I, [insert name, credentials, and occupation of writer.......], am writing on behalf of the PDF Healthcare Committee to let you know why PDF Healthcare is so important to the healthcare industry.  
· Despite the growing (albeit slow) acceptance and use of electronic medical records, there remains a continued need to print electronic documents to paper.
· Despite the important need to securely exchange “structured” electronic medical record data between providers, patients and payers, there is an important need to include attachments, which consist of “unstructured” data provided on paper, in graphic or video file formats, as diagnostic images, or as text data.
For more than four years, the PDF Healthcare Committee has been promoting healthcare information technology (HIT) interoperability "from the roots" by means of the PDF document format.  PDF is a globally-accepted and used document file format as well as an international, open standard (ISO 32000-1, Document management – Portable Document Format – PDF 1.7).  PDF is recognized worldwide as the most reliable, flexible, and feature-rich format for information exchange because it manages all information formats, including structured data, text, graphics, x-rays, and video that are used in the healthcare industry. 

PDF Healthcare is NOT another proposed standard for healthcare information interoperability NOR does it replace existing standards.  PDF Healthcare is an intersection of the PDF standard and the Internet’s eXtensible Markup Language (XML) standard for moving and sharing data.  This allows healthcare providers to offer any existing or future standardized healthcare data set with PDF Healthcare in response to record requests and exchanges -- with the electronic system receiving the data negotiating for the standardized data set that makes the most sense at the time.  

The PDF Healthcare Committee believes that interoperability must start with tools such as PDF that are widely-available and simple for people to use at the point of healthcare delivery and that a “bridge” approach such as PDF Healthcare must be realized when transitioning from the paper world to the digital world. Any healthcare provider, patient, or payer can save a healthcare document to a PDF file, easily print it out if they still operate using paper, or manage it digitally.

The PDF Healthcare Committee is a voluntary group of HIT industry vendors, consultants, and thought leaders.   The PDF Healthcare effort is sponsored by the AIIM (Association of Information and Image Management) and ASTM International (American Society for Testing and Materials) standards development organizations.  More information about PDF Healthcare and the Committee can be found at: http://www.aiim.org/standards/article.aspx?ID=31832
As a [insert occupation of writer.......], I witness regularly the problems faced in the healthcare delivery industry because of an inability to exchange health information freely. [customize for writer, such as experiences we, the patient, encounter when having to track down documents, x-rays, etc., when we have a referral to another care provider, etc.] 

OR
I am writing today to request your help ....... [specific request or topic] 

For example:

As an Internal Medicine physician working in a small digital office, I am frequently called upon to share data with other healthcare providers and patients. In 2005, a colleague introduced me to the Continuity of Care Record (CCR) standard, and I was impressed with the interoperability of the CCR standard that would allow me to exchange healthcare data electronically with my peers, some of whom are working with an electronic medical record and others whose records remain paper-based.  
Since the fall of 2006, I have been exchanging healthcare data primarily for referrals of complex patients. Data exchange based on the CCR is richer than the traditional paper medical record that most primary care physicians fax to their consulting providers. For example, one of the beauties of the CCR is that complex medical terms are presented in a codified manner, such as ICD-9 codes for problems, NDC codes for medications, and LOINC codes for laboratory tests.  In addition, the CCR generator I use to pull the data from my database allows me to be selective and choose the relevant information that is needed to solve a particular medical problem thereby improving the efficiency of the receiving providers. 
The PDF Healthcare Best Practices Guide and Implementation Guide, which were released in 2007, supplied me with the tools to attach diagnostic images and text documents to the summary document.  Most tests and procedures are in either image or text format and by including these in the information exchange, I am able to help reduce healthcare costs. In addition, the positive feedback I received from my peers who received PDF Healthcare files in place of traditional medical records gave me the confidence to recently begin exporting PDF Healthcare files to my patients for the purpose of populating an unteathered personal health record (PHR). I believe that a patient-directed PHR that has been pre-populated with authoritative data from a primary care physicians’ electronic medical record is the quintessential, longitudinal health record that our national leaders believe to be the Holy Grail that can solve the ills of a broken healthcare delivery system.
In closing, my implementation of the CCR in the PDF Healthcare format has helped me to improve the quality of care I deliver to my patients and at the same time reduce the cost of caring for them. The CCR standard used with the PDF Healthcare Best Practices and Implementation Guides allow for the interoperable, electronic sharing of relevant, codified healthcare information at the point of care for specialty referral and into a robust longitudinal health record of interested patients.
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