<NAME OF PRACTICE>

<ADDRESS>

<PHONE/FAX>


HIPAA PATIENT CONTACT PERSON
Key Responsibilities

· Receives and Responds to:

· Patient complaints using the Patient Complaint form or the OCR Health Information Privacy Complaint form, if applicable.

· Patient record requests using the Patient Record Access Request form.

· Patient requests for amendments and/or correction to Medical Records using the Patient Request(s) Regarding Health Care Records form.

· Maintain the following logs:
· Patient Complaint Log
· Patient Request Log
· Report of Non-Routine Disclosures
I have read and understand what is expected as the Patient Contact Person
 Print Name

 Signature
Date
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