Sample Health Insurance Coverage Approval Letter

[Your Name]

[Your Title]

[Benefits Department Name]

[Company/Organization Name]

[Organization Address]

[City, State, ZIP Code]

[Date]

[Employee’'s Name]

[Employee's Address]

[City, State, ZIP Code]

Dear [Employee's Name],

Subject: Health Insurance Coverage Approval

| am pleased to inform you that your request for health insurance coverage through our benefits
program has been approved. Your well-being and peace of mind are important to us.

Please review the attached health insurance coverage approval details, including coverage options,
enrollment process, and premium contributions. If you have any questions or need further
information, please contact our benefits department.

We value your dedication to our organization and are committed to supporting your health and
wellness.

Best regards,

[Your Name]

[Your Title]



