
StAAftlrV\l{N FAMILY V|SION gfR'

81 lvtAc:K RD'
FetgflruD, OHlo 45cll4 N.OTICE OI.' PRIVACY PRACI'I CES

THIS NOTICE OF PRIV'ACY PRACTICES ("NOTICE")  DESCRIBES HOW WE TVIAY t jSE OR DISCLOSE
YOUR HEALT'H INFORI\ IATION AND HOw'r ' 'OU CAN GET ACCESS'r ( )  SUCH INFORl \ tATION.  PLEASE READ
l ' l 'CAREFULLIr ' .  Your  "heal th  in fbrnrat ion. '  fbr  purposes of  th is  Not ic re .  is  genera l l l ,  an i ' in fbrmat ion that  ident i t les  vou and rs
:reated. received, maintained or transmitted b', 'us in the c0urse ol 'providine health care i tems 0r sen' ices to \ ,0u 1rel 'erret l  ro as'health information" in this Notic:e).

We are requi red by the Heal th  Insurance Por tab i l i tv  and Accountab i l i ty  Act  ( ) f '1996 ( "FI lPAr \ " )and other  appl icab le
la'ws to maintain the privact '  of r 'our health inforrnation. to provide indi l ' iduals * i th this Notice of our leeal duties and priva.6
practices with re:spect to such information. and to abide by the terms of this Notice. \ I , /e arc also required br lar i , to noti f j  affected
inc iv idua ls  fb l lowing a breach ot  the i r  unsecr . r rcd heal th  in fornrat ior r .

IiSES A IY D D IS C LOS LI R E,g O F I N FO R MAT IOA''Y I TH O L' T Y O C R A Li T-H O R I ZA TI O,\'

' fhe 
most common reas()ns ' ,vh\ we use or disclose vour healtr infbrmation are fbr treatment" pavmel. l t  or hcalth c: iLre

opr961iont. Examples of how we use or disclc,se yoLrr health information fbr treatment purposes arc: sctt ing up an appointmcnt
for  you,  tes t ing or  examin ing \our  e) 'es ;  prescr ib ing g lasses.  contact  lenses.  or  evc medicat ions z ind fax ing then to  be i r l l cc l :
: ;howing you lorv vision aids: ref 'err in*e vou to another doctor or cl inic fbr ey'e car's or low vision aids or services: or gcning
r;opies of your health information f iorn another prof-essional that _v-ou rnay have seen belbre us. Lramples o1' hori  rvc use or
dir;close vour health information tt l r  pal,ment p,urposes are: asking )ou about 1'our health or r ision care plans. or other sources ol
payment ;  prepar ing and sending b i l ls  or  c la imsl  and co l lec t rng unpaid  amounts  (e i ther  ourse lves or  throush a co l lec t ton agenc\
or attorneY). "Health care operatrons" mean thr;se administrat ive ancl malragerial f lnct: ions that \ \c nrust carr\ oLrt rn rrrdcr to run
our off ice, Exanrples of hori  rve use or disclose -voLrr hcalth rnfbrrnation l i l r  health care operations arc f inancial or bi l l ing audits:
internal qual iry" i lssurance; personnel decisions; part icipation rn managed carc plans. def 'ense of lcgal maftcrs: business nlannirr 'r :
and outside storage of our recorcls.

OTHER DISCLOSL'RES AAID USE'S WE I'IA'' MAKE WITHAIUT YOL:R ,4UTHORIZATIOA'OR CONSENT

ln sonre l imi ted s i tuat ions.  the lau a l lows or  rec lu i res us to  use or  d isc lose vour  heal th  in format ion wi thout  vour
consent or authorization. Not al l  of these situa.t ions wil l  apprl l ' to us. sorne ma) nevcr come up at our of l lce at al l .  Such uses or
di: ;closures are:

when a state or federal law nrandates that certain health rnfbrmation bc rr:porterJ tbr a spcci l ic purposc:

for pu'ol ic health purposes. such as contagioLrs disease report in.r. .  investrgatic 'n or surlei l lance: ancl notices to and l ionr
the t 'ecleral Food and Drug Administrat ion regarding drugs or rnedical deviccs:

d isc losures to  governmenta l  author i t ies  abc,ur  l ' i c t ims o1 'suspec:cd abusc.  ncg lcc t  or  dontcst ic  v io ience,

uses and disclosures fbr health ovg:sight act ivi t ies. such as for the l icensing of doctors: for audits br Medicare or
Medicaid; or for investigation of posr; ible violat ions of health care lart 's:

d isc lor ;ures fbr . jud ic ia l  and admin is t ra t ive proceedings.  such as in  response to  subpocnas or  orders  o i 'cour ts  or
admin is t ra t ivc  agenc ics .

