An HFMA Forums Tool (hfma.org/forums)


(Today’s Date)
(NAME OF PAYER REQUESTING DISCOUNT)
Attn:  (Contact Person at Payer), (Contact Person Title if known)
(Payer Address)
(Payer City, State, Zip code)
Re:
Patient Name:


Date of Service:


Account Number:

Dear (Payer Agent Name Mr. or Ms.:
I am in receipt of your request for a discount.  It is my understanding from your letter that your company is not financially responsible for any payments and does not guarantee payment for any medical services provided to its members.  There is absolutely no information as to when we will receive a payment or how much will be paid.  Therefore, your request for a discount is denied.  We anticipate that (use name of Insurance Company) and (Mr. or Ms. Patient or Guarantor Name) will pay this claim according to our charge rates as stated on the patient’s itemized statement.  We have however, executed our assignment of benefits should your firm approve the patient’s claim and this assignment should be on file with your organization.  Additionally, we expect that this claim will be processed according to applicable State Insurance rules and regulations pertaining to the timely processing of health insurance claims.  Any benefits payable should be sent directly to the Hospital and the Hospital will discuss and balance due with (Mr. or Ms. Patient or Guarantor Name).  
Should your organization require additional assistance in the future, please make sure your request routinely includes the following:

· Date the payment will be received by (enter your facility name).

· Payer’s liability if payment is delayed.

· The exact amount of the check that will be received for cash.

· Deductible or co-insurance amounts that can and will be billed to the patient.

· The exact calculated discount amount.

Should you have any questions concerning the above, please do not hesitate to contact me.

Sincerely,

Hospital Agent

(Title)
cc:
Insurance Company


Copy Others as Appropriate, Patient
Source: DeSoto Healthcare Solutions, LLC. Used with permission

