
T剛腹NOTICE DESCR量BES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND

DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS II¥町ORMATION.

PLEASE REVIEW IT CAREFULLY.
THE PRIVACY OF YOUR HEALTH INFORMATION IS IMPORTANT TO US.

OUR IEGAL DUTY

We ac required by applicable federal and state law to maintain the privaey ofyour health infomation- We are also requi〃ed to give

you血is Notice about o町privaey practices, Our legal duties, and yo町ri如ts cm∞ming your heal血infomation. We must follow the

Privaey practi∞S that are described in this Noti∞ While it is in e能鵜t. This Notice takes e節制April 14, 2003, and will remain血eHおt

u血l we replace it.

We reserve血e right to change our privacy practices, and血e tems of血is Notice at any t血e, ProVided such changes are perm軸by

applicable law. We Ieserve血e right to make the changes in o町Privaey pm血ces and血e new tems ofour Notice e餓x定ve for a皿

hcal血infomation血at we maintain’血cluding health infomation we crea宣ed or received before we made the changes・血the event we

血cke a material change in our privaey practices, We will change this Notice and provide it to you.

You may request a ∞Py Ofour Notice at any time. For more infomation about our privacy practioes. or for additional copies of血is

Nod∞, Plcase ∞ntaCt us uSing血e infomadon listed at the end of血is Notice.

USES AND DISCLOSURES OF HEALTH珊ORMAT量ON

We use and discIose hcalth血foma蛙on about you for tre如nent paymen and heal血care operations. For example:

TreatInent: We may use or discIose your heal血infomation to an opdci狐, OphthalmoIogist or o血er healthcare provider pIoviding

tr曲mmt to yOu fbr: a)血e provision, coOrdination, Or mana野ment Ofheal血care and related services by heal血care providers; @)

consultation be同heal血care providers relating to a patient; (c)血e refemal of a patient for heal血care from one heal血c狐e

PIWider to ano血er; Or (d) reca11 infomation.

Pay血en書: We may use and discIose your health infomadon to obtain payment for services we provide to you. This may include: (a)

b軸心g and collec缶on activities and related data pro㈱Sing; a)) ac缶ous by a health plan or iusurer to obtain premiums or to detemine

OIT飢皿I its respousib蘭ties for covernge and provision ofbenefits under its heal血plan or iusurance a糾ement, detemina屯ons of

eligibhity or coverage, a4judication or subrogation ofheal血bene航t clains; (o medical necessity and appropriateness ofcare reviews,

utiliz孤ion review activides; and (d) discIosure to consu皿er rePOrting agencies of infomation relating to collection ofpremiuus or

reimb脚enし

Healthcare Opcrations: We may use and discIose your heal血infomadon in ∞meCdon with our heal血care operations. Heal血caIe

OPerafrons include血ings such as quality assessment and improvement acdvities, review血g血e ∞mPetenCe Or qualificatious of

hcal血care professionals, evalua血ng practitioner and provider perfomance, ∞nduc血g training programs, aCCIeditadon, Certification,

licensing or credendaling acdvides.

Your Aulhori租Gon:血addidon to our use ofyour heal血infom血on for treatment, Payment Or healthcare operations, yOu may give

us written au血orization to use your health infomation or to discIose it to anyone for any purpose. Ifyou give us an au血orizzIdon. you

皿ay 【evOke it in writing at any血ne. Your revocation will not a飾ect any use or discIosures pemitted by your a血hOrizalon while it

Was血effBCしU血ess you give us a written an血orization, We CamOt uSe Or discIose your heal血infomation for any reason ex∞Pt

血ose described in血is Notice.

M種rketing Hca量tll Products or Services: We will not use your heal血infomation for marketing ∞mmunications wi血out your prior

Wri雌en an血oriz証on. We may provide you wi血infomation regarding products or services血at we o餓汀related to your hcal血care

needs. We will never sell your heal血information without your prior au血orization.

To You, Your FaⅢiIy and Friends: We must discIose yo町hcal血infomation to you, aS describe(圧n血e Patient Rights section of

血is No缶ce. We may discIose your health information to a finily me血ber, friend or other person to血e extent necessary to help wi血

your heal血care or wi血payment for your heal血care, but only ifyou ag重慎也at we may do so or, ifyou are not able to agree, ifit is

necessaiy in our professional judgment.

PeIlrm§血vo!ved in Care: We may use or discIose health infoma血on to notify or assist in the nodfication of (inc賞uding identifying

or looatin嚢) a family member, yOur perSOnal representadve or another person respousible for your care, Ofyour location, yOur general

condidon, Or dca血. Ifyou are present,血en prior to use or discIosure ofyour heal血infomation, We Will provide you wi血an

OPPo血血ity to object to such uses or discIosures. In血e event ofyour incapacity or eme喝ency circunstanoes, We Wi11 discIose heal血

infomadon based on a detemination using our professional judgment disclosing o血y heal血information that is di重eCtly relevaIlt to

血e person’s invoIvement in your healthcare. We will also use our professional judgInent and our experien∞ W池common pra価ce to

make rt那onable inferences ofyour best interest in a110Wing a peIson tO Pick up創1くねprescriptions, medical §uPplie§, X-rnyS, Or Other

S出血調節Ⅲ鳩Ofhe孤血in幻同調麻On.



