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	PATIENT INFORMATION - CIF

	
PATIENT NAME: (LAST) 
	
(First, MI)

	
ADDRESS: 
	
CITY: 
	
STATE: 
	
ZIP: 

	
HOME PHONE: 
	
CELL PHONE: 
	
WORK PHONE: 

	
SSN: 
	
BIRTHDATE: 
	SEX: 
 Male  Female  _____________________
	MARITAL STATUS: 
 Single   Married   Other: 

	
EMAIL ADDRESS: 
	
HEIGHT & WEIGHT: 

	
BLEEDING DISORDER: 
	
SEVERITY: 

	
PRODUCT PREFERENCE: 
	
CURRENT DOSING: 

	

IF MINOR:
	
MOTHER’S NAME: 
	
BIRTHDATE: 
	
SSN: 

	
	
FATHER’S NAME: 
	
BIRTHDATE: 
	
SSN: 

	
EMERGENCY CONTACT: 
	
PHONE NUMBER: 

	
RELATION TO PATIENT: 
	
 

	EMPLOYER INFORMATION

	
EMPLOYER NAME: 
	
PHONE NUMBER: 

	
ADDRESS: 
	
CITY: 
	
STATE: 
	
ZIP: 

	
PRESCRIBER INFORMATION

	
PRIMARY DOCTOR: 
	
NURSE: 

	
ADDRESS: 
	
CITY: 
	STATE: 
	ZIP: 

	
PHONE NUMBER: 
	
FAX NUMBER: 

	
HEMOPHILIA TREATMENT CENTER: 

	INSURANCE INFORMATION

	
NAME OF INSURED: 
	
RELATION TO INSURED:  Spouse   Child   Self 

	
PRIMARY INSURANCE NAME: 
	
BIRTHDATE: 

	
POLICY NUMBER: 
	
GROUP NUMBER: 
	
EFFECTIVE DATE: 

	
NAME OF INSURED: 
	
RELATION TO INSURED:  Spouse   Child   Self 

	
SECONDARY INSURANCE NAME: 
	
BIRTHDATE: 

	
POLICY NUMBER: 
	
GROUP NUMBER: 
	

	 
 
	
 
	
 








	PATIENT MEDICAL HISTORY

	
PATIENT NAME: (LAST)
	
(First, MI)

	ALLERGIES:
 NONE/No Known	 Adhesive Tape	 Anesthesia	 Aspirin	 Codeine
Allergies	 Iodine/Shellfish/Contrast	 Latex	 Morphine	 Penicillin
 Dairy Products	 Dye
 Sulfa Drugs	 Wheat

	
OTHER:

	Surgical History: Please list any hospitalizations, surgeries, fractures or major illnesses you have had. (List additional surgeries on separate page if necessary)

	
TYPE OF SURGERY
	
YEAR or DATE
	
DOCTOR
	
LOCATION

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
Medical History: Have you ever had any of the following?


 organ injury
 NONE of the problems listed	 chest pain	 hyperlipidemia	 osteoporosis
 allergies	 CHF congestive heart failure	 hypertension	 pulmonary embolism/blood clot in
 anemia	 chronic fatigue syndrome	 hypogonadism male	legs
 arthritis conditions	 depression	 hypothyroidism	 seizure disorders
 asthma	 diabetes	 infection problems	 shortness of breath
 arterial fibrillation	 drug/alcohol abuse	 insomnia	 sinus conditions
 bleeding problems	 erectile dysfunction	 irritable bowel syndrome	 stroke
 BPH	 fibromyalgia	 kidney problems	 syndrome X
 CAD coronary artery disease	 GERD	 menopause	 tremors
 cancer	 heart disease	 migraines/headaches	 wheat allergy
 cardiac arrest	 high cholesterol	 neuropathy	Other(s):
 celiac disease	 hyperinsulinemia	 onychomycosis
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	Medications: List any medications you are currently taking (please include over the counter & herbal medications): PLEASE PRINT LEGIBLY – NO CURSIVE PLEASE

	
MEDICATION
	
DOSAGE
	
PERSCRIBING DOCTOR
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                          Service Area *
*Subject to change. Please contact us for more information about servicing your area.*Subject to change, please contact us for more information
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NOTICE OF EMERGENCY/AFTER‐HOURS SERVICE & PLANNING


Hueneme Family Pharmacy takes every step possible to provide you with emergency planning and after-hours service in the event that this is needed.  Please take a moment to review the following information so that you are familiar with our policy and return the attached client agreement to our office. If you have any questions regarding this policy, please do not hesitate to contact us.

Hours of Operation 
	Hueneme Family Pharmacy maintains business hours Monday through Friday, from 9:00 am to 6:00 pm, except during holidays.
	On-Call/After-Hours Coverage is available 24 hours a day, 7 days a week.  Qualified personnel
are on-call to accept patient calls for infusion patients in need of medications or supplies.


If there is an emergency need for medication or supplies, please call 24 hours a day, 7 days a week to our cost free method of
                                                                   Communication at: (877) 488-8202


In Life Threatening Situations please go to the nearest hospital
or emergency room or call 911.

Emergency Planning Information 
This information has been provided by Hueneme Family Pharmacy to help you plan your actions in case there is a natural disaster where you live. Many areas of the United States are prone to natural disasters like hurricanes, tornadoes, floods, and earthquakes.

Every patient receiving care or services in the home should think about what they would do in the event of an emergency. Our goal is to help you plan so that we can try to provide you with the best, most consistent service we can during the emergency.

Know What to Expect
If you have recently moved to this area, take the time to find out what types of natural emergencies have occurred in the past, and what types might be expected.
	Find out what, if any, time of year these emergencies are more prevalent.
	Find out when you should evacuate, and when you shouldn't.
		Your local Red Cross, local law enforcement agencies, local news and radio stations usually provide excellent information and tips for planning.

Know Where to Go
One of the most important pieces of information you should know is the location of the closest emergency shelter. These shelters are opened to the public during voluntary and mandatory evacuation times. They are usually the safest place for you to go, other than a friend or relative's home in an unaffected area.

Know What to Take with You
If you are going to a shelter, there will be restrictions on what items you can bring with you. Not all shelters have adequate storage facilities for medications that need refrigeration.



We recommend that you call ahead and find out which shelter in your area will let you bring your medications and medical supplies, in addition, let them know if you will be using medical equipment that requires an electrical outlet.
During our planning for a natural emergency, we will contact you and deliver, if possible, at least one week's worth of medication and supplies. Bring all your medications and supplies with you to the shelter.

Reaching Us if There Are No Phones
How do you reach us during a natural emergency if the phone lines don't work? How would you contact us? If there is warning of the emergency, such as a hurricane watch, we will make every attempt to contact you and provide
you with the number of our cellular phone. (Cellular phones frequently work even when the regular land phone lines do not.)

