Catholic Charities Indianapolis

(CCI)

Client Request To Amend Protected Health Information (PHI) 
	Name:
	_________________________________

	
	

	Social Security Number:
	_________________________________

	
	

	Date of Birth:
	_________________________________

	
	

	
	

	Description of Protected Health Information Amendment Requested:

	

	____________________________________________________________________________

	

	____________________________________________________________________________

	

	____________________________________________________________________________

	

	____________________________________________________________________________

	


I understand that CCI may deny my request if it is permitted to do so by state and federal law.

	___________________________________

Client (or Personal Representative*) Signature

___________________________________

Printed Name

If signed by Personal Representative, state relationship to 
Client: ___________________________________________
	________________________

Date




ORIGINAL:
In Client Record 

COPY:

To Client (or Personal Representative)

Catholic Charities Indianapolis

(CCI)
Decision Regarding Client Request To Amend Protected Health Information (PHI)
Name and address of Client:
______________________________

______________________________

______________________________

______________________________

On ___________, 20__, you requested an amendment of protected health information or "PHI" about you.

The requested amendment is:

_____
Approved (subject to any limitations described here): 

________________________________________________________________________________________________________________________

_____Denied (subject to any limitation described here):

________________________________________________________________________________________________________________________

The basis for any denial described above is because the PHI that is the subject of the request:  

 FORMCHECKBOX 

Was not created by CCI and the originator of the PHI is available to act on your request. 

 FORMCHECKBOX 

Is not a part of the record maintained, collected, used or disseminated by or for CCI that qualifies as part of the Client Record.   

 FORMCHECKBOX 

Is not a record that would be available for inspection by you.

 FORMCHECKBOX 

Is accurate and complete.  

You have the right to submit a written statement disagreeing with this denial.  If you want to file such a statement, it should (a) be typed or handwritten in blue or black ink; (b) not be longer than 200 words; and (c) be submitted to CCI’s Privacy Officer, either by mail or in person.  We may prepare a rebuttal to statement of disagreement and if we do, we will furnish a copy to you.

If you do not want to submit a statement of disagreement, you may request that we provide your request to amendment and our denial with any future disclosures by us of the PHI that is the subject of the amendment.  If you want to make that request, it should be submitted to the CCI's Privacy Officer, in writing.  

As stated in our Privacy Notice, you have the right to contact our Privacy Officer at any time if you wish to file a complaint about our privacy policies and procedures or if you believe we have violated your privacy rights.  You also have the right to contact the Department of Health and Human Services in Baltimore, Maryland regarding these matters, particularly if you do not believe that we have properly responded to your request.  The contact information, both for our Privacy Officer and the Secretary, is as follows:

Catholic Charities Indianapolis
Privacy Complaints
Privacy Officer
P.O. Box 8050

1400 N. Meridian St.
U.S. Dept. of Health and Human Services

Indianapolis, In. 46202
Centers for Medicare & Medicaid Services

(317 )236-1500
7500 Security Boulevard,

Baltimore, Maryland 21244-1850

 ____________________________________
 ___________________
____________
Signature of Authorized CCI Staff Member

Staff Member Title 

Date
ORIGINAL:
To Client (or Personal Representative)


COPY:

To Client Record 
