
Emergency Medical Services Bill Dispute

Subject: Appeal for Emergency Treatment Billing Dispute

Dear Claims Review Department,

I am disputing the denial of coverage for emergency medical services I received on [date] at

[hospital name]. Your denial letter dated [date] incorrectly categorized my visit as non-emergency,

resulting in significantly reduced coverage and leaving me with substantial out-of-pocket expenses.

The circumstances of my emergency were as follows: [detailed description of emergency situation].

Upon arrival at the emergency department, I presented with [symptoms] which required immediate

medical attention. The attending physician determined that my condition constituted a genuine

medical emergency requiring prompt treatment.

Your denial appears to be based on retrospective analysis rather than the presenting symptoms and

reasonable patient perception of emergency. Under the "prudent layperson standard," my symptoms

clearly warranted emergency care. No reasonable person experiencing [symptoms] would have

considered delaying treatment or seeking care elsewhere.

Emergency department records clearly document the urgent nature of my condition and the

necessity of immediate intervention. I am enclosing copies of all medical records, physician notes,

and diagnostic test results that support the emergency nature of my visit.

I am requesting that you reverse your denial decision and process payment for all emergency

services rendered according to my policy's emergency care benefits. This includes not only the

emergency department fees but also all associated charges for tests, procedures, and treatments

provided during my emergency visit.

Please review this appeal promptly and provide written confirmation of your decision.

Sincerely,

[Your Name]

[Claim Number]
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