
 

TOLL GATE APOTHECARY 
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, THE PRIVACY OF YOUR INFORMATION IS 

IMPORTANT TO US. 
 
THIS NOTICE OF PRIVACY PRACTICES describes how we, Toll Gate Apothecary (TGA), may use and disclose your protected health 
information (PHI) to carry out treatment, and for other purposes that are permitted or required by law. We are required by applicable 
federal and state laws to maintain the privacy of your PHI. We are required to give you this notice about our privacy practices, our legal 
duties, and your rights concerning your PHI. We must follow the privacy practices that are described in this notice while it is in effect. This 
notice becomes effective on June 27, 2016, and will remain in effect until we replace it.  
 
UNDERSTANDING YOUR HEALTH CARE RECORD OR INFORMATION: Each time you visit or have contact with a hospital, 
physician, or other healthcare provider (including this pharmacy) documentation of the visit or contact is made. Normally, this 
documentation contains information regarding your health: diagnosis, symptoms, examination, treatment provided, test results, 
communications in the course of your treatment, and an ongoing plan for your care and treatment. This information, often referred to as 
your health, medical, or clinical record, serves as a basis for planning your care and treatment and serves as a means of communication 
among the many health professionals who participate in your care. Understanding what is in your health care record and how your health 
information is used helps you to ensure it’s accuracy, better understand who, what, when, where, and why others may access your health 
information, and will help you make more informed decisions when asked for authorization to disclose this information to others.   
    
QUESTIONS AND COMPLAINTS:  If you want more information about our privacy practices or have questions or concerns, please 
contact us using the information listed below.  You may complain to us if you believe that we have violated your privacy rights.  You may 
also file a complaint with us by writing to the address listed below.  You may also file a complaint with the Secretary of the U.S. 
Department of Health and Human Services. Complaints filed directly with the Secretary must: (1) be in writing; (2) contain the name of the 
entity against which the compliant is lodged; (3) describe the relevant problems; and (4) be filed within 180 days of the time you became or 
should have become aware of the problem.  We will not penalize or in any other way retaliate against you for filing a complaint with the 
Secretary or with us at: 
Toll Gate Apothecary / Attn:  Privacy Department / 176 Tollgate Road Suite 302   /  Warwick, RI  02886   
A current version of our Notice of Privacy Practices is available on our website at tollgateapothecary@gmail.com or upon request. 
 
OUR RIGHTS REGARDING YOUR HEALTH INFORMATION: 
Unless otherwise required by law, your health care record is the physical property of TGA but the information belongs to you. You 
have the right to request a restriction on certain uses and disclosures of your information, and request amendments to your health care 
record. This includes the right to obtain a paper copy of the notice of information practices upon request, inspect, and obtain a copy of 
your health record. Obtain an accounting of disclosures of your health information, revoke your authorization to use or disclose health 
information except to the extent that action has already been taken or we are legally obligated.    

 
Right to Inspect and Obtain Copy: You have the right to look at or get copies of your PHI that is contained in a “designated records 
set.” Generally, a designated records set contains medical and billing records, as well as other records that are used to make decisions 
about your health care. 

 To inspect and obtain a copy of your PHI that is contained in a designated record set, you must submit a request to us. If needed, we 

will provide a form to you for this request.  If you request a copy of the information, we may charge a fee for the costs of copying, 

mailing, or other supplies associated with your request.  

 We may deny your request of your PHI in certain limited circumstances. If you are denied access to your information, you may 

request that the denial be reviewed. To request a review, you must contact us at the address above.   The person performing this review 

will not be the same one who denied your initial request. Under certain conditions, our denial will not be reviewable. If this event 

occurs, we will inform you in our denial that the decision is not reviewable.  

Right to Amend: If you believe that your PHI is incorrect or incomplete, you may request that we amend your information by 
contacting us at the address above.  Additionally, your request should include the reason the amendment is necessary. There is a form 
that you can complete and send to us for this request. We will act on your request within 60 days of receipt. 

 In certain cases, we may deny your request for an amendment. For example, we may deny your request if the information you want 

to amend is not maintained by us or if the record is accurate. If we deny your request, you have the right to file a statement of 

disagreement with us. Statements of disagreement will be added to the record with your disputed information and all future 

disclosures of the disputed information will include this information.  

Right of an Accounting: You have a right to receive a list of instances in which we or our business associates disclosed your PHI for 
purposes other than treatment, payment, or health care operation, or for disclosures other than those made to you or as authorized by 
you. You should know that most disclosures of PHI will be for purposes of payment, treatment or health care operations.  

 An accounting will include the date(s) of the disclosure, to whom we made the disclosure, a brief description of the information 

disclosed, and the purpose for the disclosure. 
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 You may request an accounting by submitting your request in writing to us at the address above.  There is a form that you can 

complete and send to us for this request.  Your request may be for disclosures made up to six years before the date of your request, but 

not for disclosures made before June 27, 2016. The first accounting you request within a 12 month period will be free.  For additional 

accountings, we will charge you for the costs of providing the accounting. We will notify you of the cost involved, and you may choose 

to withdraw or modify your request before any costs are incurred.     

