Feedback on Telemedicine Insurance
Coverage

Date: [Insert Date]

To: [Insurance Company Name]

From: [Your Name]

[Your Address]

[City, State, Zip Code]

Email: [Your Email]

Phone: [Your Phone Number]

Dear [Insurance Company Representative's Name],

| am writing to provide feedback regarding the telemedicine insurance coverage offered by
[Insurance Company Name]. As a [patient/provider], | have experienced both the benefits and
limitations of the current telehealth offerings.

Firstly, I want to commend [Insurance Company Name] for its efforts to broaden access to
healthcare through telemedicine services, especially during the recent global health challenges.

However, | believe there are areas for improvement that could enhance accessibility and patient
satisfaction.

Recommendations for Improvement:

o Expand the list of covered telehealth services to include [specific services].
o Consider reducing copayments or deductibles for telemedicine visits.

o Promote awareness of telehealth services among members through educational initiatives.
o Enhance technology support for patients unfamiliar with telemedicine platforms.

Making these adjustments would significantly improve patient access to necessary care, reduce
barriers, and ultimately lead to better health outcomes.

Thank you for considering this feedback. I look forward to seeing continued improvements in
telemedicine coverage that can benefit all policyholders.

Sincerely,

[Your Name]