If you have no way to call our cellular phone, you can try to reach us by having someone you know call us from his or her cellular phone. (Often times cellular phone companies set up communication in centers during natural disasters. If one is set up in your area, you can ask them to contact us.) If the emergency was unforeseen, we will try to locate you by visiting your home, or by contacting your home nursing agency. If travel is restricted due to damage from the emergency, we will try to contact you through local law enforcement agencies.

Prevention
We would much rather prepare you for an emergency ahead of time than wait until it has happened and then send you the supplies you need.

To do this, we need for you to give us as much information as possible before the emergency. We may ask you for the name and phone number of a close family member, or a close friend or neighbor. We may ask you where you will go if an emergency occurs. Will you go to a shelter, or a relative's home? If your doctor has instructed you to go to a hospital, which one is it?

Having the address of your evacuation site, if it is in another city, may allow us to service your therapy needs through another company.

Helpful Tips
	Get a cooler and ice or freezer gel-packs to transport your medication.
	Get all of your medication information and teaching modules together and take them with you if you evacuate.
	Pack one week's worth of supplies in a plastic-lined box or waterproof tote bag or tote box. Make sure the seal is watertight.
	Make sure to put antibacterial soap and paper towels into your supply kit.
	If possible, get waterless hand disinfectant from Hueneme Family Pharmacy or from a local store. It comes in very handy if you don't have running water.
	If you are going to a friend or relative's home during evacuation, leave their phone number and address with Hueneme Family Pharmacy and your home nursing agency.
	When you return to your home, contact your home nursing agency and Hueneme Family Pharmacy so we can visit and see what supplies you need.

For More information
There is much more to know about planning for and surviving during a natural emergency or disaster. Review the information form FEMA http://www.fema.gov/areyouready/emergency_planning.shtm. The information includes:



	Get informed about hazards and emergencies that may affect you and your family.
	Develop an emergency plan.
	Collect and assemble disaster supplies kit , which should include:
	Three-day supply of non-perishable food.
	Three-day supply of water - one gallon of water per person, per day.
	Portable, battery-powered radio or television and extra batteries.
	Flashlight and extra batteries.
	First aid kit and manual.
	Sanitation and hygiene items (moist towelettes and toilet paper).
	Matches and waterproof container.
	Whistle.
	Extra clothing.
	Kitchen accessories and cooking utensils, including a can opener.
	Photocopies of credit and identification cards.
	Cash and coins.
	Special needs items, such as prescription medications, eyeglasses, contact lens solutions, and hearing aid batteries.
	Items for infants, such as formula, diapers, bottles, and pacifiers.
	Other items to meet your unique family needs.
	Learn where to seek shelter from all types of hazards.
	Identify the community warning systems and evacuation routes.
	Include in your plan required information from community and school plans.
	Learn what to do for specific hazards. · Practice and maintain your plan.

How to Make Your Home Safe for Medical Care


At Hueneme Family Pharmacy, we want to make sure that your home medical treatment is done conveniently and safely. Many of our patients are limited in strength or unsteady on their feet. Some are wheelchair - or bed-bound. These pages are written to give our patients some easy and helpful tips on how to make the home safe for home care.

Fire Safety and Prevention
	Smoke detectors should be installed in your home. Make sure you check the batteries at least once a year.
	If appropriate, you may consider carbon monoxide detectors as well. Ask your local fire department if you should have one in your home.
	Have a fire extinguisher in your home, and have it tested regularly to make sure it is still charged and in working order.
	Have a plan for escape in the event of a fire. Discuss this plan with your family.
	If you use oxygen in your home, make sure you understand the hazards of smoking near oxygen. Review the precautions. If you aren't sure, ask your oxygen provider what they are.
	If you are using electrical medical equipment, make sure to review the instruction sheets for that equipment. Read the section on electrical safety.


Electrical Safety
	Make sure that all medical equipment is plugged into a properly grounded electrical outlet.
	If you have to use a three-prong adapter, make sure it is properly installed by attaching the ground wire to the plug outlet screw.
	Use only good quality outlet "extenders" or "power strips" with internal Circuit breakers. Don't use cheap extension cords.

Safety in the Bathroom
	Because of the smooth surfaces, the bathroom can be a very dangerous place, especially for persons who are unsteady.
	Use non-slip rugs on the floor to prevent slipping.
	Install a grab-bar on the shower wall, and non-slip footing strips inside the tub or shower.
	Ask your medical equipment provider about a shower bench you can sit on in the shower.
	If you have difficulty sitting and getting up, ask about a raised toilet seat with arm supports to make it easier to get on and off the commode.
	If you have problems sensing hot and cold, you should consider lowering the temperature setting of your water heater, so you don't accidentally scald yourself without realizing it.

Safety in the Bedroom
	It's important to arrange a safe, well-planned and comfortable bedroom since a lot of your recuperation and home therapy may occur there.
	Ask your home medical provider about a hospital bed. These beds raise and lower so you can sit up, recline, and adjust your knees. A variety of tables and supports are also available so you can eat, exercise, and read in bed.


	Bed rails may be a good idea, especially if you have a tendency to roll in bed at night.
	If you have difficulty walking, inquire about a bedside commode so you don't have to walk to the bathroom to use the toilet.
	Make sure you can easily reach the light switches, and other important things you might need through the day or night.
	Install night-lights to help you find your way in the dark at night.
	If you are using an IV pole for your IV or enteral therapy, make sure that all furniture, loose carpets, and electrical cords are out of the way, so you do not trip and fall while walking with the pole.

Safety in the Kitchen
	Your kitchen should be organized so you can easily reach and use the common items, especially during your recuperation while you are still a bit weak.
	Have a friend or health care worker remove all common small appliances and utensils from cabinets and place them on your counters where you can easily use them.
	Have a chair brought into the kitchen to the counter work area if you have difficulty standing.
	Make sure you are careful lifting pots and pans. Not only might they be hot, but they can be heavy as well.
Use padded mitts to firmly grasp pans and pots on both sides.
	Ask your kitchen or hardware store about utensils for manually impaired or arthritic persons, including:
o	Basic electric can openers
o	Bottle and jar openers
o	Large-handled utensils

o	When working at your stove, be very careful that intravenous, tube feeding tubing, or oxygen tubing do not hang over the heat. They can be flammable.


Getting Around Safely
	If you are now using assistant devices for ambulating (walking), here are some key points:
	Install permanent or temporary guardrails on stairs to give you additional support if you are using a cane or are unsteady.
	If you are using a walker, make sure that furniture and walkways are arranged to give you enough room.
	If you are using a walker or wheelchair, you may need a ramp for getting into or out of the house. Ramps can be purchased ready-made or may be constructed for you. Talk to your home medical equipment provider about available options.

