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〃NOTICE OF PR案VACY PRA⊂「!CES〃

As Requi「ed by the Privacy Regulations Created as a Result of the Heaith lnsu「ance Po鴫bility and

Accountability Act of 1996一(HIPAA〉,

TH○S NOTICE DESCRIBES HOW MEDICAしINFORMATION ABOUT YOU MAY BE USED OR DISCしOSED

AND HOW YOU CAN GET ACCESS TO THIS INFORMATION; PしEASE REVIEW IT CAREFUしLY.

1fyou have any questions about this notice or ifyou need more info「mation, PIease contact:

The P「ivacy O冊cer′ T輔n Eye Cente「, 60 Ashwood Dr., T珊n, Ohio 44883

We understand that health info「mation about you is personal and we are comm膿ed to protecting your

information・ We create a record of the care and services you receive at T冊n Eye Cente「. We need this

record to provide care (treatment), fo「 payment of care provided, for health care operations, and to

COmPlywith ce巾in legal requirements・ This Notice w冊e看! you aboutthe waγS in which we may use and

disclose heaIth info「mation about you・ lt also describes you「 「ights and ce巾in ob-igations we have

rega「ding the use and discIosure of health info「mation. We a「e requi「ed by law to foilow the te「ms ofthis

Noticethatiscur「entIyin e什ect.一

WHA丁IS PROTECTED HEAし丁H看NFORMATION (〃pHl〃)

PH=s information that individua11y identifies you・ We create a record or get from you or f「om another

heaIthca「e provider′ hea!th plan′ yOu「 emP看oyer, Or a health ca「e c案earinghouse that 「elates to:

● Your past′ PreSent′ O「 future physical or mental heaIth or conditions,

● The provision ofhealth ca「eto you, Or

● The past′ P「eSent′ Or future payment for your heaIth care.

HOW WE MAY USE AND D漢SCしOSE YOUR PHI

We may use and disdose your PH=n the following circumstances:

● T「eatment. We may use or discIose your PHi to give you medical treatment or services and to manage

and coo「dinate your medicaI care・ Fo「 example′ yOur PHl may be provided to a physician o「 other health

Care P「OVider (e・g・, a SPeCiaIistor laboratory) to whom you have been 「eferred to ensure thatthe physician



O「 Other health care provide「 has the necessary information to diagnose o「 treat you or provide you with

a Se「VICe.

● Payment・ We may use and discIose your PHI so that we can bil看for the treatment and services you

receivefrom us and can coilect paymentfrom you, a health plan, Or a thi「d pa中書丁his鵬e and disclosure

may incIude ce面n activities that your heaIth insurance串n may unde巾ke befo「e it app「oves or pays

for the heaith care se「vices we 「ecommend for you′ SuCh as making a determin抽on of eli富ib亜y or

COVe「age fo「 insurance benefits′ reViewing services p「ovided to you for medica- necessity, and

unde巾king ut畦ation 「eview activities・ For example′ We may need to give your he抽h plan info「mation

about you「 treatment in o「der for you「 health plan to ag「ee to pay for that treatment.

● Health Care Ope「ations. We may use and disclose PHl fo「 our health ca「e ope「ations. For example, We

may use your PHl to intema=y reviewthe qualityofthet「eatmentand services you receive and to evaIuate

the perfu「mance of ou「 team members in caring for you. We also may disdose information to physicians,

nurses′ medica看technicians′ medical students′ and other authorized personnel for educational and

leaming purposes. We may cal! you by name in the waiting room when you「 physician is 「eadyto see you.

● Appointment Reminders/丁reatment AIte「natives/Health-Related Benefits and Services. We may use and

disc案ose PHI to contact you to remind you that you have an appointment for medical ca「e, Or tO COntact

you to te= you about possible treatment options or alte「natives or health related benefits and services

that may be of inte「est to you・ Reminders shail be limited with the minimal amount of information. By

rece-V-ng this notice and documenting consent on T輔n Eye Cente「s HIPAA Autho「ization; yOu COnSent

to receive 「eminders by phone′ mail′ teXt′ e-mail or we may Ieave a voice mai寡unIess you request a

restriction in w「iting or opt out of receiving 「eminders・ T輔n Eye Centerwill not send PH看bytext or e-mail

due to the risk of unauthorized discIosu「e.

● Minors. We maydiscIose the PHI of minor child「en totheir pa「ents o「guardians unless such discIosure

is otherwise prohibited by Iaw.

