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Mediation Agreement 
between 

             and          
reached on 

       
(date) 

I.  The parties have agreed to resolve their dispute by taking the following actions: 
 

      
           

      
           

      

           

      
           

                

 

      

 

      

 

                

           

II.  The parties agree that the proceedings of this mediation are to remain confidential. 
III.  The parties agree to pay CMS for the mediation services as defined in their current Fee Schedule.   

  

 
Signed: _______________________________ __________________________________ 
 
                                                                                                 
                         Print name                 Print name 

 
Mediator: ______________________________ 
 
           
                         Print name 
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