Inquiry into Denied Insurance Claim Status

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Your Email]

[Your Phone Number]

[Insurance Company Name]

[Insurance Company Address]

[City, State, Zip Code]

Dear [Insurance Company Contact/Claims Department],

| am writing to inquire about the status of my recent insurance claim (Claim Number: [Insert
Claim Number]) that was denied on [Insert Denial Date]. | would like to understand the reasons
for this denial and explore any possible options for appeal or reconsideration.

Please provide me with information regarding the specific factors that led to the denial of my
claim and any documentation that supports this decision. | am keen to resolve this matter
promptly and would appreciate your guidance on the next steps | should take.

Sincerely,

[Your Name]



