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Kaiser medical records release form california

The Medical Records Information Edition (HIPAA), also known as the 'Health Insurance Portability and Liability Act', is included in each person's health care. This document allows the patient to list the names of family members, friends, clergy, healthcare providers or other third parties to whom they wish to disclose their
medical information. If someone had requested medical information regarding a particular patient and his name was not listed on the HIPAA form, none of the patient information would have been legally dedicated under any circumstances. The document also gives healthcare providers the ability to share information with
each other. This document may be withdrawn and/or reassigned at the discretion of the patient at any time. Laws – 45 C.F.R. Divisions 160 and 45 C.F.R. Part 164 What does HIPAA mean? The Hipaa Forms By State Access and Acquisition of Your Medical Records Act is a requirement under 45 CFR 164.524 that
requires that any request for access to or transfer of medical records must be completed within 30 days or a letter must be sent to the applicant stating why the records are delayed. Step 1 — Application for medical records In order to legally request medical records in accordance with CFR 45 164.524(a) and (b), the
competent authorities of the Member States shall ensure that the medical records are required in accordance with CFR 164.524(a) and (b). Therefore, use the standard form and use the How to Write section on this page to specify the specific fields needed to complete. The 4 sections are: Releasor and Recipient – Who
has the medical records and who will they send? Time period – What dates are allowed for issue? Record types – Should only specific records of certain medical conditions be released, or should all patient records be released? Expiry date – usually the date on which it expires for legal purposes is indicated. Step 2 -
Send a letter When sending a letter to a medical device it is best to ask how the record should be sent, examples include, electronic document (PDF, Word), USB Flash Drive, CD, etc. Healthcare facilities may charge a fee for sending records, even if they are prohibited from charging fees for processing the application.
Step 3 – Receiving medical records Modern medical facilities are usually aware that time is essential when it comes to individual records. Therefore, if the requested information is not received within 5 to 7 working days, the requesting person should call or request to know the status of the transfer. The medical facility
has 30 days to issue the required medical records. If the original 30-day period is not met, they may be extended by a further 30 days only if they send a letter to the requesting person indicating why the transfer is delayed. Only one (1) extended period is allowed Obtaining medical records for someone else under 45
CFR Section 164.502 (g), an individual may obtain medical records on behalf of someone else. There are three (3) options: Option 1 – A personal representative of an individual, such as a lawyer-in-fact (or agent) mentioned in the Medical Authority (also known as the Advance Directive), normally has the power to obtain
medical records. In addition, any person who has been appointed by the court to act as a caregiver or guardian, judgment, order or decree must be attached to the HIPAA extradition form. Option 2 – Adult or legal guardian An adult or legal guardian is legally entitled under federal law to obtain the medical records of a
minor. If there are medical records of health care services that will be provided, the minor may be obliged to consent to such care under state law. Option 3 – Trustee, personal representative, bailiff or other authorised person with the power to act on the property of the deceased person. If, for any reason, the medical
records of the deceased are required, the administrator appointed in the last will and the law or body appointed by the court may be able to obtain the records. Is there a fee ($) for issuing medical records? yes, but that depends on the medical office. Generally speaking, smaller offices tend not to require a fee for copying
and transferring medical records to another office. If a medical office charges a fee, it cannot be higher than the maximum limit in the state (see table below). State-by-State Maximum Limits ($) State Maximum Fees ($) Laws Alabama Search Fee: $5 Pages 1-25: $1/page Pages 26+: $0.50 Other Documents: Actual Cost
of Reproduction. § 12-21-6.1 Alaska N/A No Arizona Statute Reasonable Fee § 12-2295 Arkansas Search Fee: $15 Pages 1-25: $0.50/page Pages 26+: $0.2 5/page § 16-46-106 California Search Fee: $4 Evidence Fee: $15 Pages 1+: $0.10/page Microfilm: $0.20/page EVID Code § 1158(2) &amp; Section 1563(6)
