
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.

IF YOU HAVE ANY QUESTIONS ABOUT THIS NOTICE, PLEASE

CONTACT      Practice Administrator, Quality Eye Care, P.C.

Your medical information is personal. We are committed to protecting your medical

information. We create a record of the care and services you receive at this office. We need

this record to provide you with quality care and to comply with certain legal requirements.

This Notice applies to all of the records of your care generated by this office whether made

by your personal physician or one of the office’s employees.

This Notice will tell you about the ways in which we may use and disclose your medical

information. This notice will also describe your rights and certain obligations we have

regarding the use and disclosure of your medical information

This office is required by law to:

1. make sure that medical information that identifies you is kept private;

2. give you this Notice of our legal duties and privacy practices with respect to

medical information about you; and

3. follow the terms of the Notice that is currently in effect.

How this Office May Use and Disclose Your Medical

Information
The following describes the different ways that your medical information may be used or

disclosed by this office. For clarification we have included some examples. Not every

possible use or disclosure is specifically mentioned. However, all of the ways we are

permitted to use and disclose your medical information will fit within one of these general

categories:

For Treatment. We will use medical information about you to provide you with medical

treatment and services. We may disclose medical information about you to doctors, nurses,

technicians and other office personnel who are involved in providing you medical

treatment.

For Payment. We may use and disclose medical information about you so that the

treatment and services you receive at this office may be billed to and payment may be

collected from you, an insurance company or a third party. For example, we may need to

give your health plan information about treatment you received here so your health plan

will pay us or reimburse you for the treatment. We may also tell your health plan about a

treatment you are going to receive to obtain prior approval or to determine whether your

plan will cover the treatment.

 For Health Care Operations. We may use and disclose medical information about you

for office operations. These uses and disclosures are necessary to run our office and make

sure that all of our patients receive quality care. For example, we may use medical

information to review our treatment and services and to evaluate the performance of our

staff in caring for you. We may also combine medical information about many of our

patients to decide what additional services the office should offer, what services are not

needed, and whether certain new treatments are effective. We may also disclose

information to doctors, nurses, technicians, and other office personnel for review and

learning purposes. We may remove information that identifies you from this set of medical

information so others may use it to study health care and health care delivery with learning

the identify of the specific patients.



Appointment Reminders. We may use and disclose medical information to contact you as

a reminder that you have an appointment for treatment or medical care at this office.

Treatments Alternatives. We may use and disclose medical information to tell you about

or recommend possible treatment options or alternatives that may be of interest to you.

Health-Related Benefits and Services. We may use and disclose medical information to

tell you about health-related benefits or services that may be of interest to you.

Research. Under certain circumstances, we may use and disclose medical information

about you for research purposes. For example, a research project may involve comparing

the health and recovery of all patients who receive one medication to those who receive

another for the same condition.

As Required By Law. We will disclose medical information about you when required to

do so by federal, state or local law. For example, disclosure may be required by Workers’

Compensation statutes and various public health statutes in connection with required

reporting of certain diseases, child abuse and neglect, domestic violence, adverse drug

reactions, etc.

To Avert a Serious Threat to Health or Safety. We may use and disclose medical

information about you when necessary to prevent a serious threat to your health and safety

or the health and safety of the public or another person. Any disclosure, however, would

only be to someone able to help prevent the threat.

Health Oversight Activities. We may disclose medical information to a governmental or

other oversight agency for any activities authorized by law. For example, disclosures of

your medical information may be made in connection with audits, investigations,

inspections, and information renewals, etc.

Lawsuits and Disputes. If you are involved in a lawsuit or a dispute, we may use your

medical information to defend the office or to respond to a court order.

Law Enforcement. We may release medical information about you if required by law

when asked to do so by a law enforcement official.

Coroners and Medical Examiners. We may release medical information to a coroner or

medical examiner to identify a deceased person or determine the cause of death.

Your Rights Regarding Your Medical Information:
You have the following rights regarding the medical information this office maintains

about you:

Right to Inspect and Copy. You have the right to inspect and copy your medical

information with the exception of any psychotherapy notes.

To inspect and copy your medical information, you must submit your request in

writing to Quality Eye Care, P.C.  If you request a copy of the information, we may charge

a fee for the cost of copying, mailing or other supplies associated with your request.

We may deny your request to inspect and copy in certain very limited

circumstances. If you are denied access to your medical information, you may request that

the denial be reviewed. For information regarding such a review contact Practice

Administrator, Quality Eye Care, P.C.

Right to Amend. If you feel that medical information we have about you is incorrect or

incomplete, you may ask us to amend the information. You have the right to request an

amendment for as long as the information is kept by this office.

