
External Review Request Sample Template 

Within 4 months after receiving a final denial from your insurance company for coverage of a health care service or treatment, 
look at the Explanation of Benefits (EOB) and/or the final denial letter for the contact information for the organization in your 

state to request an external review. 
[In many - but not all - stales, the slate Department of Insurance handles external review requests.] 

State Department of Insurance 
POBoxXXXX 

City, ST XXXXX-XXXX 
(888) 555-8888 (fax)
www.doi.state.gov

EXTERNAL REVIEW REQUEST 

PATIENT NAME: 

COVERED PERSON/PATIENT INFORMATION 

Covered Person Name: Patient Name: 
--------------

Address: 
------------------------------------------

Covered Person Phone Number: Home Work 

INSURANCE INFORMATION 

Insurance Company: 

Covered Person Insurance TD number: 

Insurance Claim/Reference number: 

-------------- ---------------

Insurance Company Mailing Addres_..:s_: ---------------- ----------------

Insurance Company Phone: 

EMPLOYER INFORMATION 

Employer's Name: 

Employer's Phone: 

ls the health coverage you have through your employer a self-funded plan? ___ . If you are not certain please check with your 
employer. Most self-funded plans are not eligible for external review. However, some self-funded plans may voluntarily provide 

external review, but may have different procedures. You should check with your employer. 
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