Colorado Search Fee: $18.53 flat fee (First ten pages) Pages 11-40: $0.85 per Page Pages 41+: $0.57 per Microfilm page: $1.50 per page 6CCR 1011-1 Chapter 2 Part 5.2.3.4 Connecticut Pages 1+: $0.65 per page § 1 9a-490b Delaware Pages 1 - 10: $2.00 per Page Pages 11 - 20: $1.00 per Page Pages 21 - 60:
$0.90 per Page 61+: $0.50 per Microfilm Page: Actual Cost of Reproduction. Title 24: Chapter 1700, Section 29 Florida Search Fee: $1.00 (Per year on request) Pages 1+: $1.00 per Microfilm page: $2.00 per page § 395.3025 (1) Georgia Search Fee: $25.88 Pages 1 – 20: $0.97 per Page Pages 21 – 100: $0.83 per
Page Pages 101+: $0.83 per Page Pages 101+: $0.66 per Page Certification Fee: $9.70 § 31-33-3 Hawaii Reasonable Fee § 622-57(g) Idaho N/A No Statute Illinois Search Fee: $29.09 1 1-25: $1.09 for Pages 26-50: $0.73 per Page 50+: $0.36 per Microfilm page: $1.82 per page 735 ILCS 5/8-2005 Indiana Search Fee:
$20.00 (includes first 10 pages) Pages 11-50: $0.50 per page Pages 51+: $0.2 5 per page Affidavit/Certification: $20.00 760 760IAC 1-71-3 (a) Iowa Reasonable Fee Section 622.10 Kansas Reasonable Fee Abolished by Kentucky First (1st) Copy: Free Second (2nd) Copy: $1.00 per page § 422.317 Louisiana Search
Fee: $25.00 Pages 1 - 25: $1.00 per Page Pages 26 – 350: $0.50 per Page Pages 351+: $0.25 per page Maximum fee for electronic records: USD 100.00 per application § 1165.1 Maine search fee: USD 5.00 (includes first page) Pages 2+: $00 0.45 per page Maximum fee: $250.00 Maximum fee electronic records:
$150.00 per application § 1711-Maryland Search Fee: $22.88 Pages 1+: $0.83 per page Electronic records search fee: $22.88 Electronic Records Pages 1+ : $0.62 per page Maximum electronic records fee : $81.63 per application § 4-304 Massachusetts Search Fee: $25.01 Pages 1 – 100: $0.84 per Page 100+: $0.43
per Social Security page: No application fee under the Social Security Act. Title XVI, Ch III, Section 70 Michigan Search Fee: $25.38 Pages 1 - 20: $1.27 per Page Pages 21-50: $0.63 per Page Pages 51+: $0.25 for Public Law Page 47 of 2004. MCL 333.26269 Minnesota Search Fee: $19.19 Pages 1+: $1.44 per X-rays
page: $10 Search Fee plus actual reproduction costs. Section 144.292 Mississippi Search Fee: $20.00 Flat Fee (First 20 Pages) Pages 21-100: $1.00 per Page Pages 101+: $0.50 per Search/Search Page Storage Fee: $15.00 (Charged only if that records are retrieved from outside the site) Certification fee: $25.00 § 11-
1-52 Missouri Search Fee: $26.06 Pages 1+: $0.60 per page Storage fee: $24.40 (Additional fee, if records are retrieved off site) Maximum electronic records fee: $114.17 § 191.227.5 Montana Search Fee: $15.17 § 191.227.5 Montana Search Fee: $15.17 5.5 Pages 1+: $0.50 per page § 50-16-540 Nebraska Search
Fee: $20.00 Pages: 1+: $0.50 per X-rays page: Actual cost of reproduction. § 71-8404 Nevada Party 1+: $0.60 per page X-rays: Reasonable fee § 629.061 New Hampshire Which is greater: $15 for the first 30 pages or $0.50 for page X-rays: Reasonable fee § 3 32-I New Jersey Search Fee: $10.00 Pages 1 - 100:
$1.$00 per Page 101+: $0.25 per Page Maximum Fee: $200.00 § 8:43G-15.3, § 13:35-6.5 New Mexico Pages 1 – 15: $30.00 Flat Fee Pages 16+: $0.25 per X-Rays page: Actual cost of reproduction. § 16.10.17.8 New York Pages 1 +: $0.75 per X-Rays page: Actual cost of reproduction. Title 2: Section 17 North Carolina
Pages 1 - 25: per Page 26 - 100: $0.50 per Page Pages 100+: $0.25 per page Minimum fee: $10.00 § 90-411 North Dakota Search Fee: $20.00 (Includes Pages 1-25) Pages 26+: $0.75 per Electronic Records Search Fee page: $30.00 (Includes Pages 1-25) Electronic Records Pages 26+: $0.25 per Page § 23-12-14
Ohio Search Fee: $0.25 per Page § 23-12-14 Ohio Search Fee: $0.25 per Page § 23-12-14 Ohio Search Fee : $0.25 per page § 23-12-14 Ohio Search Fee: $30.00 (Includes pages 1-25) Electronic Records Search Fee: $30.00 (Includes pages 1-25 ) Electronic Records Pages 2 20.42 Pages 1-10: $1.34 per Page Pages
11-50: $0.69 per Page 51+: $0.27 per page Search fee plus $2.27 per page § 3701.742 Oklahoma Search Fee: $10.00 Pages 1+: $0.30 per X-rays page: $5.00 per page Maximum fee: $200.0 0 § 76-19 Oregon Search Fee: $30.00 (Includes pages 1-10) Pages 11-50: $0.50 per page Pages 51+: $0.25 per page X-rays:
Actual cost of reproduction. OAR 847-012-0000 Pennsylvania Search Fee: $23.45 Pages 1-20: $1.58 per Page Pages 21-60: $1.17 for Pages 61+: $0.40 per Microfilm page: $23.45 + $2.33 for page 48 Pa.B. 7712 Rhode Island Pages 1 - 10: $2.50 per Page Pages 10 - 50: $0.75 per Page Pages 51+: $0.50 per page R5-
37- MD/DO Section 11.2 South Carolina Search Fee: $26.67 Pages 1 - 30 : $0.2 South Carolina Search Fee: $26.67 Pages 1 - 30: $0.2 South Carolina Search Fee: $26.67 Pages 1 - 30: $0.2 South Carolina Search Fee: $26.67 Pages 1 - 30: $30 0.2 South Carolina Search Fee: $26.67 Pages 1 - 30: $0.2 South Carolina
