
DATE 
Via Facsimile, First Class Mail, Certified Mail 

Company 
Attn: Plan Administrator 
Address 
City, State, Zip 

Insurance Company 
Attn: Plan Administrator 
Address 
City, State, Zip 

RE: Request for Entire Claim Record Regarding (Name of Client)  
Health Insurance Benefits 
Employer:   
Your Claim #:   

Dear Sir or Madam: 

Our law firm represents (NAME of CLIENT) regarding a personal injury claim. I 
understand you are asserting a lien or claim for subrogation as to a recovery related to this personal 
injury claim.  Please direct all future correspondence and inquiries regarding this matter to my 
attention. I request a copy of the claim record relating to this assertion of a subrogation lien or 
claim. This must include all medical bills and records and any information that is relevant to this 
assertion. If this request must be directed to another entity, then please immediately do so and 
provide the name, address, and telephone number of that entity. 

If this matter is governed by the Employee Retirement Income Security Act (ERISA) this 
request is made in accordance with 29 C.F.R. §2560.503-1(h)(2)(iii), and requires that furnish a 
complete copy of my client’s claim file, a copy of all plan documents relied on for this assertion 
of subrogation, all documents that govern the claim process including the claim manual.  This 
request is intended to include all documents that may be disclosed under the above regulation and 
which is to include any information that: 

(i) Was relied upon in making the benefit or subrogation determination;

(ii) Was submitted, considered, or generated in the course of making the benefit
or subrogation determination, without regard to whether such document,
record, or other information was relied upon in making the benefit
determination;

(iii) Demonstrates compliance with the administrative processes and safeguards
required pursuant to paragraph (b)(5) of the above cited regulation; or
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(iv) Constitutes a statement of policy or guidance with respect to the plan
concerning the assertion of subrogation without regard to whether such
guidance, advice or statement was relied upon in making the subrogation
determination.

In addition, please provide our office with a glossary of any abbreviations used by the 
company in its claim file. You should consider our request for information related to our client’s 
request to be a continuing request which means we expect to receive copies of any and all 
additional information that is developed, or exists, as soon as it is developed related to the asserted 
subrogation lien or claim.  This includes any additional documents or writings, notes, opinions or 
other materials that relate to this claim, but which were not included in the claim file, whether they 
pre-date or post-date that decision letter. I understand that a response to this request is due promptly 
and within 30 days. 

In the event that a claim procedure is required to be followed in connection with a challenge 
to the asserted subrogation lien or claim please immediately provide a copy of that procedure so 
that my client can be careful to follow all aspects of the procedure.  Request is made that this be 
furnished within five days of the date of this letter. It is essential that I have such documents in 
order to ensure that my client has an opportunity to address any seemingly adverse or erroneous 
information, and to afford a full and fair review of this matter.  Thank you for your immediate 
attention to this matter. 

Very sincerely, 



DATE 
VIA Facsimile, E-mail, First Class Mail, Certified Mail 

Company 
Attn: Plan Administrator 
Address 
City, State, Zip 

Insurance Company 
Attn: Plan Administrator 
Address 
City, State, Zip 

Re: Request for Plan Documents 

Dear Plan Administrator: 

I am representing (CLIENT NAME).  Please consider this letter a written request by my client for 
plan documents. I am requesting a copy of the Summary Plan Description and the FULL Plan 
document for health insurance benefits for employees of (EMPLOYER NAME) for the year 
(YEAR).  I also request the present plan if it is different. I am making this request pursuant to the 
United States Code, 29 U.S.C. § 1132. Please promptly provide a copy of these documents so 
that I may know and understand my client’s rights regarding health insurance benefits. Failure to 
promptly provide these documents may prejudice my client’s case.  

If some other entity is the actual plan administrator, then please immediately forward this 
request to that entity and advise me as to the name, address, and telephone number of that entity. 
I will await your prompt reply and provision of the documents requested within 30 days of your 
receipt of this request. I understand a penalty claim under the above statute may arise if the 
documents are not promptly provided. Thank you very much. 

Sincerely, 

(ATTORNY NAME) 


