Effective date of notice: April 14,2003

NOTICE OF PRIVACY PRACTICES

Eve CARE OPTOMETRY ASSOCIATES

1481 E. Plaza Boulevard
Nationd City, CA 91950
(619) 477-2159
Fax (619) 477-2128

THISNOTICE DESCRIBESHOW MEDICAL INFORMATIONABOUT YOU
MAY BE USED AND DISCLOSEDAND HOW YOU CAN GET ACCESSTO
THISINFORMATION. PLEASEREVIEWIT CAREFULLY.

We respect our |egal obligati on to keep healthinformationthat identifies you private. We are obligated by |aw to give you natice of our privacy
practices ThisNotice describeshow we protect your heal th information and what rightsyou have regarding it.

TREATMENT, PAYMENT, AND HEALTH CARE OPERATIONS

The most common reason why we use or disclose your headthinformationisfor treatment, payment or heal th care operations. Examplesof how
we use or disclose informati on for treatment purposesare: setting up anappoi ntment for you; testing or examining your eyes; prescribing glasses,
contact | enses, or eye medi cati onsand faxing them to befill ed; showingyoulow visionai ds; referringyou to ancther doctor or clinic for eye care or
low visionaids or srvices; or getting copies of your healthinformationfrom anather profess onal that you may have seenbefore us. Examples of
how we use or di sclose your heal th informati on for pay ment purposes are: asking youabout your health or vison care plans, or other sourcesof
payment; preparing and sending bills or claims, and coll ecting unpaid amounts(either ourselvesor through a col lection agency or attorney). “Health
care operations’ mean those administrative and managerial functionsthat we havetodoin order torunour office. Examples of how we use or
discloseyour hedthinformationfor health care operationsare: financia or billing audits internal quality assurance; personnel decidons participa
tion in managed care pl ans; defense of |egal matters; business planning; and outd de storage of our records

We routinely use your healthinformati on i nside our office for these purposes without any special permisson. If we need to discloseyour hedth
informati on outs de of our office for these reasonswe usually will not ask you for specia written pamission.

USESAND DI SCLOSURESFOR OTHER REASONSWITHOUT PERMI SSI ON
In some limited situations, the law all ows or requiresusto use or disclose your heal th i nformati on without your permisson. Not all of these
situgions will apply to us; some may never come up at our officeat all. Suchusesor disclosuresare:

« when astate or federal law mandatesthat certain healthinformati on be reported for a specific purpose;

« for public health purposes such as contagi ousdisease reporting, invegtigati on or surveillance; and natices to and from the federal Food and
Drug Administration regarding drugsor medical devices;

¢ distlosuresto governmental authorities about victims of sugpected abuse, neglect or domegtic vio ence;

e usesanddiscloauresfor health overd ght activities, such as for the licensing of doctors; for audits by Medicare or Medicaid; or for investi-
gati on of possible vid ationsof heathcarelaws;

¢ disclosuresfor judicial and admini srati ve proceedi ngs such as inresponse to subpoenas or ordersof courtsor administrative agencies

¢ disclosuresfor law enforcement purposes, such as to provide information about someone who is or is suspectedtobeavictim of acrime; to
provide informati on about acrime at our office; or to report a crime that happened somewhere el s

¢ dislosuretoamedical examiner toidentify adead personor to determinethe cause of death; or to funeral directorsto aid inburial; or to
organizations that hand e organ or tissue donations

e usesor disdosures for heal th rel ated research;
e usesanddisclosuresto prevent aserious threat to health or safety;

« usesor dislosures for gecialized government functions, such as for the protection of the president or high ranking government officials
for lawful nati onal intel ligence activities for military purposes; or for the evaluation and health of membersof theforeignservice;

e dislosuresof de-identifiedinformation;
e diglosuresrel atingtoworker’s compensati on programs,

e distlosuresof a“limited dataset” for research, public heal th, or health care operations
e inddental disclosuresthat are an unavoidable by-product of permitted usesor disclosures,
e dislosuresto “bud nessassoci ates” who perform heal th care operations for us and who commit to respect the privacy of your heal th
informati on;
Unless you object, wewill al so sharerel evant information about your care with your family or friendswho are helpingyouwithyour eye care.



APPOINTMENT REMINDERS

We may call or writeto remind you of schedul ed appoi ntments, or that itistimeto make aroutine appointment. We may al <o call or writeto
notify you of other treatments or services avail abl e at our office that might helpyou. Unlessyoutell usotherwise, we will mail you anappoi ntment
reminder onapog card, and/or | eave you areminder message on your home answeri ng machine or with someone who answers your phoneif you are

not home.

