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                       NOTICE OF PRIVACY PRACTICES 

 
I.     THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET  
       ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY! 

II.    WE HAVE A LEGAL DUTY TO SAFEGUARD YOUR PROTECTED HEALTH INFORMATION (PHI) 

We are legally required to protect the privacy of your health information. We call this information "protected health  

III.    HOW WE MAY USE AND DISCLOSE YOUR PROTECTED HEALTH INFORMATION 

We use and disclose health information for many different reasons. For some of these uses or disclosures, we need your 
prior consent or specific authorization. Below, we describe the different categories of our uses and disclosures and give you 
some examples of each category. 

A. Uses and Disclosures Relating to Treatment, Payment, or Health Care Operations Require Your Written Consent. We may 
use and disclose your PHI with your consent for the following reasons: 

B. Certain Uses and Disclosures Do Not Require Your Consent. We may use and disclose your PHI without your consent or 
authorization for the following reasons: 

          

        C.  All Other Uses and Disclosures Require Your Prior Written Authorization.  In any other situation not described in sections 
       IIIA, B and C above, we will ask for your written authorization before using or discussing any of your PHI. If you choose to 

       sign an authorization to disclose your PHI, you can later revoke that authorization in writing to stop any future uses and 

       disclosures (to the extent that we haven't taken an action relying on the authorization). 

IV.    WHAT RIGHTS YOU HAVE REGARDING YOUR PHI 

You have the following rights with respect to your PHI: 

A. The Right to Request Limits on Uses and Disclosures of Your PHI. 

 
B. The Right to Choose How We Send PHI to You.  

 

C. The Right to See and Get Copies of Your PHI. In most cases, you have the right to look at or get copies of your PHI that 
we have, but you must make the request in writing.  

 

D. The Right to Get a List of the Disclosures We Have Made.  

 

E.  The Right to Correct or Update Your PHI.  

 

F.  The Right to Get This Notice by E-Mail.                                                                                                         
 

V. HOW TO COMPLAIN ABOUT OUR PRIVACY PRACTICES 

If you think that we may have violated your privacy rights, or you disagree with a decision we made about access to your PHI,  you may 
file a complaint with the person listed in Section VI below. You also may send a written complaint to the Secretary of the Department 
of Health and Human Services, 200 Independence Avenue SW, Room 635G, Washington D.C. 20201 (http://dhhs.gov/ocr). We will take 
no retaliatory action against you if you file a complaint about our privacy practices. 

VI.    PERSON TO CONTACT FOR INFORMATION ABOUT THIS NOTICE OR TO COMPLAIN ABOUT OUR PRIVACY PRACTICES 

If you have any questions about this notice or any complaints about our privacy practices, or would like to know how to file a complaint 
with the Secretary of the Department of Health and Human Services, please contact: Multicultural Counseling and Research Center 
(MCRC)  225 S. Meramec, Suite 203, St. Louis, MO 314-724-1486.  

VII.    EFFECTIVE DATE OF THIS NOTICE 

This notice went into effect on April 14, 2003.    


