ARKANSAS FOUNDATION FOR MEDICAL CARE RECORD REQUEST COVER LETTER

Record request date:  
To Whom It May Concern:
The Arkansas Foundation for Medical Care, INC. (AFMC) is under contract to conduct Inpatient Hospital Medical Review and Quality Assurance for the Alabama Medicaid Agency for services provided to Medicaid recipients.

Attached is a listing of admissions at your hospital that have been randomly selected for review.  A copy of the entire medical records must be submitted to AFMC at one of the following addresses:
For U.S Postal Service        

AFMC

                                           

 PO Box 180001

                                           

 Fort Smith, AR  72918-0001

For Fed Ex or UPS delivery

AFMC

                                                            1000 Fianna Way
                                                            Fort Smith, AR  72919-9008
Charts must be received by AFMC within thirty (30) calendar days of the date of this request.  Mailing labels have been included in this package for your convenience and to ensure delivery to the appropriate address and department.  Records not received within the allowed time-period are subject to denial and recoupment of payment.

AFMC will accept medical records as paper copies, on compact disc (CD), or we will work with you to set-up remote electronic access.  

Paper Copies:  We prefer that you use rubber bands rather than staples to secure the record.  Please do not overstuff envelopes as they have a tendency to tear when overstuffed.  The U.S. Postal Service provides Tyvek Priority Mailers free of charge.

Records on Compact Disc (CD):  Records must be in a Portable Document Format (PDF).  The AFMC control number found on the case listing (AFMC CONTROL NUMBER) must be used to name the PDF file for each record.  Do not include any other words in the PDF name.  Each file should contain only the one (1) selected medical record.  Multiple records may be included on one CD.  Please label the CD with your hospital’s name and the date of selection (found on the case listing). 

         Example: 283395501914.pdf

If your facility has the ability to provide online access to requested medical records, please contact Jarrod McClain 479-573-7780 (jmcclain@afmc.org ) to make arrangements for online record review. 

If you have any questions regarding chart submission, please contact Karla Batey 479-573-7756 (kbatey@afmc.org)

*************************************************************************  NOTE: This cover sheet must be included with all records submitted via mail,             * 

*  whether paper copy or CD and returned to AFMC within thirty (30) calendar days      *

*  of the request date at the top of this letter.                                                                       *                                  
************************************************************************ 

