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  We Care About Your Privacy  
 

Eye Associates of Georgetown 
Drs. Paige & David Quinlivan 

 

Our Pledge Regarding Medical Information 
 

The p rivac y of your med ic a l information is important to us.  We understand  tha t 
your med ic a l information is persona l and  we a re c ommitted  to p rotec ting  it.  

We c rea te a  rec ord  of the c a re and  servic es you rec eive a t our organiza tion.  
We need  this rec ord  to p rovide you with qua lity c a re and  to c omp ly with 
c erta in lega l requirements.  This notic e will tell you about the ways we  may use 

and  share med ic a l information about you.  We a lso desc ribe your rights and 
c erta in duties we have regard ing  the use and  d isc losure of med ic a l 
information.  

 
Our Legal Duty 

Law Requires Us to: 

1. Keep your med ic a l information p riva te. 

2. Give you this notic e desc rib ing our lega l duties, p rivac y p rac tic es and  your rights 
regard ing your med ic a l information. 

3. Follow the terms of the c urrent notic e.  

 

We Have the Right to: 

1. Change our p rivac y p rac tic es and  the terms of this notic e a t any time, p rovided  tha t 
the c hanges a re permitted  by law.   

2. Make the c hanges in our p rivac y p ra c tic es and  the new terms of our notic e effec tive 

for a ll med ic a l information tha t we keep, inc lud ing information p reviously c rea ted  or 
rec eived  before the c hanges.   

 

Notice of Change to Privacy Practices: 

1. Before we make an important c hange in our p rivac y p rac tic es, we will c hange this 

notic e and  make the new notic e ava ilab le upon request. 
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Use and Disclosure of Your Medical Information  

The fo llowing sec tion desc ribes d ifferent ways tha t we use and  d isc lose med ic a l information.  

Not every use or d isc losure will be listed .  However, we have listed  a ll o f the d ifferent ways we 
a re permitted  to use and  d isc lose your med ic a l information.  We will not use or d isc lose you 

med ic a l information for any purpose not listed  below, without your spec ific  written 

authoriza tion.  Any spec ific  written authoriza tion you p rovide may be revoked  a t any time by 

writing to us. 

 

For Treatment: 

We may use med ic a l information about you to p rovide you with med ic a l trea tment or 
servic es.  We may d isc lose med ic a l information about you to doc tors, nurses, tec hnic ians, 

med ic a l students or other peop le who a re taking c are of you.  We may a lso share med ic a l 

information about you to your other hea lthc are p roviders to assist them in trea ting you. 

 

For Payment: 

We may use and  d isc lose your med ic a l information for payment purposes.  A b ill may be 

sent to you or a  third -party payer.  The information on or ac c ompanying the b ill may inc lude 
your med ic a l information.  

 

For Health Care Operations:  

We may use and  d isc lose your med ic a l information for our hea lth c are opera tions.  This might 

inc lude measuring and  improving qua lity, eva lua ting the performanc e of emp loyees, 

c onduc ting tra ining  p rograms and  getting the ac c red ita tion, c ertific a tes, lic enses and  
c redentia ls we need to serve you. 

 

Additional uses and Disclosures: 

In add ition to using and  d isc losing your med ic a l information for trea tment, payment and  
hea lth c are opera tions, we may use and  d isc lose med ic a l information for the fo llowing 

purposes. 

 
Fac ility d irec tory: 

Unless you notify us tha t you ob jec t, the fo llowing med ic a l information about you will be 

p lac ed  in our fac ility d irec tories: your name; your loc a tion in our fac ility; your c ond ition 
desc ribed  in genera l terms; your relig ious a ffilia tion, if any.  We may d isc lose this information 

to members of the c lergy or, exc ep t for your relig ious a ffilia tion, to others who c ontac t us 

and  ask for information about you by name.  

 

Notific a tion: We may use and  d isc lose med ic a l information to notify or help  notify a  family 

member, your persona l representa tive or any person responsib le for your c are.  We will share 

information about your loc a tion, genera l c ond ition, or dea th.  If you a re p resent we will get 
your permission if possib le before we share, or g ive you the opportunity to refuse permission. 

