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NOTICE OF PRIVACY PRACTICES

THES MOVICE OF PRIVADY PRACTICES (*SOTIHCE") INESCRIRES O WE MAY USE OR DISCTLOSE YOUR HEAETH
ESFORA AT IS AN oW YO AN GET ACUESS TO SUCH INFORMATION. FLEASE READ T CAREFULLY.

Youur “health informateon,” For purposes ol this Notice, s generally any information tha idemifies you and is cremed, receved, maintined
or frmrsniied by s m the Couns ol proyieling el cite Hemis o sy ices o vou (relemred 1o os “health osformation” m thes Notice)

W are regpored by dhe Health Insumnce Ponabiliny and Avcouniabiliny Act of [9 ("HIPAAT amd ofier npplicable laws to msmioin
the privacy ol sour beahih information, to peovide indivedunls with tis Motice of our legnd duties ond privicey practices with respect oeesoch
imformitsan, ansd toabide by the leims of s Notice, We are also required by low 1o notife affected individuals followmg o bréach of ther
unsaeured vealth informmaition

PRES AND DISCLOSURES O0F INFORMATION WITHOUT VO AUTHORIZATION

The st comnyn reasons why wie e of disclose vour health mformation ore for reatmend, poymend or health core operafions
Examples. of hiow we ose or disclose vour healih information for tretment purposcs ones sefing up an appouiment (o you; (eshing: ur
examining your eyes: proeseribing glosses, contact lenses, or eve medications and foxmg them o be filled: showimg vou low vision asds;
reterring vou 1o another doctor or clime for eve care or low vision aids or services: or getting copies of your health information from another
profissiomal that vou may have seen belore us. Examplés of how we use or disclose your health information for payment parposes ore: asking
oAbt o health or vision care plans, or other sousees of pavment; preparing and sending bilks or claims; ol collecting unpord anwaeis
{etther orselves or through o collection agency or atweney ), ~ Health core operations™ mean those administrutive and monagerial fonctions
(et we st carry oul 1 orcer W mm our office. Examples of how we use or disclose your health information for health care operations
are: finaneial or billing audiis; imternal quality assurance; peesonnel decisions: participation in managed cone plans; defense of legal motters;
busmess planmimg and oside storage oF o feconds.

OTHER DNSCLOSURES AND USES WE MAY MAKE WITHOUT YOUR AUTHORIZATION R CONSENT

I scwme bmated satuatsons, the law allows or reguires us 1o use of disclose vour bealth afoomanon without vour conssnt or suhoneaton
Mot all of these sitations will apply 1o us: some may never come up at our office at all. Such wses or disclhosmes are

ol o osbude or federal Tow mansbates thet cermin health information be reported for oospecific purpiose;

*  for public health purposes, such as contagious disease reporting, mvestyation or surveillines; and noflices o and from the foderal
Faviod nd Divip Adispnistration regarding drugs or medical devices:

* disclosires 1o governmenal suthorities ahout victims of suspected abuse, neglect or damestic vinlenee,

o s ind disclosures for health oversight sctivities, such & for the Beensing of doctors: Tor audies by Medicwre or Medscaul: or for
investigition of possible vielations of health care lows:

o liselosunes for judicks] and adminstmtive proceedings; such a5 mresponse o subpoenas or orders of oowrts or sdminisirative
AR,

o lisclosiires for law enfaresment purposes, sich s o provide mBsrmation abowl someone who is or s saspectied B be o victim of o
erimes o provide information about & crime at our office; or to report o crime that happened somewhere el

o hiselosure to o mcdical evamsines o identity o dead persen or 1o determmime the cause of death; or 1 foeeral directors to wd in dskrial;
o R e sansEanioans thar handle oreon or tssue donations
s o disclosires Tor health pelated resednch;
wses ikl disclosures o prevent o-serious threot wo healih or salety;
sy o dhisclosures for specialized government functions, such as for the proteciion of the pressdent o high inking govermment
orfficals: for bl nasonal intelligence activitbes: for militnry purposes: or for the evabuntion andd lealih of members of the foseign
NEFVILE;

v disclosures of de-idemified nformsation;

= glisclosures releting W worker s Coanpensston progeams;

v disclosiires of a “limited dain set”™ Tor research, public healib, or bealth core operatns;

v nckdenin] disclossres that ore an unnvoidable by-prodect of permifted uses or disclosures;

v lischisures o besiness associates” and their suboontmctors who perform health care operntions for ss and wi comamir o respoct
tha privacy of vour bialth informaton in aceordance with HTPAA

*  |specify oahier wses mivd disclosures nifected by state b

Linbess voo object, we will also share relevant information about your care with any of yoeur personal representitives whe me helping vou
with youer eye core. Lpon vour death, we may disclose 1o vour family members o e other persans who were involved in your case or paveosent
for heath care prior 1o your death (such as your persomal representativel healib information rebevant o dir mvalvement i your care unbess
dising 50 s inconsistent with vour prefierenies as expressed 10 us prior to your desth,

EPECIFIC UNES AND [HECLOSURES OF INFORMATION REQUIRING Vil R AUTHORIZATION

The following are some pecific uses and diselosanes we meey ot aake of your bealth informaton withool yoar sotborization;

Marketing sctivities. Wi must obtain vour suthorization prior ti esing or diselosang oy of your lealth ipfoematon for markeing prposcs
unbess such morketing communieatiins mke the fomm of face-to-lce commumications we may make with individuals or promational gafis
of nominul value that we may provide. 117 such marketng mvolves finomciol paymen to as from a third pamy your aethorization mast ilso
i il consent to such paymaent.

