
Letter of Appeal for Vision Insurance Claim 

Status 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Date] 

[Insurance Company Name] 

[Insurance Company Address] 

[City, State, Zip Code] 

Subject: Appeal for Vision Insurance Claim Status - Claim 

Number: [Claim Number] 

Dear [Insurance Adjuster's Name or Claims Department], 

I am writing to formally appeal the status of my vision insurance claim dated [Date of Claim 

Submission] for the policy number [Your Policy Number]. I recently received a notification 

regarding the claim status, and I believe there may have been an oversight or misunderstanding 

regarding the details submitted. 

The claim in question pertains to [Brief Description of the Vision Service or Product]. I have 

attached supporting documents, including [list of documents, e.g., receipts, medical records, 

etc.], to substantiate my appeal. 

Given the urgency of this matter, I kindly request your prompt review of my claim and any 

additional information or clarification you may require to move forward. I appreciate your 

attention to this matter and look forward to your timely response. 

Thank you for your assistance. 

Sincerely, 



[Your Name] 


