
Health Insurance Renewal Notification 

Date: [Insert Date] 

To: [Recipient's Name] 

[Recipient's Address] 

Dear [Recipient's Name], 

We hope this message finds you well. We are writing to inform you that your health insurance 

policy is approaching its renewal date on [Policy Renewal Date]. As your current provider, we 

want to ensure that you have all the necessary details for a smooth renewal process. 

Policy Details: 

• Policy Number: [Insert Policy Number] 

• Coverage Plan: [Insert Coverage Plan] 

• Renewal Premium: [Insert Premium Amount] 

• Coverage Start Date: [Insert Start Date] 

Please review your options, including any changes to coverage or premiums, before the renewal 

deadline. If you have any questions or need assistance, feel free to contact our customer service 

team at [Customer Service Phone Number] or [Customer Service Email]. 

Thank you for choosing [Insurance Company Name]. We appreciate your continued trust in us to 

safeguard your health and well-being. 

Sincerely, 

[Your Name] 

[Your Title] 

[Insurance Company Name] 

[Contact Information] 


