
Health Plan Agreement Overview 

Date: [Insert Date] 

To: [Insert Recipient's Name] 

From: [Insert Your Name] 

Subject: Overview of Health Plan Agreement 

Dear [Insert Recipient's Name], 

We are pleased to provide you with an overview of your Health Plan Agreement. Below are the 

key components of your health plan: 

1. Plan Details 

Plan Name: [Insert Plan Name] 

Effective Date: [Insert Effective Date] 

Coverage Type: [Insert Coverage Type] 

2. Benefits 

Your plan includes the following benefits: 

• [Insert Benefit 1] 

• [Insert Benefit 2] 

• [Insert Benefit 3] 

3. Premium and Cost Sharing 

Monthly Premium: [Insert Premium Amount] 

Deductible: [Insert Deductible Amount] 

Co-payment: [Insert Co-payment Structure] 

4. Exclusions and Limitations 

Please be aware of the following exclusions and limitations: 



• [Insert Exclusion 1] 

• [Insert Exclusion 2] 

5. Contact Information 

If you have any questions regarding this Agreement, please contact us at: 

Email: [Insert Email Address] 

Phone: [Insert Phone Number] 

Thank you for choosing our health plan. We look forward to serving your healthcare needs. 

Sincerely, 

[Insert Your Name] 

[Insert Your Title] 

[Insert Company Name] 


