
Appeal Letter for Insurance Denial 

 

[Your Name] 

[Your Address] 

[City, State, ZIP Code] 

[Your Email Address] 

[Your Phone Number] 

[Today's Date] 

 

[Insurance Company Name] 

[Attn: Appeals Department] 

[Address] 

[City, State, ZIP Code] 

 

Re: Appeal for Denied Insurance Claim 

Policy Number: [Your Policy Number] 

Claim Number: [Your Claim Number] 

Patient's Name: [Patient's Name] 

Date of Birth: [Patient's Date of Birth] 

Date of Service: [Date of Service] 

Medical Provider: [Medical Provider Name] 

Medical Provider's Address: [Provider's Address] 

 

To Whom It May Concern, 

 

I am writing to formally appeal the denial of the insurance claim for the medical services provided to 

[Patient's Name] on [Date of Service] by [Medical Provider Name]. The claim was submitted under my 

policy with [Your Insurance Company] with the policy number [Your Policy Number]. 

 

I appreciate your prompt review of this appeal letter and the enclosed documents that support our case. 

The purpose of this letter is to provide additional information and context regarding the medical 

services and their necessity, in the hope that you will reconsider your decision. 

 

[Explain the reasons for the denial, if provided in the insurance company's denial letter.] 

 

[Provide a detailed explanation of the medical services, treatments, and procedures received by the 

patient, along with their importance and relevance to the patient's health and well-being.] 

 

[Include any supporting documents, such as medical records, bills, letters from medical professionals, or 

other evidence that can reinforce the need for coverage.] 

 

[Share any additional information about the patient's medical history, the course of treatment, or any 

extenuating circumstances that could affect the decision to approve the claim.] 



Appeal Letter for Insurance Denial 

 

[Request a thorough and impartial review of the case, including any medical professionals or specialists 

in the insurance company's network, if applicable.] 

 

I trust that [Your Insurance Company] will evaluate this appeal fairly and impartially, taking into account 

all the information provided. I strongly believe that the medical services rendered were both necessary 

and in line with the terms and conditions of my insurance policy. 

 

Please feel free to contact me at [Your Email Address] or [Your Phone Number] if you require any further 

information or clarification regarding this appeal. 

 

Thank you for your time and consideration. I look forward to a prompt resolution of this matter. 

 

Sincerely, 

 

[Your Name] 

 

Enclosures: (List any documents you are attaching to support your appeal) 


