Expedited Claim Review Request

Date: [Insert Date]
[Your Name]
[Your Address]
[City, State, Zip Code]
[Email Address]
[Phone Number]
[Insurance Company Name]
[Insurance Company Address]
[City, State, Zip Code]
Dear [Insurance Provider's Name or Claims Department],
I am writing to formally request an expedited review of my claim [Claim Number], submitted on
[Submission Date]. Due to [briefly explain the urgent circumstances, e.g., medical necessity,
financial hardship, etc.], | believe that an expedited review is warranted.
Details of the claim are as follows:
e Claim Number: [Claim Number]
o Date of Service: [Date of Service]

e Provider: [Healthcare Provider's Name]

Please find attached documentation supporting my request, including [list any attached
documents, e.g., medical records, letters from healthcare providers, etc.].

| appreciate your prompt attention to this matter and look forward to your swift response.
Thank you.
Sincerely,

[Your Name]



