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RESPONSIBLE DEPT. HEALTH INFORMATION MANAGEMENT

POLICY

Requests for copies of records by all persons will be honored after receipt of payment for
such copies. Copies must be pertinent to the person making the request and be within
reason. The appropriate records receipt will be signed upon release of such records.

PROCEDURE
1. The request must be made in writing and include the appropriate release.
2. It must be established, at the time of the request, whether the copies are to be
picked up in person or mailed.
3. Calculation of the fee will be made using the following schedule:
First ten (10) pages = $20.00
Pages thereafter = $ .50each

Postage & Certified Mail fee

$10.00 or cost, whichever is
higher

e

A letter will be sent to the person making request that itemizes the charges for
the service.

Payment in full must be received before copies are made.

Copies will be made and the requester will be notified.

The copies will then be mailed or released to the entity making request.
Records requiring postage will be sent Certified Mail.

NG

SPECIAL CONSIDERATIONS: None

REFERENCES: HW-122, Release of Information Policy




