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(UNREVIEWABLE GROUNDS) DENIAL LETTER TEMPLATE FOR REQUEST TO ACCESS PROTECTED HEALTH INFORMATION (PHI)


(Insert Date)

Name of Individual

Address of Individual

City, State   Zip Code
(Individual):
On___________(date request for access received) we received your request to inspect or obtain copies of your personal health information.  We have enclosed a copy of the request.

At the County of San Diego [clinic/site/program], each individual is provided the right to request to review and/or obtain a copy of his or her personal health information.  Each request is reviewed subject to applicable federal and state law.

Federal regulations outline the following reasons health care providers may deny access.  We are denying your request to inspect or copy all or part of your personal health information because:

 FORMCHECKBOX 
  The records are subject to a       (civil, criminal or administrative or name of such action)       (action or proceeding) and you do not have a right of access.

 FORMCHECKBOX 
  The records are subject to the provisions of the Clinical Laboratory Improvements Act.

 FORMCHECKBOX 
  The records are part of an ongoing research project to which you agreed not to have access until the end of the project.  When the project ends, we will then consider your request if you resubmit it to us.

 FORMCHECKBOX 
  The records are subject to the provisions of the Privacy Act and you do not have a right of access under federal law.

 FORMCHECKBOX 
  The records were obtained from another person under a promise of confidentiality and you do not have a right of access to these records.  

 FORMCHECKBOX 
  You are currently in the custody of a correctional institution, and we are acting under direction of the correctional institution.

 FORMCHECKBOX 
  The records contain psychotherapy notes to which you do not have a right of access.

In accordance with applicable federal and state law, this denial is not subject to further review or appeal.

Complaints:  If you believe that we have not complied with the applicable federal and state law, you may file a complaint by sending a letter outlining your concerns 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 have any questions, you can contact the County of San Diego Privacy Officer at the address or telephone number above.

You may also file a complaint with the Secretary of the United States Department of Health and Human Services.  Please contact the County Privacy Officer to obtain information about how to file such a complaint.

Sincerely,

Name

Title
Enclosure
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