Access Form 3

ACCESS FORM - 4


Cardiology Associates of North Mississippi, P.A.

DENIAL, IN WHOLE OR IN PART,

OF INDIVIDUAL REQUEST FOR ACCESS

WITH NO RIGHT TO REVIEW


In response to your request dated ________________for access to your individually identifiable information:


This is to advise that your request has been denied (check applicable):


(
In its entirety


(
In part

for the following reason(s):


(
The withheld information consists of non-disclosable psychotherapy notes.


(
The withheld information was compiled in reasonable anticipation of, or for use 



in, a civil, criminal, or administrative action or proceeding.


(
We are subject to the Clinical Laboratory Improvements Amendments of 1988, 



42 U.S.C. § 263a and are prohibited by that legislation from providing access to 



this information.


(
We are exempt from the Clinical Laboratory Improvements Amendments of 



1988, 42 U.S.C. § 493.3(a)(2) and disclosure of this information would remove 



that exemption.

(
Disclosure to an inmate may jeopardize the health, safety, security, custody, or rehabilitation of you or other inmates, or the safety of an officer, employee, or other person at the correctional institution or responsible for transporting you.

(
This information was created or obtained in the course of research that is still in progress and you agreed to denial of access when you consented to participation in the research that included treatment of you.  Right of access will be reinstated at the completion of the research.

(
This information is subject to the Privacy Act, 5 U.S.C. § 552a, which law permits denial of access.

(
This information was obtained from a source that was promised confidentiality and disclosure would be reasonably likely to reveal the source of that information.


You may make a complaint regarding this determination by contacting the following:

Cardiology Associates of North Mississippi, P.A.

Privacy Officer

(662) 620-6800

In addition, you may also file with the Secretary of U.S. Department of Health and Human Services a written complaint, on paper or electronic, within 180 days of this denial identifying us as the covered entity and describing what we did or did not do that violates the requirements of the Administrative Simplification provisions of the Health Insurance Portability and Accountability Act of 1996 ("HIPAA").  Such complaints may be addressed as follows:

Regional Manager, Region IV

Office for Civil Rights

U.S. Department of Health and Human Services

Atlanta Federal Center, Suite 3B70, 61 Forsyth Street, S.W. Atlanta, GA  30303-8909

Voice Phone (404) 562-7886; FAX (404) 562-7881; TDD (404) 331-2867
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