THRIFTY HEALTH & COMPOUNDING PHARMACY

211 FM 1960 East Bypass

Humble, Texas 77338

Tel.:  281.446.9191, Toll Free: 866.776.9813,  Fax.: 281.446.2329

www.thriftycompounding.com

Dear Valued Customer,

All of us at Thrifty Health & Compounding Pharmacy value your relationship with us and we know that respect for your privacy is one of the foundations of that relationship.  We are committed to protecting the privacy of all personal health information that is in our possession.  As of April 14, 2003, we are additionally required by the Federal Government to formally inform you of our privacy policy and to get your acknowledgment that we have done so.  Please read the following document and complete the form at the end and either mail or fax (281.446.2329) the completed acknowledgment to us.  Please keep a copy of this notice for your own reference.  You may also obtain a copy from the web site set forth above.

Thank you for your patience and patronage.

Terry R. Mielke

Owner and General Manager 

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.

DATE OF NOTICE:  04/15/2003

Summary:
The Pharmacy is required to maintain the privacy of your Protected Health Information (“PHI”) and to inform you of our legal duties and privacy policies with respect to PHI.  PHI is any information that we possess that identifies you and that relates to your past, present or future physical or mental health or condition and related health care products and services.  This “Notice of Privacy Practices” (“Notice”) has been created to help you understand how we may use and disclose your PHI to provide treatment for you, obtain payment for health care products and services provided to you, and for other health care operations and purposes as are permitted or required by law or as set out in this Notice.  This Notice also describes your legal rights with respect to your PHI.  

The Pharmacy is required to follow the terms of this Notice and the Pharmacy will not use your PHI without your written authorization except as set forth in this Notice.  The Pharmacy reserves the right to change its practices and this Notice and to make the new notice effective for all PHI the Pharmacy maintains.  The new Notice will be posted in the Pharmacy and on the internet and, upon request, will be provided to you.

Your Rights With Respect To Your PHI:

The Health Insurance Portability and Accountability Act of 1996 (“HIPAA”) gives you certain rights with respect to your PHI:

1. Your may request a paper copy of the Notice at any time.  To obtain a copy, please contact the Privacy Officer designated at the end of the Notice.

2. You have the right to request additional restrictions or limitations on our use and disclosure of your PHI or for additional confidential treatment of communications.  Please be aware that we are not required to agree to those restrictions.  Further, even if we desire to agree to your additional restrictions, we may not be able to if it results in our not being able to provide health care products and services to you or if we are required to use and/or disclose the PHI under applicable law.

3. You have the right to review and copy your PHI to the extent that the same are contained in a designated record set (as defined by HIPAA) for as long as the Pharmacy maintains the PHI.  A “designated record set” usually will contain your prescription and billing records and your patient profile.  To inspect or copy your PHI, you must send a written request to the Privacy Officer.  The Pharmacy may charge you a cost based fee for the costs of copying, mailing, courier, faxing and/or other supplies that are necessary to fulfill your request.  In certain limited circumstances, we may deny or be unable to provide you with such records.  If you are denied access to your PHI, you may submit a written request that the denial be reviewed or reconsidered.

4. For so long as the Pharmacy maintains PHI about you, you have the right to request changes in the content of your PHI maintained in our records if you believe the content is incomplete, inaccurate, or for some other reason needs to be changed.   To request a change, you must send a written request, together with supporting reasons, to the Privacy Officer of the Pharmacy.  We may deny your request for changes in certain cases, for example, and not by way of limitation, if we feel the change will cause the PHI to become inaccurate.

5. You have the right to request that we communicate with you about your PHI only in certain confidential manners (e.g., in writing, by fax, by cell phone, etc.) and only to certain locations (e.g., different address, phone number, e-mail, etc.).  To request confidential communication of your PHI, you must submit your request in writing to the Pharmacy’s Privacy Officer setting forth in detail how you would like to be contacted.  We will make efforts to accommodate all reasonable requests.

6. You have the right to receive an accounting of certain disclosures we have made of your PHI subsequent to April 14, 2003.  The accounting may cover the period of up to six (6) years immediately prior to the date of the request for the accounting, but no earlier than April 14, 2003, and may be for a shorter period.  There are exceptions to what must be included in the accounting, the most notable of which are: disclosures for the purposes of treatment, payment, and health care operations; disclosures made directly to you or that you have authorized; disclosures to family, friends and others involved in your care; disclosures for notification purposes; and those made for other purposes allowed or required by HIPAA or applicable law.  The right to an accounting is subject to certain other exceptions, restrictions and limitations.   If desired, you should submit your request for an accounting, specifically setting out the time period to be covered, to the Pharmacy’s Privacy Officer.  You may be charged for the cost and expenses of providing an accounting.  We will notify you of the estimated charges involved in advance (after your request has been received), and you may choose to withdraw or modify your request at that time.

