
 

Diversified Financial Arrangement Agreement 
 

 

This paym ent  agreem ent  is a cont ract  between provider and pat ient  whereby the pat ient ’s 

agrees to pay their account  balance within a reasonable t im e period. The agreed upon 

paym ent  am ount  m ust  be m ade m onthly. I f, due to extenuat ing financial circum stances, the 

pat ient  or responsible party is unable to afford such m onthly paym ents to bring account  to 

zero alternat ive paym ent  arrangem ents m ust  be approved by the Client . 

 

Client  Nam e:   ________________________________________________________ 

 

Pat ient  Nam e:   ___________________________ Account  # :  ________________ 

 

Date:  ____________________________ 

 

Balance Due:  ____________________________ 

 

Total Months:  ________________________ 

 

Monthly Paym ent :  ________________________ 

 

Paym ent  Due Date:  ________________________ 

 

Pat ient  Signature:  ____________________________________________ 

 

Client  Signature of approval:  ____________________________________________ 

 

 

 
 

DHCM Office Use Only: Once the paym ent  agreem ent  is established a  Financia l Arrangem ents’ Cont ract  

m ust  be entered to the appropriate pat ient  account  referencing this agreem ent . A financia l 

arrangem ent  t ransact ion is posted in MedEase to t rack pat ient  paym ent . The pat ient  m ust  understand 

that  any paym ent  m issed according to the agreem ent  above, m ay be at  r isk  for further collect ion act ion 

according to the Client ’s Collect ion Policy. 

 

 

 


