
Dermatological Condition Evaluation 

Date: [Insert Date] 

[Insurance Company Name] 

[Insurance Company Address] 

[City, State, Zip Code] 

Dear [Insurance Adjuster's Name], 

I am writing to provide a detailed evaluation of my patient, [Patient's Name], who is seeking 

insurance coverage for the treatment of [specific dermatological condition]. This condition has 

been diagnosed as [diagnosis] on [diagnosis date]. 

After a thorough examination, I have determined that this condition is present due to [explain 

causes and contributing factors]. The patient exhibits the following symptoms: [list symptoms 

such as rash, itching, swelling]. The extent of the condition includes [provide details regarding 

the affected areas of the skin]. 

To effectively manage this condition, I recommend the following treatment plan: [list treatments, 

medications, or procedures]. The anticipated duration of treatment is [insert duration], and the 

expected outcomes include [describe expected results]. 

[Patient's Name] has been adherent to the treatment plan; however, without insurance coverage, 

the financial burden of ongoing medical care would be unmanageable. 

Attached are relevant medical records and photographs documenting the condition. Please feel 

free to contact my office at [insert contact information] if further information is needed. 

Thank you for your attention to this matter. I look forward to your prompt response. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Practice Name] 

[Your Address] 

[City, State, Zip Code] 



[Your Phone Number] 

[Your Email Address] 