7. You may revoke your consent to use or disclosure of your PHI in writing at any time.  Upon receipt of the written revocation, we will stop using or disclosing your PHI, except to the extent that we have already taken action in reliance on the consent or to the extent that consent is not required for use or disclosure.  We may refuse to continue to treat a customer that revokes his or her consent.

8. You have the right to file a complaint if you believe the Pharmacy has violated your rights as described above.  The complaint may be filed directly with the Pharmacy (in writing), or with the United States Department of Health and Human Services (“HHS”).  Please be assured that we will work with you and take reasonable efforts to resolve any complaint.

WAYS THAT WE MAY USE AND DISCLOSE YOUR PHI WITHOUT YOUR CONSENT
The following summaries describe and provide nonexclusive examples of different ways that the Pharmacy may use and/or disclose your PHI without your written consent:

1. Treatment.  As a pharmacy, we may use and disclose your PHI in dispensing medications, related products and services, including counseling you and your caregivers about proper use of your medications and your treatment. We may also use and disclose your PHI when discussing your treatment with other health care professionals (physicians, dentists, etc.).  In connection with this, the Pharmacy will maintain records about you including personal information, medical conditions, medications, prescription devices, allergies, services provided, insurance, etc.

2.
Payment.  We will use and disclose your PHI as necessary, required or beneficial to obtain payment for the health care products and services that we provide to you.  Activities related to billing may additionally include claims management, collections and related health care date processing.  For example, we may contact your insurance carrier or pharmacy benefit manager to determine whether it will pay for your prescription and the amount of your co-payment responsibility.  We may bill you directly or someone who pays for your health care, such as a family member or health insurance company or government agency, for health care products and services that we provide to you.  In addition, public and private health care insurance programs that may provide or pay for your health care can conduct audits, inspections, and investigations of the Pharmacy in relation to our activities and your activities.  We may be required to disclose your PHI to these programs for purpose of such audits, inspections and investigations.   The information involved may include information that identifies you and describes the prescriptions you are taking, as well as the doctors and any third party payors involved.

3.
Health Care Operations.  The Pharmacy may use your PHI to for those activities necessary or related to our providing of health care products and services to you.  This information will be used in an effort to monitor the performance of our staff and to continually improve the quality and effectiveness of the health care and services we provide.  These activities may include, but not be limited to, the following:

a. conducting quality assessment and improvement activities, case management and care coordination, and contacting of health care providers and patients with information about treatment alternatives and related functions that do not include treatment.

b. conducting or arranging for medical review, legal services, and auditing functions, including fraud and abuse detection and compliance programs.

c. Internal pharmacy management and general administrative activities, including, but not limited to, activities relating to implementation of and compliance with the requirements of HIPAA.

We are likely to use or disclose your PHI without your written authorization for the following purposes:

4.  Business Associates.  Due to the nature of the health care system, there are some services that we may not be able to provide to you without the involvement of other entities or persons.  To the extent that any PHI is disclosed to these persons or entities so they can perform the services for which they have been contracted, they become “Business Associates” as defined in HIPAA.  To protect your PHI, we enter into written contracts with and require satisfactory assurance from all Business Associates that they will use appropriate safeguards and protect the privacy of your PHI.  Examples include our software system vendor and technology providers, health insurance companies, and companies that process claims that we submit for payment for health care products and services that we provide to you.

5.  Individuals involved with your care or payment for your care.  In providing health care products and services to you, we may find it necessary to communicate with businesses and individuals not already described above.  Health care professionals such as pharmacists, using their professional judgment, may disclose to a family member, other relative, close personal friend or any person you identify, such of your PHI as is relevant to that person’s involvement in your care or payment related to your care. Using our reasonable judgment, we will disclose to these caregivers, or appropriate others, only that portion of your PHI as we believe necessary and/or appropriate for your health care.

6.  Personal Communications.  In order to assist you in maintaining your health and obtaining the most benefit from your treatment, we routinely monitor your prescription medicines and take other steps to help you use your medicine properly.   We may contact you to provide refill reminders or information about alternative treatments or other health related benefits and services that may be of interest to you.

7.
Federal and State Governmental Agencies.  We may disclose your PHI to federal and state governmental agencies for a variety of reasons including, but not limited to, monitoring health care quality and safety, compliance with laws applicable to health care, etc.  For example, the United States Drug Enforcement Administration (“DEA”) monitors the distribution and usage of controlled substances and the United States Food and Drug Administration (“FDA”) monitors adverse events with respect to drugs, foods, supplements, products and product defects, and sometimes requires post marketing surveillance to ensure the safety of products and to enable product recalls, repairs or replacements.  

