Health Insurance Billing Clarification

Date: [Insert Date]

To: [Recipient's Name]
[Recipient's Address]
[City, State, Zip Code]
Dear [Recipient's Name],

| hope this message finds you well. I am writing to seek clarification regarding my recent health
insurance premium billing for the period of [Insert Billing Period].

Upon reviewing the statement, | noticed some discrepancies that | would like to discuss.
Specifically, 1 am concerned about the following items:

e [ltem 1 Description]
e [ltem 2 Description]
e [Item 3 Description]

| would appreciate it if you could provide further details related to these charges. If necessary, |
am open to discussing this over the phone. You can reach me at [Your Phone Number].

Thank you for your attention to this matter. | look forward to your prompt response.
Sincerely,

[Your Name]

[Your Address]

[City, State, Zip Code]

[Your Email Address]

[Your Phone Number]



