[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Date]

[Insurance Company Name]

[Company Address]

[City, State, Zip Code]

Dear [Insurance Company/Contact Person's Name],

I am writing to inquire about the details of my health insurance plan, [Plan Name or ID Number],
which I am currently enrolled in. | would appreciate it if you could provide me with the
following information:

Coverage details and benefits included in the plan

Premium amounts and payment schedule

Network of providers available under this plan

Information regarding co-pays, deductibles, and out-of-pocket maximums

Any exclusions or limitations on coverage
How to file claims or seek assistance for additional questions

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

[Your Name]



