
Notice of Revision to Medication 

Reimbursement Policy 

Date: [Insert Date] 

Dear [Recipient's Name], 

We are writing to inform you of important revisions to our Medication Reimbursement Policy. 

As part of our commitment to providing quality healthcare services, we regularly review and 

update our policies to reflect current practices and regulations. 

Key Changes: 

• Reimbursement rates for specific medications have been updated. 

• New documentation requirements for reimbursement claims. 

• Changes to the eligibility criteria for certain drugs. 

These revisions will take effect on [Effective Date]. We encourage you to review the updated 

policy in detail, which is available on our website at [Insert URL]. 

If you have any questions or need further clarification regarding these changes, please do not 

hesitate to contact our office at [Insert Contact Information]. 

Thank you for your understanding and cooperation. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization] 