If you have any questions about safety that aren’t listed, please call us on our cost free method of communication at
(877) 488-8202 and we will be happy to give you recommendations for your individual needs.
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Making Decisions About Your Healthcare


Advance Directives are forms that say, in advance, what kind of treatment you want or don't want under serious medical conditions. Some conditions, if severe, may make you unable to tell the doctor how you want to be treated at that time. Your Advance Directives will help the doctor to provide the care you would wish to have.

Most hospitals and home health organizations are required to provide you with information on Advance Directives. Many are required to ask you if you already have Advance Directives prepared.
This pamphlet has been designed to give you information and may help you with important decisions. Laws regarding Advance Directives vary from state to state. We recommend that you consult with your family, close friends, your physician, and perhaps even a social worker or lawyer regarding your individual needs and what may benefit you the most.

What Kinds Of Advance Directives Are There?
There are two basic types of Advance Directives available. One is called a Living Will. The other is called a Durable Power of Attorney. A Living Will gives information on the kind of medical care you want (or do not want) if you become terminally ill and unable to make your own decision. It is called a "Living" Will because it takes effect while you are living.

Many states have specific forms that must be used for a Living Will to be considered legally binding. These forms may be available from a social services office, law office, or possibly a library. In some states, you are allowed to simply write a letter describing what treatments you want or don't want. In all cases, your Living Will must be signed, witnessed, and dated. Some states require verification.

A Durable Power of Attorney is a legal agreement that names another person (frequently a spouse, family member, or close friend) as an agent or proxy. This person would then be able to make medical decisions for you if you should become unable to make them for yourself. A Durable Power of Attorney can also include instructions regarding specific treatments that you want or do not want in the event of serious illness.

What Type of Advance Directive is Best for Me?
	This is not a simple question to answer. Each individual's situation and preferences are unique.
	For many persons, the answer depends on their specific situation, or personal desires for their health care.
	Sometimes the answer depends on the state in which you live. In some states, it is better to have one versus the other.
	Many times you can have both, either as separate forms or as a single combined form.


What Do I Do If I Want An Advance Directive?
	First, consult with your physician's office or home care agency about where to get information specific for your state.
	Once you have discussed the options available, consult with any family members or friends who may be involved in your medical care. This is extremely important if you have chosen a friend or family member as your "agent" in the Durable Power of Attorney.



	Be sure to follow all requirements in your state for your signature, witness signature, notarization (if required), and filing.
	You should provide copies of your Advance Directive(s) to people you trust, such as close family members, friends and/or caregiver(s). The original document should be filed in a secure location known to those to whom you give copies.
	Keep another copy in a secure location; if you have a lawyer, he or she will keep a copy as well.


What If I Change My Mind?
You can change your mind about any part of your Advance Directive, or even about having an Advance Directive, at any time.
If you would like to cancel or make changes to the document(s), it is very important that you follow the same signature, dating, and witness procedure as the first time, and that you make sure all original versions are deleted or discarded, and that all health care providers, your caregiver(s), your family and friends have a revised copy.

What If I Don't Want An Advance Directive?
You are not required by law to have one. Many home care companies are required to provide you with this basic information, but what you choose to do with it is entirely up to you.

How Does My Health Care Team Know I Have an Advance Directive?
You must tell them. Many organizations and hospitals are required to ask you if you have one. Even so, it is a good idea to tell your physicians and nurses that you have an Advance Directive, and where the document can be found. Many patients keep a small card in their wallet that states the type of Advance Directive they have, where a copy of the document(s) is located, and a contact person, such as your Durable Power of Attorney "agent," and how to contact them.



This notice has been designed to provide you with basic information. It is not a substitute for consultation with an experienced lawyer or knowledgeable social worker. These persons, or your home care agency, can best answer more detailed questions, and help guide you towards the best Advance Directive for you.
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HOW TO PLACE A PRESCRIPTION ORDER
It is our policy at Hueneme Family Pharmacy to help you place a prescription order. Your prescriber may contact us at (805) 488‐8200 or our cost free method of communication at (877) 488-8202 to submit a verbal order. We also accept prescriber faxes or electronic prescriptions.

How to Obtain a Refill
It is our policy at Hueneme Family Pharmacy to help you remember when it is time to refill your medication. We will call you to set up delivery when you have about 7 days of medication left. If we are not able to contact you after three attempts, we will send you a letter via the United States Postal Service. If you have not heard from us when you have 5 days of medication remaining, please contact us at (805) 488‐8200 or our cost free method of communication at (877) 488-8202. In addition, we will gladly assist you with any coordination issues with your medication such as vacation supplies, early refill due to change in therapy, or manufacture replacement due to defective device, etc.

How to Access Medications in Case of an Emergency or Disaster
Hueneme Family Pharmacy has an emergency plan to provide prescriptions to our customers in case of emergency or disaster. Hueneme Family Pharmacy will make reasonable attempts to contact each patient following a disaster to assess their needs. Hueneme Family Pharmacy will prioritize patients based upon the urgency of the need for service. The following local services may be contacted by the patient if needed:
	Local pharmacies and hospital(s) near the patient's address
	The local EMS office (911 Services)
	FEMA


How to Check on a Prescription Order
You may contact us at (805) 488‐8200 or our cost free method of communication at (877) 488-8202 at any time to check on a prescription order.


Information on Prescription Drug Substitutions
The FDA considers approved drugs to be therapeutic equivalents if they have identical amounts of the same active drug ingredient in the same dosage form and route of administration, are bioequivalent, and have the same effect and safety profile. Also, drug products are considered therapeutically equivalent even though they may differ in shape, scoring, release mechanisms, packaging, colorings, flavorings, preservatives, expiration date, minor labeling, and storage conditions. The FDA feels that when these differences are important in the care of a patient, it may be appropriate for the prescriber to require a particular brand to be dispensed as medically necessary. In general, the FDA believes that products that are therapeutically equivalent can be substituted and should be safe and produce the same clinical effect. Hueneme Family Pharmacy may substitute a generic drug for a prescribed drug unless the prescriber writes “Dispense as written”.

How to Transfer a Prescription to Another Pharmacy
Simply call us at (805) 488-8200 or our cost free method of communication at (877) 488-8202, provide the name of the medication along with the name and phone number of the pharmacy the prescription is to be transferred. Hueneme Family Pharmacy will contact the pharmacy where your prescription is to be transferred and provide the information needed to fill your prescription. We will inform you if the prescription has no remaining refills so you may contact the prescribing physician.


How to Obtain Medications Not Available at the Pharmacy

Hueneme Family Pharmacy will assist the patient to obtain medications that are not available at our pharmacy. We may transfer your prescription to another pharmacy that has the medication prescribed and provide the information needed to fill your prescription.