Required by Law: We may use or discIose your heal血infomation when we are required to do so by law, includingjudicial and

血両輪章iw p喜劇血鋒_

Abu§e Or Neglcc‡: We may discIose your hea皿infomation to appropriate au血orities ifwe reasonめly believe血at you are a

PasSible vict血of abuse, negleet’Or domestic violence or血e po§Sible victim of o血er crimes. We may discIose your health

infoma血on to血e c競e重it necessary to avert a serious threat to your heal血or safety or血e heal血or safety ofo血ers.

NatiomI Security: We may discIose to military au血orities血e health infomation ofAmed For∞S persOmel under ∞血

Ciroumstances. We may discIose to alIthorized federal o鉦cials heal血infomation requhed for lawhl inteuigen∞タOOuI血telligence,

and o血er national security activities. We may discIose to coⅢeCtional instifution or law enforcement official having lawful ou§ttky of

ProteCted hcal血infomadon of irmate or patient under certain circumstances.

Appointment Reminders and Trea血ent Altematives: We may use or discIose your heal血infomation to provide you w細

appoin血ent reminders (such as voi∞mail messages, PastCards, Or letters) or infomadon ahout tre如皿ent altematives or o血er heal血一

艇励鞠血e蚤烏狐d簿Ⅳic鈴血出血や鴨of血健重est to you.

PATⅢ RIGHTS

Acce縮: You have血e right to review or get copies ofyour heaI血infomation, wi血Ii皿ited ex∞Ptions- You may request, Or We may

Provide copies in a fomat o血er than photocopies. We will use血e fomat you request unless we camot practicably do so. You must

血ake a request in wri血g to obtain access to your heal血infomation. You may obtain a fom to request access by using血e contact

血foma鱈on listed at血e end ofthis Notice. We will charge you a reasonable costbased fee for expeuses such as copies狐d stafft血e.

You may also request access by sending us a letter to血e address at血e end of血is Notice. Ifyou request an al'劇m狐ive fomat, We will

charge a cost-based鯨謁for provid血g your heal血iIlfomation血血at fomat. Ifyou pre筋, We WilI prepare a summary or an

explan血on ofyour heal血infomation for a fおContact us using the infomation listed at the end of血is Notice for a full explanation

Ofour鰐き筑nlC録Ⅲe,

Disdos皿re Accounting: You have血e right to receive a list of iustanoes in which we or our business assooiates discIosed your heal血

infomation for purposes, O血er也an treatment, Payment, healthcare operations, Where you have provided an au血orization and certain

O血er activities, for血e last 6 years, but not for disclosure made prior to Åpri114, 2003. Ifyou request血is accounting more血an once

in a 12mon血period’We may charge you a reasonable, COst・based網薦for responding to也ese additiomal requests.

Rcstriction: You have血e ri如t to request血at we I)lace edditional購s血ctious on our use or disc10S皿e Ofyour health in細m血on.

We卿e nOt required to agree to血ese additional restrictious, but ifwe do, We Will al)ide by our agreement (except in an emer野ney).

Altermti▼e Communication: You have血e right to reques[ in wri血g血at we co劇municate wi血you about your heal血infomation

ky altemadve mea[nS Or to altemative locatious. Your request must specify血e altemative meaus or location, and provide sa血sfactory

explanation how payments wⅢ be handled under血e altemative means or location you request.

A皿end皿ent: You have血e ri如t to request也at we狐lend your hea皿infomation. Your request must be in wri血g. and it must

explain why血e i皿fomation should be amended. We may deny your request under certain circunstan∞S.

EIe血Onic Notice: Ifyou rcoeive this Notice on our Web site or by electronic皿ailや-mail), yOu are entitled to receive血is Notice in

W轟唯血書むⅢ.

Right to B「cach Noti鰹cation: You have the right to be notified if血ere is a Breach ofprivaey such血at your Heal心血form狐ion is

disclos rd or used i血ProPedy or in an uusecured way.

QUESTIONS ANl) COMPLAINTS

Ifyou want more infomation about our privacy practices or have questions or con∝mS, Please ∞ntaCt uS.

Ifyou are ∞ncerned血at we may have violated your privacy rights’Or you disagree wi血a decision we made about access to yo町

hea血infomation or in response to a request you made to amend or res血ict血e use or discIosure ofyour heal血infomation or to have

us oommunicate with you by altemative means or at altcmative locations, yOu may COmPlain to us using the contact infom孤ion listed

at血e end of血is Notice. You also皿ay Submit a written complaint to血e U.S. Depar教重nent OfHeal血and Human Services_ We wi11

ProVide you wi軸心e address to創e your complaint wi吐血e U.S. DepartmeI競of Heal血and Human Service§ uPOn request_

We support your ri如t to血e privacy ofyour heal血infomation. We will not rctaliate in狐y Way ifyou choose to file a complaint wi血

us or w組the U.S. I}印artment ofHcalth and Hunan Services.

Contact Person‥　　Angela Camichael


