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PARENTS AND CHILDREN TOGETHER 
Notice of Privacy Practices 

THIS NOTICE TELLS YOU HOW PROTECTED HEALTH INFORMATION ABOUT YOU MAY BE 
USED AND DISCLOSED. 

IT ALSO TELLS YOU HOW YOU CAN GET YOUR OWN HEALTH INFORMATION 
PLEASE READ IT CAREFULLY. 

If you have any questions, please contact our Privacy Officer at (808) 847-3285. 

OUR PROMISE TO YOU  

Every staff, volunteer, student and program at Parents And Children Together (PACT) follows the law in 
protecting your health information.   

• Head Start & Early 
Head Start – Oahu & 
Hawaii  

• Hoomau Home Visitor 
Program 

• The Family Peace 
Centers- Maui & Oahu 

• Lanai Integrated 
Support Services 

• Intensive Support 
Services- Maui, Oahu  
& Kauai 

• Ohia & Hale Ola 
Domestic Violence 
Shelters  

• The Family & 
Economic Development 
Centers 

• Community Teen 
Program 

• The Family Visitation 
Centers – Oahu & 
Kauai 

• Ulupono Family 
Strengthening – Oahu 
& Maui 

• Lehua Transition House 
• Comprehensive 

Counseling & Support 
Services 

• Voluntary Case 
Management 

• Hana Like Home 
Visitor Program 

The above are all programs of PACT and share your health and service information among themselves for 
purposes of treatment, payment or health care operations. 

We want you to know how your health and service information may be used and disclosed and what your rights 
are.  This notice is effective April 14, 2003. 

We know that health and service information about you is personal, and we protect this information.  We make a 
record of the care and services you get from PACT.  We need this record to give you high quality service and to 
meet legal requirements.  We may communicate with you in writing, email, or by telephone (voice or text 
messages) to discuss service delivery issues.  This notice tells you how we may use and disclose health and 
service information about you.  It also tells you about your rights and what we must do about the use and 
disclosure of health and service information.   

We are required by law to:  
• Make sure that health and service information that identifies you is kept private; and 
• Give you this notice of our legal duties and privacy practices. 
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HOW WE MAY USE AND DISCLOSE HEALTH & SERVICE INFORMATION ABOUT YOU. 

The law says we may use and disclose health and service information as follows: 

• Treatment or Services.  We may use and disclose health and service information about you so that we can 
provide, or allow others to provide, treatment or services to you.  For example, we may disclose your health 
and service information to our staff members, students, volunteers, or other PACT personnel who are part of 
the team who gives you our services. 

• For Payment.  We may use and disclose health and service information about you so that we can get 
payment for the services you get from PACT.   For example, we may need to give your health information 
to the Department of Health so that they will pay us for the services you are getting from us.   

• For Operations.  We may use and disclose health and service information about you for PACT operations, 
external auditors and evaluations.  This is necessary to run our agency.  This helps us to make sure that all of 
our clients get quality services.   

• Appointment Reminders.  We may contact you to remind you of an appointment that you have with 
PACT.  

• People Involved in Your Care.  If you choose to have a friend or family member involved in your care, we 
may give that person health information about you.  If you don’t want this person to receive health 
information about you, please let us know. 

• Research.  At times, we may use and disclose health and service information about you for approved 
research purposes.  All research projects must be approved by our Board of Directors.  We will take steps to 
make sure your privacy is protected.  

• As Required By Law.  We will disclose health and service information about you when we are required to 
do so by federal, state or local law. 

• To Avert a Serious Threat to Health or Safety.  We may use and disclose health and service information 
about you when it is necessary to prevent a serious threat to the health and safety of you or anybody else. 

• Reports to Funders.  Your information may be shared with the funder providing the means for your 
service.  The information may be individual or in aggregate form. 

 
SPECIAL SITUATIONS 

• Military and Veterans.  If you are a member of the armed forces, we may release health and service 
information about you as required by military command authorities.   

• Public Health Risks.  We may disclose health and service information about you for public health 
activities.  These activities generally include the following: 
 To report suspected child abuse or neglect; 
 To notify a person who may have been exposed to a disease or may be at risk for getting or spreading a 

disease; and 
 To notify the appropriate government authority if we believe a client has been the victim of abuse, 

neglect or domestic violence.  We will only make this disclosure if you agree or when required or 
authorized by law. 

• Oversight Activities.  We may disclose health and service information to a health oversight agency for 
activities authorized by law.  Oversight activities may include audits, investigations, inspections, 
credentialing and licensure.   

• Lawsuits and Disputes.  If you are involved in a lawsuit or a dispute, we may disclose health and service 
information about you in response to a court or administrative order, subpoena, discovery request, or other 
lawful process by someone else involved in the dispute, but only if efforts have been made to tell you about 
the request or to get an order protecting the information requested.   
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• Law Enforcement.  We may release health and service information if asked to do so by a law enforcement 
official:  
 In response to a court order, subpoena, warrant, summons or similar process;  
 To identify or locate a suspect, fugitive, material witness, or missing person;  
 About the victim of a crime if, under certain limited circumstances, we are unable to obtain the person's 

agreement;  
 About a death we believe may be the result of criminal conduct;  
 About criminal conduct at PACT;  
 In emergency circumstances to report a crime; the location of the crime or victims; or the identity, 

description or location of the person who committed the crime; and 
 For national security as authorized by law. 

