Insurance Benefits Clarification

Date: [Insert Date]

To: [Recipient's Name]
[Insurance Company Name]
[Insurance Company Address]
Dear [Recipient's Name],

| hope this message finds you well. | am writing to seek clarification regarding the insurance
benefits associated with my policy number [Insert Policy Number].

Specifically, 1 would like to understand the following aspects:
Details of covered services
Deductibles and co-pays

Out-of-network coverage
Claim submission process

It would greatly assist me if you could provide a detailed explanation or any relevant
documentation pertaining to these inquiries. If there are any forms | need to complete or
additional information required from my side, please let me know.

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

[Your Name]

[Your Address]

[Your Phone Number]

[Your Email Address]



