
Notice of
Privacy
Practices

Luxottica Retail

THIS NOTICE DESCRIBES HOW
MEDICAL INFORMATION ABOUT

YOU MAY BE USED AND DISCLOSED
AND HOW YOU CAN GET ACCESS

TO THIS INFORMATION.

Please Review lt Garefully

Our Legal Duty
We are required by applicable federal
and state law to maintain the privacy of
your  heal th in format ion.  We are a lso
required to g ive you th is  Not ice about
our  pr ivacy pract ices,  our  legal  dut ies,
and your  r ights concerning your  heal th
information. We must follow the privacy
practices that are described in this
Notice while it is in effect. This Notice
takes effect October 1,2005, and wil l
remain in effect unti l we replace it.

We reserve the right to change our
privacy practices and the terms of this
Not ice at  any t ime,  prov ided such
changes are permi t ted by appl icable
law. We reserve the right to make the
changes in our  pr ivacy pract ices and the
new terms of our Notice effective for all
heal th in format ion that  we mainta in,
inc luding heal th in format ion we created
or received before we made the
changes. In the event we make a
material change in our privacy practices,
we wi l l  change th is  Not ice and provide
it to you at your next visit or it can be
viewed in the store or on our Web site.

You may request a copy of our Notice at
any t ime.  For  more in format ion about
our privacy practices, or for additional
copies of this Notice, please contact us
using the information l isted at the end
of this Notice.
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Uses and
Disclosures
of Personal
lnformation
We use health information about you
for treatment, to obtain payment for
treatment, for administrative purposes,
and to evaluate the quality of care and
service that you receive. Your health
informat ion is  conta ined in a medical  or
optical dispensary record that is the
physical property of Luxottica Retail.

How We May
Use or Disclose
Your Health
lnformation
For Treatment
We may use or  d isc lose your  heal th
information to an optometrist,
ophthalmologist, optician or other
healthcare providers providing
treatment to you for:

.  the provis ion,  coordinat ion,  or
management of  heal th care and
related services by health care
providers;

. consultation between health
care providers relating to a
patient/customer;

. the referral of a patient for health
care f rom one heal th care provider
to another; or

.  appointment  reminders and
recal l  in format ion.

For Payment
We may use and d isc lose your  heal th
information to others for purposes of
processing and receiving payment for
treatment and services provided to you.
This may inc lude:

.  b i l l ing and col lect ion act iv i t ies and
related data processing.

.  act ions by a heal th p lan or  insurer
to determine or fulf i l l  i ts
responsibil i t ies for coverage and
provision of benefits under its health
plan or  insurance agreement ,
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determinat ions of  e l ig ib i l i ty  or
coverage, adjudication or
subrogation of health benefit claims;

. medical necessity and
appropriateness of care reviews,
uti l ization review activit ies; and

.  d isc losure to consumer repor t ing
agencies of information relating to
collection of payments.

For Health Care Operations
We may use and disclose health
informat ion about  you for  operat ional
purposes.  For  example,  your  heal th
information may be disclosed to:

. evaluate the performance of our
associates;

. assess the quality of service,
product  and care in  your  case and
simi lar  cases;

.  learn how to improve our  fac i l i t ies
and services;

.  conduct  t ra in ing programs or
credent ia l ing act iv i t ies;  and

.  determine how to cont inual ly
improve the qual i ty  and
effectiveness of the products, service
and care we provide.

Appointments, Treatment and
Ouality Assurance
We may use your  in format ion to
provide appointment  reminders or  recal l
not ices (such as voicemai l  messages,
postcards or letters) or information
about  t reatment  a l ternat ives or  other
health-related benefits, products and
services that may be of interest to you.
We may a lso contact  you to conduct  our
own surveys about  the qual i ty  of  the
products and services we provide.

To You, Your Family and Friends
We must  d isc lose your  heal th
information to you, as described in the
Your Health Information Rights section
of  th is  Not ice.  We may d isc lose your
heal th in format ion to a fami ly  member,
friend or other person to the extent
necessary to help with your healthcare
or with payment for your healthcare,
but only if you agree that we may do so
or, if you are not able to agree, if i t is
necessary in our professional judgment.

Persons lnvolved in Care
We may use or disclose health
information to notify, or assist in the
not i f icat ion of  ( inc luding ident i fy ing or
locat ing)  a fami ly  member,  your
personal representative or another
person responsible for your care, of
your  locat ion or  your  general  condi t ion.
lf you are present, then prior to use or
disclosure of your health information,
we wil l provide you with an opportunity
to object to such uses or disclosures. In
the event of your incapacity or
emergency circumstances, we wil l
disclose health information based on a
determinat ion us ing our  professional
judgment  d isc los ing only heal th
information that is directly relevant to
the person's  involvement  in  your
healthcare. We will also use our
professional  judgment  and our
experience with common practice to
make reasonable inferences of your best
in terest  in  a l lowing a person to p ick up
f i l led prescr ipt ions,  medical  suppl ies,
photos,  or  other  s imi lar  forms of  heal th
informat ion

Required by Law
We may use and d isc lose in format ion
about you as required by law. For
example, we may disclose information
for the following purposes:

.  for  jud ic ia l  and adminis t rat ive
proceedings pursuant  to legal
auth ority;

. to reoort information related to
v ic t ims of  abuse,  neglect  or
domest ic  v io lence;

. to assist law enforcement officials in
thei r  law enforcement  dut ies;  or

. to assist public health officials avert
a serious threat to the health or
safety of you or any other person.

Decedents
Heal th Informat ion mav be d isc losed to
funeral  d i rectors or  coroners to enable
them to carry out  thei r  lawful  dut ies.



