
about genetic testing; (7) is about child abuse and 
neglect; (7) is about domestic abuse of an adult with a 
disability; or (8) is about sexual assault.  In order for us 
to disclose your Highly Confidential Information for a 
purpose other than those permitted by law, we must 
obtain your written authorization.  

V. Your Individual Rights

A. For Further Information; Complaints.  If you desire 
further information about your privacy rights, are con-
cerned that we have violated your privacy rights or dis-
agree with a decision that we made about access to PHI, 
you may contact our Office Manager.  You may also file 
written complaints with the Director, Office for Civil 
Rights of the U.S. Department of Health and Human 
Services.  Upon request, the Office Manager will pro-
vide you with the correct address for the Director.  We 
will not retaliate against you if you file a complaint with 
us or the Director.  

B. Right to Request Additional Restrictions.  You may 
request restrictions on our use and disclosure of PHI (1) for 
treatment, payment and health care operations, (2) to indi-
viduals (such as a family member, other relative, close 
personal friend or any other person identified by you) 
involved with your care or with payment related to your 
care, or (3) to notify or assist in the notification of such 
individuals regarding your location and general condition.  
All requests for such restrictions must be made in writing.  
While we will consider all requests for additional restric-
tions carefully, we are not required to agree to a requested 
restriction.  If you wish to request additional restrictions, 
please obtain a request form from our Office Manager and 
submit the completed form to the Office Manager.  We will 
send you a written response. 

C. Right to Receive Confidential Communications.  You 
may request, and we will accommodate, any reasonable 
written request for you to receive PHI by alternative 
means of communication or at alternative locations.  

D. Right to Inspect and Copy Your Health Information.  
You may request access to copies of the records.  All 
requests for access must be made in writing.  If you 
desire access to your records, please obtain a record 
request form from the Office Manager and submit the 
completed form to the Office Manager.  If you request 
copies, we will charge you 50 cents per page of copy.  
We will require that the patient pay the actual reproduc-
tion and mailing expense before delivery.

E. Right to Revoke Your Authorization.  You may revoke 
Your Authorization, Your Marketing Authorization or 
any written authorization obtained in connection with 
your Highly Confidential Information, except to the 

extent that we have taken action in reliance upon it, by deliv-
ering a written revocation statement to the Office Manager 
identified below.  [A form of Written Revocation is available 
upon request from the Office Manager.] 

F. Right to Amend Your Records.  You have the right to request 
that we amend PHI records, please obtain an amendment 
request form from the Office Manager and submit the com-
pleted form to the Office Manager.  All requests for amend-
ments must be in writing.  We will comply with your request 
unless we believe that the information that would be 
amended is accurate and complete or other special cir-
cumstances apply.  

G. Right to Receive An Accounting of Disclosures.  Upon writ-
ten request, you may obtain an accounting of certain disclo-
sures of PHI made by us during any period of time prior to 
the date of your request provided such period does not exceed 
six years and does not apply to disclosures that occurred prior 
to April 14, 2003. If you request an accounting more than 
once during a twelve (12) month period, we will charge you 
the reproduction charges of the accounting statement.

H. Right to Receive Paper Copy of this Notice.  Upon written 
request, you may obtain a paper copy of this Notice, even if 
you agreed to receive such notice electronically.  

VI. Effective Date and Duration of This Notice

A. Effective Date.  This Notice is effective on April 14, 2003.

B. Right to Change Terms of this Notice.  We may change the 
terms of this Notice at any time.  If we change this Notice, we 
may make the new notice terms effective for all PHI that we 
maintain, including any information created or received prior to 
issuing the new notice.  If we change this Notice, we will post 
the revised notice in waiting areas of the Practice.  You may also 
obtain any revised notice by contacting the Office Manager.

VII. Maintaining Confidentiality of PHI

 We will comply with HIPPA Privacy/Security Rules to maintain 
confidentiality of all PHI whether it is paper or electronic form. 
Mechanisms are in place to protect all PHI. Should an unintentional 
breach occur, the Practice will notify affected individuals.

VIII. Office Manager 

For Ophthalmology Associates you may contact the office man-
ager at 605-226-2108. 

