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When a Doctor Refuses to Release FAA-Related Records
A Practical Checklist, Common Excuses, and How to Respond

(Informational guide only, not legal advice)

PURPOSE OF THIS GUIDE

This document explains a common scenario in which a physician or clinic refuses to release
records connected to FAA medical certification. It outlines:

e What providers commonly say

e Why those explanations are often incomplete or incorrect
e How to respond calmly and effectively

e How to document the interaction

e How to reduce the risk of retaliation

e What to do if retaliation occurs

The goal is clarity, documentation, and prevention, not confrontation.

PART I — QUICK CHECKLIST

[ Step 1: Confirm who you requested records from

HIPAA applies only to records maintained by the provider, not records held solely by the
FAA.

e V/ Provider-held copies — HIPAA may apply

e X FAA-held copies — HIPAA does not apply

[J Step 2: Identify the refusal language being used

Providers often use familiar scripts (see Part II). Recognizing the script helps you respond
without escalating.
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[J Step 3: Determine whether the provider is a HIPAA covered entity
A provider is very likely a covered entity if they:

e Are a physician, psychologist, psychiatrist, or clinic

o Bill insurance, Medicare, Medicaid, or third parties

e Maintain electronic health records

o Transmit health information electronically

HIPAA does not require treatment or an ongoing care relationship.

[J Step 4: Confirm whether records are maintained
HIPAA applies only to records the provider maintains.
A useful clarifying question:

“Please confirm whether your office maintains any copies of my evaluations, reports,
summaries, determinations, correspondence, or billing/administrative records.”

O Step 5: Ask for the legal basis for denial (in writing)
If access is denied:

“Please identify the specific HIPAA provision you are relying on to deny access to records
maintained by your office.”

[J Step 6: Document everything
Save:

e Emails and portal messages

o Letters

e Dates, names, and titles

e Screenshots or PDFs

Maintain a simple timeline.
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[J Step 7: Decide whether to escalate

Options include:

e Proceeding without the records if not essential

o Filing a complaint with HHS Office for Civil Rights (OCR)
e Preserving the refusal as evidence of systemic opacity

Escalation is optional and strategic.

PART II — COMMON THINGS DOCTORS SAY (AND WHY THEY’RE OFTEN
INCORRECT)

“These were fitness-for-duty evaluations, not medical treatment.”

Why this is often incorrect:

HIPAA is not limited to treatment. It applies to health information created during evaluations,
consultations, administrative exams, and fitness-for-duty assessments if used to make
decisions about an individual.

Response:

“Please confirm whether your office maintains copies of evaluations, reports, summaries, or
determinations related to me.”

“There was no patient—physician relationship.”

Why this is often incorrect:

HIPAA does not require a traditional patient—physician relationship. The key questions are
whether the provider is a covered entity and whether it created or maintains health
information about the individual.

Response:

“HIPAA access rights are not dependent on a treatment relationship. Please identify the
specific HIPAA provision you are relying on.”
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“These are not medical records.”

Why this is often incorrect:
HIPAA governs Protected Health Information (PHI), not labels. PHI includes evaluations,
summaries, reports, determinations, and records used to make decisions.

Response:

“If these records were used to make determinations about me, please clarify why they would
not qualify as PHL.”

“These records are owned solely by the FAA.”

Why this is often incorrect:
HIPAA does not turn on “ownership.”

e The FAA may own its copies.
e A provider must still respond to requests for copies it maintains.
Response:

“My request is limited to copies of records maintained by your office. Please confirm
whether any such records exist.”

“These exist only for FAA certification.”

Why this is often incorrect:
Purpose does not determine HIPAA coverage. If a covered entity retains copies, those copies
are subject to access rights.

“You must request the records from the FAA.”

Why this is often incorrect:
You may request FAA-held records from the FAA and provider-held records from the
provider. One does not replace the other.
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PART IIT — ADDITIONAL COMMON TACTICS
“We don’t retain those records anymore.”

Ask for:

e Record retention policy

e Whether any related records still exist

o If destroyed, the date and method (if available)

Many offices still retain billing, correspondence, or summaries.

“These are peer review or quality-assurance records.”

Peer review protections are narrow and generally apply to provider performance, not
evaluations of an individual for certification.

“Releasing these could compromise aviation safety.”

HIPAA does not include a general “safety” exception to deny access.

“You already have everything you’re entitled to.”

HIPAA applies to all records maintained, not just what the provider decides is relevant.

“QOur attorneys are reviewing this.”

HIPAA has timeframes (generally 30 days). Attorney review does not suspend them.

“We only release records to another physician.”

HIPAA allows direct access by the individual.

“You signed a waiver limiting access.”

HIPAA access rights generally cannot be waived in advance.
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PART IV — RECORD RETENTION MATTERS

Even when a provider claims clinical records are unavailable, they often still maintain:
o Billing and administrative records

e Correspondence with the FAA

e Summary reports

e Appointment logs

o Portal messages

Ask specifically about any records still maintained, not just “the chart.”

PART V— WHY EVERYTHING SHOULD BE IN WRITING
Keep requests and responses in writing whenever possible.

o Use portals, email, or letters

e Save copies and screenshots

e Memorialize phone calls with short follow-ups

This creates a factual record and discourages mischaracterization.

PART VI — PREVENTING RETALIATION (BEST PRACTICES)
Retaliation can include:

e Sudden discharge from care

o Refusal of future appointments

e Negative commentary to third parties

e New or exaggerated chart notes

o Partial or selective disclosure

How to reduce risk:

o Keep requests narrow and neutral

e Avoid accusations or motive claims
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o Ask for legal bases, not opinions
o Redirect scope if the provider editorializes
Helpful sentence:

“I’m only requesting copies of records maintained by your office. No additional commentary
is needed.”

PART VII — IF RETALIATION OCCURS

O Document precisely

Save messages, letters, dates, and exact language.
[J Ask for clarification in writing

“Please confirm whether you are declining to provide records maintained by your office and
the legal basis. If care is being discontinued, please confirm the reason and effective date.”

O Avoid threat language
Use compliance-focused wording rather than accusations.

[J Preserve escalation options

Complaints to HHS OCR or other remedies may be available, but escalation is best done
after documentation is complete and tone remains professional.

KEY DEFINITION — HIPAA COVERED ENTITY

A covered entity is a person or organization required to comply with HIPAA, including:
e Physicians and surgeons

o Psychologists and psychiatrists

e Medical practices and clinics

e Providers who bill insurance or transmit health data electronically

HIPAA applies to health information, not ownership labels, intent, or relationship type.
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FINAL TAKEAWAY

Refusals to release FAA-related records follow a predictable pattern. Understanding the
scripts, knowing why they are often incomplete or incorrect, and responding calmly and in
writing allows individuals to protect themselves, prevent retaliation, and decide strategically
whether to escalate.
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