HIPPA Compliance Waiver
Under the HIPAA privacy regulations, individuals have a number of rights relating to their personal
health information (PHI) used or maintained by an employee or business associate within our company.
Although as a non-profit we are not subject to all of the HIPAA privacy and security regulations; we
are subject to some of the privacy rules relating to the PHI of our charity caregiver recipients that
received our volunteer services.
Unless permitted in writing by the recipient, the recipients’ PHI, including personal information such
as diagnosis, nature of services, treatment, and provider records cannot be released to the outside
general public or even to the recipient unless there is a signed consent by the recipient. However, we
may use general statistical data on all of our recipients such as some patient demographic data, health
insurance status, dates of patient services, general type of department in which a patient is serviced,
treating physician information, and outcome information for the purpose of fundraising and marketing
events. Any data sent electronically about our recipients is also safeguarded by the company, and this
information is limited to employees and management that have received HIPAA training. If a breach
of information occurs we will notify the recipient by phone and in writing and immediately move to
correct the breach. There are a few exceptions mandated by the government under the following
HPAA rules:
1. PHI may be used or disclosed for the treatment, payment and health care operations of any
healthcare provider having a relationship with the recipient. We may also share information as
it directly relates to being able to provide financial support for your situation (ex: sharing your
spouse’s condition with the home health aide company for whom we would pay to provide help
to your spouse). With the consent of the recipient, the company may use and release PHI such
as their name, general condition, religious affiliation, and location of the provider’s facility to
those individual entities involved in the recipient’s care and with the recipient’s permission for
the purposes of notifying family members and others, regarding an individual’s location
condition or death. An example would be a pharmacist dispensing a filled prescription to a
person acting on behalf of the patient.
2. PHI may be disclosed when the recipient is incapacitated or in an emergency situation when
the disclosure is in the best interest of the recipient.
I have read and understand this document and agree with how my PHI may be disclosed by
The Kathi Koll Foundation:
Recipient’s name: ____________________________________________________
(PLEASE PRINT)
Signature: _________________________________________ Date: ____________
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