[Your Name]
[Your Address]

[City, State, Zip Code]
[Email Address]

[Phone Number]
[
[
[
[

Recipient's Name]
Company/Organization Name]

[City, State, Zip Code]

Dear [Recipient's Name],

I hope this message finds you well. I am writing to inquire about the
recent changes to the QHS benefits program. As a participant, I am eager
to understand how these adjustments might affect my current coverage and
any future options available to me.

Specifically, I would like to know:

1. What are the key changes that have been implemented in the QHS
benefits?

2. How do these changes impact the eligibility criteria and available
services?

3. Are there any additional resources or informational sessions planned
to help members navigate these updates?

Your assistance in providing clarity on these matters would be greatly
appreciated, as it will help me make informed decisions regarding my
health benefits.

Thank you for your attention to this inquiry. I look forward to your
prompt response.

Sincerely,

[Your Name]



