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Time to Re-evaluate Your Plan!

Annual Notice of Change Letters are sent every year from your Health
Insurance Carrier. Now is a great time to reconsider and evaluate the
needs you might have in the upcoming year. As your Senior Health
Insurance Representative, | am here to assist with any transitions.

New Plan Options

This year there are more plans that might meet your needs better than
your current plan. Other plans may have changed, and it is important that
we stay updated to see how this might affect you.

Are You Prepared for October?

Annual Enrollment Period starts on October 15th. We want to help you
make educated decisions when choosing your insurance plan for the
upcoming year. Please fill out the attached questionnaire and return it to
me as soon as possible to begin the review process. Feel free to contact me
if you have any questions:
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2025 Insurance Updates Form

Your Information

First Last
Phone Email
Street Address
City State Zip

Current Medical Information

Current Insurance

Preferred Hospital

Preferred Physician

Physician Address

Preferred Pharmacy

Pharmacy Address

Specialist Physician 1

Specialist Physician 2

Prescription Information

Generic? Y/ N
NO

Name of Drug Dosage / Frequency

Drug Name 10mg, 2x daily

/ Concerns

Additional Comments

Please Return To:
Mark Legaspi

mIeggp_i@i_mperiaI-coverage.com

IMPERIAL

COVERAGE
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