How to Handle Medication Recalls
Upon receiving notification of a product recall, Hueneme Family Pharmacy will take the following steps:
1.   Review inventory and records for the disposition of the recalled item.
2.   Contact the patient/caregiver by telephone as appropriate to arrange for exchange of products. Hueneme
Family Pharmacy notification methods that may be used include:
a.	Contact you by phone or certified letter.
b.   Contact your emergency contact friend or relative. c.	Contact your physician's office.
3.   Remove the item(s) from service.
4.   Follow the steps recommended by the manufacture and document the steps with the date completed and the signature of the person completing the form.

How to Dispose of Medications
Follow any specific disposal instructions on the drug label or patient information that accompanies the medication. Do not flush prescription drugs down the toilet unless this information specifically instructs you to do so.

Take advantage of community drug take-back programs that allow the public to bring unused drugs to a central location for proper disposal. Call your city or county government's household trash and recycling service (see blue pages in phone book) to see if a take-back program is available in your community. The Drug Enforcement Administration, working with state and local law enforcement agencies, is sponsoring National Prescription Drug Take Back Days throughout the United States.

If no instructions are given on the drug label and no take-back program is available in your area, throw the drugs in the household trash, but first:
	Take them out of their original containers and mix them with an undesirable substance, such as used coffee grounds or kitty litter. The medication will be less appealing to children and pets, and unrecognizable to people who may intentionally go through your trash.
	Put them in a sealable bag, empty can, or other container to prevent the medication from leaking or breaking out of a garbage bag.

Additional tips:
	Before throwing out a medicine container, scratch out all identifying information on the prescription label to make it unreadable. This will help protect your identity and the privacy of your personal health information.
	Do not give medications to friends. Doctors prescribe drugs based on a person's specific symptoms and medical history. A drug that works for you could be dangerous for someone else.
	When in doubt about proper disposal, talk to your pharmacist.
	The same disposal methods for prescription drugs could apply to over-the-counter drugs as well.




How to Handle Adverse Reactions

An adverse reaction is defined as any unpredictable, unintended, undesirable, and unexpected biological response that a patient may have to medications. Below is a list of the some of the possible adverse reactions that are possible to experience when starting a new medication:
	Headache, tremors, dizziness, muscle spasms, confusion.
	Nausea, vomiting, diarrhea.
	Skin rash or flushing.
	Hypotension (low blood pressure), Hypertension (high blood pressure), arrhythmia (irregular heartbeat), tachycardia (high heart rate), or bradycardia (low heart rate).
	Shortness of breath, dyspnea (difficulty in breathing), or respiratory depression (slowed breathing).


How to Report a Suspected Medication Issue

If you suspect any type of medication issue, please don’t hesitate to contact us at our cost free method of communication at (877) 488-8202.  Also, MedWatch can be contacted to report suspected medication issues by calling (800) 332-1088.  Some examples of medication issues are side effects, counterfeit medications, incorrect medications, drug interactions, or effectiveness.

Medication Adherence

Medication adherence means taking medicine as directed by your doctor or pharmacist.  It is one of the most important things you can do for your health.  It also gives you the best opportunity to manage your condition.   Taking your medication in the right amount at the right time helps the medication to work properly.  There are many reasons why people don’t take their medications as directed like: fear or confusion, uncertainty that a medication is working, difficulty in use or regimens, side effects, or cost.  If any of these are reasons for you or if you have a different reason let your prescriber or pharmacy know so we can help. 
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PATIENT BILL OF RIGHTS POLICY

Patient Rights
The Hueneme Family Pharmacy has adopted the following statement of patient rights. These rights are explained to the patient or the patient’s representative (as allowed under state law). These rights shall include, but not be limited to, the patient's right to:


	Become informed of his/her rights as a patient in advance of, or when discontinuing, the provision of care. The patient may appoint a representative to receive this information should he/she so desire.
	Be fully informed in advance about care/service to be provided, including the disciplines that furnish care and the frequency of visits, as well as any modifications to the plan of service.
	Be informed, both orally and in writing, in advance of care being provided, of the charges, including payment for care/service expected from third parties and any charges for which the patient will be responsible. Medicare beneficiaries will be informed if assignment is not accepted.
	Exercise these rights without regard to sex or cultural, economic, educational, sexual orientation or religious background or the source of payment for care.
	Receive information about the scope of services that the organization will provide and specific limitations on those services.
	Participate in the development and periodic revision of the plan of service.

	Refuse care or treatment after the consequences of refusing care or treatment are fully presented.

	Be informed of patient rights under state law to formulate an Advanced Directive, if applicable.

	Have one's property and person treated with respect, consideration, and recognition of patient dignity and individuality.
	Considerate, dignified and respectful care, provided in a safe environment, free from all forms of abuse, neglect, harassment and/or exploitation.
	Have his/her cultural, psychosocial, spiritual and personal values, beliefs and preferences respected. To assure these preferences are identified and communicated to staff, a discussion of these issues will be included during the initial patient interview and assessment.
	Access protective and advocacy services or have these services accessed on the patient’s behalf.

	Be free from mistreatment, neglect, or verbal, mental, sexual, and physical abuse, including injuries of unknown source, and misappropriation of patient property.
	Voice grievances/complaints regarding treatment or care, lack of respect of property or recommend changes in policy, personnel, or care/service without restraint, interference, coercion, discrimination, or reprisal.
	Be able to identify visiting personnel members through proper identification.



	Knowledge of the name of the physician who has primary responsibility for coordinating his/her care and the names and professional relationships of other physicians and healthcare providers who will attend to him/her.
	Receive information from his/her physician about his/her illness, health status, diagnosis, course of treatment, outcomes of care (including unanticipated outcomes), and his/her long term prospects in terms that he/she or the patient’s representative can understand.
	Receive information about any proposed treatment he/she may need in order to participate in the development of the plan of care, give informed consent or to refuse the course of treatment and to participate in planning for care on a long-term basis.
	Except in emergencies, this information shall include a description of the treatment, the medically significant risks involved in the treatment, alternate courses of treatment or non-treatment and the risks involved in each.
	Obtain information on disclosure of protected health information, in accordance with federal, state and local law.
	Full consideration of privacy concerning his/her medical care program. Case discussion, consultation, and treatment are confidential and should be conducted discreetly. The patient has the right to be advised as to the reason for the presence of any individual involved in his/her healthcare.
	Confidential treatment of all communications and records pertaining to his/her care... His/her written permission will be obtained before his/her prescription records can be made available to anyone not directly concerned with his/her care.
	Receive information in a manner that he/she understands. Communications with the patient will be effective and provided in a manner that facilitates understanding by the patient. Written information provided will be appropriate to the age, understanding and, as appropriate, the language of the patient. As appropriate, communications specific to the vision, speech, hearing cognitive and language-impaired patient will be appropriate to the impairment.
	Access information contained in his/her pharmacy record within a reasonable time frame (usually within 48 hours of the request).
	Reasonable responses to any reasonable request he/she may make for service.

