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Patients requesting a copy of their medical records for continuation of care may have their records sent directly to another healthcare provider at no 
charge. If a patient is requesting to hand carry the records or retain a copy for his or herself, a fee is charged in accordance with state and federal law. 
UT MD Anderson's Release of Information services is handled by CIOX Health. CIOX accepts payments mailed to the address provided on the invoice 
or they accept payments over the phone by calling 1-800-367-1500. You may also pay online at www.healthportpay.com . 

The Medical Record Copy fees are based on the form and format of the original health record. Your record at UT MD Anderson may be stored in an 
electronic health record or in paper format and some are both paper and electronic which is called a hybrid record. 
The Ciox copy fees below are for Patients Only 

Fees for an electronic copy of vour record Fees for a paper coov of vour record 
If your original record is electronic and delivered via MyChart there 
is NO CHARGE. 

Records requested and picked up on site that are 20 pages or less 
are NO CHARGE. 
Records released to My Chart are NO CHARGE. 

When your original record is electronic and provided on CD: 
If your original record is electronic: . $6.50 flat fee for the electronic medical record copies . $0.90 base fee for labor to convert the electronic record to paper . Plus sales tax as applicable . $0.05 per page for supplies (paper and toner) 

When your original record is in paper and you are requesting an 
electronic copy: 

. Plus Sales tax as applicable and actual postage and 
Handling . $0.07 per page for the labor to convert the paper record to 

electronic format 
If your record is maintained in paper and you are requesting a 
paper copy: . Plus sales tax as applicable . $0.07 per page for labor to produce the paper copy 

When your record is Hybrid and you are requesting a CD or delivery 
via Ciox eDelivery portal: 

. $0.05 per page for supplies (paper and toner) 
Plus sales tax as applicable and actual postage and handling . . $6.50 flat fee for the electronic medical record copies 

If your record is Hybrid and you are requesting it to be 
delivered in paper: 

. $0.07 per page for the paper record delivered to you electronically . Plus sales tax as applicable . $0.90 base fee for labor to convert the electronic record to paper . $0.07 per page for labor to produce the paper copy . $0.05 per page for supplies (paper and toner) . Plus Sales tax as applicable and actual postaae and handlina 

""LEGALLY AUTHORIZED REPRESENTATIVES & PROOF OF IDENTIFY 

The following individuals may authorize the release of records on behalf of a living adult patient: 
• Agent appointed under a Medical Power of Attorney/Durable Power of Attorney for Health Care (when patient has been certified incompetent) 
• Legal guardian (if patient has been certified incompetent) Attorney Ad Litem or Guardian Ad Litem 
• Attorney retained by the patient or the patient's Legally Authorized Representative 

The following individuals may authorize the release of records on behalf of a deceased adult patient: 
• Executor, Administrator, or other court-appointed Personal Representative of the deceased patient's estate. If there is no Executor, 

Administrator, or court-appointed Personal Representative, then the following individuals, in this order: 
o Decedent's spouse 
o Adult children of the decedent 
o Adult grandchildren of the decedent 
o Parents of the decedent 
o Adult brothers and sisters of the decedent 
o Adult children of the brothers and sisters of the decedent 
o Adult grandchildren of the decedent's brothers or sisters 
o Grandparents of the decedent 
o Adult uncles or aunts of the decedent 

The following may authorize the release of records for patients who are minors: 
• Parent or legal guardian 
• Person acting in loco parentis with legal authority to make decisions on behalf of the child 
• When a custody decree exists, the parent(s) who can make health care decisions for the child 

When requesting records, you may be asked to provide one or more of the following documents: 
• Photo identification 
• Proof that you are the Executor/Administrator/Representative of a deceased patient's estate 
• Medical Power of Attorney accompanied by a Physician Statement 

Death Certificate and/or Birth Certificate 
• Proof of Legal Guardianship/Custody 
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