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HMIS STATEMENT OF PRIVACY PRACTICES
' 124/14

b THIS NOTICE DESCRIBES HOW INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED

- AND HOW YOU CAN GET ACCESS TO THIS INFORMATION
: . PLEASE REVIEW IT CAREFULLY.

S When 'y u'&‘request services from “this agency, we will enter mformatxon about you and your family into ‘the Homeless -
. - Management Information: System, a computer database commonly referred to as “HMIS”. This HMIS is administered by

_the Indiana Housing and Community Development Authority (“IHCDA”). The HMIS is used by many agencies

- throughout the State of Indiana that provide services to persons: and families in need. The information collected in the

HMIS will help us reduce duplicate intakes, document the need for services, and. generate reports such as the number of

o persons who are homeless mIndxana : ;

Unless resmcted by other laws, your information will be used (1) to prowde mdwndual case management semces, '

~_and/or treatment to you at this agency and other agencies that use the HMIS; (2) for statistical purposes, such as

determining the ‘number of persons that are homeless; (3) to track individual program-level ‘outcomes; (4) to identify

unfilled service needs and plan for the provision of new services; (5) to obtain payment for services provided to you; (6)
for quality assessment, trammg, evaluation, legal and business planning, and other health care operations; (7) to allocate o

S resources among agencres engaged in the provrsxon of servtces and(8) other uses allowed by law.

 The mformatmn about you can also be used by or disclosed to the following: '
e Authorized individuals who work for this agency for adrmmstrauve purposes related to providing servxces to you or s

~ your family, or for billing or funding purposes.

s Auditors. or others who revrew the work of this agency or need to review the mformanon to provide services to tlns

- agency.

: "o The HMIS system admmtstrator IHCDA and its desrgnees, and the HMIS developer Chent’l‘rack, Inc., and other

- individuals mvolved in mamtammg the HMIS may see the mformatron for admxmstrattve purposes (for example, ,

 check data errors) = TR

. ‘ Individuals perfomnng academrc research who have srgued a research agreement with’ tlns agency or IHCDA. Your
. mame, socml seeunty number or other xdentxfymg mformatton lel not appear in any research report.

 This agency, THCDA, or its subcontractor may use your mformatlon to create reports that have your identifying :

. mfermatxon removed

. ‘Govemment ‘or social scrvices agencies that are authonzed to receive reports of infectious disease, abuse, neglect or

domestlc vmlence, when such reports are required by law or standards of ethical conduct

e A coroner or medlcal exannner or funeral director to carry out their duties.

. "Authonzed fedeml officials for the conduct of certain national secunty or certain activities associated w:th the
protecnon of certain elected officials.

: ,Law enforcement ofﬁcrals but the disclosure must meet the minimum standards necessary for the rmmedlate purpose
~and not dlsclose information about other individuals. A court order or search warrant may be required.

e Others, to the. extent that the law specrﬁcally requires such use or dlsclosure

‘01 To others to prevent o lessen a serious and imminent threat to the hcalth or safcty of a person or the public, if the

drsclosure is made to a person or persons reasonably able to prevem or lessen the threat or harm, including the target
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- Other uses and dis closurés of your information will be made only ‘with your written consent. You may revoke your

’fconfsentyfatt any ﬁmé in writing, except if the agency has already released information as a result of your consent.
Yourrights regarding your information in the BIMIS: o
e You have the right to inspect and obtain a copy of your own protected personal information for as long as it is kept in_

- the HIMIS, except for: (1) Information compiled in reasonable anticipation of litigation or comparable proceedings; (2)
~ information about another individual (other than a health care or homeless provider); (3) information obtained undera
- promise of confidentiality (other than a promise from a health care or homeless provider) if disclosure would reveal
the source of the information; or (4) information, the disclosure of which would ‘be reasonably likely to endangerthe - -

- life or physical safety of any individual. i ' -

" You have the right to request that your protected personal information is corrected when the information in the record

_isinaccurate or incomplete. -

* You have aright to request that your personal information be provided to you by alternative means, (such as by mail =~
- or telephone), or at alternate locations (such as at your home or place of work). This agency will accommodate
You have the right to receive a list of disclosures of your protected personal information made by this agency during the’
six (6) years prior to the date you request this information, except for disclosures for national security or intelligence
. purposes of to correctional institutions or law enforcement officials. If a law enforcement official or health oversight
_ agency requests that we temporarily suspend giving you an accounting of disclosures made to them, the request must be
 time-limited and given to us in writing. e o L %

E Youcan exerclsethesenghts by makmg a Wﬁtten;iéqﬁeéf to this agency, or by making a written request to THCDA. ;I;heﬁ e
- addresses are listed at the end of this notice. E : S , o '

L ﬁnﬁf"kéﬁi‘é"‘%ﬁ IOIII‘Q ’,’-;‘;353' rnghts o : , : s Lnn
~ Ifyou bélieV@ your plivacy,_ﬁghts have been violated, you may send a written complaint to this agency. If your complaint
s not resolved to your satisfaction, you may send your written complaint to [HCDA. Addresses are listed at the end of
~ this notice. You will not be retaliated against for filing a complaint. B et : B e

_ This agency is required by law to maintain the privacy of your protected personal information, and to display a cbpy of
- the most recent HMIS Notice of Privacy Practice (“Notice”). This Agency reserves the right to change this Notice from
~ . timeto time\,fand if it does, the change will affect all of the information in the HMIS, not just the information entered after
- the change.. The revised Notice will be posted by this Agency. You may request a copy of it from this Agency or
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- [INSERT AGENCY NAME AND ADDRESS HERE]

INDI.ANA HOUSING AND COMMUNI’I’Y DEVELOPMENT AUTHORITY
30 . Meridian St., Suite 1000 L
Sy Ind1anapohs,[N46204

If you have any quesnons about thxs Notice or need further mformanon, you may request 1t ﬁom:
S i HMIS System Adrmmstrator 317.232. 77771 '
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