Your Logo

Customer Name
Customer Address
Customer City, State, Zip Code

Hello Customer First Name, Month Day, Year

I understand you will be turning 65 soon and will have an important decision to make.

I specialize in helping people make informed decisions regarding their Medicare benefits. I
would like to come by and deliver you a free informative booklet, Top 10 Medicare FAQs. My
purpose is to simply introduce myself and offer you some information that could maximize your
benefits and save you money.

One major concern for all beneficiaries is the unreimbursed expenses not covered by your
Medicare program. These expenses may include:

Monthly premiums

Annual Deductible

Hospital co-pays up to $838 per day
Uncapped 20% co-insurance
Additional excess charges

These costs add up quickly and could create a financial burden.

We offer creative and inexpensive solutions tailored to your budget, which will bridge the gap
in your healthcare costs and offer additional supplemental benefits not included with Original
Medicare. There is no obligation or cost to you for my services.

I look forward to meeting you soon. To schedule an appointment or to attend one of our free
educational seminars, please call me at (888) 888-8888.

Best Regards,
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