Health Insurance Enrollment Confirmation

Date: [Insert Date]
Dear [Employee's Name],
Welcome to [Company Name]! We are excited to have you on board. As part of your

employment, we are pleased to provide you with information regarding your health insurance
enrollment.

Health Insurance Plan Options
You are eligible for the following health insurance plans:
e Plan A: [Brief Description]

e Plan B: [Brief Description]
e Plan C: [Brief Description]

Enrollment Steps

Please complete the following steps to enroll in your chosen health insurance plan:
1. Review the plan details outlined in the employee benefits handbook.

2. Complete the health insurance enrollment form.
3. Submit your completed form to the HR department by [Insert Deadline].

Important Information

If you have any questions or need assistance during the enrollment process, please do not hesitate
to reach out to our HR team at [HR Contact Information].

Thank you for being a part of [Company Name]. We look forward to supporting your health and
wellbeing.

Sincerely,
[Your Name]

[Your Title]
[Company Name]



