
Health Insurance Network Provider Inquiry 

Date: [Insert Date] 

To Whom It May Concern, 

I am writing to inquire about the healthcare provider network associated with my health 

insurance plan. I would appreciate any information regarding the following: 

• List of participating providers in my area. 

• Details about specialist referrals and the process involved. 

• Any limitations or exclusions I should be aware of when selecting providers. 

• The procedure for verifying provider participation in the network. 

My policy details are as follows: 

Policyholder Name: [Insert Name] 

Policy Number: [Insert Policy Number] 

Contact Information: [Insert Phone Number and/or Email Address] 

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

Sincerely, 

[Your Name] 

[Your Address] 


