Messter Eye and Laser Center
Tix Eye Surpery Cir of N Call

OUR PRIVACY PRACTICES

This brochure of our privacy practces and
pnm:tdl,m explans how we will use your
povate health information we are

under HIPAA law to provide this
miormatnn to you.

We understand that your medical
miormanon i personal to you, and we are
committed to protectng the miormation
about you. As our patent, we create
medical records about your health, our care
for you, and the services and/or tems we
provide 1o you as our patient. By bw, we
are required to make sure that your
protected health mformanon s kept
prvate.

PERSONAL INFORMATION
WE COLLECT

We necd accunite, cureent health and
insumnce informaton about you o we onn
determine your imsurance eligibility, We
codbect pessonal information that you
provide to us on other fooms and in
interviews, In addition, we maintain
information about your tomsacuons with us,
such as payment history. We obiam
informaton from third partes and othes
health care provaders.

Date o last eevivion:

Effectve Dute: lmmediately

&
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ESCNC

THIS NOTICE DESCRIBES HOW
MEDICAL INFORMATION
ABOUT YOU MAY BE USED
AND DISCLOSED . AND HOW
YOU CAN GET ACCESS TO THIS
INFORMATION., PLEASE
REVIEW IT CAREFULLY




INFORMATION WE MAY
DIECLOEE

We may share your personal financial and
health information on a confidental basiz
only with authorized employees and third

des whose services are pequired to
assure the highest kevel of care to you. Here
are @ few examples:

¢ For medical treatment

#To obtain payment for our services

# In emergency situabons

#We will send reminder cards and leave
sppointment confrmation on answenng
machines

# For research/ongan and nssue donations

and to avert a senouws threat to health o
safety

#1n response (o certun requUests ansing
out of kesuits or other disputes.

*To run our practice mote efficiently and
ensute all our patients receive qualsty care.

# For workers compensatnon programes

We will not disclose any non-public
personal informaton about you or about
anty other patients or former patents
except as authorized by bw, as described in
this prvacy notice or as otherwise
communicated to you. Because we respect
and share your concemn for privacy, we will
not provide your health information o
anyone outside of our practice except as
descrbed above. We wall noafy you by mad
if we make any changes m lliiprﬁ'lq'

PROTECTION OF YOUR
INFORMATION

Reasorable care will be taken ro keep
pnrmt:‘lt records current, mmplnne ancd

accurate, [Fyou see any macouracy m your
stabements, or 1n any other communicaton
from us, we would approciste your assistance
in making comections by contactng us

We will protect all nformanon collected
about you, and we will restinct a0cess (0 yout
non-publc personal nformanon by
mum*phm},d:cmmrd
procedural safepuards. We will restrict access
to protected data only to mdividuals who
pust use it in the performance of ther job-
redted dutics. Emplayees who violae our
privacy pobcy will be subject o dscaplinary
action, which may nchade tenmanmtion.

Aborve sll, we vake pour tust and your
cxmiadence in our ahiity 1o mansge and
protect your mmportand personal mioemanon.

IF YOU BELIEVE YOUR
PRIVACY RIGHTS HAVE BEEN
VIOLATED.

You may file a complamt with our prvacy
officer Theresa Lamb or with the EEI:HI.':I.'I.'}
of the Department of Health and Human
Services. All complnis must be subrmired
i writing, You will not be penalized for
fil:ng = complaint.

YOU HAVE CERTAIN RIGHTS
THESE RIGHTS INCLUDE:

# The nght o inspect and copy records (a

#The nght o amend
# The nghe to an sceounting of disclosures
#The dght to request restnictions

iTh:n@tmnplPunqjyufﬂnsnmuﬂ'
thus novee & recenved

#The nght 1o request confidential
phdi



