Health Coverage Recommendation Letter

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

| am writing to recommend the approval of episodic health coverage for [Patient Name], who has
been under my care for [duration] regarding [specific health condition].

Due to the nature of [Patient's Condition], it is crucial that [he/she/they] receives episodic health
coverage to ensure timely access to necessary treatments, including [list specific treatments or
services]. This coverage will significantly contribute to [his/her/their] overall health and quality
of life, enabling [him/her/them] to manage [his/her/their] condition effectively.

It is my professional opinion that without this coverage, [Patient Name] may face [describe
potential negative outcomes]. Therefore, | strongly recommend that [his/her/their] episodic
health coverage be approved.

Thank you for considering this important matter. Please feel free to contact me at ['Your Phone
Number] or [Your Email] should you require any further information.

Sincerely,
[Your Name]
[Your Title]

[Your Institution]



