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Center for Healthcare Rights
Sample Letter for the Request of Information

[Date] 

[Medical Group or Health Plan]
Customer Service Department 
[address] 

RE: [Grievance OR Request for Information] of [your name]
Subscriber #[your number] 

Dear Customer Service Department: 

I am writing to [request information OR file a grievance regarding your failure to respond to my request for information] concerning the terms of my health plan coverage. On [date], I telephoned [medical group OR health plan] and made a verbal request for the information, but the information has not yet been provided to me. 

My Evidence of Coverage states that I am entitled to the material I have requested. In addition, [California OR other] law requires the [health plan OR medical group OR plan providers] to provide me with a copy of {name the information you would like, from the following list -- if you do not reside in California, check your state laws to find out about the information to which you are entitled: 

· The plan’s Evidence of Coverage and Disclosure form (summarizing plan benefits); 

· The plan contract (the agreement that details your coverage terms and provisions); 

· The plan’s “formulary” or list of approved drugs; 

· Information concerning financial bonuses or incentives that may affect care, including a written summary describing the financial arrangement and how the financial arrangement is related to the provider’s use of referral services (this information must be provided by health plans, medical groups, independent practice associations, and individual providers).} 

{Note: If you are in a health plan sponsored by your employer (not a church or government employer), you are entitled to a copy of the “Summary Plan Description” (summary of plan benefits), the “Plan Description” (plan contract detailing plan terms), and any other “instrument” upon which the plan is established or operates. You must make a written request to the plan administrator to obtain these documents.} 

Please send me the information I have requested as soon as possible. Thank you for your prompt attention to this matter. 

Sincerely, 

[Your name] 

cc: {Possible individuals and/or groups to whom you can consider sending copies of your letter:} 
[Your employer or insurance broker]
[State regulatory agency] 

Attachment(s): {copy and attach any provisions from your Evidence of Coverage or member handbook that states you are entitled to the information you are requesting} 
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