
[Your Name]  

[Your Title]  

[Your Organization]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient Name]  

[Recipient Title]  

[Recipient Organization]  

[Recipient Address]  

[City, State, Zip Code]  

Dear [Recipient Name],  

Subject: QHS Reimbursement Support  

I am writing to formally request your support for the reimbursement of 

the Qualified Health Services (QHS) provided to [Patient's Name or 

Specific Group] during the period of [Start Date] to [End Date]. Our 

organization is committed to delivering high-quality health services and 

ensuring that our patients receive the necessary care they need.  

The services provided include [Briefly describe the services rendered], 

which are essential in [explain the importance of these services]. We 

believe that these services qualify for reimbursement under the 

applicable policies.  

Attached to this letter, you will find the necessary documentation to 

support our request, including [list supporting documents, such as 

invoices, patient records, service descriptions, etc.].  

We appreciate your attention to this matter and look forward to your 

prompt response. Should you require any further information or 

clarification, please do not hesitate to contact me at [Your Phone 

Number] or [Your Email Address].  

Thank you for your support.  

Sincerely,  

[Your Name]  

[Your Title]  

[Your Organization] 


