[Date]

Dear [Member Name],

Thank you for allowing me to be your
healthcare insurance agent.

My top priority is to provide my clients with a personalized and localized experience. This is
a friendly reminder that if you enroll into another plan with an agent other than myself, you
run the risk of me no longer being your agent of record. | want to continue to partner with you
regarding your healthcare needs, so please reach out if you have any questions or concerns.

| appreciate your continued business and trust, and | look forward to providing you with many
more years of service.
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