Repayment Agreement
The parties, _____________________ (Patient) and _____________________ (Facility), agree to the following repayment plan:
A. Patient currently owes an outstanding balance of $________________ to Facility for services from [start date] to [end date].
B. Facility will provide Patient with an invoice, bill, statement, or other official document that shows the exact amount of the outstanding balance, the dates of service, the amount paid by any insurance or other third party (if anything), and that the services were incurred for Patient.
C. Patient will then request a medical or remedial expense deduction from the Wisconsin Medicaid program to allow Patient to pay the outstanding balance.
D. Beginning the month the medical/remedial expense deduction becomes effective, Patient will pay the amount of the allowed deduction (expected to be $________________) to Facility until the outstanding balance is paid or the medical/remedial expense deduction ends, whichever occurs first.
E. The parties expect the term of repayment to be approximately [month, year] to [month, year], but recognize that this may change due to errors and delays caused by the Wisconsin Medicaid program, fluctuations in income, or other factors beyond the control of the parties. 

	Signature of Patient:
	Dated:
	

	Signed:
	

	
	[Name]



	Signature of Facility:
	Dated:
	

	Signed:
	

	
	[Name, Title]
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