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Notice of Pi ?vacy Practlces
THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED' ANB m’scmsea ANB
HOW YOU CAN GET ACCESS TO *mls INFORMATIGN. PLEASE REVIEW IT CAREFULLY:

Custom Rx Pharmacy will ask vou to-signan Acknowledgement that you have received this Notice of Privacy ctrces _

{Notice). This Notice describes how Custom Rx Pharmagy may use-and disclose your protected health infarmatiomn
atcordance with the HIPAA Privacy Rule. It also describesyour rtghts and Custom Rx Pharmac;y’s dutiesw
protected health information about you., :

Section A: Uses and Disclosures of Protected I-Eealth infbrmatmn

1. Treatment, Payment and Heaith Care Operations ‘

a.  Wewill useyour health information to provide tredtment; Thls may mvoive recewmg or: sh
infarmation with other heaith care provi
verbal, electronicor via facsimile. This w Include recelving: prescrlptie‘n ordersso that we may
dispense prescription medications. We miay-also share information with cthierhiealth.care: providers
wha are treating you'to coordinate the, d ferant things vmr need such:as medicatluns, fab wark or.

rs such as your physician,. Thisinformation may be ﬁtten, E

b, We wlli use vaur health information to i:rbt'am 'pavment Tihis wﬂE im:lude sending cialms for ‘ a‘vrﬁent to o

yourinsurarice-or third-party payer. It: may aiso include previdfﬂg hea?th informatinn w the. ayer i
resolve Issues of claim coverage, S
€. We willuseyour health information for ﬂur health care operatlons necessaw torn the pharmacv, This
may include-mon n:ormg the guality of t:are that our employees pmwde {0 you and-for: tramxng
DUrposes. i . .
2. Permitted or Required Uses:and Disclosures -

& Our pharmacists, using their professional judgment ma,ymsdo&e your protected hea‘lth informatson to.

afamily member, other relative, ¢lose persbnal friend.or othar persan you identify as-being involved in

© yourtealth care. This ficludes allowmg guch persons to pick up Tilled prescrlptrons. madical supplfes ar

madical records on your behalf..

b. We alsohave contracts with-entities called Busiriess Assocdiates:that; perfarm some services for us that
require access to-your protected heajth information. Examples may include companies that route
claims to your insufance company.or that reconcile the payments we receive from your: msurance . We

_ requaire’our Business-Associates to safeguard any protected health information appropriately.
.. Under certain tircumstances Custoh R¥ Pharmacy may be: requrred to.disclose health fnformat‘ o as
g requnred or permitted by federai or state faws These include but are not timited*fo* o
!

suppiements and other health proclucts or for post-marketingsurvelllance to enabie oduct B
recalls, repairs orreplacement. - '
ili. To public health or legal authorities charged With preventing or controlling disease, inJury or
drsabillty
Iegal process. . ;
v. Tohealth oversight agencies E;censmg boards) for acnwties autharized by law: such & :
audits, investigations and ins iuns necessarv fcgr Custom Rx Pharmacy’s Iicensul and: for
mohitoring of heslth care systems. . &

vi. Inresponse to & court order, admimstr‘atwe order Subpoena, dlscovery request orother lawful o

