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HIPAA Office and Privacy Policies  

HIPAA Overview for Duquette Family Eye Care, Inc.  

What is HIPAA?  

HIPAA stands for the Health Insurance Portability and Accountability Act, a 
federal law which was passed in 1996. HIPAA imposes several requirements 
related to health insurance and health records.  

One aspect of HIPAA, known as the Privacy Rule, (i) provides patients with 
certain rights with respect to their health information, (ii) requires that health care 
providers protect the privacy of health information, and (iii) requires that those 
working for health care providers be trained in policies and procedures related to 
maintaining privacy. The HIPAA Privacy Rule applies to health information in any 
form, including paper, electronic, and oral. The HIPAA Security Rule is specific to 
electronic copies of health information and requires it to be maintained in a way 
that protects the availability, integrity and confidentiality of these records.  

This document provides an overview of HIPAA Privacy Rule requirements to 
ensure that you are aware of your responsibilities while visiting our Practice. 
What are the key points of HIPAA Privacy? PHI HIPAA identifies those records 
which are affected by the regulation as Protected Health Information (PHI). PHI is 
defined generally as any information which identifies the individual and which is 
related to an individual’s physical or mental health, health care or health care 
payment. Some examples of health information include: • Medical charts • Billing 
information • X-rays and films • Lab test results • Diagnosis and treatment data 
Some examples of identifiers include: • Name and address • Phone number • 
Medical record number • Social security number • Photos • Billing or other 
account numbers • Date of birth or date of visit Patient Rights The HIPAA Privacy 
Rule affords patients the following rights with respect to their protected health 
information (PHI): • Right to be notified of our privacy practices v. 2024.03.28 v. • 



Right to access and amend their designated record set • Right to an accounting 
of who has reviewed their health information other than for treatment, payment or 
healthcare operations or with the patient’s authorization. • Right to request that 
access to their health information be restricted or to allow for confidential 
communication of that health information • Right to file a complaint with the US 
Department of Health and Human Services • Right to be notified in the case of a 
breach of their PHI. • Right to give express consent prior to allowing any non-
provider observers to be in the room during treatment. Privacy HIPAA requires 
that we maintain the privacy of health information by: • Limiting access to health 
information to those who are involved in treatment of the patient, payment for that 
treatment, our own health care operations • Restricting access for purposes other 
than those listed above to those instances which were authorized by the patient 
or which fall into specific categories defined by the federal regulations.  
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• Providing or viewing only the minimal amount of health information necessary 

to perform these functions. 1.Co-payments are due at the time of your visit. We 
accept cash, checks, and credit/debit card payments for your convenience. 
Medicare is accepted, however, a co-payment is required unless you have a 
secondary insurance. 2.If you are in an HMO, your insurance company may 
require that you obtain a referral from your primary care physician prior to your 
visit. If you do not provide us with a referral prior to your visit, some companies 
require us to reschedule your appointment until authorized by your PCP. 3.We 
participate in many managed care plans; however, it is your responsibility to 
verify coverage of benefits with your insurance company prior to your visit. If 
your insurance company requires you to use a specific laboratory and/or 
facility, we must know this in advance to refer you to the appropriate facility. 
Otherwise, it could be denied; in which case, you would be responsible for the 
entire fee. 4.We will be happy to process your claim with your insurance 
company (ies), provided we have accurate and complete information. 5.You are 
responsible for any charges incurred as a result of your visit. If your insurance 
company fails to pay in 90 days, the bill may be transferred to you. 7.If you fail 
to make prior arrangements with us and your account balance extends 90 days 
in arrears, your account may be turned over to a collection agency. 8.If you 
have no insurance, payment is expected at the time of service. 9.There will be 
a $25.00 fee charged for all checks returned to us due to insufficient funds. 
10.Medicare and many insurances do not cover refractions. A refraction is part 
of the exam that determines the need for your proper eyeglass prescription. 
Our office fee for a refraction is $40.00. 11.Patients under the age of 18 will not 
be seen unless accompanied by a parent/guardian, unless we receive a signed 
authorization form the parent/guardian to provide medical treatment. 12.Special 
evaluation and assessment of contact lenses is not part of a standard eye 
exam. Our fee for this evaluation is dependent upon the specialty of the contact 
lens involved. Additional fees assessed vary based on various contact lens 
services. 13.State and federal laws specify a reasonable fee may be charged to 
offset the cost associated with the reproduction of records. Our fee is currently 



$15.00 for handling and $0.10 per page for copies. This amount is less than 
what is allowed by RI law. 14.Eyeglasses are ordered to your specific 
prescription. Patients that order eyeglasses, which are not picked up and paid 
for, will be charged a $50.00 re-stocking fee. We make every effort to deliver 
excellent eye care. Health care insurance is often complex and we believe a 
clear understanding of our mutual responsibilities will help us in this effort. 
Please ask if you have any questions about our office policies. We appreciate 
your input and will be happy to assist you.  

• I hereby acknowledge having received a copy of Duquette Family Eye Care’s 
Office Policies:  

Signature of Patient or Guardian______________________________________
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