

NOTICE OF PRIVACY PRACTICES

STATE LAW SUPPLEMENT

KENTUCKY




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.

DISCLOSURE:

· We will not disclose your patient information or the nature of professional services rendered to you without your express consent or without a court order, except to the following authorized persons: 

· Members, inspectors, or agents of the Board of Pharmacy; 

· You, your agent, or another pharmacist acting on your behalf; 

· Another person, upon your request; 

· Licensed health care personnel who are responsible for your care; 

· Certain state government agents charged with enforcing the controlled substances laws; 

· Federal, state, or municipal government officers who are investigating a specific person regarding drug charges; and 

· A government agency that may be providing medical care to you, upon that agency’s written request for information.  

MINIMUM NECESSARY:

· We will only use your information to provide pharmacy care.  

Effective July 15, 2005


