ST CHARLES

EYE CENTER

NOTICE OF PRIVACY PRACTICES

EFFECTIVE FEBUARY, 2026

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.

UNDERSTANDING YOUR MEDICAL RECORD / PROTECTED HEALTH INFORMATION

(PHI)

Each time you visit our office, a record is made of your visit. Typically, this record contains
your symptoms, examination, test results, diagnoses, treatment, and a plan for future care

or treatment. This information, often referred to as your medical record or PHI, serves as a:

basis for planning your care and treatment

means of communication among the many health professionals who contribute to
your care

legal document describing the care you received

means by which you or a third-party payer can verify that services billed were
actually provided

a tool in educating health professionals

a source of data for medical research

a source of information for public health officials charged with improving the health
of the nation

a source of data for facility planning and marketing

a tool with which we can assess and continually work to improve the care we
render and the outcomes we achieve

YOUR HEALTH INFORMATION RIGHTS

Although your medical record is the physical property of the health care practitioner or
facility that compiled it, the information belongs to you. You have the right to:

request a restriction on certain uses and disclosures of your information as
provided by 45 CFR 164.522
obtain a paper copy of the notice of privacy practices upon request



¢ inspect and copy your medical record as provided for in 45 CFR 164.524

¢ amend your medical record as provided in 45 CFR 164.526

e request an accounting of disclosures of your PHI as provided in 45 CFR 164.528

¢ request communications of your PHI by alternative means or at alternative locations

e revoke your authorization to use or disclose PHI except to the extent that action has
already been taken

e asummary or explanation of uses of PHI not described in this pamphlet, made
available solely upon receipt of written authorization

e an electronic copy of health care records when PHI is maintained electronically

¢ be notified if a breach of confidentiality occurs that involves your PHI

¢ request amendments to records when errors are identified

EXAMPLES OF DISCLOSURES FOR TREATMENT, PAYMENT AND HEALTH OPERATIONS
Treatment

Information obtained by nurses, physicians, or other healthcare team members will be
recorded in your record and used to determine the course of treatment. Physicians will
document treatment expectations, and other professionals will record actions taken and
observations.

Electronic medical records allow information to be exchanged securely and efficiently
among physicians providing your care.

Payment

A bill may be sent to you or a third-party payer. These documents may include information
identifying you, your diagnosis, procedures, and supplies used.

Out-of-Pocket Requests

If you pay out-of-pocket and request that information not be disclosed to a health plan, we
must comply unless required by law.

Health Care Operations

Medical staff may use information in your health record to assess care quality and
outcomes.

Business Associates

We may disclose PHI to contracted business associates (e.g., labs, billing agencies,
attorneys) who must safeguard your information.

Notification



We may use or disclose information to notify or assist in notifying a family member,
personal representative, or another responsible person regarding your condition or
location.

Communication with Family

Health professionals may disclose PHI to those involved in your care, using professional
judgment.

Organ Procurement Organizations

We may disclose PHI for tissue and organ donation purposes.

Disaster Relief

PHI may be used to coordinate care or locate family members during a disaster.
Marketing

Communications encouraging the purchase or use of a product/service require your
authorization. We do not sell PHL.

Fundraising

You will be informed and allowed to opt out before any fundraising-related PHI disclosure.
FDA

PHI may be disclosed to the FDA for product safety and recall purposes.

Workers Compensation

PHI may be disclosed as required to comply with workers compensation laws.
Correctional Institution

If you are an inmate, PHI may be shared with the institution when necessary for your health
or safety.

Law Enforcement
PHI may be disclosed as required by law or in response to subpoenas.

Federal law allows release of PHI to appropriate oversight or legal authorities when a
workforce member or business associate believes in good faith that unlawful conduct or
serious safety concerns exist.

St. Charles Eye Center and its surgical entities are separate legal entities; they are combined
herein solely to comply with 45 CFR 164.504(d).



