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HIPAA:  A Practical Guide for Litigators
The Four Paths to Protected Health Information (PHI)
45 C.F.R. § 512(e) allows covered entities to disclose PHI under certain conditions.
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HIPAA: A Practical Guide for Litigators
The Four Paths to Protected Health Information (PHI)

Once you have chosen one of the four methods for obtaining medical records, you must follow the specific requirements for each method.

I.
Authorization by the Patient -- Throw Out Those Old Forms

· Disclosure is always permissible if the patient signs an authorization.

· Many hospitals and other covered entities will have their own model

authorizations; however, any authorization that contains the information

required by 45 C.F.R. § 164.508 should be acceptable.

· It is recommended that you send the Model Cover Letter for Authorization to the records custodian along with the authorization.  The cover letter states that the authorization complies with HIPAA and then lists the specific requirements.

· The name of the hospital, practice group, or other covered entity.

· The name of the requesting party (i.e. the name of the law firm and the attorney on the case).

· Description of the desired information. This must be sufficiently

specific so the entity can determine the scope of the request.

· Description of the purpose of the disclosure (ex. Ms. Smith's personal

injury litigation against our client, X Corporation, arising out of a motor

vehicle accident on March 10, 2001).

· An expiration date or event.

· A statement that the expiration date has not passed, or that the expiration event has not occurred.

· Statement that the individual has the right to revoke the authorization

in writing, including any exceptions to this right.

· Instructions on how the individual can revoke the authorization.

· Statement that the covered entity may not condition treatment or

payment on whether the individual signs the authorization.

· Warning that the information disclosed under the authorization may

be subject to re-disclosure and no longer protected by privacy

regulations.

· Signature of the individual and the date.

· If a personal representative signs the form, he/she must include a description of his/her authority.

· You can obtain a patient’s mental health, chemical dependency and HIV-related records by specifically asking for them in a regular authorization.

· Psychotherapy notes:  Because psychotherapy notes are maintained separately from the patient’s medical records, you must have another authorization asking only for psychotherapy notes.  

· Also, under KY law, you cannot re-disclose mental health or chemical dependency records without obtaining the patient's written consent.

· KRS 304.17A-555

· A party cannot submit the authorization to a covered entity knowing that it has been revoked, or that the authorization itself contains materially false information.

· For your convenience we have included three model authorizations:

1. Model Plaintiff’s Authorization – for use by plaintiff’s counsel to obtain their client’s records.

2. Model Defendant’s Authorization – for use by defense counsel to obtain opposing party’s records.  Plaintiff’s counsel may object to his/her client signing a blank authorization.  The recommended method is to attach a standard authorization to discovery requests and ask that plaintiff’s counsel make copies of the attached authorization, fill in the names of his client’s healthcare providers, and then have his client sign each one.  

3. Model Psychotherapy Notes Authorization – for use in obtaining psychotherapy notes.

II.
Judicial or Administrative Order

· PHI can be disclosed pursuant to the order of a court or administrative tribunal.

· The order must expressly authorize the disclosure of specific information.

· The covered entity can only disclose the information that falls within the scope of the specific description contained in the order.

III. Subpoenas and Discovery Requests
· If the subpoena is signed by a judge, the covered entity will not require satisfactory assurances. The covered entity can disclose PHI without any additional information, authorizations or orders.

· You CANNOT simply send a subpoena duces tecum to the Medical Records Custodian. The subpoena must be accompanied by "satisfactory assurances" to the covered entity. This means one of the following:

A.
Proper notice to the individual patient

· PHI can be disclosed in response to a subpoena, discovery request or other lawful process without a court order, if the covered entity receives satisfactory assurances that

· The party requesting the information made reasonable efforts to give


notice of the request to the individual; and
· The notice includes sufficient information about the litigation so that


the individual could bring an objection; and
· The notice specifies a time period for the individual to raise an


objection; and
· That no objection has been filed, or if an objection was filed, it has been resolved by the court.

· We suggest that notice be accomplished by sending the Defendant’s Model Notice Letter For Subpoenas to plaintiff’s counsel.  It states that you are going to subpoena records from certain providers and the plaintiff has until a certain date to object.  If that date passes and no objection is filed, you will serve the subpoena on the provider along with a copy of the notice letter and the Defendant’s Model Cover Letter to Records Custodian.  The cover letter references the notice letter and states that no objections have been heard.  

