Letter of Challenge for Hospital Stay Duration

[Your Name]

[Your Address]

[City, State, ZIP Code]
[Email Address]
[Phone Number]
[Date]

[Recipient's Name]
[Hospital/Insurance Company Name]
[Address]

[City, State, ZIP Code]

Dear [Recipient's Name],

I am writing to formally challenge the duration of my recent stay at [Hospital Name] from [Start
Date] to [End Date]. I believe the length of my hospital stay does not align with the terms and
conditions stated in my policy [Policy Number].

During my admission, | received treatment for [briefly describe the condition], and my care team
recommended a discharge based on my recovery progress. However, the subsequent decision to
extend my stay was communicated to me without sufficient clarification regarding the policy
guidelines governing such determinations.

| kindly request a detailed explanation regarding the rationale for the duration of my hospital stay
and how it complies with my policy terms. Additionally, I seek to understand any necessary
steps | must undertake to address this matter effectively.

Thank you for your attention to this issue. | look forward to your prompt response.

Sincerely,

[Your Name]



