MEDICAL BILL CLAIM SETTLEMENT NEGOTIATION LETTER

[DATE]

[SENDER NAME]
[SENDER STREET ADDRESS]
[SENDER CITY, STATE ZIP]
[SENDER PHONE NUMBER]
[SENDER EMAIL ADDRESS]

[RECIPIENT NAME]
[RECIPIENT TITLE]
[RECIPIENT ORGANIZATION / PROVIDER NAME]
[RECIPIENT STREET ADDRESS]
[RECIPIENT CITY, STATE ZIP]

RE: NEGOTIATED SETTLEMENT OF MEDICAL BILL CLAIM — ACCOUNT NUMBER [ACCOUNT NUMBER] — PATIENT [PATIENT NAME] — DATE(S) OF SERVICE [DATE OF SERVICE]

Dear [RECIPIENT NAME]:

1. PURPOSE OF THIS LETTER

1.1 Purpose: This letter sets forth my proposal to negotiate and settle the outstanding balance on the above-referenced medical account.

1.2 Good Faith: This proposal is made in good faith and is intended to resolve the account in full without further collection activity or litigation.

2. PATIENT AND ACCOUNT INFORMATION

2.1 Patient Name: [PATIENT NAME]

2.2 Patient Date of Birth: [PATIENT DATE OF BIRTH]

2.3 Account Number: [ACCOUNT NUMBER]

2.4 Date(s) of Service: [DATE OF SERVICE]

2.5 Provider / Facility Name: [PROVIDER NAME]

2.6 Original Billed Amount: $[ORIGINAL BILLED AMOUNT]

2.7 Current Outstanding Balance: $[CURRENT BALANCE]

2.8 Amount Already Paid: $[AMOUNT PAID TO DATE]

2.9 Insurance Carrier (if any): [INSURANCE CARRIER NAME]

2.10 Insurance Claim Number (if any): [INSURANCE CLAIM NUMBER]

3. BASIS FOR NEGOTIATION

3.1 Reason for Proposed Reduction: [STATE REASON, E.G., FINANCIAL HARDSHIP, BILLING ERROR, EXCESSIVE CHARGES, INSURANCE DENIAL, DUPLICATE CHARGES]

3.2 Supporting Documentation: [LIST DOCUMENTATION ENCLOSED, E.G., INCOME STATEMENTS, EOB, BILLING STATEMENTS]

3.3 Itemization Request: I request an itemized statement of all charges, payments, and adjustments applied to this account.

4. PROPOSED SETTLEMENT TERMS

4.1 Proposed Settlement Amount: $[PROPOSED SETTLEMENT AMOUNT]

4.2 Payment Method: [LUMP SUM / INSTALLMENT PLAN]

4.3 Proposed Payment Schedule: [DESCRIBE SCHEDULE, E.G., $[AMOUNT] PER MONTH FOR [NUMBER] MONTHS]

4.4 First Payment Date: [FIRST PAYMENT DATE]

4.5 Payment Due Date Each Period: [DAY OF MONTH]

4.6 Acceptance Deadline: This offer expires on [OFFER EXPIRATION DATE].

5. RELEASE AND SATISFACTION

5.1 Full Satisfaction: Acceptance of the proposed settlement amount shall constitute full and final satisfaction of the above-referenced account.

5.2 Zero Balance: Upon receipt of the final payment, the account shall be reported as paid in full with a zero balance.

5.3 No Further Collection: Upon acceptance, [PROVIDER NAME] agrees to cease all collection activity and to recall any account referred to a collection agency.

5.4 Credit Reporting: [PROVIDER NAME] agrees to [DELETE / UPDATE TO PAID IN FULL] any negative credit reporting associated with this account.

5.5 Written Confirmation: [PROVIDER NAME] agrees to provide written confirmation of settlement and satisfaction within [NUMBER] days of receipt of the final payment.

6. CONDITIONS

6.1 No Admission: This proposal is not an admission of liability or of the validity of any charge.

6.2 Reservation of Rights: I reserve all rights and remedies available under applicable law, including rights under the Fair Debt Collection Practices Act and applicable state law.

6.3 Confidentiality: The terms of this settlement shall remain confidential except as required by law.

6.4 Governing Law: This settlement shall be governed by the laws of the State of [STATE].

7. RESPONSE AND ACCEPTANCE

7.1 Response Deadline: Please respond in writing by [RESPONSE DEADLINE DATE].

7.2 Acceptance Method: Acceptance may be indicated by signing and returning a copy of this letter or by written confirmation on [PROVIDER NAME] letterhead.

7.3 Contact Information: Please direct all correspondence to [SENDER NAME] at [SENDER PHONE NUMBER] or [SENDER EMAIL ADDRESS].

8. SIGNATURES

8.1 Patient / Responsible Party Signature: ______________________________

8.2 Printed Name: [PATIENT / RESPONSIBLE PARTY NAME]

8.3 Date: [DATE]

8.4 Provider / Authorized Representative Signature: ______________________________

8.5 Printed Name: [PROVIDER REPRESENTATIVE NAME]

8.6 Title: [PROVIDER REPRESENTATIVE TITLE]

8.7 Date: [DATE]

9. ENCLOSURES

9.1 Enclosures: [LIST ENCLOSED DOCUMENTS]

Sincerely,

[SENDER NAME]

[SENDER SIGNATURE]
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