[Your Name]

[Your Address]

[City, State, ZIP Code]

[Email Address]

[Phone Number]

[Date]

[Recipient Name]

[Recipient Title]

[TPA Name]

[TPA Address]

[City, State, ZIP Code]

Dear [Recipient Name],

Subject: Request for Approval of TPA Process

I hope this letter finds you well. I am writing to formally request the
initiation of the approval process for [specific service or treatment]
under the Third Party Administrator (TPA) framework.

The details of the request are as follows:

- **Patient's Full Name**: [Patient's Name]

- **Policy Number**: [Policy Number]

- **Date of Birth**: [DOB]

- **Nature of the Request**: [Brief description of the service or
treatment]

- **Supporting Documentation**: [List of attached documents]

We believe that this request meets all the criteria outlined in your TPA
guidelines. Kindly guide us on the next steps in the approval process.
Thank you for your attention to this matter. We look forward to your
prompt response.

Sincerely,

[Your Signature (if sending a hard copy) ]

[Your Printed Name]

[Your Job Title (if applicable)]

[Your Company/Organization Name (if applicable)]



