South Hills Eye Associates, Ltd.

NOTICE OF PRIVACY PRACTICES

Effective Date: 4/14/2003
Revised Date: 4/30/2009

Copies of thisinformation are made available upon request by a patient

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUTYOU MAY BE USED AND DISCLOSED AND
HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASEEVIEW IT CAREFULLY.

THIS NOTICE APPLIES TO ALL OF THE RECORDS OF YOURBE GENERATED BY THE PRACTICE,
WHETHER MADE BY THE PRACTICE OR AN ASSOCIATED FACITY.

This notice describes our Practice’s policies, Wwhagtend to:

* Any health care professional authorized to entiErimation into your chart (including physicians, $ARNs,
etc.);

» All areas of the Practice (front desk, administnatibilling and collection, etc.);
* All employees, staff and other personnel that worlor with our Practice;

» Our business associates (including billing senvigeilities to which we refer patients, on-call gigfans, and
SO on).

The Practice provides this Notice to comply with Brivacy Regulations issued by the Departmenteailtd and
Human Services in accordance with the Health Inm@#ortability and Accountability Act of 1996 (FAR).

OUR THOUGHTS ABOUT YOUR PROTECTED HEALTH INFORMATIK

We understand that your medical information is peas to you, and we are committed to protecting the
information about you. For you, as our patient,ongate paper and electronic medical records almuthealth,
our care for you, and the services and/or itemgroeide to you as our patient. We need this retoqlovide for
your care and to comply with certain legal requieais.

We are required by law to:

» help ensure that the protected health informatmugayou is kept private;

» provide you with a Notice of our Privacy Practieesl your legal rights with respect to protectedthea
information about you; and

» follow the conditions of the Notice that is curdgrih effect.

HOW WE MAY USE AND DISCLOSE MEDICAL INFORMATION ABAQJT YOU.

The following categories describe different wayattive use and disclose protected health informakiahwe
have and share with others without your authomratir consent. Each category of uses or disclogumsdes a
general explanation and provides some exampleses. uNot every use or disclosure in a categoeither listed
or actually in place. The explanation is providedyour general information only.

» Care and TreatmentWe use previously given medical information abgau to provide you with current or
prospective medical treatment or services. Theeef@ may, and most likely will, disclose medical
information about you to doctors, nurses, techngianedical students, or hospital personnel whonaaved
in taking care of you. For example, a doctor tmmhwe refer you for ongoing or further care maychgeur




medical record. Different areas of the Practis® ahay share medical information about you inclgdiaur
record(s), prescriptions, lab work, x-rays, etc. Way also discuss your medical information with you
recommend possible treatment options or altermativat may be of interest to you. We also maylossc
medical information about you to people outsideRh&ctice who may be involved in your medical cénes
may include your family members, other personatesgntatives, or legally mandated persons (sueh as
guardian or other person who has been named tdéhgodr medical decisions, should you become
incompetent). We always will do what we considebéan the best interest of you, as our patient.

PaymentWe may use and disclose medical information aloutfor services and procedures so they may be
billed and collected from you, an insurance companyny other third party. For example, we magdch®

give your health care information, about treatment received at the Practice, to obtain payment or
reimbursement for the care. We may also tell ymaith plan and/or referring physician about yaagdoses
and condition and/or about a treatment you areggmreceive to obtain prior approval or to detereni

whether your plan will cover the treatment, to litatie payment of a referring physician, or theslik

Health Care OperationdNe may use and disclose medical information aipou so that we can run our
Practice more efficiently and make sure that athaf patients receive quality care. These usesinthyde
reviewing our treatment and services to evaluae#rformance of our staff, deciding what additlona
services to offer and where, deciding what servazesnot needed, and whether certain new treatraeats
effective. We may also disclose information to dost nurses, technicians, medical students, aret oth
personnel for review and learning purposes. We atsxy combine the medical information we have with
medical information from other Practices to comgayer we are doing and see where we can make
improvements in the care and services we offernvVélg remove information that identifies you fromstksiet
of medical information so that others may use gttaly health care and health care delivery wittearning
who the specific patients are.

