Appeal Letter: Insurability


SAMPLE

Insurance Company
RE: PATIENT
To Whom It May Concern:

PATIENT  has been in my care since (DATE) for the treatment of Crohn’s disease/ulcerative colitis.  Over this period of time he/she has done exceedingly well and has had no unexpected visits and or hospitalizations. 

 PATIENT’S ulcerative colitis/Crohn’s disease is well managed with medication (specify) . He/she has been in clinical remission for nearly X year (s). Because of his/her current wellness and excellent tolerance of medication, I anticipate that PATIENT will  remain  in remission.  His/Her life expectancy is normal.    PATIENT’S inflammatory bowel disease, will not be limiting for him/her.

PATIENT’S risk is an average medical risk.  Please do not hesitate to contact my office directly for further clarification and if you need any additional information. 

Sincerely,

Name 

Contact Information


