






Right to Amend Your Protected Health Information: If you believe that your protected health information is incorrect or 
that an important part of it is missing, you have the right to ask us to amend your protected health information while is it 
kept by or for us. You must provide your request and your reason for the request in writing, and submit to this office. We 
may deny your request if it is not in writing or does not include a reason that supports the request. In addition, we may deny 
your request if you ask us to amend protected health information that we believe: 

• Is accurate and complete;
• Was not created by us, unless the person or entity that created the protected health information is no longer

available to us;
• Is not part of the protected health information kept by or for us; or
• Is not part of the protected health information, which you would be permitted to inspect and copy. 

If your right to amend is denied, we will notify you of the denial and provide you with instructions on how you may exercise 
your right to submit a written statement disagreeing with the denial and / or how you may request that your request 
to amend and a copy of the denial be kept together with the protected health information at issue, and disclosed 
together with any further disclosure of the protected health information at issue. 

Right to an Accounting of Disclosures: You have the right to request an accounting or list of the disclosures that we 
have made of protected health information about you. This list will not include certain disclosures as set forth in the 
HI PAA regulations, including those made for treatment, payment, or health care operations without our program or made 
pursuant to your authorization or made directly to you. To request this list, you must submit your request in writing to this 
office. Your request must state the time period from which you want to receive a list of discourse, The time period may not be 
longer than six years. Your request should indicate in what form you want the list (for example, on paper or electronically). 
The first list you request within a 12- month period will be free. We may charge you for responding to any additional 
requests. We will notify you of the cost involved and you may choose to withdraw or modify your request at that time 
before any costs are incurred. 

Right to Request Restrictions: You have the right to request a restriction or limitation on protected health information 
we are permitted to use or disclose about you for treatment, payment or health care operations. While we will consider 
your request, we are not required to agree with it. If we do agree to it, we will comply with your request, except in 
emergency situations where your protected health information is needed to provide you with emergency treatment. We 
will not agree to restrictions on uses or disclosures that are legally required, or those which are legally permitted and which 
we reasonably believe to be in the best interest of your health. Restrictions can include a limit on the health information we 
disclose about you to someone who is involved in your care or payment of your care, like a family member or friend. 

Right to Request Confidential Communications: You have the right to request that we communicate with you about 
protected health information in a certain manner or at a certain location. For example, you may ask that we only contact you 
at work or by mail. To request confidential communications, you must make your request in writing to this office, and specify 
how or where you wish to be contacted. We will accommodate all reasonable requests. 

Right to File a Complaint: If you believe your privacy rights have been violated, you may file a complaint with this office or 
with the U.S. Department of Health and Human Services Civil Rights by letter 200 Independence Avenue, S.W., Washington, 
D.C.20201,calling 1-877-696-6775, or visitingwww.hhs.gov/ocr/privacy/hipaa/complaints/. To file complaint with 
this office,please contact.      the  Senior Program Director at (314)   533-1313 . You will not be penalized or otherwise 
retaliated against for filing a complaint. If you have questions as to how to file a complaint please contact us at the above 
address or telephone number.

Right to Choose Someone to Act For You: If you have given someone medical power of attorney or if someone is your 
legal guardian, that person can exercise your rights and make choices about your health information. We will make sure 
that the person has this authority and can act for you before we take any action. 

Right to a Paper Copy of This Notice: You have the right to a paper copy of this Privacy Notice at any time, even if you have 
agreed to receive the notice electronically. You may ask us to give you a copy of this Privacy Notice by requesting a copy 
from any member of our Agency staff, and we will provide you with a paper copy promptly. 



YOUR CHOICES 

For certain health information, you can tell us your choices about what we share. If you have a clear preference for 
how we share your information in the situations described below, talk to us. Tell us what you want us to do, and we 
will follow your instructions. 

In these cases, you have both the right and choice to tell us to: 

• Share information with your family, close friends, or others involved in your care
• Share information in a disaster relief situation
• Include your information in a hospital directory

If you are not able to tell us your preference (for example if you are unconscious) we may go ahead and share your information if we 

believe it is in your best interest. We may also share your information when needed to lessen a serious and imminent threat to health 

or safety. 

In these cases we never share your information unless you give us written permission: 

• Marketing purposes
• Sale of your information
• Most sharing of psychotherapy notes

In the case of fundraising: 

• We may contact you for fund raising efforts, but you can tell us not to contact you again.

OUR RESPONSIBILITIES: 

This office is required to: 

► Maintain the privacy and security of your protected health information;

► Notshareyour informationotherthanas described here unless you tell us in writing that wecan;

► Abide by the terms of this Notice while it is in effect; and

► Let youknowpromptlyif a breach occurs that mayhavecompromised theprivacyor securityofyour
information.

This office reserves the right to change the terms of this Notice at any time and to make a new Notice with provisions 
effective for all protected health information that we maintain. In the event changes are made, the new notice will be 
available upon request, in our office, and on our website. 

To Receive Additional Information: 

For further explanation of this Notice you may contact: 

Availability of Notice of Privacy Practices: 

This Notice will be posted where registration occurs. You have a right to receive a copy of this Notice, and all individuals 
receiving care will be given a hard copy. 

Effective Date: February 2025 

Senior Program Director
P.O. Box 4950
St. Louis MO  63108
(314) 533-1313


