
Inquiry Regarding Dental Care Plan Coverage 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Date] 

[Insurance Company Name] 

[Insurance Company Address] 

[City, State, Zip Code] 

Dear [Insurance Company Contact/Customer Service], 

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

dental care plan, policy number [Your Policy Number]. Specifically, I would like to understand 

the following: 

• The types of dental procedures that are covered. 

• Any limitations or exclusions that may apply. 

• The process for filing claims for dental services. 

• Information on in-network versus out-of-network providers. 

Understanding these details will greatly assist me in making informed decisions regarding my 

dental care. I appreciate your prompt attention to my inquiry and look forward to your response. 

Thank you for your assistance. 

Sincerely, 

[Your Name] 