	Organization’s ownership and control.

	Names and qualifications of individuals providing pharmacy services.

	Receive products and services in a timely manner and in accordance with organizational policy, organizational standards, medical directives or individual physician orders.
	Receive consideration of personal or family needs in scheduling and receiving medications.

	Receive information on the availability of organizational and community resources to assist in meeting own or family’s needs.



	Receive language specific written materials, as necessary and appropriate, either for self, caregiver or for family.
	Receive interpretative services, as indicated and necessary, to ensure accurate communications between client/family/caregiver and other type of health services personnel.
	Termination of pharmacy services and referral to another organization if requested.

	Reasonable continuity of care.

	Be advised of the pharmacy grievance process, should he/she wish to communicate a concern regarding the quality of the prescription service he/she receives. Notification of the grievance process includes: whom to contact to file a grievance, and that he/she will be provided with a written notice of the grievance determination that contains the name of the pharmacy contact person, the steps taken on his/her behalf to investigate the grievance, the results of the grievance and the grievance completion date.
	Examine and receive an explanation of his/her bill regardless of source of payment.

	Know which pharmacy rules and policies apply to his/her conduct while utilizing pharmacy services.

	Have all patient's rights apply to the person who may have legal responsibility to make decisions regarding medical care on behalf of the patient.
	All pharmacy staff shall observe these patients’ rights.


Patient Responsibilities:
	The care a patient receives depends partially on the patient. Therefore, in addition to these rights, a patient has certain responsibilities as well. These responsibilities should be presented to the patient in the spirit of mutual trust and respect.
	The patient submits forms that are necessary to receive services.

	The patient provides accurate medical and contact information and any changes.

	The patient notifies the treating provider of participation in the services provided by the pharmacy.

	The patient has the responsibility to provide accurate and complete information concerning his/her present complaints, past illnesses, hospitalizations, medications and other matters relating to his/her health.
	The patient is responsible for reporting perceived risks in his/her care and unexpected changes in his/her condition to the responsible practitioner.
	The patient and family are responsible for asking questions about the patient’s condition, treatments, procedures, Clinical Laboratory and other diagnostic test results.
	The patient and family are responsible for asking questions when they do not understand what they have been told about the patient’s care, medications or what they are expected to do.
	The patient and family are responsible for immediately reporting any concerns or errors they may observe.



	The patient is responsible for following the treatment plan established by his/her physician, including the instructions of nurses and other health professionals as they carry out the physician's orders.
	The patient is responsible for his/her actions should he/she refuse treatment or not follow his/her physician's orders.
	The patient is responsible for assuring that the financial obligations, including co-payments, of his/her pharmacy service are fulfilled as promptly as possible.
	The patient is responsible for following pharmacy policies and procedures.

	The patient is responsible for being considerate of the rights of other patients/customers and pharmacy personnel.
	When the patient is unable to make medical or other decisions, the family should be consulted for direction.

	All staff members will understand and be able to discuss the Patient Bill of Rights and Responsibilities with the patient and caregiver(s). Each staff member will receive training during orientation and attend an annual in- service education class on the Patient Bill of Rights and Responsibilities.


Complaints/Grievance Reporting


	The patient or representative may contact the Hueneme Family Pharmacy at our cost free method of communication at (877) 488-8202 or they can also visit us online at www.huenemefamily.com/contact with any concerns arising from the pharmacy service that they have received.
	If your complaint is not resolved to your satisfaction within 5 working days, you may initiate a formal grievance, in writing and forward it to the Governing Bodies listed below. You can expect a written response within 14 working days of receipt:
o	Medicare at 1-800-MEDICARE

o	the Accreditation Commission for Health Care (ACHC) at 919-785-1214 and/or

· the California State Board of Pharmacy at (916) 518 -3100 https://pharmacy.ca.gov/consumers/complaint_info.shtml.
o	they may contact the Community Health Accreditation Program (CHAP) hotline: 1‐800‐656‐9656

available 24 hours a day, seven days a week.
o		URAC at 202-216-9010 or Fax 202-216-9006. Also, by mail at the following address: Corporate Office
1220 L Street, NW, Suite 400
Washington, D.C. 20005




NOTICE OF PRIVACY PRACTICES

AccreditationUniversity.com rev 2-15-21 #3


THIS NOTICE DESCRIBES HOW YOUR MEDICAL INFORMATION MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY

The Pharmacy is required by law to provide you with this Notice of Privacy Practices (hereafter: “Notice”) so that you will understand how we may use or share your information from your Designated Record Set. The Designated Record Set includes financial and health information referred to in this Notice as “Protected Health Information” (“PHI”) or simply “health information.” We are required to adhere to the terms outlined in this Notice. If you have any questions about this Notice, please contact our HIPAA Compliance Officer, Graig Watanabe to the cost free method of communication at (877) 488-8202 or graigw@huenemefamily.com

UNDERSTANDING YOUR HEALTH RECORD AND INFORMATION
It is our duty to maintain the privacy and confidentiality of your protected health information (PHI). We
will create records regarding your treatment and service we provide to you. We are required by law to maintain the privacy of your PHI, which included any individually identifiable information that we obtain from you or others that relates to your past, present and future physical or mental health, the health care you have received, or payment for your health care. We will share protected health information with one another as necessary, to carry out treatment, payment or health care operations relating to the services to be rendered at the pharmacy.

As required by law, this notice provides you with information about your rights and the legal duties and privacy practices with respect to the privacy of PHI. This notice also discusses the uses and disclosures we will make of your PHI. We must comply with the provisions of this notice as currently in effect although we reserve the right to change the terms of this notice from time to time and to make the revised notice effective for all PHI we maintain. You can always request a written copy of our most current privacy notice from our Privacy Officer.


HOW WE MAY USE AND DISCLOSE PROTECTED HEALTH INFORMATION ABOUT YOU The following categories describe the ways that we use and disclose health 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 into one of the categories.

For Treatment
We may use or disclose health information about you to provide you with medical treatment. We may disclose health information about you to personnel who are involved in taking care of you at our pharmacy. Different departments of a pharmacy also may share health information about you in order to coordinate your care. We may also disclose health information about you to people outside the pharmacy who may be involved in your care. This may include family members or visiting nurses to provide care in your home.

