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As our patient, you have access to
our specialized services
Welcome to Norton Specialty Pharmacy! Our service is designed to improve the
lives of patients who are taking high-cost or complicated medications. These are
called specialty medications. We will work with you and your doctor to help you
succeed on your new medication. This packet will introduce you our services,
provide documents you need to complete and return to us and serve as a
reference.
We offer:
• P
 atient Management Services, including
thorough, one-on-one counseling by
specialty pharmacists
• Clinical support for specialty medications
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Thank you for allowing us to be part of your health care team!

Norton Specialty Pharmacy is conveniently located inside Norton Women’s & Children’s

Our services

Hospital. We are just inside the main entrance, attached to the gift shop.
4001 Dutchmans Lane · Louisville, KY 40207
(502) 559-1310 or (866) 616-8088 (toll-free)
NortonSpecialtyPharmacy@nortonhealthcare.org
NortonPharmacy.com (follow link for Norton Specialty Pharmacy)
Hours: Monday through Friday, 8 a.m. to 6 p.m.
We are closed on the following holidays:
• New Year’s Day (Jan. 1)
• Memorial Day (last Monday in May)
• Independence Day (July 4)
• Labor Day (first Monday in September)
• Thanksgiving (fourth Thursday in November)
• Christmas Day (Dec. 25)

You can contact us via any of the above methods, and we are available in person during
hours of operation. We have a pharmacist on call after hours for clinical and medication
support.

Patient Management Services
Upon receiving a prescription from your
health care provider, our pharmacy team will
ask if you want to enroll in individualized
specialty medication service known as
Patient Management Services. Enrollment
in this service is optional, and you may opt
in or out at any time. This service helps you
manage your medication schedule and side
effects, and better follow your treatment plan.
This program works best when you follow
directions and regularly attend treatment.

Clinical support
A trained specialty pharmacist will explain
your medication in person or by phone.
We also are available to answer questions,
communicate with your provider and
coordinate care. Our pharmacists are available
24 hours a day to address any medication
issues.

Insurance navigation and financial
support
Specialty medications often require additional
steps for insurance coverage. This is called
a prior authorization. Our pharmacy team
will work with your insurance company and
your provider to resolve issues when they
arise. Also, if your insurance copay still is
unaffordable, we will work with financial
support resources to possibly lower your cost.

Convenient pickup and delivery options
Once your prescription is ready, we offer
several ways to get it to you. You may pick it
up in person at the pharmacy, or we can ship
it to you at no additional charge. Also, we
are able to deliver it to you while in the office
or clinic if desired. We also offer “Meds to
Beds” service for anyone who is admitted to a
Norton Healthcare hospital.

Refill reminders
A member of our team will contact you when
a refill is due, several days before you run out
of medication. He or she also will work to
ensure you are getting the care you deserve.
You may contact the pharmacy at any time to
request a refill.
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Support tools and products
Our team will provide tools and products to
help you succeed in your treatment. These
include pill reminder boxes, personalized
medication calendars, patient education
sheets, disposal containers and other supplies.
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How to use our services

How billing works
Copays and assistance

Filling a new prescription

Insurance

In many cases, your provider will send a
prescription to our pharmacy when your
treatment is determined in the office or clinic.
We also will work with your provider to obtain
a new prescription at your request.

Norton Specialty Pharmacy is able to accept
and bill most insurance plans. If your insurance
requires you to use another pharmacy, we
will work with you and the other pharmacy to
ensure the prescription is moved and you have
access to your medication.

Ordering refills
A member of our team will contact you when
a refill is due, several days before you run
out of medication. If you need a refill before
we contact you, call (502) 559-1310 or
(866) 616-8088. We will coordinate pickup
or delivery of your prescription.

Unavailable medications
Norton Specialty Pharmacy has access to and
stocks a wide variety of specialty medications.
In the event that we are not able to obtain
your medication, we will work with you and
another pharmacy to ensure you have access
to your medication.
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Patient Management Services
Patient Management Services is encouraged
for all patients. We especially encourage
patients who are taking high-risk medications,
or have difficulty following their medication
plan, to participate in this service. There is no
charge for this service. When we first speak to
you, we will offer to enroll you in the program.
Your enrollment is completely up to you, and
you may opt out at any time.

Norton Specialty Pharmacy will work
with your insurance company to bill
for your medication. You may have
to pay for some of the cost, which
is called a copay or coinsurance. If
this copay is not affordable, we will
work with you and available financial
support resources to possibly lower
your costs. You will always be
informed of the exact amount that
you are responsible to pay for your
prescription.