We may also use or disclose information about ywunternal or external utilization review and/aradjty
assurance, to business associates for purposedpaidius to comply with our legal requirementsatwlitors
to verify our records, to billing companies to aglin this process and the like. We shall endeatall times
when business associates are used, to advise fitiracontinued obligation to maintain the priyasf your
medical records.

Appointment and Patient Recall RemindeY¥e may ask that you sign in writing at the Reicaysts' Desk, a
"Sign In" log on the day of your appointment wikietPractice. We may use and disclose medicaln&bon
to contact you as a reminder that you have an appent for medical care with the Practice or that gre
due to receive periodic care from the Practiceis €hntact may be by phone, in writing, by maimai, or
otherwise and may involve the leaving of an e-naihyessage on an answering machine, or otherwisé wh
could (potentially) be received or intercepted Hyeos.

Emergency Situationsin addition, we may disclose medical informatadout you to an organization
assisting in a disaster relief effort or in an egesicy situation so that your family can be notifsdxbut your
condition, status and location.

Research Under certain circumstances, we may use antbdsenedical information about you for research
purposes regarding medications, efficiency of tresatdt protocols and the like. All research projectssubject
to an approval process, which evaluates a propess@drch project and its use of medical informatiBafore
we use or disclose medical information for reseattod project will have been approved through tesearch
approval process. We will obtain an Authorizatitom you before using or disclosing your individyal
identifiable health information unless the authati@n requirement has been waived. If possibleywllenake
the information non-identifiable to a specific gati. If the information has been sufficiently dientified, an
authorization for the use or disclosure is not negql



Required By LawWe will disclose medical information about youemhrequired to do so by federal, state or
local law.

Business Associateb order to provide quality care, this facilitygugres business services such as pharmacy
medical equipment, medical laboratories, informatiechnology, etc. These services will have usgaf

health information as it pertains to their serdedivery. Also, business associates must followstandards

for protecting your health information and signusibess associate agreement. In addition, thedsssi
associates must follow the HIPAA Security Rule pec#fied in the Health Information Technology for
Economic and Clinical Health Act (HITECH)/ EnergydaCommerce Recovery and Reinvestment Act,
Subtitle D, Section 4401.

To Avert a Serious Threat to Health or Saféife may use and disclose medical information agoutwhen
necessary to prevent a serious threat either togmecific health and safety or the health andtgafethe
public or another person. Any disclosure, howewenyld only be to someone able to help preventhineat.

Organ and Tissue Donatiolf you are an organ donor, we may release medi@amation to organizations
that handle organ procurement or organ, eye ardiggnsplantation or to an organ donation bank, as
necessary to facilitate organ or tissue donati@hteamsplantation.

Marketing PurposesWe may contact you to provide information on@ppment reminders or alternative
treatments and services that may benefit you gyeem medical condition. In addition, a covereditgrar
business associate shall not directly or indiregbeive remuneration in exchange for any proteceadth
information of an individual unless the coveredtgrdbtained from the individual, in accordancewsection
164.508 of title 45, Code of Federal Regulationglad authorization that includes, in accordand wuch
section, a specification of whether the protectealth information can be further exchanged for neenation
by the entity receiving protected health informatad that individual. Exceptions under HITECH indg:
when the purpose of the exchange is for reseautilicchealth, treatment, health care operationsyigmg an
individual with a copy of their protected healttianmation, or for remuneration that is providedabgovered
entity to a business associate for activities imwvig the exchange of protected health informatlat the
business associate undertakes on behalf of ahé apecific request of the covered entity purst@at
business associate agreement. The price chargstdreflect not more that the costs of preparatimh a
transmittal of data for such purpose.

Workers' CompensationWe may release medical information about younforkers' compensation or similar
programs. These programs provide benefits for weldted injuries or illness.

