Physiotherapist Request for Insurance
Coverage

[Your Name]

[Your Address]

[City, State, ZIP Code]

[Email Address]

[Phone Number]

[Date]

[Insurance Company Name]
[Insurance Company Address]

[City, State, ZIP Code]

Subject: Request for Insurance Coverage for Physiotherapy
Services

Dear [Insurance Company Representative's Name],

| am writing to request insurance coverage for physiotherapy services provided to my patient,
[Patient's Name], who is covered under your plan, policy number [Policy Number].

[Patient's Name] has been receiving treatment for [specific condition or injury], and it is essential
for their recovery to continue with physiotherapy. The recommended treatment plan includes
[brief description of treatment], which has proven to be effective in similar cases.

Enclosed with this letter are the necessary documentation, including [list of enclosed documents,
e.g., treatment plan, medical history, invoices], which outline the medical necessity for these
Services.

Thank you for your attention to this matter. Should you require any further information, please
do not hesitate to contact me at [Your Phone Number] or [Your Email Address].

Sincerely,

[Your Name]



[Your Title]

[Your Clinic/Practice Name]