Payment options
If you are responsible for a copay, or
any balance after financial assistance,
we accept all major credit cards. We
also accept cash, personal checks
and flexible spending or health
savings accounts.
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General information
and tips

Disposing of your
medications and supplies
How to dispose of chemotherapy or
hazardous drugs
• D
 O NOT throw chemotherapy or
hazardous drugs in the trash or flush them
down the toilet.

Before taking your medication, let us know:
• If you have ever had an allergic or unusual reaction to any medication,
food or other substance
• If you are, may be, or are trying to become pregnant
• If you are breastfeeding
• W
 hat medications (prescription and over-the-counter), supplements or
dietary aids you are now taking or have recently stopped taking
• Any medical problems
• If you are on a special diet

Things about your medication you should know:
• Exactly how to take it — what time of day and for how long
• The name of your medication and what it is used for
• How long it could take for your medication to start working
• What side effects to look for and what to do if you experience them
• What to do if you miss a dose
• H
 ow to store your medication, and if there are any special storage
requirements
• How to properly dispose of your medication and supplies
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• R
 eturn any unused chemotherapy or
hazardous drug to your provider’s office
or pharmacy for disposal. If you are not
able to return to the provider or pharmacy,
contact your local health department
or waste collection service for disposal
instructions.

How to dispose of home-generated
biomedical waste
Home-generated biomedical waste
includes any type of syringe, lancet or
needle used at home to inject medication
or draw blood. These are commonly
referred to as “sharps.” These items
must be disposed of using special care
to protect you and others from harm,
and to protect the environment. If your
treatment generates biomedical waste:
• N
 ever put the cap back on a needle
once removing.
• P
 lan for safe handling and disposal of
sharps before using.
• R
 eport any needle sticks or sharpsrelated injuries to your provider or
local emergency department.
• A
 fter injecting or drawing, place all
sharps in a sharps disposal container.
If a sharps container is not available,
you may use a hard plastic or metal
container with a lid that fits tightly
or screws on. An example is a liquid
laundry detergent bottle. Do not use
light plastic or glass containers. Do
not overfill the container (a good rule
is no more than three-quarters full).
• C
 heck with your local health
department or waste collection
service for disposal instructions.
• DO NOT discard with regular trash.
• Y
 ou can visit the Centers for
Disease Control and Prevention Safe
Community Needle Disposal website
at CDC.gov/NeedleDisposal.
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Patient Rights and Responsibilities
Patients have the right to:
1.

 e treated with dignity, courtesy and
B
respect as a unique individual

2. R
 eceive information about the philosophy,
characteristics and scope of care/
services that are provided by Norton
Specialty Pharmacy, which includes the
Patient Management Services program,
as well as any limitations or changes to
Norton Specialty Pharmacy’s care/service
capabilities
3. Identify the name and title of all employees
and staff providing services through proper
identification, and request a supervisor at
any time
4. S
 peak with a pharmacist or health care
professional at any time
5. R
 eceive upon request evidence-based
practice information for clinical decisions
(manufacturer package insert, published
practice guidelines, peer-reviewed journals,
etc.), including the level of evidence or
consensus describing the process for
intervention in instances where there is
no evidence-based research, conflicting
evidence, or no level of evidence
6. C
 oordination and continuity of services
from Norton Specialty Pharmacy, timely
response when care, treatment, services
and/or equipment is needed or requested
and to be informed in a timely manner of
impending discharge
7.

 eceive in advance of services being
R
provided, complete verbal or written
explanations of expected payments from
Medicare or any other third party payer,
charges for which you may be responsible,
and explanation of all forms you are
requested to sign

8. R
 eceive medications and services from
qualified personnel and to receive
instructions and education on safely
handling and taking medications
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Patients have the responsibility to:
9. E
 xpect that we will protect the
confidentiality and privacy of all the
information contained in your records
and of Protected Health Information, in
accordance with state and federal law, and
release information only as described in our
Notice of Privacy Practices
10. If desired, to be referred to other health
care providers within an external health
care system (dietitian, pain specialist,
mental health services, etc.), or to be
referred back to the patient’s own
prescriber for follow-up
11. H
 ave concerns/complaints/dissatisfaction
about services that are (or fail to be)
furnished in a timely manner
12. H
 ave access to assistance with internal
programs that help with patient
management services, manufacturer
copay and patient assistance programs,
health plan programs (tobacco cessation
programs, disease management, pain
management, suicide prevention/behavioral
health programs)
13. R
 eceive information in a manner, format
and/or language that you understand

