
toPatients’ Right  Record Initiative

Patients should 
have a right to 
record their medical 
conversations. 

Patients benefit from 
recordings... 

Demonstrated by 40 years of clinical research


Improved retention and comprehension


Caregivers can hear what the doctor said


Most patients re-listen and share w/family


Better perception of care quality
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Have happier, healthier patients


Have no increase in risk; may actually 
see a reduction


Don’t need to change anything


...and Doctors:

Orally delivered medical information is 

the only information patients aren't 

affirmatively given permission to access.   

A huge amount of useful information is 

only given in the consult and isn't in formal 

records or After-Visit Summaries.

Everyone benefits when it’s clear what a doctor told a patient.

90% 1/3
of U.S.

35%

of what a doctor tells 
a patient is forgotten 
by the next morning.

population must get 
permission from their 
doctor to record.

of Americans are afraid 
to ask their doctor for 
permission to record.

Many patients are 
denied permission when 
they ask to record.

4%
of patients get a 

recording

69%
of patients want 

a recording
(Survey of 200 American patients, June 2019; 

separate UK survey)

(Google Consumer Survey; Sep 2020, N=201, 

patients w/doc visit in <6mo)
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Patients’ Right to Record Initiative

Everyone benefits when it’s clear 
what a doctor told a patient.

Patients should have a right to 
record their medical conversations.  

Patients don’t have a right to record 
today.

Patients already have an affirmative right to access 

information concerning their medical tests, records, and 

condition given to them by the Health Insurance Portability 

and Accountability Act. Anything in their medical record they 

have the legal right to be able to access for their records and 

review. But there’s a critical hole in their records - the content 

of the actual conversations they have with their doctor. And 

as anyone who has gotten a complex disease knows, there is 

a tremendous amount of information shared orally in the 

consult that is not in an after-visit summary, discharge notes, 

or the medical record.




Why I care.

My mother got lung cancer and passed after only a few 

months. Shortly after that, my brother got advanced brain 

cancer - stage four glioblastoma; he has miraculously 

survived and thrived thankfully. Then my father got a 

particularly aggressive form of prostate cancer and he 

passed in 2018. So I’ve unfortunately gotten a front row seat 

on how patients receive care in this country. It blew me away 

to see how much critical information was shared orally in the 

consult and was not represented anywhere else. That’s why I 

started a company called Medcorder designed to encourage 

patients to record and share their consults with family in 

order to understand their doctors. Today, tens of thousands 

of patients and family members across the US use the 

Medcorder app to better understand their doctors and share 

that understanding with caretakers and loved ones.

Patients don’t understand their doctors.

Without a recording or note-taking assistance, patients 

remember very little of the information they are told by 

doctors; one estimate is that 90% of the information is 

forgotten by the next morning. This leads to very low patient 

comprehension, retention, and compliance rates, which in 

turn leads to poor patient outcomes. To a degree, this 

shouldn’t be surprising - the doctor is telling a patient things 

precisely because they are important! Patients also struggle 

to relate to their loved ones everything their doctors said. 

This makes it difficult for a patient’s “at home care team” to 

fully support them.




Recordings are useful.

There is also over 40 years of clinical evidence that patients 

given a recording of their consultation listen to it and share it 

with family. They’re also more likely to positively review the 

quality of care received from their doctor and to have 

increased retention and compliance. Poor medication 

adherence has been demonstrated to significantly harm 

patient outcomes. Patients can also get better support from 

caretakers when those caretakers can hear what the doctor 

had to say in the doctor’s own words, improving social 

determinants of health.
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Americans want recordings of their 
consults.

The desire to understand one’s doctor is not a niche desire. 

69% of people polled in the US and 69% of those polled in 

the UK would find it useful to have a recording of their 

medical consultations.




A lack of a right to record is hurting 
patients.

Only a tiny fraction of patients get a recording of their 

medical visit today. This means that for the vast majority of 

Americans, they have to perform the recording themselves. 

Recording of speech is regulated by state wiretapping laws; 

11 of the 50 states are so-called “two party consent” states 

that require everyone whose speech is being recorded to 

consent to the recording of their speech - in those states, the 

patient must legally ask permission from the doctor to record 

the consult. 35% of Americans are too scared to ask their 

doctor for permission to record. When asked, some doctors 

refuse to allow patients to record, and we’ve even gotten a 

few reports of patients being “fired” by their doctors for 

having the audacity to request a recording. These stories 

further discourage patients from asking permission to record. 

Making things worse, new COVID-19 policies mean that 

patients can’t have someone come with them to take notes 

or record.




Doctors are not harmed by recordings.

While many doctors today may resist having their 

conversations recorded, the primary reason doctors give 

when refusing to allow patients to record comes from a 

concern about these recordings being used against them in a 

malpractice suit. But evidence from malpractice insurers 

themselves indicate that recordings may exonerate more 

often than they incriminate; the Barrows Neurological Clinic 

in Phoenix, Arizona saw a significant decrease in their 

malpractice premiums after systematically recording all 

doctor-patient consults. Several studies involving banks of 

lawyers reviewing over 100 clinical recordings found no 

increased liability risk present in the content of these 

recordings. Finally, in a survey of several dozen care systems, 

we found every one of them left the decision about whether 

a doctor-patient conversation could be recorded up to the 

individual physician -- but provided physicians no guidance 

about when to approve or deny such recordings. Absent 

clear regulatory or policy guidance, doctors understandably 

take a conservative stance around approving patient 

recordings, leading to a preservation of the status quo. That 

needs to change.