In c ase of emergency, and  if you a re not ab le to g ive or refuse permission, we will share only 

the hea lth information tha t is d irec tly necessary for your hea lth c are ac c ord ing to our 
p rofessiona l judgement.  We w ill a lso use our p rofessiona l judgement to make dec isions in 

your best interest about a llowing someone to p ic k up  med ic ine, med ic a l supp lies, x-ray or 

med ic a l information for you.   
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Disaster Relief: 

We may share med ic a l information with a  pub lic  or p riva te organiza tion or p erson who c an 
lega lly assist in d isaster relief efforts.   

 

Fund ra ising: 
We may p rovide med ic a l information to one of our a ffilia ted  fund ra ising foundations to 

c ontac t you for fundra ising purposes.  We w ill limit our use and  sharing of information tha t 

desc ribes you in genera l, not persona l, terms and  the da tes of your hea lth c are.  In any 
fund ra ising materia ls, we will p rovide you a  desc rip tion of ho w you may c hoose not to 

rec eive future fund ra ising c ommunic a tions.  

  

Researc h in Limited  Circ umstanc es:  
We may use med ic a l information for researc h purposes in limited  c irc umstanc es where the 

researc h has been approved  by a  review board  tha t has reviewed  the researc h p roposa l 

and  estab lished  p rotoc ols to ensure the p rivac y of med ic a l information. 
 

Funera l Direc tor, Coroner, Med ic a l Examiner: 

To help  them c arry out their duties, we may share the med ic a l information of a  person who 

has d ied  with a  c oroner, med ic a l examiner, funera l d irec tor, or an organ p roc urement 
organiza tion.  

 

Spec ia lized  Government Func tions:  
Sub jec t to c erta in requirements, we may d isc lose or use hea lth information for milita ry 

personnel and  veterans, for na tiona l security and  intelligenc e ac tivit ies, for p rotec tive 

servic es for the President and  others, for med ic a l suitab ility determina tions for the 
Department of Sta te, for c orrec tiona l institutions and  other law enforc ement c ustod ia l 

situa tions, and  for government p rograms p rovid ing pub lic  benefits. 

 

Court Orders and  Jud ic ia l and  Administra tive Proc eed ings: 
We may d isc lose med ic a l information in response to a  c ourt or administra tive order, 

subpoena, d isc overy request, or other lawful p roc ess, under c erta in c irc umstanc es.  Under 

limited  c irc umstanc es, suc h as a  c ourt order, warrant, or grand  jury subpoena, we may share 
your med ic a l information with law enforcement offic ia ls.  We may share limited  information 

with a  law enforc ement offic ia l c onc erning the med ic a l information of a  suspec t, fug itive, 

materia l witness, c rime vic tim or missing person.  We may share the med ic a l information of 
an inmate or other person in lawful c ustody with a  law enforcement offic ia l or c orrec tiona l 

institution under c erta in c irc umstanc es.   

 

Pub lic  Hea lth Ac tivities:  
As required  by law, we may d isc lose your med ic a l information to pub lic  hea lth or lega l 

authorities c harged  with p reventing or c ontro lling d isease, injury or d isab ility, inc lud ing c hild  

abuse or neg lec t.  We may a lso d isc lose your med ic a l information to persons sub jec t to 
jurisd ic tion of the Food  and  Drug Administra tion for purposes of reporting adverse events 

assoc ia ted  with p roduc t defec ts or p rob lems, to enab le p roduc t rec a lls, repa irs or 

rep lac ements, to trac k p roduc ts or to c onduc t ac tivities required  by the Food  and  Drug 
Administra tion.  We may a lso, when we are authorized  by law to do so, notify a  person who 
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may have been exposed  to a  c ommunicab le d isease or otherwise be a t risk of c ontrac ting 

or spread ing a  d isease or c ond ition. 
 

Vic tims of Abuse, Neglec t, or Domestic  Vio lenc e :  

We may use and  d isc lose med ic a l information to appropria te authorities if we reasonab ly 
believe tha t you a re a  possib le vic tim of abuse, neg lec t, or domestic  vio lenc e or the possib le 

vic tim of other c rimes.  We may share your med ic a l information if it is nec essary to p revent a  

serious threa t to your hea lth or sa fety or the hea lth or sa fety of others.  We may share 
med ic a l information when nec essary to help  law enforc ement offic ia ls c ap ture a  person 

who has admitted  to being part of a  c rime or has esc aped  from lega l c ustody.   

