
[Your Name]  

[Your Address]  

[City, State, ZIP Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Insurance Company Name]  

[Insurance Company Address]  

[City, State, ZIP Code]  

Subject: Letter of Support for Medical Reimbursement Claims  

Dear [Insurance Adjuster's Name or Claims Department],  

I am writing to formally support the medical reimbursement claim 

submitted by [Patient's Name] under policy number [Policy Number].  

[Patient's Name] has been diagnosed with [specific medical condition], 

which has required necessary medical treatment, including [list 

treatments, procedures, or related services]. Attached are all relevant 

documents, including bills, medical records, and any correspondence 

regarding the treatment.  

I affirm that all treatments received were medically necessary and in 

accordance with the standards of care for [specific medical condition]. 

The costs incurred are reasonable and reflect the services provided.  

Please find the enclosed documentation for your review:  

1. [Document 1: e.g., Itemized bill]  

2. [Document 2: e.g., Medical records]  

3. [Document 3: e.g., Prescription records]  

I kindly request that you process this claim promptly and favorably. If 

further information or documentation is required, please do not hesitate 

to contact me directly at [Your Phone Number] or [Your Email Address].  

Thank you for your attention to this matter.  

Sincerely,  

[Your Signature (if sending a hard copy)]  

[Your Printed Name]  

[Your Title or Relationship to Patient]  

[Your Organization (if applicable)] 