To request an amendment, your request must be made in writing and submitted to

Quality Eye Care, P.C.  In addition, you must provide a reason that supports your request.

We may deny your request for an amendment if it is not in writing or does not

include a reason to support the request. In addition, we may deny your request if you ask

us to amend information that:

(a) Was not created by us;



(b) Is not part of the medical information kept by this office;

(c) Is not part of the information which you would be permitted to inspect and

copy;

or

(d) Is accurate and complete.

Right to an Accounting of Disclosures. You have the right to request an “accounting of

disclosures.” This is a list of the disclosures this office has made of your medical

information.

To request this accounting of disclosures, you must submit your request in writing

to Quality Eye Care, P.C.  Your request must state a time period which may not be longer

than six years and may not include dates before February 26, 2003.

Right to Request Restrictions. You have the right to request a restriction or limitation on

the use or disclosure we make of your medical information.

We are not required to agree to your request for a restriction. If we do agree, we

will comply with your request unless the information is needed to provide you emergency

treatment.

To request restrictions, you must make your request in writing to Quality Eye Care,

P.C.

Right to Request Confidential Communications. You have the right to request that we

communicate with you only in a certain manner. For example, you can ask that we only

contact you at work or by mail.

To request confidential communications, you must make your request in writing to

Quality Eye Care, P.C. We will accommodate all reasonable requests.

Right to a Paper Copy of This Notice. You have the right to a paper copy of this Notice.

Even if you have agreed to receive this Notice electronically, you are still entitled to a

paper copy of this Notice.

You may obtain a copy of this Notice at our website, www.laserforyou.com.

To obtain a paper copy of this Notice, contact Quality Eye Care, P.C.

Revisions to This Notice
We reserve the right to revise this Notice. Any revised Notice will be effective for medical

information we already have about you as well as any information we receive in the future.

We will post a copy of any revised Notice in this office. Any revised Notice will contain

on the first page, in the top right-hand corner, the effective date. In addition, each time you

visit the office we will offer you a copy of the current Notice in effect.

Complaints
If you believe your privacy rights have been violated, you may file a complaint with this

office or with the Secretary of the Department of Health and Human Services. To file a

complaint with this office, contact Practice Administrator, Quality Eye Care, P.C.  All

complaints must be submitted in writing.

THIS OFFICE WILL NOT PENALIZE YOU IN ANY WAY FOR FILING A

COMPLAINT.

Other Uses of Medical Information.
Other uses and disclosures of your medical information not covered by this Notice of

Privacy Practices will be made only with your written authorization. If you provide us such

an authorization in writing to use or disclose medical information about you, you may

revoke that authorization, in writing, at any time. If you revoke your authorization, we will

no longer use or disclose medical information about you for the reasons covered by your

written authorization.



 8/19/2004

Quality Eye Care, P.C.
Vincent C. Yu, M.D.

23550 Park St.    Suite 200
Dearborn, MI  48124
313-724-CARE (2273)

PERMISSION TO GIVE MEDICAL INFORMATION

I,_____________________________________________________, hereby
authorize the physicians and staff of Quality Eye Care, P.C., to give the following
people information concerning my health and well-being.

_____Spouse
____________________________________

                        Name
_____Significant Other

____________________________________
                                                                        Name
_____Any Other Specified Person

____________________________________
                                                                        Name and Relationship

_____Leave Message on Answering Machine
           Home  /   Work  (Please circle)

_____I do not authorize the release of any medical information.

The following information may be given to the above:

_____Appointment Times

_____Test Results

_____Medications

_____Procedures

_____Financial Information (Billing, Insurance etc…)

_____Any other information regarding my health

If delay in treatment results because we cannot relay information to
another person, Quality Eye Care, P.C. will not be held responsible.

____________________________________________

Signature of Patient, Parent/Legal Guardian                           Date



ACKNOWLEDGMENT OF RECEIPT

OF NOTICE OF PRIVACY PRACTICES

By signing below I acknowledge that I have received a copy of this office’s Notice of

Privacy Practices Form.

WITNESSES:

__________________________________          __________________________________
Patient Signature

__________________________________         __________________________________
Date

Documentation of Failure to Obtain Signed Acknowledgement

On ___________________,  ___________________ presented this Acknowledgment of

Receipt of Notice of Privacy Practices Form to ________________ (the “Patient”). The

Patient refuses to provide a signature when requested.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU (Use these settings to create PDF documents with higher image resolution for high quality pre-press printing. The PDF documents can be opened with Acrobat and Reader 5.0 and later. These settings require font embedding.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




