EYE CARE ASSOCIATES OF HUMBLE
State of the Art Ophthatmic Care for Vowr Famiby

NOTICE
OF
PRIVACY
PRACTICE

This notice deseribes how medical information about you may be used

and disclosed and how you can get access to this information. Please
review it carefully.
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EYEC ASSOCIATES OF HUMBLE
State of (e Art OpRtdalmic Care for YV our Famity

This Notice describes how medical information about yvou may be used

and disclosed and how you can get access o this information. Please
review it carefully.

We respect our Tegal obligation 10 kecp health mdormation reganding our peteents (hat wentifies you) pavaic.
Wo are oblizated by fow i pive you noties of var privacy practices, 'This Motice descnbes how we protect your bealils
inforrnation snd what sights wou Bave regardmg it

Treatment, Payment, and Health Care Operations:

The most commen reazom why we e or discloss your health information i for treateend, payroend o heaith care
opetatioris.  Examples of how we use or disclose information for Sreatment purposs ae  serting up an appaintment fos
yoAL ICSing O cXAMiRng your cyes; proscoibing glisses, conisct hnsss, eye medications and faxng them to be filled;
showing you bow wision nils; referring vou to another doctor or clinic for eye care ar low vishon aids of services; or gemng
copies af your health infoemation from anoiber professional that you may have socn before us, Examples of how we use or
disciose your heatth infooretion for payment purposes are: asking you about your health or vision plane, or other sources
of payment: preparing and sending Billz or cluims; and collecting unpaid anwunis (either ourselves or throogh a collection
agency or atormey). “Health cane operations™ mean those administrative and managerial fanclrons that we have o &t in
order 1o run our office.  Examples of how we we or disclose your health information for heallh care operations are:
firancial or bifling sudits; internal quality assarance; personmel decisions; participation in mansged care plans; defense of
legal matters, business planmag; amd aatside storage of our recards,

We routinely wse vour health infarmsmion inside our office for these purpases without any special permission. I we noed
1o disclose your health mformation outside our affice for these reasons, we wally will not ask you for specisl witten

pematsion

Uses and Disclosures for Other Reasons Without Permission
In goene sifuations, the law allows or requires us o use or disclose your health information without your peromssion. Mot
all of the: siteations will apply to i) sodse ey Bever come ap at oar office ot all Such disclosures we:

When a stete o¢ federal lnw mandates that certaim bealth information be reporied,
Far public health puoposes, such as contagions disense reportng, o or surveillance; and opdioos (o
arsd froms the FI0A reparding drugs or medice] devices,
*  Edschosures b governmental nsthorities shous victimes of suspecied abuse, neglect, or demestic vialence.
s [Fses and disclosures for bealth oversight activities, such as for the Heenstng of doctors; for audits by Medacaro;
of far mvestigation of possible viclations of health care laws,
»  Disclosures for judicial and administrative proceedings, sach a8 i reeponss 1o subpocns of ardors of Coums or
adininisEalive ager s
Uisest and disclosares bo prevent i serioes theeat in health or safety.
Disclosures ol de-identified information,
Dischosures related 1o worker™s comgpensation programs.
Incidenta] disclosuzes that ore an ueavoidable by-product of peomitied wies of disclosares.
Dischosres to “business associzies™ wha perform health care operations for s and who commit 1o respect the
privacy of vour bealth informssion,
Unless you object, we will akio share relevant information about yous care with your fzmily or fiends who are helping
yola Srith yr eye cans,
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Office Communications

We may call or wroe to remind you of scheduled appomtments, or that i is fime o moke @ reabioe sppomiment. We may
alser call of weite o nodfy you of ofber reatments oF services aveilable ot owr office that orght help you.  These
communicatinns may also inclode: fo mfom you when glasi=s and’or comtact lens onders are ready and reporting st
ezl Urless you tell s otherwise, we will mail you an appointmenl remmder on a post card, andfor leave you a
compEnicalEen messnge on yoer bame answermp nadchme or with 2omeene wihe answees your phone if you ore ool homee,

Other Uses and Disclosures

We will pot meke any otber uses ar disclosures of your health imformabion uniess you sign a watien “suthoristien form”
Spmetimes, we may initiade the mahorzation process if the we or disclosure i oor ides, Sometimes, you may mibate e
precess iF @5 your idea For us to send yoar information fo someone elee, Typically, in thiz aruation vou will give uws o
properly completed authodzation farm, or yoo can use obe of ours  1f we mitiate the process and ask you 30 sign an
guthorization form, you do not keve to sign it 1 vou do oot sign the aulhotization, wo cannot make the usc of disclosare,
I you div sign wae, you may revoks it af asy time wmiess we have slready scted in relianoe gpon it Revocations oust be m
writing.

Your Rights Regarding Your Health Information
The law gives you many rights regardiog your bealth information. You Can:

*  Ask us to restract our uses and dischosures fior parposes of teatmend (sXcept emergemicy Healaient), payment, of
health care operations. To ask for a restriction, send & written request to the affice af (he address shown at the
begimping of deis Natice.

s Ack i3 o comemmicate with you i a confidentind way, such as by phoning you af work mither then st home, by
mailing health igformation b a different address, or by using email to you personal email address. We will
acooammodate these requests if they are reasomable, and if you pay ua far the exima cost, 1f you wand 1o ask for
confidential commumacations, send a wriiben redquest b the affice,

o Ask o see or get photooopizs of your health information. By law, there are o few limated sinsations in which we
cam refuse o permi acoess or copying. For the most part, however, yoia wall be able to revicw or have o copy of
your bealth mformation wishin 30 days of asking us (or 60 days if the information is siored off-site). Yoo may
have to pay for photocopies m advance. 1T we deay yous request, we will sond you a writken explanation, and
irstruetions about how o get an inpartial review of our dendal if one &5 kegally availsble, By low, we can have
ane M-day extcmion of the (e for u= 1o give yoo access or photocopbes if we sesd vou a writlen notice of
extension, 1f you want to reveew or el photocopics of your health mftrmation, send a writen request (o the
affice.

s Ask i to amerl your beabil information if you think i B ineomect or meompicte. 1§ we agroe, we will amenst
the information within 60 dzys from when you ask us. If you want to amend vour health informatson, send a
wrEten request 1o the offiee.

Our Notice of Privacy Practices

By law, we must abide by the terms of this Notice of Privacy Practices il we chooss i change it 'We reserve the right
to ehuangee this Notice a1 any time se allowed by law. 17 we change this Notice, the new privacy practices will apply to your
healih infompatinn that we already have as well as 10 soch information that we may gererate in the future. 5 we change
aur Motice, we will pest the new Notice in our office and bave copies availabbe in our ndfice,

Complaints

If you think that we have ot properly repected the privacy of your heahh inforeation, you are fee to notify us or the L5,
Diepartivent of Health and Homan Services, Office for Civil Rights. We will not retaliate agamst you if yoo make a
complaint. [f you complain fo us, send o written complaint to the office. 1 you prefer, you can disciss your complaint in
person ar by phome,




EYE CARE ASSOCIATES OF HUMBLE
Stafe of tde Arf Opitiadmic Care for Vo Famidy

ACKNOWLEDGEMENT OF RECEIPT

[ acknowlege that [ have received a copy of the “Notice of Privacy Practices™ for
Eyecare Associates of Humble.

PATIENT MAME:

BATIENT BIGNATURE:

DATE:




