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THIS NOTICE OF PRIVACY PRACTICES (“NOTICE™) DESCRIBES HOW WE MAY USE OR DISCLOSE YOUR HRALTR
INFORMATION AND DOW YOU CAN GET ACCESS TO SUCH TINFORMATION. PLEASE READ IT CAREFULLY.
- e S —

Your*bealth information,” for purposes of this Notics, {9 genémlly any Information that Identifics you and is created, recclved, maintmincd
or trananitted by us in the course of providing health care items ofaz-vlm to you (reforred to as “health information™ in this Notice).

‘Wo are roquired by tho Health Insurance Portability and Accountability Act of 1998 (“HIPAA™) and cther applicablo laws to maintaln
Wc privacy of your health information, (o provide Individuals with this Notles of our logal dutles und privasy practices with respeot to auch
htcrmallo: ;‘n:‘ :o abido by tho tevms of this Notice. We are alzo required by law to notlfy affected individuals followlng a breach of thoir
unsecured nformatian,

USESAND DISCLOSURES OF INFORMATION WITIIOUT YOUR AUTHORIZATION

The most commeon rousons why we uso or disclase your health information aro for treatmont, puyment or hoalth care cperations.
Examples of how we uso or discloss your health information for troatment pusposcs sro: setting up an sppointment for you; wsting or
examining your cycs; prescribing glasses, contact lenses, or eye medications and fhxing thom to bo filled; showing you low viston alds;
referring you to anothor doctor or oinlo for eya caro or low vision aids or services; or gotting coplos of your hiealth information from another
profeastonnl that you may have seon befuro us, Examplcs of how we use or discloso your health information for payment purposes are: asking
you about your health ar vision earo plans, or other agurces of payment; proparing and sonding bills or olaims; and collecting unpaid amounts
(clther ourselves or through a coflection agency or attomey). “Health card opemtions” mean those administrotive-and managerial fimctions
that wo must carry out in order to run our office. Bxaniples of how wo use or disclose your health inforreation for health caro opsrations
are: finonclal or billlog oudits; intorma) quality assuresco; porsonnol doctsionas partielpation in managed care plans; defense of logal matters;
business planning; and outsido storage of cur records.

OTHER DISCLOSURES AND USES WE MAY MAKE WITHOUT YOUR AUTHORIZATION OR CONSENT

In somo limited altuations, tio Iaw allows or roquires us 10 uso or disoloss your health information without your conscat or authorization,
Not all of thesa eituations wil] apply to us; somo may nover come up at our offico at all. Such usos or disologures oro:

*  when a stato or federal taw roandates that certaln health information be veporied for o specific purpose; .

*  for public health purpoges, such a3 contugious discase reporting, investigation or murvelllance; and notices to and from the federal
Food and Drug Adminiatration regarding drugs or medica) dovices; ;

» disclosures to governmental authorities about victims of suspected abuse, neglect or domestic violenco;

®  usecs and disolosures for health ovorsight uctivitics, such as for the licansing of doctars; for audits by Medicare or Medlcald: or for
Invcstigatton of possidlo violations of health care lows; :

*  disclogures for judicial and cdministrative procesdings, such as in response to subpoenas or erders of courts or adminisirative

agenoles;

*  disclozurss for law onforoemont purposcs, such as to-provide information about somoons whe Is or is suspected to bo a viotlm of u
crimo; to provide information about a crimo at cur office; or to report & erimo that happoned somewhoro olso;

* disclosuro to a medical examiner to identify & dcad person or 10 determinc the cuuse of death; or to funera) directors to ald in burlal;
or to arganizations that handlo organ or tissuo dountions;

*  uses or dizclesures for heaith related H

uses and disolosures to provent a scrious threat to health or safoty:

uses or disolosures for spooinlizcd government fimetions, such as for the protoction of the president or high ranking government

officlals; for lawful sational intelligence activitios; for military purposes; or for the evaluation and health of mombore of the forelgn
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diselosures of do-{dentified Information;

disolosures rolating 10 worlcer’s componsation programs; .

disclosures of o “fimited data get” for researcl, public health, or health care operations; .

incidental disolosures that are an unavoldable by-product of parmitted uses or disclosures; .

disolosures to “business assoolntes* and thelr subcontraotors who porform health caro oporations for us and who commit to respect

tho privacy of your health information in accordance with HIPAA: .

(spoolfy other uses and disslogurss affeoted by stato law].

Unless you object, wo will also share relovant jaformation about your care with any of your personal ropressatotives who arv helping you
with your cyo core.Upon your death, we may discloss to your family members or 10 other peruons who weiwiinvolved n your carc or payvnent
for beath caro prior to your death (suoch 0s your pervonal represcutativo) health Information relevant to their involvemont {n your caro unless
doing 50 is inconsistent with your preforences as oxprassed to us prior to your dsath,

SPECIFIC USES AND DISCLOSURES OF INFORMATION REQUIRING YOUR AUTHORIZATION
Tho following are some specific uses and disclosurcs wo masy not mako of your hcalth information witboot your authorirntlon:
Markoting sctivitios, Wi must obtaln your suthorization prior to using or disolosing any of your hoalih information for marketing purposss
unicss such marketing eomunlculon! tako tho form of facc-to-face communications we may make with individuals or promotional gifts

of nomical valus that wo may provido, If such masketing involvey, finsncial poyment to us from a third party your authorization must also
include consent to such payment. :

Sale of health information. Wo do not currently seil or plan to sell your health Information and wo must scck your suthorization prior to
doing so.

