

NOTICE OF PRIVACY PRACTICES

STATE LAW SUPPLEMENT

MINNESOTA




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 – HEALTH CARE PROVIDER:

· For pharmacies that elect to obtain consent pursuant to state law we will not disclose your pharmacy records without your consent, except: 

· For a medical emergency when the provider is unable to obtain your consent due to your condition or the nature of the medical emergency; or

· To other providers within related health care entities when necessary for your current treatment.

DISCLOSURE – PHARMACIST SPECIFIC:

· We will not disclose your prescription orders or the contents thereof, except to:

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

· The licensed practitioner who issued the prescription;

· The licensed practitioner who is currently treating you;

· A member, inspector, or investigator of the board or any federal, state, county, or municipal officer whose duty it is to enforce the laws of this state or the united states relating to drugs and who is engaged in a specific investigation involving a designated person or drug;

· An agency of government charged with the responsibility of providing medical care to you;

· An insurance carrier or attorney on receipt of written authorization signed by you or your legal representative, authorizing the release of such information; and’

· Any person duly authorized by a court order.

DISCLOSURE – UNPROFESSIONAL CONDUCT:

· Unless we have obtained your oral or written consent, we will not disclose the nature of pharmaceutical services rendered to you, except as follows:

· Pursuant to an order or direction of a court;

· To other pharmacies;

· To you; or

· Drug therapy information to your physician.

Effective July 15, 2005


