Medical Expense Reduction Plan

Date: [Insert Date]

[Your Name]

[Your Address]

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

[Recipient Name]
[Company/Organization Name]
[Address]

[City, State, ZIP Code]

Dear [Recipient Name],

| hope this letter finds you well. I am writing to propose a medical expense reduction plan due to
the increasing healthcare costs | have been facing. The objective of this plan is to outline
strategies aimed at minimizing healthcare expenditures while ensuring continued access to
necessary medical services.

Proposed Strategies:

o Negotiate with healthcare providers for reduced fees.

« Implement a tiered pricing system for services based on income.

o Explore generic medication options for prescriptions.

« Enhance preventive care initiatives to reduce long-term costs.

| believe that by adopting these strategies, we can significantly reduce medical expenses without
compromising quality care. | would appreciate the opportunity to discuss this plan further and
explore potential collaboration.

Thank you for considering this proposal. | look forward to your response.

Sincerely,
[Your Name]



