
Health Insurance Status Update Request 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, ZIP Code] 

[Your Email] 

[Your Phone Number] 

[Insurance Provider's Name] 

[Insurance Provider's Address] 

[City, State, ZIP Code] 

Dear [Insurance Provider's Name], 

I hope this message finds you well. I am writing to request an update on the status of my health 

insurance coverage. My policy number is [Your Policy Number]. 

It has been [Duration] since I last received an update, and I would greatly appreciate your 

assistance in providing me with the current status of my health insurance benefits and any other 

relevant information. 

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

Sincerely, 

[Your Name] 


