Inquiry About Health Insurance Policy

Date: [Insert Date]

To: [Insurance Provider Name]

Address: [Insurance Provider Address]

Dear [Insurance Provider Contact Name or Customer Service],

| hope this message finds you well. | am writing to inquire about my health insurance policy,
identified by policy number [Insert Policy Number]. I would like to request detailed information
regarding the following:

Coverage details and exclusions
Premium payment options and schedules
Claim submission process

Network providers and facilities
Additional benefits available

Thank you for your assistance. | look forward to your prompt response to my inquiries.
Sincerely,

[Your Name]

[Your Address]

[Your Phone Number]

[Your Email Address]



