Petition for Enhanced Dental Treatment
Coverage

Date: [Insert Date]

To: [Recipient's Name] [Recipient's Title] [Organization/Company Name] [Address] [City, State,
Zip Code]

Dear [Recipient's Name],

We, the undersigned, are writing to petition for enhanced dental treatment coverage under our
current health plan. As you know, dental health is a critical component of overall health and
well-being. Access to comprehensive dental care is essential for preventing serious health issues,
maintaining a high quality of life, and reducing long-term healthcare costs.

Currently, the limited coverage significantly restricts access to necessary dental treatments for
many individuals in our community. We believe that expanding dental coverage to include
preventive, basic, and major dental services will lead to better health outcomes and support the
overall mission of [Organization/Company Name].

We urge you to consider the following points:

e Increased access to dental care promotes preventive practices, reducing the overall
burden on health facilities.

e Enhanced coverage can lead to early detection of oral diseases, reducing long-term
treatment costs.

e A healthier population can lead to improved productivity and quality of life.

We kindly request that you review our petition and consider implementing changes to enhance
dental treatment coverage. We appreciate your attention to this important matter and look
forward to your response.
Sincerely,
[Your Name] [Your Address] [City, State, Zip Code] [Email Address] [Phone Number]
Additional Signatures:

e [Signer 1 Name, Address]

e [Signer 2 Name, Address]
e [Signer 3 Name, Address]



