
Comprehensive Coverage Benefits Appeal 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Date] 

[Insurance Company Name] 

[Insurance Company Address] 

[City, State, Zip Code] 

Subject: Appeal for Denial of Comprehensive Coverage 

Benefits 

Dear [Insurance Company Representative's Name], 

I hope this letter finds you well. I am writing to formally appeal the denial of benefits for my 

comprehensive coverage under policy number [Policy Number] for the claim submitted on [Date 

of Claim]. I respectfully request a thorough review of this claim, as I believe it was incorrectly 

denied due to [briefly state reason for denial]. 

Attached to this letter are copies of relevant documents, including [list documents: such as 

medical records, bills, etc.], which support my case for the approval of this claim. The 

comprehensive coverage I have chosen is intended to address the necessary expenses outlined in 

my claim, and I believe it is both warranted and justifiable. 

Please consider this appeal and the accompanying documentation. I would appreciate your 

prompt attention to this matter, as [explain any urgent needs related to the coverage]. 

Thank you for reviewing my appeal. I look forward to your timely response. 

Sincerely, 

[Your Name] 