For Payment
We may use and disclose health information about you so that the treatment and services you receive at a Pharmacy may be billed to you, an insurance company or a third party. For example, in order to be paid, we may need to share information with your health plan about services provided to you. We may also tell your health plan about a treatment you are going to receive to obtain prior approval or to determine whether your plan will cover the treatment.



For Health Care Operations
We may use and disclose health information about you for our day-to-day health care operations. This is necessary to ensure that all patients receive quality care. For example, we may use health information for quality assessment and improvement activities and for developing and evaluating clinical protocols.

We may also combine health information about many patients to help determine what additional services we should offer, what services should be discontinued, and whether certain new treatments are effective. Health information about you may be used for business development and planning, cost management analyses, insurance claims management, risk management activities, and in developing and testing information systems and programs. We may also use and disclose information for professional review, performance evaluation, and for training programs.

Other aspects of health care operations that may require use and disclosure of your health information include accreditation, certification, licensing and credentialing activities, review and auditing, including compliance reviews, medical reviews, legal services and compliance programs. Your health information may be used and disclosed for the business management and general activities of the pharmacy including resolution of internal grievances and customer service.

In limited circumstances, we may disclose your health information to another entity subject to HIPAA for its own health care operations. We may remove information that identifies you so that the health information may be used to study health care and health care delivery without learning the identities of patients.




Business Associates

OTHER ALLOWABLE USES OF YOUR HEALTH INFORMATION

There may be some services provided in our pharmacy through contracts with business associates. When these services are contracted, we may disclose your health information so that they can perform the job we’ve asked them to do and bill you or your third-party payer for services rendered. To protect your health information, however, we require the business associate to appropriately safeguard your information.

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

Health‐Related Benefits and Services and Reminders
We may contact you to provide appointment reminders or information about treatment alternatives or other health-related benefits and services that may be of interest to you.

Individuals Involved in Your Care or Payment for Your Care
Unless you object, we may disclose health information about you to a friend or family member who is involved in your care. We may also give information to someone who helps pay for your care. In addition, we may disclose health information about you to an entity assisting in a disaster relief effort so that your family can be notified about your condition, status and location. We will allow your family and friends to act on your behalf to pick up filled prescriptions, medical supplies, X-rays, and similar forms of PHI, when we determine, in our professional judgment that it is in your best interest to make such disclosures.

As Required by Law
We will disclose health information about you when required to do so by federal, state or local law.



To Avert a Serious Threat to Health or Safety
We may use and disclose health information about you to prevent a serious threat to your health and safety or the health and safety of the public or another person. We would do this only to help prevent the threat.

Organ and Tissue Donation
If you are an organ donor, we may disclose health information to organizations that handle organ procurement to facilitate donation and transplantation.

Military and Veterans
If you are a member of the armed forces, we may disclose health information about you as required by military authorities. We may also disclose health information about foreign military personnel to the appropriate foreign military authority.

Research
Under certain circumstances, we may use and disclose health information about you for research purposes. For example, a research project may involve comparing the health and recovery of all residents who received one medication to those who received another, for the same condition. All research projects, however, are subject to a special approval process. This process evaluates a proposed research project and its use of health information, trying to balance the research needs with residents' need for privacy of their health information. Before we use or disclose health information for research, the project will have been approved through this research approval process. We may, however, disclose health information about you to people preparing to conduct a research project so long as the health information they review does not leave the pharmacy.

Workers' Compensation
We may disclose health information about you for workers' compensation or similar programs. These programs provide benefits for work-related injuries or illness.

OTHER DISCLOSURES
We may also use your PHI in the following ways:

	We may use or disclose your PHI to notify, or assist in the notification of, a family member, a personal representative, or another person responsible for your care, of your location, general condition or death. If you are available, we will give you an opportunity to object to these disclosures, and we will not make these disclosures if you object. If you are not available, we will determine whether a disclosure to your family or friends is in your best interest, taking into account the circumstances and based upon our professional judgment.

We may contact you as part of our fundraising and marketing efforts as permitted by applicable law. You have the right to opt out of receiving such fundraising communications.

Reporting Federal and state laws may require or permit the pharmacy to disclose certain health information related to the following:

Public Health Risks
We may disclose health information about you for public health purposes, including:

•	Prevention or control of disease, injury or disability
•	Reporting births and deaths
•	Reporting child abuse or neglect
•	Reporting reactions to medications or problems with products
•	Notifying people of recalls of products



•	Notifying a person who may have been exposed to a disease or may be at risk for contracting or spreading a disease
•	Notifying the appropriate government authority if we believe a patient has been the victim of abuse, neglect or domestic violence.    We will only make this disclosure  if  you  agree  or  when  required  or authorized by law.

Health Oversight Activities
We may disclose health information to a health oversight agency for activities authorized by law. These oversight activities may include audits, investigations, inspections, and licensure. These activities are necessary for the government to monitor the health care system, government programs, and compliance with civil rights laws.

Judicial and Administrative Proceedings
If you are involved in a lawsuit or a dispute, we may disclose health information about you in response to a court or administrative order. We may also disclose health information about you in response to a subpoena, discovery request, or other lawful process by someone else involved in the dispute, but only if efforts have been made to tell you about the request or to obtain an order protecting the information requested.

Reporting Abuse, Neglect or Domestic Violence
Notifying the appropriate government agency if we believe a patient has been the victim of abuse, neglect or domestic violence.

Law Enforcement
We may disclose health information when requested by a law enforcement official:

•	In response to a court order, subpoena, warrant, summons or similar process;
•	To identify or locate a suspect, fugitive, material witness, or missing person;
•	About you, the victim of a crime if, under certain limited circumstances, we are unable to obtain your agreement;
•	About a death we believe may be the result of criminal conduct;
•	About criminal conduct at the Pharmacy; and
•	In  emergency circumstances to  report  a  crime;  the  location  of  the  crime  or  victims;  or  the  identity, description or location of the person who committed the crime.

Coroners, Medical Examiners and Funeral Directors
We may disclose medical information to a coroner or medical examiner. This may be necessary to identify a deceased person or determine the cause of death. We may also disclose medical information to funeral directors as necessary to carry out their duties.

National Security and Intelligence Activities
We may disclose health information about you to authorized federal officials for intelligence, counterintelligence, and other national security activities authorized by law.

Correctional Institution
Should you be an inmate of a correctional institution, we may disclose to the institution or its agent’s health information necessary for your health and the health and safety of others.

Serious Threats
As permitted by applicable law and standards of ethical conduct, we may use and disclose PHI if we, in good faith, believe that the use or disclosure is necessary to prevent or lessen a serious and imminent threat to the health or safety of a person or the public or is necessary for law enforcement authorities to identify or apprehend an individual.




