[Your Name]

[Your Address]

[City, State, ZIP Code]

[Email Address]

[Phone Number]

[Date]

[Insurance Company's Name]

[Insurance Company's Address]

[City, State, ZIP Code]

Dear [Insurance Company Representative's Name],

| am writing to request a detailed explanation of my insurance benefits associated with my policy
number [Your Policy Number]. | would appreciate clarification on the following:

e The specific coverage details and limitations.

e Your process for claims submission and processing.

« Any copayments, deductibles, or out-of-pocket expenses | should be aware of.

e The timeline for processing claims and providing reimbursements.

Please send the requested information to my address listed above or via email at ['Your Email
Address]. If you require any further information to process my request, please do not hesitate to
contact me at ['Your Phone Number].

Thank you for your prompt attention to this matter.
Sincerely,

[Your Name]



