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This is a summary of the most frequent asked questions of COPIC’s Patient Safety and 
Risk Management Department. These guidelines reflect HIPAA concerns, Colorado 
Medical Board policies, and our own recommendations about the issue. Their primary use should 
be in the area of records requested for possible medical liability litigation.  
 
 
RELEASE OF RECORDS 

 
 

1)  It should go without saying that no part of the medical record should be altered at the 
time of a request for records. 

2)  Colorado law (C.R.S. 25-1-802) makes clear that records shall be available for inspection 
or copying to the patient, or the patient’s personal representative if accompanied by 
written authorization/request.  HIPAA likewise requires that medical records be made 
available to the patient or the patient’s personal representative for inspection or copying.  

3)  There are no exceptions for things such as failure to pay the treatment bill, failure to 
follow treatment instructions, failure to return, etc. 

4)  Records pertaining to mental health problems should not be made available if the 
disclosure may be harmful to the patient. In such instances, following completion of a 
treatment program, you may provide a summary of mental health problems upon 
written request and authorization. In extreme cases an attorney for the patient may ask 
a court to decide whether those parts of the records should be provided to the patient. 

5)  With the addition of the HIPAA guidelines, as of April 14, 2003, patients must be 
provided with a copy of the physician’s “Notice of Privacy Practices” and must sign an 
“Acknowledgment of Receipt of Privacy Practices.” If the patient refuses to sign the 
acknowledgment, office staff may complete a “Refusal to Acknowledge Receipt of 
Privacy Practices.” Whether or not the patient signs the acknowledgment, after the 
patient has received the “Notice of Privacy Practices,” no further patient consent is 
necessary for the following uses of Protected Health Information: 

 

a)  Use for treatment purposes (consulting with other physicians, sharing information 
among co-treating providers, referrals to specialists, prescribing medications or 
medical equipment, etc.) 

b)  Use for payment purposes (information requested from the patient’s health 
insurance company to make payment for services rendered or providing 
information to other providers so they can secure payment for services rendered) 

c)   Use for health care operations (quality assessment/improvement activities, business 
planning and development, licensing and credentialing, and all the services 



provided by your medical malpractice insurance company). 
 
Only the minimum necessary may be disclosed for these purposes. 

6)  If the release of medical records is not for treatment, payment or health care 
operations, or another exception does not apply, the patient must authorize the 
release of medical records, in writing, for a specific purpose. You must use a 
HIPAA-compliant “Authorization to Use or Disclose My Health Information,” 
which should clearly identify the patient and must be signed and dated by the 
patient or the patient’s authorized representative. It should also state exactly what 
information should be included or excluded (e.g. STDs and psychiatric or 
psychological notes). The person to whom the records are delivered should be 
clearly identified on the authorization. There must be an expiration date on the 
authorization.. The authorization must warn the patient that information so 
disclosed may no longer remain private and must advise the patient the 
authorization can be revoked. A sample HIPAA-compliant authorization is 
available on our website. 

7)  Colorado Medical Board policy 40-7 states that 30 days is “reasonable notice” when 
records have been requested. When records are requested in response to a patient’s 
exercise of the right to review their medical records under HIPAA, guidelines 
require a response within a reasonable time, but no later 30 days of a written 
request in most circumstances. 

8)  P atient or representative may be required to pay for the reasonable, cost based fee 
for obtaining a copy of his/ her patient record. For requests from persons other 
than the patient or the patient’s representative, the Colorado Statute (C.R.S. 25-1-
801)   has determined “Reasonable fees” to be an amount not to exceed:  (effective: 
April 18, 2014) 

 a) $18.50 for the first ten, $0.85 per page for next 30 pages, and $0.57 per page 
for each additional page, except that, if the medical records are stored on 
microfilm, $1.50 per page; 

 b) For radiographic studies, actual reproduction costs for each copy of a 
radiograph; 

 c) If the authorized person requests certification of the medical records, a fee 
of $10.00; 

 d) Actual postage and electronic media costs, if applicable; and 
 e) Applicable taxes. 
 Under HIPAA, copies must be provided in the form and format requested by the 

patient (e.g. an electronic copy in pdf format) if the provider then has the 
capability. 

