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Sample Appeal Letter Short Term Disability Denial

Understanding Your Rights After a
Short Term Disability Denial

Few events are as stressful as having a legitimate medical
condition that prevents you from working, only to receive a
denial  letter  for  your  short  term disability  (STD)  claim.
Insurance  companies  routinely  deny  claims  for
technicalit ies,  insuff icient  documentation,  or
misinterpretations of policy language. However, a denial is
not the end of the road. The most powerful tool you have is
a well-crafted appeal. Knowing how to structure a sample
appeal letter short term disability denial can mean the
difference between receiving benefits and facing financial
hardship.  This  article  walks  you  through  the  essential
components  of  an  effective  appeal,  provides  a  realistic
sample, and explains why a strong letter matters.

Short term disability insurance is  designed to replace a
portion  of  your  income when a  non-work-related injury,
illness,  or  pregnancy  complication  leaves  you unable  to
perform your job. Yet studies show that up to 40% of initial
STD claims are denied. Common reasons include missing
medical records, unclear definitions of disability, or claims

that the condition is pre-existing. An appeal letter is your
formal  request  for  reconsideration,  and it  must  address
every reason for the denial with specific evidence. By using
a sample appeal letter short term disability denial as a
guide, you can ensure you don't miss critical elements that
adjusters look for.

Why Short Term Disability Claims
Are Denied

Before writing your appeal, it helps to understand the most
frequent reasons for denial. This knowledge lets you tailor
your letter to directly counter the insurer's arguments.

Insufficient Medical Evidence

Insurance adjusters often claim that your doctor's notes do
not  clearly  show functional  limitations  that  prevent  you
from working.  For  example,  they  might  note  that  your
blood pressure is elevated but argue that you can still sit at
a  desk.  Your  appeal  letter  for  short  term disability
denial must include detailed medical records, test results,
and a physician's statement explaining exactly why your



condition keeps you from performing specific job duties.

Pre-Existing Condition Clauses

Many policies exclude coverage for conditions that existed
before the policy’s effective date. If your denial cites a pre-
existing condition, you will need to prove that the condition
was either not diagnosed or not treated within the look-
back period. Often, the insurer uses a broad definition, so
your  appeal  must  clarify  the  timeline  and  distinguish
between a chronic condition and the acute episode that
caused the disability.

Definition of Disability

Short  term  disability  policies  have  varying  definitions.
Some define  disability  as  inability  to  perform your  own
occupation; others use an "any occupation" standard after a
certain  period.  Your  appeal  must  demonstrate  that  you
meet  the specific  definition.  Use the policy  language in
your letter. A sample appeal letter short term disability
denial  typically  quotes  the  exact  definition  and  then
explains how your condition satisfies it.

Lack of Objective Findings

If  your  condition  is  subjective  (e.g.,  chronic  pain,
fibromyalgia,  mental  health  issues),  insurers  may  claim
there are no objective medical findings. In this case, your
appeal should include progress notes, treatment plans, pain
scales, and any diagnostic tests. A psychological evaluation

or functional capacity assessment can also strengthen your
case.

Key Elements of a Successful
Appeal Letter

Every  effective  appeal  letter  has  several  non-negotiable
components.  Even  if  you  use  a  sample  appeal  letter
short term disability denial, customize it to reflect your
unique situation. Generic letters are easy to dismiss.

Policy and Claim Information: Include your full
name, claim number, policy number, dates of
disability, and the date of the denial letter. This makes
it easy for the adjuster to retrieve your file.
Clear Statement of Appeal: Open by stating that
you are appealing the denial and request a full review.
Use strong but professional language: "I am writing to
formally appeal the denial of my short term disability
benefits."
Counter Each Denial Reason: List every reason the
insurer gave for the denial and provide evidence to
refute it. This shows you’ve read the denial letter
carefully and have addressed each point.
Supporting Medical Evidence: Attach all relevant
medical records, but do not just dump papers.
Reference specific documents in your letter, such as
"Dr. Smith’s notes from November 3, 2025, indicate
that I cannot lift more than 5 pounds, which is
essential for my job as a warehouse associate."
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Statement from Your Physician: A letter from your
treating doctor that explicitly explains your
restrictions and how they align with your job duties is
powerful. Ask your doctor to use language that
mirrors the policy definition.
Your Personal Statement: Share your story in a few
paragraphs. Describe your daily symptoms, how they
affect your ability to work, and why you need the
benefits. This humanizes your appeal.
Request for Specific Outcome: Clearly state that
you are requesting the denial be overturned and
benefits be paid retroactively to the date of disability.
Enclosure List: List everything you are including.
This shows organization and helps the reviewer locate
documents.
Professional Tone: Stay calm and factual. Avoid
emotional pleas or accusations. Insurers are more
likely to respond to a logical, evidence-based
argument.

Sample Appeal Letter Short Term
Disability Denial

The  following  is  a  sample  appeal  letter  short  term
disability denial that incorporates all the above elements.
You can adapt it to your own circumstances. Remember to
replace the bracketed information with your details.

[Date]

To:
Claims Department
[Insurance Company Name]
[Address]
[City, State, ZIP]

Re: Appeal of Denial of Short Term Disability Benefits
Claimant: [Your Full Name]
Claim Number: [Number]
Policy Number: [Number]
Date of Disability: [Date]
Date of Denial Letter: [Date]

Dear Claims Reviewer,

I am writing to formally appeal the denial of my short term
disability benefits as described in your letter dated [denial
date]. I believe the decision to deny my claim was based on
an  incomplete  review  of  my  medical  records  and  a
misunderstanding of the policy’s definition of disability. I
respectfully  request  that  you  reconsider  my  claim  and
overturn the denial.

