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INSURANCE APPEALS GUIDE 

Organization and confidence are critical when appealing a denied claim to your insurance company. 

Please use the checklist below to prepare you to advocate with your insurance company. 

 

� UNDERSTAND THE PROCESS 

It is understandable that you might be frustrated and angry that your claim was denied. However 

before you can contact the insurance company with your plead for an appeal, you must do your 

homework. Use the steps below, to improve your chance of success. 

� Determine what was denied. Before you can appeal for the decision to be overturned, you must 

understand why the claim was denied in the first place. Contact your insurance provider to be sure 

you have been notified of all of the specific details associated with your denial. 

� Request documentation. Get a copy of the denial letter. Request an explanation of benefits and/or 

policy booklet from your insurance provider or human resources department. Arm yourself with their 

materials to help you prepare for your appeal. This will allow you to use their language and process 

that can save you time and energy. 

� Learn their steps (and follow them). Learn the appeal process from your insurance provide. Call 

request their method for appeals including when and where the appeals must be sent, as well as what 

information must be included within an appeal. If you do not follow their process or provide the 

necessary documentation, your appeal may be denied before it is even considered. Your appeal is 

more likely to be considered if you follow their process. 

� Document. Document. Document. Each time you speak with your insurance company, document 

the date, time, and name of the person with whom you speak along with notes that you take during 

the conversation. This information may be needed later on in your appeal, especially if you receive 

conflicting information. 

� Set your strategy. Once you have a strong understanding of the reason for denial, you must 

determine your strategy. Will you appeal on the grounds that this treatment is in fact supposed to be 

covered through your existing plan? Use language from your plan to support your claim. Were you 

denied coverage because it was not deemed medically necessary? Ask your doctor to write a letter on 

your behalf explaining why this is the best medical treatment plan for you.  

 

� WRITING YOUR APPEAL 

Now it is time to sit down and write your appeals letter and develop the appeals package. Use the 

following tips to ensure a professional and compliant appeals package. 

� Give them details. Your letter should clearly identify exactly what you are appealing. You should also 

include all background information regarding the specific claim. This includes your claim and policy 

number, your date(s) of service, your health provider information, etc. The insurance company cannot 

overturn a decision if they do not know the decision in question. 

� Use their words. Use the same terminology as the insurance provider throughout your appeal, 

especially when stating why their denial should be overturned. You can often refer to your benefit or 

policy information and use their wording against them. 
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� Stick to the facts. While you may have many emotions regarding your denied claim, unfortunately 

these are not relevant for your appeal. When drafting an appeals letter, include as much factual 

information as possible. An insurer is unlikely to overturn a decision because you are angry or 

frustrated, but will consider the facts of your situation and compare to what is included in your policy.  

� State what you want (and what you’ll do if you don’t get it). State the resolution you are seeking in 

measurable terms. For example, you may ask for full coverage for 2 cycles of IVF within 30 days. In 

addition, you can inform the insurance provider of what next steps you are prepared to make should 

they uphold the denial. For example, you may file a complaint with the state Division of Insurance. 

� Show them science. It is important to attach as much supportive information as possible to your 

appeal. Remember that there are doctors reviewing these claims. Include studies, facts, and even 

letters from your own doctors supporting your appeal.  Refer to the ‘Resources to Support All 

Discussions’ page for supportive facts and figures. 

� Don’t reinvent the wheel. Unfortunately insurance companies deny coverage for treatment often. 

Fortunately for you, others have appealed these decisions in the past and had the decision overturned. 

Reference sample appeal letters to see examples of what others have written in the past. 

www.healthsymphony.com www.appeallettersonline.com  www.patientadvocate.org 

In addition, appeal letters can be purchased by a number of resources. If you decide to purchase one, 

make sure you read all the fine print to understand the total expense involved. 

 

� SENDING AND TRACKING YOUR APPEAL 

You have put a lot of hard work into developing the best possible appeal. Keep in mind that 

insurance companies may receive hundreds of appeals from beneficiaries every day. Stay 

organized and follow the steps listed below to make sure that you insurance company receives 

your appeal and that you always know the status of your appeal. 

� Send one complete package. It is helpful to the claim reviewer to have all of your information in one 

place. Send a complete package including a cover letter listing each of the pieces of documentation, 

your appeal letter, your relevant medical records, a letter of medical necessity from your doctor, etc. 

Keep a complete copy for your records so you can reference as needed in follow up phone discussions. 

� Confirm Delivery and Receipt. Send your appeal via certified mail. This will stop you from 

questioning when it got there. In addition, follow-up with your insurance provider within 10 business 

days to ensure they received the package. In addition, at that time, confirm with the provider they 

have received all pages of your package so you can be sure they have all of the pieces of the puzzle. 

� Know your status. While insurance practices and processes vary from state to state and plan by plan, 

most insurance companies have at least a three-level appeals process: First level (usually processed 

by the company’s appeals staff or by the company’s medical director responsible for the denial); 

Second-level (the claim and appeal are reviewed by a medical director, who was not involved in the 

original decision); and Third-level (usually involves an independent, third-party reviewer, along with 

a doctor who is board-certified in the same specialty as the patient’s doctor). It is important to inquire 

about the status of the appeal on a regular basis so you know if additional information is needed.  
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� NEXT STEPS 

Hopefully the hard work and preparation put into your appeal will result in the decision being 

overturned. However, if your denial is upheld, there are some other steps you can consider. 

� Make another appeal. There are few limits on the number of appeals you can submit on a claim. If 

your appeal was denied, consider developing a new strategy and citing a different reason for having 

the initial decision overturned.  

� Request to speak with someone in management. Many insurance companies have different levels 

of appeals. If you are not satisfied with the first decision, you can ask to speak with someone who may 

have more power in the process.  

� Consult an attorney or patient advocate. Though this can be expensive, an attorney or patient 

advocate in your area may have other strategies to support the appeal process. Some are willing to do 

so for a small fee or pro bono, so it is worth reaching out. 

� Contact your employer’s benefits office.  Your employer selects your insurance company and if you 

are not satisfied with the services, you can reach to your employer to determine if other plans are 

available. Please refer to Fertility Within Reach’s ‘Communicating with your Employer’ for more 

information. 

� File an external appeal. Contact your State Insurance Commissioner or Regulator to file a complaint 

or external appeal. You should provide all of the relevant documentation from your internal appeal.  
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