
PRIVATE PAYOR: 

PLEASE PLACE COPIES IN MY MEDICAL AND BILLING RECORDS 

You can view and print more forms at http://patientprivacyrights.org/patient‐privacy‐toolkit/  

 
I, __________________________________________ , pay out of pocket for the following procedures and 
care.  NONE of my information should be shared with any insurance company related to 
any of the procedures or care detailed below. 

Sharing information I have paid for privately is a violation of SEC 13405 of the American 
Recovery and Reinvestment Act of 2009.   
 

Specific Procedures and Care  Date 
Range 

   

   

   

   

   

   

 
SEC. 13405.   (a)  REQUESTED RESTRICTIONS ON CERTAIN DISCLOSURES OF HEALTH INFORMATION.— 

In the case that an individual requests under paragraph (a)(1)(i)(A) of section 164.522 of title 45, Code 
of Federal Regulations, that a covered entity restrict the disclosure of the protected health information 
of the individual, notwithstanding paragraph (a)(1)(ii) of such section, the covered entity must comply 
with the requested restriction if— 

(1) except as otherwise required by law, the disclosure is to a health plan for purposes of 
carrying out payment or health care operations (and is not for purposes of carrying out 
treatment); and 
(2) the protected health information pertains solely to a health care item or service for which 
the health care provider involved has been paid out of pocket in full. 
 

Contact me if you receive a subpoena requesting my or my family’s health records.  I have a 
right to look at the records selected before you share them to the extent allowed by law.  
Thank you for your cooperation. 

 
 
 
_______________________________________________  _________________     _______________________ 
Patient signature        Date        Phone 

 


