June 3, 2013
ADDRESS OF MEDICAL PROVIDER
Attn: Medical Records
RE: NAME OF PATIENT
            DOB: PATIENT'S DATE OF BIRTH
The Washington State Board for Volunteer Firefighters is a Labor & Industries-like state agency that provides coverage for volunteer firefighters and reserve officers who are injured in the line of duty. We are the Local Board of Trustees, an extension of the State Board, and our duty is to review claims and only approve services and treatment made necessary as a result of the accident that occurred while the injured member was working for our department. 
We recently received a bill for NAME OF PATIENT for services rendered on DATE(S) OF SERVICE. Before we can consider payment on this claim, we will need a copy of any reports or chart notes on file for this date of service.  State law, RCW 41.24.110 requires that these reports be furnished upon request. Also, since this is a worker’s compensation claim, it is exempt from the HIPAA laws.
Please send the records to: ADDRESS OF DEPARTMENT.
Thank you,

NAME OF LOCAL BOARD REPRESENTATIVE
