

Long Term Disability Appeal Letter
[Date]

Subject: Long-Term Disability Appeal

To Whom It May Concern,

I am writing to formally appeal the denial of my long-term disability benefits under policy number [Your Policy Number] with [Insurance Company Name]. I received the denial letter dated [Denial Date], and I appreciate your prompt response to my initial claim.

I have been under the care of medical professionals since [Date of Diagnosis] for a debilitating condition that has significantly impaired my ability to work as a [Your Occupation]. My medical records and supporting documentation, including statements from my healthcare providers, are enclosed with this appeal letter. These documents clearly outline the severity of my condition and its impact on my daily life and work capabilities.

I understand that the denial may be based on the opinion that my condition does not meet the criteria for long-term disability as defined in the policy. However, after a careful review of the policy terms and my medical condition, I believe that I meet the requirements for long-term disability benefits as outlined in the policy.

I kindly request that you reconsider your decision in light of the additional medical information I have provided. I am dedicated to doing everything in my power to regain my health and return to work. However, my current medical condition makes it impossible for me to perform the duties of my occupation.

I kindly request that you schedule an independent medical examination if necessary or take any additional steps required for a thorough and fair review of my case. I hope to reach a resolution that benefits both parties.

Please acknowledge the receipt of this appeal within 10 business days. I kindly request that you expedite the review process to reach a decision as soon as possible.

Thank you for your attention to this matter. I believe that a careful reevaluation will reveal my eligibility for long-term disability benefits, which will provide the support I need during this challenging time.

If you require any further information or if you need to reach me, please contact me at [Phone Number] or via email at [Email Address].

Sincerely,
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