
[Your Name]  

[Your Address]  

[City, State, ZIP Code]  

[Email Address]  

[Phone Number]  

[Date]  

Claims Department  

[Insurance Company Name]  

[Company Address]  

[City, State, ZIP Code]  

Subject: Appeal for Insurance Claim - [Policy Number] 

Dear [Claims Department Contact Person's Name], 

I hope this letter finds you well. I am writing to appeal the denial of 

my insurance claim for the medical treatment I received on [Date of 

Treatment]. The policy number associated with my claim is [Policy 

Number]. 

I understand that the initial decision was based on [reason stated in 

denial letter]. However, I kindly request you to reconsider this decision 

due to the compassionate grounds surrounding my medical needs. 

The treatment I received was critical for my health and well-being. My 

healthcare provider, Dr. [Doctor's Name], has documented the necessity 

and urgency of this treatment, as well as its critical role in my 

recovery process. 

Enclosed with this letter are additional supporting documents from my 

healthcare provider and detailed medical records outlining the nature and 

necessity of the treatment. It is my sincere hope that upon further 

review, my situation will be re-evaluated, considering the profound 

impact on my recovery and daily living. 

I genuinely appreciate your time and understanding in this matter. Please 

let me know if there is any further information you require. I am hopeful 

for a favorable reconsideration and thankful for your attention to this 

appeal. 

Thank you for your compassion and support. 

Sincerely, 

[Your Name]  

[Attachments: Medical Records, Doctor's Letter, etc.] 


