
Health Insurance Claims Assistance 

Date: [Insert Date] 

To: [Insurance Company Name] 

Claims Department 

[Insurance Company Address] 

[City, State, Zip Code] 

Dear Claims Department, 

I am writing to seek assistance regarding my recent health insurance claim submitted on [insert 

claim submission date], with claim number [insert claim number]. 

Despite my submission, I have not yet received a resolution or update on the status of my claim. 

The details of the services provided are as follows: 

• Patient Name: [Insert Patient Name] 

• Policy Number: [Insert Policy Number] 

• Date of Service: [Insert Date of Service] 

• Provider Name: [Insert Healthcare Provider] 

• Total Charges: [Insert Total Charges] 

I would greatly appreciate any assistance you can provide in expediting this claim. If additional 

information or documentation is required, please do not hesitate to contact me at [Insert Your 

Phone Number] or [Insert Your Email Address]. 

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

Sincerely, 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Phone Number] 

[Your Email Address] 