Note: HIV-related information, genetic information, alcohol and/or substance abuse records, mental health records and other specially protected health information may enjoy certain special confidentiality protections under applicable state and federal law. Any disclosures of these types of records will be subject to these special protections.

Note: incidental uses and disclosures of PHI sometimes occur and are not considered to be a violation of your rights. Incidental uses and disclosures are by-products of otherwise permitted uses or disclosures which are limited in nature and cannot be reasonably prevented.

OTHER USES OF HEALTH INFORMATION
Other uses and disclosures of health information not covered by this Notice or the laws that apply to us will be
made only with your written permission. If you provide us permission to use or disclose health information about you, you may revoke that permission, in writing, at any time. If you revoke your permission, we will no longer use or disclose health information about you for the reasons covered by your written authorization.  You understand that we are unable to take back any disclosures we have already made with your permission, and that we are required to retain our records of the care that we provided to you.

Certain uses and disclosures of PHI will be made only with your written authorization, including uses and/or disclosures: (a) of psychotherapy notes (where appropriate); (b) for marketing purposes; and (c) that constitute a sale of PHI under the Privacy Rule. Other uses and disclosures of PHI not covered by this notice or the laws that apply to us will be made only with your written authorization.


YOUR RIGHTS REGARDING HEALTH INFORMATION ABOUT YOU
You have the right to inspect and copy the PHI contained in our company records, except:

	for psychotherapy notes, (i.e. notes that have been recorded by a mental health professional documenting counseling sessions and have been separated from the rest of your medical record);
	for information compiled in reasonable anticipation of, or for use in, a civil, criminal, or administrative action or proceeding;
	for PHI involving laboratory tests when your access is restricted by law;
	if you are a prison inmate, and access would jeopardize your health, safety, security, custody, or rehabilitation or that of other inmates, any officer, employee, or other person at the correctional institution or person responsible for transporting you;
	if we obtained or created PHI as part of a research study, your access to the PHI may be restricted for as long as the research is in progress, provided that you agreed to the temporary denial of access when consenting to participate in the research;
	for PHI contained in records kept by a federal agency or contractor when your access is restricted by law;
	for PHI obtained from someone other than us under a promise of confidentiality when the access requested would be reasonably likely to reveal the source of the information. Although your health record is the property of the Pharmacy, the information belongs to you. You have the following rights regarding your health information:

Right to Inspect and Copy
With some exceptions, you have the right to review and copy your health information. You must submit your request in writing to our HIPAA Compliance Officer. We may charge a fee for the costs of copying, mailing or other supplies associated with your request.



Right to Amend
If you feel that health information in your record is incorrect or incomplete, you may ask us to amend the information. You have this right for as long as the information is kept by or for the Pharmacy. You must submit your request in writing to our HIPAA Compliance Officer.

In addition, you must provide a reason for your request.
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 health information kept by or for the Pharmacy; or
•	Is accurate and complete.

Right to an Accounting of Disclosures
You have the right to receive an accounting of disclosures of PHI made by us to individuals or entities other than to you for the six years prior to your request, except for disclosures:

	to carry out treatment, payment and health care operations as provided above;
	incidental to a use or disclosure otherwise permitted or required by applicable law;
	pursuant to your written authorization;
o	to persons involved in your care or for other notification purposes as provided by law;
o	for national security or intelligence purposes as provided by law;
o	to correctional institutions or law enforcement officials as provided by law;
o	as part of a limited data set as provided by law.

You have the right to request an "accounting of disclosures". This is a list of certain disclosures we made of your health information, other than those made for purposes such as treatment, payment, or health care operations. You must submit your request in writing to our HIPAA Compliance Officer. Your request must state a time period which may not be longer than six years from the date the request is submitted and may not include dates before April 14, 2003. Your request should indicate in what form you want the list (for example, on paper or electronically). The first list you request within a twelve-month period will be free. For additional lists, we may charge you for the costs of providing the list. We will notify you of the cost involved and you may choose to withdraw or modify your request at that time before any costs are incurred.

Right to Request Restrictions
You have the right to request a restriction or limitation on the health information we use or disclose about you.
For example, you may request that we limit the health information we disclose to someone who is involved in your care or the payment for your care. You could ask that we not use or disclose information about a surgery you had
to a family member or friend.
We are not required to agree to your request. If we do agree, we will comply with your request unless the information is needed to provide you emergency treatment.
You must submit your request in writing to our HIPAA Compliance Officer. In your request, you must tell us:

	what information you want to limit
	whether you want to limit our use, disclosure or both
	to whom you want the limits to apply, for example, disclosures to your spouse



Right to Request Alternate Communications
You have the right to request that we communicate with you about medical matters in a confidential manner or at a specific location. For example, you may ask that we only contact you via mail to a post office box.
You must submit your request in writing to our HIPAA Compliance Officer.
We will not ask you the reason for your request.  Your request must specify how or where you wish to be contacted. We will accommodate all reasonable requests.

Right to a Paper Copy of This Notice
You have the right to a paper copy of this Notice of Privacy Practices even if you have agreed to receive the Notice electronically. You may ask us to give you a copy of this Notice at any time.

CHANGES TO THIS NOTICE
We reserve the right to change this Notice. We reserve the right to make the revised or changed Notice effective
for health information we already have about you as well as any information we receive in the future. We will post a copy of the current Notice in the Pharmacy and on the website. The Notice will specify the effective date on the first page, in the top right-hand corner. In addition, if material changes are made to this Notice, the Notice will contain an effective date for the revisions and copies can be obtained by contacting the HIPPA Compliance Officer.

Complaints About Your Privacy Rights
If you believe your privacy rights have been violated, you may file a complaint with the Pharmacy or with the Secretary of the Department of Health and Human Services. To file a complaint with the Pharmacy, contact our HIPAA Compliance Officer. You also may file a complaint with the Secretary of the U. S. Department of Health and Human Services, 200 Independence Ave. S.W., Washington DC, 20201.

All complaints must be submitted in writing. You will not be penalized for filing a complaint.

CONTACT US
If you wish to contact us regarding the terms in this Notice, please contact:



Graig Watanabe to the cost free method of communication at (877) 488-8202 or graigw@huenemefamily.com



CLIENT AGREEMENT AND TO CONSENT FOR HEALTH‐CARE PRODUCTS

CONSENT FOR TREATMENT
I hereby authorize the agency personnel to provide services/administer treatment as prescribed by my physician. I confirmed that I have been informed and have participated in planning the care and procedures to be carried out by the agency and sign this consent willingly and voluntarily. I understand that this consent is valid from the date of the initial treatment, and that I may withdraw my consent at any time, by notice to the agency and, if I do so, the services will not thereafter be provided.