· Do NOT issue the subpoena and send the letters to the Records Custodian until the time period for objection has expired.  Otherwise, the provider may think you are trying to obtain the records without giving proper notice.

· This procedure also applies to noticing the deposition of treating physicians.  Send the Defendant’s Model Notice Letter for Physician’s Deposition to opposing counsel.  After the time period to object expires, issue the Model Notice to Take Physician’s Deposition along with a copy of the notice letter and the Defendant’s Model Notice Letter to Treating Physician for Deposition.

· If you are plaintiff’s counsel and you already have an authorization from your client to take the treating physician’s deposition, you can simply issue the Model Notice to Take Physician’s Deposition and attached a copy of the authorization as written documentation of satisfactory assurances.  You should also send the Plaintiff’s Model Letter to Treating Physician with Authorization.

B.
Qualified protective order

· PHI can be disclosed in response to a subpoena or discovery request, if the covered entity receives satisfactory assurances that the party requesting the information has made reasonable efforts to secure a qualified protective order.

· This can be in the form of an order from a court or administrative

tribunal, or as a stipulation by the parties.

· It must contain the following provisions:

· Prohibition on the use of PHI for any purpose other than the


proceeding for which it was requested.

· Provision that the PHI must be returned to the provider or


destroyed at the end of the litigation or proceeding.

· From the language of the regulations it does not appear that the protective order actually has to be in effect to allow disclosure. The covered entities only need satisfactory assurances that the requesting party has made reasonable efforts to secure the order.

· For your convenience we have attached a Model Qualified Protective Order, and a Defendant’s Model Letter to Records Custodian (QPO), to illustrate how the protective order should be presented to the Records Custodian.

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

Enclosures

MODEL PLAINTIFF’S AUTHORIZATION
AUTHORIZATION TO RELEASE PROTECTED HEALTH CARE INFORMATION

TO:
_____________________________ [Health Care Provider]


_____________________________ [Address]


_____________________________ [City, State, Zip]

Pursuant to the Health Insurance Portability and Accountability Act (HIPAA) Privacy Regulations, 45 CFR § 164.508, the provider listed above is herby authorized to release to (FIRM NAME) or any of its representatives, all medical records, including but not limited to:  office notes, history, physical, consultation notes, discharge summaries, order and progress notes, laboratory results, nurses notes, emergency room records, operative records, in-patient records and films of x-rays, MRIs or PET scans, pharmacy and drug records, medical bills and health insurance Medicaid or Medicare records, concerning any medical treatment that I have received from you, at your institution, as well as all such records which you keep in the regular course of business are found in my medical records file. I hereby authorize release of all records regarding mental health, psychiatric (other than psychotherapy notes which must be requested by separate authorization), chemical dependency or HIV.  A photostatic copy hereof shall be as valid as the original.  I hereby authorize a free copy of my medical records pursuant to KRS 422.317 be sent, to the extent I have not already requested my one free copy.

The purpose of this authorization and request is to permit my attorney to obtain ALL medical information pertaining to my physical or mental condition. This authorization expires three (3) years from the date of the signature. The aforementioned expiration date has not passed, as this matter is ongoing.

I hereby authorize attorneys of (FIRM NAME) to speak to my healthcare professionals privately or to take testimony at deposition or trial as may be requested.  

I have the right to revoke this authorization in writing by providing a signed, written notice of revocation to the health care provider listed above and to (FIRM NAME), except to the extent that the provider listed above has taken action in reliance on this authorization. Medical providers may not condition treatment or payment on whether the above-listed patient executes this authorization.   The information disclosed pursuant to this authorization may be subject to re-disclosure and no longer protected by the privacy regulations promulgated pursuant to the Health Insurance Portability and Accountability Act (HIPAA).