Background

I have been employed as a [job title] for [number] years. On
[date  of  disability],  I  was  diagnosed  with  [condition].
Despite  treatment,  I  have  been  unable  to  perform  the
essential duties of my job, including [list specific duties].
My treating physician, Dr. [name], has placed me on strict



rest and recommended [treatment]. I submitted my initial
claim on [date], which included medical records from [date
range].

Response to Denial Reasons

Your  denial  letter  stated  three  reasons  for  the  denial:
insufficient medical evidence, failure to meet the definition
of disability, and a pre-existing condition clause. I address
each below.

1. Insufficient Medical Evidence
Your letter noted that my submitted records did not clearly
show functional limitations. To remedy this, I have attached
a detailed functional capacity report from Dr. [name] dated
[date]. This report explicitly states that I cannot stand for
more than 15 minutes at a time, cannot lift over 10 pounds,
and cannot perform repetitive bending. These limitations
directly prevent me from performing my job as a [job title],
which  requires  [specifics].  Additionally,  I  have  attached
[other medical records, e.g., MRI reports, physical therapy
notes].

2. Definition of Disability
Your policy defines disability as “the inability to perform
the  material  duties  of  your  own  occupation  due  to  a
medical condition.” As noted above, the functional capacity
report confirms I cannot perform the material duties of my
occupation.  I  also  enclose  a  job  description  from  my
employer  that  outlines  these  duties.  My  condition  falls
squarely within this definition.

3. Pre-Existing Condition
You cited that I received treatment for [condition] within
the 90-day look-back period.  To clarify,  the treatment  I
received in [month] was for routine monitoring and not for
the  acute  episode  that  caused  my  disability.  The  acute
onset occurred on [date], after the look-back period. I have
included  my  medical  records  showing  that  no  acute
intervention  was  needed  prior  to  [date].

Physician’s Statement

Dr.  [name]  has  written  a  detailed  letter  supporting  my
claim,  attached  as  Exhibit  A.  The  letter  describes  my
diagnosis,  treatment  plan,  and  specific  restrictions.  Dr.
[name] explicitly states that I am unable to work in any
capacity until at least [date].

Personal Statement

Since [date], I have experienced [symptoms]. Even simple
tasks like [example] are extremely painful. I have followed
a l l  t rea tment  recommendat ions ,  i nc lud ing
[medications/therapy]. I want to return to work as soon as
possible, but my current condition makes that impossible.
The  denial  of  benefits  has  caused  significant  financial
stress,  which  exacerbates  my  condition.  I  urge  you  to
reconsider.

Conclusion and Request

Based  on  the  evidence  provided,  I  request  that  you
overturn the denial of my short term disability benefits and
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pay  all  benefits  due  from  [date  of  disability]  forward.
Enclosed you will find the following supporting documents:

Letter from Dr. [name] dated [date]1.
Functional capacity report dated [date]2.
Job description from employer3.
Medical records from [dates]4.
Copy of the policy definition of disability5.

Thank  you  for  your  time  and  prompt  attention  to  this
matter. Please contact me at [phone number] or [email] if
you need any further information.

Sincerely,

[Your Name]
[Your Address]
[City, State, ZIP]

Tips for Strengthening Your Appeal

Even with  a  strong  sample appeal  letter  short  term
disability denial, there are additional steps you can take
to improve your chances.

Gather Comprehensive Medical Records

Don't rely on one doctor’s note. Collect records from every
provider you’ve seen for the condition. Include lab results,
imaging  reports,  specialist  consultations,  and

hospitalization records. The more complete the picture, the
harder it is for the insurer to argue lack of evidence.

Ask Your Employer for a Detailed Job
Description

Many policies define disability in terms of job duties.  A
letter from your supervisor or HR department that lists the
physical, cognitive, and other demands of your role helps
the adjuster understand why you cannot work. Attach this
to your appeal letter for short term disability denial.

Consider Legal or Professional Help

If your claim is large or the denial seems based on bad
faith,  consult  an  attorney  who  specializes  in  disability
insurance. Some states allow for additional penalties if the
insurer  unreasonably  denies  a  claim.  Alternatively,  a
disability  advocate  can  help  you  navigate  the  process.

Keep Copies of Everything

Send your  appeal  via  certified  mail  with  return  receipt
requested.  Keep copies of  the letter  and all  enclosures.
Also, record the date and time of any phone calls with the
insurance company.

Meet Deadlines

Most policies give you 180 days to appeal a short term
disability  denial.  However,  some  plans  have  shorter
windows. Check your denial letter carefully. If you miss the



deadline, you may lose your right to further review.

Common Mistakes to Avoid in Your
Appeal Letter

Knowing what not to do is just as important as knowing
what  to  include.  Avoid  these  pitfalls  when writing  your

sample appeal letter short term disability denial.

Being Too Vague: Do not say “I am in pain” without
supporting evidence. Use specific descriptions and
reference medical findings.
Ignoring the Denial Reasons: If you don’t address
each reason the insurer gave, they may assume you
have no counter-argument.
Using Emotional Language: While it’s natural to