1.

 dhere to the plan of treatment or service
A
established by your physician

2. A
 dhere to Norton Specialty Pharmacy’s
policies and procedures

9. C
 ommunicate any information, concerns
and/or questions related to perceived risks
in your services, and unexpected changes
in your condition

3. N
 otify your treating physician or other
provider of your participation in Norton
Specialty Pharmacy’s patient management
program

10. B
 e available to receive medication
deliveries and coordinate with Norton
Specialty Pharmacy during times you will
be unavailable

4. S
 ubmit any forms necessary to participate
in the program, to the extent required by
law

11. T
 reat pharmacy personnel with respect and
dignity without discrimination as to color,
religion, sex, or national or ethnic origin

5. P
 articipate in the development of an
effective plan of care/treatment/services

12. P
 rovide a safe environment for the
organization’s representatives to provide
services

6. P
 rovide, to the best of your knowledge,
accurate and complete medical and
personal information necessary to plan
and provide care and services including
changes to all medications and other
treatments you are receiving
7.

 sk questions about your care, treatment
A
and/or services

8. H
 ave clarified any instructions provided by
Norton Specialty Pharmacy representatives

Other Information

14. H
 ave family members, as appropriate and
as allowed by law, with your permission or
the permission of your surrogate decisionmaker, involved in care, treatment, and/or
service decisions

After-hours services:

15. T
 o receive information regarding any
changes to, or termination of, these
rights and responsibilities and the Patient
Management Services program

Complaint procedure:

16. Be fully informed of your responsibilities
17. H
 ave the right to decline participation,
revoke consent or disenrollment in any
Norton Specialty Pharmacy services at any
point in time

13. U
 se medications according to instructions
provided, for the purpose it was prescribed,
and only for/on the individual to whom it
was prescribed
14. C
 ommunicate any concerns on ability to
follow instructions provided
15. P
 romptly settle unpaid balances except
where contrary to federal or state law
16. N
 otify pharmacy of change in prescription
or insurance coverage
17. Notify

pharmacy immediately of address
or telephone changes, temporary or
permanent

You can reach Norton Specialty Pharmacy at (502) 559-1310, Monday through Friday, 8 a.m. to
6 p.m. For after-hours emergencies, select the phone option to leave a message, and the on-call
clinical provider immediately will be notified. You may leave a message for nonurgent matters or
a prescription refill request at (502) 559-1310 at any time by following designated prompts.

• Y
 ou have the right and responsibility
to express concerns, complaints or
dissatisfaction about services you receive
or fail to receive without fear of reprisal,
discrimination or unreasonable interruption
of services. Call Norton Specialty Pharmacy
during regular business hours at (502) 5591310 and ask to speak with the pharmacist
in charge. You also may call after regular
business hours and ask to speak with the
Norton Specialty Pharmacy representative.

• T
 he formal grievance procedure of Norton
Specialty Pharmacy ensures that your
concerns/complaints will be reviewed and
an investigation started within five business
days of receipt of the concern/complaint.
Every attempt shall be made to resolve
all grievances within 14 days. You will be
informed in writing of the resolution of the
complaint/grievance. If more time is needed
to resolve the concern/complaint, you will
also be informed verbally and in writing.
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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 medical information.
Please review it carefully.
For more information about Norton Healthcare’s
privacy policies, contact Norton Healthcare Health
Information Management Department at
(502) 629-8527 or call the Norton Healthcare
Privacy Hotline at (502) 629-8051 or
(866) 264-4567.

information about its patients. It also describes
patients’ rights and certain obligations Norton
Healthcare has regarding the use and disclosure of
medical information.
Norton Healthcare is required by law to:
•

 ake sure medical information that identifies
M
patients is kept private

•

 ive patients this notice of our legal duties
G
and privacy practices with respect to patients’
medical information

Who will follow this notice

•

This notice describes Norton Healthcare’s practices
and those of:

 btain an acknowledgment from each patient
O
regarding receipt of this notice

•

 ollow the terms of the notice that are
F
currently in effect

•

 ny health care professional authorized to
A
enter information into a patient’s chart

•

 ll departments and units within Norton
A
Healthcare facilities

•

 ny member of a volunteer group that Norton
A
Healthcare allows to help patients while they
are in a Norton Healthcare facility

•

 ll employees, staff and other facility personnel
A
and participating members of the medical
staffs

•

 orton Healthcare hospitals, physician
N
practices and any other owned or managed
entities of Norton Healthcare

•

 ll these entities, sites and locations follow the
A
terms of this notice. In addition, these entities,
sites and locations may share with each
other medical information related to patient
treatment, payment or hospital operations
described in this notice and as otherwise
permitted by law.

