Insurance Coverage Dispute

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]

Subject: Dispute Over Insurance Coverage Due to Lack of Communication

Dear [Insurance Company Representative's Name],

I am writing to formally dispute my insurance coverage regarding [Briefly explain the nature of
the claim or coverage in question]. Despite my efforts to communicate with your office, | have
encountered significant delays and a lack of clarity regarding the status of my claim.

On [insert date(s)], | reached out to your team via [mention mode of communication, e.g.,
phone/email] to seek clarification on my coverage details. Unfortunately, I did not receive a
timely response, and the information provided has been insufficient in addressing my concerns.
This lack of communication has caused considerable confusion and distress.

| respectfully request that you review my case and provide a detailed explanation regarding the
coverage in question as soon as possible. | would also appreciate a prompt response to my
previous inquiries to facilitate a resolution to this matter.

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

Sincerely,

[Your Signature (if sending a hard copy)]
[Your Printed Name]



