LTC-Continuum Complaint Form

Complaint Regarding LTC-Continuum Management of Protected Health Information

Report of Breach of Privacy and Security of Protected Health Information

If you believe that LTC-Continuum or its employees or agents may have violated the requirements of HIPAA laws or rules, or LTC-Continuums HIPAA policies and procedures regarding the handling of your protected health information (PHI), you may file a complaint either with the HIPAA Complaint Officer or any HIPAA Privacy Officer.

To register your complaint, or to report a possible violation, complete the following form and deliver it to one of the persons listed at the end of the form.

_________________________________________

_______________________

Complainant/Reporter





Today’s Date

_________________________________________

_______________________

Address







Phone

_______________________________________________________

City, State Zip

What is your complaint about the way that LTC-Continuum has handled your PHI?  When did this happen?  Who was involved?  What are the results of the event(s)?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(Please use additional pages if necessary.)

___________________________________









Signature of Complainant/Reporter

You also have the right to complain directly to the Secretary of the US Department of Health and Human Services.  You may file our complaint to the following address:

Region IX - AZ, CA, HI, NV, AS, GU, The U.S. Affiliated Pacific Island Jurisdictions

Office for Civil Rights

U.S. Department of Health & Human Services

90 7th Street, Suite 4-100 San Francisco, CA 94103

(415) 437-8310; (415) 437-8311 (TDD) (415) 437-8329 FAX
Complaints. Consumers may file a formal complaint regarding the privacy practices of a covered health plan or provider. Such complaints can be made directly to the covered provider or health plan or to HHS' Office for Civil Rights (OCR), which is charged with investigating complaints and enforcing the privacy regulation. Information about filing complaints should be included in each covered entity's notice of privacy practices. Consumers can find out more information about filing a complaint at http://www.hhs.gov/ocr/hipaa or by calling (866) 627-7748.
(For office use only.)

Received by HIPAA Complaint Officer:  ____________________ (date).

Notice of results of Investigation sent to Complainant/Reporter: ____________________ (date).

CMU Response to Complaint:


_____ 
____________________
No Action Taken



Date


_____ 
____________________
Further Review Required



Date


_____ 
____________________
Final Disposition



Date

_____ 
____________________
Letter Sent



Date


______________________________________________________
       __________________


Signature of Privacy Officer




       Date

______________________________________________________
       __________________


Signature of Complaint Officer




       Date

