§ Barnhorst
Eye Associates

NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOUI MAY BE USED
AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE
READ THIS CAREFULLY.

Barnhorst Eye Associates has implemented the following policies and procedures so that the
confidentiality of your personal and/or medical information remains confidential.

Barnhorst Eye Associates and all employees working in the practice will keep any information
related to you (medical and non-medical) in a confidential manner. However, so that we may
provide you with appropriate medical care, for general practice operations and/or for the pur-
poses of obtaining payment, we will, at our discretion, provide information pertaining to the
treatment you have received from this practice, the charges for this treatment and related infor-
mation regarding the treatment and charges to other health care related entities. This informa-
tion will be submitted through the following mechanisms: US Postal Service, fax submissions,
internet submission, voice mail and/or personal communications. The following is a list of the
most common types of entities that we would typically provide personal health related informa-
tion. This list is not an all-inclusive list. Other entities may be added to this list.

Physicians and non-physician providers who work outside of this practice
Medical facilities (hospitals, surgery centers, nursing homes)

Laboratories for the purpose of running medical tests

Other health care providers, such as pharmacies, ambulance services, clinical research
organizations and school health departments

Insurance companies (or third party administrator) for the purpose of obtaining
payments,

reviewing medical necessity and/or general case management

State or federal agencies that require the submission of specific health related
information

Pharmaceutical companies to track intraocular lenses used during cataract surgery

We may mail the following to you: New patient forms, appointment correspondence, recall
cards, surgery information, news letters, brochures, etc. In addition, we may need to contact
you by phone to discuss your appointments, test results, treatments, referrals, an account bal-
ance and/or return your phone calls to us. We will use any and all phone numbers provided to
us by you for these purposes.

Effective date: 12/01/2005



