
Important Notification Regarding Your 

Health Insurance Network 

Dear [Patient's Name], 

We hope this message finds you well. We are writing to inform you about an important change 

in our health insurance network that may affect your healthcare coverage. 

Effective [Date], [Insurance Provider] will be making changes to its network. These changes 

include: 

• [Brief Description of Changes] 

• [List any affected services or providers] 

• [Mention any new providers or services added] 

We recommend that you review your current healthcare plan to understand how these changes 

may impact your coverage. You can visit [Website Link] for more details. 

If you have any questions or need assistance, please do not hesitate to contact our office at 

[Contact Number] or [Email Address]. Our team is here to help you navigate these changes. 

Thank you for your understanding and continued trust in us for your healthcare needs. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization] 


