
Insurance Coverage Evaluation Appeal 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Date] 

[Insurance Company's Name] 

[Insurance Company's Address] 

[City, State, Zip Code] 

Dear [Insurance Company's Contact Name], 

I am writing to formally appeal the recent evaluation of my insurance coverage related to 

[specific claim or policy number]. After reviewing the information provided, I believe there are 

additional details that warrant reconsideration. 

In your communication dated [date of the original decision], it was indicated that [brief summary 

of the reason for denial or evaluation]. However, I would like to provide further information 

regarding [specific details that support your case]. 

Attached to this letter, you will find documentation that includes [list any additional documents, 

such as medical records, receipts, etc.]. I believe these will provide clarity and support my 

request for coverage. 

Please reconsider the evaluation of my insurance claim based on this additional information. I 

would appreciate a prompt response to this appeal, as timely resolution is crucial for my ongoing 

situation. 

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

Sincerely, 

[Your Name] 


