NOTICE OF PRIVACY PRACTICES
Destination Little Learners ABA Services 
415 Mountain Drive, Ste 3 Destin, FL 32541
Phone: 850‑396‑2658 
Email: meghan@destinationlittlelearners.com 
Effective Date: February 2026
This Notice describes how medical and mental health information about you or your child may be used and disclosed and how you can access this information. Please review it carefully.
OUR COMMITMENT TO YOUR PRIVACY
Destination Little Learners ABA Services (“we,” “our,” “us”) is committed to protecting the privacy of your Protected Health Information (PHI). We follow all applicable federal laws, including:
· The Health Insurance Portability and Accountability Act (HIPAA)
· The 2024–2026 HIPAA/42 CFR Part 2 Final Rule
· Florida confidentiality and mandatory reporting laws
YOUR RIGHTS
You have the right to:
Access Your Records
Request to view or obtain a paper or electronic copy of your or your child’s medical and billing records.
Request Corrections
Ask us to correct information you believe is incomplete or inaccurate.
Request Confidential Communications
Choose how we contact you (e.g., alternate phone number, email, or mailing address).
Request Restrictions
Ask us not to use or share certain information for treatment, payment, or operations. (We are not required to agree, but we will follow any agreed‑upon restrictions.)
Receive a List of Disclosures
Request a list of times we shared PHI for reasons other than treatment, payment, operations, or those you authorized.
Receive a Copy of This Notice
You may request a paper or electronic copy at any time.
Choose Someone to Act for You
If you have a legal guardian or medical power of attorney, that person may exercise your rights.
File a Complaint
You may file a complaint with us or with the U.S. Department of Health and Human Services if you believe your privacy rights were violated. We will not retaliate against you for filing a complaint.
YOUR CHOICES
You may tell us your preferences about:
· Sharing information with family members or caregivers
· Allowing communication via voicemail, text, or email
· Using your information for marketing or fundraising (requires written authorization)
HOW WE USE AND DISCLOSE INFORMATION
1. Treatment
We may use PHI to provide ABA therapy, coordinate care with physicians, schools, or other providers, and develop treatment plans.
2. Payment
We may use PHI to bill insurance, verify benefits, obtain authorizations, and process claims.
3. Healthcare Operations
We may use PHI to improve services, train staff, conduct quality assessments, and manage our practice.
OTHER PERMITTED USES AND DISCLOSURES
We may share PHI without your authorization when required by law, including:
Public Health & Safety
· Reporting suspected abuse or neglect of a child, elderly person, or vulnerable adult (required by Florida law)
· Preventing or reducing a serious threat to health or safety
Legal Requirements
· Responding to court orders signed by a judge
· Complying with audits or investigations by the U.S. Department of Health and Human Services
Law Enforcement & Government Requests
As required for investigations, national security, or workers’ compensation claims.
Research
Only with your written authorization or as permitted by law.
SUBSTANCE USE DISORDER (SUD) RECORDS — 42 CFR PART 2
If we maintain Part 2‑protected SUD treatment records:
· We will not disclose them for law enforcement, investigations, or legal proceedings without your written consent or a court order and subpoena, as required by federal law.
· Part 2 records receive additional protections beyond HIPAA.
MINORS & CONFIDENTIALITY (FLORIDA LAW)
Information shared by minors may be kept confidential from parents or guardians when permitted by Florida law, except when safety concerns or mandatory reporting laws apply.
OUR RESPONSIBILITIES
We are required to:
· Maintain the privacy and security of your PHI
· Notify you promptly if a breach occurs
· Follow the terms of this Notice
· Provide updates if our privacy practices change
CONTACT INFORMATION
Privacy Officer Destination Little Learners ABA Services 415 Mountain Drive, Ste 3 Destin, FL 32541 Phone: 850‑396‑2658 Email: meghan@destinationlittlelearners.com
You may also file a complaint with: U.S. Department of Health & Human Services – Office for Civil Rights
ACKNOWLEDGMENT OF RECEIPT
You will be asked to sign a form acknowledging that you received this Notice.

 



ACKNOWLEDGMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES
Destination Little Learners ABA Services  
415 Mountain Drive, Ste 3 • Destin, FL 32541
Phone: 850‑396‑2658 • Email: meghan@destinationlittlelearners.com

Purpose of This Form
Federal law requires that we provide you with a copy of our Notice of Privacy Practices, which explains how we may use and disclose your health information and what rights you have regarding that information.

By signing below, you are acknowledging that you received, reviewed, or were offered a copy of the Notice of Privacy Practices for Destination Little Learners ABA Services.

Patient / Client Information
Client Name: ____________________________________________
Date of Birth: ___________________________________________

Acknowledgment
I acknowledge that I have received or been offered a copy of the Notice of Privacy Practices for Destination Little Learners ABA Services. I understand that this Notice may be updated and that I may request a copy at any time.

Signature of Client / Parent / Legal Guardian:

Printed Name: ____________________________________________

Relationship to Client: ____________________________________

Date: ____________________________________________________