9) In those instances where a patient cannot, or chooses not to, pay the fee for copying 
of medical records identified in paragraph 8 above, the physician at a minimum 
must make the records available to the patient for inspection or otherwise provide 



access to the records.  No fee can be charged for inspection under either Colorado 
law or HIPAA. 

10) Unless a summary of the case has already been prepared and is a part of the 
medical record (e.g., a hospital summary at the time of discharge), such a 
summary should not be made for a requesting party. In the event that the request 
is repeated, you are probably well advised to get advice from COPIC prior to 
preparing such a summary. 

11) Except as indicated above, a physician must provide copies of all patient records 
located in the medical chart, including patient records generated by previous 
physicians. 

12) Withholding parts of the medical record simply because you do not believe that 
the patient wants those parts is not valid. Of course, you may ask the requesting 
party which parts are desired. In general, however, the entire medical record is 
requested. If portions of the record are withheld from release for reasons noted in 
these guidelines, such as mental health, minor’s issues, etc., this should be clearly 
communicated to the receiving party. 

13) Never release the original medical records under any circumstances. The 
physician is the legal custodian of the medical record, and it is your duty to 
protect its integrity. 

14) If a patient is transferring to another provider, within the same corporation but at 
a different site, the original record may be transferred to the new site. The 
transferring provider site shall be responsible to notify the patient where his/her 
records can be located and must have documentation to show where and when 
the records were sent. The ultimate recipient of the records shall then be 
responsible to follow these medical retention guidelines. 

15) Release of medical records involving treatment of minors requires special care 
and you should call COPIC with specific questions in this regard. 



RETENTION OF MEDICAL RECORDS 
 

From time to time in a practice the question will arise, “How long should we keep medical 
records?” While we don’t have definitive answers, we can provide you with the following 
guidelines: 

1)  The medical record is critical in a medical liability action, and its loss may 
considerably harm the physician in the defense of a claim. 

2)  To be absolutely safe, all medical records should be retained forever. However, in 
many circumstances this is impractical. 

3)  The following items should be considered in making your decision as to how long to 
retain records: 

 

a)  The Colorado Medical Board policy is as follows: 

i) The Board recognizes that it is impractical in most cases to maintain records 
indefinitely. Consequently, the Board has surveyed the rules and guidelines 
of other state medical boards and insurance liability carriers to develop the 
following guidelines for records retention. 

ii)  The Board recommends retaining all patient records for a minimum of 7 years 
after the last date of treatment, or 7 years after the patient reaches age 18—
whichever occurs later.  

iii) Ten years for Medicare, Medicaid and other Federally funded programs. 
 

iv) At the time of discontinuation of practice, patients should be notified and 
instructed to submit a written authorization/release if they wish their 
records transferred to another physician. Records should be retained after 
discontinuation of practice using the previous guidelines. 

1) The Board recommends sending letters to patients seen in the 
last 3 years notifying them of discontinuance of practice; 

2) The physician may want to place a notice in the newspaper 
announcing discontinuance of practice; 

3) If all records are being transferred to another physician, patients should 
be notified as above. 

 

v) If litigation or Board investigation is anticipated or filed, records must be retained 
until resolution of the matter. 

vi) When records are destroyed, it should be done in a manner that maintains patient 
confidentiality. 

vii) The Board advises physicians to consult with their medical liability insurance 
carrier regarding any guidelines it may have for record retention. 



b)  Colorado’s two-year statute of limitations begins to run on the date both the injury 
and its cause are known or should have been known by the exercise of reasonable 
diligence. 

c)   Minors can usually bring suit two years after reaching the age of majority (18 years 
old). 

d)  For incompetent patients, the statute of limitations runs if and when they are 
determined competent or when a legal representative is appointed. 

