
We may use and disclose your health information for differentpurposes, including treatment, payment, and health careoperations. For each ofthese-categories, we nave proviOeO adescription and an exampte. Some"into#riion, .i"n as Htv-rerated information, genetic.information, 
"r.onor 

.nito, substanceabuse records, and mental health recordi ,ry l-"- 
"nt,tr"O 

tospeciar confidentiaritv oroteciions uno"r 
"ppiLi[ 

.,rt" or federallaw. We wiil abide bv these.special protections ;s they pertain toappticabte cases invbtving these types 
"f;;;d" 

'
Treatment' we mav usernd discfse v;u;;Ia-iti inrormation toryour treatment. For example, we may,iis"ro""loll. neartnrnformation to a speciatist prouioinglie;ir;"JtJ ,"r.
l,1,vT"nt.we may use and ot"i"i" v*i nirrii 

rin?,.rn.tion 
toobtain reimbursement for the lr""tr"'ni 

"n 
jErl"", you ,""",u"fjo.T.gr or another entity involved with your care. paymentactivities inctude biiling, colection", 

"i",t,i"'.ilnZffi unt, .nao€terminalions of eligibility and coverage to oOt"ii-payrent fromyou, an insurance company, or anothei third p"rtv. F", exampte,
nili 

r;#".,,:ims to yo u r de n ta t h e; rh ;ia'nl Jnt" i n i n s ce rta i n
Healthcare Operations. W'". r"y use and disclose your healthinformation in connection with our healthcare operations. For
ij?T!t-": heatthcare operarions inctil; ilt,lru;".sment and
iy::y-"_r"ll aclivities, co nd u cti n g tra i n i n g p r;g r;l-s, a nolcenstng activities.
Individuals Involved in your Care or payment for your Care.We may drsclose your health information to your famity or friendsor any other individual ider
f^,^1 -T_,9 o r i n t he o;d;;, ;i",'r:l J:i,JTJJ,ffi ;,,UI:i;orscrose information about you i9 

" 
p"ii"ni i"pr"r"iilo"". r,person has the authoritv b\yo,r,ye*i,,idil';:,f3ii:J,:*i'I:Jl,:i,[:ffi jlH",,ff "'H:-1!ll"il v.gu with respect to your ireirtrr i.i;;;ii;.ursaster Relier. we mav use.oi di..i;;;'y;;;;.,. jriX'inror,.n.tion

to ass.ist in disaster reliei errons.
:.^Tlr"d by.Law. We may use or disclose your health

iy::.:i!l,ij uir i:: :ff ffi :;: i:,x"'il r*, _
lT:T-"1': I f o r pu bl ic h ea ttr a cti viiies, i n ciuo,i,.,! o i.1il, u r". to,
I 5l"-v-e1t gl:"nkotdisease, injury or disabitityi. Keport child abuse or negreq;

Columbia Falls Eyecare, pC
211 - Stn Streei West

Columbia Falls, IWT Sg91Z
(406) 892-4140 Fax (406) Bs2_4146

Notice of privacy practices

THIS NOTICE DESCRIBES HOW HEALTH |NF-ORMATTON ABOUT you-uly 
FE USED AND DlscLosED AND HOw youCAN GET ACCESS TO THIS rrtiONr'rAiiOiJ.'Pr.CrcC REVIEW IT CAREFULLYwe are requireo ou- 

1?.* to m.aintain ine nii"r.y of protected hoalth information, to provide individuals with notic€ of our leoalduties and privacy practices with respectt; pt"L"l"9 health information, 
"no 

to notify affected individuars forowing a breaci ofiliji,T,?*i:"J::,:##iluuffi::"y{lrujrj[xtr"$ffi#fg#jiii;H;il#;:I,iltil *o,,." *n iertisrn "rJa
we reserve the right to change our privacy practices and the terms of this N:jiT 

"liiy 
time, provided such changes arepermitted by applicable law' and to make neiv ilotice provisions erectiu"ioi ail protected hearth inforrnation that we maintain. whenwe make a significantchange in our privacy practicer, *" *irr'"ning;thir "l'ioti* 

