Insurance Information Request

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Your Email Address]

[Your Phone Number]

[Insurance Company Name]

[Insurance Company Address]

[City, State, Zip Code]

Dear [Insurance Company Representative],

| hope this letter finds you well. | am writing to request detailed information regarding my
maximum benefit insurance plan. | would appreciate your guidance on the following:

Current maximum benefit limits

Coverage details for services

Any exclusions or limitations

Process for filing claims

Renewal options and potential changes in benefits

Please include any necessary forms or documentation | should complete to facilitate this request.
Your prompt response would be greatly appreciated as it will help me make informed decisions
regarding my healthcare needs.

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

Sincerely,

[Your Name]



