CAROLINA EYE CENTER
MEDICAL INFORMATION PRIVACY NOTICE

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY EE USED AND DISCLOSED BY
CAROLINA EYE
CENTER AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

Purpose of this Notice. We consider any information that concerns your health, health care or payment to be confidential and
protected information. This Hotice describes our privacy practices, specifically how we use and discloze your medical information
and what rights you have with respect to thus information. This information includes your name, address, and other identifying data,
and information on your health or the health services that have been or may be furnished to you. We require all of cur employees,
staff, volunteers and independent contractors to comply with these privacy practices.

The Use and Disclosure of Medical Information for Treatment, Payment and Health Care Operations.

By law we are allowed to use and disclose your medical information for most purposes related to your medical treatment, the payment
for your medical treatment, and our health care operations

Treatment: This refers to the provision, coordination or management of health care and related services by or involving one or more
health care providers, such as the coordination of consultations and referrals. We may also contact you (by phone, leaving the
message on your recorder or with a family member or by a postcard through the mail) to remind you to make an appointment or that
you have an already made appointment, to notify you regarding treatment alternatives or other health-related benefits and services
Fayment: We will use and disclose your health information for payment purposes. For example, we may need to obtain autherization
from your insurance company before providing certain types of treatment. We will submit bills and mamtain records of payments
from your health plan Aealth Care Operations: We will use and dizclose your health information to conduct our standard internal
operations, including proper administration of records, evaluation of the quality of treatment, and to assess the care and outcomes of
your case and others like 1t..

Authorizations for Other Uses and Disclosures of Your Medical Information. Unless a use or disclosure 15 permitted for
treatrent, payment or operations purposes, we must obtain a signed Authorization from you to use or disclose your medical
infermation. We may also require an Authonzation when using or disclesing certaun haghly protected information, such as substance
abuse information An Authorization 15 a written permission that specifically identifies the information that we will use or disclosed,
and when and how we will use or disclose it You may revoke an Authorization at any time except to the extent that we have already
used or dizclosed your information in reliance on your Authorization. cloge it You may revoke an Authorization at any time except to
the extent that we have already used or disclosed yvour information in rehiance on your Authorization

Use and Disclosure of Medical Information Without Your Consent or Authorization If You Don't Object Verbally, Tnder
certain cifcumstances, we may usge or disclose your medical information without an Authorization or other written permission from
you if we give you the opportunity to agree or object verbally, These circumstances are as follows:

fo a relative, friend or individual involved in your care: We may provide medical information about you to your relative or friend, or
another individual imvolved in your care. We will attempt to seek, or, 1n some circumstances, using our professional judgment, wall
infer your condition or because you are not immediately present, we will use our best judgment to determine whether you would want
thiz information shared.

For disaster religf. We may dizclose your medical information to an entity that assists in disaster relief efforts,

For digaster relizf. We may disclose your medical information to an entity that assists in disaster relief efforts,

Use and Disclosure of Medical Information Without Your Consent or Opportunity to Agree or Object Verhally. Inthe

following situations we are permitted under law to use or disclose your medical information without obtaining your consent or
authonzation or allowing you to agree or object,

As required by law: Numerous state, federal and local laws permit or require certain uses and disclosures of medical information
However, we may only use or disclose your medical information to the extent authorized by the law

To business associates: We may disclose your medical information to our business associates who perform functions on our behalf if
we first receive satisfactory assurance that the business associate will safeguard yvour information

For public health activities: As required by law, we may disclose watal statistics, diseases, information related to recalls of dangerous
products, and similar information to public health authorities.

For health oversight acfivifies: We may be required to disclose information to assist in investigations and audits, eligibility for
government programs, and similar activities

Ta repart victims of abuse, neglect, or domestic violence: If we believe that vou are a victim of abuse, neglect or domestic violence,
we may report this information to a governmental agency to protect you or another individual from harm.

For judicial and adwinistrative proceedings: "We may discloge information in response to an appropriate subpoena or court order
Law enjorcement. Subject to certaun restrictions, we may disclose information required by law enforcement officials,

Leaths: We may report information regarding deaths to coroners, medical examiners, funeral directors, and organ donation agencies.
For organ, eve, and fissue donation: We may provide medical information to organ procurement organizations .

For research purposes: We may use or disclose information for approved medical research

For military and other speciaiized government functions: If you are a member of the armed forces, we may release information as
required by military command authorities, We may also disclose information to correchional institutions or for national security

purposes.
Workers Compensaiion: We may release information about you for workers compensation or similar programs providing benefits for

work-related injuries or illness

COther Conditions: In any other situation, we will ask for your written authorization before using or disclosing any identifiable health
information about you. If you choose to sign an authorization to disclose information, you can later revoke that authonzation to stop
any future uszes and disclosures.

Individual Rights. You have the following rights with regard to your health information. Please contact the person hsted below to
obtain the appropriate form of exercising these rights.

Request Resirictions: You may request restrictions on certain uzses and disclosures of your health information We are not required to
apree to such restrictions, but if we do agree, we must abide by those restrictions.

Confidential Compminications: You may ask us to communicate with you confidentially by, for example, sending notices to a special
address or not using posteards to remind you of appomntments.

Inspect and Obtain Copiss: In most cases, you have the right to look at or get a copy of your health information. There may be a
small charge for the copies.

Amend Information: If you believe that information i your record 13 incorrect, or if important information 15 mussing, you have the
right to request that we comrect the existing information or add the missing information

Accounting of Disclosures: You may request a list of instances where we have disclosed health information about you for reasons
other than treatment, payment, or health care operations.

Our Legal Duty: We are required by law to protect and maintain the privacy of your health information, to provide this Heotice about
our legal duties and privacy practices regarding protected health information, and to abide by the terms of the Notice currently in
effect.

Changes in Privacy Practices: We may change our policies at any time. Before we make a significant change in our policies, we wnll
change our Motice and post the new Motice in the wating area and each examination room. You can also request a copy of our Notice
at any time. For more information about our privacy practices, contact the person listed below,

Compigints. If you are concerned that we have wiclated your privacy rights, or if vou disagree with a decizion we made about your
records, you may contact the person listed below. You also may send a written complaint to the .S, Department of Health and
Human Services. The person listed below will prowvide you with the appropriate address upon request  You will not be penalized in
any way for filing a complamt,

Contact Person
If you have any questions, requests, or complaints, please contact

Lynn L Bogart, RN MA

Practice Admimstrator

110 East Medical Lane, Suite 160
West Columbia, South Carclina 29169
(803) 734-0000

Effective Date: April 14, 2003

L . hereby acknowledge receipt of the Motice of Privacy Practices given to me.

signed

Doate:




