
Medication Reimbursement Policy 

Clarification 

Date: [Insert Date] 

To: [Recipient Name] 

From: [Your Name] 

Subject: Clarification of Medication Reimbursement Policy 

Dear [Recipient Name], 

I am writing to clarify the medication reimbursement policy as it pertains to [specific situation or 

medication]. There have been some questions regarding the eligibility and process for 

reimbursement, and I would like to provide detailed information to ensure clarity. 

As per our current policy, the following guidelines apply: 

• Eligibility Criteria: [List criteria] 

• Required Documentation: [List documentation] 

• Submission Process: [Explain process] 

• Timeline for Reimbursement: [Provide timeline] 

If there are any specific circumstances or additional questions that need to be addressed, please 

don't hesitate to reach out. Our goal is to ensure that all employees have a clear understanding of 

the reimbursement process and policies. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Contact Information] 


