
Petition for Family Health Insurance Pricing 

Details 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

To Whom It May Concern, 

I am writing to formally request detailed information regarding the pricing of family health 

insurance plans offered by [Insurance Provider's Name]. As a concerned family individual, it is 

crucial for me to understand the options available, including coverage, deductibles, premiums, 

and any additional fees that may apply. 

Specifically, I would appreciate clarity on the following items: 

• Monthly premium costs for family plans 

• Coverage details and limitations 

• Deductible amounts and out-of-pocket maximums 

• Provider networks included in the plans 

• Any discounts or subsidies available for families 

Understanding these details is essential for me and my family to make informed decisions 

regarding our healthcare options. I look forward to your prompt response that will assist us in 

reviewing our choices comprehensively. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 


