
Health Insurance Provider Switch 

Notification 

Date: [Insert Date] 

To: [Recipient's Name] 

[Recipient's Address] 

Dear [Recipient's Name], 

We hope this message finds you well. We are writing to inform you that your health insurance 

provider will be changing effective [Effective Date]. After careful consideration, we have 

decided to switch to [New Provider Name] for our health insurance needs. 

This transition aims to enhance your coverage options and ensure that you continue to receive 

the best possible care. Your new provider will offer additional benefits that we believe will be 

valuable to you, including [Briefly list key benefits or features]. 

Please note the following important details regarding the transition: 

• Effective Date of New Coverage: [Effective Date] 

• New Provider's Contact Information: [New Provider Phone Number, Email, Website] 

• Important Documents: Please keep an eye on your mail for new policy documents and 

member ID cards. 

We understand that you may have questions regarding this change, and we encourage you to 

reach out to [Your Contact Information] if you need any assistance. 

Thank you for your attention to this matter, and we appreciate your continued trust in us as your 

health insurance partner. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Company Name] 

[Your Company Contact Information] 


