Health Insurance Discount Options

Date: [Insert Date]
To: [Recipient's Name]
[Recipient's Address]

[City, State, Zip Code]

Dear [Recipient's Name],

We are pleased to inform you about the available discount options for your health insurance
policy with [Insurance Company Name]. Our goal is to provide you with the most affordable
coverage while ensuring you receive the best services.

Here are the various discount options you may qualify for:

e Multi-Policy Discount: If you hold multiple policies with us, you may be eligible for a
discount on your health insurance premium.

e Wellness Program Participation: Participate in our wellness initiatives to receive a
reduction on your monthly premiums.

e Member Loyalty Discount: Long-standing customers may qualify for a loyalty discount
based on their policy duration.

e Family Enrollment Discounts: Enrolling multiple family members under one policy can
result in significant savings.

Please do not hesitate to reach out to our customer service team at [Customer Service Phone
Number] or [Customer Service Email] if you have any questions or require further information
regarding these options.

Thank you for choosing [Insurance Company Name] for your health insurance needs. We value
your business and are here to help you save.

Sincerely,
[Your Name]
[Your Job Title]

[Insurance Company Name]



[Company Contact Information]



