Health Insurance Claim Submission

Date: [Insert Date]
[Your Name]
[Your Address]
[City, State, Zip Code]
[Email Address]
[Phone Number]
To Whom It May Concern,
| am writing to formally submit a claim for my medical expenses incurred on [insert date of
service] at [name of healthcare provider/facility]. My policy number is [insert policy number],
and the details of the services received are as follows:
o Date of Service: [Insert Date]
o Description of Service: [Insert Description]
o Total Amount: [Insert Amount]
Enclosed are the following documents to support my claim:
o Itemized bill from the healthcare provider
e Copy of my insurance card

e Any additional supporting documents

Please process this claim at your earliest convenience. Should you need any further information
or documentation, do not hesitate to reach out to me.

Thank you for your attention to this matter.
Sincerely,

[Your Name]



