AMENDMENT FORM - 2

Cardiology Associates of North Mississippi, P.A.

DENIAL OF REQUEST TO AMEND

PROTECTED HEALTH INFORMATION

Your request dated ______________to amend your protected health information is being denied for the following reason:



(
We did not create the record that you would like to amend.



(
The information you would like to amend is not part of any designated 




record set maintained by this hospital.



(
The information that you would like to amend is not legally available 




for access by you.



(
The information that you would like to amend is, in our judgment, 




accurate and complete without the amendment.


You may submit a written statement of reasonable length disagreeing with this decision.  That statement will be included with your file and, along with any rebuttal that we may prepare and provide a copy to you, will be provided in any future disclosure of the information to which your amendment request applies.  The statement should be sent to the following address:

Cardiology Associates of North Mississippi, P.A.

P.O. Box 2519

Tupelo, Mississippi 38803-2519

Attention:  Privacy Officer


In the event that you do not submit a statement of disagreement, you may send a request to the above address that your request for amendment and our denial be provided in any future disclosures of the information that was the subject of your amendment request.


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 file with the Secretary of the U.S. Department of Health and Human Services a written complaint, on paper or electronically, 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








Cardiology Associates of North Mississippi, P.A.

DATE:____________




By:___________________________________ 
2002 Baker, Donelson, Bearman & Caldwell

