<Agency address>
<Agency address>

<Current Date>
<Policyholder name>
<Policyholder address>
<Policyholder address>

RE:  Policy<#>
Dear Mr./Ms. <Member’s Last Name>:
	We are sorry to inform you that your current agent, [INSERT NAME OF ORIGINAL AGENT] is no longer able to serve as your agent because [INSERT REASON, i.e. HE/SHE IS NO LONGER APPOINTED TO SELL INDIVIDUAL MEDICARE. HE/SHE IS NO LONGER EMPLOYED, HE/SHE HAS PASSED AWAY, ETC] However, we are pleased to inform you that effective <INSERT DATE> we have assigned a new agent to your account, [INSERT NAME OF NEW AGENT].  [NAME OF NEW AGENT] is a certified agent and will be able to answer any questions you may have.
	Please contact [INSERT NEW AGENCY NAME]’s office at <INSERT NEW AGENCY PHONE NUMBER> if you have any questions.  If you would like to select someone other than [INSERT NAME OF NEW AGENT], please contact [INSERT NEW AGENCY NAME].
	Thank you for your continued business.
Sincerely,
[INSERT SIGNATURE OF NEW AGENT/AGENCY]
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