
Healthcare Charges Reduction Appeal 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Email Address] 

[Your Phone Number] 

[Recipient's Name] 

[Recipient's Title] 

[Healthcare Facility/Insurance Company Name] 

[Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

I hope this message finds you well. I am writing to formally appeal for a reduction in my 

healthcare charges related to [specific treatment or service] received on [date of service]. Due to 

[reason for appeal, e.g., financial hardship, insurance issues, etc.], I am requesting your 

consideration for a reduced billing amount. 

As a [briefly explain your status, e.g., student, unemployed, etc.], managing the current medical 

bills has become increasingly challenging. Attached are the relevant documents supporting my 

request, including [mention any attached documents, e.g., income statements, previous bills, 

etc.]. 

I sincerely appreciate your understanding and assistance in this matter and look forward to your 

prompt response. Thank you for considering my appeal. 

Warm regards, 

[Your Name] 

Attachments: [List any attached documents] 


