
Prescription Drug Pricing Reevaluation 

Request 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

 

[Recipient's Name] 

[Recipient's Title] 

[Company/Organization Name] 

[Company Address] 

[City, State, Zip Code] 

 

Dear [Recipient's Name], 

 

I am writing to formally request a reevaluation of the pricing for the prescription medication 

[Medication Name]. Given the recent changes in market conditions, availability, and the 

significant impact on patients' access to this essential medication, I believe a review of its pricing 

is warranted. 

 

The current cost of [Medication Name] has become a burden for many patients, including 

myself, and it is crucial that we explore more equitable pricing options. This medication is vital 

for [briefly explain the medical condition or necessity], and the financial implications are 

proving to be detrimental to patients' health and wellness. 



 

I urge you to consider the following points: 

• Comparison with similar medications and their pricing. 

• Impact on patient adherence and overall health outcomes. 

• Any recent advancements or changes in production costs. 

 

I appreciate your attention to this critical issue and look forward to your prompt response 

regarding the reevaluation process. Thank you for your commitment to affordable healthcare. 

 

Sincerely, 

[Your Name] 


