
NOTICE OF PRIVACY PRACTICES  

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.  

Madison Pharmacy & Gifts  
4401 US Hwy. 25/70  
Marshall, NC 28753  

(828) 649-1632  

The management and staff of Madison Pharmacy and Gifts value your business and 
our opportunity to serve as your pharmacy. We have always made it our policy to 
protect your privacy and your medical information and remain committed to that 
goal. The Health Insurance Portability and Accountability Act of 1996 (HIPAA) 
requires that we provide you with our Notice of Privacy Practices and we are 
required to obtain your signature certifying that you have received this notice. If 
you have any questions about this document or what it means, please ask to speak 
with our Pharmacy Privacy Officer.  

This Notice of Privacy Practices has been created to help you understand our legal duties to protect 
your PHI (which means Private Health Information) and how we may use and disclose your PHI in 
relation to past, present, and future physical or mental health condition or illness and its treatment. 
Specifically, we will use and disclose your PHI as necessary to provide treatment to you, to obtain 
payment for health care and services provided to you, and other health care operations. This notice 
also describes the legal rights that you have related to your PHI in our possession.  

Your rights with respect to your PHI  
The Health Insurance Portability and Accountability Act of 1996 (HIPAA) provides you several 
rights related to your PHI. These rights are summarized below.  

1.  You have the right to receive written Notice of Privacy Practices describing how we will 
protect your PHI and your rights. You are entitled to request this written notice at any time.  

2.  You have the right to request a limitation on use and disclosure of your PHI. But, please be aware  
that we may not be able to agree to your requested limitation if it results in our not being able to  
provide health care products and services to you or if we are required to use and disclose your PHI  
under Federal or State law. All requests for limitation must be submitted to our Pharmacy Privacy  
Officer in writing using a form that we will provide for you.  

3.  You have the right to receive or review photocopies of our records that contain your PHI, to the  
extent that these records are part of a designated record set as defined by HIPAA. The most  
common such records are your prescriptions on file with us or billing records for health care  
products and services that we provided for you. You may view these records at no charge during  
normal business hours or you can obtain paper copies. Please inquire at the pharmacy about terms  
or small fees that may be associated with special handling of written records. If we are unable to  
provide our records to you, we will provide a written explanation of why we are unable to produce  
the records. Extra time may be necessary to provide your information to you. Please see the  
Pharmacy Privacy Officer to request access to your PHI.  

4.  You have the right to request changes in the content of your PHI contained in our records 
where you believe the content is incomplete or inaccurate. We may not be able to agree to 
the requested changes if it would cause your PHI to become inaccurate. If we cannot agree 
to the requested changes, we will notify you in writing of our explanation of refusal. You 
will then have the right to submit to us a written statement of disagreement. All requests for 



changes in your PHI in our records must be submitted to our Pharmacy Privacy Officer 
using a form that we will provide to  
you.  

 5.  You have the right to obtain an accounting of some of our disclosures of your PHI made 
 after April 14, 2003. An accounting is a written record of these disclosures. Some of our 
 disclosures of your PHI are not required by HIPAA to be included in the accounting.  
 Any disclosure that we make for purposes of treatment, obtaining payment, or to carry 
 out health care operations are not required to be displayed in an accounting. The period 
 of time for which we are required to provide the accounting is the six year period  
 immediately prior to the date of your request, but no earlier than April 14, 2003.  

 6.  You have the right to request that we communicate with you about your Pill in a  
 confidential manner and only to specified locations, (such as a post office box or  
 cellular phone number). All requests for confidential communication must be  
 submitted to our Pharmacy Privacy Officer in writing, using a form we will provide to 
 you.  

 7 .  You have the right to file a complaint if you believe that we have violated your rights as 
 described above, and not to fear retaliation or adverse action by us against you for  
 exercising your rights. You can file a complaint directly to the Pharmacy Privacy Officer 
 or to the United States Department of Health and Human Services. Please be assured  
 that we will work with you to resolve any complaint, including providing you with the 
 address for tiling a complaint with HHS.  

Ways that we may use and disclose your PHI  
The Health Insurance Portability and Accountability ACT of 1996 requires that this notice 
tell you how we will use and disclose your PHI. These uses and disclosures are listed below.  
 1.  Treatment. HIP AA defines treatment as "the provision, coordination or management  

 of health care and related service of one or more health care providers, including the  
 coordination or management of health care by a health care provider with a third party; 
 consultation between health care providers to a patient; or the referral of a patient for  
 health care from one health care provider to another.” We will maintain records that  
 contain your PHI, and we will use and disclose your PHI as necessary to provide  
 health care products and services to carry out and support your treatment For example 
 we will contact your physician for refill authorization or to discuss potential   
 medication interactions. Please be aware that some physicians charge fees for  
 prescription refills authorization by fax or telephone. Inform the Pharmacy Privacy  
 Office if you do not want us to contact a physician to obtain refill authorization.  

