DRS. NOWICKI & SHILLING, INC.
111 Clough Street
Bowling Green, Ohio 43402
419-352-3223
419-352-5485 (FAX)

NOTICE OF PRIVACY PRACTICES

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.

We respect our legal obligation to keep health information that identifies vou private. We are obligated by
law to give you notice of our privacy practices. This notice describes how we protect your health information and
what rights vou have regarding it. This notice takes effect 1/1/03 and will remain in efMiect until we replace il

TREATMENT, PAYMENT, AND HEALTH CARE OPERATIONS

The most common reason why we use or disclose your health information is for treatment, payment or
health care operations.  Examples of how we use or disclose information for treatment purposes are: setling up an
appointment for you; lesling or examining your eyes; prescribing glasses, contact lenses, or eve medications and
faxing them to be filled; showing vou low vision aids; referring vou o another doctor or clinie for eyve care or low
vision aids or services; or gelling copies of your health information rom another professional that you may have seen
before us. Examples of how we use or disclose your health information for payment purposes are: asking you aboul
your health or vision care plans, or other sources of payment; preparing and sending bills or claims; and collecting
unpaid amounts (either ourselves or through a collection agency or altormney). “Health care operations™ mean those
administralive and managerial functions thal we have to do in order (o run our office. Examples of how we use or
disclose your health information for health care operations are: financial or billing audits; internal quality assurance;
personnel decisions; participation in managed care plans; defense of legal matters; business planning; and cutside
storage of our records.

We routinely use your health information inside our office for these purposes without any special
permission, I we need to disclose your health information outside of our office for these reasons, we will ask you for
your special wrilten permission.

USES AND DISCLOSURES FOR OTHER REASONS WITHOUT PERMISSION
In some limited situations, the law allows or requires us to use or disclose your health information without

your permission. Not all of these siiuations will apply 1o us; some may never come up at our office at all. Such uses
or disclosures are:

* when a state or federal law mandates that certain health information be reported for a specilic purpose;

» For public health purposes, such as contagious discase reporting, investigation or surveillance; and
notices Lo and from the federal Food and Drug Administration regarding drugs or medical devices;

& disclosures to governmental authorities about victims of suspected abuse, negledt or domestic violence;

* uscs and disclosures for health oversight activities, such as for the licensing of doctors: for audits by
Medicare or Medicaid; or for investigation of possible violations of health care laws:

= disclosures for judicial and administrative proceedings, such as in response to subpoenas or orders of
courts or administrative agencics;



o dischmunz e law enforcement purposes, such as o provide infemation abeul someome wh is or s
suspected to be a victim of o enime; b provide infeematson aboul a crirme &l our office: o o el |
crime that happened somewhere clse;

o disclosure w2 medical examiner to identify a dead person or to determine the cause of death; or o
funeral directors (o aid in burial; oF 10 organisstiond that handle argan of Ugsee donalions;

& uses ar disclosures for health relaced rescarch:
* uses and disclosures to prevent a sericus threal o kealth or selely;

# uscs of disclosures for specializsd povernmend functions, such gs for the protection of the pressdent or
high renking govarmment officials: for lawful national fniclligenee activities: for military purpeses; or foc
the evaleation and health of members of the fereign service;

# disclosures of de-idenfificd intormadiom;

e disclogures relating to worker's compensation programs;

o disclosures of a “limited data ser” for reacarch, public healih, or health care operations;

v incidental dischesuns thal are an wavaidalble by-product of permitied uses or disclosures;

o disclosures to "husiness associndes” who perform health care operations Tor ws and wihs comanit b
reapect the privacy of vour health infermation;

Unless vou objest, we will also shire relevant information about your care with your Family or fricnds who
are helping vou with your eye care,

APPOINTMENT REMINDERS

Wi may call or write 1o remind yvou of scheduled appointmends, or that it is fime to make & osing
appointment, We may also call or weite (o nolify you of other irealments o services available at our office that might
h-|_-;]|:| M, Unless vow tell us otherwise, we will minl wou am appeintment reminder letier ancl Sor leave WM A reminder
Fibessame o your home answering machine or with someone who answers your phone 8 vou are mod homie,

(OTHER USES AND DISCLOSURES

We will not make any other wses of disclosures of vour health information unless wou sign @ writlen
“sutharization feem.” The content of an “authorimstion foem™ I8 determined by Gederal law. Sometimes, we may
imiliale the melhorizalion process il thee pse or disclosure 1% our idea.  Somelimees, WU TPy imaliale the s H
visir bdea for us to send your information to someone else. Typically, in this siteation vou will give us a properly
vompleted authirization form, or you can we oae of ouss

If we imitiate the process and ask you b sign an authaerization form, vou do ned have boosign it 17 you e nod
sign the authorization, we cannot make the use of disclosure, 1f you do sign one, you may rewvoke it &t any time unlcss
we have alresdy ncted in relionee upon it Revocations must be in writing,  Send them o the office named a0 the
beginning of this notice,

YOUR RIGHTS REGARDING YOUR HEALTH INFORMATION

The: law gives vou many rights regarding vour health information, You con:

& gask to restrict our uses and disclosures for purposes of trestment (exospt bor emergency Incatmend ),
payrment of health care operations. We do not lave to agree to do this, bul if we agrees, we must honar
the restrictions that vou want., Toask for a eestriction. send & written reguest to the office at the address
or Tae shown of the beginning of this nolice.

