

NOTICE OF PRIVACY PRACTICES

STATE LAW SUPPLEMENT

OHIO




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:

· Unless we have obtained your written consent, we will only disclose your pharmacy records to:

· You;

· The prescriber who issued the prescription or medication order;

· Certified/licensed health care personnel who are responsible for your care;

· A member, inspector, agent, or investigator of the state board of pharmacy or any federal, state, county, or municipal officer whose duty 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 agent of the state medical board when enforcing the statutes governing physicians and limited practitioners;

· An agency of government charged with the responsibility of providing medical care for you, upon a written request by an authorized representative of the agency requesting such information;

· An agent of a medical insurance company who provides prescription insurance coverage to you, upon authorization and proof of insurance by you or proof of payment by the insurance company for those medications whose information is requested; 

· An agent who contracts with the pharmacy as a “business associate” in accordance with the regulations promulgated by the secretary of the united states department of health and human services pursuant to the federal standards for privacy of individually identifiable health information; or

· In emergency situations, when it is in your best interest.  

Effective July 15, 2005


