Sunset Hye Care, PC

Dr. Angela Patteson, OD
302 Sunset Drive Suite 109
Johnson City, TN 37604

HIPAA 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.

This notice tells vou about the ways in which Sunset Eye Care, PC (referred to as “we”) may collect, use, and disclose your protected health
information, and your rights concerning your protected health information. Protected health information is information about you, including
demographic information, that can reasonably be used to identify you and that relates to your past, present, or future physical or mental health or
condition, the provision of the health care to you, or the payment for that care. We are required by federal and state laws to provide you with this
notice about your rights and our legal duties and privacy practices with respect to your protected health information. We must follow the terms
of this Notice while it is in effect. Some of the uses and disclosures described in this notice may be limited in certain cases by applicable state
laws that are more stringent than the federal standards.

HOW WE MAY USE AND DISCLOSE YOUR PROTECTED HEALTH INFORMATION

We may use and disclose your protected health information for different purposes. The examples below are provided to illustrate the types of
uses and disclosures we may make without your authorization for payment, health care operations and treatment:

Payment: We use and disclose your protected health information in order to pay for your covered health expenses. For example, we may use
your protected health information to process claims or be reimbursed by another insurer that may be responsible for payment.

Health Care Operations: We use and disclose your protected health information in order to perform our planned activities, such as quality
assessment activities or administrative activities, including data management or customer service. In some cases, we may use or disclose the
information for determining health care insurance premiums. We may also contact you to provide appointment reminders or to offer information
about treatment alternatives or other health-related benefits and services that may be of interest to vou.

Treatment: We may use and disclose your protected health information to assist your health care providers (doctors, mental health
practitioners, pharmacies, hospitals, ambulance services and others) in your diagnosis and treatment. For example, we may disclose your
protected health information to providers to provide information about alternative treatments.

Plan Sponsor: If you are enrolled through a group health plan, we may provide summaries of claims and expenses for enrollees in a group
health plan to the plan sponsor, who may also be an employer.

Enrolled Dependents and Family Members: We will mail explanation of benefits forms and other mailings containing protected health
information to the address we have on record for the subscriber of the health plan.

As Required by Law: We must disclose protected health information about vou when required to do so by law.

Public Health Activities. We may disclose protected health information to public health agencies for reasons such as preventing or controlling
disease, injury or disability.

Victims of Abuse, Neglect or Domestic Violence: We may disclose protected health information to government agencies about abuse, neglect
or domestic violence.

Health Oversight Activities: We may disclose protected health information to government oversight agencies {(e.g., state insurance
departments) for activities authorized by law.

Judicial and Administrative Proceedings: We may disclose protected health information in response to a court or administrative order. We
may also disclose protected health information about you in certain cases in response to a subpoena, discovery request or other lawful process.
Law Enforcement: We may disclose protected health information under limited circumstances to a law enforcement official in response to a
warrant or similar process; to identify or locate a suspect; or to provide information about the victim of a crime.

Research: Under certain circumstances, we may disclose protected health information about you for research purposes, provided certain
measures have been taken to protect your privacy.

To Avert a Serious Threat to Health or Safety: We may disclose protected health information about you, with some limitations, when
necessary to prevent a serious threat to your health and safety or the health and safety of the public or another person.

Special Government Functions: We may disclose information as required by military authorities or to authorized federal officials for national
security and intelligence activities.

Health Information That is Not Protected: We may disclose health information about you that is not protected health information; that is,
information used in a way that does not personally identify you or reveal who you are.

Other uses or disclosures of your protected health information will be made only with your written authorization, unless otherwise permitted or
required by law. You may revoke an authorization at any time 1n writing, except to the extent that we have already taken action on the

Effective January 01, 2014






