
Health Insurance Coverage Update 

Date: [Insert Date] 

Dear [Recipient's Name], 

We are writing to inform you about important updates regarding your health insurance coverage. 

As of [Effective Date], there will be changes to your policy that may affect your benefits and 

coverage options. 

Updated Coverage Details: 

• New Coverage Plan: [Details] 

• Premium Changes: [Details] 

• Network Providers: [Details] 

• Additional Benefits: [Details] 

If you have any questions or need further clarification regarding these updates, please do not 

hesitate to contact our customer service department at [Phone Number] or [Email Address]. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 

[Your Title] 

[Company Name] 

[Company Contact Information] 