Norton Healthcare’s pledge regarding
health information privacy
We understand that medical information about
the health of our patients is personal. We are
committed to protecting patients’ personal medical
information. We create a record of the care and
services you receive at Norton Healthcare facilities.
We need this record to provide you with quality
care and to comply with certain legal requirements.
This notice applies to patient care records
generated by Norton Healthcare hospitals and
facilities, whether made by facility personnel or by
a patient’s physician. A patient’s doctor may have
different policies or notices about the use and
disclosure of medical information created in the
doctor’s office or clinic.
This notice explains ways in which Norton
Healthcare may use and disclose medical
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Effective date: April 14, 2003
Revised date: Nov. 1, 2016

How Norton Healthcare may use and
disclose patients’ medical information
The following categories describe different ways
Norton Healthcare uses and discloses medical
information. For each category of uses or
disclosures, there is an explanation and examples.
Not every use or disclosure in a category will be
listed. However, all of the ways Norton Healthcare
is permitted to use and disclose information will fall
within one of these categories.
For treatment. Norton Healthcare may use medical
information about patients to provide medical
treatment or services. We may disclose medical
information about patients to doctors, nurses,
technicians, medical or health care professions
students, or other facility personnel who are
involved in care at a Norton Healthcare hospital
or facility. For example, a doctor treating a patient
for a broken leg may need to know if the patient
has diabetes, because diabetes may slow the
healing process. In addition, the doctor may need
to tell the dietitian if a patient has diabetes so
that appropriate meals can be arranged. Different
departments of the hospital also may share
medical information about patients in order to
coordinate the different things patients need, such
as prescriptions, lab work and X-rays. We also may
disclose medical information about patients to
people outside the hospital or to other facilities
who may be involved in a patient’s medical care
after discharge, such as family members, clergy or
others who will be providing continuing care.
For payment. Norton Healthcare may use and
disclose medical information about patients so that
the treatment and services received may be billed
to and payment may be collected from patients, an
insurance company or a third party. For example,
we may need to provide health plan information
about the surgery received at the hospital so
a patient’s health plan will pay the hospital or

reimburse the patient for the surgery. We may also
tell a patient’s health plan about a treatment he or
she is going to receive to obtain prior approval or
to determine whether the patient’s plan will cover
the treatment.
Please note, we will comply with your request not
to disclose your health information to your health
plan if the information relates solely to a health
care item or service for which you have paid out
of pocket and in full to us. This restriction does
not apply to the use or disclosure of your health
information for your medical treatment.
For health care operations. Norton Healthcare
may use and disclose medical information about
patients for health care operations. These uses
and disclosures are necessary to run our facilities
and make sure that all of our patients receive
quality care. For example, we may use medical
information to review our treatment and services
and to evaluate the performance of our staff
in caring for patients or for accreditation or
credentialing activities. We also may combine
medical information about many hospital patients
to decide what additional services the hospital
should offer, what services are not needed and
whether certain treatments are effective. We may
disclose information to doctors, nurses, technicians,
medical students and other hospital personnel for
review and learning purposes.
Appointment reminders. Norton Healthcare may
use and disclose medical information to remind
patients of appointments for treatment or medical
care at a Norton Healthcare hospital or facility.
Treatment alternatives. Norton Healthcare may use
and disclose medical information to tell patients
about or recommend possible treatment options or
alternatives that may be of interest.
Health-related benefits and services. Norton
Healthcare may use and disclose medical
information to tell patients about our own health
care-related products and services that may be of
interest so long as certain conditions set by law
are satisfied. These communications may include
information to help patients manage and improve
their health, schedules of upcoming classes
and health screenings, and Norton Healthcare’s
magazine Get Healthy, among others. If patients
do not want to receive this type of information,
they can write to: Norton Healthcare, Marketing
and Communications, 224 E. Broadway, Third Floor,
Mailbox M-46, Louisville, KY 40202.
Fundraising activities. Norton Healthcare may
use medical information to contact patients in an
effort to support Norton Healthcare facilities and
programs through one of our two foundations. We
may disclose medical information to a business
associate or to the foundation related to Norton
Healthcare so that the business associate or
foundation may contact patients in raising money