Give 
patients an 
affirmative right to 
record.



View State-by-State Policy Proposals  →


Many doctors are already recording.

Remote scribing and automated scribing solutions from 

companies like Augmedix, Nuance, AutoScribe, and 

Deepscribe are growing in physician use, as well as 

voice-augmented solutions in the exam room such as by 

Robin Health, Suki, and Notable Health. Physicians have a 

right to benefit from tools that capture a clear and 

unambiguous record of what was communicated to a patient; 

patients deserve this, too. When doctors ask patients to 

record a conversation, more than 98% of patients agree.






Proposal: 

It’s important to recognize how much 

critical information about a patient’s 

condition and treatment is present in a 

oral conversation they have with their 

doctor.  


Consequently, patients’ rights to access their medical 

information should be expanded to include an affirmative 

right to record the audio of a conversation they are having 

with a medical professional about their health. Such a clear 

and affirmative right to record would give patients the 

confidence they need to record and benefit from consults.
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 or (4) to any conversation between a patient 

and a licensed medical professional concerning that 

patient’s health.



(9) Any patient or caretaker thereof who records a 

conversation between the patient and a medical 

professional concerning that patient’s health.



(2)(l) It is lawful under this section and ss. 

934.04-934.09 for a patient or caretaker thereof to 

intercept and record an oral communication if the 

patient or caregiver is a party to the communication and 

the conversation is with a medical professional 

concerning the patient’s health.



(s) Recording of a conversation between a patient or 

caretaker thereof with a medical professional when 

discussing the patient’s health, when the recording is 

initiated by the patient or caretaker thereof.



(11)  It is lawful under this subtitle for a person to 

intercept a wire, oral, or electronic communication 

where the person is a party to the communication, and 

the communication is between a patient or caretaker 

thereof and a medical professional, and the conversation 

concerns the patient’s health. 

California Amendment

California Penal Code Section 632 subpart (e) is proposed to be 
amended as follows:


(e) This section does not apply (1) to any public 

utility engaged in the business of providing 

communications services and facilities, or to the 

officers, employees, or agents thereof, if the acts 

otherwise prohibited by this section are for the purpose 

of construction, maintenance, conduct, or operation of 

the services and facilities of the public utility, (2) 

to the use of any instrument, equipment, facility, or 

service furnished and used pursuant to the tariffs of a 

public utility, or (3) to any telephonic communication 

system used for communication exclusively within a 

state, county, city and county, or city correctional 

facility,

Connecticut Amendment

Connecticut General Statutes Title 52, Civil Actions 52-570d(b) is 
proposed to be amended as follows:


The provisions of subsection (a) of this section shall 

not apply to…



Florida Amendment


Florida Title XLVII, Chapter 934.03 is proposed to be amended as 
follows:


Illinois Amendment


Possibly moot due to People v. Melongo (2014).


Illinois 720 ILCS 5/14-3 is proposed to be amended as follows:


    Sec. 14-3. Exemptions. The following activities shall 

be exempt from the provisions of this Article:


Maryland Amendment 

Md. Code Ann., Cts. & Jud. Proc. § 10-402(c) is proposed to be 
amended as follows:


g. For a patient or caretaker thereof to record a 

conversation with a medical professional concerning that 

patient’s health.



(v) a patient or caretaker thereof if the recording is 

of a communication made between the patient and a 

medical professional concerning that patient’s health.



(n) a patient or caretaker thereof to make an audio 

recording provided they are a party to a communication 

between the patient and a medical professional 

concerning that patient’s health.



(19) a patient or caretaker thereof to make an audio 

recording provided they are a party to a communication 

between the patient and a medical professional 

concerning that patient’s health.



RCW 9.73.115 Intercepting, recording, or disclosing 

private communications—Not unlawful for 

patient—Conditions.


It shall not be unlawful for a patient or the agent of 

such person, to intercept, record, or disclose 

communications or conversations which occur with a 

licensed medical professional concerning the health of 

said patient, provided the patient is a party to the 

communication.




Massachusetts Amendment

Mass. General Laws, Part IV, Title I, Chapter 272, Section 99 is 
proposed to be amended as follows:


D. Exemptions


1. Permitted interception of wire or oral 

communications.


It shall not be a violation of this section—


Montana Amendment

Mont. Code Ann. § 45-8-213 is proposed to be amended as follows:


(2) (a) Subsection (1)(c) does not apply to:


(i) elected or appointed public officials or to public 

employees when the transcription or recording is done in 

the performance of official duty;


(ii) persons speaking at public meetings;


(iii) persons given warning of the transcription or 

recording. If one person provides the warning, either 

party may record.


(iv) a health care facility, as defined in 50-5-101, or 

a government agency that deals with health care if the 

recording is of a health care emergency telephone 

communication made to the facility or agency.


New Hampshire Amendment

N.H. Rev. Stat. Ann. § 570-A:2 is proposed to be amended as follows:


II. It shall not be unlawful under this chapter for:


Pennsylvania Amendment

18 Pa. Cons. Stat. Ann. § 5704 is proposed to be amended as 
follows:


§ 5704.  Exceptions to prohibition of interception and 

disclosure of communications.


It shall not be unlawful and no prior court approval 

shall be required under this chapter for:


Washington State Amendment

RCW 9.73 is proposed to be amended as follows:
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