[Your Name]

[Your Title]

[Your Practice Name]

[Your Address]

[City, State, Zip Code]
[Email Address]

[Phone Number]

[Date]

[Insurance Company Name]
[Claims Department]
[Insurance Company Address]
[Clty, State, Zip Code]

Re: Medical Necessity for Urgent Care Services

Patlent: [Patient's Name]
Date of Birth: [Patient's Date of Birth]
Policy Number: [Patient's Insurance Policy Number]

Claim Number: [Claim Number if applicable]

Dear [Insurance Company/Adjuster's Name],

I am writing to provide information regarding the medical necessity of
the urgent care services provided to my patient, [Patient's Name], on
[Date of Service].

[Provide a brief description of the patient's medical condition and the
reason for the urgent care visit. Include any relevant symptoms, history,
and the urgency that warranted immediate care.]

Based on my evaluation and the standard of care for the presenting
issues, it was necessary for [Patient's Name] to receive prompt
evaluation and treatment to prevent further complications. The services
rendered included [list specific services or procedures conducted during
the urgent care visit].

Given the patient's condition and the potential risks involved if
treatment were delayed, these services were critical for [his/her/their]
health and safety. Therefore, I believe that the urgent care visit was
both appropriate and necessary.

I appreciate your attention to this matter and am happy to provide any
additional documentation or information needed to support this claim.
Sincerely,

[Your Signature]

[Your Printed Name]

[Your Medical Credentials]

[Your NPI Number]



