MODEL COVER LETTER FOR AUTHORIZATION
Date

Name, M.D.

Attn: Medical Records

Address

Louisville, KY  40207

Re:
patient

Dear Records Custodian:

Please find enclosed an executed medical records authorization from (Patient).  Pursuant to this authorization, I am requesting a copy of the all of your medical records pertaining to this patient.  

The enclosed authorization meets the requirements of the Health Insurance Portability and Accountability Act privacy regulations 45 CFR §164.508, listed below:

1) Description of the desired information, sufficiently specific and meaningful for you to determine the scope of the request with reasonable certainty;

2) Your facility's name or other specific information identifying this facility as a member of a class who is authorized to make the requested disclosure;

3) My name and the name of this firm which identifies us as a member of the class persons to whom the facility is authorized to make the disclosure;

4) Description of the purpose of the requested disclosure;

5) An expiration date or an expiration event clearly stated;

6) A statement that the expiration date has not passed, or the expiration event has not occurred;

7) A statement that the patient has the right to revoke the authorization in writing and listing any exceptions to the right to revoke;

8) Instructions on how the patient may revoke the authorization;

9) A statement that makes it clear that your facility may not condition treatment or payment on whether the patient signs the authorization;

10) A statement that information used or disclosed pursuant to the authorization may be subject to re-disclosure by the recipient and no longer protected by the privacy regulation;

11) The patient’s signature and the date of the signature;

12) If signed by the personal representative for the patient, a description of his or her authority to act for the patient;

13) The authorization may not have been revoked and may not contain information that is materially false; and

14} If requesting psychotherapy notes, the authorization may not be part of a compound authorization that also requests other types of information.

Pursuant to KRS 422.317, we are hereby requesting that you provide us with a “free” complete copy of all records on this patient.  Should you have any questions or need additional information, please feel free to contact me.  Thank you.

Very truly yours,

Counsel
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