
Limited-Duration Health Insurance Options 

Date: [Insert Date] 

[Recipient Name] 

[Recipient Address] 

[City, State, ZIP] 

Dear [Recipient Name], 

We are reaching out to inform you about the limited-duration health insurance options available 

to you. These plans are designed to provide temporary health coverage during transitional 

periods. 

Benefits of Limited-Duration Health Insurance: 

• Affordable monthly premiums 

• Flexible coverage options 

• Coverage for essential health benefits 

Plan Options: 

We offer several plans with varying coverage periods. Please consider the following options: 

• Plan A: [Details and pricing] 

• Plan B: [Details and pricing] 

• Plan C: [Details and pricing] 

If you have any questions or would like to enroll, please contact us at [Phone Number] or [Email 

Address]. Our team is here to assist you with your health insurance needs. 

Thank you for considering our limited-duration health insurance options. 

Sincerely, 

[Your Name] 

[Your Position] 

[Your Company] 

[Company Address] 



[City, State, ZIP] 

[Phone Number] 

[Email Address] 


