
Healthcare Plan Recalibration Notification 

Date: [Insert Date] 

Dear [Recipient's Name], 

We hope this message finds you well. We are writing to inform you of an important update 

regarding your healthcare plan. 

As part of our ongoing commitment to provide you with the best possible healthcare services, we 

have conducted a thorough evaluation of our healthcare plans. After careful consideration, we 

have concluded that recalibrating certain aspects of our healthcare offerings is necessary to 

ensure that we meet your evolving needs. 

This recalibration will take effect on [Effective Date] and includes the following changes: 

• Adjustment of coverage limits for specific services 

• Introduction of new preventive care options 

• Modification of premium rates 

Rest assured that these changes have been implemented to enhance the quality of care and 

support that we provide to you. We encourage you to review the updated terms of your 

healthcare plan on our website or contact our customer service team at [Customer Service 

Number] for any questions. 

Thank you for being a valued member of our healthcare community. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization] 