disclosures fbr lalr enlbrcement purp'e5ss, such as to provicle rrrformation about someone t i 'ho is or is suspected to bc a
v ic t im of 'a  cr ime:  to  prov ide in fbnnat ion about  a  cr ime at  o l r r  o f f ice :  or  1 .o  repor t  a  cr in tc  tha i  happened someuherc

else,
d isc losure to  a  mcdica l  examiner  to  idcnt i lv  a  deac l  person or  to  dcterminc the cause of 'c le t t th :  or  to  luncra l  c l i rec tors  to

a id  in  bur ia l ;  or  to  organizat ions that  handlc  organ or  t issue donat ions:

uses or disclosures tbr health related research:

uses and d isc losures to  prevent  a  ser ious threat  to  heal th  or  safe t l .

uses or disclosures for special izecl governmcnt tunctions. such as fbr the protection of the preside nt or high ranking
government off icials: for la$'fu1 nati , lnal intel l igence activi t iesl fbr mil i tary, 'purposes: or f i>r the eraluation and heaLth

of mernbers of thc foreiEn service:

disclosures of de-identi  f-red intormation.
disclosures relat ing to w'orker's compensation proElrants:

disclosures of a " l imilecl data set" lbr research. publ ic health, or health care operi l t ions.

inc identa l  d isc losures th t i t  arc  an unavoidable  by-product  o t 'per rn i t ted uses or  d isc losures,

disclosures to "business associatcs" arnt l  their subcontractors lvho ptrrfbtnr health care operations for us and rvhcr

commit to respect the privacy of vour health infbrnration in accordance rvith HIPAA:

[specifu other uses and disclosures alfected b1 state larvl.
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Unless you object, rve wil l  also share relevant inlbrniat ion about ; 'our czrre *i th an' '  of ) 'our personal representi i trves r iho are

helping you with your eye care. Lipon vour death. \ \ 'e ma) disclose tc, vour lanri l l  rnembers or to other persons tvho were

involved in your care or payment tbr heath cerre prior to vour death (such as ),our personal representativel health infbrmatron
relevant to their involvement in your care unless doing so is inconsislent lvi th vour prel 'erences as expressed to us prior to 1'our
cleilth.

SPECIFIC US^ES AND DISCLOS(|RES OF INFORMATIO,tv REQUIRING YOUR ALiTHORIZATION"

' fhe 
tbl lowing are some specif ic us,:s ancl disclosures \\ 'c lra) not nrake o1'1,our health rnl 'orrnation without r,or.:r

a.uthorization:

fv larket ing act iv i t ies .  We rnust  obtarn vour  author izat ion pr ior  to  us ing or  d isc los ing anr  o1 ' r 'our  heal th  in tbrmat ion f i r r
rnarketing purposes unless such marketin_e, cornmunications take the tonn o1'f-acc-to-f i tce communications tvc mar make l l i th
individuals or promotional gif ts of nominal valrte that \ve may provide. I f  such markel ing involves f lnancial pa)'ment to us frorrr a
third part"v your authorization must also include consent to such pavment.

S ia le  o f  hea l th  in format ion.  We do not  cur rent l \ , ' se l l  orn l i in  to  se l l  vour  heal th  in lbnnat ion and rve must  seek vour  author izat ion
prior to doing so.

Itsychotherapy notes. Although we do not crc, l te or rnaintain psychotherap)'notes on our patients. \ \e are required to nttt i l i  1 'ou
that we general ly must obtain your authorization prior to using or disclosing an1 such notes.

YOUR RIGHTS TO PROVIDE,4tN ALITHORIZATION FOR OTHER I/SE'S AND DISCLOSURES

Other  uses and d isc losures o f  your  heal th  in lbrmat ion that  are r ro t  descr ibed in  th is  Not ice i t i l l  be made on l l  ur th  1 'our
written authori zati on.

You may give us writ ten authorization permining us to use \ 'or lr  health intomtation or to disclose i t  to anvonc fbr rutr

purpose.

We wil l  obtain vour rvr i t ten authorization for uses and disclosu'res of 1'our health infbrntat ion that are not identi frecl in

this Notice or are not otherwrse permitted b1' appl ic;able lar.v.

We must agre€ to your request to res;tr icrt  disclosurc of your health intbrmation to a health plan i f  the disclosure is fbr

the purpose of carr- l , ing out payme:nt or lrealth care operations and is not otherw'ise required b1' lar i  and such

information pertains solely to a healt lr  care i tem or sen,ice tbr v'hich 1'ou have paid in tul l  (or tbr which another pers,) l ' l

other than the health plan has paid in fui l  on I 'our b,ehalt).

r \ny authorization you provide to us regarding the use and disclosure of your health information ma1' be revoked b1 1ou i t t

lvr i i ing at any t ime. After 1'ou revoke ,v-our authorization, we w'i l l  no longer use or disclose -vour heaith infbrmation fbr the

1.r,ooni described in the authorization. I- lorvever. \ \ ,e are general l l 'unable to retract an1'disclosures that we mav have alread-v-

made with your authorization. We mal, also be required to cl isclose health infbrrnation i ls necessary fbr purposes of pavment lor

services received by you prior to the date you r,3vokecl your authorization.

