Request for Reimbursement Status Update

[Your Name]

[Your Address]

[City, State, Zip Code]

Email: [Your Email]

Phone: [Your Phone Number]

Date: [Current Date]

[Insurance Company Name]

[Insurance Company Address]

[City, State, Zip Code]

Dear [Recipient's Name],

I hope this message finds you well. I am writing to inquire about the status of my medical
insurance reimbursement request submitted on [Date of Submission], under claim number

[Claim Number].

As per my understanding, the standard processing time for reimbursement claims is [Standard
Time Frame]. However, | have yet to receive any updates regarding my claim.

Could you please provide me with an update on the status of my reimbursement? | would greatly
appreciate your assistance in this matter.

Thank you for your attention to this request. | look forward to your prompt response.
Sincerely,

[Your Name]



