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This notice describes how medical information alymut may be used and disclosed and how you caacgests to this information.
Please review it carefully.

Tiger Town Pharmacy is required by law to maintaim privacy of Protected Health Information (PHigao provide individuals

with notice of our legal duties and privacy pragsiavith respect to PHI. PHI is information thatynidentify you and that relates to
your past, present, or future physical or mentaltheor condition and related health care servicdss Notice of Privacy Practices
describes how we may use and disclose PHI to catryreatment, payment, or health care operatinds@ other specified purposes
that are permitted or required by law. The notils® describes your rights with respect to PHI pags that are permitted or required
by law. The Notice also describes your rights withpect to PHI about you.

Tiger Town Pharmacy is required to follow the temfishis Notice. We will not use or disclose PHibat you without your written
consent, except as described in this notice. \Werve the right to change our practices and thiseand make the new Notice
effective for all PHI we maintain. Upon requesg will provide any revised Notice to you.

YOUR HEALTH INFORMATION RIGHTS

You have the following rights with respect to PHbat you:

« Toobtain a paper copy of the notice upon request. You may request a copy of the Notice at any tifBeen if
you have agreed to receive the Notice electronicatlu are still entitled to a paper copy. To ab&paper copy, contact
Kim Bost.

» Torequest arestriction on certain uses and disclosures of PHI. You have the right to request additional restsiet on our
use or disclosure of PHI about you by sending &ewrirequest to Kim Bost. We are not requireddree to those
restrictions.

e Toinspect and obtain a copy of PHI. You have the right to access and copy PHI apoutcontained in a designated record
set for as long as the Pharmacy maintains the FH& designated record set usually will includesprigtion and billing
records. To inspect or copy PHI about you, youtreaad a written request to Kim Bost. We may cbhadee for the costs
of copying, mailing, and supplies that are necgs&afulfill your request. We may deny your requisinspect and copy in
certain limited circumstances. If you are deniecess to PHI about you, you may request that thablee reviewed.

* Torequest an amendment of PHI. If you feel that PHI we maintain about you isamplete or incorrect, you may request
that we amend it. You may request an amendmersftong as we maintain the PHI. To request amdment, you must
send a written request to Kim Bost. You must idela reason that supports your request. In cartasies, we may deny
your request for amendment. If we deny your regisgsamendment, you have the right to file a staet of disagreement
with the decision and we may give a rebuttal torygiatement.

e Toreceive an accounting of disclosures of PHI. You have the right to receive an accountingiséldsures we have made
of PHI about you after April 14, 2003 for most posgs other than treatment, payment, or healthagseeations. The
accounting will exclude certain disclosures, sugldiaclosures made directly to you, disclosuresauthorize, disclosures
to friends or family members involved in your caaad disclosures for notification purposes. Tiatrio receive an
accounting is subject to certain other exceptiogstrictions, and limitations. To request an actiog, you must submit a
request in writing to Kim Bost. Your request msgecify the time period, but may not be longer tBamars. The first
accounting you request within a 12 month period el provided free of charge, but you may be chafgethe cost of
providing additional accountings. We will notifpy of the cost involved and you may choose to wihdor modify your
request at that time.



» Torequest communications of PHI by alternative means or at alternative locations. For instance, you may request that we
contact you about medical matters only in writimgaba different residence or post office box. réquest confidential
communication of PHI about you, you must submigguest in writing to Kim Bost. Your request mustte how or where
you would like to be contacted. We will accommedall reasonable requests.

EXAMPLES OF HOW WE MAY USE AND DISCLOSE PHI

The following are descriptions and examples of wagsuse and disclose PHI:

(0]

For treatment. Example: Information obtained by the pharmagifitbe used to dispense prescription medications
to you. We will document in your record informaticelated to the medications dispensed to you andcgs
provided to you.

For payment. Example: We will contact your insurer or pharsaenefit manager to determine whether it will

pay for your prescription and the amount of youpegyment. We will bill you or a third party payfer the cost of

the prescription medications dispensed to you. ififtemation on or accompanying the bill may inaud

information that identifies you, as well as thegarption you are taking.

For health care operation. Example: The pharmacy may use information iarywealth record to monitor the
performance of the pharmacists providing treatnt@gbu. This information will be used in an efftotcontinually
improve the quality and effectiveness of the hecdtite and service we provide.

We are likely to use or disclose PHI for the follogpurposes:
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Business associates: When some services are contracted for, we megtaie PHI about you to our business
associates so that they can perform the job we &siked them to do and bill you or your third pgrdéyer for
services rendered. To protect PHI about you, weire the business associate to appropriately safdghe PHI.
Communication with individualsinvolved in your care or payment for your care: Health professionals such as
pharmacists, using their professional judgment, digglose to a family member, other relative, clpsesonal
friend, or any person you identify, PHI relevanthat person’s involvement in your care of paynretdted to your
care.

