LEGAL NOTICE/DISCLAIMER

The information contained in this document does not establish a standard of care, nor does it constitute legal advice. The information is for general informational purposes only and is written from a risk management perspective to aid in reducing professional liability exposure. Please review this document for applicability to your specific practice. You are encouraged to consult with your personal attorney for legal advice, as specific legal requirements may vary from state to state.
Physician/Office Name

Address

Notice of Denial to Amend Records
Dear __________________________:

Your Request to Amend Protected Heath Information dated ___________, has been received and reviewed.  Your request for amendment has been:
□
denied.

□
partially denied.  Portion of the request that has been denied: _______________________

__________________________________________________________________________

Your request for amendment has been denied/partially denied for the following reason(s):
□
The protected health information subject to the request for amendment was not created by this office.

□
The protected health information subject to the request for amendment is not part of medical or billing records maintained by this office or of records used by this office to make decisions about patients.

□
The protected health information subject to the request for amendment is not available for inspection in accordance with § 164.524 of the HIPAA Privacy Rule.
□
The protected health information subject to the request for amendment is accurate and complete.

You have the right to submit a statement of disagreement that includes the reason(s) for your disagreement.  Should you submit a statement of disagreement, any future releases of the information subject to the request for amendment will include your request for amendment, this Notice of Denial letter, and your statement of disagreement.  If this office provides a written response to your statement of disagreement, the response will also be included in any future releases of the information subject to the request for amendment.

If you choose not to provide a statement of disagreement, you may request that all future releases of the information subject to the request for amendment include your request for amendment and our denial.  The request should be made in writing to the attention of the Privacy Officer at the address listed at the top of this notice.
If you wish to file a complaint, you may do so by submitting a written complaint [name, title, and address of office contact person as stated in the office’s Notice of Privacy Practices for Protected Health Information].  You may also file a written complaint via mail or e-mail to the Secretary of Health and Human Services at [insert mail and e-mail addresses of applicable regional HHS office].

If you have any questions regarding this denial, please contact me at [insert phone number].

Sincerely,

___________________________________                                 _________________________

name of contact person
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