# ask us to communicate with you in a confidential mannser, such as by phoning you al work rather thin al
home, by mailing health infoemation w a different address, or by using cmail 1o vour persenal ¢ mail
address, We will sccommodate these regueests i they are reasonable and if you pay us For any extra cost.
If vou want to ask for confidential communicadions, send @ written reguest 1o the ofTice of (he address or
fax shown at the |:-|:E_'|r|.|u'f|g of this matice.



= ask o see or g2l photveopizs of vour health information, By low, there ore a few limited sitaations in

which we cun refuse fo permit aocess ar copying.  Far the most part, however, you will be able to review
O hawe o dapy ul"].u,u.l.r Feesilths Endiematign within 30 dayvs of asking ws (or S0 dys iDhe informotion is
stored all=sitel. Yo nsay have o pay B plitooegies in sdvance, 15w deny vour reguest, we will send
vl @ written explanation. and instrections about bow to get an imgartial review of our denlal if ooe 5
lepally availoble, By law, we con have one 30 day extension of the time for us 1o give you access of
photocapies if we send vou o written notice of the extension, I you want to review or get phoiogopies of
wour healih intarmation, send a written regquest 1o the office ot the address ar i shown e the beginning
al this redice,

sk ous b amend vour heglth infrmotion i© v think thal i is incotres ar imgompiete, 1 W e, we
will amensd the information within & days Fam when vou ask use We will send the correcied
infirmglion b persums who we koo pod The wrong information, amd others thet you specily. 5w do mol
e, W can write @ slatement of your poaitien, and se will melude 5t owith yvour bealibh infiomsation
alonng with any rebistal statement thal we may write. Omos your statcment of position and'or cur rebattal
i= included in vour kenlth infermation. we will semd it abong whenever we make o permibted disclosure
of your heahth informotion. 8y law, we can hove one 30 diy extension of time (o consider o regues! fir
wrnendment &0 we medily v inowriling of the extension, IF you wani be ask us 1o amend your beadth
enlarmation, send g wrillen reguest, including vour reasons for amendment, e he affice & the sddres or
fax shaam ax the beginming of this netice.

e ool alis of the disclegenes thal we have made ol yeur health information within the past six years (or g
shorler period i§vou want), By law, the lst will not include: disclosures for purposes of tnssiment,
puyrnent or health core operations; disclosures with vour autlborizstion; incidental disclosures,
disclosures reguined by Tow; and seme other limited disclasures, You are entithed 1o one swch list per
veur wilhoul charge, 10 you wand more frequeent Rists, you will have 1o pay for them in odvones, We will
usually respanel 10 vour reques! within 60 days of receiving il e by Tow we can hisve ome 30 day
cxbension of thme i we notify you of the cxtension in writing. 11 vouw want o list, send o wrillen request b
the office nddress or fax at the beginning of this notlaz.

= et addicional paper copbes of this SMotice of Privacy Practices upon negeest,. B odoes nol matier whether
vl ol one clectronically or in paper form alncady, 1 wou wanl additiomal paper copacs, send a wrilken
rexpugst (o the office ol the address or fax shown al the beginning of this Motiee,

R MNOTICE OF PRIVACY PRACTHCES

By law, we must abide by the teems of this Motiee of Privacy Preclices until we choese 1o change it, We
reserve the pight to change this notice al ary time as allewed by law.  IF wie change this Nalice, the new privacy
privciices will opply 1o vour health information thai we olvendy hove as well as w such information that we may
Benerule in the fulure, [T we change cur Notice of Privacy Proclices, we will post the new notice in our office, have
1.'-:|r.li|.'e-: wvzilable in our office, and past Al oo our Web site,

COMPLAINTS

I yoar think thot we have nol properly respeed the privacy of your health Information, vou ane free 1
complzn fows or he LS, Deperiment of Healih and Human Services, Office of Civil Rights. We will not retaliate
agairad vou 1 you make @ complaint. 10 sou wand o comploin o ws. send o wrilien complain io the office ol the
addreas or fax shown &l the beginning of this Matice, I vou prefer, we n discuss yous comploing in person or by
phome.

FOR MORE INFORMATION

I yoar want more informotion shoul our privecy proctices, call or visit the office @1 the addeess or phoae
number shown o the beginning of this MNotioz
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ACKNOWLEDGEMENT OF RECEIFT
| acknowledae that [ received o copy of Drs. Newicki & Shilling, Ine's. Matice of Privacy Praclices.
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