
 

 

HIPAA Privacy Notice​
 Effective Date: May 20, 2025 

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. 

Our Responsibilities 

Falls City Eye Care is required by law to: 

●​ Maintain the privacy of your health information.​
 

●​ Provide you with this notice of our legal duties and privacy practices.​
 

●​ Follow the terms of our current notice.​
 

How We May Use and Disclose Your Information 

We may use and share your health information to: 

●​ Treat you – such as sharing information with other healthcare providers involved in your 
care.​
 

●​ Bill for services – including sending necessary information to insurance companies.​
 

●​ Operate our practice – for purposes such as quality assessment, staff training, and 
improving services.​
 

We may also disclose your information when required by law or for public health purposes, 
including: 



●​ Preventing or controlling disease, injury, or disability​
 

●​ Reporting adverse reactions to medications​
 

●​ Responding to legal proceedings or law enforcement requests​
 

Your Rights 

You have the right to: 

●​ Get a copy of your medical record​
 

●​ Ask us to correct your record if you believe it is incorrect​
 

●​ Request confidential communications​
 

●​ Ask us to limit what we share​
 

●​ Obtain a list of those with whom we’ve shared your information​
 

●​ Get a copy of this privacy notice​
 

●​ File a complaint if you believe your rights have been violated​
 

Contact Us 

If you have questions or would like more information, please contact: 

Falls City Eye Care​
 Privacy Officer: Office Manager​
 Phone: (502) 915-7794​
 Email: fcec1562@gmail.com​
 Address: 1562 Bardstown Rd., Louisville, KY, 40205 

If you believe your privacy rights have been violated, you may file a complaint with our office or 
with the U.S. Department of Health and Human Services. We will not retaliate against you for 
filing a complaint. 

 
 
 
____________________________________________________________________________ 
Signature                                                                                                  Date 
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