[Date]

Re: [Name of Client]

Dear [Name of Doctor]:

Dear Sir/Madam

We represent [Name of Client]. We are enclosing a HIPAA-compliant medical

authorization allowing us to obtain the CERTIFIED medical records and all records
pertaining to her file.

Please provide us with a photocopy of the CERTIFIED compl
the above-named patient and all materials or information includi
medical records, hospital records, physicians’ records, surgeons’
records, operative reports, physical therapy and othegtherapy recor

HIPAA permits you, as a covered el kO | reasonable, cost-based fees for
providing the requested mggisa e may include only the cost of copying

It€are program, the United States Department
3 blished a rule for determining cost-based fees for
photocopying med ) . to that “Photocopy Reimbursement

[ Brvices established 7 cents per page as the appropriate
ealth & Human Services proposed a rule to increase

changes in the labor and supply cost components of the
rule has not yet been adopted, we believe that it accurately

you to charge a fee of up to 75 cents per page for providing photocopies of medical
records.

45 C.F.R. § 164.524(c)(4).
> See45C.F.R.§164.524.
° 57 Fed. Reg. 47,779.
* 67 Fed. Reg. 70,358.



