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Patient Records Policy


_____ (Practice Name) shall establish and maintain confidential records that accurately record services and procedures provided to individual _____ (Practice Name) patients. Medical records are confidential and may be copied or transmitted only with the written permission of the patient. A release of information form will be used to document this permission. All employees will maintain a process that assures _____ (Doctor’s Name) that his/her patient records are released to or requested from another party only with proper authorization.

Each patient visit will be thoroughly documented, signed in the patient’s record. This will include the reason(s) for “no show” and cancelled or re-scheduled visits. The doctor’s typed entries into the patient’s record shall be completed the same day as the visit. Each request by a patient for a prescription refill will be properly documented.

Requesting Patient Records

All requests for a copy of a patient’s medical record must be in writing and the patient’s doctor will designate which portions of the patient record will be copied and transmitted in accordance with current HIPAA Privacy Rule regulations. The established patient’s rights may permit, with the doctor’s permission, the patient to access, copy, amend and/or correct entries in that patient record, in accordance with the current HIPAA Privacy Rule regulations.

The patient must complete and sign the appropriate Release of Information Authorization To or From form. Adults (18 years of age and older) must sign their own (not their spouse’s) records release form. A parent or legal guardian must sign the release form for a minor (under 18 years of age) child. An exception is when a non _____ (Practice Name) medical provider calls and requests the release of a patient’s medical record and that assertion is verified in the documentation in the patient’s medical record. In this instance, the record may be faxed to the requested provider’s office. Medical records to be released will be mailed or emailed securely. 

Copying Patient Records 

A medical record to be released from _____ (Practice Name)’s possession must be copied and only the copy will be released. The only exception is when the original medical record is requested by the _____ (Practice Name) Attorney of Record, the attorney representing the practice’s medical liability insurance, or a court of legal jurisdiction. In any of these cases, the practice will retain a complete copy of the original record released.

The party requesting that a medical record be copied and released to that party, or designee, will be charged a fee for the copies. Currently that fee is $18.53 for the first thirty pages copied and $0.35 for each additional page copied. The cost for a copy of an x-ray is $5.00 and $25.00 for a CD of a 3d image. The minimum copying fee is $5.00. Postage will be added to the total copying fee. The total copying fee is to be paid in full before the copied record(s) are released by _____ (Practice Name). 

The schedule coordinator will make a note in the medical records copied and released. This note should include:
· Date of copying
· Record number
· Patient’s name
· List of items copied
· To whom the record(s) were released
· Date record was mailed or 
· Date and to whom record was faxed


____ (Owner’s Name)
____ (Practice Name)
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