Letter of Appeal

Date: [Insert Date]
[Your Name]

[Your Address]

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

[Your Phone Number]

[Recipient's Name]
[Recipient's Title]
[Company/Organization Name]
[Company Address]

[City, State, Zip Code]
Dear [Recipient's Name],

I am writing to formally appeal for guidance regarding my coverage options under [specify the
plan or service]. Despite my understanding that | should be eligible for guidance, | have
encountered difficulties in accessing the necessary information.

| would appreciate your assistance in clarifying my options and any relevant steps I need to take.
Please let me know if there are any forms | need to complete or if you require further information
from my side.

Thank you for your time and attention to this matter. | look forward to your prompt response.

Sincerely,



[Your Name]



