
Right of Access  
Request Form

Design Revised: 10/02/26

 �Return form to:  
Health Information Management or Member Services 
PO Box 9746 
Portland, ME 04104

 
Phone: (207) 791-3728
Fax: (207) 828-2433

 Patient/Member Name:    Date of Birth: 

I am requesting a copy of my Protected Health Information (PHI) maintained by Martin's Point Health Care, 
including records related to my health plan and/or health care services pursuant to the HIPAA Rights of 
Access regulations.

Be aware health records may include sensitive information such as mental health, substance use, or HIV.

I am a: 

Select all that apply:     Patient       Generations Advantage Member       US Family Health Plan Member

Indicate Information Being Requested: 

Date(s) of Records Requested: / /  to / / 

Please specify what records you are requesting: 

Format (select one):      US Mail       Flash Drive       Fax       Email

Contact Information for Recipient of Records (Patient/Member or Authorized Individual/Entity):

Name: 

Mailing Address: 

City, State, ZIP: 

Email:   Phone Number: 

Patient/Member Signature:   Date: 

Relationship (if not patient/member):       Parent       Guardian       Health Care POA

Important information: I understand that if I ask Martin's Point to disclose PHI to another individual or entity, that information 
may no longer be protected by State and Federal privacy laws, including HIPAA. I understand that Martin's Point will make 
reasonable attempts to produce the documents in the format requested; however, if the records are not readily reproducible in 
that format, I understand Martin's Point will call to discuss alternative delivery options. In certain limited circumstances, Martin's 
Point may deny a request. If a request is denied, I understand I will be given a written explanation, and a description of steps I 
may take in response to the denial. We will process your request within 30 days as required by HIPAA.    Version 1.3 09/26 
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