Notice of Privacy Practices

Ousley Vision Center

2430 FM 407 Suite A, Highland Village TX 75077
972-317-3937 www.ousleyvision.com

Babette Anderson, Privacy Official

Werespect our legal obligation to keep health information that might identify you private. We are
obligated by law to provide you with notice of our privacy practices and abide by the policiesin it.
This notice describes how we protect your health information and what rights you haveregardingit.

Treatment, Payment, and Health Care Operations

The most common reasons we would use or disclogehgnrlth information is for treatment, paymentbasiness operations.
We routinely use and disclose your medical infoiarawvithin the office on a daily basis. We do need specific permission to
use or disclose your medical information in thédi@ing matters, although you have the right to esjuhat we do not.

Examples of how we might use or disclose healthrmftion for treatment purposes might include:

e Setting up or changing appointments including legwnessages containing no information about yorsgmal health
information with those at your home or office whayranswer the phone or leaving messages on angwesgohines,
voice mails, text or email;

e calling your name out in a reception room environtne

e prescribing glasses, contact lenses, or medicatisngell as relaying this information to supplibysphone, fax or
other electronic means including initial prescops and requests from suppliers for refills;

» notifying you that your ophthalmic goods are readgluding leaving messages containing no persoealth
information with those at your home or office whayranswer the phone, or leaving messages on amgweschines,
voice mails, text or emails;

» referring you to another doctor for care not predady this office;

» obtaining copies of health information from doctgosl have seen before us; discussing your careywithdirectly or
with family or friends you have inferred or agraedy listen to information about your health;

e sending you postcards or letters or leaving messegetaining no personal health information witbsth at your home
who may answer the phone or on answering machioése mails, text or emails reminding you it is érfor continued
care;

e Atyour request, we can provide you with a copyadfr medical records via secured email transmission

Examples of how we might use or disclose healthrmftion for payment purposes might include:

» Asking you about your vision or medical insurantanp or other sources of payment;

* preparing and sending bills to your insurance gteror to you;

e providing any information required by third partgyrs in order to ensure payment for services mead® you;

» sending notices of payment due on your accourftd@erson designated as responsible party or Hdamlisehold on
your account with fee explanations that could idelprocedures performed and for what diagnositeatolg unpaid
balances either ourselves or through a collectgmmay, attorney, or district attorney’s office. tAe patient’s request
we may not disclose to a health plan or health opegation information related to care that youehpaid for out of
pocket. This only applies to those encountersedl& the care you want restricted and only taetttent a disclosure is
not otherwise required by law.

Examples of how we might use or disclose healthrmftion for business operations might include:

» Financial or billing audits;

» internal quality assurance programs; participatiomanaged care plans; defense of legal matters;
e business planning;

e certain research functions; informing you of pragumr services offered by our office;

e compliance with local, state, or federal governnagencies request for information;

e oversight activities such as licensing of our degto

* Medicare or Medicaid audits;



e providing information regarding your vision statoshe Department of Public Safety, a school nursagency
qualifying for disability status

Uses and Disclosuresfor Other Reasons Not Needing Per mission
In some other limited situations, the law allowsasise or disclose your medical information withgour specific permission.
Most of these situations will never apply to you they could.

* When a state or federal law mandates that cergttthinformation be reported for a specific pugpos

» For public health reasons, such as reporting @dagious disease, investigations or surveillaand,notices to and
from the federal Food and Drug Administration relijag drugs or medical devices

e Disclosures to government or law authorities alviettms of suspected abuse, neglect, domestic mMa@geor when
someone is or suspected to be a victim of a crime

e Disclosures for judicial and administrative prodegd, such as in response to subpoenas or ordemids or
administrative hearings

» Disclosures to a medical examiner to identify asdesed person or determine cause of death or toalutieectors to
aid in burial

» Disclosures to organizations that handle orgamseu¢ donations

» Uses or disclosures for health related research

» Uses or disclosures to prevent a serious threadatith or safety of an individual or individuals

» Uses or disclosures to aid military purposes ofdawational intelligence activities

» Disclosures of de-identified information

e Disclosures related to a workman’s compensatioimcla

» Disclosures of a “limited data set” for researahblc health, or health care operations

e Incidental disclosures that are an unavoidabledoghpct of permitted uses and disclosures

e Disclosure of information needed in completing fdrom a school related vision screening, informatio the
Department of Public Safety, information relatedéotification for occupational or recreationaklises such as pilots
license.

» Disclosures to business associates who perfornihheale operations for Ousley Vision Center and adwmmit to
respect the privacy of your information. We alsquiee any business associate to require any sutvacor to comply
with our privacy policies.

e Unless you object, disclosure of relevant informatio family members or friends who are helping yoth your care
or by their allowed presence cause us to assumeyeuove their exposure to relevant informationutyour health.

Uses or Disclosures To Patient Representatives

It is the policy of Ousley Vision Center for ouaftto take phone calls from individuals on a pattie behalf requesting
information about making or changing an appointmtng status of eyeglasses, contact lenses, or opiieal goods ordered by
or for the patient. Ousley Vision Center staff vailbo assist individuals on a patient’s behalhim delivery of eyeglasses,
contact lenses, or other optical goods. Durindeptene or in person contact, every effort willbade to limit the encounter to
only the specifics needed to complete the trarnsactquired. No information about the patient’sonsor health status may be
disclosed without proper patient consent. Ouslesiovi Center staff and doctors will also infer ttigiou allow another person
in an examination room, treatment room, dispensargny business area within the office with youle/testing is performed
or discussions held about your vision or healtle @aryour account that you consent to the presehttet individual.

