
Notification of New Medication Guidelines 

Date: [Insert Date] 

To: [Health Insurance Company Name] 

From: [Your Organization Name] 

Subject: Implementation of New Medication Guidelines 

Dear [Recipient's Name], 

We are writing to inform you of the recent updates to our medication guidelines, effective [Insert 

Effective Date]. These changes have been made to ensure the best practices in patient care and 

align with the latest clinical research. 

Overview of Changes 

• Introduction of [New Medication/Protocol] 

• Updated dosages for [Specific Medication] 

• Changes in coverage for [Specific Treatment] 

Please review the attached detailed document that outlines the new guidelines and procedures for 

implementation. 

We appreciate your cooperation in updating your records accordingly and ensuring that your 

providers are informed of these changes. For any questions, please do not hesitate to contact us at 

[Your Contact Information]. 

Thank you for your attention to this important matter. 

Sincerely, 

[Your Name] 

[Your Position] 

[Your Organization Name] 

[Your Contact Information] 


