The Family Tree
Information, Education and Counseling Center

Healthy Start Program 

Notice of Privacy Practices

In compliance with Federal Law, Effective: April 14, 2003
THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

WHO WILL FOLLOW THIS NOTICE

This notice describes the Organization’s practices and that of:

· All employees, staff, volunteers, contractors and other personnel. 

· All departments and units of the organization.

· Any member of a volunteer group we allow to help you while you are in our care. 

· All entries, sites and locations will follow the terms of this notice. When this notice refers to “we” or “us”, it is referring to the following entities, sites and locations. In addition, these entities may share medical information with each other for treatment, payment or health care operations purposes described in this notice.

OUR PLEDGE REGARDING HEALTH INFORMATION:

We understand that that medical information about you and your health is personal. We are committed to protecting health information about you. We create a record of the care and services that you receive at our organization. We need this record to provide you with quality care and to comply with certain legal requirements. This notice applies to all the records of the care generated by our organization, whether recorded in your medical records, invoices, payment forms, videotapes or other ways. 
ACKNOWLEDGEMENT OF RECEIPT OF THIS NOTICE:
You will be asked to provide a signed acknowledgement of this notice. Our intent is to make you aware of the possible uses and disclosures of you protected health information and privacy rights. This delivery of health care services will in no way be conditioned upon your signed acknowledgement. If you decline to provide a signed acknowledgement, we will continue to provide you treatment, and will use, and disclose your protected health information for treatment, payment, and health care operations when necessary. 

HOW WE MAY USE AND DISCLOSE MEDICAL INFORMATION ABOUT YOU:
In some circumstances we are permitted or required to use or disclose your health information without obtaining your prior authorization and without offering you the opportunity to object. The following categories describe these different circumstances. For each category of uses or disclosures we will explain what we mean and list an example. Not every use or disclosure in a category will be listed. However, all the ways we are permitted to use and disclose information will fall within one of the categories. 

· For Treatment- We will not disclose any information without your authorization. 

· For Payment- We may use and disclose medical information about you so that the treatment and services you receive at The Family Tree/ Healthy Start Program may be billed to and payment made from a third party administrator. For example we may inform Louisiana Medicaid of your diagnosis and treatment in order to assist the insurer in processing our claim for the health care services provided to you. 
· For Health Care Operations- We will not disclose any information without your authorization.

· As Required by Law- We will disclose health information about you when required to do so by Federal, State, or Local Law. 

· To Avert a Serious Threat to Health or Safety- We may use and disclose health information about you when necessary to prevent a serious threat to your health and safety or the health and safety of the public or another person. Any disclosure, however, would only be to someone able to help prevent the treat. 

YOUR RIGHTS

You have the following rights regarding health information we maintain about you:

· Right of Access to Inspect and Copy- You have the right, which may be restricted only in exceptional circumstances, to inspect and copy protected health information (PHI) that may used to make decisions about your care. Your right to inspect and copy PHI will be restricted only in those situations where there is compelling evidence that access would cause serious harm to you. We may charge a reasonable, cost-based fee for copies. 

· Right to Amend- If you feel that the PHI we have about you is incorrect or incomplete, you may ask us to amend the information although we are not required to agree to the amendment. 

· Right to an Accounting of Disclosures- You have the right to request an accounting of certain of the disclosures that we make of you PHI. We may charge you a reasonable fee if you request more than one accounting in any 12-month period.
· Right to Request Restrictions- You have the right to request a restriction or limitation on the use or disclosure of your PHI for treatment, payment, or health care operations. We are not required to agree to your request. 

· Right to Request Confidential Communication- You have the right to request that we communicate with you about medical matters in a certain way or at a certain location. 

· Right to a Copy of this Notice- You have the right to a copy of this Notice. 

To exercise these rights please submit your request in writing to: Clinical Director, The Family Tree/Healthy Start Program, 4540 Ambassador Caffery Parkway, Suite#C100, Lafayette, LA 70508.

COMPLAINTS

If you believe we have violated your privacy rights, you have the right to file a complaint in writing with our Executive Director or with the Secretary of Health and Human Services at 200 Independence Avenue, S.W. Washington, D.C. 20201 or by calling (202) 619-0257.  We will not retaliate against you for filing a complaint. 
OUR DUTIES

· We are required by law to make sure that health information that identifies you is kept private. 
· We are required to provide you this notice of our legal duties and privacy practices. 

· We are required to follow the terms of this notice. We reserve the right to change the terms of this notice to make those changes applicable to all health information that we maintain. Any changes to this notice will be posted on our website and at our facility, and will be available from us upon request.

CONTACT INFORMATION
You may contact The Family Tree/ Healthy Start Program, 4540 Ambassador Caffery Parkway, Suite#C100, Lafayette, LA 70508 for further information about the complain process or for further information about this document. 
