
F R E E  P R A C T I C A L  T O O L  ·  W I T H  T R U -T I P S

Prior Authorization Tracker
Keep approvals moving. Track every request, call, and reference number.

N A M E  /  P E RS O N  T H I S  S H E E T  I S  FO R I N S U RA N C E  P L A N  A N D  M E M B E R  I D P L A N  P H O N E

1 What needs approval
T R E AT M E N T,  T E ST,  D R U G ,  O R  E Q U I P M E N T O R D E R I N G  P R OV I D E R

O F F I C E  CO N TACT  W H O  H A N D L E S  A P P R OVA LS  /  P H O N E CO D E S  O R  D R U G  N A M E  A N D  D O S E

Is this urgent? Yes, waiting could seriously harm my health No, standard request

2 Get the request started right

I asked the doctor's office if this needs prior authorization, and who will send the request.

I asked the office to send my clinical notes, test results, and the reason this is needed with the request.

If it is urgent, I asked the office to mark the request expedited (fast).

I wrote down the date it was sent and the reference number in the tracker on page 2.

I asked the plan how long a decision takes, and when I should hear back.

How long can the plan take? Starting in 2026, Medicare Advantage, Medicaid, and CHIP plans must decide urgent requests within 72 hours and standard
requests within 7 calendar days, and must give a specific reason if they deny.1 Employer and Marketplace plans follow their own timelines, so ask your

plan and write it here: 

TRU-TIP ·  Cal l  on day three and ask one question
From years of getting urgent cancer and infusion approvals: most delays are not a no. They are a missing page. Call the plan about three days after it was sent
and ask, “Is anything missing for you to decide?” Then call the office and get it sent the same day.2

3 Approval details once it comes through
A P P R OV E D  O N  /  R E F E R E N C E  N U M B E R A P P R OV E D  F R O M  /  T H R O U G H  ( DAT E S )

N U M B E R  O F  V I S I TS ,  D O S E S ,  O R  U N I TS  A P P R OV E D A P P R OV E D  P R OV I D E R  O R  LO C AT I O N

DAT E  TO  STA RT  T H E  R E N E W A L  R E Q U E ST  ( A B O U T  2  TO  3  W E E KS  B E FO R E  I T  E N D S )

TRU-TIP ·  Approvals expire

An approval covers set dates, a set number of visits or doses, and often one provider or location. If any of those change, or the dates run out, a new approval
may be needed. Put the renewal date on your calendar now.2

N OT E S

Not medical, legal, or insurance advice. SynquUp does not sell or recommend any plan. In an emergency, call 911. Download, fill in a PDF reader, save, then reopen to check entries.
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P R I O R  A U T H O R I Z AT I O N  T R A C K E R  ·  CO N T I N U E D

Every request and every call

4 Request tracker

What was requested Date sent Reference # Status Approved through Follow up by

Status: pending, more info needed, approved, partly approved, or denied.

5 Call log

Date / time Who I talked to (name, company) What they said Ref # Next step

6 If it is denied

I got the denial in writing, with the reason and the appeal deadline. I asked my doctor to request a peer-to-peer talk with the plan's doctor.

I asked my doctor for a letter of medical necessity. If it is urgent, I asked for an expedited appeal.

I started a Denial & Appeal Tracker so no deadline is missed.

Want to go further? Knowing the System and the Healthcare Planning Workbook by Chuck Kinney explain how approvals, denials, and appeals
really work, with trackers for every step. Free tools: chuckkinney.com/free

Be Proactive. Not Reactive.

Sources: 1. CMS, Interoperability and Prior Authorization Final Rule (CMS-0057-F): cms.gov/priorities/burden-reduction/overview/interoperability/policies-regulations/cms-interoperability-prior-authorization-final-rule-
cms-0057-f · 2. Chuck Kinney, Knowing the System (SynquUp)
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