
Subject: Request for Comparison of Wellness 

Insurance Programs 

Date: [Insert Date] 

To: [Recipient's Name] 

[Recipient's Title] 

[Company/Organization Name] 

[Company Address] 

Dear [Recipient's Name], 

I hope this message finds you well. I am writing to request a comprehensive comparison of the 

wellness insurance programs currently available through [Company/Organization Name]. As we 

strive to enhance the well-being of our employees, it is crucial for us to evaluate our options 

effectively. 

Specifically, I would appreciate it if you could provide information on the following: 

• Program benefits and coverage 

• Costs and premiums 

• Eligibility requirements 

• Enrollment process and timeline 

• Any additional resources or support services offered 

Our goal is to ensure that we select a program that best fits our employees' needs while also 

maintaining budget considerations. I would appreciate receiving this information by [Insert 

Deadline] if possible. 

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

Sincerely, 

[Your Name] 

[Your Title] 

[Your Company/Organization] 

[Your Contact Information] 


