

Appeal Letter for Insurance Denial
 [Date]

Re: Appeal for Denial of Coverage - Policy #[Your Policy Number]

Dear Sir/Madam,

I hope this letter finds you well. I am writing to appeal the denial of coverage for the medical procedure I underwent on [Date of Procedure]. My policy number is #[Your Policy Number], and I was surprised and disappointed to receive a denial letter dated [Date on Denial Letter].

I am aware that the denial was based on the grounds that the procedure I received was not considered medically necessary and therefore not covered by my insurance policy. I strongly disagree with this decision and believe there has been a misunderstanding. 

I had the procedure following a recommendation from my primary care physician, Dr. [Physician's Name], who diagnosed me with [Medical Condition/Diagnosis]. Dr. [Physician's Name] clearly stated that this procedure was essential for my health and well-being, as it would [Explain the Medical Necessity]. It was not an elective or cosmetic procedure but rather a medically necessary one, and I expected it to be covered under the terms of my policy.

Attached to this letter, you will find copies of the following documents:
1. A letter from Dr. [Physician's Name] explaining the medical necessity.
2. All relevant medical records and test results.
3. Any other documentation supporting the medical necessity of the procedure.

I kindly request that you reconsider my case and review the information I have provided. I believe that upon reevaluation, you will find that the procedure was indeed medically necessary and should be covered under my policy. 

I understand that sometimes mistakes or miscommunications can occur, and I hope we can resolve this matter promptly and fairly. I have been a loyal and responsible policyholder with [Insurance Company Name] for [Number of Years], and I trust that my insurance provider will continue to support me in this medical matter.

Please let me know the timeline for your review process, and if there are any further steps or documents needed from my side. You can contact me at [Email Address] or [Phone Number] if you require any additional information.

Thank you for your prompt attention to this matter. I look forward to a positive resolution of this appeal.

Sincerely,
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