
[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient Name]  

[Company/Organization Name]  

[Company Address]  

[City, State, Zip Code]  

Subject: QHS Benefits Dispute Resolution  

Dear [Recipient Name],  

I hope this letter finds you well. I am writing to formally address a 

dispute regarding my QHS benefits that have been denied or incorrectly 

processed.  

**Details of the Dispute:**  

- **Member ID:** [Your Member ID]  

- **Claim Number:** [Relevant Claim Number]  

- **Date of Service:** [Date]  

- **Nature of Dispute:** [Briefly describe the issue]  

I believe that the decision made does not accurately reflect the 

circumstances surrounding my case. [Provide a brief explanation or 

supporting information for your position].  

I kindly request a re-evaluation of this matter and a prompt resolution. 

Enclosed are copies of relevant documents for your review.  

Thank you for your attention to this important matter. I look forward to 

your response within the next [number of days] days.  

Sincerely,  

[Your Name]  

[Enclosures: List any attached documents] 


