
Inquiry for Vision Insurance Coverage 

Options 

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's Name], 

 

I hope this message finds you well. I am writing to inquire about the vision insurance coverage 

options available through your company. As I am considering enrolling in a suitable plan, I 

would appreciate any detailed information you can provide regarding: 

• Coverage details for routine eye exams 

• Costs associated with lenses and frames 

• Network of eye care professionals 

• Any age-specific coverage options 

• Enrolment procedures and deadlines 

Thank you for your assistance. I look forward to your prompt response. 

 

Sincerely, 



[Your Name] 