Public Health RisksLaw or public policy may require us to disclosedital information about you for public
health activities. These activities generally imguhe following:

to prevent or control disease, injury or disabijlity

to report births and deaths;

to report child abuse or neglect;

to report reactions to medications or problems wittducts;

to notify people of recalls of products they mayuseng;

to notify a person who may have been exposed tseamske or may be at risk for contracting or spregei
disease or condition;

to notify the appropriate government authority & believe a patient has been the victim of abusglent or
domestic violence.

Investigation and Government Activitie$Ve may disclose medical information to a lostdie or federal
agency for activities authorized by law. These sigt activities include, for example, audits, istigations,
inspections, and licensure. These activities acessary for the payor, the government and othedasgy
agencies to monitor the health care system, govenhprograms, and compliance with civil rights laws




» Lawsuits and Disputesf you are involved in a lawsuit or a dispute, may disclose medical information
about you in response to a court or administragrger. This is particularly true if you make ydealth an
issue. We may also disclose medical informatiavuélyou in response to a subpoena, discovery reques
other lawful process by someone else involved endispute. We may also use such information terde
ourselves or any member of our Practice in anyaciuthreatened action.

» Law EnforcementWe may release medical information if asked tsaddy a law enforcement official:

* Inresponse to a court order, subpoena, warramtrgans or similar process;

» To identify or locate a suspect, fugitive, matevidtihess, or missing person,;

» About the victim of a crime if, under certain limdt circumstances, we are unable to obtain the psrso
agreement;

* About a death we believe may be the result of erénconduct;

* About criminal conduct at the Practice; and

* In emergency circumstances to report a crime;dbation of the crime or victims; or the identitgstription
or location of the person who committed the crime.

» Coroners, Medical Examiners and Funeral Directdfe may release medical information to a coromer o
medical examiner. This may be necessary, for exanplidentify a deceased person or determineabsecof
death. We may also release medical information patients of the Practice to funeral directore@sessary
to carry out their duties.

* Inmates If you are an inmate of a correctional institatiar under the custody of a law enforcement offjcia
we may release medical information about you tactireectional institution or law enforcement ofikiThis
release would be necessary (1) for the instituioprovide you with health care; (2) to protect ybealth and
safety or the health and safety of others; or @B}tie safety and security of the correctionaliinson.

CHANGES TO THIS NOTICE

We reserve the right to change this notice at ang.t We reserve the right to make the revisechanged notice
effective for medical information we already hav®at you as well as any information we may recéigen you
in the future. We will post a copy of the currentioe in the Practice. The notice will contain e first page, in
the top right-hand corner, the date of last revisin addition, each time you visit the Practioetfeatment or
health care services you may request a copy afutrent notice in effect.

COMPLAINTS

If you believe your privacy rights have been vietityou may file a complaint with the Practice ahwhe
Secretary of the Department of Health and Humawri&=s. To file a complaint with the Practice, cantaur
office manager, who will direct you on how to fde office complaint. All complaints must be suliettin
writing, and all complaints shall be investigatedthout repercussion to you.

[The Office Manager can be reached at this nuntiE2-661-1964)]
You will not be penalized for filing a complaint.

OTHER USES OF MEDICAL INFORMATION.

Other uses and disclosures of medical informatmtrcaovered by this notice or the laws that applysavill be
made only with your written permission, unless thases can be reasonably inferred from the intendesl
above. If you have provided us with your permisdim use or disclose medical information about yaw, may
revoke that permission, in writing, at any timeydiu revoke your permission, we will no longer oselisclose
medical information about you for the reasons ceddry your written authorizatioMou understand that we are
unable to take back any disclosures we have alreedie with your permission, and that we are reduibaetain
our records of the care that we provided to you.




PATIENT RIGHTS

THIS SECTION DESCRIBES YOUR RIGHTS AND THE OBLIGADNS OF THIS PRACTICE REGARDING

THE USE AND DISCLOSURE OF YOUR MEDICAL INFORMATION.

