Navigating the process of appealing a denied health insurance
claim requires a clear and assertive approach. This guide
offers free templates for writing effective health insurance
appeal letters, including an example that matches the template
exactly, and a variation of the template for different
circumstances.

Approach and Benefits of Writing a Health
Insurance Appeal Letter

- Detail the Denial Issue: Clearly describe the reason for
the claim denial as stated by the insurance company.

= Provide Evidence for Appeal: Include relevant medical
records, doctor’s statements, or other documentation to
support your appeal.

- Request a Review of the Decision: Formally request that
the insurance company review and reconsider their
decision.

= Maintain a Firm but Polite Tone: Be assertive in your
appeal while remaining courteous and professional.

Components of a Health Insurance Appeal
Letter

Formal Opening: Start with a formal address to the insurance
company’s appeals department.

Claim and Denial Details: Provide details of the original
claim and the reason for denial as provided by the insurance
company.

Explanation of Appeal: State why you believe the denial was
incorrect, providing evidence and documentation.



Request for Reconsideration: Formally request that the
insurance company review their decision.

Closing with Contact Information: Conclude with your contact
details and a request for a timely response.

Advice for Drafting a Health Insurance
Appeal Letter

Specificity and Clarity: Be specific about the claim details
and clearly state your reasons for appealing.

Respectful and Assertive Tone: Ensure your tone is firm in
requesting a review but remains respectful.

Documentary Evidence: Attach relevant medical records,
doctor’s letters, or other supporting documents.

Definite Request for Action: Clearly state your request for
the insurance company to reconsider the claim.

Professional and Error-Free Composition: Ensure your letter is
well-composed and free from errors.

Health Insurance Appeal Letter Template

[Your Name]

[Your Address]

[City, State, Zip Code]
[Policy Number]

[Email Address]

[Phone Number]

[Date]

Appeals Department
[Insurance Company Name]
[Insurance Company Address]
[City, State, Zip Code]



Dear Appeals Department,

I am writing to appeal the recent denial of my health
insurance claim for [specific medical service or treatment].
My claim, filed on [Date of Claim], was denied on [Date of
Denial Notice], with the reason given as [State the reason for
denial provided by the insurance company].

I believe this denial 1is incorrect because [Explain why you
believe the claim should be covered, referencing your policy
coverage, medical necessity, doctor’s recommendation, etc.].
Attached, please find [List any relevant documents you are
including, such as medical records, a letter from your doctor,
or policy excerpts supporting your case].

I respectfully request that you review this decision in light
of the attached documentation and reconsider my claim for
coverage. The treatment/service in question 1s essential for
my medical care and is, to my understanding, covered under my
policy.

I appreciate your prompt attention to this matter and look
forward to a favorable response. Please do not hesitate to
contact me if you need any further information.

Sincerely,

[Your Printed Name]

Example Letter Matching the Template

John Doe

123 Main Street
Anytown, AN 12345
Policy Number: 456789
john.doe@email. com
(555) 654-3210

June 12, 2024



Appeals Department
BestHealth Insurance
789 Insurance Lane
Health City, HC 67890

Dear Appeals Department,

I am writing to appeal the recent denial of my health
insurance claim for a knee surgery procedure. My claim, filed
on April 20, 2024, was denied on May 5, 2024, with the reason
given as "lack of medical necessity.”

I believe this denial is incorrect because the surgery was
recommended by my orthopedic surgeon as the only viable option
to treat my chronic knee pain and mobility issues. Attached,
please find my medical records, a letter from my orthopedic
surgeon outlining the necessity of the surgery, and relevant
excerpts from my policy that indicate coverage for such
procedures.

I respectfully request that you review this decision in light
of the attached documentation and reconsider my claim for
coverage. The knee surgery is essential for my ongoing medical
care and is, to my understanding, covered under my policy.

I appreciate your prompt attention to this matter and look
forward to a favorable response. Please do not hesitate to
contact me if you need any further information.

Sincerely,

John Doe

Variation of Health Insurance Appeal
Letter Template

[Your Name]



Appeals Department

Dear Appeals Department,

I am reaching out to contest the denial of a claim regarding
[State a different medical service or treatment]. My claim,
submitted on [Different Date of Claim], was declined on
[Different Date of Denial Notice], citing [Different reason
for denial].

I contest this decision on the grounds that [Provide a
different explanation for your appeal, possibly including
alternate policy coverage details or a differing medical
perspective]. Enclosed are [List different documents you are
attaching, such as alternative medical opinions, additional
policy information, etc.].

I urge you to reevaluate my claim considering the
supplementary information provided. This [service/treatment]
is crucial for my health and, as I understand, should be
covered by my policy.

Your expedited review and response to this appeal would be
greatly appreciated. Feel free to contact me for any more
details.

Best regards,

[Your Printed Name]