● Resea「ch・ We may use and disc看ose your PH看for resea「ch pu「poses, but we wⅢ on書y do that if the

research has been specially approved by an autho「ized institutionai review boa「d or a p「書VaCy board that

has 「eviewed the research p「oposal and has set up protocoIs to ensure the p「ivacy of you「 PHl. Even

Withoutthat speciaI app「oval′ We may Pe「mit resea「che「sto Iookat PH! to helpthem preparefo門eSea「ch,

for example, tO allow them to identify patients who may be included in thei「 「esearch p「oject, aS long as

they do not remove′ Ortake a copyof, any PHl・ We may discIose PHl to be used in collaborative resea「ch

initiatives amongstT冊n Eye Center’s p「oviders. We may use and disclose a Iimited data setthat does not

COntain specific readi-y identifiable info「mation about you for 「esearch. However, We Will only disc案ose

the Iimited data set ifwe enter into a data use agreement with the recipient who must agree to (1) use

the data set onlyfo「 the purposes for which it was p「ovided, (2) ensure the confidentiality and security of

the data, and (3) not identifythe information or use it to contact any individual.

● As Required by Law. We w川disciose PHI about you when requi「ed to do so by intemational, federal′

State, Or loca=aw.

● To Avert a Se「ious Threat to Health or Safety. We may use and disc漢ose PHI when necessa「yto p「event

a seriousthreatto your health o「 safety or to the health or safety of others・ But we wi= only discIosethe

information to someone who may be able to heIp p「event the threat.



・ Business Associates. We may discIose PHl to our business associates who perform functions on ou「

behalf o「 provide us with services ifthe PHl is necessary for those functions or se「vices. For example, We

may use another companyto do our billing, 0「tO PrOVidet「anscription o「 consuIting se「vicesfor us. A容l of

Our business associates are ob看igated, under contract with us, tO PrOtect the privacy and ensure the

SeCurity ofyou「 PHl.

・ Organ and Tissue Donation. 1fyou are an o「gan or tissue dono「, We may uSe O「 disclo鴨you「 PHl to

Organizations that handIe organ procurement or transplantation - SuCh as an o「gan donation bank - aS

necessa「y to facilitate organ or tissue donation and t「ansplantation.

・ Military and Veterans. 1f you are a member of the armed forces, We may disclose PHl as required by

m冊ary command autho「ities. We a!so may discIose PHI to the appropriate foreign m亜a「y authority if

you are a member ofafo「eign military.

・ Wo「ke「s’compensation. We maγ uSe Or discIose PHI fo「 worke「s’compensation o「 similar p「og「ams

that p「ovide benefits for work-reiated injuries or i=ness.

・ Public Hea書th Risks. We may disc!ose PHl for pubIic health activities. This includes disclosu「es to: (1) a

PerSOn Subjecttothejurisdiction ofthe Food and Drug Administ「ation (′′FDA’’) fo「 purposes related tothe

quality, Safety or e什ectiveness of an FDA-reguIated product o「 activity; (2) p「event or cont「ol disease,

injury or disabiIity; (3) repo巾b而hs and deaths; (4) repo巾Ch‖d abuse o「 neg看ect; (5) repo巾reactions to

medications or problems with p「oducts; (6) notify people of 「ec訓s of products they may be using; and (7)

a person who may have been exposed to a disease o「 may be at 「iskfo「 contracting or spreading a disease

O「COndition.

・ Abuse, Neglect, O「 Domestic Violence. We may discIose PHI to the appropriate government authority if

We believe a patient has been the victim of abuse, neglect, Or domestic violence and the patient ag「ees

Or We are requi「ed or authorized by law to make that discIosu「e.

・ HeaIth Oversight Activities. We may disclose PHl to a health ove「sight agency fo「 activitie5 autho「ized

by Iaw. These oversight activities include, fo「 exampie, audits, investigations, inspections, Iicensure, and

Simila「 activities that are necessa「y fo「 the gove「nment to monitor the health ca「e sy5tem, gOVe「nment

P「OgramS, and compliance with civil 「ights Iaws.

・ Data B「each Notification Purposes. We may use or disclose you「 PHl to p「ovide leg訓y 「equi「ed noti鴨s

Of unauthorized access to or disclosure of your hea案th info「mation.

