
Health Insurance Update 

Date: [Insert Date] 

To: [Recipient's Name] 

Address: [Recipient's Address] 

Dear [Recipient's Name], 

We are writing to inform you of an important update regarding your family's health insurance 

policy. Effective [Insert Effective Date], there will be changes to the coverage options and 

benefits available to you and your family members. 

Please find below the details of the updates: 

• Coverage Options: [Insert details] 

• New Providers: [Insert details] 

• Exclusions: [Insert details] 

• Contact Information for Inquiries: [Insert phone number/email] 

We encourage you to review these changes carefully and reach out to us if you have any 

questions or need further assistance. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 

[Your Position] 

[Company/Organization Name] 

[Contact Information] 