Search Fee: $26.67 Pages 1 - 30: $0.2 South Carolina Search Fee: $26.67 Pages 1 - 30: $0.2 69 per Page 31+: $0.53 per page Maximum Electronic Listing Fee: $160.05 § 44-115-80 South Dakota No Current Fee Schedule § 36-2-16 Tennessee Search Fee: $18.00 (Includes pages 1 – 5) Pages 6 – 50 : $0.00 (Includes
pages 1-5) Pages 6-50: $0.00 85 per Page 51-250 page: $0.60 per Page 251+: $0.0.0 35 per page § 63-2-102 Texas Search Fee: $48.77 (Includes pages 1-10) Pages 11-60: $1.64 per page Pages 61-400: $0.80 per Page Pages 401+: $0.44 per page §241.154 Utah Search Fee: $21.16 Pages 1- 40: $0.53 per page
Pages 41+: $0.32 on page 78B-5-618 Vermont Which is larger : $5 or $0.50 per Social Security page: No fee for applying for application support under the Social Security Act. § 9419 Virginia Search Fee: $20.00 Pages 1 - 50: $0.50 per Page Pages 51+: $0.25 per page Maximum fee: $150.00 Electronic Records Search
Fee: $20.00 Electronic Records Pages 1 - 50: $0.37 per Electronic Records Page 51 +: $0.18 per Electronic Listings Page Maximum Fee: $150.00 Microfilm Search Fee: $20.00 Microfilm Pages 1+: $1.00 per page § 8.01-413 Washington Search Fee: $26.00 Pages 1 – 30: $1.17 per Page 31 +: $0.88 per WAC 246-08-
400 West Virginia Search Fee : $8.01-400 West Virginia Search Fee : $8.80 20.00 Pages 1+ : $0.40 per Page Pages 1+ Electronic Records: $0.20 per Page Maximum Electronic Records Fee: $1 50 §16-29-2 Wisconsin Search Fee: $22.61 Pages 1-25 : $1.14 per Page Pages 26-50: $0.86 per Page Pages 51-100:
$0.56 for Pages 101+ $0.34 for Microfilm and other media : $22.19 + $1.68 per X-rays page: $22.19 + $11.28 for certification series (if not patient or their $9.04 per application § 146.83 (3f) (c)2 Wyoming N/A No Statute (Video) What is a medical records release authorization form? How to Write for Download: Adobe
PDF, Microsoft Word (.docx) or Open Document Text (.odt) 1 – Download authorization templates to your computer Buttons on this page will each connect to the consent form in the image in the preview above. You can get this paperwork in any format below the image. 2 – Make the patient information required in the
introduction The patient's full name, as indicated on his identity cards, must appear in an empty space marked Print patient name. Inches In. further information will be needed to fully identify the patient. It presents its date of birth in the Date of Birth row, along with its Social Security number in an empty space labeled
SSN. 3 - Document that can receive information Locate the area named I. Permission. Use the first blank line in this section to name the individual (Disclosing Party) who will be authorized to issue patient medical records through this paperwork and health insurance portability and liability act of 1996. Make sure that the
name of this page is given exactly as indicated on its identification documents (i.e. driver's license). 4 – To report the type of information that your agent may receive, use and release now that we have named the entity requiring patient consent, we will need to define what information the patient conveniently shares. A
short list of declarations of ediating has been included in this definition. Should the patient wish all his/her health information to be issued by the party that published the information above, tick the first check box. If the patient wishes only information concerning a specific subject that the disclosure party releases, tick the
second check box and report the nature of the information that may be published in a blank line after the words ... treatment or condition. If the patient only wants medical records created for his health care over a certain period of time to be released, then tick the third check box. Of course, you will need to report the start
date of this period and the end date. Use two blank rows to record these dates in this order. If the party that publishes them should only use the patient's medical records according to a set of criteria other than the above options, select the fourth check box, and then use a blank line labeled Other to fully describe what
the agent may and/or may not have access to. Find a bold statement that begins with The above page can publish... then name the legal name of the subject to whom the patient authorizes his/her medical records. In addition to the name of this entity, you must enter its address, City, State, Zip, Telephone, Fax, and e-
mail on appropriately marked blank lines. If more than one entity must be listed here, you can use the software you use to enter information to paste multiple rows directly below this area. If you fill out this form manually, then be sure to quote correctly with the name of the attachment (which is dated and signed)
containing the entities authorized to receive the patient's medical information. 5 - Discuss the purpose of this permit Another bold statement (the purpose of this authorization is) will be followed by a list of (each together with a check box). Check the box that applies to the catalyst or why the patient's medical records