_______________________________________






(PATIENT)

[If personal representative sign and describe his/her authority]

Social Security No.:  _____________________






Date of Birth:  ___________________________






Date of Signature:  _______________________ 

MODEL DEFENDANT’S AUTHORIZATION
AUTHORIZATION TO RELEASE PROTECTED HEALTH CARE INFORMATION
TO:
Healthcare Provider


P.O. Box  XYZ


Louisville, Ky 40202

Pursuant to the Health Insurance Portability and Accountability Act (HIPAA) Privacy Regulations, 45 CFR §164.508, the above-named healthcare provider is hereby authorized to release to (FIRM NAME), or any of its representatives, all medical records, including but not limited to progress notes, emergency room records, operative records, in-patient records, out-patient records and films of x-rays, MRIs, or PET scans, mental health, psychiatric (other than psychotherapy notes which must be requested by separate authorization), chemical dependency and HIV-related records concerning any medical treatment that (PATIENT), (SSN______________), has received from you or at your institution.  A photostatic copy hereof shall be as valid as the original authorization.  The cost of same to be charged to (FIRM NAME).

The purpose of this authorization and request is to obtain medical records pertaining to (PATIENT’S) physical condition, which may be relevant as it pertains to certain personal injury litigation.  This authorization expires (DATE CERTAIN, i.e. three years, etc.) from the date of the patient’s signature.  The aforementioned expiration date has not passed.

(PATIENT) has the right to revoke this authorization in writing by providing a signed, written notice of revocation to the above-named healthcare provider and (FIRM NAME).

The above-named healthcare provider may not condition treatment or payment on whether the above-listed patient executes this authorization.  The information disclosed pursuant to this authorization may be subject to re-disclosure and no longer protected by the privacy regulations promulgated pursuant to the Health Insurance Portability and Accountability Act (HIPAA).  



















____________________________________________





(PATIENT)












If personal representative sign and describe his/her 







authority.






SS#: _______________________________________                     






Date of Birth: _________________________________
                          






Date of Signature:  ____________________________

NOTE TO COUNSEL:  Issues unrelated to HIPAA, such as the scope of the authorization, and precise expiration date are subject to negotiation between counsel for both sides.

MODEL PSYCHOTHERAPY NOTES AUTHORIZATION
AUTHORIZATION TO RELEASE PROTECTED HEALTH CARE INFORMATION

TO:
_____________________________ [Health Care Provider]


_____________________________ [Address]


_____________________________ [City, State, Zip]

Pursuant to the Health Insurance Portability and Accountability Act (HIPAA) Privacy Regulations, 45 CFR § 164.508, the provider listed above is herby authorized to release to (FIRM NAME) or any of its representatives, all Psychotherapy notes which you have concerning me. A photostatic copy hereof shall be as valid as the original.  I hereby authorize a free copy of my records pursuant to KRS 422.317 be sent, to the extent I have not already requested my one free copy.

The purpose of this authorization and request is to permit my attorney to obtain ALL medical information pertaining to my mental condition. This authorization expires three (3) years from the date of the signature. The aforementioned expiration date has not passed, as this matter is ongoing.

I have the right to revoke this authorization in writing by providing a signed, written notice of revocation to the health care provider listed above and to (FIRM NAME).  Medical providers may not condition treatment or payment on whether the above-listed patient executes this authorization.   The information disclosed pursuant to this authorization may be subject to re-disclosure and no longer protected by the privacy regulations promulgated pursuant to the Health Insurance Portability and Accountability Act (HIPAA).

_______________________________________





(PATIENT)





[If personal representative sign and describe his/her 






authority]





Social Security No.:  _____________________





Date of Birth:  ___________________________





Date of Signature:  _______________________ 

Psychotherapy Notes
HIPAA provides special protections to certain medical records known as “psychotherapy notes.” Psychotherapy notes are defined under HIPAA as notes recorded by a health care provider who is a mental health professional documenting or analyzing the contents of conversation during a private counseling session or a group, joint, or family counseling session and that are separated from the rest of the individual's medical record.

Excluded from the definition are the following:

· Medication prescription and monitoring; 

· Counseling session start and stop times;

· The modalities and frequencies of treatment furnished;

· Any summary of the following items: Diagnosis, functional status, the treatment plan, symptoms, prognosis, and progress to date.

Psychotherapy notes, therefore, differ from “mental health records” as defined under Kentucky law.  

