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Summary of Privacy Practices 

 

As of April 14, 2003, new federal laws mandated in the Health Insurance Portability and 

Accountability Act of 1996 (HIPAA) go into effect concerning patient privacy and access 

to medical records. The purpose of this brochure is to outline how these new laws affect 

you as a patient of Family Alliance Network. 

 

Patient’s Rights to Access Records 

 

• You have a right to request to see your records or to request a copy of your records. 

Upon receipt of your written request, FAN will contact you to make arrangements to 

review your records in the Concord Office or to copy the records you have requested. 

 

• You have a right to request a written summary or explanation of your records. Upon 

receipt of your written request, FAN will arrange for your clinician to review and 

summarize your records. 

 

• You have a right to inspect and to request an amendment to your records. If, in 

reviewing your records, you find an inaccuracy in the facts documented or an omission, 

you have the right to submit an amendment to your record. 

 

• You have a right to request a limited accounting of disclosures of your records. You 

may request an accounting of any disclosures of your health information for purposes 

other than treatment, payment, or healthcare administration. 

 

Rights to Privacy 

• You may request additional protections for sensitive health information or to limit 

disclosures of portions of your health information. In addition to the protections for 

Highly Confidential Information specified by HIPAA, you may request in writing, that 

other sensitive information be protected. FAN will take steps to implement these 

protections and to inform you of the limits of these steps. 

 

• You may designate a personal health care representative. You may designate someone 

to act as your personal health representative. This person would have the same rights of 

access as you for your health care information. You may change your designated personal 

representative at any time. 

 

• You have a right to request that your personal health information be communicated to 

you in a different manner or at a different location. You must make this request in 

writing. 

 

 

 

 

 



Rights of Parents of Minor Children 

As the parent or guardian of a minor child, you have the same rights of access to your 

child’s records as to your own, with the following exceptions: 

• your rights to access of the minor child’s medical records have been revoked or 

limited by a court of law. 

• your minor child is an emancipated minor under the law. 

• services are provided to your child under the regulations of the Mature Minors 

Doctrine of the Commonwealth of Massachusetts. 

 

Your Responsibilities Under HIPAA 

In order to safeguard your rights under HIPAA, you have a responsibility to keep FAN 

informed of any changes that would affect the disclosure of your personal health 

information.  

 

You have an obligation to: 

• provide accurate information about your address, telephone number, and 

insurance coverage each time you visit. 

• report any changes in your personal health representative, emergency contact 

information, structure of your family, etc., that would affect the release of your 

health information in writing. 

• respect the privacy rights of other patients. 

 

Our Responsibilities 

Our first responsibility, as always, is to safeguard the health of our patients. If a clinician 

believes that any of the provisions of HIPAA could endanger your life or physical safety 

or that of another individual, FAN must act in accordance with this belief and do what is 

in the best interest of the patient. 

 

We are also responsible for safeguarding your privacy. We have an obligation to keep 

you informed of any disclosures of your personal health information outside of those 

required for treatment, payment of services, and healthcare administration. 

 

We also have an obligation to work with you to ensure your rights under HIPAA. FAN 

with the support of all clinicians, will work directly with you to ensure your rights to 

privacy and to access under HIPAA. 

 

Any patient believing that his or her privacy rights have been violated may file a 

complaint with FAN or with the Massachusetts Division of Professional Licensure. 

 

A complete copy of our privacy policy can be obtained at our Concord or Cambridge 

office and is posted on our website at www.kristinosborn.com. We  reserve the right to 

change the terms of this notice, and to make the new terms apply to all protected health 

information it maintains. 
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