The letter should have:
 Your medical condition with exact
diagnosis.
 How long your condition will last.
 Why you need the service and a
description of the service.
 What health problems will occur if you
don’t get the service.
 What other treatment or services were
tried, if any, and why they did not work.
The doctor can ask the health plan to call him or
her with any questions about the letter. You can
also get letters from any health provider or other
professional who knows about your condition and
why you need the service.
Medical Records – Your medical records
can help prove to the health plan why you
need the service. Ask for copies of your
medical records. Ask your doctor to send in
copies of medical records that support their
letter of medical necessity.
Consultation with Health Plan Doctors Decisions on whether a service is medically
necessary are usually made by a doctor at the
health plan. If your service is denied, call the
health plan and find out what doctor or
professional made the decision to deny your
service. Ask your doctor to call the health
plan directly to discuss your condition and
the service you need. Sometimes the health
plan will change its mind after discussing
your situation with your doctor.
Getting your health care provider involved early on
will avoid denials and appeals and get you the
services you need faster.

4.
BE ASSERTIVE AND DON’T GIVE UP
Self-advocacy means speaking and acting for
yourself. It means deciding what is best for you and

taking charge of getting it. It means standing up
for your right to the health care you need. You will
be more likely to get what you want if you are
assertive. Being assertive means that you talk
respectfully and professionally to others and
communicate effectively. Don’t be someone who
chooses to fight or argue instead of talking calmly
about the problem. Arguing will get you nowhere.
One example of being assertive is to ask to talk to a
supervisor at the health plan if you are not getting
what you need from the health plan representative.

Don’t get discouraged.
Get help.
Your health is important and you deserve it. If you
are denied, file an appeal. Just by filing an appeal,
you greatly increase your chances of the health plan
saying yes to the service you want as it will force
them to take another look at your claim. Ask for
help from family members, friends or other
advocates when you need it. Sometimes just taking
a family member or friend to an important
appointment or meeting will make a big difference.

HOW TO MAKE
YOUR HEALTH
INSURANCE
WORK FOR YOU

Resources:
Arizona Center for Disability Law
www.azdisabilitylaw.org

Arizona Health Care Cost Containment
System (AHCCCS)
www.ahcccs.state.az.us

Arizona Department of Insurance
www.id.state.az.us

Health Care Advocacy Assistance
www.healthcarecoach.com

Arizona Center for Disability Law
5025 E. Washington
100 North Stone Avenue
Suite 202
Suite 305
Phoenix, Arizona 85034-2005 Tucson, Arizona 85701
(602) 274-6287 (Voice/TTY)
1-800-927-2260 (toll free)
(602) 274-6779 (Fax)

(520) 327-9547 (Voice/TTY)
1-800-922-1447 (toll free)
(520) 884-0992 (Fax)

www.azdisabilitylaw.org
center@azdisabilitylaw.org
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M

anaging your health insurance can be
difficult. Whether you have public
health care benefits (AHCCCS) or
private insurance, many of the
struggles are the same. This guide will give you
general information and tips to help you get the
services that you need.

WHAT CAN YOU DO TO GET THE MOST
OUT OF YOUR HEALTH CARE
COVERAGE?
THINK ABOUT YOUR
ROLE DIFFERENTLY
STOP BEING A PATIENT!

BECOME A HEALTH CARE
CONSUMER AND
SELF-ADVOCATE.

HERE’S HOW:

1: GET ORGANIZED
This is the most important thing to do. If you
cannot find anything or know who you spoke to, you
will lose out.
START A FILE. Keep all your papers together
in a binder or drawer so you know where to find
them. Put all papers about the same service in a
folder.

KEEP A COPY OF EVERYTHING. Keep copies
of all the letters you receive from your health plan.
Also, keep copies of all the letters and other records
that you send to the health plan, especially letters
written by your doctor or health care provider.
Health plans are big companies and it is easy for
your papers to get lost.
KEEP A RECORD OF PHONE CALLS. You
will talk to many health care providers and health
plan staff. When you call about your health care,
have your insurance card nearby with your member
and group number. Write down the date, name of
who you spoke with, their title and what was
discussed.
KNOW DEADLINES AND FOLLOW THEM. As
soon as you receive a letter from the health plan
with a deadline, write it down on your calendar.
Take these deadlines seriously. If you do not meet
a deadline, you may be unable to get the service
you need. For requests to your health plan:
 Make all requests in writing.
 Keep a copy.
 Keep proof of when and where you sent a request.
Send important documents by certified mail, return
receipt or by fax with confirmation sheet.
MAKE A LIST OF YOUR PROVIDERS. Keep a
list of the names, addresses and telephone numbers
of your health care providers. This will make your
life easier.

2.

KNOWLEDGE IS POWER: KNOW YOUR
POLICY

To be a good consumer you must know your product.
Know what services your health plan is required to
provide. If you have AHCCCS, you should receive
comprehensive health care services that are outlined
on their website at www.ahcccs.state.az.us.

If you have private insurance, your benefits will
depend on what your policy covers. For private
insurance, read the member health plan
handbook. You should know this basic
information about your health insurance:
What services are covered?
What doctors or providers can I go to?
When do I need a referral?
When do I need a prior authorization?
How much do I have to pay out of pocket?

In addition to knowing about your policy, you
should also know about your medical condition.
Ask your doctor and research what choices are
available for treatment of your condition.
Comparing what is available treatment to what is
covered by your health plan will help you get the
most out of your health insurance.

3.

GET YOUR DOCTOR ON YOUR SIDE PREVENT DENIALS AND APPEALS

The best defense is a good offense. You can
prevent a denial and the headache of an appeal if
you get your doctor involved early in the process.
Your doctor and other health care providers are
key to helping you get the health care you need.
They are busy so you must ask for the help you
need. Here’s how:
Letters of Medical Necessity - The most
common reason a health plan will deny a
service is that they do not have enough
information about you and the service you
need. To avoid this problem, ask your doctor or
health care provider to write a letter of medical
necessity and send it with the request for
service.

