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Overall takeaway: Federal investigators found that major Medicare Advantage insurers 

frequently and improperly deny seniors access to skilled nursing and inpatient rehab 

care—delays that often get reversed on appeal but still harm patients. 

1. Widespread, inappropriate denials of rehab and nursing facility care 
• Investigators found 13% of requests for skilled nursing facility (SNF) care were 

denied by major insurers. 
• Denials often occurred after hospital discharge, when patients needed 

short-term rehab or therapy. 
• Plans have a financial incentive to limit costly inpatient care because they 

receive a fixed per-patient payment. 
2. Appeals overturn nearly all denials 

• About 1 in 5 patients appealed, and almost all appeals were reversed. 

• UnitedHealth reversed 99.7% of its appealed denials. 
• High reversal rates suggest many denials were inappropriate from the start, 

delaying needed care. 
3. Heavy reliance on contractors raises oversight concerns 

• Insurers often use outside companies to make prior-authorization decisions. 
• UnitedHealth’s contractor naviHealth had higher denial rates than insurers 

making decisions themselves. 
• NaviHealth has faced accusations of using algorithms to deny claims (which the 

company denies). 
4. Nursing home residents face especially high denial rates 

• Patients already living in nursing homes were denied Medicare-covered skilled 
nursing care 40% of the time. 

• Investigators warn these residents may not be receiving the intensity of care 
needed after hospitalization. 

5. Insurers defend their practices 

• Industry groups argue the reports ignore quality and cost variations in nursing 
homes. 

• They say Medicare Advantage offers more affordable care and that plans have 
reduced prior-authorization requirements. 

• CVS Health says it reviews requests promptly and provides a clear appeals 
process. 

6. Delays cause real harm 
• Patients often waited a week or more for placement, remaining in hospitals 

unnecessarily. 
• Delays increased hospital costs and caused stress and health risks for patients. 

7. Federal regulators urged to tighten oversight 
• Investigators recommend CMS collect more detailed data on denial rates and 

contractor use. 
• CMS says it is auditing plans and running a pilot program to gather more 

information on prior authorization practices. 


