
Health Insurance Plan Review Inquiry 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

 

[Insurance Company Name] 

[Insurance Company Address] 

[City, State, Zip Code] 

 

Dear [Insurance Company Representative], 

I hope this message finds you well. I am writing to request a review of my current health 

insurance plan, [Policy Number], as I believe there may be aspects of the coverage that could be 

adjusted to better suit my healthcare needs. 

Specifically, I would like to inquire about the following: 

• Details regarding coverage for [specific condition or treatment] 

• Any available programs for [preventative care, wellness programs, etc.] 

• Adjustment options for [deductibles, premiums, etc.] 

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

earliest convenience. Please feel free to contact me via phone or email if you require any further 

information. 

 

Sincerely, 

[Your Name] 


