Dear [Patient's Name],

| hope this letter finds you in good health and spirits. We are writing to inform you about some
enhancements to your medical plan that are designed to better support your healthcare needs as
an elderly patient.

Key Features of the Enhanced Medical Plan:

« Increased coverage for preventive services, including annual wellness visits.
o Enhanced access to specialists with reduced co-pays for referrals.

« Expanded home health services to support your recovery and mobility.

o Telehealth options for easier access to care from the comfort of your home.

We believe these enhancements will provide you with more comprehensive support and improve
your overall health outcomes. We encourage you to review the new plan details and reach out if
you have any questions or need assistance along the way.

Thank you for entrusting us with your healthcare needs. We are committed to providing you with
the highest level of care.

Sincerely,

[Your Name]

[Your Title]

[Healthcare Organization Name]
[Contact Information]



