Medical Insurance Notification

Date: [Insert Date]

To: [Recipient's Name]

[Recipient's Address]

[City, State, Zip Code]

Dear [Recipient's Name],

We are writing to inform you about an important matter regarding your recent medical care and

insurance coverage. It has come to our attention that the treatment provided on [Insert Date of
Treatment] does not meet the standards required for adequate care under your current insurance

policy.

After reviewing your case, we have identified the following deficiencies:
« Inadequate assessment of medical needs
e Lack of follow-up appointments

e Missing documentation of treatment plans

We strongly encourage you to seek a second opinion and ensure that you receive the quality care
necessary for your health and well-being.

If you have any questions or need further assistance, please do not hesitate to contact our office
at [Insert Phone Number] or [Insert Email Address].

Thank you for your attention to this important matter.
Sincerely,

[Your Name]

[Your Title]

[Insurance Company Name]

[Company Address]

[City, State, Zip Code]



