Comprehensive Coverage Benefits Inquiry

Date: [Insert Date]

[Your Name]

[Your Address]

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

To Whom It May Concern,

| am writing to inquire about the comprehensive coverage benefits under my policy, number
[Insert Policy Number]. I would like to obtain detailed information regarding the specific
benefits offered, including but not limited to:

Eligibility requirements

Covered services and treatments
Exclusions and limitations

Claim submission process

Contact information for claims assistance

Understanding these details is essential for me to make informed decisions regarding my
coverage options. | would appreciate your prompt response to my inquiry. If you need additional
information to assist with my request, please feel free to contact me at the number or email
provided above.

Thank you for your attention to this matter. I look forward to your timely response.

Sincerely,

[Your Name]