4)  Under the federal False Claims Act, any health care provider that participates in 
Medicare, Medicaid, or any other federally funded health care program is potentially 
liable. The federal government has 10 years in which to pursue False Claims Act 
violations. 

5)  Considering all the above, it is probably prudent to retain all patient records for a 
minimum of 10 years after the last treatment, or 10 years after the patient reaches their 
age of majority (age 18 in the state of Colorado)—whichever comes last. 

6)  In selected circumstances you might consider saving the more complex records or 
those records with known serious patient problems for a longer period of time. 

7)  The “bottom line” is that there is no absolute answer. 

8)  If the physician/patient relationship terminates, the physician should receive written 
authorization to transfer records to another physician. 

9)  At the time of the physician’s retirement, patients should be notified of the day on which 
the practice will be closed. Notice should also be given that if they wish their records 
transferred to another physician, they should submit written authorization. Records 
should be retained after retirement using the same guidelines as above. 

10) In the event of a physician’s death, the estate should retain the records using these 
guidelines. 

11) When medical records are destroyed, it should be done consistent with Colorado 
Medical Board policy 40-7 and 40-8, as well as in a manner that maintains patient 
confidentiality as required by HIPAA. 

12) For additional information regarding the proper procedures when leaving, closing, 
relocating or retiring from a practice, please refer to Colorado Medical Board policy 40-
8 and HIPAA Frequently Asked Questions on the OCR website. 

13) Please call COPIC’s Patient Safety and Risk Management department if you have 
further questions at (800) 421-1834, ext. 6396 or (720) 858-6396. All Colorado Medical 
Board policies can be found at www.dora.state.co.us/medical/ policies.htm. 

 

http://www.dora.state.co.us/medical/


















Authorization for Release of Health Information 
Updated Sept 2013 

[INSERT NAME OF PRACTICE] 

Authorization to Use or Disclose My Health Information

  Patient name: ____________________________________________________ Date of birth:__________________ 

  Previous name: __________________________________________________

I. My Authorization

You may use or disclose the following health care information (check all that apply): 

� All my health information maintained by the above-named practice  
� My health information relating to the following treatment or condition: _________________________________ 
� My health information for the date(s):____________________________________________________________
I specifically authorize disclosure of the following conditions (check all that apply): 
� Drug abuse � Alcohol abuse  � HIV/AIDS � psychological or psychiatric conditions, including psychotherapy notes

You may disclose this health information to: 

Name (or title) and organization__________________________________________________________________ 

Address: _________________________________City ________________________State _________Zip_______ 

Reason(s) for this authorization (check all that apply):                           

� At my request  � Check here only when [insert physician or clinic name]
will get anything of value for providing health  
information (other than copying costs) 
� Other 
(specify)____________________________________ 
____________________________________________ 

� Check here only when [insert physician or clinic name]
requests the authorization for marketing purposes 
� Check here only if this authorization involves the sale of 
protected health information 

This authorization ends:       � On (date) __________________  
� When the following event occurs _____________________________________ 

II. My Rights

I understand I do not have to sign this authorization in order to get health care benefits (treatment, payment, enrollment or 
eligibility for benefits). However, I do have to sign an authorization form: 

To take part in a research study;  
         or 

To receive health care when the purpose is to create health information for a third party. 

I may revoke this authorization in writing. If I revoke this authorization, it would not affect any actions already taken by the
above-named practice based upon this authorization. I may not be able to revoke this authorization if its purpose was to 
obtain insurance. Two ways to revoke this authorization are:  

Fill out a revocation form. The form is available from the office;  
         or  

Write a letter to the office.

Once the office discloses health information, the person or organization that receives it may be able to redisclose it.  
Privacy laws may no longer protect it. 

___________________________________________ __________________ ____________________ 
Patient or legally authorized individual signature   Date    Time 

___________________________________________ _______________________________________ 
Printed Name if signed on behalf of the patient     Relationship (parent, legal guardian, personal representative, etc.)  
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