) o Michelle L. Staarmann, O.D.
Staarmann Family Vision Center, Inc. M. Timothy Staarmann, O.D.. M.S.

Doctors of Optometry

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 of Notice: 04/14/03

We respect our legal ebligation to kesp private any health information that identifies you. We are cbligated by law to give you notice of our privacy
practices. This Notice describes how we protect your health information and what rights you have regarding it

TREATMENT, PAYMENT, AND HEALTH CARE OPERATIONS

The most comumen reasen why we use or disclose your health infermation is for treatment, payment or health care operations, Examples of how we
use or disclese information for treatment purposes are: sefling Up Zn zppaintment for you; testing or XaAmining your cyes; prescribing glasses, contact
lemses, or eve medications and faxing them to be filled; showing you low visicn aids; referring you 1o another doctor or clinie for eye care or low vision
aids or services; or gefting copies of your heaith information from anether professionai that you may have seen before us. Examples of how we use or

disclase your health informmation for payment purpeses are: asking you about your heaith or vision care pians, or other sources of payment; preparing
and sending bills or claims: and enilesting unpatd amounts (either cursclves or through a collection agency or anomey). “Heaith care operations™
mean those 2dmunistrative and managerial functions that we have Lo do in order te run our office. Examples of how we use or disclose your heaith
infermation for health care operatiens are: financial or billing sudits: internal quality assurance; personnel decisions; participation in managed care

plans; defense of legal maners: businesy planrung; and outside storage of our records.

We routinely use your heaith information inside our office for these purposes without any speciz) pamussion. I we necd to disclese your health
nibrmation outside of our office foe these rexsons, we usuaily will not sk you for special wrinen permissien.

USES AND DISCLOSURES FOR OTHER REASQONS WITHOUT PERMISSION

in semne limited sinaations, the law ailows or requires us to use or disclese your hexith information without your permistion. Not all of thess situations
wiil arply to us; some may never come up at our office 2t all. Such uses or disclosures are: )

when a ftate or federal law mandates that certain heaith information be reported for a specific purpase;

“for public health purposes, such a3 contagious disease reporting, Ivestigation ar surveiliance: 1nd noticss to and from the federal Food and
Drug Administration regarding drugs or medicai devices:
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s usexand disclosres for health oversight activities, such 25 for the liconsing of doctors; for audits by Medicare or Mediczid: or for
investigation of possihle violations of health care laws;

*+  disclosures for judicial and administrative proceedings, such as in respanse to subpoenas or erders of courts or administrative 2gencies.
disclosures for law enforcement purposes, such as to provide information abotrt someone whe is of is suspected 1o be a victim of 2 crime; o
provide information zbout a crime at our office; or to teport 2 Time that happened somewhers clse
M!mm:mﬁdmﬁawidﬂi@ad&dmmmd&aﬂmhmo{ﬁhmmmdin:cmmzidinburial;c-rto
organizatcns that handle organ or tissus donations;

¢ usesor disclesures for heaith related research;

*  usesand disclosures to prevem a serious threat 1o heaith or safery;

uses or disclosurzs for specialized povernment functions, such a3 for the protection of the president or high ranking government officials; for
fawful national intelligence activities; for military purposes; or for the evaluatien and health of members of the foreign service:

*

*  disclosures relating to worker's compensation prograrms;
*+  incidemal disclosures that are an unavoidable by-product of permitted uses or disciosures;
*  disclosures 1o “business associates” who perform health care operations for us and who commit 1o respect the privacj/ of your health
informatjon;
APPOINTMENT REMINDERS
We may cail or write to remind you of scheduled appointments, or that it is tirme to make & routine appointment. We may iiso call or wrile t notify
you of other reatments or services available at our office that might help vou.
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OTHER USES AND DISCLOSURES

We will not make any other uses or disclosures of vour heaith information uniess you sign a wiitten “authonzation form.™ The content of an
“authonzauen form” is determined by federal law. Sometimes, we may ininate the authonzation process if the use or disclosure is our idea,
Sometimes, you may initiate the process if it's your idea for us 10 send your information to someane efse. Typically, in this situanan you will give us a

propertv completed authorization form, or you cian use one of ours.
il we mnitiate the process and ask vou Lo sign an autharization form, vou do not have to sign it 1 you do nat sign the autharization. we cannot make
the use or disclosure. [f vou do sign one, vou may revoke it af any time uniess we have already acted in relianes vpon it. Revocations must be in

wniung, Send them to this office.

