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Our average turnaround time for processing requests is five business days plus shipping time. Unless otherwise
requested, records will be sent through US Mail. Records needed for medical emergencies will be faxed directly to a physician or
medical facility. Please include your phone number on your request, in case we need to contact you for additional information. For
questions regarding requests for medical record copies, please contact: Revenue Cycle Mid Service — Release of Information
Unit at (734) 936-5490.
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FEES are authorized and updated annually by the State of Michigan Medical Records Access Act, P.A. 47 of 2004, MCL 333.26269.
Additional fee guidance is provided under federal regulations. Some records requested for legal, insurance, or personal use may
require a prepayment. If your request requires pre-payment, a fee notice will be sent to you upon receipt of your request. Actual
postage and Michigan State tax will be added to the fees outlined below. The current Fee Schedule can be found at
https://www.uofmhealth.org/patient-visitor-guide/medical-records. Records fees will be billed as follows as of April 2018:
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Patients: Attorneys and Insurance Companies:
-MyUofMHealth Patient Portal — No fee -Clerical Fee as permitted by State Law — See Fee Schedule
-Electronic Records Electronic Delivery — See Fee Schedule -Per Page Fees — See Fee Schedule

-Electronic records to Paper Mailed — See Fee Schedule -Actual Postage Fees as Applicable

- Paper Records Electronic Delivery — See Fee Schedule - Patient Directives — See Fee Schedule

- Paper Records to Paper Mailed — See Fee Schedule
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