should be released. Should patient records be released at the patient's request, select the first check box. If there is a specific catalyst that opens the patient records, select the second check box (Other) and describe this reason in the provided blank. Should the party who publish them be able to contact the patient for
marketing purposes, tick the third box. Should the notifying party be able to provide patient health information to a third party for payment, tick the last box in this list. Furthermore, the patient should determine and report when the right of the party that publishes the information to share his/her medical records should end.
If the patient wishes this permission to end on a specific day, select the first check box and enter this calendar date in the blank line after On (Date). The patient can also set a specific event to terminate access to the patient's medical records by marking the second box and defining the catalyst event on a blank line after
the words ... The following event occurs. 6 – A valid authorization signature from the patient must be present The patient should sign this document only after examining the entire document, including the section titled II. rights. Once this is done, the patient must sign a blank line labeled Patient Signature. In addition to
signing, the patient must document the current date on the line that has just been signed. This will act as this paperwork signature date. This paperwork requires the signature of a competent adult in his right mind. This means that if the patient is a child/minor or does not have the ability to represent himself, this
document must also be signed by the patient's legal representative. First, look for a bold underlined statement starting with if patient A... then tick one of the boxes below it to describe the patient's situation. If the child/minor is involved, you must select the first check box and record the child's age in the blank line for this
option. If the patient is an adult but cannot sign this document (i.e. is in a permanent vegetative state), tick the second check box and indicate the reason in the space provided.     Once the reason why the patient cannot personally provide an acceptable signature has been explained, the patient representative must sign
a blank line marked 'Signature of authorised representative'. You must also enter the date of this signature on another blank line and print its name on the print name of authorized representative line. Finally, the authorised representative must tick the box marked with the Legal Representative, Injunction or Other to state
his status. If the checkbox is marked As Other, then a specific reason must be given why it can legally sign this document on behalf of the patient (i.e. the patient has been deployed by the army and left such action to the agent). 7 – Other sensitive subjects may be authorised at the discretion of patients in the section
titled III. Additional consent under certain conditions. The patient shall have the possibility to definitively consent to or object to any medical records containing information relating to physical or sexual abuse, drug abuse, alcoholism, STDs, abortions or mental health treatment published by the party making public. If the
patient is satisfied that the party disclosed provides such information, tick the first check box. If not, select the second check box to indicate that such information should remain private. The patient or the patient's authorised representative must sign a blank line under these options to prove his statement on the matter.
Under the signature, you should enter the date of the calendar and the current time of the day that it signed this section of the template. Find the final area, IV. Additional consent for HIV/AIDS, then either tick the first box if the patient allows medical records related to HIV and/or AIDS to be released, or tick the second
box to indicate the patient wants to prohibit such disclosure. The Signature line of the patient or authorised representative must be signed by the patient or the patient's representative. Additionally, the signature date and time of the signature should be supplied with blank Date and Time lines. Related Forms Medical Child
Consent – Choose someone else to make medical decision-making duties for a minor child. Minor (Child) Power of Attorney – Also known as the 'consent' form that entitles a family member, friend or guardian to have the responsibility to make education, medical and everyday life decisions. Health Care Attorney –
Anyone else can be held accountable for handling their medical needs only if the patient is unable to speak for themselves. Parental consent to a minor's abortion – Used in states that require parental or guardian consent for a person under the age of eighteen (18) to have an abortion. Abortion.
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