Request for Expedited Health Insurance
Claim Processing

[Your Name]

[Your Address]

[City, State, ZIP Code]

[Email Address]

[Phone Number]

[Date]

[Insurance Company Name]

[Insurance Company Address]

[City, State, ZIP Code]

Dear [Claims Adjuster's Name or "Claims Department™],

I am writing to formally request the expedited processing of my health insurance claim with the
reference number [Claim Number]. Due to [reason for expedited request, e.g., urgent medical
needs], it is crucial that this claim be processed as quickly as possible.

| have attached all relevant documents, including [list of documents, e.g., medical records,
invoices, etc.], to support my request for expedited processing. | appreciate your attention to this
serious matter, and | kindly ask for your prompt assistance.

Thank you for your consideration. I look forward to your swift response.

Sincerely,

[Your Name]