In order for a medical provider to release “psychotherapy notes” to an attorney or other third party, the patient who is the subject of the psychotherapy notes must sign a HIPAA compliant authorization form that specifically allows for the release of the psychotherapy notes.  Such authorization must be separate from an authorization to release other medical records; therefore, two authorization forms must be signed by the patient in order for the provider to release medical records and psychotherapy notes.    

DEFENDANT’S MODEL NOTICE LETTER FOR SUPEONAS
Date

(Counsel) 

Re:


Dear Counsel:

In accordance with HIPAA Privacy Regulations, 45 CFR § 164.512(e), this letter is to place you and your client on notice that we intend to obtain your client's medical records via subpoena duces tecum from the following providers:

1. 

2. 

3.

Please take notice that you have until the close of business on
, 2003 in which to file an objection with the Court or otherwise notify me in writing of your objection to any or all of the subpoenas. Copies of the subpoenas are attached hereto for your review.

If you do not notify us of your objection, we will move forward on
, 2003 and notice the depositions of the medical records custodians of the above-referenced providers and subpoena your client's medical records. A copy of this letter will be sent to each provider along with the subpoena as satisfactory assurance that you have been placed on notice and afforded an opportunity to object to the subpoena.

Thank you for your attention to this matter. Should you have any questions about any of the above, please do not hesitate to contact me.

Sincerely,

Counsel

NOTE TO COUNSEL:  Do NOT issue the subpoena to the provider until after the expiration date specified in this letter has expired without objection.  You must send a copy of this letter to the provider as written documentation of satisfactory assurances.  We advise that you allow at least 10 days for objections.
DEFENDANT’S MODEL COVER LETTER TO RECORDS CUSTODIAN
Date

Provider's Custodian of Records

P.O. Box ABCD 

Louisville, Kentucky 40207

Re: Plaintiff v. Defendant 

Dear Records Custodian:

Please find enclosed a Notice to Take Deposition, a subpoena duces tecum and a records certification page from Defendant,
, in the above-referenced action. These are being sent to you in order to obtain a certified copy of the complete medical file on (PATIENT), ss#______________.

In accordance with the Health Insurance Portability and Accountability Act (HIPAA) Privacy Regulations, 45 CFR § 164.512(e)(1) (iii), the above-referenced patient has been provided written notice of the issuance of this subpoena. This written notice, a copy of which is attached hereto: 1) contained sufficient information about the above-referenced litigation to allow the patient to bring an objection; and, 2) provided a time period during which an objection should be raised. This time period expired on (EXACT DATE AS STATED IN LETTER TO COUNSEL), and no objection has been raised. By virtue of the foregoing, this Defendant is making reasonable assurances that (PATIENT) has, in accordance with HIPAA, been afforded an opportunity to object to the issuance of this subpoena and has not done so.

Rather than appear for your deposition, you may elect to provide certified copies of these records to us by notifying us that you prefer to provide copies of the entire medical records file pertaining to (PATIENT). At that time, we will notify all counsel of record that you have chosen to proceed in this manner and we will cancel the scheduled deposition. In addition please enclose an invoice for your costs in producing these records and your office will be promptly reimbursed for same. PLEASE CERTIFY THE RECORDS BY EXECUTING THE ENCLOSED RECORDS CERTIFICATION FORM.

If you wish to appear for the deposition, please contact me immediately at the telephone number above so that the proper arrangements can be confirmed.

Thank you for your assistance with this request and I look forward to hearing from you. Very truly yours, 

Counsel

NOTE TO COUNSEL:  Do NOT send this letter or the subpoena until after the date specified in the letter to counsel has expired.  Then include a copy of the letter to counsel with this letter and the subpoena and notice to take deposition.
DEFENDANT’S MODEL NOTICE LETTER

FOR PHYSICIAN’S DEPOSITION
Date

(Counsel) 

Re:


Dear Counsel:

In accordance with HIPAA Privacy Regulations, 45 CFR § 164.512(e), this letter is to place you and your client on notice that we intend to take the deposition of your client’s treating physician, (DR. ___________), on (DATE).

The deposition of (DR._________) will include an examination and discussion of your client’s protected health information. Please take notice that you have until the close of business on __________, 2003 in which to file an objection, on behalf of your client, with the Court or otherwise notify undersigned counsel in writing of Plaintiff's objection to this deposition.

