Insurance Benefits Overview

Date: [Insert Date]
To: [Insert Recipient's Name]
From: [Your Name]

Subject: In-Depth Overview of Your Insurance Benefits

Dear [Recipient's Name],

| hope this letter finds you well. As part of our commitment to ensuring you are fully aware of
your insurance benefits, | have prepared an in-depth overview of your policies and the associated

benefits available to you.

1. Health Insurance Benefits

o Coverage Options: [Detail coverage types]
o Preventive Services: [List available services]
o Prescription Benefits: [Outline prescription coverage]

2. Life Insurance Benefits
e Policy Amount: [Explain policy details]

o Beneficiaries: [Instructions for updating beneficiary information]
o Additional Riders: [Describe any riders available]

3. Disability Insurance

o Short-term Disability: [Explain coverage]
e Long-term Disability: [Explain coverage]

4. Additional Benefits

e Wellness Programs: [Detail any wellness initiatives]
o Employee Assistance Programs: [Provide an overview]

For further details, please refer to the attached documents or feel free to reach out to me directly

with any questions or concerns.



Thank you for your attention. | look forward to assisting you further.
Sincerely,

[Your Name]

[Your Title]

[Your Contact Information]



