Insurance Claim Appeal Procedures

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Your Email]

[Your Phone Number]

To: [Insurance Company Name]
[Insurance Company Address]

[City, State, Zip Code]

Subject: Appeal for Claim Denial - Claim #[Claim Number]
Dear [Insurance Company Contact Name],

| am writing to formally appeal the denial of my insurance claim #[Claim Number] submitted on
[Submission Date]. I believe that the claim was unfairly denied based on the following reasons:

o [Reason 1]
e [Reason 2]
e [Reason 3]

Attached are documents that support my appeal, including [List documents, e.g., medical
records, photographs, receipts].

| kindly request a review of my appeal and look forward to your prompt attention to this matter.
Thank you for your understanding.

Sincerely,

[Your Name]