process by another person. invalved in.a dispute Involving a patzent but only Ef eﬁorts have
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-been madeto tell the patient about the reguest or to obtain an-order protecting the
reguested:-health information, .
vil, As authorized by and as necessary to:comply with laws relating to worker's compensation or
-5+ similar programs establishied by the law,
" viil. "Whenever required to do so by law.
- ix. -Toa Corofier or Medical Examiner when necessary. Examples include: identlfymg 2 deceased
T Sperson or to detérming a cause of death.
% Te Funexal Directorsto carry sut'theirduties
' Curement organtzat;ens *other.entities engagacf in procurement banking or
: _-transplantatlon of organs for the purpose of tissue donationvand transplant,
© L xii T notify or assist i notifying 2 family:roember; personal representative orancthar person .
s _ __respons:bie for the patient’s care of the patlent‘s location o7 general condition.
" xili “For cértaln research purposes,
- xiv. -Toa correctional institution or its agents If a patient is or becomes an inmate of such-an
7 institution when necessary for the patient’s health or the health and safety of others.
v Whel necessary to prevent @ serious ‘threat ta the patignt’s health and safety or the health
- - ‘and safety of the public ar another pefson,
vk, -As required by military command adthiorities when the patient is 3 member of the armed
: forces and to appropriate military authority about foreign military personnel.
xvil," Toautherized officlalsfor: mteihgence, counterintelligence and-gther natlonal security
. actlvities atithorized by law.
. xyiit.- ‘To.authorized federal officials so 1:he1§,L may provide protection to the president, other
i ‘pluthotized:persons orforeign heads of state or to conduct special investigations:
xix. -Toagovernment suthority, such as sotial service or protective services agency, if Custom Rx
Prarmapy-rgasonably believes the patient to be a victim of abuse, neglect or domestic violence
" :hut only to the-extent required: By law; If the patient agrees to the disclosure o if the
. disclosureis allowed by law and we believe it is.necessary to prevent serious harm to the
* ‘patient ortosomeone else’ arthe law enforcement or public otficial that is to recejve the
. reportrepresentsthat it is necessary and will notbe used against the patfent.
g A Dur’r;g an emergency or.disasterrelief situation, ifyou are unconsc[ous orunable o tell us your
preference, we may share information-tolessen a serious and imminent threat to heatth orsafety.
Hie, . Wemay contactyou for fundraising efforts, but you canrequest that we net contact you again.

3 :'1 ‘Authorized Use and Disclosure
""" - Use or disclasure otherthan those prev;cusiy [tsted aras permltted or reguired by law, will not be
._.made unless we obtain yourwritten Altithorization in advance, You may revoke any:such Authorization
in Wiiting at any’ tlme, Upon: receipt of @ revocation; we will cease using or disciosing protected health
--infarmatrmt about you unlesswe: have aLread aken aanon based on vour Authorizatuon
4 | R
: . Some states may have laws that are more stnngent than: HlPAA Please refer to the end of the Notice
forthe 1aws that may appiv
Section B. Pat:enf“s Rights

1. Restriction Requests

- “-a. Yowhavea right to reguest @ restriction be: placed on the use and distlosure of your protected health
-~ information for purposes of carrying outtreatment, payment or health care operations. Restrictions
;may mclude requests: for hot submitting z;la;ms 0 your insurance-or ;hird—pal‘t’f payeror hmltaticms on
_thch persans may be Onsaﬂered persorzal representanves, . . . o
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b.. Custom R Phar‘marzy is ot re‘qurred to %ecepf i‘eﬁt‘hc‘i:‘i‘dns 6‘thér fih'én pa'yméﬁ‘t' refated,

term:nated
d. 'Requests.fer re“strictlans:';e_’r-termin‘atw F
_ Officer listed In Section D of this Notlce.. . .
2 Altérnative Medns of Communication . _ P
A, Youhavea )‘lght to recelve confidential wmunieaﬁons cf pretected heaith mfermation hvaal ‘ ‘rﬁate
miethods.or at alternate [vcations upon reasonable request. Examples of aiternatwes ray be: senm ng
information 1o a-phone or mailing address otharthanyour home. : :
b. Custom Rx Pharmacy shall make reasonable dccommodation to hfmor reQUests :
€. Requests must be:submitted in wntlng the Privacy Officerlisted m Section D of this: Netice
3. Access to Health Information. - :
; a. You have a tight toirispect and copy yt protecf:ed health informatmn The: des?gﬂated record setwill
usually include prescription and billing records.. You have the right to request the"p ( teeted heelth :
information fn the desigriated record set foras. iong s we i :
b. You have the right to have requested rencrds provided toyou in & timaly
c. Youhave the right to request that your protected health Inforimation be: provided to you in ytmr
-preferred format, including an electronic format if available, T
d. Youhave the right to have your informigtion-disclosed to another perscm or th1rd~partv that yea chaese -
Requests may be submitted inwriting tg the Privacy Officer listed in Section D of thisNotice, o
Any ¢osts or faes assoclated wifh cepvang, ma’ling oF prepa rmgfhe requeszted recards wili
priar to grantmg your fequest. :

