Health Insurance Benefits Assessment

[Your Name]

[Your Address]

[City, State, ZIP Code]

[Email Address]

[Phone Number]

[Date]

[Insurance Company Name]

[Insurance Company Address]

[City, State, ZIP Code]

Subject: Health Insurance Benefits Assessment Request

Dear [Insurance Provider's Name],

| hope this letter finds you well. I am writing to formally request an assessment of my health
insurance benefits under policy number [Policy Number]. | would like to understand the
coverage details and any limitations or exclusions relevant to my plan.

Specifically, 1 would like clarification on the following:

Coverage for [specific service/treatment]
Deductibles and co-payments
Out-of-pocket maximums
Pre-authorization requirements

Please provide this information at your earliest convenience, as it will assist me in making
informed decisions regarding my healthcare needs.

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

Sincerely,

[Your Name]



