
Insurance Plan Revision Notification 

Date: [Insert Date] 

To: [Recipient's Name] 

Address: [Recipient's Address] 

Dear [Recipient's Name], 

We are writing to inform you about important revisions to your healthcare insurance plan 

effective [Insert Effective Date]. These changes reflect our commitment to providing you with 

the best possible coverage tailored to your needs. 

Summary of Revisions: 

• Revised coverage for [specific services or treatments]. 

• Adjustments to premiums and deductibles. 

• Newly added benefits including [list any new benefits]. 

• Changes to the network of providers. 

We encourage you to review the detailed policy documents attached to understand how these 

changes may affect you. If you have any questions or concerns, please don't hesitate to contact 

our customer service department at [Customer Service Phone Number] or [Customer Service 

Email]. 

Thank you for choosing [Insurance Company Name] for your healthcare needs. We are 

committed to ensuring your health and wellbeing. 

Sincerely, 

[Your Name] 

[Your Title] 

[Insurance Company Name] 

[Contact Information] 


