Inquiry Letter for Hospital Stay Insurance
Coverage

Date: [Insert Date]

[Your Name]

[Your Address]

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

[Insurance Company Name]
[Insurance Company Address]
[City, State, Zip Code]

Dear [Insurance Company Representative's Name],

| hope this letter finds you well. I am writing to inquire about the coverage details regarding my
hospital stay under my policy [Policy Number]. | was admitted to [Hospital Name] on
[Admission Date] and discharged on [Discharge Date].

Could you please provide me with information regarding the following:

o Coverage for hospital room charges

o Deductibles and copayments applicable

o Coverage for any tests or additional procedures performed during my stay

o Out-of-pocket maximums

Your assistance in providing these details would be greatly appreciated, as it will help me better
understand my financial responsibilities regarding this hospital stay.

Thank you for your attention to this matter. | look forward to your prompt response.

Sincerely,
[Your Name]



