
Health Insurance Enrollment Information 

Update 

Date: [Insert Date] 

Dear [Recipient's Name], 

We hope this message finds you well. We are writing to inform you of an update regarding your 

health insurance enrollment information. 

Please review the following details: 

• Name: [Insert Name] 

• Policy Number: [Insert Policy Number] 

• Effective Date: [Insert Effective Date] 

• Coverage Type: [Insert Coverage Type] 

If you find any discrepancies or have any questions, please do not hesitate to reach out to our 

customer service team at [Insert Contact Information]. 

Thank you for choosing [Insurance Company Name] for your health insurance needs. 

Sincerely, 

[Your Name] 

[Your Position] 

[Insurance Company Name] 


