Physician U.S.A.
_____________, M.D.

Freedom to Practice Ethical Medicine Road

Liberty, VA  00000

To Whom It May Concern:

We are not HIPAA-covered entities, as defined at 45 C.F.R. § 160.103.

We do not transmit health transactions electronically, and are not required to obtain an NPI.

We have included the appropriate pages from the Federal Register and circled the section addressing this topic, and we have also included a link to this document on the CMS website.

Please update your records to reflect this information.

Thank you for your prompt attention to this matter.
Sincerely,

_________________________



___________, MD
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