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NOTICE OF PRIVACY PRACTICES
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.
EFFECTIVE DATE: August 17, 2026

OUR COMMITMENT TO YOUR PRIVACY
We understand that medical information about you and your health is personal. We are committed to protecting your medical information. This notice explains how we may use and share your Protected Health Information (PHI), your rights regarding your information, and our obligations to keep it private.
HOW WE MAY USE AND DISCLOSE YOUR HEALTH INFORMATION
1. For Treatment
We may use and share your information to provide, coordinate, or manage your eye care and related services. For example, we may share information with other eye care specialists, referring physicians, anesthesiologists, or surgical facilities involved in your care.
2. For Payment
We may use and share your information to bill and receive payment from you, an insurance company, or a third party. For example, we may share information with your vision or health insurance plan to obtain prior authorization for procedures or to receive reimbursement.
3. For Health Care Operations
We may use and share your information for administrative, financial, legal, and quality improvement purposes related to our practice, such as quality assessment, training of staff, and business management.
4. Other Permitted Uses Without Your Authorization
We may also use or disclose your information in the following circumstances without your written authorization:
1. As required by federal, state, or local law
1. For public health reporting (e.g., communicable disease reporting)
1. To report suspected abuse, neglect, or domestic violence
1. For health oversight activities (audits, inspections, investigations)
1. In response to a court order or subpoena
1. For law enforcement purposes as permitted or required by law
1. For research under strict protocols approved by an institutional review board
1. To avert a serious threat to health or safety
1. For workers' compensation claims
1. To next of kin or personal representatives in emergency situations
1. Appointment reminders and treatment alternatives

USES REQUIRING YOUR WRITTEN AUTHORIZATION
Most uses and disclosures of psychotherapy notes, uses of your information for marketing purposes, and the sale of your information require your written authorization. You may revoke any authorization at any time, in writing, except to the extent that we have already taken action in reliance upon it.




YOUR RIGHTS REGARDING YOUR HEALTH INFORMATION
Right to Inspect and Copy
You have the right to inspect and obtain a copy of your medical and billing records. To do so, submit a written request to our Privacy Officer. We may charge a reasonable fee for copies. We may deny your request under limited circumstances.
Right to Request an Amendment
You have the right to request that we amend your health information if you believe it is incorrect or incomplete. We may deny your request if the information was not created by us,or is already accurate and complete.
Right to an Accounting of Disclosures
You have the right to request a list of certain disclosures we have made of your health information for purposes other than treatment, payment, or health care operations in the past six years.
Right to Request Restrictions
You have the right to request restrictions on how we use or disclose your health information. We are not required to agree to your request, except we must agree to restrict disclosure to a health plan if you pay for a service out of pocket in full.
Right to Request Confidential Communications
You have the right to request that we communicate with you in a specific way (e.g., at a specific phone number or address). We will accommodate reasonable requests.
Right to a Paper Copy of This Notice
You have the right to a paper copy of this notice at any time, even if you agreed to receive it electronically.
Right to Be Notified of a Breach
You have the right to be notified following a breach of your unsecured protected health information.

OUR OBLIGATIONS
We are required by law to maintain the privacy of your health information and to provide you with this notice of our legal duties and privacy practices. We are required to abide by the terms of this notice as currently in effect. We reserve the right to change the terms of this notice and to apply the new notice provisions to all your health information we maintain. Current notices will be posted in our office and on our website.

COMPLAINTS
If you believe your privacy rights have been violated, you may file a complaint with our practice or with the U.S. Secretary of the Department of Health and Human Services. To file a complaint with our practice, contact:
Privacy Officer: Krystal Collier  Phone: (318) 370-2020
You will not be penalized for filing a complaint.




CONTACT INFORMATION
The Cataract Surgeons LLC 
9300 Mansfield Road, Suite 110
Shreveport, LA 71118
(318) 370-2020

PATIENT ACKNOWLEDGMENT
By signing below, I acknowledge that I have received and/or been offered the opportunity to review this Notice of Privacy Practices.

	  
Patient Signature
	  
Date



	  
Printed Name
	  
Relationship to Patient (if not patient)
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