Sabe af healih information, We do not cumrenily sell or plan o sell your health mformatson and we miost seek your autssmztion prioe fo
dovimgs s

Psychaoiherapy motes, Alihough we do not erente or maintamn psychotherapy notes on our patents, we are reqiored to metify you that we
gencrally must obtiin your authonzxtion pror o using or disclsing any such notes



Amny
vy 1

FEMR REGHTS TO PROVIDE AN AUTHORIZATIONFOR QTHER USES AND INSCLOSURES

Chher vses and diselosures of your health mformanon thae are for desenbed mohis Soteee will be msde only witle youur witien
bt o,

Wi ey give gs wiiklen authoreation permitting s o ase vour health mformation or 1o disclose 18 10 anvone for gy purposs,

Wi il ohiadn your writen authorization for gses aiml diselveres af your bealth anformatissn that dee nod adentified inoihis Mouice oF are
mist etherwise peemitled by agplicabie law

Wi st iggree W your request 1ooresiret disclosare of your health mformation to o health plan 15 he dischosane is for te purmose of

carrying ool paryimsent or health core operations and is not otherw ise required by law and such information periains solely 1o a health care
e or service Tor which yor lave paid o full (o for which another persen other than the healeh plan hins poid in foll on youe behalf),

suthorieaiion vou provide o us reganding the wse and disclosure of your bealth mfomution may e revoked by vou in wniting at
ime. After vou revoke vour authorization, we will ne lenger use or disclose your health miormation for the reasons described i ihe

mdhonention. Mowever, we are generully unable fo setroet any disclosures that we mav hove alveady made with vour authesrieation. We
iy dilso be regueired o deselose health imfommtion as necessary for punposes of pavment for sepvices received by vou prisr 10 the date vow
revoked vour authorzition,

YOUR INDEVIDUAL RIGIHTS
You hove many nghts concermimg the confidentinity of vour health information, You have the nght

Tir regpuest restrictions on the health information we may wse and disclose for treatment, payient and health core ogreratien.
W arg not reguared 1o agree to thess peguests. To regquest restictions, please send a wrnlen reguest 1o us ot the sddress below

Tiwreechoe comtidential commuanbeations of healith information about vou inoany manser otber than descrilved i oar galhorieation
reguiest form_ You imust iake such peguests in writing o the address below. However, we reservie the nght 10 deterimine if we will be
able b conmtinie vour reatinsent wnder such restrictive nhorizations,

T inspect oo copy vour health information. You st make such reguests n weiting 1o the wbifress below, 17 you nequest a copy of
vour health information wie may chinge you o fee for the cost of copyvang. mailing or olher supplies. In certp errcimstances we may
ey vour regquest o inspect or copy vour health imformation, subject 1w apphcable Tow.,
T amvend health informastion. I you feel that health imformation swe have abowt vou 15 meormest or moomplete, you may ask us 1o
amenal the informumeen, To requiest an amendment, vou muast weite s us o the sddress below. You must also give us i renson W suppon
yor reguiesl. We may deny your regeest o aimend your Bealth informaticn it is ned inowritinge or docs not provide o reason (o ssagpon
volr resguest. We may also deny vour request (1 the bealib miormatiomn:

was i creited by e, inless the person that created the information s po longer available o make the amemdmen,

taeet it of the eudth information kept by or for us,

v tsl paert o the mdormmntion you would be permitted 1o imspect or copy. o

15 aceurale and compleie,
To receive on accounting of disclosures of vour healih information, You mast make such reguests i wnting to the addres below,
Mot all health mformation s subject 1o this request, Yo request mivst <fate a time perod for the anfimation you would Like o receive,
iy [emmer than b years prior fo the date of vour reguest and may nol imclude dades before Apal 14, 2003 Your request must state how
won waoneldl Bike 1o receive the repon (paper, elecironically)

= T desipnate another party to recelve vour health information. ! yoor request for secess of vour health infarmation directs ss 10
tronsaiab o dogey- of the health mformatson directly to another person the reguest nmust be mode by vow in wntisg o the sddréss below
el st elearly identify the designated recipicnd and where (o send the copy of the health information

Chir combact persan fur @l guestions, egquests or for forther information related 1o e privacy of your health infosmation is:

Kame Autlibress
Complainty
I your think that we have not properly respecied the privacy of vour healih information, wea are free o complaim toows or to the LLS.

Dhepu

riment of Healih and Human Serviees, Oifice for Cavill Rights, We wall not retaliste agaimst vow il you make s compliant. 1T you wand o

complaim o us, send @ wratten complaing o the offiee contact peérson at the adidress. fax or E mail shown above, 17 vou prefer, vou can disouiss

youir

camplaind in person or by plaie

Ch o Tl Ntice:

We reserve the mght o change our privacy pracoces and 1o apply the revised practces o healih informnton about voa thar we aleeady hive.

Ay

revision o vur privocy practices will be descrbed g reviged Notice thit will be posted promimently in owr fscility, Copies of this

Mohice are albso pvarlable upa regquest a0 oo receplion anea.

Nolce Revised ond Effective:

NF 520013

ACKNOWLEDGEMENT OF RECENMT

[ pckpowledge that | receved o copy of . Notice of Privacy Prociices,

Dt

Patient name Signature _