.rJi;;i til;"*ii"i,* ctearly and prominen'v atour practice tocation,.and we wi' provide .6ri", or *," *r.lt"il ;;n'iuq.,*t vou i"r, ;il;.i;.Jopy ot o* Notice ar anv time.[i:ffffi:t:ilXfi1,:?,tl::'piiu".v p..rii"Jr, or ror addftion"r"6pi". oiini, Notice, piease contaJus usins the inrormation
HOWWE MAY USE AND DTSCLOSE HEALTH INFORMATIN ABOUT YOU

. Report reactions to medications or problems with products ordevices;

:l?i,l^ " 
person of a recail, repair, or reptacement of products oroevtces;

. Notify a person who may have been exposed to a disease orcondition; or
. Notify the appropriate government authority if we believe a
f.,11':lll* been the viclim of d;;;, ;;s;#,'oii"o,.n".,,"vtotence.
N_ationar Security. we may discrose to miritary authorities theneatth information of Armed ror"". p"i"oir"itrrj", 

"n.,,crrcumstances. We mav disctose t" irtn"ri."oi"iirat omciatshealth information required for tauut ;;Jt;;-;;:""co u nteri nteil ise n ce, a nd 
:j.T:,rl1b Tl i""irtivli",ties We m ayotsctose to.correctional institution or taw enfoiLil"n, om"i"thaving lawful custody the protected health information of anInmate or patient.

*::^"Fg 9l.XtrS. We wi'disctose your heatth information to thesecretary of the U S. Deoartment oJfu""rirrl.i nr"man serviceswnen required to investio
HtpAA. Jate or determine compliance with
W_orker's Compensation. We may disclose your pHl to the
i#:..t# [ tiiJiT"':il" :xln r *""'J..,, to comp ry with
estaotisnel'uy-rrr. 

''"' " compensation or other similar programs

-L:,!:-:l-1orc.ement. We may disctose your pHt for tawenrorcemenr purposes *,t*,fy--ov Hrben, 
"". 

rlqrir"o ovj?*,.9.t i! response to a suDpoena or court order.Heatth Oversight Activitiei. W","y Oi""foJ""you pHl to an
::i#'3:';:'",l"JJiliij',",:::.ltle;il-,,*lil"seoversisht
credentiarins, a; il;:#?l?".llli;."ilill??i; ?11",.,"^,ro monitor the heatth care system go""i;"rip;!rlrr, .nocompliance with civil rights taws.,ruorctat and Administrative proceedings. lf you are involved ina rawsuit or a dispute, we may discto"" vJri piiii "r""pon." 

to 
"

courtor administrative order. 
-We 

rnry 
"[o 

di."f""" ii",,r,rnrormation about you ,n ,":l:l:" to 
" 

,rOpo"n., ilr"*"ryrequest, or other tavyfut orocess institut.Jl!-"-orfirJ urr"Invotved in the dispute, but onty if efforts nr,"" l"Jr,ri.oe, either



by.the requesting party or us, to tell you ibout the request or toobtain an order protecting the information requestecl.
Kesearch. We may disclose your pHl to researchers when their.research has.been approved by an institutional review board orprivacy board that has reviewed the research iroposat and
established protocols to ensure the privacy ot yorir lnformation.
Coroners, IUedical Examinerc, 

"nb 
runlrarbii""too. we mayrelease your pHl to a coroner or medical examiner. This may benecessary, for example, to identify a deceased person or

cletermine the cause of death. We may also disclose pHl tofuneral directors consistent with appliiabte faw m enaOfe them tocarry out their duties.
Fundraising. We may contact you to provide you with information
about our sponsored activitie.s, including funOr,'alLg programs, aspermitted by applicable law. tr you do not wish to receive suchinformation from us, you may opt out of receiving the
communications
Other Uses and Disclosures of pHl
Your authorization is required, with a few exceptions, for
olscrosure 0f psychotherapy notes, use or disciosure of pHl for
marketing, and for the sale of pHl. We will also obtain your written
l.*!913tig,n before using or disctosing your pHt ioi purpor".
otner.tnan those provided for in this Notice (or as othenrvise
permitted or required by law). you may revoke an authorization in
writing at any time. Upon receipt of the written revocation, we will
stop using or disclosing your pHl, except to the extent that we
nave atready taken action in reliance on the authorization.
Your Health Information Rights

