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	Family Facets
P. O. Box 1662
	

	PHONE 573-886-7422
	Columbia, MO  65205
	FAX: 573-814-1557

	

	HIPAA Privacy Notice

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED, 
AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.  PLEASE READ CAREFULLY.

	

	Client Name:
	     
	Date:
	

	As a person receiving services from Family Facets, you have rights concerning the protected health information that is collected and used to provide these services.

	

	Clients Rights
	

	
	You must give your permission for certain people outside of the above named agency to see your health information.

(
You make revoke this permission by filing a written form.

(
When children are in  the Children’s Division custody, Children’s Division staff have the same authority as parents with regard to disclosure of health information.

	
	You can request to see or copy your health information.

(
You may be denied access to certain parts of your health information. 

(
You may appeal to the above named agency’s Privacy Officer is access to parts of your health information is denied.

	
	You can request that changes be made in your health information.

(
The request may be made to the above named agency’s Privacy Officer. 

(
The request may be either granted OR denied.

	
	You can request that certain parts of your health information not be shared with others.

(
The request may be made to the above named agency’s Privacy Officer. 

(
The request may be either granted OR denied.

	
	The above named agency must let you know when the above named agency shares your health information with others

	
	You may contacts the above named agency’s Privacy Officer (Executive Director, or designee) at:

(
Family Facets Privacy Officer, (address:) P. O. Box 1662, Columbia, MO  65205, (telephone:) 573-886-7422

	

	The Above Named Agency Does NOT Need Authorization When:
	

	
	The above named agency is required by law to maintain the privacy of protected health information and to provided individuals with notice of its legal duties and privacy practices with respect to protected health information as set out in this notice.

The above named agency does NOT need authorization to share your health information with others:

(
To make Child Abuse/neglect reports, and to respond to requests concerning child abuse/neglect investigations

(
When a Court Orders the above named agency to share your health information.

(
To make your health information available to Judicial or Administrative proceedings under certain circumstances.

(
If police need certain information from your health information available.

(
To help keep someone else safe.

	

	Complaints
	

	
	If you believe that the above named agency and/or its representatives have improperly used or disclosed your Private Health Information, or that the above named agency is not complying with the requirements of HIPAA, you may file a complaint with one or both of the following:

(
Missouri Department of Social Services Complaint Officer, P. O. Box 1527, Jefferson City, MO  65102-1527.

(
Secretary of the Department of Health and Human Services, 200 Independence Avenue –SW, Washington, DC  20201.

	

	
	Has this policy been explained to you?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	Do you understand this policy?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	

	     
	
	     
	
	     
	
	     

	Parent Signature
	
	Date
	
	Parent Signature
	
	Date
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