You have the following rights regarding medicalimhation we maintain about you:

Right to Inspect and CopYou have the right to inspect and copy medictrmation that may be used to
make decisions about your care. This includes gaur medical and billing records, but does not idelu
psychotherapy notes. Upon proof of an approplegal relationship, records of others related to gounder
your care (guardian or custodial) may also be dssd.

To inspect and copy your medical record, you mubtrst your request in writing to our Compliance
Officer. Ask the front desk person for the naméhaf Compliance Officer. If you request a copyha
information, we may charge a fee for the costsoplyang, mailing or other supplies (tapes, disks,)et
associated with your request.

We may deny your request to inspect and copy iaicevery limited circumstances. If you are denied
access to medical information, you may requestdbatCompliance Committee review the denial. Anpothe
licensed health care professional chosen by thetiBeawill review your request and the denial. eeson
conducting the review will not be the person whaidé your request. We will comply with the outcoarel
recommendations from that review.

Right to Amend If you feel that the medical information we halout you in your record is incorrect or
incomplete, then you may ask us to amend the irdbian, following the procedure below. You have tiggt
to request an amendment for as long as the Pranaggains your medical record.

To request an amendment, your request must be gedrm writing, along with your intended amendment

and a reason that supports your request to anmiemel amendment must be dated and signed by youatadzed.

We may deny your request for an amendment ifnbisin writing or does not include a reason to supp

the request. In addition, we may deny your reqiigstu ask us to amend information that:

» Was not created by us or if the person or entiy tineated the information is no longer availableneike
the amendment;

* Is not part of the medical information kept by or the Practice;

* Is not part of the information which you would bermitted to inspect and copy; or

* Is to be amended with information that is inacceiatd incomplete.

* Right to an Accounting of Disclosuregou have the right to request an "accountingiséldsures.” This is
a list of the disclosures we have made of medidalimation about you to others outside of our pcact
This right does nainclude information shared for treatment, paymentyealth care operations, or when
you have provided us with permission to do so.

To request this list, you must submit your requestriting. Your request must state a

time period not longer than six (6) years back amay not include dates before April 14, 2003. Y®gquest

should indicate in what form you want the list (B@ample, on paper or electronically). We will fptrou of the
cost involved and you may choose to withdraw or ifiyogbur request at that time before any costsiracarred.

* Right to Request Restrictiongou have the right to request a restriction wntation on the medical
information we use or disclose about you for treattnpayment or health care operations. You alse ha
the right to request a limit on the medical infotima we disclose about you to someone who is irewiw




your care or the payment for your care (a familynher or friend). For example, you could ask thatwe
use or disclose information about a particularttrest you received.

We are not required to agree to your request and we may not be able to comply with your request. If we do
agree, we will comply with your request except tvatshall not comply, even with a written requégte
information is accepted from the consent requirdmeme are otherwise required to disclose thermédion
by law.

To request restrictions, you must make your reguestiting. In your request, you indicate:

what information you want to limit;

whether you want to limit our use, disclosure athhand

to whom you want the limits to apply, (e.g., distiees to your children, parents, spouse, etc.)

Right to Request Confidential CommunicatioWsu have the right to request that we communioaitie
you about medical matters in a certain way or@réain location. For example, you can ask thabmlg
contact you at work or by mail, that we not leaeece mail or e-mail, or the like.

To request confidential communications, you muskengur request in writing. We will not ask you the

reason for your request. We will accommodateeaiéonable requests. Your request must specify how or where
you wish us to contact you. We will not honor regfgehat are disruptive of our office practice.

Right to a Paper Copy of This Noticéou have the right to a paper copy of this notiéeu may ask us to
give you a copy of this notice at any time. Evenafi have agreed to receive this notice electrdigicgou
are still entitled to a paper copy of this noti¢egquested.




