Template for

Notification of Non Covered Benefit Letter

<<Date mailed>>

<<Member’s name>>

<<Street address>>

<<City>> <<State>>  <<Zip Code>>

Dear <<Member Name>>

On <<Date>>, you requested <<Non-Covered Benefit>>. This notification is to inform you that the service/item you requested is not included in the Family Care benefit package and therefore will not be provided to you by <<name of the MCO>>.

If you have further questions, please contact a member of your interdisciplinary team at the numbers listed below.

Sincerely,

<<Care Manager’s Name>>

Care Manager

<<Telephone Number>>

<<RN Care Manager’s Name>>

RN Care Manager

<<Telephone Number>>
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