
Expedited Health Coverage Request 

Date: [Insert Date] 

Recipient Name: [Insert Recipient Name] 

Recipient Title: [Insert Recipient Title] 

Company/Organization Name: [Insert Company Name] 

Address: [Insert Address] 

Dear [Recipient Name], 

I am writing to request expedited health coverage for [Insert Patient's Name], who is currently 

facing [insert brief description of medical condition]. Due to the urgency of their medical 

situation, we believe that swift action is essential to ensure the best possible care. 

Details of the Case: 

• Patient's Name: [Insert Patient's Name] 

• Policy Number: [Insert Policy Number] 

• Diagnosis: [Insert Diagnosis] 

• Recommended Treatment: [Insert Treatment] 

• Urgency: [Explain the urgency and necessity for expedited coverage] 

We appreciate your prompt attention to this matter and look forward to your positive response 

regarding the expedited health coverage for [Insert Patient's Name]. If you require any additional 

details or documentation, please do not hesitate to contact me. 

Thank you for your support. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization] 

[Your Phone Number] 

[Your Email Address] 