4. Amendments th Health In?ormaﬁon Lo =
b @ ifyou belleve that your protected healta _ formatlen s cemplete ‘of Ineorﬁect, you may & '_

“amendment to your records. Yeu may [equest amendment to any recordsfor as Ior;g ASWE

your: recc:rds
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d. Custom Rx Pharmacy may deny amendment requests in certa;n cases. in case of demal, you have the
right to submita Statement of | Eisagreement We-have the: rtght 1:0 prowcie a rebuttalto ynur
statement. { i S
5. Atcountmg of Uses and Disclosures
~a. You have the ﬂght ’co request an accou’ it

request and wiil not nnc§ude an accouf - ;
anything authotized byyou in writing. Other’ reStrictluns may appty 2 1 required in: the Privac\j Ru?e
b. Requests must be submitted in writing te the Privacy Officer listed in Section D of-thisNeotice.

¢. Thefirst accourting in any 12-month period-will be provided to: vou At rio cost. Any additional requiests

within the same 12-month period will bie charged a fee to cover the:cost of providing the: accounting.
Thisfee amount will be pmvuded 1o you priorto completirlg the' request You may choose to wiﬁhdmw
. - your request to avoid paying this fee.
6. Notice of Privacy Practices
' a. VYouhavea right to receive a péper co! W
e!ectr“omf:ally :
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b ?ou have a rightto request-arevised or. upda’teﬁ copy- ef this rotice.
f B Piaase submita. reques*t to the Prlvacy Qfﬂcer Iisted in Sectson [ of this Notice,

”xsjlega} dut’ jes and, pfiwacy practices thi‘r respect 1o protected heaith information, and to notify affected
lfowing a breach of unsecured: protected health info
*harmacy:is: requ:reﬂ toabide by the terms ofthis atu:e We resarve tha nght 10 change the terms of ’tfus

SR Notice and to make the new notice provisians effect:ve forall prbtected heaith information that we maintain. Any such

cnal Questions, Submitting Requests or Cor !jplamts
3. if you have questlons about this Notice or how Custom Rx Pha rmar.y uses-and discloses your protected
‘health information please contact our Privacy Officer below.
.. You may obtain forms needed for request submission from our pharmacy or from:our Privacy Officer.
1fyou balieve your p rivacy rightsthave been-‘-\f giated you may file a complaint with.our Privacy Ofﬁcer
aty of Health ces. You will not be retaliated agginst for filinga -

S fcqmp taint,
= PE acy Officer

- - Custom Rx Pharmmacy
CAr3Wathst
- Kuna, 10836342046
(Zﬂ&) 9220400

 Version# 1&1@56&?%261&3 o
. Effective: Date = '
f Th 3 Mﬁt]ce Prwa:y Pracficas is effect;ve as of 02-24«2023
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- Name of Patient (Please Print) .. ... DateofBirth
Signature of Patient or Personal Representative: =~~~ - Dater o
Name of Personal Representative (Please Print) =~ = Ralaﬁcnsmp to Patlent

ef receupt of Notl‘ f of Prwa Pract:ces -
(For.use when acknowledgment ﬁnot he abtamed from the patlent)

| hereby certify thaton __ /. / {mm/ d:d]y
written acknowledgement of his/her receipt of Custg
such at:knozwledgment was not obtamed because"

made a good ia:th affort to obtain th,e above pa’cient’s .
ymy R Pharmacy Nati(:e af anacv ?ractices, Haweve:‘ S

| Paf..ient;r;efu sedin sign |
a Paj;ient was unable 1o Sign- orinitial béca’use::

O The patient had a med:ca! emergency, and.an attemgt to: obtam the acknow!edgmentwﬂl be made at the S
next available-opportunity: S R
da topy of the Notice was MAiLED I E—MAELEB (c[rcle ona) to most recent addre:' en ﬁlé S
Q other Reason: . gy

 Printed name of employes completing form

Slgnature of empEoyee completmg form:. o T Date
“per HIPAA documentatioh.requirements pharmacy must keep the parfent'x signature acknawiadgmg recelpt u'rf Notice qf Prfvaﬁy
Practicesfor o minimtimaf $ix yeors, : i S
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