CONSUMER/EMPLOYEE PRIVACY (HIPAA) COMPLAINT FORM

Instructions:  You may complete this form and send to Greenville County Disabilities and Special Needs Board, P.O. Box 17467, Greenville, SC 29606, ATTN:  HIPAA Compliance Officer, call the DHEC Privacy Officer at (803) 898-9729, or call the United States Office of Civil Rights at (800) 421-3481 if you wish to complain about a violation of privacy rights related to medical information.  Please note that complaints must be filed within 180 days of the time you become aware of the violation of privacy.

Name 












Address 













(Street, P. O. Box)



(City, Zip Code)

Telephone Number 
(
)








Please state in detail why you believe your rights or the rights of other consumers

to privacy of their medical information  have been violated.  Give names of employees involved, if known, the location, and date(s) the violation occurred. Mail the completed form to:  Greenville County Disabilities and Special Needs Board, P.O. Box 17467, Greenville, SC 29606, ATTN:  HIPAA Compliance Officer.  You will receive a written acknowledgement from the Privacy Officer within 15 days.

Signature






Date

