Appeal for Assistance with Insurance
Verification

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Your Email]

[Your Phone Number]

[Insurance Company Name]
[Insurance Company Address]
[City, State, Zip Code]

Dear [Insurance Company Representative's Name],

I hope this letter finds you well. I am writing to formally appeal for assistance with the
verification of my insurance policy, [Policy Number], as | am currently facing challenges that are
affecting my access to necessary medical services.

Despite my attempts to verify my coverage through the standard channels, | have encountered
[briefly describe the issue]. This has led to significant delays in [mention any treatments,
appointments, or services impacted].

| kindly request your assistance in expediting the verification process for my insurance policy.
Having this resolved promptly will help me ensure continuity of care and avoid further
complications.

Thank you for your attention to this matter. | look forward to your prompt response. Please feel
free to contact me at [Your Phone Number] or [Your Email] if you require any additional
information.

Sincerely,

[Your Name]



