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[Your Name]
[Your Address]

[Insurance Plan’s Address]
[You can find this on your denial notice, in your benefits book, or by calling your plan.] [Date]

[ﬂ'?jﬂ : [Name of Person Whose Claim Was Denied]
: [Insert Your Health Plan Identification Number]
l 'ﬂf FIH# : [Insert Person Whose Claim Was Denied Date of Birth]
i [ #45% © [You can find this on your explanation of benefits or denial letter.]
ﬁEm SF1EA ¢ [This should also be on documents from your plan or your bill.]

PRI S - [Name of doctor and/or hospital]
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