for Norton Healthcare. We will only use the
following information without your permission:
your contact information, such as a name, address,
phone number, dates of treatment or services, the
general department in which you were treated, the
name of your treating physician and, if you had
a less than an optimal outcome, that information
as well. Note: Norton Healthcare does not require
that you participate in receiving fundraising
communications in order to receive treatment.
Patients who do not want to be contacted for
fundraising efforts must notify the Foundations
Office in writing at: 234 E. Gray St., Suite 450,
Louisville, KY 40202.
Marketing activities. We may, without obtaining
your authorization and so long as we do not
receive payment from a third party for doing so, (1)
provide you with marketing materials in a face-toface encounter, (2) give you a promotional gift of
nominal value, and/or (3) tell you about our own
health care products and services. We will ask your
permission to use your health information for any
other marketing activities.
Hospital directory. Norton Healthcare may include
certain limited information about patients in a
directory while they are patients in the hospital.
This information may include name, location
in the hospital and general condition (e.g., fair,
stable, etc.). The directory information, except
for religious affiliation, may be released to people
who ask for patients by name. Additionally, a
patient’s religious affiliation may be provided
to a member of the clergy, such as a priest or
rabbi, even if they do not ask for a patient by
name. This release of information is so a patient’s
family, friends and clergy can visit the patient in
the hospital and generally know how he or she
is doing. Patients may restrict whether directory
information is included in the directory, or to whom
we may release such information, by notifying their
nurse in writing or patient access at the point of
registration.
Individuals involved in care or payment for care.
Norton Healthcare may release medical information
about patients to a friend or family member who is
involved in the patient’s medical care and provide
information to someone who helps pay for the
patient’s care. We may use or disclose a patient’s
medical information to notify or assist in the
notification of a patient’s family or other persons
responsible for patient care about the patient’s
location, general condition or death. In addition, we
may disclose medical information about a patient
to an entity assisting in disaster relief efforts so the
patient’s family can be notified about the patient’s
condition, status and location.
Research. Medical research is vital to the
advancement of medical science. Federal
regulations permit use of patient medical
information in research, either with patient
authorization or when the research study is
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reviewed and approved by an Institutional Review
Board or privacy board before any medical
research study begins. In some situations, limited
information may be used before approval of the
research study to allow a researcher to determine
whether enough patients exist to make a study
scientifically valid. Institutional Review Boards and
privacy boards follow a special review process to
protect patient safety, welfare and confidentiality.
Norton Healthcare will use and disclose medical
information about patients for research purposes
only as permitted by federal and state law.
As required by law. Norton Healthcare will disclose
medical information about patients when required
to do so by federal, state or local law.
To avoid a serious threat to health or safety.
Norton Healthcare may use and disclose medical
information about patients when consistent with
applicable law and ethical standards to prevent
or lessen a serious and imminent threat to the
health and safety of a person or the public. Any
disclosure, however, would only be to someone
able to lessen or prevent the threat.
Business associates. Norton Healthcare may
contract with other entities, called business
associates, for the provision of certain services that
require the business associates to use and disclose
medical information to perform a service on
behalf of Norton Healthcare. Examples of business
associates of Norton Healthcare include services
that copy medical records, medical transcription
providers and companies that assist with patient
billing and collection activities. Norton Healthcare
enters into “business associate agreements” with
these types of entities. These agreements, as
well as federal law, require business associates to
protect patient medical information.
Participation in health information exchanges. We
may participate in one or more health information
exchanges (HIEs) and may electronically share
your health information for treatment, payment
and permitted health care operations purposes
with other participants in the HIE, including entities
that may not be listed under “Who will follow this
notice.” You will be provided the opportunity to
“opt out” of HIE participation. HIEs allow your
health care providers to efficiently access and
use your pertinent medical information necessary
for treatment and other lawful purposes. We will
not share your information with an HIE unless we
have entered into a business associate agreement
with the HIE to protect the confidentiality of your
information.
Participation in a shared electronic medical
record. Norton Healthcare facilities may participate
in a shared electronic medical record with other
health care providers in the community. This makes
it is easier for a patient’s health care providers to
have access to his or her health information, and
it improves the quality of a patient’s care. If you
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would like a list of the health care providers that
participate in the shared medical record, please
contact the Norton Healthcare Health Information
Management Department at (502) 629-8527 or
office manager for the facility at which the patient
received care.

