Seattle Neurology, PS
411 12th Ave. #301

Seattle, WA 98122

(206) 368-6876
info@seattleneurology.org

Dear Patient,

If you would like a copy of your records for yourself, you must complete this form and return it to me by mail or email.   I can either you send you the records by US mail or as an electronic document attached to an email.  If you choose to have your records sent by US mail, there will be an administrative fee charged to you in order to print and mail the records back to you.  Please see the back of this sheet for more information concerning this state law.  However, if you choose to have your records sent as an electronic document attached to an email then there will be no charge: it will be free.  
The final option is to wait until you establish care with a new neurologist at which time I will have your records sent to their office.  If this is your desire, select the 3rd option ('I do not need my records sent to me at this time ...') and return the form to my office now.  In the future, when you do make this appointment with a new neurologist, provide the new neurologist with my office phone number and instruct them to call my office and I will then fax them all your records.  Under this scenario once again there would be no fee charged to you: it would be free.  
Just to be clear, state law requires that I have an authorization for release of health information before I can release your records and this even includes when releasing the records to yourself.  
I truly appreciate the privilege of being allowed to participate in your care. 










Bjorn Krane, MD

AUTHORIZATION FOR RELEASE OF HEALTH INFORMATION

This authorization will expire one year from the date found on the bottom of this signed document.   You may revoke this authorization at any time by submitting a written request to this clinic. 
This document authorizes SEATTLE NEUROLOGY, PS to send your health information to any new provider to whom you will be transferring your neurological care or directly to yourself.

All information regarding assessment, diagnosis and treatment of your condition and/or disease may be sent including summaries of studies, office visits and phone calls.   Records created by other providers and care facilities must be obtained directly from those places and will not be released by SEATTLE NEUROLOGY, PS. 
The information that will be released could include mental health treatment, HIV status and alcohol or drug use unless you specify otherwise by writing here: ___________
__________________________________________________________________

Seattle Neurology, PS is not responsible for the actions of other offices who receive your medical records (e.g. re-release notes to other places).

You may refuse to sign this authorization.  Such refusal will not affect your ability to obtain ongoing treatment by SEATTLE NEUROLOGY, PS or the new provider  to whom you are transferring your care. 
_______________________________                       _____________________________

Signature of Patient




Today's Date

_______________________________

      _____________________________

Name of Patient




     Date of Birth of Patient

_______________________________                      _______________________________

Signature of Witness



             Today's Date

WAC 246-08-400

How much can a health care provider charge for searching and duplicating health care records?

RCW 70.02.010 (37) allows health care providers to charge fees for searching and duplicating health care records. The fees a provider may charge cannot exceed the fees listed below:

(1) Copying charge per page:

(a) No more than one dollar and twelve cents per page for the first thirty pages;

(b) No more than eighty-four cents per page for all other pages.

(2) Additional charges:

(a) The provider can charge a twenty-five dollar clerical fee for searching and handling records; ##
(b) If the provider personally edits confidential information from the record, as required by statute, the provider can charge the usual fee for a basic office visit.

(3) This section is effective July 1, 2015, through June 30, 2017.

(4) HIPAA covered entities shall refer to HIPAA regulation 45 C.F.R. 164.524 (c)(4).

##     Seattle Neurology, PS will NOT be charging the $25 clerical fee.

____
I would like to have my records sent to me by US mail.  I understand that there will be a small charge as outlined in WAC 246-08-400

____
I would like to have my records sent to me by email.  I accept the risk that this information will be sent by unencrypted means and therefore could be intercepted and read by others.  

My email address is .... _______________________________________________

____
I do not need my records sent to me at this time but wish to have this document on record at your office.  

_______________________________                      _____________________


Signature of Patient





Today's Date
_______________________________
           Name of Patient

