
Insurance Coverage Details for Hospital 

Admission 

Date: [Insert Date] 

To: [Hospital Name] 

Address: [Hospital Address] 

Dear [Hospital Administrator/Admissions Officer], 

Re: Insurance Coverage Confirmation for Patient Admission 

We would like to provide confirmation of insurance coverage for the upcoming admission of 

[Patient Name], [Patient Date of Birth], under the insurance policy number [Policy Number]. 

Insurance Provider Details 

Name: [Insurance Company Name] 

Contact Number: [Insurance Company Phone Number] 

Policy Type: [Type of Insurance (e.g., PPO, HMO)] 

Coverage Details 

Eligible Benefits: [List of Covered Services] 

Deductible Amount: [Deductible Amount] 

Co-Payment: [Co-Payment Amount] 

In-Network Provider Requirement: [Yes/No] 

Admission Details 

Admission Date: [Insert Admission Date] 

Expected Length of Stay: [Insert Length of Stay] 

Should you have any questions or need further information, please do not hesitate to contact us at 

[Your Contact Information]. 



Thank you for your cooperation. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization] 

[Your Contact Information] 


