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HIPAA is the acronym for the Health Insurance Portability and Accountability Act. This Act, passed by Congress

March 2015

in 1996, established a framework for the changing health information system. The United States Department of
Health and Human Services (HHS) has established several different sets of regulations to implement the
mandates of the Act. These regulations include

Standards for Electronic Transactions, also known as the Transactions and Code Sets

Standards for Privacy of Individually Identifiable Health Information, also known as the Privacy Standards
Security Standards for the Protection of Electronic Proiecied Healih Information, also known as the Security
Standards

Standard Unique Health Idenfifier for Health Care Providers, also known as the National Provider ldentifier
Standard Unique Employer Identifier. also known as the National Employer ldentifier

‘While these regulations affect every consumer of health care services, only a “covered entity” as defined by
the regulations, must comply with the standards.

The Missouri Department of Health and Senior Services is a “hybrid covered entity.” The Depariment reviewed
the regulations and determined that only a few specific bureaus and units satisfy the definition of “covered
entity.” The Department has developed and implemented compliance components for these areas. In addition
to the confidentiality provisions required by HIPAA, the Department continues to comply with all applicable state
and federal laws addressing the confidentiality of health information.

While maintaining compliance with the Privacy Regulations, the Department continues to provide public health
services efficiently and effectively to all Missourians.
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Notice of Privacy Practices

* The Notice of Privacy

Practices PDF (in
English) can be
printed from the

website.

* [tis also available in
three (3) other

languages .
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THIS NOTICE DESCRIBES HOW THE MISSOURI DEPARTMENT OF HEALTH AND SENIOR
SERVICES MAY USE AND/OR DISCLOSE MEDICAL INFORMATION ABOUT YOU, AND
HOW YOU CAN GET ACCESS TO THIS INFORMATION,

PLEASE REVIEW IT CAREFULLY.

The Department of Health and Sentor Services’ (DHSS) nussion 55 to protect and promote the health of the
population of Missourt. To accomplish this musston, Missourt hias enacted a number of state laws and/or
rules that require reporting of mdividually identifiable protected health mformation (PHI) to the DHSS.
DHSS continmously assesses the health of the population by evaluating this and other health imformation.
These laws also defail what data are confidential, under what circumstances the data may be disclosed, and
penalties for mappropriate disclosures. DHSS staff and their assoctates are mandated fo comply with these
laws.

DHSS may disclose public health related mndividually identifiable health mformation to health care providers
to carry out treatment, payment or health care operations. This information will only be shared with health
care providers that have signed an agreement with the DHSS or who have a direct treatment relattonship with
the indrvidual. If will not be used for any other purpose except in an aggregate form, without spectfic written
consent of the indrvidual, guardian, durable power of aftorney for health care, or parent, if a munor. The
confidentiality of the information will be maintained as required by applicable state and federal laws. An
example of these types of disclosures would be sharing the results of your mfant’s heel blood test with the
health care provider you vistt for medical care. The results would only be disclosed fo appropriate health
care providers and not the general public or merchants that have a product they wish to sell you. Another
example of a disclosure would be sharing health information with an in-home services provider in order o
coordinate care and services an individual recerves.




Applications & Forms

Use the Applications and
Forms link for the English

version of the:

u Acknowledgement

= HIPAA Authorization for

Disclosure

Both forms are available in

three (3) other languages.

Applications & Forms
Acknowledgement Form: English [} - - Bosnian [}} - - Spanish [}} - - Vietnamese [}

HIPAA Authorization for Disclosure Form: English [} - - Bosnian [} - - Spanish [} - - Vietnamese [}}
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Privacy Policies Acknowledgement Form
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Authorization for Disclosure of Consumer
Medical/Health Information Form

[\ STATE OF MISSOUR
\ " ",gs’_ft AUTHORIZATION FOR DISCLOSURE OF CONSUMER MEDICAL/HEALTH INFORMATION

ki

The Authorization for

—

D 1S Cl osurc o f S authorize and raquast
(NAME OF CONSUMER, PARENT, GUARDIANLEGAL REPRESENTATIVE)
C Check all that apply:
Onsum er O Department of Mental Health {OMH) O Department of Health and Senior Services (DHSS)
M e di C al / I I e alth O Department of Social Services (DSS) O Department of Elementary and Secondary Education (DESE)
O otha

(NAME OF FACILITY, AGENCY, MENTAL HEALTH CENTER, PERSON)

Informatlon form iS a to discloseirelease the below specified information of:
two (2) page PDF that

can be printed, in the

HAME DATE OF BIRTH SOCIAL SECURITY NUMBER

WHO RECEIVED SERVICES FROM (DATES)

to (check all that apply)

Selected lan ua e O Depanmeant of Mental Health [DMH) O Depanmant of Health and Senior Services (DHSS)
g g O Department of Social Services (DSS) O Department of Elementary and Secondary Education (DESE)
Oother
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e Questions?
e Comments?

Jennifer Braun, Training Coordinator

Missouri Department of Health and Senior Services
Division of Community and Public Health

Section for Special Health Services

920 Wildwood, Jefferson City, MO 65102
573/751-6246

jennifer.braun@health.mo.gov
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