
[Date] 

[Policy Holder Name] 

[Address Line 1] 

[Address Line 2] 

[City, State, Zip Code] 

Dear [Policy Holder Name], 

Welcome to Your Family Health Insurance 

Plan 

Thank you for choosing [Insurance Company Name] to protect your family's health and well-

being. We are pleased to welcome you and your dependents to our network. 

Enclosed with this letter is your Family Health Insurance Benefits Guide. This document 

contains essential information regarding your coverage, including: 

• A summary of covered medical services and preventative care. 

• Details on co-pays, deductibles, and out-of-pocket maximums. 

• Prescription drug coverage and pharmacy locations. 

• Instructions on how to find an in-network doctor or specialist. 

• How to file a claim and contact member services. 

Next Steps: 

1. Review your Member ID cards: Please verify that all names and information on the 

enclosed cards are correct. 

2. Read the Benefits Guide: Familiarize yourself with your plan's specific rules to ensure 

you maximize your benefits. 

3. Register Online: Create an account at [Website URL] to view digital ID cards, track 

claims, and manage your family profile. 

If you have any questions regarding your benefits or need assistance, please call our Member 

Support Team at [Phone Number] or email us at [Email Address]. 

We are committed to providing you and your family with high-quality healthcare support. 

Sincerely, 

[Signature Name/Department Name] 

[Insurance Company Name] 


