
 

Insurance Denials and Appeals 

FAQ’s 

What is an insurance denial? When you or a family member receives medical services or treatment, your 
health care provider will submit a request for payment to your insurance company.  Payment is usually sent to 
the provider and you will receive an Explanation of Benefits (EOB) that includes the treatment, date of service, 
what is covered and what the provider may bill you for (co-pays, co-insurance or deductible).  If there is 
disagreement about the treatment or service, you will receive a letter of EOB that says your insurance 
coverage is not authorized. * 
 
What are my options if I receive a denial? Review the denial carefully so that you understand what is being 
denied and why.  If you do not understand the reason for the denial, request a copy of your claim file, and any 
records relating to the denial.  This information should be free of charge and can be obtained directly from 
your insurer. *  
 
What if I receive a partial denial or my insurer denies a pre-authorization request?  As with a denial, proceed 
with a partial denial or pre-authorization denial by requesting a copy of your claim file.  It may be helpful to 
request a copy of your insurer’s medical necessity guidelines as well.  Guidelines can be obtained online or 
directly from your insurer. * 
 
What is medical necessity and how does it relate to a service denial?  Medical necessity is a standard used by 
an insurance company to determine whether treatment or services are appropriate and effective given a 
patient’s health needs.  Every insurer or health plan will include a list of requirements that must be met in 
making this determination.  If an insurer issues a partial or full denial, it is usually due to “lack of medical 
necessity”.* 
 
After you understand the reason for the denial, you can either pay the out of pocket cost directly to the 
provider or file an appeal. 
 
What should I do first if I decide to file an appeal?  First, you should request a copy of your “claim file” from 
the insurance company.  Your claim file should be requested in writing.  Your claim file includes a copy of the 
criteria or standards that were used and all of the documents related to the claim. 
 
When will I receive a copy of my claim file?  Your insurer has 30 days to comply with your request.   
 
What do I do after I receive my claim file? Talk to your provider about the denial and provide a copy of the 
denial notice if they have not received it.  Ask for any information, including medical records that would 
support your appeal.    Request a letter of support from your provider to be included in your appeal. 
 
Should my appeal be in writing or can I appeal over the phone? It is important that your appeal be in writing, 
so that information on your appeal is not lost in translation. 



 
What information do I need to include in my appeal letter?  Include all member and insurance plan 
information, including a copy of the denial letter, the date of the service denied, and the provider name and 
treatment.   Quote directly from the denial, state the criteria that the health plan applied (not medically 
necessary, for example).  List the reasons why you meet the criteria.  Make sure to address each requirement 
separately.  Try to be as clear as you can and provide references to your medical records.  Include a doctor’s 
letter of support, copies of all medical records and a personal statement about what this treatment or service 
means to you or your loved one (impact on your day to day living, for example). 
 
How long will it take before my insurer makes a decision on my appeal? If it is a service that has not yet been 
received, the insurer must issue a decision within 30 days.  For denial of a treatment you have already 
received, the decision must be made within 60 days. 
 
How many times can I appeal a denial? Most insurers allow you two internal appeals before you can request 
an external review of your denial. 
 
What is an external review? This is a review of your denial by an independent review organization (IRO) that is 
not associated with the insurer.  An external review is typically only available when the requested service or 
treatment has been deemed not medically necessary. 
 
If you have a self-funded or self-insured plan, your health insurer must provide an external review process that 
is compliant with federal rules and reviewed by an independent review organization (IRO). 
 
Where can I obtain examples of a claim file request letter and an appeal letter? Health Law Advocates, or 
HLA, has a Guide to Appeals that is available for free on their website.  This guide includes sample letters for 
you and your provider to use to help with your appeal.  The guide can be found at 
www.healthlawadvocates.org   or by calling 1.617.338.5241. 
 
*Guide to Appeals, Health Insurance Policy, Health Law Advocates/HLA 
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