Health-related communications. We may contact you to provide refill remindersrdormation about treatment
alternatives or other health-related benefits amdices that may be of interest to you.

Food and Drug Administration (FDA): We may disclose to the FDA, or persons undejutigdiction of the FDA,
PHI relative to adverse events with respect to sirfapds, supplements, products, and product defecpost-
marketing surveillance information to enable prddecalls, repairs, or replacement.

Workers Compensation: We may disclose PHI about you as authorizednolyas necessary to comply with laws
relating to worker's compensation or similar pragsaestablished by law.

Public Health: As required by law, we may disclose PHI about @public health or legal authorities charged
with preventing or controlling disease, injury,disability.

Law Enforcement: We may disclose PHI about you for law enforcenmemposes as required by law or in response
to a valid subpoena or other legal process.

Asrequired by law: We must disclose PHI about you when requiredicso by law.

Health oversight activities: We may disclose PHI about you to an oversigbehay for activities authorized by law.
These oversight activities include audits, investans, and inspections, as necessary for ourdigenand for the
government to monitor the health care system, gowent programs, and compliance with civil rightsda

Judicial and administrative proceedings. If you are involved in a lawsuit or a disputes may disclose PHI about
you in response to a court or administrative ord&e may also disclose PHI about you in responsesigbpoena,
discovery request, or other lawful process by saraesse involved in the dispute, but only if effoinave been
made to tell you about the request or to obtaiorder protecting the requesting PHI.

We are permitted to use or disclose PHI about gothie following purposes:

o

Research: We may disclose PHI about you to researchers wiginresearch has been approved by an institition
review board that has reviewed the research proposaestablished protocols to ensure the privigypor
information.



o Coroners, medical examiners, and funeral directors: We may release PHI about you to a coroner alicak
examiner. This may be necessary, for examplaldntify a deceased person or determine the caweatii. We
may also disclose PHI to funeral directors constsiéth applicable law to carry out their duties.

o Organ or tissue procurement organizations: Consistent with applicable law, we may disclB$# about you to
organ procurement organizations or other entitigmged in the procurement, banking, or transpliamaif organs
for the purpose of tissue donation and transplant.

o Fundraising: we may contact you as a part of a fundraisingreff

o Notification: We may use or disclose PHI about you to notifagsist in notifying a family member, personal
representative, or another person responsibledor gare, your location, and your general condition

o Correctional institution: IF you are or become an inmate of a correctiorsitution, we may disclose PHI to the
institution or its agents when necessary for yaalth or the health and safety of others.

o0 Toavert aseriousthreat to health or safety: We may use and disclose PHI about you when sacg$o prevent a
serious threat to your health and safety or thétthead safety of the public or another person.

o Military and veterans: If you are a member of the armed forces, we regase PHI about you as required by
military command authorities. We may also releRkk about foreign military personnel to the appragr military
authority

o National security and intelligence activities: We may release PHI about you to authorized tddsficials for
intelligence, counterintelligence, and other nalmecurity activities authorized by law

0 Protective servicesfor the president and others: We may disclose PHI about you to authorized faldafficial so
they may provide protection to the President, othghorized persons or foreign heads of state odwct special
investigations.

o Victimsof abuse, neglect, or domestic violence: We may disclose PHI about you to a governmeritaaity, such
as a social service or protective services agehex reasonably believe you are a victim of abusglect, or
domestic violence. We will only disclose this tygfanformation to the extent required by law angl believe it is
necessary to prevent serious harm to you or somglsaer the law enforcement or public officialttisato receive
the report represents that it is necessary anchailbe used against you.

OTHER USES AND DISCLOSURES OF PHI:

0 The pharmacy will obtain your written authorizatioefore using or disclosing PHI about you for pwgmother
than those provided for above, or as otherwise janor required by law. You may revoke an auttaifon in
writing at any time. Upon receipt of the writtevocation, we will stop using or disclosing PHI abgou, except
to the extent that we have already taken actiageliance on the authorization.

FOR MORE INFORMATION OR TO REPORT A PROBLEM:

o If you have any questions or would like additiomdibrmation about the pharmacy’s privacy practiges) may
contact Kim Bost at 706-677-3223 or 706-335-0089/0u believe your privacy rights have been viethtyou can
file a complaint with Kim Bost or with the Secretaxf Health and Human Servicesvatw.cms.hhs.gov/hipaa
There will be no retaliation for filing a complaint

Effective Date:
This notice is effective as of October 3, 2005.



