


Health Insurance Appeal Letter

[Your Name]
[Your Address]
[City, State, ZIP Code]
[Email Address]
[Phone Number]

[Date]

[Insurance Company Name]
[Claims Department]
[Address]
[City, State, ZIP Code]

Re: Appeal for Denied Health Insurance Claim
Policy Number: [Your Policy Number]
Claim Number: [Your Claim Number]
Patient: [Patient's Name]
Date of Service: [Date of Medical Service]
Provider: [Medical Service Provider]
Amount in Dispute: [$ Amount]

To Whom It May Concern,

I hope this letter finds you well. I am writing to formally appeal the denial of the health insurance claim referenced above. I am a policyholder with [Insurance Company Name], and I am seeking a review of the decision to deny coverage for the medical services provided to [Patient's Name] on [Date of Medical Service].

I believe there has been a misunderstanding or misinterpretation of the circumstances surrounding this claim, and I kindly request that you reconsider your decision. The denial of this claim has placed a significant financial burden on [Patient's Name] and our family.

[image: C:\Users\user\Dropbox\Single Fighter\Posting\templatenum.com\templatenum.png]The medical services in question were both medically necessary and in accordance with the terms and conditions of our policy. It is my understanding that the denial was based on the grounds of [Specify the reason for denial as stated in the insurance company's letter], which, upon thorough review, I believe to be unsubstantiated. [Patient's Name] had a valid medical condition that required immediate attention, as documented by [attaching relevant medical records or documentation]. The attending physician, [Physician's Name], who is in-network, recommended and performed the necessary medical procedures for [Patient's Name]'s well-being.

I kindly request that you review the provided medical documentation and reconsider the denial of this claim. I believe that a reassessment of the circumstances will confirm the medical necessity of the services and justify the insurance coverage as per the terms of our policy.

I understand that [Insurance Company Name] is dedicated to ensuring the health and well-being of its policyholders. Therefore, I trust that you will give this appeal the consideration it deserves. The financial and emotional strain this denial has caused our family is deeply concerning, and we are relying on your assistance to rectify this matter.

If you require any further documentation or information to facilitate the review process, please do not hesitate to contact me at [Your Phone Number] or via email at [Your Email Address].

I appreciate your prompt attention to this appeal and look forward to a favorable resolution. I kindly request that you respond to this appeal within a reasonable timeframe to alleviate the stress and uncertainty we are currently facing.

Thank you for your immediate attention to this matter.

Sincerely,

[Your Name]

Enclosures: [List any documents or medical records attached]
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