Special situations
Organ and tissue donation. If a patient is an
organ donor, Norton Healthcare may release
medical information to organizations that handle
organ procurement or organ, eye or tissue
transplantation or to an organ donation bank, as
necessary to facilitate organ or tissue donation and
transplantation.
Military. If a patient is a member of the armed
forces, Norton Healthcare may release medical
information about the patient as required by
military command authorities. We also may
release medical information about foreign military
personnel to the appropriate foreign military
authority.
Workers’ compensation. Norton Healthcare may
release medical information about patients for
workers’ compensation or similar programs that
provide benefits for work-related injuries or illness.
Public health risks. Norton Healthcare may disclose
medical information about patients for public
health activities. Generally, these activities include
the following reports:
•

 o prevent or control disease, injury or
T
disability

•

Of births and deaths

•

Of suspected child abuse

•

 f reactions to medications or problems with
O
medical devices

•

 o notify people of recalls of products they
T
may be using

•

 o notify a person who may have been
T
exposed to a disease or may be at risk for
contracting or spreading a disease or condition

•

•

 o notify the appropriate government authority
T
if Norton Healthcare believes a patient has
been the victim of abuse or neglect, as
required by law
 ith your verbal permission, to notify
W
the school(s) attended by your child(ren)
concerning immunization records

Health oversight activities. Norton Healthcare may
disclose patients’ medical information to a health
oversight agency for activities authorized by law.
These oversight activities include, for example,
audits, investigations, inspections, licensure or
disciplinary actions and legal proceedings or
actions. These activities are necessary for the
government to monitor the health care system,

government programs and compliance with civil
rights laws.
Highly confidential information. Federal and
state laws require special privacy protections for
certain highly confidential information about you
(“Highly Confidential Information”), including the
subset of your protected health information that
is maintained in psychotherapy notes or is about
your: (1) mental health and/or developmental
disabilities services; (2) alcohol and drug abuse
prevention, diagnosis, treatment or referral; (3)
HIV/AIDS testing, diagnosis or treatment; (4)
communicable disease(s); (5) genetic testing; (6)
child abuse and neglect; (7) domestic or elder
abuse; and/or (8) sexual assault. In order for your
Highly Confidential Information to be disclosed
for a purpose other than those permitted by
law, Norton Healthcare will require your written
authorization.
Lawsuits and disputes. Norton Healthcare may
disclose medical information about the patient in
response to a court order or administrative order.
We also may disclose medical information about
patients in response to a subpoena, discovery
request or other lawful process.
Law enforcement. If asked to do so by law
enforcement, and to the extent permitted
or required by law, we may release medical
information for the following reasons:
•

In response to a court order, subpoena,
warrant, summons or similar process

•

 o identify or locate a suspect, fugitive,
T
material witness or missing person

•

 bout a suspected victim of a crime if, under
A
certain limited circumstances, we are unable to
obtain the person’s agreement

•

 bout a death suspected to be the result of
A
criminal conduct

•

 bout criminal conduct at any Norton
A
Healthcare hospital or facility

•

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

•

In an investigation of a patient’s unlawful
attempt to obtain a controlled substance at a
Norton Healthcare hospital or facility

Coroners, medical examiners and funeral
directors. Norton Healthcare may release patients’
medical information to a coroner or medical
examiner. This may be necessary, for example, to
identify a deceased person or determine the cause
of death. We also may release medical information
about patients to funeral directors as necessary to
carry out their duties.

National security and intelligence activities.
Norton Healthcare may release medical information
about patients to authorized federal officials for
intelligence, counterintelligence and other national
security activities authorized by law.
Protective services for the president and
others. Norton Healthcare may disclose medical
information about patients to authorized federal
officials so they may provide protection to the
president, other authorized persons or foreign
heads of state or to conduct special investigations.
Inmates. If a patient is an inmate of a correctional
institution, Norton Healthcare may release medical
information about the patient to the correctional
institution or to a law enforcement official who has
custody. This release would be necessary: (1) for
the institution to provide the patient with health
care; (2) to protect the patient’s health and safety
or the health and safety of others; or (3) for the
safety and security of the correctional institution.

