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PHN Operator
PHN Address

Attention: PHN CEO


Removal of Third Party Data Extraction Tool
I am writing to advise that I am switching off the removal of the third party data extraction tool from my practice Clinical Information System (CIS) that was recently installed for the purposes of providing PIPEDS data for the PIPQI incentive payment. I am requesting that you facilitate the removal of this tool from my CIS. 
It is unclear if the third party extraction tool being offered by the PHN is capable of de-identifying the data before transmission, nor is it clear what data is being extracted. I am also concerned that the third party extractor can see the entire CIS including commercial practice data. It is my view that using third party extraction tools represents an unacceptable risk to patient privacy and private commercial information.
The CIS that is used at this Practice is not currently capable of uploading the PIPEDS in a de- identified form and allowing for patient and Doctor opt out; accordingly I have applied to the Department of Health requesting a Time Limited Extension under the PIP QI program as described in Practice Incentives Program Quality Improvement Incentive, What practices need to know, Fact Sheet August 2019, Section 8 Option 3 for:
Practice Name: xxxxxxxxxxx as registered in PRODA
ABN: 11111111111
Address:
 123 Deeply Concerned way
PRIVACYVILLE STATE POSTCODE
Telephone: 01 1234 5678

I have registered for the PIP QI program on PRODA
I understand that the Time Limited Extension is available for a maximum of 12 months and during the extension period I will be working with my CIS provider to ensure that the CIS is capable of providing the PIPEDS to the PHN in a de-identified manner and allowing for both patient and Doctor opt out.
I intend to work in partnership with the PHN to meet the other requirements of the PIP QI Incentive.
Could you please take any necessary steps to facilitate the prompt removal of the existing third party data extraction tool and for the destruction of all data that has been extracted to date. 
Could you please respond confirming that this data has been destroyed when that process is complete. 
Yours sincerely 


Dr xxxxxx yyyyyy
Practice Owner/ Director/ Practice principle/ Other Title


