Abwim

MIDWEST FAMILY EYE CENTER 1l

Jackie McCall, 0.D. il
Dhowcbionr o Clphamestry Amierscin o I|||..1"-.-||-|
T Design Bd., Suite 10H) PO
Baxter, MM 56425 " :

rrrp Effective date of notica: _April 14, 2003

{218) B28-1572 FAX NOTICE OF PRIVACY PRACTICES

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.

We respect our legal obligation te kesp heallh inlermation that (dentilies wou private, We arm oblgatad by Aw o give you notce of our
privacy preciices. This Mobkce describes how we protact your haalth sformation and what fghis you have reganding i

TREATMENT, PAYMENT, AND HEALTH CARE OPERATIONS

The st common redson why we use o dsclose your haallh informabion is for treatment, payment or health care opemtions. Examples
of how we use of disclose infonmaton for frealment purposes are: setling up an appaintmant for you; testing or examining your eyes;
prescrbing glasses, contect lerses, or eye medicalions and faxing them (o be tilled, showing you low vision aids; ra!l;lrring vou o anothar
doctor or chnic for eye care or low wision aids or esrvices; or geting copes of yowr hesth idormation fram anothiier prolessseaal (hat you
may have saen before us. Examples of how we usa or disclose your heath informaton for payment purposes are: ashang pou BB your
health of vesion cane plans, or othar sources of payment; preparing and sanding bills or claims; and collecting unpaid amounts (elther
ourselvas ar throwgh a collection agency o allomay), “Health Care speralions” mean thosa administrative and managenal functons that we
heve to do in order 1o run our office, Eumplea of v we use o disclose your haalth information for health care opsrations are: financial
or billing awd®s; internal quality assurance; personnel decisions: partcipation in managed cae plans; delenss ol legal matters; businass
planning; and outside storage of owr records.

Wi noutingly use your health infesmation ngide our oMice Tor these purposos withoad any special permission. W we need to disclose your
health Informaton outsida of our offica bor theos reasons., [ will] [we usualy will not) &sk you for spescial wnthen parmission

[We will ask for spacial written permission in the following situatons: A

USES AND ISCLOSURES FOR OTHER REASONS WITHOUT PERMISSION
In somie hmited siuations, the law Blows oF requires us 1o use or dschose yaur heallh infarmatssn wihoul your permission. Mot a® of thesa
sifuations will apply to us; some may never come wp at our office at all. Such uses or discloswres are:
& whan a slata or tedaral law mandales that cerain health iformation be reported lor 8 specifc purposa
& [or public health purposes, such as contagious diseass reporting. investigation or sureaillance; and nolices to and from the federal Food
and Drug Administration regarding drugs or medical devioes:
e disclosuras 1o governmental authondles aboul viclims of suspected abuse, neglect or domesiic violents
o uwies and disclosures for haalth overssght activifies, such as for the lcensing of doctors; for audite by Medicare or Medicald: or for
imestigation of possible violatons ol health care lews,
= discicsures for jedicial and administrative proceedings, such &8 in response 10 subpoenes of orders ol cours o adminisiralive agenoes;
& disclosuras for law enforcement purposes, sech as to provide information about someocne who & or B8 suspected 1o be a victim of a
crime; to prowide ndormation eboul & crime a1 our offce; o o repod & crime thal happened sormewhong alse:
» disciosure to 6 madical examiner to identity & dead peraon or fo determens the cause ol death; or fo lunaral direcbors o aid o burial: o
I arganizations thil bandle organ o fissee donadions;
e uses of disclosures lor haalth refaled research;
& usas and disclosures to pravent a sanous threat o health or safety;
& Lges of disclosunes lor specialized govemmen lunclions, such as lor the prolaction af the presidant or high ranking government
officials; for lewful natonal intelligence activities, for mililany purposes; o for the evaluation snd heaith ol membes of e lotign Serics,
& disclosuras of de-identified information;
= disclosures relating to woarker's compensation programs:
# disclosures of a “limited data sat® for reesarch, public heallh, or health cere operations;
» Incidental daciosures thal arg an whavoidable by-product of pegmmitied uses or disclosures:
# disclosures 1o "businese associates” who parformn health care cperalions for us end who commit 1o respect the privacy o your health
irlarrration;
» |specify other uses and disclosures alfected by state law],

Unless you object, we will also share relevant information about your care with your family or frignds whe are helping you with your éye care






