DATE:__________________________________________PRIVATE 

DEAR__________________________________________

In regards to your letter dated         ________________________________________________,  concerning ______________________________________________________________, before any of the requested information is released, the following will need to be submitted to our office to cover copying and/or report fees, and to comply with Illinois Revised Statute  Ch. 110,  Par. 8-2003.
(  )
Complete itemized bill, $20.00 per calendar year requested.

(  )
Partial or complete Medical records, fifty (50) cents per page with a minimal copy fee of   $60.00  (CPT 99070- Render copy and  transfer).

(  )
Narrative report fee, BRIEF, $100.00 (CPT 99080- Brief /Progress Narrative Report).

(  )
Narrative report fee, FINAL COMPLETE, $180.00 (CPT 99080- Complete Release Narrative Report).

(  )
Copies of X-rays-  $ 10.00  per plate copied, which includes handling, delivery, and mail certification
(  )
Other____________________________________________________________

TOTAL DUE _________________________________________________

We have noted your request, and upon receipt of your check, we will forward the requested records or information within 14 “working” days.  If any additional information is needed, please submit your request in writing.        

Thank you,

Alternative Care Chiropractic Center

Frank M. Painter, D.C.

