Dear [Student Name],

We are excited to inform you about an enhancement to your student insurance plan that will take
effect starting [Effective Date].

This enhancement includes:
e Increased coverage limits for medical expenses.
o Addition of mental health services at no additional cost.

e Access to a wider network of healthcare providers.

We believe these improvements will better serve your health and wellness needs while you
pursue your studies.

If you have any questions regarding this enhancement, please feel free to contact our office at
[Contact Information].

Thank you for being a valued member of our community.
Sincerely,
[Your Name]

[Your Title]
[Institution Name]



