in the 
United States to recover over $1.7 billion of underpaid or unidentified revenue annually.
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For an assessment performed by our expert team, contact connect@cloudmed.com

https://www.cloudmed.com/resource/tip-sheet-appeal-denials-like-a-lawyer/
https://www.cloudmed.com/resource/best-practices-to-combat-denials/
https://www.cloudmed.com/contact/
http://connect@cloudmed.com

