_________________________

Month, Day, Year
Dear_______________________________,

Effective________________________you will have the opportunity to enroll in PriorityMedicare; a Medicare Advantage plan that combines your Medicare parts A, B & D into one plan from Priority Health.

This plan is being offered as your only option for retirement benefits from
___________________________________________________. You do not have to enroll. You may choose to opt out by simply not filling out the enrollment form.

If you are planning on enrolling in PriorityMedicare, we will need your completed form to our offices no later than___________________. Should you decide not to enroll in PriorityMedicare, it will not be made available to you again until next open enrollment. 

If you would like general information about the Medicare program or other Medicare health plans, visit www.medicare.gov or call 1-800-MEDICARE (1-800-633-4227). TTY/TDD user should call 1-877-486-2048.

Sincerely,
__________________________________
Signature
Enclosures,

Summary of Benefits