Ophthalmology Associates
310 8th Avenue NW
Aberdeen, SD 57401
Phone:  605-226-2108 
Fax:  605-229-7460
E-mail: office.OA@midconetwork.com
Website: www.aberdeeneyes.com

NOTICE OF PRIVACY PRACTICES

OPHTHALMOLOGY ASSOCIATES
EFFECTIVE DATE OF THIS NOTICE APRIL 14, 2003

 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.

I. What this Is

This Notice describes the privacy practices of Ophthalmology 
Associates (the "Practice").  

II. Our Privacy Obligations

 We are required by law to maintain the privacy of medical 
and health information about you ("Protected Health 
Information" or "PHI") and to provide you with this Notice of 
our legal duties and privacy practices with respect to PHI.  When 
we use or disclose PHI, we are required to abide by the terms of 
this Notice (or other notice in effect at the time of the use or 
disclosure).  

III. Permissible Uses and Disclosures Without Your 
 Written Authorization

 In certain situations, which we will describe in Section IV 
below, we must obtain your written authorization in order to use 
and/or disclose your PHI.  However, we do not need any type of 
authorization from you for the following uses and disclosures: 

A. Use and Disclosure For Treatment, Payment and 
Health Care Operations.  We may use and disclose 
PHI, but NOT your "Highly Confidential  
Information" (defined in Section IV. C below), in 
order to treat you, obtain payment for services pro-
vided to you and conduct our "health care operations" 
(e.g., internal administration, quality improvement 
and customer service) as detailed below: 

Treatment.  We use and disclose PHI to provide treatment 
and other services to you--for example, to diagnose and treat 
your injury or illness.  In addition, we may contact you to 
provide appointment reminders or information about treat-
ment alternatives or other health-related benefits and ser-
vices that may be of interest to you.  We may also disclose 
PHI to doctors, nurses, technicians, medical students or other 
hospital personnel who are involved in your treatment.
Payment.  We may use and disclose PHI to obtain payment 



O. Appointment or Reminders.  We may call to remind you 
of scheduled appointments.  We may also call to notify 
you of other treatments or services available at our office 
that might help you.  Unless you tell us otherwise, we 
will mail you an appointment reminder on a postcard or 
envelope with the words "Appointment Enclosed" on 
the front, and/or leave you a reminder message on your 
home answering machine or with someone who answers 
your phone if you are not home.

P. Newsletters.  Ophthalmology Associates will mail 
patients our own newsletter called "Better Vision".  We 
consider this to be educational to our patients and it is 
not meant to treat.  From time to time we will call indi-
viduals and ask that they participate in the newsletter.

IV. Use and Disclosures Requiring Your Written 
 Authorization 

A. Use or Disclosure with Your Authorization.  For any 
purpose other than the ones described in Section III, we 
only may use or disclose PHI when (1) you give us your 
authorization on our authorization form ("Your 
Authorization").   For instance, you will need to exe-
cute an authorization form before we can send PHI to 
your life insurance company, to your child's camp or 
school, or to the attorney representing the other party in 
litigation in which you are involved.  

B. Marketing Communications. We must also obtain your 
written authorization ("Your Marketing 
Authorization") prior to using PHI to send you any 
marketing materials.  (We can, however, provide you 
with marketing materials in a face-to-face encounter, 
without obtaining Your Marketing Authorization.  We 
are also permitted to give you a promotional gift of nomi-
nal value, if we so choose, without obtaining Your 
Marketing Authorization.)  In addition, we may com-
municate with you about products or services relating to 
your treatment, case management or care coordination, 
or alternative treatments, therapies, providers or care 
settings.  We may use or disclose PHI to identify health-
related services and products that may be beneficial to 
your health and then contact you about the services and 
products. 

C. Uses and Disclosures of Your Highly Confidential 
Information.  In addition, federal and state law requires 
special privacy protections for certain highly confiden-
tial information about you ("Highly Confidential 
Information"), including the subject of your PHI that:  
(1) is maintained in psychotherapy notes; (2) is about 
mental health and developmental disabilities services; 
(3) is about alcohol and drug abuse prevention, treat-
ment and referral; (4) is about HIV/AIDS testing, diag-
nosis or treatment; (5) is about venereal disease(s); (6) is 

receive such reports; (3) to report information about products 
and services under the jurisdiction of the U.S. Food and Drug 
Administration; (4) to alert a person who may have been 
exposed to a communicable disease or may otherwise be at 
risk of contracting or spreading a disease or condition; and 
(5) to report information to your employer as required under 
laws addressing work-related illnesses and injuries or work-
place medical surveillance.

