
Inquiry About Dental Insurance Policy 

Details 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Email] 

[Your Phone Number] 

[Insurance Company Name] 

[Insurance Company Address] 

[City, State, Zip Code] 

Dear [Insurance Company Representative/Customer Service], 

I hope this message finds you well. I am writing to inquire about the details of my dental 

insurance policy associated with my account number [Insert Account Number]. Specifically, I 

would like to understand the following: 

• The coverage limits for dental procedures. 

• The waiting periods for specific treatments. 

• Any exclusions or limitations that I should be aware of. 

• The process for submitting claims and receiving reimbursements. 

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

Sincerely, 

[Your Name] 


