
Health Insurance Cost Estimate Inquiry 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

Email: [Your Email] 

Phone: [Your Phone Number] 

[Insurance Company Name] 

[Company Address] 

[City, State, Zip Code] 

Dear [Insurance Company Contact Name], 

I hope this message finds you well. I am writing to request a cost estimate for health insurance 

options available for me and my family. We are considering our options and would appreciate 

detailed information regarding premiums, deductibles, co-pays, and any other associated costs. 

Additionally, please provide information about the coverage options, including any limitations or 

exclusions, and whether there are any special programs currently being offered. 

For reference, we are particularly interested in coverage that includes [specific needs, e.g., 

pediatric care, maternity care, etc.]. 

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

Sincerely, 

[Your Name] 


