

NOTICE OF PRIVACY PRACTICES

STATE LAW SUPPLEMENT

SOUTH CAROLINA



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 – PRESCRIPTION INFORMATION PRIVACY ACT:

· We will not disclose your prescription drug information without first obtaining your consent, except in the following circumstances:

· The lawful transmission of a prescription drug order in accordance with state and federal laws pertaining to the practice of pharmacy;

· Communications among licensed practitioners, pharmacists and other health care professionals who are providing or have provided services to you; 

· Information gained as a result of a person requesting informational material from a prescription drug or device manufacturer or vendor; 

· Information necessary to effect the recall of a defective drug or device or protect the health and welfare of an individual or the public; 

· Information whereby the release is mandated by other state or federal laws, court order, or subpoena or regulations (e.g., accreditation or licensure requirements); 

· Information necessary to adjudicate or process payment claims for health care, if the recipient makes no further use or disclosure of the information; 

· Information voluntarily disclosed by you to entities outside of the provider-patient relationship;

· Information used in clinical research monitored by an institutional review board, with your written authorization; 

· Information which does not identify you by name, or that is encoded so that identifying you by name or address is generally not possible, and that is used for epidemiological studies, research, statistical analysis, medical outcomes, or pharmacoeconomic research; 

· Information transferred in connection with the sale of a business; 

· Information necessary to disclose to third parties in order to perform quality assurance programs, medical records review, internal audits or similar programs, if the third party makes no other use or disclosure of the information; 

· Information that may be revealed to a party who obtains a dispensed prescription on your behalf; or

· Information necessary in order for a health plan licensed by the south carolina department of insurance to perform case management, utilization management, and disease management for individuals enrolled in the health plan, if the third party makes no other use or disclosure of the information.  

DISCLOSURE – PHARMACIST SPECIFIC:

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

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

· The practitioner who issued the prescription drug order; 

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

· An inspector, agent or investigator from the board of pharmacy or any federal, state, county, or municipal officer whose duty is to enforce the laws of south carolina or the united states relating to drugs or devices and who is engaged in a specific investigation involving a designated person or drug; and 

· A government agency charged with the responsibility of providing medical care for you upon written request by an authorized representative of the agency requesting the information.  

Effective July 15, 2005
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