Pharmaceutical Pricing Negotiation Appeal

[Your Name]

[Your Address]

[City, State, ZIP Code]
[Email Address]
[Phone Number]
[Date]

[Recipient Name]
[Title]

[Organization Name]
[Organization Address]
[City, State, ZIP Code]

Subject: Appeal for Pricing Negotiation on [Medication
Name]

Dear [Recipient Name],

| hope this letter finds you well. I am writing to formally appeal the current pricing proposal for
[Medication Name], which is critical for the treatment of [specific medical condition].
Understanding the complexities of pharmaceutical pricing, | believe there is room for further
negotiation that can benefit both parties.

The current pricing structure poses a significant barrier for patients who rely on this essential
medication. It is our hope to work collaboratively to reach a more favorable outcome that takes
into account the value this medication provides and the financial limitations faced by many
patients.

We are prepared to discuss several possible solutions, including volume-based pricing, patient
assistance programs, or any other options that would alleviate the financial burden on patients
while ensuring fair compensation for your organization.



Thank you for considering this appeal. | would appreciate the opportunity to further discuss how
we can work together to ensure access to [Medication Name] for those who need it most. | look
forward to your prompt response.

Sincerely,

[Your Name]

[Your Title/Position]

[Your Organization Name]



