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THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY 
BE USED AND DISCLOSED. PLEASE REVIEW IT CAREFULLY.

Policy Number: 7A Effective Date 10/30/12

In order to comply with HIPAA's Privacy Rule, it is the policy of this office to obtain a signed patient
authorization  before  making  a  use  or  disclosure  of  protected  health  information,  except  in  those
circumstances in which HIPAA does not require such an authorization. As stated in HIPAA, we will not
obtain a signed patient authorization in the following circumstances:

1. Uses and disclosures for treatment, payment, or health care operations. This includes,
among other activities:

a. Providing care to patients in our office
b. Seeking assistance from consultants
c. Making referrals of patients for follow-up care
d. Writing/sending, and filling prescriptions for drugs and eyeware or contact lenses
e. Confirming scheduled appointments or sending post card reminders for routine
appointments
f. Preparing and submitting claims and bills
g. Receiving/posting payments, and collection efforts
h. Managed care credentialing
I. Professional licensure and specialty board credentialing
j. Quality assurance
k. Financial audits/management 
l. Training of professional and non-professional staff
m. Office management and personnel activities
n. Fraud and abuse prevention activities
o. The sale, transfer, merger, or consolidation of all or part of the covered entity with
another  covered  entity,  or  any entity that  following such activity  will  become a
covered entity, and due diligence related to such activity.

2. Disclosures to business associates that have signed a business associate contract with us.
3. Disclosures that are required by our state law, provided that we disclose only the precise

protected health information required, and only to the recipient required.
4. Disclosures to state, local or federal government public health authorities to prevent or

control disease, injury or disability.
5. Disclosures  to  local,  state  or  federal  government  agencies  to  report  suspected  child

abuse or neglect. 
6. Disclosures to individuals or organizations under the jurisdiction of the federal Food and

Drug Administration (“FDA”), such as drug or medical device manufacturers, regarding
the quality or safety of drugs or medical devices.

7. Disclosures to local, state, or federal governmental agencies in order to report suspected
abuse, neglect, or domestic violence regarding adults, provided that we:

a. Get an informal agreement from the patient unless:
I. We are required by law to report out suspicions



ii. We are permitted, but not required by law to disclose the protected health
information, and we believe that a report is necessary to prevent harm to our
patient or other potential victims

b. We tell the patient we are making this disclosure, unless:
I. Telling the patient would put the patient at risk for serious harm, or
ii. Someone else is acting on behalf of the patient and we think that this

person is the abuser and that telling him or her would not be in the 
best interest of the patient.

8. Disclosures  for  health  oversight  audits,  investigations,  or  disciplinary  activities,
provided that we only disclose to a federal, state or local governmental agency (or a
private person or organization acting under contract with or grant of authority from the
governmental agency) that is authorized by law to conduct oversight activities.

9. Disclosures  in  response to  a court  order,  provided that  we disclose only the precise
protected health information ordered, and only to the person ordered.

10. Disclosures in response to a proper subpoena, provided that:
a. We make sure that either we or the person seeking the subpoenaed information makes
a reasonable effort to notify the patient in advance, and the patient has a chance to object
to the court about the disclosure.
b. We make sure that either we or the person seeking the subpoenaed information makes
a reasonable effort to have the court issue a protective order.

11. Disclosures to police or other law enforcement officers regarding a crime that we think
happened at our office, provided that we reasonably believe that the protected health
information is evidence of a crime.

12. Disclosures to organizations involved in the procurement, banking, or transplantation of
eyes in order to facilitate eye donation and transplantation.

13. Uses of protected health information to market or advertise our own health care products
or services, or for any other marking exception.

14. Disclosures to a researcher with a waiver of authorization from an IRB or privacy board;
to a researcher using the protected health information of deceased patients, provided that
the researcher gives us the assurances required by HIPAA.

15. If at any time a proposed use or disclosure does not fit exactly into one of the exceptions
to the need for an authorization described in paragraphs 1 through 14, we will obtain a
signed patient authorization before making the use or disclosure.


