Health Benefits Policy Clarification Letter

Date: [Insert Date]

[Your Name]

[Your Position]

[Your Company/Organization Name]
[Your Address]

[City, State, Zip Code]

[Recipient's Name]

[Recipient's Position]

[Recipient's Company/Organization Name]
[Recipient's Address]

[City, State, Zip Code]

Dear [Recipient's Name],

| hope this message finds you well. | am writing to seek clarification regarding the health
benefits policy that is currently in place for our employees. There have been some queries
concerning [specific aspects of the policy, e.g., coverage limits, eligibility criteria, etc.].

Specifically, 1 would like to understand [specific questions or concerns you have]. Clarity on
these matters would greatly assist us in providing accurate information to our team members and
ensuring they can fully utilize their benefits.

| appreciate your attention to this matter and look forward to your prompt response. If it would
be more convenient, | am available for a meeting to discuss this further.

Thank you for your assistance.
Sincerely,

[Your Name]

[Your Position]

[Your Company/Organization Name]
[Your Contact Information]