YOUR RIGHTS REGARDING YOUR HEALTH INFORMATION

The faw gives yvou many rights regarding your hezlth mformaten. You can:

. ask us 1o resrict our uses and disclosures for purpeses of Ureatment (excspl emergency reatment), payment or health care operations. We
do not have to 1eree to do this, but if we agree. we must honor the restncuons that you want To ask for a restriction. send a written

request 1o this office at the address, fax or E Mail shown at the beginrung of this Nouca.

. ask us 16 communicate with you in 1 cenndentia) way, such as by phoning you at worx rather than at home, by mailing health information
to 2 diffierentt address. or by using E mail to vour personal E Mail address. We wail accommodate these requests if they arc reasonable, and
it vou pay us for any extra cost. If vou want to ask for confidenual commurucanons, send 1 wnillen request 1o tus offics at the 1ddress. fax

ar E mail shown at the beginning of this Noues.

- sk 10 sex or to get photocopies of vour health information. By law, there are 2 few hmnted nitdatiens in which we can refuse 1o permt
‘access er capving. For the most part howeser, vou wijl be able 16 roview er have 1 copy of your health informanen wattun 30 days of
asking us {er sixry days if’ the informauon s stored off-site). Y ou may have to pay for photocopss vt xdvance. [f we deny vour request,
we will send vou 2 wniien explanation. and nstructions abeut how (o get an unparial review of cur derual if one 1s legally available. By
law, we can aave one 30 day extension of the time [or us o0 gve you access or photocepies U we send vou 2 wniten nouce of the extension.
{f you want ta review er get photocopies of your hexhh information, send 2 wnem request to tus odics 2t the address, fax or E ma}

shown at the begmnnmg of this Notice,

ask us ic zmend vour health information if you think that it 5 ineorreet or meemplete. 1f weagree, we wail amend the information within
60 days from when you ask us We wiil send the comrecied information o pasans wha we know gat the wrong infoermation. and others that
you specify. [f we do not agree, you can write 3 statemem of your pesttion, and we will nclude it with your hexith information along with
any rebunial statemenst that we may write. Once your statement of pasition znrd/or our rebuttal is meitided in your health informaticn, we-
will send Rt zieng whenever we make 1 pomitied disciosure of your bealth mfermation. By law, we can have one 30 day extension of time
1o consider 2 request for amendraent if we notify you m writing of the extension. If you wam 10 z3k us to amend your heaith information,
send 2 WiTIlen request, nciuding your rezsens for the amendment, 1o this office 2t the address, f3x or E mail shown a1 the beginning of this

Notice.
ge:aIis:ofr.h:disdosmthuw:hawm:dcofynurhuhhmfmmmouwfﬂ:.inﬂ::pmxixym(or:shmpcﬁodix’you'ﬂm).:By
Iaw the list will not inciude: disclosures for purpases of treatment, payment or health care operations:; disciosures with your authorization:
incidental disclesures; disclosures required by law; and some other limited disclosirrt. You are emtitled to one such list per year withcut
charge. If you want more frequent lists, you wiil have o pay for them in advance. We will usuzily respond to your request within 60 days
foﬂ-“i"’iﬂgiLbuibylawwcc:nhavem:wdzyemimcfﬂmcif’wnmifyyouo(thc:n:miminwﬁdng I vou want z list, send a
WIIIET request W thys offfce at the address, fax or E mail shown at the begmnmg of this Notice. ’

paper form already. If you want additional paper copies, send 2 written request o this office at the address, fax or E mail shown at the
beginning of this Netice,

get additional paper copies of this Notice of Privacy Practices upon request It does not mazer whether you got one elecrromcally er in

OUR NOTICE OF PRIVACY PRACTICES

By law, we must abide by the temms of this Notice of Privacy Practices until we choose to change it. We reserve the right to change this notice at any
ume as aflow:_d by law. Ifwe change this Notice, the new privacy practices will appiy 10 your health information that we already have as well as to
such information that we may generate in the future, If we change our Notice of Privacy Practices, we will post the new noticz in our office. have

copies available in our office, and post it on our Web site.

COMPLAINTS

gY‘OU think thatwe have not properly respected the privacy of your health information, you are free to complain 1o us or the U.S. Department of
calth and Human Services, Office for Civil Rights. We will not retaliate against ycu if you make 2 complaimt If you want to complain to us, send a
vnen complaint to the office contact person at the address, fax o E mail shown at the beginniag of this Natice. If you prefer, you can discuss your

complaint in person or by phone.

FOR MORE INFORMATION
If you want more information about our privacy practices, call er visit the office contact persen at the address or phone number shown ,
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HIPAA CONTACT PERSON: Karer