・ Lawsuits and Disputes. 1fyou are invo看ved in a lawsuit or a dispute, We may discIose PH=n responseto

a court or administrative o「de「. We also may disciose PH案in response to a subpoena, discove「y request,

Or Other Iegal process from someone else invoIved in the dispute, but on看y if e廿o巾have been made to

te= you about the request or to get an orde「 protecting the info「mation requested. We may also use or

discIose your PHl to defend ourseIves in the event of a lawsuit.

● Law Enforcement. We may discIose PHl, SO Iong as applicabie lega看requirements are met, fo「 law

enforcement pu「poses.

・ Military Activity and National Security. if you are invoIved with m岨ary, national security or inte冊gence

activities or if you a「e in Iaw enfo「cement custody, We may disc漢ose your PHl to authorized o冊cials so

they may ca「ry out their Iegal duties underthe law.



● Co「oners′ Medical Examiners, and Funeral Directors・ We may disdose PHI to a co「oner, medicai

examihe「′ 0「 funeraI di「ector so that they can ca「ry out their duties.

● lnmates・ lfyou a「e an inmate of a correctiona=nstitution or under the custody of a law enfo「cement

O冊cial′ We may disc!ose PHl to the co「rectiona=nstitution or law enforcement o冊cial ifthe disclosu「e is

necessa「y (1) fo「 the institution to p「ovide you with health care; (2) to protect you「 health and safety o「

the health and safety of othe「s; Or (3) the safety and se叫rity ofthe cor「ectiona=nstitution.

Uses and DiscIosures That Require Us to Give You an Oppo鵬unfty to Object and Opt Out

・ 1ndividua!s lnvoIved in Your Care・ Unless you obje‘貴in writing, We may disc-ose to a membe「 ofyou「

family′ a 「elative′ a CIose friend o「 any other pe「son you identify′ yOur PH- that dire副y relates to that

Pe「SOn’s invoIvement in you「 health care. 1f you are unable to agree or object to such a discIosure, We

may discIose such information as necessary ifwe dete「mine that it is in your best interest based on our

P「Ofessionai judgment.

● PaymentforYourCare. Unless you object in w「iting′ yOu Can eXerCise you「 「ights under H寡PAAthatyour

healthca「e provider not discIose information about services received when you pay in fu-l out of pocket

forthe service and refuseto file a claim with your heaIth plan.

● Disaster Relief・ We maydiscIoseyour PHi to disaster relieforganizationsthat seekyour PHl to coo「dinate

your care′ Or nOtifyfamiIyandfriends ofyou「 iocation or condition in a disaster・ We w掴p「ovide you with

an oppo血nity to ag「ee or object to such a discIosure whenever we p「acticabiy can do so.

● Fundraising Activities・ We may use o「 discIose your PHI′ aS neCeSSary′ in o「der to contact you for

fund「aising activities・ You have the 「ight to opt out of 「eceiving fund「aising communications.

Your Written Authorization if Requi「ed for Other Uses and Disc看osu「es

丁he following uses and discIosu「es ofyour PHI wi= be made o申with you「 w「i惟n autho「ization:

● Most uses and discIosures of psychothe「apy notes;

● Uses and discIosures of PHl for marketing purpose5; and

● Disc書osures that constitute a sa案e ofyou「 PHi.

Other uses and discIosures of PHl notcove「ed bythis Notice orthe lawsthat app-yto us will be made only

With you「 w冊en authorization.漢f you do give us an authorization′ yOu may reVOke it at any time by

Subm曲ng a w皿en revocation to our Privacy O冊cer and we wi= no Ionger discIose PHi under the

autho「ization. But disdosure that we made in 「eliance on your authorization before you 「evoked it will

not be a什ected by the revocation.

Your Rights Regarding Your PHI

You have the following 「ights, Subject to ce「tain limitations, 「ega「ding your PHl:

● lnspect and Copy・ You have the right to inspect, reCeive′ and copy PH案that may be used to make

decisions aboutyou「 care or paymentfor your care. We have up to 30 daysto make your PHl avaiiable to

you and we may charge you a reasonable fee forthe costs of copying′ ma刷g o「 other supplies associated

With you「 request. You can only direct us in writing to submit you「 PH- to a third party not covered in this



notice. We may not charge you a fee ifyou need the info「mation for a claim for benefits underthe Social

Security Act o「 any othe「 state or federal needs-based benefit p「ogram. We may deny your request in

Ce巾ain limited ci「cumstances. Ifwe do deny your request, yOu have the 「ightto have the denial 「eviewed

by a iicensed heatthcare professionaI who was not directly invo!ved in the den冒al ofyour 「equest,さnd we

W冊comply with the outcome ofthe 「eview.

