Infusion Treatment Centers, Inc.

Patient Privacy Practices

Notice Of Privacy Practices
This notice describes how ITC Compounding & Natural Wellness Pharmacy may use protected health information. These practices will be used by health care professionals authorized to enter information into your patient records for the purposes described in this notice.

This notice applies to all of the records created or received by us in connection with your care, whether made by company personnel or your physician. This notice will describe to you how  we may use and disclose your medical information, the rights you have and our obligations regarding the use and disclosure of your health information.

We will take appropriate steps so your identifiable health information will remain private. We will give you this notice of our privacy practices and responsibilities as to your health information and abide by the conditions of the notice in effect.

I. HOW WE MAY USE AND DISCLOSE YOUR HEALTH INFORMATION

The following categories describe different ways that we use and disclose medical information.  Not every use or disclosure in a category will be listed. However, all of the ways we are permitted to use and disclose information will fall within one of the categories.

Treatment. We may use medical information about you to provide you with pharmaceutical supplies or services. We may disclose medical information about you to doctors, nurses, technicians or other medical personnel who are involved in taking care of you.  We also may disclose medical information about you to outside people who may be involved in your care, such as family members or others who provide services as part of your care.

Payment. We may use and disclose medical information about you so that the treatment and services you receive may be collected from a third party or yourself.

Health Care Operations. We may use and disclose your medical information for company operations that are necessary to make sure that all of our customers receive quality care. For example, we may use medical information to review our services and to evaluate the performance of our staff. We may also combine medical information about many customers to decide what additional services we should offer, what services are not needed, and whether certain new services are effective. We may also combine the medical information we have with medical information from other health care providers to compare how we are doing and see where we can make improvements in the care and services we offer.

II. OTHER USES AND DISCLOSURES

We may also use or disclose information for the following other reasons:

Coroners, Medical Examiners and Funeral Directors. We may release medical information to a coroner or medical examiner or to funeral directors to carry out their responsibilities.

Fundraising. We may use medical information about you to contact you in an effort to raise money for a hospital and its operations. We may disclose medical information to a foundation related to us so that the foundation may contact you in raising money. We only would release contact information, such as your name, address and phone number and the dates you received treatment or services. If you do not want anybody to contact you for fundraising efforts, you must notify  ITC Compounding & Natural Wellness Pharmacy in writing.

Health Oversight. We may disclose medical information to a health oversight agency for activities authorized by law. 

Health-Related Benefits and Services. We may use and disclose medical information to tell you about health-related benefits or services that may be of interest to you. 

Inmates. If you are an inmate of a correctional institution or under the custody of a law enforcement official, we may release medical information about you to the correctional institution or law enforcement official to protect your health and safety or the health and safety of others or for safety and security reasons. 

Individuals Involved in Your Care or Payment for Your Care. We may release medical information about you to a friend or family member who is involved in your medical care, or to someone who helps pay for your care. In addition, we may disclose medical information about you to an entity assisting in emergency or other relief situations so that your family can be notified about your condition, status and location. 

Law Enforcement. We may release medical information if asked to do so by a law enforcement official in response to a court order, subpoena, warrant, summons or similar process, to identify or locate a suspect, fugitive, witness, or missing person, if you are a victim of a crime, about a death that may be the result of criminal conduct, or in other circumstances related to the commission of a crime.  

Military. If you are or were a member of the military, we may release medical information about you as required by military authorities. 

National Security and Intelligence. We may release medical information about you to authorized federal officials for intelligence, counterintelligence, and other national security activities. 

Required By Law. We will disclose medical information about you if required by federal, state or local law. 

Research. Under certain circumstances, we may use and disclose medical information about you for a research project. Such research will be subject to an approval process that will weigh the research objectives with your need for privacy. Before we use or disclose medical information for research, the project will have been approved through this research approval process. However, we may disclose medical information about you to people preparing to conduct a research project. 

Threats. We may use and disclose your medical information to prevent a serious threat to your health and safety, another person or the public. Such a disclosure would be to an individual who would be in a position to help prevent the threat. 

Treatment Alternatives. We may use and disclose medical information to tell you about or recommend possible treatment options or alternatives that may be of interest to you. 

Workers' Compensation. We may release medical information about you for workers' compensation or similar programs. 

III. YOUR RIGHTS REGARDING MEDICAL INFORMATION ABOUT YOU

Amendment. If you believe that your medical information is not correct or complete, you may ask us to amend the information. Your request must be made in writing and submitted to  ITC Compounding & Natural Wellness Pharmacy, Inc. You must provide the reason(s) why you believe the amendment is warranted. 

We may deny your request for an amendment if it is not in writing or does not include a reason to support the request. In addition, we may deny your request if you ask us to amend information that was not created by us (unless the person or entity that created the information is no longer available to make the amendment), Is not part of the information which you would be permitted to inspect and copy; or is complete and accurate. 

Paper Copy of This Notice. You have the right to a paper copy of this notice at any time. To obtain a paper copy of this notice, please send a written request. You may also obtain a copy of this notice at our website, www.itcpharmacy.com. 

Request Confidential Communications. You have the right to request that we communicate with you about medical matters in a particular way or place. You must make your request in writing to ITC Compounding & Natural Wellness Pharmacy, Inc. We will accommodate all reasonable requests. 

IV. NOTICE REVISIONS

We reserve the right to revise and modify this notice including for medical information we already have about you as well as any information we receive in the future. We will post a current copy of the notice on our website and in our office. The notice will contain the effective date on the first page. we will offer you a copy of the current notice in effect In addition, each time you visit us for treatment or health care services.
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