If you do not notify us of your objection, we will move forward on
, 2003 and notice the deposition of (DR. _________). A copy of this letter will be sent to (DR. ________) along with the Notice to Take Deposition as satisfactory assurance that you have been placed on notice and afforded an opportunity to object to the subpoena.

Thank you for your attention to this matter. Should you have any questions about any of the above, please do not hesitate to contact me.

Sincerely,

Counsel

NOTE TO COUNSEL:  Do NOT issue the Notice to Take Deposition until after the date specified in this letter has expired without objection.  You must send a copy of this letter to the doctor as written documentation of satisfactory assurances.  
MODEL NOTICE TO TAKE PHYSICIAN’S DEPOSITION
COMMONWEALTH OF KENTUCKY

_________ _____ CIRCUIT COURT

          DIVISION  __________________

                   CASE NO.  __________________

JOHN SMITH                                                                                                 PLAINTIFF

vs.                                           NOTICE TO TAKE DEPOSITION
JANE DOE

and

X TRUCKING COMPANY                                                                       DEFENDANTS

* * * 

The parties will hereby take notice that _____________________, (NAME OF PARTY) by counsel, will take the deposition of Plaintiff’s treating physician, Dr. _______in the offices of Dr.______, 1000 Any Road, Anytown, Kentucky 40000, on Monday, April 14, 2003, commencing at the hour of 9:30 a.m., on the following matters and will continue the taking of said deposition from day to day until completed, Sundays and holidays excepted.

Said deposition will be taken for purposes of discovery and all purposes permitted by the Kentucky Rules of Civil Procedure.

The deponent is directed to bring with him to the deposition his entire file regarding this matter, including all photographs, videotapes, notes, records, reports, measurements, drawings, diagrams and other materials prepared or reviewed by him or upon which he relies in support of his opinions herein.

                                                                Respectfully submitted,







Counsel

Certificate of Service

It is hereby certified that a copy of the foregoing was, this _____ day of April 2003, mailed to:

Counsel 

(ADDRESS)

Dr. _______________

(ADDRESS)

Court Reporter 

(ADDRESS)







__________________________________







Counsel 

DEFENDANT’S MODEL NOTICE LETTER TO TREATING PHYSICIAN FOR DEPOSITION
Date

Dr. ____________

P.O. Box ABCD 

Louisville, Kentucky 40207

Re: Plaintiff v. Defendant 

Dear Doctor ___________:

Please find enclosed a Notice to take your deposition in the above-styled case.  Your deposition has been noticed because we understand that you are/were the treating physician for (PATIENT).

In accordance with the Health Insurance Portability and Accountability Act (HIPAA) Privacy Regulations, 45 CFR § 164.512(e)(1) (iii), the above-referenced patient has been provided written notice of the issuance of this Notice to Take Deposition. This written notice, a copy of which is attached hereto: 1) contained sufficient information about the above-referenced litigation to allow the patient to bring an objection; and, 2) provided a time period during which an objection should be raised. This time period expired on (DATE CERTAIN FROM NOTICE LETTER), and no objection has been raised.  By virtue of the foregoing, this Defendant is making reasonable assurances that (PATIENT) has, in accordance with HIPAA, been afforded an opportunity to object to this deposition and has not done so.

Thank you for your assistance with this request and I look forward to meeting you at the deposition.

Sincerely, 

Counsel 

Enclosures

NOTE TO COUNSEL:  Do NOT send this letter or the Notice to Take Deposition until after the date specified in the letter to counsel has expired.  Then include a copy of the letter to counsel with this letter and the notice to take deposition.
PLAINTIFF’S MODEL LETTER TO

TREATING PHYSICIAN WITH AUTHORIZATION
Date

Dr. _________________

P.O. Box ABCD 

Louisville, Kentucky 40207

Re: Plaintiff v. Defendant 

Dear Doctor ___________:

Please find enclosed a Notice to take your deposition in the above-styled case.  Your deposition has been noticed because you are/were the treating physician for my client, (PATIENT NAME).

