Feedback on Wellness Insurance Program
Options
Date: [Insert Date]
To: [Insurance Company Name]
From: [Your Name]
[Your Address]
[City, State, Zip Code]
Email: [Your Email]
Phone: [Your Phone Number]
Dear [Insurance Company Name],
| am writing to provide feedback on the wellness insurance program options you have recently
offered. | appreciate the variety of choices available, which cater to different needs and
preferences.
Here are some specific observations:
o Coverage Options: The comprehensive coverage for preventative services is
commendable.
e Accessibility: Online wellness resources are easily accessible and user-friendly.
o Wellness Incentives: The incentive programs for maintaining a healthy lifestyle are
motivating.
However, | would suggest the following improvements:
e Increased Communication: More frequent updates on program benefits would be
helpful.
o Broader Provider Network: Expanding the list of wellness providers can offer better

choices for members.

Thank you for considering my feedback. | look forward to seeing enhancements in your wellness
program offerings.

Sincerely,

[Your Name]



