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DENIAL LETTER TEMPLATE (REVIEWABLE GROUNDS)

FOR REQUESTS TO ACCESS PROTECTED HEALTH INFORMATION (PHI)

(Insert Date)

Name of Individual

Address of Individual

City, State   Zip Code
(Individual):

On___________[Insert date access request was received], the County of San Diego [insert program/clinic/facility name] received your written request to inspect or to obtain copies of your personal health information or the personal health information of a person for whom you are the legal representative.  Enclosed is a copy of your request.

While federal and state law provides you with the right to request to review and/or obtain a copy of your personal health information or the personal health information of a person for whom you are the legal representative, there are certain circumstances under which the information you may review and/or obtain a copy of will be limited.  The circumstances under which the information provided to you may be limited are expressly set forth in both federal and state law.

Pursuant to federal and state law, your request to inspect or copy some or all of your personal health information or the personal health information of a person for whom you are the legal representative is being denied because:

 FORMCHECKBOX 
  A licensed health care professional with the County of San Diego has determined that providing you with access to the records you requested is reasonably likely to endanger       [your or another person’s – do not use specific names] life or physical safety.

 FORMCHECKBOX 
  A licensed health care professional with the County of San Diego has determined that providing you with access to the records you requested is reasonably likely to cause substantial harm to another individual who is referenced in the records.

 FORMCHECKBOX 
  You, as the legal representative of the person whose records are sought, have requested the records and a licensed health care professional with the County of San Diego has determined that providing you with access to the records is reasonably likely to result in substantial harm to the individual whose records you have requested or to another individual.

You have the right to request a review by another licensed healthcare provider, designated by the County of San Diego, who was not involved in this decision.  To request a review, please send a written request to:

Privacy Officer

County of San Diego Compliance Office

P.O. Box 85524 (Mail Stop: P501)

San Diego, CA 92186-5524

(619) 515-4244

If you believe [Insert program/clinic/facility Name] has not complied with the federal regulations described above, you may file a complaint about [Insert program/clinic/facility Name] with the County of San Diego by sending a letter outlining your concerns to the County Privacy Officer, at the address listed above.  You may also file a complaint with the U.S. Department of Health and Human Services.    Please contact the County Privacy Officer to obtain information about how to file such a complaint

If you have any questions about this letter, you can contact the Privacy Officer at the address or telephone number above.

Sincerely,

Name

Title
Enclosures
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