OTHER USESAND DI SCLOSURES

Wewill not make any other uses ordisclosures of your healthinformationunl ess you sgn awritten “authori zation form.” The content of an
“authori zation form” is determined by federal |aw. Sometimes, we may initiate the authorization process i f the use or disclosureis our idea.
Sometimes you may initiate the processif it syour ideafor ustosendyour informati on to someone el . Typically, in thissituationyouwill give us
aproperly compl eted authori zati on form, or you can use one of ours.

If weinitiate the process and ask youto sign anauthorizationform, you donot havetosignit. If youdo not sign the authori zati on, we cannot
makethe use or disclosure. If youdo Sgn one, youmay revokeit at any time unless we havealready acted inrelianceuponit. Revocations must be
inwriting. Sendthem to the office contact person named at the begi nning of thisNotice.

YOUR RIGHTSREGARDING YOUR HEALTH INFORMATION
Thelaw gives you many rights regardingyour healthinformation. Youcan:

e askusto restrict our usesand discl osures for purposes of treatment (except emergency treatment), pay ment or heal th care operations. We
donot haveto agreeto do this butif we agree, we must honor the resrictions that youwant. To ask for arestriction, send awrittenrequest
to the office contact person at the address or fax shown at the begi nning of thisNotice

» askusto communicate with you in aconfidentia way, suchas by phoning you at work rather thanat home, by mailing heal th information
to adifferent address or by usingEmail toyour personal EMail address Wewill accommodate these requestsif they arereasonable, and
if you pay usfor any extracost. If you wantto ask for confidential communications, send awritten request tothe office contact person at
theaddress or fax| shown at the beginning of this Notice.

¢ askto se=ortoget photocopiesof your healthinformation. By law, there are afew limited situati onsinwhich we can refuseto permit
accessor copying. For themog part, however, youwill beableto review or have acopy of your healthinformationwithin 30 daysof
asking us(or sixty daysif theinformationisstored off-site). You may haveto pay for photocopies inadvance. If we deny your reques, we
will sendyou awritten expl anation, and ingructions about how to get an impartial review of our denial if oneislegally available. By law,
we can have one 30 day extension of thetimefor us to give you access or phatocopiesif we sendyouawrittennatice of the extension. If
you want to review or get photocopiesof your healthinformation, send awritten request to the office contact personat the address or fax
shown at the beginning of thisNotice

e askusto amendyour heathinformation if youthink that itisincorrect or incomplete. If we agree, wewill amendtheinformationwithin
60daysfromwhen youask us. Wewill sendthe correctedinformationto personswho we know got the wronginformati on, and others that
you specify. If wedo not agree, you can write a statement of your pasition, and we will includeit with your heal th informati on along with
any rebuttal statement that we may write. Onceyour statement of positionand/or our rebuttal i s included inyour healthinformati on, we
will sendita ong whenever we make a permitted di scl osure of your health information. By law, we can have one 30 day extension of time
to cong der areques for amendment if we notify you in writing of the extenson. If youwant toask us toamendyour healthinformation,
send awritten request, including your reasons for the amendment, to the office contact person at the address or fax shown at the beginning
of thisNotice.

« getalig of thedisclosuresthat we have made of your healthinformationwithinthe past six years(or ashorter period if youwant). By law,
thelig will nat include: disclosuresfor purposesof treatment, payment or health care operations; di scl osures with your authorization;
inddental disclosures disclosures required by law; and some other limited disclosures You are entitled toone suchlist per year without
charge. If you want morefrequent ligs youwill havetopay for themin advance. We will usually respond to your request within 60 days
of receiving it, but by law we can have one 30 day extens on of timeif we notify you of theextensionin writing. If youwant alig, send a
wri tten request to the offi ce contact person at the address or fax shown at the begi nning of thisNotice.

« getadditiona paper copiesof thisNotice of Privacy Practices upon request. It doesnot matter whether yougot one el ectronically or in
paper form already. If you want additional paper copies, sendawrittenreques to the office contact person at the address or fax shown at
thebeginning of this Notice.

OUR NOTICE OF PRIVACY PRACTICES

By law, we must abi de by the terms of this Notice of Privacy Practicesuntil we choosetochangeit. Wereservetherightto change this notice
at any time as allowed by law. If we change thisNotice, the new privecy practices will apply to your heal th informationthat we al ready have as well
as tosuch informati on that we may generatein thefuture. If we change our Notice of Privacy Practices, wewill post the new noticeinour office,
have copies availablein our office, and pog it onour Web site.

COMPLAINTS

If youthink that we have not properly respectedthe privacy of your health information, you are freeto complain tousor the U.S. Department of
Heal th and Human Servi ces Officefor Civil Rights Wewill not retaliate againg youif you make acomplaint. If you wantto complainto us, send a
written complaint tothe office contact person at the address or fax shown at the beginning of this Notice. If you prefer, you can discussyour
complaintin pason or by phone.

FOR MORE INFORMATION
If youwant moreinformation about our privacy practices call or vidtthe office contact person at the addressor phone number shown at the
begi nning of this Notice.



