Medical Denial Letter

Subject: Medical Denial Letter

Dear [Recipient's Name],

| hope this letter finds you well. I am writing to inform you that your recent request for medical
coverage, dated [Date of Request], has been carefully reviewed by our team at [Insurance Company
Name]. After a thorough assessment of your case, | regret to inform you that your request has been
denied.

We understand that receiving a denial of medical coverage can be disappointing and frustrating.
Please be assured that our decision was not made lightly, and we have taken into consideration all
relevant factors pertaining to your request. The following are the specific reasons for the denial:

1. [State the specific reason for denial]

2. [State another specific reason for denial, if applicable]

3. [State any additional specific reasons for denial, if applicable]

It is important to note that our decision was based on the information available to us at the time of
review. If there are any circumstances or additional information that you believe we may not have
considered, we encourage you to provide us with the relevant details. We are open to reassessing
your case if new information is provided within the specified time frame.

To further assist you, we have enclosed a copy of our appeals process guidelines. This document
outlines the necessary steps to initiate an appeal and the supporting documentation required. We
encourage you to thoroughly review this information and submit a formal appeal if you believe that
our decision was made in error or if you have new information to present.

Please note that the appeals process has its own set of guidelines and deadlines. It is important to
adhere to these guidelines to ensure a smooth and timely review of your case. Should you choose
to proceed with an appeal, kindly submit all relevant documentation and correspondence to the
address mentioned in the appeals process guidelines.

We understand that healthcare is crucial, and we empathize with any difficulties this denial may



cause you. If you require any assistance or have further questions regarding the denial or appeals
process, please do not hesitate to contact our Customer Service Department at [Customer Service
Phone Number] or via email at [Customer Service Email Address]. Our representatives will be glad
to assist you.

Thank you for your understanding and cooperation in this matter. We appreciate your continued
trust in [Insurance Company Name].

Sincerely,

[Your Name]

[Your Title]

[Insurance Company Name]
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