
Health Insurance Plan Comparison Request 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

To Whom It May Concern, 

I hope this message finds you well. I am currently in the process of evaluating my health 

insurance options and would like to request a comparison of the health insurance plans available 

to me. 

Specifically, I am interested in the following details for each plan: 

• Premium Costs 

• Deductibles 

• Co-pays and Coinsurance 

• Network Providers 

• Covered Services 

• Exclusions and Limitations 

Thank you for your assistance in this matter. I look forward to receiving the relevant information 

at your earliest convenience. 

Sincerely, 

[Your Name] 


