Insurance Claim Acceleration Request

Date: [Insert Date]

To,

[Insurance Company Name]

[Insurance Company Address]

[City, State, Zip Code]

Subject: Request for Acceleration of Insurance Claim Process for Medical Expenses

Dear [Claims Adjuster's Name],

| hope this letter finds you well. I am writing to formally request the acceleration of my
insurance claim (Claim Number: [Insert Claim Number]) submitted on [Insert Submission
Date] related to my medical expenses incurred during my recent treatment.

Due to the urgency of my medical condition and the financial strain resulting from unpaid
medical bills, I kindly ask you to expedite the review and disbursement process for my claim.
Attached are all relevant documents, including medical bills, treatment details, and any other

necessary paperwork for your review.

| appreciate your understanding and prompt attention to this matter. I look forward to your swift
response.

Thank you for your assistance.
Sincerely,

[Your Name]

[Your Address]

[City, State, Zip Code]

[Your Phone Number]

[Your Email Address]