D. Victims of Abuse, Neglect or Domestic Violence.  If we rea-
sonably believe you are a victim of abuse, neglect or domes-
tic violence, we may disclose PHI to a governmental author-
ity, including a social service or protective services agency, 
authorized by law to receive reports of such abuse, neglect, 
or domestic violence.

E. Health Oversight Activities.  We may disclose PHI to a health 
oversight agency that oversees the health care system and is 
charged with responsibility for ensuring compliance with the 
rules of government health programs such as Medicare or 
Medicaid.  

F. Judicial and Administrative Proceedings.  We may disclose 
PHI in the course of a judicial or administrative proceeding 
in response to a legal order or other lawful process. 

G. Law Enforcement Officials.  We may disclose PHI to the 
police or other law enforcement officials as required or per-
mitted by law or in compliance with a court order or a grand 
jury or administrative subpoena. 

H. Decedents.  We may disclose PHI to a coroner or medical 
examiner as authorized by law.

I. Organ and Tissue Procurement. We may disclose PHI to 
organizations that facilitate organ, eye or tissue procurement, 
banking or transplantation if you have listed yourself as a 
donor.

J. Research.  We may use or disclose PHI without your consent 
or authorization if an Institutional Review Board/Privacy 
Board approves a waiver of authorization for disclosure. 

K. Health or Safety.  We may use or disclose PHI to prevent or 
lessen a serious and imminent threat to a person's or the pub-
lic's health or safety. 

L. Specialized Government Functions.  We may use and dis-
close PHI to units of the government with special functions, 
such as the U.S. military or the U.S. Department of State 
under certain circumstances required by law. 

M. Workers' Compensation.  We may disclose PHI as authorized 
by and to the extent necessary to comply with laws relating 
to workers' compensation or other similar programs. 

N. As required by law.  We may use and disclose PHI when 
required to do so by any other law not already referred to in 
the preceding categories.

for services that we provide to you--for example, disclosures to 
claim and obtain payment from your health insurer, HMO, or 
other company that arranges or pays the cost of some or all of 
your health care ("Your Payor"), or to verify that Your Payor 
will pay for health care. 

Health Care Operations.  We may use and disclose PHI for our 
health care operations, which include internal administration 
and planning and various activities that improve the quality and 
cost effectiveness of the care that we deliver to you. For exam-
ple, we may use PHI to evaluate the quality and competence of 
our physicians, nurses, technicians, medical students, and other 
health care workers.  We may disclose PHI to our office man-
ager in order to resolve any complaints you may have and 
ensure that you have a pleasant visit with us. 

We may also disclose PHI to your other health care providers 
when such PHI is required for them to treat you, receive pay-
ment for services they render to you, or conduct certain health 
care operations, such as quality assessment and improvement 
activities, reviewing the quality and competence of health care 
professionals, or for health care fraud and abuse detection or 
compliance.

B. Disclosure to Relatives, Close Friends and Other 
Caregivers.  We may use or disclose PHI to a family 
member, other relative, a close personal friend or any 
other person identified by you when you are present for, 
or otherwise available prior to, the disclosure.  If you 
object to such uses or disclosures, please notify the Office 
Manager.

 At the time of check in we will ask that you list certain 
individuals that you would allow our practice to disclose 
PHI to without calling or obtaining any other authoriza-
tion.  For example, we would ask that this would be a 
family member or insurance agent.  Please do not list 
doctors or lawyers as these individuals.  A special autho-
rization will need to be put into place if someone other 
than family or an immediate financial representative calls.

 If you are not present, you are incapacitated, or in an 
emergency circumstance, we may exercise our profes-
sional judgment to determine whether a disclosure is in 
your best interests.  If we disclose information to a family 
member, other relative or a close personal friend, we 
would disclose only information that is directly relevant 
to the person's involvement with your health care or pay-
ment related to your health care.  We may also disclose 
PHI in order to notify (or assist in notifying) such persons 
of your location, general condition or death. 

C. Public Health Activities.  We may disclose PHI for the fol-
lowing public health activities: (1) to report health infor-
mation to public health authorities for the purpose of pre-
venting or controlling disease, injury or disability; (2) to 
report child abuse and neglect to public health authorities 
or other government authorities authorized by law to 