・ Summary o「 Explanation. We can also p「ovide you with a summary of you「 PH案, 「athe「 than the entire

record, OrWe Can P「OVide you with an explanation ofthe PHI which has been providedto you, SO long as

you agree to this altemative fo「m and pay the associated fees.

● E!ectronic Copy of Elect「onic Medical Records.看fyour PH=s maintained in an electronicformat (known

as an eiectronic medical reco「d or an electronic health record), yOu have the right to 「equest that an

e寒ectronic copy of you「 「ecord be given to you or t「ansm肛ed to another individuaI or entity. Ifthe PH看is

not readi書y producible in theform orformat you requestyour record wi= be provided in a readable hard

COPyform.

・ Receive Notice of a B「each. You have the rightto be notified upon a breach of any of your unsecured

bHl.

・ Request Amendments. 1f you feei that the PHI we have is inco「rect or incomplete, yOu may aSk us to

amend the information. You have the right to request an amendment for as Iong as the info「mation is

kept by o「fo「 us. A requestfo「 amendment must be made in w「iting tothe P「ivacy O冊cer atthe add「ess

PrOVided atthe beginning ofthis Notice and it musttell usthe reason for your 「equest. In ce巾ain cases,

We may denyyour requestfor an amendment. 1fwe denyyour 「equestfor an amendment, yOu havethe

right to file a statement of disagreement with us and we may prepare a rebu廿al to your statement and

W川provide you with a copy ofany such rebu廿aI.

・ Accounting of DiscIosures. You have the rightto askfor an ′′accounting of discIosures,’’which is a list of

the discIosures we made of your PHl. To request this list o「 accounting of disclosu「es, yOu muSt Submit

your request in writing to the Privacy O冊ce「. The first accounting of discIosu「es you request within any

12- mOnth period w川be free. For additional 「equests within the same pe「iod, We may Chargeyou forthe

「easonable costs of providingthe list. We wi= tell you whatthe cost5 a「e, and you may ⊂hoo与etO W含thd贈W

Or mOdify you「 「equest befo「e the costs are incu「red.

● Request Restrictions. You have the 「ight to 「equest a 「est「iction o「 limitation on the PH看we use or

discIose about you fo「 treatment, Payment, 0「 health ca「e operations. We a「e not 「equi「ed by federaI

regu獲ation to agree to you「 request. If we do agree with you「 request, We Wi= comp看y unless the

info「mation is needed to provide emergency treatment. To request rest「ictions, yOu muSt make your

request in writing to the Privacy O冊ce「. You「 「equest must state the specific 「est「iction requested,

Whether you wantto iimit our use and/or discIosu「e; and to whom you want the restriction to appiy.

● Request Confidential Communications. You have the right to 「equest that we communicate with you

Only in ce巾ain ways to preserve your privacy. For example, yOu may 「equeSt that we contactyou by maii

at a specific add「ess o「 calI you on獲y atyourwo「k numbe「. You must make anysuch request in w「iting and

you must specify how o「 where we a「e to contact you.

・ Paper Copy ofThis Notice. You havethe rightto a papercopyofthis Notice, eVen ifyou have agreedto

receive this Notice electronic訓y.



You may obtain a copy of this Notice by visiting ou「 website:

Center〇

・ Changes to This Notice

瀬棚鞘南輔鵬箆 e.com or contact Ti惰in 岳Ye

We reservethe rightto change this Notice. We reserve the rightto make the changed Notice e情ective for

PHI weai「eadyhave aswe!! asfo「any PHI wec「eateor receive inthefuture. Acopy o干our則rrent Noti臓

is posted in our o冊ce and on ourwebsite.

●CompIaints

Ifyou believe your privacy rights have been violated′ yOu mayfile a comp-aint with the T輔n Eye Cente「′s

Privacy O冊cer′ at the address listed at the beginning of this Notice or with the Sec「etary of the U.S.

Depa巾ment of Hea案th and Human Services. To file a complaint with the Sec「etary, mail it to‥ Secreta「y of

the U.S. Depa巾ment of Hea!th and Humans Services′ 200 lndependence Ave・′ S.W., Washington, D.C.

20201・ CaIl (202) 619-0257 (o「 to旧「ee (877) 696-677与or go to the website of the O靴e fo「 Civ胴ghts,

坦塑」軽輩Q車型坐重量fo・ mOre info「mation・ You will not be penalized fo「輔ng a compIaint.