• Inmates.  If you are an inmate of a correctional facility or under the custody of a law enforcement official, 
we may release health and service information about you to the correctional facility or law enforcement 
official.   

• Assist in Official Duties.  We may use and disclose health and service information about you to assist 
coroners, medical examiners or funeral directors with their official duties. 

• Workers’ Compensation.  We may use and disclose health and service information about you for workers’ 
compensation purposes, as permitted by law. 

 
OTHER USES OF HEALTH AND SERVICE INFORMATION. 

Other uses and disclosures of health and service information not covered by this notice or the laws that apply to 
us will be made only with your written permission.  If you give us permission to use or disclose health and 
service information about you, you may revoke that permission, in writing, at any time.  If you revoke your 
permission, we will no longer use or disclose health and service information about you for the reasons covered 
by your written authorization.  You understand that we are unable to take back any disclosures we have already 
made with your permission, and that we are required to retain our records of the care that we provided to you.  
You may not be able to revoke an authorization which you signed as a condition of obtaining insurance 
coverage.  
 
YOUR RIGHTS REGARDING HEALTH INFORMATION ABOUT YOU 

You have the following rights regarding health and service information we have about you: 
• Right to Inspect and Copy.  You have the right to inspect and copy health and service information about 

you with some limited exceptions.  To arrange for access to your records or to receive a copy of your 
records, you must send a request in writing to: Parents And Children Together / Attn:  Privacy Officer, 1300 
Halona Street, Honolulu, HI 96817. 

• We may charge a fee for the costs of copying and mailing your request.   
• We may deny your request in certain very limited situations.  If we do, we will inform you of the reason 

your request was denied.  In most situations, you will be able to request that the denial be reviewed. 
• Right to Amend.  If you think that the health and service information, we have about you is wrong or 

incomplete, you may ask us to correct or add information.  You have the right to request an amendment for 
as long as the information is kept by or for PACT. 

• To request an amendment, your request must be made in writing and sent to Parents And Children Together 
/ Attn: Privacy Officer, 1300 Halona Street, Honolulu, HI 96817. 

You must give the reason for your request.  If your request is approved, we will make the change.  If your 
request is denied, we will tell you why and how you can file a statement of disagreement.   
• We may deny your request for an amendment if it is not in writing or does not include a reason to support 

the request.  In addition, we may deny your request if you ask us to change information that was not created 
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by us or information that is accurate and complete. 
• Right to an Accounting of Disclosures.  You have the right to request an "accounting of disclosures."  This 

is a list of the disclosures we have made of health and service information about you but does NOT include 
disclosures for treatment, payment or operations; disclosures made to you, persons involved in your care, 
law enforcement officials or correctional institutions; disclosures for national security or intelligence 
purposes; disclosures for which you have signed an authorization; or any disclosures made before April 14, 
2003.  

• To request this list of disclosures, you must send your request in writing to: Parents And Children Together; 
Attn: Privacy Officer; 1300 Halona Street, Honolulu, HI 96817. You must indicate the time period of the 
disclosures you are requesting which may not include dates before April 14, 2003.  Your request will be free 
of charge if you have not received a list of disclosures for the preceding 12-month period.  Otherwise, we 
may charge you for the cost of providing you with the list of disclosures. 

• Right to Request Restrictions.  You have the right to request a restriction or limitation on the health and 
service information we use or disclose about you for treatment, payment or health care operations or 
notification purposes.  We are not required to agree to your request.  Our policy is not to agree with 
restrictions if the information is necessary for treatment, payment and operations.  If we do agree, we will 
abide by that restriction except if the restricted information is needed to provide you with emergency 
treatment. 

• Right to Request Confidential Communications.  You have the right to request that we communicate with 
you about health and service matters in a certain way or at a certain location.  For example, you can ask that 
we only contact you at work or by mail.  

• To request confidential communications, make your request in writing to Parents And Children Together; 
Attn: Privacy Officer;  1300 Halona Street, Honolulu, HI 96817. Your request must state how or where you 
wish to be contacted. 

• Right to a Paper Copy of This Notice.  You have the right to a paper copy of this notice upon your 
request. 

 
CHANGES TO THIS NOTICE 

We reserve the right to change this notice.  We reserve the right to make the revised or changed notice effective 
for health and service information we already have about you as well as any information we will have about you 
in the future.  A copy of the most current notice will be posted in all PACT program offices.  A copy of the 
notice will be mailed to you upon your request. 
 
COMPLAINTS 

If you think your privacy rights have been violated, you may file a written complaint with PACT or with the 
Secretary of the Department of Health and Human Services.  
• To file a complaint with PACT, contact:  Privacy Officer / Parents And Children Together, 1300 Halona 

Street, Honolulu, HI 96817. 
To file a complaint with the Secretary of Department of Health and Human Services contact:  Director of the 
Office of Civil Rights, U.S. Department of Health and Human Services, 200 Independence Avenue S.W. – 
Room 506-F, Washington, D.C.  20201.   
 


