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Fighting a Health Insurance Denial?
Here Are 7 Tips To Help

Different categories of health insurance are governed by different agencies and subject to
different prior authorization rules.

When Sally Nix found out that her health insurance company wouldn’t pay for an expensive,
doctor-recommended treatment to ease her neurological pain, she prepared for battle.

It took years, a chain of conflicting decisions, and a health insurer switch before she finally won
approval. She started treatment in January and now channels time and energy into helping other
patients fight denials.
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“One of the things | tell people when they come to me is: ‘Don’t panic. This isn’t a final no,”” said

Nix, 55, of Statesville, North Carolina.

To control costs, nearly all health insurers use a system called prior authorization, which requires
patients or their providers to seek approval before they can get certain procedures, tests, and
prescriptions.

Denials can be appealed, but nearly half of insured adults who received a prior authorization
denial in the past two years reported the appeals process was either somewhat or very difficult,
according to a July poll published by KFF, a health information nonprofit that includes KFF Health
News.

“It’s overwhelming by design,” because insurers know confusion and fatigue cause people to give
up, Nix said. “That’s exactly what they want you to do.”

The good news is you don’t have to be an insurance expert to get results, she said. “You just need
to know how to push back.”

Here are tips to consider when faced with a prior authorization denial:
1. Know your insurance plan.

Do you have insurance through your job? A plan purchased through healthcare.gov? Medicare?


https://kffhealthnews.org/news/article/health-insurance-prior-authorization-coverage-infusions/
https://www.kff.org/patient-consumer-protections/poll-finding/kff-health-tracking-poll-public-finds-prior-authorization-process-difficult-to-manage/

Medicare Advantage? Medicaid?

These distinctions can be confusing, but they matter a great deal. Different categories of health
insurance are governed by different agencies and are therefore subject to different prior
authorization rules.

For example, federal marketplace plans, as well as Medicare and Medicare Advantage plans, are
regulated by the U.S. Department of Health and Human Services. Employer-sponsored plans are
regulated by the Department of Labor. Medicaid plans, administered by state agencies, are subject
to both state and federal rules.

Learn the language specific to your policy. Health insurance companies do not apply prior
authorization requirements uniformly across all plans. Read your policy closely to make sure your
insurer is following its own rules, as well as regulations set by the state and federal government.

2. Work with your provider to appeal.

Kathleen Lavanchy, who retired in 2024 from a job at an inpatient rehabilitation hospital in the
Philadelphia area, spent much of her career communicating with health insurance companies on
behalf of patients.

Before you contact your health insurer, call your provider, Lavanchy said, and ask to speak to a
medical care manager or someone in the office who handles prior authorization appeals.

The good news is that your doctor’s office may already be working on an appeal.
Medical staffers can act as “your voice,” Nix said. “They know all the language.”

You or your provider can request a “peer-to-peer” review during the appeals process, which allows
your doctor to discuss your case over the phone with a medical professional who works for the
insurance company.

3. Be organized.

Many hospitals and doctors use a system called MyChart to organize medical records, test results,
and communications so that they are easily accessible. Similarly, patients should keep track of all
materials related to an insurance appeal — records of phone calls, emails, snail mail, and in-app
messages.

Everything should be organized, either digitally or on paper, so that it can be easily referenced,
Nix said. At one point, she said, her own records proved that her insurance company had given
conflicting information. The records were “the thing that saved me,” she said.

“Keep an amazing paper trail,” she said. “Every call, every letter, every name.”

Linda Jorgensen, executive director of the Special Needs Resource Project, a nonprofit offering



online resources for patients with disabilities and their families, has advised patients who are
fighting a denial to specifically keep paper copies of everything.

“If it isn’t on paper, it didn't happen,” she said.

Jorgensen, who serves as a caregiver to an adult daughter with special needs, created a free
form you can print to help guide you when taking notes during phone calls with your insurance
company. She advised asking the insurance representative for a “ticket number” and their name
before proceeding with the conversation.

4. Appeal as soon as possible.
The silver lining is that most denials, if appealed, are overturned.

Medicare Advantage data published by KFF in January found that nearly 82% of prior authorization
denials from 2019 through 2023 were partially or fully overturned upon appeal.

But the clock is ticking. Most health plans give you only six months to appeal the decision,
according to rules laid out in the Affordable Care Act.

“Don’'t dillydally,” Jorgensen advised, especially if you're sending a paper appeal, or any
supporting documents, through the U.S. Postal Service. She recommends filing quickly, and at
least four weeks before the deadline.

For the sake of speed, some people are turning to artificial intelligence for help crafting
customizable appeal letters.

5. Ask your HR department for help.

If you get your health insurance through an employer, there’s a good chance your health plan is
“self-funded” or “self-insured.” That means your employer contracts with a health insurance
company to administer benefits, but your employer shoulders the cost of your care.

Why does that matter? Under self-funded plans, decisions about what is or isn't covered ultimately
rest with your employer.

Let's say, for example, your doctor has recommended that you undergo surgery, and your insurer
has denied prior authorization for it, deeming the procedure “not medically necessary,” a phrase
commonly used. If your plan is self-funded, you can appeal to the human resources department at
your job, because your employer is on the hook for your health care costs — not the insurer.

Of course, there’s no guarantee your employer will agree to pay. But, at the very least, it's worth
reaching out for help.

6. Find an advocate.


http://www.snrproject.com/downloads/SNRP_FORM_CallForm.pdf
http://www.snrproject.com/downloads/SNRP_FORM_CallForm.pdf
https://www.kff.org/medicare/issue-brief/nearly-50-million-prior-authorization-requests-were-sent-to-medicare-advantage-insurers-in-2023/
https://www.healthcare.gov/appeal-insurance-company-decision/internal-appeals/
https://www.nbcnews.com/news/us-news/ai-helping-patients-fight-insurance-company-denials-wild-rcna219008

Many states operate free consumer assistance programs, available by phone or email, which can
help you file an appeal. They can explain your benefits and may intervene if your insurance
company isn't complying with requirements.

Beyond that, some nonprofit advocacy groups, such as the Patient Advocate Foundation, might
help. On the foundation’s website is guidance about what to include in an appeal letter. For those
battling severe disease, foundation staffers can work with you one-on-one to fight a denial.

7. Make noise.

We've written about this before. Sometimes, when patients and doctors shame insurers online,
denials get overturned.

The same holds when patients contact lawmakers. State laws regulate some categories of health
insurance, and when it comes to setting policy, state lawmakers have the power to hold insurance
companies accountable.

Reaching out to your legislator isn’t guaranteed to work, but it might be worth a shot.

Finally, if you're interested in sharing your experiences with a journalist, fill out this form. We'd like
to hear from you.

This story was published by KFF Health News on September 4, 2025. It is republished with
permission.
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