
Health Insurance Details Request 

[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 Representative], 

I am writing to request detailed information regarding my health insurance policy with your 

company. My policy number is [Your Policy Number]. 

Specifically, I would like to receive the following details: 

• Coverage specifics 

• Deductibles and co-pays 

• Network providers 

• Claim procedures 

• Any exclusions or limitations 

Thank you for your assistance. I look forward to your prompt response. 

Sincerely, 

[Your Name] 