Other Uses and Disclosures

We will not make any other uses or disclosuresoniryhealth information or uses and disclosureslinng marketing unless
you sign a written Authorization for Release ofritiying Health Information. The content of thistharization is determined
by applicable state and federal law. The requestifming an authorization may be initiated by @ysVision Center or by you
as the patient. We will comply with your request i§ applicable to the federal policies regardaghorizations. If we ask you
to sign an authorization, you may decline to dalfsgou do not sign the authorization, we may ne¢ or disclose the
information we intended to use. If you do elecsign the authorization, you may revoke it at ameti Revocation requests
must be made in writing to the Privacy Officer nana¢ the beginning of this Notice.

Your Rights Regarding Your Health | nformation
The law gives you many rights regarding your peasbealth information.




e You may ask us to restrict our uses and disclosorgsurposes of treatment (except in emergencg)caayment, or
business operations. This request must be madatingvo Privacy Officer named at the beginningtuf Notice. We
do not have to agree to your request, but if we@gmust honor the restrictions you ask for.

* You may ask us to communicate with you in a comfié manner. Examples might be only contacting lpgu
telephone at your home or using some special eaddiless. We may accommodate these requests iaiteey
reasonable and if you agree to pay any additioostl ¢ any, incurred in accommodating your requBstjuests for
special communication requests must be made tBrikacy Officer named at the beginning of this Netfi

* You may ask to review or get copies of your headfbrmation. For the most part we are happy to glewyou with the
opportunity to either review or obtain a copy ofiyonedical information but rare situations mayriestelease of the
information. In such cases we will provide you sdelmial in writing. Another licensed health caragtitioner chosen
by Ousley Vision Center may review your request your denial. In such cases we will abide by thezomne of that
review. We ask that requests for review or copgneftlical information be made in writing to the Pdyafficer named
at the beginning of this Notice but this is noeguirement. While we usually respond to these r&tgua just a day or
so, by law we have a short period of time specifigctate or Federal law to respond to your reqigstmay request
an additional extension of time in certain situasio

» Health care information you request copies of, imaylelivered to you in the format you request. &ffermats Ousley
Vision Center has approved include secured enaiktnission or media supplied by Ousley Vision €ent

* You may ask us to amend or change your healthicBmenation if you think it is incorrect or incongtk. If we agree,
we will make the amendment to your medical recoittiiv thirty (30) days of your written request fdnange sent to
the Privacy Officer named at the beginning of thigice. We will then send the corrected informatioryou or any
other individual you feel needs a copy of the coterd information. If we do not agree, you will batified in writing of
our decision. You may then write a statement ofrymsition and we will include it in your medica&aord along with
any rebuttal statement we may wish to include.

* You may request a list of any non-routine disclesuwf your health information that we might havedmavithin the
past six (6) years. Routine disclosures would idelthose used your treatment, payment, and busipesations of
Ousley Vision Center. These routine disclosuresmat be included in your list of disclosures. Yang entitled to one
such list per year without charge. If you want miveguent lists, you must pay for them in advarice fee of $25.00
per list. We will usually respond to your writteeguest (made to the Privacy Officer named at tiginbeng of this
Notice) within thirty (30) days but we are allowede thirty (30) day extension if we need the timeamplete your
request.

* You may obtain additional copies of this NoticePoivacy Practices from our business office or anki our website
address shown at the beginning of this Notice.

Breach Notification Policy

In the event of a reportable breach of patientrmttion, Ousley Vision Center agrees to abide kybileach notification
requirements as established by the HIPAA Breaclifisiation Rule or specific State requirement. ir@ach occurs, Ousley
Vision Center will take all necessary steps to rienmacompliance with this rule including as applite notification of
individuals, Business Associates, the Secretaiyaaith and Human Services and prominent mediatsutle

Whistleblower Protection Rule

Ousley Vision Center will take no action againsy ardividual who provides information to the Offiog Civil Rights, Office of
the Inspector General or individual state Attor@sgneral’s Office regarding concerns related topttivacy and security
procedures or actions at Ousley Vision Center.

Changing Our Notice of Privacy Practices

_By law, we must abide by the terms of this Noti€é®dvacy Practices until we choose to substantietiange the Notice. We
reserve the right to change this Notice at any tifnwe change this Notice, the new privacy praegiavill apply to your existing
health information as well as any additional infation generated in the future. If we change thisidéowe will post a new
Notice in our office and on our website.

Complaints

If you think that anyone at Ousley Vision Centes hat respected the privacy of your health inforamatyou are free to
complain to the Privacy Officer named at the beigigrof this Notice. We are more than happy to éryesolve any concern you
may have in writing. You may also file a complaivith the U.S. Department of Health and Human Sex;i©ffice of Civil
Rights or the state Attorney General’s Office. W# mot retaliate against you if you make such anptaint.

Questions

If you have any questions or concerns we encowageo contact the Privacy Officer at the numbetldsa notice.





