Coverage Entitlement Explanation

Date: [Insert Date]

To: [Recipient's Name]

Address: [Recipient's Address]

Dear [Recipient's Name],

We are writing to inform you about your coverage entitlements under your insurance policy with
us (Policy Number: [Insert Policy Number]). This letter serves to clarify your eligibility and the
benefits you are entitled to.

Your current coverage includes:

Medical Expenses: Up to [Insert Amount] for in-network services.

Prescription Drug Coverage: [Insert Details].

Preventive Care: [Insert Details].
Emergency Services: [Insert Details].

Additionally, please be advised that certain limitations and exclusions may apply to your

coverage. It is advisable to refer to your policy documents for further details.

If you have any questions or require further information regarding your coverage entitlements,
please do not hesitate to contact us at [Insert Contact Information].

Thank you for your attention to this matter.
Sincerely,

[Your Name]

[Your Title]

[Company Name]

[Company Contact Information]