 
 
Right to Request a Restriction: You have the right to request a restriction on the PHI we use or disclose about you for payment, 
treatment or health care operations.  We are not required to agree to any restriction that you may request. If we do agree to the restriction, we 
will comply with the restriction unless the information is needed to provide emergency treatment to you.  You may request a restriction 
by submitting a request in writing to us at the address above.  In your request, please tell us:  (1) the information whose disclosure you 
want to limit and (2) how you want to limit our use and/or disclosure of the information. There is a form that you can complete and 
send to us for this request. We will act on your request within 60 days of receipt.  
Right to Request Confidential Communications: You may request that any communication or disclosure with you regarding your PHI 
information is in an alternative manner or at an alternative location. For example, you may ask that we only contact you at a specific 
address. You may request a restriction by contacting us at the address listed at the end of this notice. There is a form that you can 
complete and send to us for this request. In your request, please be as detailed as possible regarding your communication preferences. 

OUR RESPONSIBILITIES:  TGA is required to maintain the privacy of your health information. In addition, we are required to provide 
you with a notice as to your legal duties and privacy practices with respect to information we collect and maintain about you. TGA must 
abide by the terms of this notice; notify you if we are unable to agree to a requested restriction, accommodate reasonable requests you may 
have to communicate health information. We reserve the right to change our practices and to make the new provision effective for all 
protected health information we maintain. We will not use or disclose your health information without your authorization, except as 
described in this notice.   
 
EXAMPLES OF DISCLOSURE FOR TREATMENT, PAYMENT, AND HEALTH OPERATIONS: TGA  will utilize your health information 
for treatment. The health information you provide or obtained by this organization will be recorded in your medical record. This 
information will be used to provide quality health care. For example, we may communicate with your physician to prevent adverse drug 
interactions. 
TGA will utilize your health information for payment. For example, a bill may be sent to you or your insurance company, a third-party payer, 
or whoever is responsible to pay the bill for your care. The information on the bill may include information that identifies you, your 
diagnosis, the type and amount of drug you received, as well as any supplies or equipment.  
TGA  will utilize your health information for health operations. For example, staff members may review your record, as well as other patient’s 
records and utilize the information to assess the care and outcomes from the care. This information will be utilized in an effort to 
continually improve the quality and effectiveness of the care and services that the organization provides.  There may be some services 
provided to TGA through contracts with Business Associates (BA).  Examples include individuals or organizations that may provide the 
following services: legal, accounting, management, administrative, consultants, data aggregation or financial services. When we utilize 
these services, we do so under contract with the individual or organization. We may disclose parts or all of your health information to our 
BA so that they can do the task we asked them to do. In order to protect your health information, we include a clause in the contract about 
the need for the BA to also safeguard your information. In these situations, we will only disclose the minimum necessary information to the 
BA.  
Communication With Family: The staff, using their best judgment, may disclose to a family member, other relative, close personal friend 
or any other person you identify, your health information relevant to that person’s involvement in your care or the payment related to your 
care.  
Food and Drug Administration (FDA): As required by law, we may disclose your health information to the FDA if you should experience 
an adverse event with food, supplements, product and product defects, or information that will enable product recalls, repairs, or 
replacements.  
Workers Compensation: We may disclose your health information that is necessary to comply with laws related to workers compensation 
or other similar programs established by law.  
Correctional Institutions: If you are or become an inmate of a correctional institution, we may disclose your health information to the 
institution or a representative of the institution. This health information is necessary for your health as well as the health and safety of 
others. An inmate does not have the right to the Notice of Privacy Practices.  
Law Enforcement: As required by law, we may disclose health information for law enforcement purposes or in response to a valid 
subpoena. Federal law requires release of your health information to appropriate health oversight agencies, public health authority or 
attorney, if a staff member or Business Associate believes that we have engaged in unlawful conduct or have otherwise violated 
professional or clinical standards and are potentially endangering one or more patients, workers, or the public.  
Other Health Care Providers: The organization may provide your protected health information to any hospital, nursing home, or other 
health care facility to which you are a resident; to any physician providing you care; to licensing or state agencies acting as a representative 
of the Medicare/Medicaid program. 
Emergency Treatment: The organization may use or disclose your protected health information for treatment in emergency situations.  
Public Health: We may disclose your protected health information, as required by law, to public health or legal authorities responsible for 
tracking births, and deaths, as well as with preventing or controlling disease, injury, or disability. We may also use or disclose your 
protected health information as required by law, for health care oversight activities or to avert a serious threat to health and safety. 

 Abuse, Neglect or Domestic Violence: If we reasonably believe you are a victim of abuse, neglect or domestic violence we will disclose 
your protected health information to the appropriate government authority.   

 
 
 

 

 


