Dental Coverage Explanation Request

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Your Email Address]

[Your Phone Number]

To: [Insurance Company Name]

[Insurance Company Address]

[City, State, Zip Code]

Dear [Insurance Company Representative's Name],

I hope this message finds you well. I am writing to request a detailed explanation of my dental
coverage under policy number [Insert Policy Number]. I would like to understand the specific
benefits, coverage limits, and any exclusions that may apply to my plan.

Additionally, if there are any recent changes to the policy or updates that | should be aware of,
please include that information as well. It is important for me to fully comprehend my coverage
to make informed decisions regarding my dental care.

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

[Your Signature (if sending a hard copy)]

[Your Printed Name]



