
Request for Healthcare Reimbursement 

Information 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Date] 

[Insurance Company Name] 

[Insurance Company Address] 

[City, State, Zip Code] 

Subject: Request for Reimbursement Information 

Dear [Insurance Company Representative's Name], 

I hope this letter finds you well. I am writing to request detailed information regarding 

reimbursement for medical expenses I incurred on [date of service], with the provider [Provider's 

Name] for [brief description of the service]. My policy number is [Policy Number]. 

Specifically, I would like to know: 

• The reimbursement process for this type of service. 

• The documentation required for a successful claim submission. 

• The expected timeline for processing my reimbursement request. 

• Any applicable co-pays, deductibles, or limitations on coverage that may affect my 

reimbursement. 

Please let me know if there are any forms or additional information you require from my end to 

facilitate this request. I appreciate your prompt attention to this matter and look forward to your 

response. 

Thank you for your assistance. 

Sincerely, 



[Your Name] 


