
Treatment Authorization Challenge 

[Your Name] 

[Your Address] 

[City, State, ZIP Code] 

[Email Address] 

[Phone Number] 

[Date] 

[Insurance Company Name] 

[Insurance Company Address] 

[City, State, ZIP Code] 

Subject: Challenge of Treatment Authorization Denial 

Dear [Insurance Company Representative's Name], 

I am writing to formally challenge the denial of authorization for the treatment prescribed to me 

by Dr. [Doctor's Name], as stated in your letter dated [Date of Denial Letter]. The treatment 

involved is [Specify Treatment] for my condition, which is [Your Condition]. 

The reasons provided for the denial were [List Reasons if provided]. However, I would like to 

present the following information that supports the necessity of this treatment: 

• [Reason 1] 

• [Reason 2] 

• [Relevant Medical Records or Guidelines] 

I firmly believe that this treatment is essential for my health and well-being and aligns with the 

standard of care for my condition. 

Please reconsider your decision and authorize the treatment. I am willing to provide any 

additional information necessary to facilitate this process. 

Thank you for your attention to this matter. I look forward to your prompt response. 

Sincerely, 



[Your Name] 