Peychothorapy notes. Although wo do not croato or malntain pyychotherapy nots on our putlonts, we aro roquired 1o noufy you thut we
generully must obtain your authorization prior (o using or dlsclosing any such notos,



YOUR RIGHTS TO PROVIDE AN AUTHORIZATIONFOR OTHER USES AND DISCLOSURES

. O‘;hhc:d uu; and disclasures of your health information thet aro not deacribed in thls Notlco will bo mnde only with your written
Q zation,

s Youmay give us written authorization permitting ua (o use your health informotlon or to disoloso it to anyono for eny.purposs.

*  We will abiain your written suthorization for uses and disclosures of your health information that are not identified in this Notioe or aro
not atherwiss parmitted by applicable law.

*  Wo must agreo 10 your sequest to restrict discloaure of your health Information to o health plan if the disolosure {3 for tho purposoe of
carvying out payment or health care aparations and Ja not otherwise required by law and such information pertains solely to o hiealth care
ltem or sexvico for which you have patd in full (or for which another person other than the health plan has pald in full on your behalf).

Avy suthorization you provido to us rogarding the uso and disclosure of your health information may bo revoked by you in writing at
sny tihe, After you revoke your authorization, wo will co longer use or discloss your health information for the veasons deseribed In the
suthorization. Howsver, wo arc ganorally unable to rotruot any disclesures that wo may have already made with your suthorization. Wo
may nlso ha soquired to disoloss health information s ncoessary for purposcs of poyment for servioes roseived by you prior to tho dats you
ravolked your authorization.

YOUR INDIVIDUAL RIGHYS
You have many rights conceming the conflidentiality of your health information. You have the right:

* To request restrictions on tho health information we may uge and discloso for treatment, payment and health care aperations.
Mo nro not reguired to ggron to thare requestt. To requeat rastrictions, pleass send a written roquast to us at tho address bolow,

* Torecelveconfidentinl cornmunications of health informaticn abaut you in any mannerother than described $o cur suthortzation
request form. You must make such requests in writing to the addresa bolow, However, we reservo the right to determino {f we witl be
ablo to ocontinue your treatment under such restrictive authorixations,

* To inspect or copy your health faformation.You must make such requests in writing to tho address bolow, If you roquest o copy of
your health informatien we may charge yous a-feo for the cost of copying, malling or other supplics, In certaln ciroumstances we may
deny your prequast 1o inspeot or sopy your health infinmation, suljpet to applicable taw.

* To ameond health information. If you fisel that health information wo have about you Is incorreet or incomplcto, you may ask us to

amend the information, To roquoat an amendment, you muat writo (o ua at the address below. You muat afso give us o reason to support

your requast. Wo may deny your request to amend your haalth Information i1 i3 not In writing or does not provide a renson to support
your requost. Wo may also deny your request {f the hicalth information:

© wa3s not cenatad by us, uniess the peman that created tho information Is no longer avaifable to maks tho emendmont,

© is not part of the health information kept by or forus,

o s not past of the Information you would bo permiteed to inspect or copy, or

© is accurato and complete,

To recolvo an scconnting of disclosures of your healih information. You must mako such roqueats in writing (o ks addreas below.

Not all hoalih inforroation is subjeot to this request. ‘Your requast must atato a timo period for the information you would like to receive,

no longer than 6 years prior to the date of your séquest and moy not Includs dates bofore Apsil 14, 2003, Your requost must state how

you would like to receive the report (paper, ol 3 *

s To desiguate anothor party to reecive your bealth information.df your request for accass of your hsalth information directs us to
transmit @ copy of the health information direstly to another person the roquost must be made by you ia writing to the address below
and must eloarly identify tho designatad recipient and whers to send the copy of tha health informatian.

Lontact Parsom
Our contoct porsan for all quostions, requests or for further information relatod to the privacy of your health information ls:

Lora Stavrakis * 111 §. Third Street, Mariettn, OB 45750
Namo Address

Complalate:; . ,

If you think that wo hava not properly respocted tho privacy of your hoalth information, you aro freo to compiain to us or to tho U.S.
Depratment of Health and Humen Scxvices, Offics for Clyil Rights. Wo will not retalinte against you If you maks a compplaint. If you wauot to
complals to us, scad a written complaint to the offics contect person ot tho addrese, fax or E malf shown above. 1€ you prefer, you oan discuas

your complaint in pemon or by phone,

Changes to This Noticer

We reserve the right to changs our privacy practices and to apply the revised practloes to health information shout you that we already have.
Any rovision to our privacy practices will be described in a rovised Notles that will be posted prominently tn our fucllity. Coplcs of this
Notice are also available upon request at our reception ares.

WNotice Revisod and Effective: Seoptomber 1, 2013
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ACKNOWLEDGEMENT OF RECEIPT

T acknowledge that I received a copy of Maric Ruff, &Matt Ingram » Notice of Privacy Pructices.

Date Patient namo Signature




