
[DATE]

[NAME]

[ADDRESS]

[CITY], [STATE] [ZIP CODE]

Dear [PREFIX] [LAST NAME]:

Thank you for taking the time to talk with me [THIS MORNING/YESTERDAY] about what [MEDICAID/SCHIP PROGRAM] has meant to you and your family. Your willingness to share your experience was generous and helped us to better understand the importance of health care coverage. 

I hope to be able to talk with you again in the future as we continue our work. Please feel free to contact me should you have any questions. 

Thank you again for sharing your experiences with me.

Sincerely,

[NAME]

[ORGANIZATION]

NOTE: Remember to put your letter on your organization’s letterhead.  
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