8.
Federal and State Governmental Health Care and/or Insurance Programs.  Your PHI may be disclosed to federal and/or state care programs such as Medicare or Medicaid, or to worker’s compensation plan providers if you apply for and/or receive benefits from any of these sources.  Such plans additionally have a right to conduct audits, inspections, and investigations of both our and your activities for which the disclosure of your PHI may be required.

9.  Public Health and Safety.  As required by law, we will disclose your PHI to public health or legal authorities charged with preventing or controlling disease, injury or disability.  In addition to disclosures relating to physical and mental health conditions and illnesses, we may also disclose your PHI to appropriate legal authorities in other situations, such as, suspected domestic, child or elder abuse, violence or neglect.  

10.
Law Enforcement Activities.  At any time that we are required by federal, state or local laws, or by court order, subpoena or other legal mandate, to disclose your PHI, we will do so.  

11.
 Judicial and Administrative Proceedings.  In the event that you are involved in a lawsuit or dispute or other legal proceeding, whether as a plaintiff or defendant, and without regard to the basis for the action, we will disclose your PHI to comply with a court or administrative order.  We will also disclose your PHI in response to a subpoena, discovery proceeding, or other legal mandate served upon us, but as long as practical and possible, will use reasonable efforts to inform you about any such request prior to disclosure, so that you may have time to seek an order protecting the requested PHI.   

12.
For the Benefit of You and Others.  We may disclose your PHI in a situation where such use or disclosure may be to your benefit or prevent or reduce a risk or threat of serious harm to the public, you or another person.  For example, if you are incapacitated as the result of an injury or accident, we may disclose your PHI to emergency room staff to aid in your prompt medical treatment.

13.  National Security and Intelligence.  We may release your PHI to authorized officials as required for national security, intelligence and counterintelligence activities.  Such disclosures may include those required to authorized persons in relation to providing protection to the President, other authorized persons, foreign heads of state or for the conduct of special investigations.

14.
With Respect to Military Service and Veterans.  We may disclose your PHI to authorized persons if you are member of any branch of the armed services, whether on active or reserve status, as required by the United States military.  Likewise, if you are a veteran, we may release your PHI to the Veterans Administration or Veterans Services, particularly with respect to your receipt of healthcare products and services.

15.
Miscellaneous.  In addition to the above, there are various disclosures of your PHI that we may make in accordance with HIPAA and other applicable laws.  These include:

a. to correctional institutions or their agents if your become an inmate (whether for your health and safety or that of others);

b. to coroners, medical examiners and funeral directors in accordance with the performance of their duties;

c. to an organ procurement organizations or other entities engaged in the procurement, banking or transplantation of organs for the purpose of tissue donation and transplant;

d. to researchers for research projects with established protocols to ensure the privacy of your information; and 

e. to notify or assist in notifying a family member, personal representative or another person responsible for your care , your location and/or your general condition.

Other Uses and Disclosure 

The Pharmacy will obtain your written authorization before using or disclosing your PHI for purposes other than those provided for above or as otherwise permitted or required by law.  You may revoke your consent to use or disclosure of your PHI in writing at any time.  Upon receipt of the written revocation, we will stop using or disclosing PHI about you, except to the extent that we have already taken action in reliance on the consent or to the extent that consent is not required for use or disclosure.  We may refuse to continue to treat or do business with anyone that revokes his or her consent.

For Information, Corrections or Complaints

If you have questions or would like additional information about the Pharmacy’s privacy practices, you may contact the “Privacy Officer” whose name and address are set forth below.  

If you believe your privacy rights have been violated, you can file a written complaint with the Privacy Officer or with the Secretary of Health and Human Services.  There will be no retaliation for filing a complaint.

Privacy Officer:

Vicki Gilmore-McRae, RN Consultant



Thrifty Health & Compounding Pharmacy


211 FM 1960 East Bypass



Humble, Texas  77338



Phone:  281-446-9191





Toll Free:  800-766-9813





Fax:  281-446-2329





E-mail:  vicki@thriftycompounding.com
Effective Date:
April 14, 2003

In preparing this Notice, we have made every effort to comply with the requirements of HIPAA.  As such we must make a good faith effort to obtain your written acknowledgement that you were given this Notice.   Upon receipt of this Notice, you are asked to sign and return the attached acknowledgement.  We appreciate your cooperation in reviewing this Notice and in giving us your written acknowledgement.

(Please click here to go to the Acknowledgement of Receipt of the Notice of Privacy Practices that may be mailed or faxed to the Pharmacy at the address or fax number set forth above).
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