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     Form K: HIPAA Privacy Program
Letter of Denial of Request for Amendment of PHI

Template Letter of Denial OF Request to Amend Health Records

 Date 
 

 

Patient or Representative 

Address 

City, State, ZIP Code 

 

Dear (Patient Name): 

 

Thank you for your request to amend your health information received on ________________.

After careful review, we are not able to grant your request for the following reason(s):

· Information was not created by us, please contact the person or entity that created this information.

· Information may be amended only by the clinician or author of the record, and such 
clinician or author has not approved the amendment. 

· Information is not part of the medical information kept by or for our use.

· Information is not part of the medical information that you would be permitted to inspect and copy. 

· Information is accurate and complete.

You have the right to submit a written statement of disagreement with this decision.  This statement must be sent to (name, title, and phone number of contact person or office responsible for handling amendments of medical or billing records). You should include in your statement, the reason(s) for your disagreement with our decision. We reserve the right to prepare a rebuttal to your statement of disagreement. If we choose to do so, you will receive a copy of the rebuttal.

Your statement of disagreement, our rebuttal, if any, and your original request for amendment will be included in any future disclosures of the disputed Protected Health Information (PHI).  Please be advised that if you choose not to submit a statement of disagreement, we will not provide a copy of your request for amendment and this letter denying your request with any future disclosures of the disputed health information, unless you request that we do so.

Please continue to page 2.
You may also choose to exercise your right to file a formal complaint with the University of Arizona HIPAA Privacy Officer. This process is separate and distinct from the rebuttal statement process. If you choose to file a complaint, you may contact the UA HIPAA Privacy Office at: 

HIPAA Privacy Program


1618 East Helen Street, Tucson, AZ  85719


Phone: (520) 621-1465, FAX: (520) 621-1429


Email: PrivacyOffice@email.arizona.edu.

Alternatively, you may file a complaint with Secretary of the Department of Health and Human Services:


Secretary, Health and Human Services


Office of Civil Rights


US Department of Health and Human Services


200 Independence Avenue, SW, Room 509F, HHH Building


Washington, DC 20201


866-627-7748 (TTY 866-778-4989)

Please let me know if you have any questions.

Sincerely,

 

 

___________________________________  

           ____________________

Signature of Representative 




Date
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