Pilots for HIMS Reform

PAHR

Template 1 — Initial request (HIPAA Right of Access)
Subject: Request for copies of my records (HIPAA Right of Access)
Hello [Office/Records Department],

I’m requesting copies of my records for [date(s) of service]. Please include both clinical
records and billing/payment records.

Requested records:
1. Clinical records (notes/reports/results, evaluations, and any addenda)

2. Billing and payment records (CPT/ICD codes, itemized statements/invoices, and
payments/adjustments)

Format & delivery:
Records are maintained electronically (to the best of my knowledge). Please provide an
electronic copy in PDF via [secure portal/secure email/mail].

If you intend to charge a fee, please provide an advance estimate and confirm it is limited to a
reasonable, cost-based fee.

Thank you,

[Full Legal Name]

DOB: [MM/DD/YYYY]

Patient ID / MRN (if known): | ]
Date(s) of service: | |

Phone: | |

Email: | |

Pilots for HIMS Reform is a national coalition advocating for fairness, transparency,
and oversight in the FAA’s medical certification process.

Visit us at: https://pilotsforhimsreform.org



https://pilotsforhimsreform.org/

Pilots for HIMS Reform
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Template 2 — Follow-up (firm, professional)

Subject: Follow-up: records request — 45 C.F.R. § 164.524 (Right of Access)
Hello [Office/Dr. Last Name],

Following up on my records request dated [date sent].

Under HIPAA (45 C.F.R. § 164.524), | am requesting copies of my PHI maintained in the
designated record set, including both clinical and billing/payment records related to my
visit(s) on [date(s) of service].

Requested records:
e Clinical records (notes/reports/results, evaluations, and any addenda)
o Billing/payment records (CPT/ICD codes, invoices/statements, payments/adjustments)

Format & delivery:
Please provide an electronic copy in PDF via [secure portal/secure email/mail].

Timeline:

HIPAA generally requires action within 30 calendar days. If an extension is needed, a
written extension notice must be provided within the first 30 days stating the reason for delay
and the completion date (often no later than 60 days total).

Fees:
If you intend to charge a fee, please provide an advance estimate and confirm it is limited to a
reasonable, cost-based fee.

If you believe any portion is not releasable:
Please provide a written denial identifying the legal basis and instructions for how to file a

complaint.

Thank you,

[Full Legal Name]

DOB: [MM/DD/YYYY]

Patient ID / MRN (if known): | |
Date(s) of service: | |

Phone: | |

Email: | |

Pilots for HIMS Reform is a national coalition advocating for fairness, transparency,
and oversight in the FAA’s medical certification process.

Visit us at: https://pilotsforhimsreform.org
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Template 3 — If they mention an unpaid balance
Subject: Records request — payment is not a condition of access (HIPAA)
Hello [Office/Records Department],

I understand there may be a balance on my account. However, HIPAA does not allow
withholding or denying access to my PHI because of an unpaid bill.

Please provide the requested records as soon as possible in PDF via [secure portal/secure

email/mail].

Thank you,

[Full Legal Name]

DOB: [MM/DD/YYYY]

Patient ID / MRN (if known): | |
Date(s) of service: | |

Phone: | |

Email: | |

Pilots for HIMS Reform is a national coalition advocating for fairness, transparency,
and oversight in the FAA’s medical certification process.

Visit us at: https://pilotsforhimsreform.org
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Template 4 — Second notice (before an OCR complaint)
Subject: Second notice: overdue access request (45 C.F.R. § 164.524)
Hello [Office/Dr. Last Name],

This is a second notice regarding my records request dated [date sent]. I have not received
the requested records or a compliant written extension/denial.

Please respond by [date — e.g., 5 business days] with either:

1. The requested records (clinical + billing/payment), in PDF via [secure portal/secure
email/mail], or

2. A written denial identifying the legal basis for withholding any portion and instructions
for how to file a complaint.

If I do not receive a compliant response, I intend to file a complaint with HHS OCR.

Sincerely,

[Full Legal Name]

DOB: [MM/DD/YYYY]

Patient ID / MRN (if known): | |
Date(s) of service: | |

Phone: | |

Email: | |

Pilots for HIMS Reform is a national coalition advocating for fairness, transparency,
and oversight in the FAA’s medical certification process.

Visit us at: https://pilotsforhimsreform.org



https://pilotsforhimsreform.org/