l,cc:= 
You 

l3y9 tll" right to took at or get copies of your heatth
Inrormatton, wath limited exceptions. you must make the request
in writing. You may obtain a form to request ,"""i. UV using thecontact information listed at the end of ihis Notice. you may alsorequ.est.access by sending us a lefter to the address at the end ofrnrs Nottce. tt you request information that we maintain on paper,
we.Tay provide photocopies. lf you request information that we
ll,t^':.i?ll.:l".lr"lically, 

yor.r have the right to an etectronic copy.vve wtil use the form and format you request if readily producible.
We w-ill charge you a reasonabte'cost_olsJ fee trine cost or
:rlpli:: and tabor of copying, and for postage if you want copiesmaited to you. Contact us uslng the informaiion lilteO at the end
:l$,y1lT f-.-1an exptanatioi of our fee iir*t*"lt you areoenred a request for access, you have the right to have the denialreviewed in accordance with the requiremenG of applicable law.Disclosure Accounting. With the oi"option-of-J[5ii,
orsctosures, you have the right to receive an accounting ofdisclosures of your health information in .""-O.no'*itn
ap-plicable laws and regulations. To requestan a"cornung otdisctosures of your health information, yo, ,rriirUrit y6rr.request jn writing to the privacy Official. tt you request ttrisaccounting more than once in a .t2._month perioO, we may cnargeyou a reasonable, coslbased fee for responding to the additionalrequests.

Right to Request a Restriction. you have the right to requestadditional restrictions on our use or disclosure of 
-your 

pHl bysubmitting a written request to the privacy Officiai.-your written
:.:1t:r.:._t-Tr..t inctude.(1).what information you want to timit, (2)wnerner you want to limit our use, disclosure or both, and (3) towhom you want the limits. to appty. We 

"r" 
not,"qrir"d td igreeto. your rcquest except in the case where the dilctosure is toa nealrh plan for purposes of carrying out payment or healthcare operations, and the information-pertains solely to a heatthcare item or service for which you, or a person on your behalf the(other than the heatth ptan), his piiO or'il. pr""ti." i'n fuff .Arternative Communication. you have the right to request

that we communicate with you about your treaittt iniormation byalternative means or at alternative locltions. Vou must mat(e yourrequest in writing. your request must specify the altemativemeans or location, and provide satisfactory 
-explanation 

of howpayments will be handled under the alternitive means or locationyou request. We will accommodate all reasonable requests.However, if we are unable to contact Vo, Gngin" i"V, o,locations you have requested *" ,"v *ni"a-yor-r.lng tn"information we have.
Amendment. You have the right to request that we amend yourhealth information. your request must be in writing, and it mustexplain why the information should be amended. fre may oenyyour request under cefiain circumslances. lfwe agree to your
.1::f._1,. 

*" *iil amend your record(s) and notify y-ou of such. tfwe oeny your request for an amendment, we will provide you witha written explanation of why we denied it and expLin your ngfrts.Right to Notification of a 
-Breach. 

t*;ii;";;'notificarions
of breaches of your unsecured protected hearth information asrequired by law.
Electronic NoUce. you may receive a paper copy of this Noticeupon request, even if you have agreed io ieceiviitris ttoticeerecrrontcaily on our Web site or by electronic mail (email).
Questions and Complaints
lf you.want more information about our privacy practices or havequestions or concerns, please contact us.
tr you ane concerned that we may have violated your privacy
11Otrts, gr if you disagree with a decision *;;;;'r-Ulr,,*.,
t0 your health information or in response to a ,"qr"riyo,made to amend or restrict the use or disclosure oi Vour neaftninformation or to have us communtcate with you by alternativemeans or at alternative locations, you may c6mptainio us ustngthe contact information risted at the end oi ttris r.roiice. vou arsomay.submit a wriften complaint to the U.S. Oepjrtment of Healthand Human Services. We wiil provide yd ;;"th-; ;l oress to fiteyour complaint with the U.S. Department of Health and HumanServices upon request.

yfiil:t:.tlB'JJitfl[?ff 
fi::ffit""#ii'.J"T'gllHation. we wir not retariate in anv way ir you choose to nre a compraint with us or

Our Privacv fficial: Trov R. yoma. OD

Telephone: (406) gg2'4140 Fax: (406) gg24146 Emair: cfalrseve@omair.com
Address: 21 1 - sth Street West Columbia Falls, MT 59912


