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Chugiak-Eagle River Senior Center
Adult Day Services Program
	 22424 North Birchwood Loop Rd.

Chugiak, AK 99567

Phone: 
(907) 688-2691

Fax:

(907) 688-1320



Notice of Privacy Practices

We are required by law to maintain the privacy of your medical and personal information. We are also required to give you this notice about our privacy practices, our legal duties and your rights concerning your medical information. We must follow the privacy practices that are described in 
this notice while it is in effect. We reserve the right to change our privacy practices and the terms 
of this notice at any time, provided such changes maintain your privacy and rights under HIPPA. This policy and any changes we may make are effective for all of the medical and personal information that we maintain, including medical information we created or received before we made the changes. If we make a significant change in our privacy practices, we will amend this notice and make the new notice available upon request.

Chugiak Senior Citizens, Inc.(CSCI) has special concern for confidentiality in the workplace.  Safeguarding resident health care information is not only a legal requirement, but also an important ethical obligation.  As a service provider, CSCI and its staff are entrusted with information regarding our residents.  We recognize that medical and billing records are confidential and must be treated with the greatest respect and care by all staff who have access to this information.  

Individual Rights
You have the right to review or to obtain a copy of your medical/personal information, with limited exceptions.  You must make your request in writing to obtain access to you medical/personal information.  You may obtain a release of information form to request access to review your information or a copy of your medical/personal information at the front desk.
On Your Authorization
You may give us written authorization to use your medical/personal information or to disclose it to anyone for any purpose.  If you give authorization, you may revoke it in writing at any time.  Unless you give us a written authorization, we cannot use or disclose your medical/personal information for any reason except those described in this notice.  You may use a CSCI release of information form or write your own authorization.

Security of Your information

Chugiak Senior Citizens Inc. safeguards resident information using various tools such as securely storing medical/personal records using firewalls, passwords and data encryption.  We continually strive to improve these tools to meet or exceed industry standards.  We also limit access to your information to protect against its unauthorized use.  The only CSCI workforce members who have access to your information are those who need it as part of their job.  These safeguards help us meet both federal and state requirements to protect your medical/personal information.

By my signature I acknowledge that I have reviewed Chugiak Senior Citizen, Inc.  “Notice of Privacy Practices.”
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	Date
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