 

Workers Compensation:  
We may d isc lose hea lth information when authorized  or nec essary to c omply with laws 

rela ting to workers c ompensation or other simila r p rograms.  

 
Hea lth Oversight Ac tivities:  

We may d isc lose med ic a l information to an agenc y p rovid ing hea lth oversight for oversight 

ac tivities authorized  by law, inc lud ing aud its, c ivil, administra tive, or c rimina l investiga tions or 

p roc eed ings, inspec tions, lic ensure or d isc ip lina ry ac tions, or other authorized  ac tivities.  
 

Law Enforc ement:   

Under c erta in c irc umstanc es, we may d isc lose hea lth information to law enforc ement 
offic ia ls,  These c irc umstanc es inc lude reporting required  by certa in laws (suc h as the 

reporting of c erta in types of wounds), pursuant to c erta in subpoenas or c ourt orders, 

reporting limited  information c onc erning identific a tion and  loca tion a t the request of a  law 
enforc ement offic ia l, reports regard ing suspec ted  vic tims of c rimes a t the request of a  law 

enforc ement offic ia l, reporting dea th, c rimes on our p remises, and  c rimes in emergenc ies.  

  

Appointment Reminders:  
We may use and  d isc lose med ic a l information for purposes of send ing you appointment 

postc ards or otherwise remind ing you of your appointments.  

 
Alterna tive and  Add itiona l Med ic a l Servic es:  

We may use and  d isc lose med ic a l information to furnish you with information about hea lth 

rela ted  benefits and  servic es tha t may be of interest to you, and  to desc ribe or rec ommend  
trea tment a lterna tives.   

   

 

YOUR INDIVIDUAL RIGHTS 

You Have a Right to: 

1.) Look a t or get c op ies of c erta in parts of your med ic a l information.  You may 

request tha t we p rovide c op ies in a  format other than photoc op ies.  We will use the 

format you request unless it is not p rac tica l for us to do so.  You must make your 

request in writing. You may ask the rec ep tionist for the form needed  to request 
ac c ess.  There may be c harges for c opying and  for postage if you want the c op ies 

ma iled  to you.  Ask the rec ep tionist about our fee struc ture. 
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2.) Rec eive a  list of a ll the times we or our business assoc ia tes shared  your med ic a l 

information for purposes other than trea tment, payment and  hea lth c are 
opera tions and  other spec ified  exc ep tions.   

3.) Request tha t we p lac e add itiona l restric tions on our use o r d isc losure of your 

med ic a l information.  We are not required  to agree to these add itiona l restric tions, 
but if we do, we will ab ide by our agreement (exc ep t in the c ase of emergenc y). 

4.) Request tha t we c ommunic a te with you about your med ic a l information by 

d ifferent means or to d ifferent loc a tions.  Your request tha t we c ommunic a te your 
med ic a l information to you by d ifferent means or a t d ifferent loc a tions must be 

made in writing to our Privac y Offic er.  

5.) Request tha t we c ha nge c erta in parts of your med ic a l information.  We may deny 

your request if we d id  not c rea te the information you want c hanged  or for c erta in 
other reasons.  If we deny your request, we will p rovid e you with a  written 

exp lana tion. You may respond  with a  sta tement of d isagreement tha t will be 

added  to the information you wanted  c hang ed .  If we acc ep t your request to 
c hange the information, we will make reasonab le efforts to tell o thers, inc lud ing 

peop le you name, of the c hange and  to inc lude the c hanges in any future sharing 

of tha t information.   

6.) If you wish to rec eive a  paper c opy o f this p rivac y notic e then you have the right to 
ob ta in a  paper c opy by making a  request in writing to our Privac y Offic er.  

 

 

Questions and Complaints 

 
If you have any questions about this notice, p lease ask the  recep tionist to speak to 

our Privac y Offic er. 

 
If you think tha t we may have vio la ted  your p rivac y rights, you may speak to our 

Privac y Offic er and  submit a  written c ompla int.  To take either ac tion, p lease inform 

the rec ep tionist tha t you wish to c ontac t the Privac y Offic er or request a  c ompla int 
form.  You may submit a  written c ompla int to the U.S. Department of Hea lth and  

Human Servic es; we will p rovide you with the add ress to file your c ompla int.  We will 

not reta lia te in any way if you c hoose to file a  c ompla int. 

  
 

 

 

 

 

 

 


