
July 6, 2007 
 

Patient’s Name 
Address 

City, State Zip 
Phone 
Email 

 
Insurance Company 
Address 
City, State Zip 
Phone 
 
Re: Request for reconsideration of coverage denial for medication. 
 
Dear Sir or Madam, 
 
I have type of insurance. The group policy number is xxxxx and my id number is xxxxxxxxx.  
After consulting with my physician, doctor’s name, I have decided to appeal your decision to 
deny coverage of his/her recommended treatment plan. The medication denied by your 
insurance company is Name of medication.  
 
Your letter dated February 1, 2007 stated that “quote the exact reasons for denial from the 
letter”. 
 
On date , Dr. doctors name diagnosed me with diagnosis. This serious medical condition has 
affected the quality of my everyday life, the level of pain and disability I am experiencing, the 
ability to work and any many other effects. Since date, I have tried various other medications 
for my condition with poor results or side effects that were not tolerable. These include: list 
medications. Unfortunately, the level of my pain and disability had not been helped by these 
other medications. In fact, the only medication that has allowed me some level of relief is name 
medication. After trying other medications, my doctor and I believe that my current medication 
offers significant relief from my pain and disabilities and it should be continued.  
 
Please read doctors name’s Letter of Medical Necessity which is included in this packet.  
Please contact doctors name or me if you need more information about the efficacy, safety and 
effectiveness of the requested medications. For your information, I have attached my medical 
records pertaining to trials of past medications and the poor results of usage. These records 
describe my medical history, diagnosis and the rationale used in determining that I should 
continue on medication currently taking that you wish to continue.  
 
I look forward to hearing from you within the next 30 days. My contact information is listed 
above. Thank you for your attention to this matter.  
 
Sincerely,  
 
Patient’s Name 