 2.  Payment. HIPAA defines payment, in relation to health care providers such as ourselves, 
 as activities to obtain reimbursement for health care products and services that we  
 provide to you. Theses activities include: billing you directly or billing someone who 
 pays for your health care, such as a family member or health insurance company. We  
 may also use or disclose your PHI for other activities related to billing including: claims 
 management, collections and related health care data processing. We may also be  
 required to disclose your PHI to public or private health care insurance programs that 
 pay for your treatment for purposes of audits, inspections and investigations.  

 3.  Health care operations. HIPAA defines health care operations as those activities  
 necessary and related to our providing health care products and services to you. For  
 example, conducting quality assessments, case management, contacting health care  
 providers and patients with information about treatment alternatives and related  
 functions that do not include treatment. Another example would be incidental verbal  
 disclosures while providing treatment to you, such as counseling on medication or  
 communication with your physician about treatment within the pharmacy that may  
 be overheard by the public. We will make every effort to use discretion and protect you 
 PHI to the best of our ability. A private counseling area is available at our pharmacy.  
 Please indicate that you would like private counseling when you arrive. Please note that 
 extra time may be needed and the pharmacist will talk with you as soon as possible.  



Business Associates  
In many situations, it will be necessary for us to provide your PHI to business associates so that we  
may carry out health care operations. An example of a business associate would be a health 
insurance company that processes claims for payment of products or services that we provide to you. 
Contracts have or will be submitted to all of our business associates to whom we provide your PHI 
and these contracts are written to assure that your PHI will be protected.  

We are also allowed or required by HIPAA and North Carolina State Law to use or disclose you PHI  
for other reasons, including those listed below. Please see the Pharmacy Privacy Officer if you need 
a more detailed explanation of the reasons listed below.  

Patient Communications  
We will use PHI to communicate directly with you, your spouse, family member or caregiver. Please  
note that we will dispense and offer medication counseling to whomever you send to pick up your  
prescriptions. Inform the Pharmacy Privacy Officer if there is an individual that you would like to  
restrict from receiving your PHI. For example we would directly communicate with you, your 
spouse or family member about new medications or we may call or send you materials regarding 
products or services that we believe may be of benefit to you. We may also have to contact you if 
our pharmacy owes you medication, if you have a prescription waiting or in the event of a drug 
recall.  

Government Agencies  
There are a variety of Federal, State and Local agencies that may also obtain your PHI from health  
care providers. Examples of these agencies are listed below. If you have any questions regarding 
the disclosures required to these agencies, please contact our Pharmacy Privacy Officer. Your 
health information will in be disclosed to authorized officials of theses agencies:  
 Health Care Research Projects  Federal or State Pharmacy Board                                            
 US Department of Public Health  US Drug Enforcement Agency                                        
 US Food & Drug Administration  Worker's Compensation                                        
 US Military and Veteran's Services  Organ Transplant Program                                    
Local, State or Federal court order or legal mandate  
Government Health Care Insurance Programs (Medicare, Medicaid, etc.)  

Uses and disclosures not contained in this notice  
If a use or disclosure of your PHI is not contained in this notice and is not made in accordance with  
HIP AA for your treatment, obtain payment or health care operation for products and service that 
we provide to you, then we will obtain your written authorization before that use or disclosure and 
this will appear on your accounting of disclosures for a period of six years. You have the right to 
refuse authorization for this use or disclosure, and you may revoke the authorization at any time.  

The Health Insurance and Portability Act of 1996 requires that we give you this Notice of Privacy  
Practices and we make a good faith effort to obtain your signature confirming you have received this  
notice. We are required to uphold the conditions of the HIPAA regulations listed in the above  
document and will make every effort to protect your PHI and respect your privacy rights to the best of  
our ability. Please note that at some future time we may need to revise this notice. If a revision does  
occur, we will post the revised notice in the pharmacy and at your request, provide you a revised  
written notice.  

Please consult or contact our Pharmacy Privacy Officer if you have any questions or want more  
information regarding your health care and privacy rights under HIP AA. This officer will also be 
the contact for complaints and will be the source for any forms that may be needed or required in  
accordance with this document. If the Privacy Officer is not available at the time of your request,  
he/she will contact you within a reasonable amount of time. In conclusion, we appreciate your  
cooperation in reviewing this notice and in giving us your written acknowledgement. 


