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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. THIS NOTICE IS EFFECTIVE AS OF
O8/OI /2008 UNTIL FURTHER NOTICE.

RIGHT TO NOTICE

As o poiieni, you hove the right lo odequole nolice of the uses ond disclosures of your protecled heolth
informolion. Under the Heollh lnsuronce Portobility qnd Accessibilily Aci (HIPAA), Spectrum Eye Cqre con use
your protecled heollh informolion for lreotment, poyment ond heolth core opeiotions.

o. Treolment - We moy use or disclose your heollh informolion io o physicion or other heollhcore provider
providing freolmenf lo you.

b. Poyment - We moy use ond disclose your heolth informotion to obloin poymenl for services we provide for
you-

c. Heolth core operolions - We moy use ond disclose your heolth informolion in conneclion with our heolthcore
operotions. Heollhcore operolions include: quolily osiessment ond improvement octivilies, reviewinq the
cbmpefency or quolificotions of heolthcore profeisionols, evoluoling [rovider performonce, conduc-ling
iroining progiromi, occredifofion, cerfificotioh, licensing or credeniioling octivities.

YOUR AUTHORIZATION

Mosl uses ond disclosures thol do nol foll under treolmenl, poyment, heolth core operolions will require your
willen oulhorizotion. Upon signing, you moy revoke your ciuihon2otion (in writing) lhrough our prociice ot ony
time. Emergency sifuotions in the evenl of your incopocity, we will disclose heolth informotion lo o fomily
member, or onolhel pelsorl responsible for your core, using our professionoljudgement. We will only disclose
heolth informolion fhbi is direclly relevont to the person's iivolvement in your he:ollhcore.

IAARKEIING
We will noi use your heolth informofion for morketing communicolions wifhout your willen outhorizotion.

REGIUIRED BY tAW
We moy olso use or disclose your heollh informolion when we ore required to do so by low.

ABUSE OR NEGIECT
We moy disclose your heollh informolion 1o oppropriote outhorilies if we reosonobly believe thof you ore o
possible vicfim of obuse, neglecf, or domestic violence or lhe victim of other crimei. we moy disalose your
heolth informolion to the exlent necessory lo overf o serious lhreol to your or other person's heolth or sofety.

NATIOI|IAI. SECURIIY
We moy disclose lhe heolth informofion of Armed Forces personnel to mililory outhorities under cerloin
circumsfonces. we moy disclose heolth informotion to outhorized federol officiols reouired for lowful
inielligence, countelinf elligence ond olher nqlionol security oclivilies. we moy disclole heolth infornolion of
inmofes or polients fo lhe oppropriote ouihorifies under cerfoin circumstonces.

APPOINT'IAENT REMINDERS

We moy use or disclose your heollh informotion to provide you with oppoinfmenl reminders vio phone, e.moil or
leller-

YOUN RGHTS AS A PAT]ENT

You hove fhe righf to restricl the disclosure of your heolfh intormolion (in wifing). The request for restriclion
moybe denied if lhe informolion is required for lreolmenl, poymenl or heollh core operotions.

(CONTTNUED ON BACK)



CONT.

-You hove the righl to receive confidenliol communicolions regording your prolecled heolth injormotion.
-You hove the .ight lo inspecl ond copy your prolected heollh informoiion.
-You hqve lhe righl to omend your prolected heolth informotion.
-You hove the right lo receive qn occounl of disclosures of your protecled heollh informotion.
-You hove the right to o poper copy of lhis noiice of privocy proctices.

IEGAT REQUIREIIENTS

Specfrum Eyg 9.org is.required by low lo mointoin lhe privocy ol your prolected heollh informotion. we ore
lequired lo obide by the terms of lhis nolice-os il-is cunently sloted, ond reserve the righi fo chonge lhisnolice.
The policies ond ony new notice will not be in effect unlil they ore posted to this site, dr ore ovoiloble wilh our
office.

coiiPtAtNTs
lf you hove. comploints regording the woy-.your.protecf-ed heolth informotion wos hondled, you moy submil o
comploinl in writing to your otflce. You will nof be retoliqted ogoinst in ony monner for o coinploinf .

SPECTRUM EYE CARE
ATTN: PRIVACY MANAGER
225 E. MAIN, STE E

GRANTSVILLE, UTA H 84029


