Health Insurance Network Issue Report

Date: [Insert Date]

To: [Insurance Company Name]

From: [Your Name]

Subject: Report of Network Issues - Policy Number: [Your Policy Number]
Dear [Insurance Company Representative's Name],

| am writing to report an issue | have been experiencing with my health insurance network
regarding [specific issue, e.g., difficulty accessing providers, rejection of claims, etc.].

Details of the Issue:
Policy Number: [Your Policy Number]
Provider Name: [Provider's Name]

Date of Service: [Date of Service]
Description of the Issue: [Detailed description of the issue]

| would appreciate your assistance in resolving this matter at your earliest convenience. Please
contact me at ['Your Phone Number] or [Your Email Address] for any further information
needed.

Thank you for your attention to this matter.

Sincerely,

[Your Name]

[Your Address]



