Health Insurance Benefits Assessment Request
Date: [Current Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Insurance Company Name]

[Insurance Company Address]

[City, State, Zip Code]

Subject: Request for Health Insurance Benefits Assessment

Dear [Insurance Company Contact/Department],

| am writing to request an assessment of my health insurance benefits under policy number
[Your Policy Number]. I would like to understand the coverage details, including any
deductibles, co-payments, and excluded services.

As | plan for upcoming medical services, a clear understanding of my benefits is essential. Please
provide me with a detailed explanation of the benefits available to me, including any limitations
or prerequisites for coverage.

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



Sincerely,

[Your Name]



