
Form letter to be sent to Patient when Amendment is Denied.

Also enclose a copy of:

· the completed VUMC Response form;
· the Statement of Disagreement form; and

· the How to File a Complaint form
Patient Letter No. 4

[DATE]
***

Dear [Patient]:

This letter is in response to your request for amendment to the contents of your medical record.  Although your Request for Amendment has been attached to your permanent medical record, VUMC has decided not to amend the original record for the reasons set forth in the attached response.  Federal regulations outlined in the Health Insurance Portability and Accountability Act (HIPAA) Privacy Regulations – 45 CFR, Parts 160 and 164 give you the opportunity to submit a Statement of Disagreement describing any reasons you may have for disagreeing with this decision.

If you have additional information that you wish to submit in a Statement of Disagreement, please complete the enclosed form and return it to: 

Vanderbilt University Medical Center

Privacy Office

4560 Trousdale Lane
Suite100
Nashville, TN 37202
(615) 936-3594

Because the Statement of Disagreement form will become a permanent part of your medical record, please take a few moments to neatly and clearly explain your additional information or reasons for disagreement.  Your comments must be limited to 250 words or the front and back of the form provided. 

If you have any questions about completing the form, please contact the Privacy Office at (615) 936-3594.

Sincerely,

***

Enclosure
June 2014