Organ/-lissue Donation
Your health information may be used or
disclosed for cadaveric organ, eye or
t issue donat ion purposes.

Research
We may use your  heal th in format ion for
research purposes when an inst i tu t ional
review board or privacy board that has
reviewed the research proposal and
establ ished protocols to ensure the
privacy of your health information has
approved the research.

Government Functions
Specia l ized government  funct ions
such as protection of public officials or
repor t ing to var ious branches of  the
armed serv ices that  may requi re use or
d isc losure of  your  heal th in format ion.

Worker Compensation
Your heal th in format ion may be used
or d isc losed in order  to comply wi th
laws and regulat ions re lated to
Worker  Comoensat ion.

Marketing Health Products
or Services
We wi l l  not  use your  heal th in format ion
for  market ing communicat ions wi thout
your  pr ior  wr i t ten author izat ion.  We
may provide you wi th in format ion
regarding products or services that we
offer related to your health care needs
from brands inc luding LensCraf ters,
EYEXAM of  Cal i forn ia,  Pear le Vis ion,
Pear le Vis ionCare,  Sears Opt ica l ,
Sunglass Hut ,  Sole Mio,  Target  Opt ica l
and BJ's Optical. This Notice of Privacy
Pract ices appl ies to a l l  such brands.  We
wi l l  never  sel l  your  heal th in format ion
wi thout  your  pr ior  author izat ion.

Your Authorization
In addi t ion to our  use of  your  heal th
information for treatment, payment or
heal thcare operat ions,  you may g ive us
written authorization to use your health
information or to disclose it to anyone
for  any purpose.  l f  you g ive us an
authorization, you may revoke it in
wr i t ing at  any t ime.  Your revocat ion wi l l
not affect any use or disclosures
permi t ted by your  author izat ion whi le  i t
was in effect. Unless you give us a

written authorization, we cannot use or
d isc lose your  heal th in format ion for  any
reason except those described in this
Notice.

Your Health
Information
Rights
Access
You have the right to review or get
copies of your health information, with
limited exceptions. You may request
that we provide copies in a format other
than photocopies.  We wi l l  use the
format you request unless we cannot
practicably do so. You may be asked to
make a request in writ ing to obtain
access to your health information. You
may obtain a form to request access by
using the contact information l isted at
the end of  th is  Not ice.  We wi l l  charge
you a reasonable cost-based fee for
expenses such as copies and staff t ime.
You may also request access by sending
us a letter to the address at the end of
this Notice setting forth the specific
information to which you desire access.
lf you request an alternative format.
provided that it is practicable for us to
produce the information in such format,
we wil l charge a cost-based fee for
provid ing your  heal th in format ion in
that format. lf you prefer, we wil l
prepare a summary or  an explanat ion
of your health information for a fee.
Contact us using the information l isted
at  the end of  th is  Not ice for  a fu l l
explanat ion of  our  fee st ructure.

Disclosure Accounting
You have the right to receive a l ist of
instances in  which we or  our  business
associates disclosed your health
information for purposes other than
treatment, payment, healthcare
operations, where you have provided an
author izat ion and cer ta in other
activit ies. for the last 6 years, but not for
d isc losures made pr ior  to  Apr i l  14,2003.
lf you request this accounting more
than once in a 12-month per iod,  we may
charge you a reasonable, cost-based fee
for  responding to these addi t ional
requests.
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Restriction
You have the right to request that we
place additional restrictions on our use
or d isc losure of  your  heal th in format ion.
We are not required to agree to these
additional restrictions, but if we do, we
will abide by our agreement (except in
an emergency).

Alternative Communication
You have the right to request in writ ing
that we communicate with you about
your health information by alternative
means or to alternative locations. Your
request must specify the alternative
means or location, and provide
satisfactory explanation how payments
wi l l  be handled under the a l ternat ive
means or location you request.

Amendment
You have the right to request that we
amend your  heal th in format ion.  Your
request must be in writ ing, and it must
expla in why the in format ion should be
amended. We may deny your request
under certain circumstances. You may
obta in a form to request  an amendment
to your  heal th in format ion by us ing the
contact information l isted at the end of
this Notice.

Electronic Notice
lf you receive this Notice on our Web
si te or  by e lect ronic  mai l  (e-mai l ) ,  you
are entit led to receive this Notice in
written form.

Ouestions and
Gomplaints
l f  you want  more in format ion about  our
privacy practices or have questions or
concerns, please contact us. lf you are
concerned that we mav have violated
your privacy rights, or you disagree
with a decision we made about access
to your  heal th in format ion or  in
response to a request you made to
amend or  rest r ic t  the use or  d isc losure
of your health information or to have us
communicate wi th you by a l ternat ive
means or  at  a l ternat ive locat ions,  you
may compla in to us us ing the contact
information l isted at the end of this
Notice. You also may submit a written
compla int  to  the U.S.  Department  of
Heal th and Human Serv ices.  We wi l l
provide you with the address to fi le
your  compla int  wi th the U.S.
Department  of  Heal th and Human
Services upon request.
We support your right to the privacy
of  your  heal th in format ion.  We wi l l  not
reta l ia te in  any way i f  you choose to
f i le  a compla int  wi th us or  wi th the
U.S.  Department  of  Heal th and Human
Services.

Gontact
Information
l f  you have any quest ions or
compla ints,  p lease contact :

Privacy Office
Luxottica Retail
4000 Luxottica Place
Mason.  Ohio 45040
Phone: 513-765-4321

Email: privacyoffice@luxotticaretail.com

Thank you for entrusting Luxottica
Retail with your eye wear needs.
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