Medication Cost Discussion Request

Date: [Insert Date]

To: [Provider's Name]
[Provider's Address]
Dear [Provider's Name],

I hope this message finds you well. I am writing to request a discussion regarding the costs
associated with my current medication, [Medication Name].

Due to [briefly explain reason, e.g., rising costs, insurance changes], | would like to explore
possible alternatives or solutions that may help in managing these expenses.

Could we schedule a time to discuss this further? | appreciate your assistance and understanding
in this matter.

Thank you for your attention to this request. | look forward to your prompt response.
Sincerely,

[Your Name]

[Your Contact Information]

[Your Address]