Patients’ rights regarding their personal
medical information
Patients have the following rights regarding
medical information Norton Healthcare maintains
about them:
Right to inspect and copy. Patients have the right
to inspect and copy medical information that may
be used to make decisions about their care. Usually,
this includes medical and billing records but does
not include psychotherapy notes.
To inspect and copy medical information while an
inpatient in a Norton Healthcare hospital, patients
must provide a written request to their nurse. Once
they have left the facility, patients must submit
their request in writing to the Norton Healthcare
Health Information Management Department at
P.O. Box 35070, Louisville, KY 40232-5070 or to
the office manager of the practice at which the
patient was treated. For billing records, contact the
Norton Healthcare Health Information Management
Department at the address above. If the facility
uses or maintains an electronic health record
with respect to your medical information, you
have the right to obtain an electronic copy of the
information if you so choose. If you request an
electronic copy of your information, we will provide
the information in the format requested if it is
feasible to do so. Patients may be charged a fee
for the costs of copying, mailing or other supplies
associated with the request (for example, your
costs may include the cost of a flash drive, if that
is how you request a copy of your information be
produced).
A patient’s request to inspect and copy personal
medical information may be denied in certain
circumstances. If access to medical information is
denied, a patient may request that the denial be
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reviewed. Another licensed health care professional
chosen by the facility will review the request and
the denial. The person conducting the review will
not be the person who denied the request. Norton
Healthcare will comply with the outcome of the
review.
Right to amend. If a patient feels that medical
information is incorrect or incomplete, the patient
may ask that the information be amended. A
patient has the right to request an amendment
for as long as the information is kept by or for the
facility.
Inpatients may request an amendment by making
their request in writing and giving it to their nurse.
Once patients have been discharged from the
facility, requests for amendments must be made
in writing and submitted to the Norton Healthcare
Health Information Management Department at
P.O. Box 35070, Louisville, KY 40232-5070 or to the
office manager at the practice at which the patient
was treated. In addition, the patient must provide a
reason that supports the request.
Request for an amendment will be denied if it is not
in writing or does not include a reason to support
the request. In addition, requests also may be
denied if the information:
•

 as not created by Norton Healthcare, unless
W
the patient provides a reasonable basis to
believe the person or entity that created the
information is no longer available to make the
amendment

•

Is not part of the medical information kept by
or for the facility

•

Is not part of the information that the patients
would be permitted to inspect or copy

•

Is accurate and complete.

Right to an accounting of disclosures. Patients
have the right to request an “accounting of
disclosures.” This is a list of the disclosures Norton
Healthcare made of medical information about the
patient for purposes other than treatment, payment
and health care operations, inclusion of information
in our directory, or to persons involved in care,
for national security or intelligence purposes, to
corrections institutions or law enforcement officials,
or for disclosures made after April 14, 2003. For
research disclosures, see the “Research” section in
this notice.
To request this list or accounting of disclosures,
patients must submit a request in writing to the
Norton Healthcare Health Information Management
Department at P.O. Box 35070, Louisville, KY
40232-5070 or to the office manager at the
facility where they received care. Inpatients must
give the written request to their nurse. Requests
must state a time period that may not be longer
than six years and may not include dates before
April 14, 2003. Requests should indicate in what
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form the patient wants the list (for example, on
paper or electronically). The first list requested
within a 12-month period will be provided free. For
additional lists, patients may be charged the cost
of providing the list. Patients will be notified of
the cost involved and may choose to withdraw or
modify the request before any costs are incurred.
Right to request restrictions. Patients have the
right to request a restriction on the medical
information used or disclosed about them for
treatment, payment or health care operations.
Patients also have the right to request a limit on the
medical information Norton Healthcare discloses
to someone who is involved in the patient’s care
or the payment for care, like a family member
or friend, or for other permitted purposes. For
example, patients could ask that we not use or
disclose information about a surgery they had.
In most cases, Norton Healthcare is not required
to agree to patient requests to restrict the use
or disclosure of a patient’s medical information.
If a patient has paid in full for treatment out of his
or her own pocket, the patient may request that
information regarding the out-of-pocket treatment
not be disclosed to his or her health plan, and
Norton Healthcare must grant such a request. In all
other cases, Norton Healthcare is not required to
agree to requests. If we do agree, we will comply
with a patient’s request unless the information is
needed to provide emergency treatment and/or
safe patient care.
To request restrictions, patients must make their
request in writing to the Norton Healthcare Health
Information Management Department at P.O. Box
35070, Louisville, KY 40232-5070 or to the office
manager at the facility where they received care.
Inpatients must give a written request to their
nurse. In the request, the patient must tell us: (1)
what information he or she wants to limit; (2)
whether he or she wants to limit our use, disclosure
or both; and (3) to whom he or she wants the limits
to apply (for example, disclosures to his or her
spouse).
Right to request confidential communications.
Patients have the right to ask that Norton
Healthcare communicate with them about medical
matters in a certain way or at a certain location. For
example, a patient can ask that we only contact
him or her at work or by mail.
To request confidential communications, patients
must make their requests in writing to the Norton
Healthcare Health Information Management
Department at P.O. Box 35070, Louisville, KY
40232-5070 or to the office manager at the facility
where they received care. Inpatients should give the
written request to their nurse. We will not ask the
reason for the request. We will make every effort
to accommodate all reasonable requests. Requests
must specify how or where the patient wishes to be
contacted and how payment will be handled.

