This document includes instructions that must be removed from the letter you create


Attachment A: LETTER DENYING REQUEST TO ACCESS PHI

Dear _____________:

We received your request to access your health information record. We reviewed your request.  Unfortunately, we cannot honor your request because:

___ We do not maintain this information.  Contact [name and address of the health care provider who does maintain the information]

___ Due to federal and state laws this health information is not available.

___ The record no longer exists or cannot be found.

You may contact [name or title of internal contact person] at [telephone number and address], if you: 

· have questions, 

· want more information, 

· want to report a problem about the handling of your information,

(Include this section ONLY if the reason for denial is reviewable as described in Procedures 3(c)(viii – x) and 5 (c)).

	You have the right to have this decision reviewed by another licensed health care professional. 

If you wish to make this request:

· sign here ___________________________; and

· select one of the following:

___Please have the licensed health care professional below review the decision (include his or her name and specialty): __________________________________________________ 

____Please find a licensed health care professional to review the decision. This would be someone not involved in the original decision.

· return this form to us.


If you believe your privacy rights have been violated, you may contact [name or title of person] at our office by calling [insert telephone number].  We respect your right to file a complaint with us or with the Secretary of Health and Human Services. 

Sincerely,