I'O(I R I I\I D I'' I D LlA L R I G H TS

you have many r ights concerning the: coni idential i ty of yourhealth intbrmation. You have the r ight:

To request  rest r ic t ions on the heal th  in format ion vye may use and d isc lose for  t reatment ,  payment  and heal th

.".. op"."tions. u/e_arg_lqll9quugl to agreg to thsse request!. 
'l-o 

request restrictions. please scnd a $'ritten request t()

us at the address belorv.

To rece ive conf ident ia l  communicat ions o l 'hea l th  in format ion about  you in  any manner  o ther  than descr ibed in

our authorization request form, You must nrake such requesr"s in r lr i t ing to the address Lreloiv'  FIow'ever. \r 'e reser' \ 'e

the r ight to determine i f ' rve i l i l l  be able to continue -v-our treatment under such restr ict ive authorizations.

To inspect  or  copy your  heal th  in lbrmat ion.  You must  make such requcsts  in  u ' r i t ing to  the address be lo$.  I f  ' vou

,..qu.rf  a cop) o1-your hcalth infbrmrrt ion we may charge 1'ou a f 'ee for the cost of copf ing. mail ing or othcr supplies ln



certain circumstances we may deniv yclur request to inspect or copy y'our health infbrmation. sub;ect to appl icable lau.
' l 'o  

amend heal th  in format ion.  I f  you fee l  that  hea l th  in fbnnat ion we have about  r .ou is  i rcor rect  or  rncomplc te .  \ounray ask us to amend the intbrmation. To request an amendnrent. l 'ou nrust rvr i te to us at thc acidress belou you musta lso g ive us a  reason to  s l lppor t  Your  requcst .  we may denv \our  request  to  zrnrend vour  hea] th  in fbrmat ion i r i t  i s  not  inwrit ing 0r does not provide a reason t0 support \ 'our request, we ma-v also dcnr \ ,our request i f  the hcalth intbrmation:

o w&s not created bl '  us. unless the person that created the inf irrmation is no longer arai lable to make theamendment.

.  is not part of the health infbrmation kepr b1,or fbr us,

. is not part of the intbrmatton rou *,oulcl hre pcrmitted to inspecr r)r cr)D\. or

. is aocurate and complete ,

To rece ive an account ing o f  d isc losures o f  your  heal th  in format ion.  You must  make such requests  in  wr i t ing to  t i readdress below' Not al l  health infbrmation i i  subject to this rerquest. Yrlur rerluesr must srate a t ime period tbr theinformation you rvould l ike to receive:. no longer than 6 years prior to ths date o1'vour request and ma\ not inclucle
dates before Apri l  14, 2003. Your request mLlst state how you would l ike to rec:eive the report (paper. electronical l l ,) .

To des ignate another  par ty  to  rece ive your  heal th  in format ior r .  I f  \ 'our  requers t  fbr  acccss o l ' r 'our  heal th  in fbrmat ion
directs us to transmit a copv Of the health information direct l l , to another person the request musr be made b1 you irrwr i t ing to  the address be lon ernd must  c learh ' ic ient i f l ' the des ignated rec ip ient  anc i  where to  senc i  the cop l  o f ' thc  hca l t f rinformation.

Contact Percon:

OLlr contact person for al l  q uestions. req uests or lbr furlher in f irrmation re late d to the pri l  acl o i '  r ,our health in fbnnation is
Staarmann Famil l ,  Visioin Ctenter. lnc
drstaarmannrt zoomt rvon. conl
5 1 3 - 8 7 4 _ 1 7 1 8
2834 Mack l td.
Fa i r f ie ld .  OF{  4 i014

Complaint!:

I1' ' , , 'ou think that rve have not properly respectecl the privacl ol '1our
u.l i .  Department of Health and l- luman Services, off ice fbr civi l
cornplaint.  I f  you want to complain to us. send a rvri l len conrplaint
shon'n above. I f  you pref-er. you oan ci iscuss your complarnt rn person

Chunses to This Notice:

I acknowledge that I received a cop)

Date Patient name

heal th  in tbrmat ion.  ) ,ou are t iec  to  compla in  ro  us or  to  the
Rigf r ts .  We'* i l l  not  re ta l ia te  against  1 ,ou i f  rou make a
to the off ice contacl person at the address. f 'ax or E mail
o r  b1 'phone .

We reserve the r ight to change our privacy practices and to appl i '  the revrsed practices to health intbrmatron about ;-ou that u'e
a l rcady have,  Any re l ' i s ion to  our  pr ivacy pract ices rv i l l  be descr ibed in  a  rev ised Not ice that  w i l l  be posted promrnent l r , rn  our
fac i l i ry .  Copies o f  th is  Not ice are a lso ava i lab lc  upon requesr  ar  our  recept ion area,

Not ice Rev ised and Ef fect ive:  SeDtember  23.  201. i

ACKN OWLEDGEMENT OF ITECEIPT

of  Staarmann Fami lv  V is ion Center .  Inc . .  Not ice o f ' [ ' r ivacv Pract ices

S i o n e f r r r , '


