Health Plan Renewal Options

Date: [Insert Date]
Dear [Recipient's Name],
As we approach the renewal period for your health plan, we would like to provide you with the

available options for the upcoming year. Your health and well-being are our top priority, and we
want to ensure you have the best coverage for your needs.

Renewal Options:

e Option 1: [Description of Plan A]

e Option 2: [Description of Plan B]

e Option 3: [Description of Plan C]
Please review the options carefully and feel free to reach out to us with any questions or
concerns. Our team is here to assist you in making an informed decision that best suits your
healthcare needs.

If you wish to renew your plan or switch to a different option, please complete the attached form
and return it by [Insert Deadline].

Thank you for being a valued member of our health plan. We look forward to continuing to serve
you.

Sincerely,

[Your Name]
[Your Title]
[Your Company]

[Contact Information]