In accordance with the Health Insurance Portability and Accountability Act (HIPAA) Privacy Regulations, 45 CFR § 164.508, the attached Authorization to Release Protected Health Information specifically authorizes you to discuss my client’s protected health information at this deposition.  The attached Authorization provides written documentation of satisfactory assurances, so that you may discuss my client’s protected health information during the course of the deposition. 

Thank you for your assistance with this request and I look forward to seeing you at the deposition.

Sincerely, 

Counsel 

Enclosures

NOTE TO COUNSEL:  Enclose the Authorization along with the Notice to Take Deposition.  The text of the Notice to Take Deposition may also reference the Authorization as written documentation of satisfactory assurances.
 MODEL QUALIFIED PROCTECTIVE ORDER
COMMONWEALTH OF KENTUCKY

_______________CIRCUIT COURT

DIVISION


CASE NO.


JOHN SMITH                                                                           

       
PLAINTIFF 

vs.

AGREED QUALIFIED PROTECTIVE ORDER
JANE DOE

and

X TRUCKING COMPANY                                                                 
 DEFENDANTS

In accordance with Health Insurance Portability and Accountability Act (HIPAA) Privacy Regulations, 45 CFR § 164.512(e), it is hereby stipulated and agreed by and between the respective parties hereto and their counsel that WeCare Hospital ("Hospital") is authorized to produce Plaintiff's medical records from any and all treatment received by Plaintiff at the Hospital. This disclosure is in response to Defendants' discovery requests (or subpoena) dated April 14, 2003. Plaintiff’s medical records are confidential pursuant to HIPAA and, therefore, the disclosure will be conducted pursuant to the following terms, restrictions and conditions.

1. Information contained in Plaintiff's medical records shall be disclosed only to counsel of record in this action or only to individuals certified by such counsel as employed by or assisting counsel in preparation for, or at the trial of, this action.

2. At the conclusion of the action, counsel for Defendant will return all copies of the medical records to the Hospital or provide the Hospital with satisfactory assurances that all copies have been destroyed.

3.
Any such documents or information shall be used only for the purpose of litigating this action.

4. 
 The production of such documents or information concerning Plaintiff's medical records shall not constitute a waiver of any privilege or other claim or right of withholding or confidentiality which Plaintiff may have.

Dated this
day of
, 2003.

_________________________________

JUDGE, ____________CIRCUIT COURT

HAVE SEEN AND AGREED TO:

Counsel for Plaintiff

_____________________________________

Counsel for Defendants

DEFENDANT’S MODEL LETTER TO RECORD’S CUSTODIAN (QPO)
Date

Provider's Custodian of Records 

P.O. Box ABCD 

Louisville, Kentucky 40207

Re: Plaintiff v. Defendant
Dear Records Custodian:

Please find enclosed a Notice to Take Deposition, a subpoena duces tecum and a records certification page from Defendant,
, in the above-referenced action. These are being sent to you in order to obtain a certified copy of the complete medical file on (PATIENT), ss# ___________.

In accordance with the Health Insurance Portability and Accountability Act (HIPAA) Privacy Regulations, 45 CFR § 164.512(e) (1) (iii), the party requesting this information has made reasonable efforts to secure a Qualified Protective Order (QPO). A copy of the QPO that has been tendered to/entered by the Court for entry into the record of this matter is attached hereto. In accordance with the HIPAA Privacy Regulations, the terms of the QPO:

1. 
Prohibit the use of protected health information (PHI) for any use other than in connection with the above-referenced litigation, and;

2.
Require that the PHI be returned to you or destroyed at the conclusion of said litigation.

Rather than appear for your deposition, you may elect to provide certified copies of these records to us by notifying us that you prefer to provide copies of the entire medical records file pertaining to (Patient). At that time, we will notify all counsel of record that you have chosen to proceed in this manner and we will cancel the scheduled deposition. In addition please enclose an invoice for your costs in producing these records and your office will be promptly reimbursed for same. PLEASE CERTIFY THE RECORDS BY EXECUTING THE ENCLOSED RECORDS CERTIFICATION FORM.

If you wish to appear for the deposition, please contact me immediately at the telephone number above so that the proper arrangements can be confirmed.

Thank you for your assistance with this request and I look forward to hearing from you.

Very truly yours, 

Counsel
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