ASSIGNMENT OF INSURANCE BENEFITS
I hereby assign and transfer to Hueneme Family Pharmacy any and all rights to receive payment of insurance benefits. This assignment of benefits includes all pharmaceuticals, medical, home health care, nursing and surgical benefits, including major medical benefits, which are otherwise payable to me for products or services provided. This assignment covers all benefits under Medicare, other state or federal government sponsored programs, private insurance, and any other health plans. I understand that this document constitutes a legally binding assignment, and is not a mere authorization to collect benefits on my behalf. I also authorize and direct my insurance carrier to furnish to an agent of pharmacy any and all information pertaining to my insurance benefit and the status of claims submitted by pharmacy for services rendered. In the event that my insurance carrier does not honor this assignment of benefits, I understand that all correspondence and payments for products or services provided by pharmacy may be sent directly to me. I agree that when such payments are received, I will promptly submit them to pharmacy for payment of my bill. I understand that I can make payment for services by either personal check or by endorsing the insurance payment by writing “pay to the order of Hueneme Family Pharmacy” and my signature.

AUTHORIZATION TO RELEASE INFORMATION
I consent to the release of information and/or disclosure to Hueneme Family Pharmacy of all or any part of my medical record from any physician, hospital, or other facility of which I have been a client and release of information by pharmacy to individuals acting in official capacities as my advocate, representing government or third-party payers, governmental agencies, accrediting bodies or healthcare providers or entities involved in the provision or management of my care.

CONSENT FOR PARTICIPATION IN HOME INFUSION THERAPY AND RELEASE OF LIABILITY
The client’s physician has informed the client/representative about the purpose of risks involved with and possible side effects and complications of this treatment. The client hereby acknowledges that any invasive infusion device or related equipment, if not used or maintained properly, may cause injury. The client/representative understands that he or/she is responsible for and/or maintenance of the devices/equipment in the absence of agency staff members. The client/representative holds harmless Hueneme Family Pharmacy and its affiliates from all liability, damages, or costs arising in the connection with the client’s or the client’s designee’s, act or omission in connection with this therapy or defect or failure of the device or equipment.

ASSIGNMENT AND RELEASE: I hereby authorize my insurance benefits be paid directly to Hueneme Family Pharmacy and I am financially responsible for non-covered services. I understand that I am financially responsible for all charges whether or not they are covered by insurance. I also authorize Hueneme Family Pharmacy to release any information required in the processing of this claim and all future claims.  If my account is sent to a collection agency, I agree to pay all collection and attorney fees. I further agree that a photocopy of this agreement shall be as valid as the original.

	I have reviewed and agree to all the Patient Bill of Rights and have received a copy of Hueneme Family Pharmacy’s notice of Privacy Practice.


	I have read and understand the Emergency/After‐Hours Policy of Hueneme Family Pharmacy.


	I have been given a copy of Hueneme Family Pharmacy’s Notice of Privacy Practices (“Notice”), which describes how my health information is used and shared. I understand that this Office has the right to change this Notice at any time. I am aware that I may obtain a current copy by contacting the Office’s HIPAA Compliance Officer, Graig Watanabe.

	SIGNATURE:
	PATIENT FULL NAME:

	(Patient OR if minor Signature of parent or guardian)
	DATE:





PATIENT MANAGEMENT PROGRAM

Hueneme Family Pharmacy has developed a Patient Management Program (PMP) under a clinical oversight body that includes licensed professionals. This program is provided in accordance with third party payer’s coverage policies. Hueneme Family Pharmacy is committed to helping patients and their caregivers get the optimal care and support for best possible outcomes. 

The goal of the Patient Management Program is to empower patients to access and track progress towards their health care goals. This free service provided to you, your caretakers and providers with use of clinical and educational resources, decision support tools, additional financial resources, support and advocacy groups when necessary. 

Patient Rights and Responsibilities enrolled with the program: 

These rights shall include, but not be limited to, the patient's right to: 

· Have personal health information shared with the patient management program only in accordance with state and federal law. 
· Speak to a health professional. The Program staff members include Physician(s), Pharmacist(s), and the Billing Department. The staff members or their supervisor can be reached by calling the Pharmacy to the cost free method of communication at (877) 488-8202. 
· Receive information such as a copy of the Health and History Review and ask questions regarding the program. 
· Decline participation, or disenrollment, at any point in time. 

The responsibility to: 
· Give accurate clinical and contact information and to notify the patient management program of changes in this information. 
· Notify the treating prescriber of their participation in the patient management program. 


Everyone is automatically enrolled into the patient management program, if at any time you would like to opt-out of the patient management program you may call us at (805) 488-8200 or the cost free method of communication at (877) 488-8202.











NOTICE TO CHANGE HEALTHCARE PROVIDERS




Effective   	, I   	 would like to change my home care company provider from   			 to Hueneme Family Pharmacy for the following reason(s):




1.	 	




2.	 	








I understand that this change will not take place until all the necessary documentation has been completed/received. I also understand that this change will not be immediate and that there will be some time needed to process this request. This form will be provided to the physician and to insurance.


	
PATIENT FULL NAME:
	

	SIGNATURE: (of patient OR if minor:
signature of parent/caretaker)
	

	
DATE:
	










Consent for Communication


Patients frequently request that we communicate with them by phone, voicemail, email or text.  Hueneme Family Pharmacy respects your right to confidential communications about your protected health information (PHI) as well as your right to direct how those communications occur. Since email and texting can be an insecure method of communication, we will only communicate with you by email or text with your written consent at the email address or phone number you provide to us below.

When you consent to communicating with us by email or text you are consenting to email and texting communications that may not be encrypted. In addition, voicemail or answering machine messages may be intercepted by others. Therefore, you are agreeing to accept the risk that your protected health information may be intercepted by persons not authorized to receive such information when you consent to communicating with us through phone, voicemail, email or text. Hueneme Family Pharmacy will not be responsible for any privacy or security breaches that may occur through voicemail, email or text communications that you have consented to.

You may choose to limit the type of voicemail, email or text communication you have with us if you wish to limit your risk of exposing your protected health information to unauthorized persons. Please indicate below what types of
communication you consent to receive by email or text.  You may withdraw your consent in writing at any time by informing The HIPAA Compliance Officer as described in the Notice of Privacy Practices.

□ I consent to all communication, including but not limited to communication about my medical condition, treatment, and advice from my health care providers by the following means (check all that you consent to):
□ Text
□ Email
□ Voicemail
□ I consent to receiving communications that do not reveal my protected health information only by the following means (check all that you consent to):
□ Text
□ Email
□ Voicemail
□ I do not consent to any voicemail, email or texting communication.



Phone number you are consenting to communicate through: 	

E-mail address you are consenting to communicate through:  	

Patient Signature:  	Date 	


Authorized Representative/Guardian Signature: 	Date_ 	
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