
Negotiation Letter for Medical Bills 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Date] 

[Billing Department's Name] 

[Hospital/Clinic Name] 

[Hospital/Clinic Address] 

[City, State, Zip Code] 

Subject: Request for Review and Negotiation of Medical Bill 

Dear [Billing Department's Name], 

I hope this letter finds you well. I am writing to discuss the medical bills related to my recent 

surgery performed on [Date of Surgery] at [Hospital/Clinic Name]. My patient ID is [Patient ID]. 

While I appreciate the care I received, I have reviewed the itemized billing statement and found 

it to be significantly higher than I had anticipated. After researching the costs and considering 

my current financial situation, I would like to request a review and consideration for negotiating 

the total amount due. 

Given my circumstances, I am hopeful that we can come to a more manageable payment 

agreement. I would like to propose a reduced payment amount of [Proposed Amount] or discuss 

alternative payment plans that may be available. 

I appreciate your attention to this matter and look forward to your response. Thank you for your 

understanding and support. 

Sincerely, 

[Your Name] 


