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Background 
HIPAA, a new government law, was originally designed to provide insurance portability, meaning that if a person left one job 
and started another, they could not be declined on insurance benefits for a pre-existing condition.  HIPAA was also designed 
to simplify insurance claims and claims  submission.  HIPAA also strives to give privacy to patients.  It applies to Southern 
Utah Vision Care and every health care provider no matter what the size or medical specialty. 

Notice of Privacy Practices  
At Southern Utah Vision Care, we want to do all we can to preserve the rights of you, the patient. It is our utmost goal to 
preserve privacy and confidence in what you share with us about any significant medical history. 

Sharing Protected Health Information 
If necessary, Southern Utah Vision Care reserves the right to share information with warranted specialists.  Best judgement 
will be used to share only relevant information to only the appropriate medical specialist who might better help your 
condition.  Southern Utah Vision Care will keep a record of any information disclosed and who it is shared with.  Our office 
reserves the right to dispense your glasses, contacts, or other products to someone other than yourself such as a 
responsible family member, if after professional judgement it is deemed to be in your best interest.  We may also release 
information to an insurance company to bill for our services; to a public authority for the prevention or control of disease; to a 
government authority, court, or law enforcement to report child abuse or domestic violence; to comply with health oversight 
activities such as audits, investigations, and inspections; or to the USDA to demonstrate HIPAA compliance.  We realize that 
this information is strictly confidential and will be treated as such.  Professional and ethical judgement will be used in 
preserving your medical records. 

Incidental Disclosure 
Incidental disclosure is when a patient accidentally sees another patient's chart.  To comply with HIPAA and avoid incidental 
disclosure, all patient documents are filed away when not in use by the doctor or staff.  Becuase our medical records are 
electronic, we will not leave patient records/charts open on computer screens.  All demographic information, personal, family 
and social history are to be kept inside the electronic chart and all paper you may have used to give us information will be 
shredded.  In the lab or optical, our employees talk in hushed tones to preserve privacy and avoid all references to any 
medical condition that was discussed privately in the exam room. 

Correspondence 
Southern Utah Vision Care seeks to honor your privacy through correspondence.  Recall cards are sent through US mail on 
postcards, but do not reveal any information that may be private to you.  For example, we will not send a card telling you it is 
time for your glaucoma check, diabetes eye check or macular degeneration follow up.  Rather, the cards will be general in 
nature stating that it is time to schedule another appointment.  We would prefer to contact you personally by phone to 
confirm appointments, or let you know that your contacts or glasses are in, but in the event we receive an answering 
machine, we will only leave messages when you , the patient, have given us explicit permission.  For new patients, this 
permission is asked for when setting the initial appointment.  For previous patients, written permission will be documented.  
By signing below, you agree to give permission to Southern Utah Vision Care to leave messages on your answering 
machine, or to family members to confirm appointments, or let you know your contact lens or glasses order is in. 

Your Rights 
You have the right to refuse treatment or recommendations from the doctor or staff.  You have the right to refuse information 
that may apply to you such as verbal education, pamphlets, or other literature.  You have a right to access your exam 
records and other protected health information.  We will not turn over the original record, but copies will be made available 
upon your request.  You have the right to request a restriction or limitation of our use of your protected health information.  
By law, we do not have to agree to the request if we feel it may limit our ability to provide health care services to you.  
However, if we do agree to your requested restriction we will honor the restriction until you agree to terminate the restriction.  
You may submit a written request for restriction on the use and disclosure of protected health information to our privacy 
officer.  Please specify the details of what information you want to limit, how you want us to limit it, and to whom you want 
the restrictions to apply.  You have the right to amend your protected health information if you believe the information we 
have about you is incorrect. 

Patient Signature______________________________________________  Date_______________________________


