
Insurance Coverage Inquiry 

Date: [Insert Date] 

[Insurance Company Name] 

[Insurance Company Address] 

[City, State, Zip Code] 

Dear [Insurance Company Contact Name], 

I hope this letter finds you well. I am writing to inquire about my insurance coverage for 

cholesterol management services. As a policyholder with [Policy Number], I am keen to 

understand the extent of benefits available for treatments and consultations related to cholesterol 

management. 

Please provide information regarding the following: 

• Coverage for cholesterol screening tests 

• Consultation with a dietitian or nutritionist 

• Medication for cholesterol management 

• Any required pre-authorization or other necessary procedures 

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

Sincerely, 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Phone Number] 

[Your Email Address] 


