Health Insurance Network Participation
Feedback

Date: [Insert Date]
To Whom It May Concern,

| am writing to provide feedback regarding my recent experience with your health insurance
network. As a participant in [Insert Insurance Plan Name], | would like to share my thoughts on
the services and provider availability.

Firstly, I appreciate the variety of healthcare providers available within the network. However, |
encountered some challenges when trying to schedule appointments with specialists.

Additionally, I would like to suggest improvements in the communication regarding network
changes. It would be beneficial to receive timely updates on any modifications to provider
availability or coverage options.

Thank you for considering my feedback, and I hope it helps enhance the experiences of all
participants in your network.

Sincerely,

[Your Name]

[Your Address]

[Your Email]

[Your Phone Number]



