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FIRST AND LAST NAME
LINE ONE OF ADDRESS
LINE TWO OF ADDRESS (IF ANY)
CITY, STATE   ZIP
Dear [SAMPLED ENROLLEE FIRST AND LAST NAME],
Recently, we sent you a survey about your experiences with your health plan. If you have sent back a completed survey, thank you and please disregard this letter.
To save time and paper, you can tell us about your experiences with [QHP ISSUER] online right now by visiting [SURVEY URL]. On this website you will be asked for this private user name and password:
User Name: 99999999	Password: 99999999
If you prefer, you can fill out the survey and mail it back in the postage-paid envelope that came with it. Your answers to the survey questions will help consumers make important choices about their health care and will help [QHP ISSUER] improve the care they provide. Remember, what you say is private and you do not have to answer any question you do not want to answer. If you did not get the survey or have lost it, please call [HELPDESK PHONE NUMBER], and we’ll send you another survey. 
Thank you!

Sincerely,

[SIGNATURE]

[NAME & TITLE OF SENIOR EXECUTIVE FROM VENDOR or QHP ISSUER]
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