
Health Insurance Renewal Notice 

Date: [Insert Date] 

Dear [Recipient's Name], 

We hope this message finds you well. This letter is to inform you that your health insurance 

policy with us is due for renewal on [Renewal Date]. We value your commitment to your health 

and wellbeing and are here to assist you with the renewal process. 

Renewal Details: 

• Policy Number: [Insert Policy Number] 

• Coverage Start Date: [Insert Start Date] 

• Coverage End Date: [Insert End Date] 

• Premium Amount: [Insert Premium Amount] 

Please review your current plan and let us know if you have any questions or would like to make 

changes to your coverage. You can reach us at [Insert Contact Information]. 

To proceed with the renewal, please confirm your intent by [Insert Deadline for Confirmation]. 

Thank you for being a valued member of our health insurance family. We look forward to 

continuing to support your health needs. 

Sincerely, 

[Your Company Name] 

[Your Company Address] 

[Your Company Phone Number] 