Right to a paper copy of this notice. Patients have
the right to a paper copy of this notice. Patients
may ask us to provide a copy of this notice at any
time. Even if a patient has agreed to receive this
notice electronically, he or she is entitled to a paper
copy of this notice.
Patients may obtain an electronic copy of this
notice online at NortonHealthcare.com.
Right to be notified following a breach of
the patient’s unsecured protected health
information. In the unlikely event that a patient’s
unsecured protected health information has been
compromised, Norton Healthcare will notify the
patient of such an incident.

Norton Healthcare complies with applicable federal
civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability or
sex.
ATENCIÓN: si habla español, tiene a su disposición
servicios gratuitos de asistencia lingüística. Llame
al 1 (866) 862-2636
注意：如果您使用繁體中文，您可以免費獲得語言援助服務。
請致電 1 (866) 862-2636

Changes to this notice
Norton Healthcare reserves the right to change
this notice and to make the revised or changed
notice effective for medical information we already
have about patients as well as any information we
receive in the future. A copy of the current notice is
posted in all our facilities.
The notice contains the effective date on the cover
page.

Complaints
If patients believe their privacy rights have been
violated, they may file a complaint with the facility
and/or with the secretary of the Department of
Health and Human Services. Additionally, some
states may allow you to file a complaint with
the state’s attorney general, Office of Consumer
Affairs or other state agency as specified by
applicable state law. To file a complaint with a
Norton Healthcare hospital or facility, patients
should contact Health Information Management,
hospital administration, the risk manager at the
hospital, the office manager at the practice where
the patient was treated, the compliance officer
or the Compliance Hotline at (888) 441-8279. All
complaints must be submitted in writing.
No one will be penalized or retaliated against for
filing a complaint.

Other uses of medical information
Other uses and disclosures of medical information
not covered by this notice or the laws that apply to
Norton Healthcare will be made only with patients’
written permission or as otherwise permitted by
law. If a patient provides us with permission to use
or disclose medical information about him or her,
he or she may revoke that permission, in writing, at
any time. If a patient revokes permission, we will no
longer use or disclose medical information about
him or her for the reasons covered by his or her
written authorization. We are unable to take back
any disclosures we have already made with the
patient’s permission, and we are required to retain
our records of the patient care that we provide.
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Please confirm that you have received the Norton Specialty Pharmacy welcome packet by
completing, signing and returning this form.
I understand that, by enrolling in this program, I will receive some or all of the following
services from Norton Specialty Pharmacy:
• Educational phone calls related to my condition
• C
 oordination of care between specialty pharmacists and my Norton Healthcare physicians
regarding my condition
• P
 eriodic phone calls for medical updates and/or for the purpose of refilling my prescription
as prescribed by my physician
• A
 ssistance with reimbursement issues and/or coordination of benefits with my prescription
benefit providers
• The right to transfer my prescriptions to an outside pharmacy if required
• I acknowledge receipt and agree to the terms of the following documents:
• Notice of Privacy Practices
• Patient Rights and Responsibilities

Patient information
Name: __________________________________________________________________________________
Address: ________________________________________________________________________________
City, state, ZIP: ___________________________________________________________________________
Primary phone: _ _________________________________________________________________________
Alternate phone: _ ________________________________________________________________________
Date of birth: _____________________________ SSN: ___________________________________________
Packaging request:
Child-resistant lids _______		

Easy-open caps _______

Emergency contact information
Name: __________________________________________________________________________________
Relationship to patient: _____________________ Phone: _________________________________________
I certify that all the information on this form is correct, including any selections made for sending my
order signature required or with nonchild-resistant (easy-open) caps. I permit Norton Specialty Pharmacy
to release all information on this form concerning prescription orders to my plan sponsor, administrator or
health plan for the purpose of payment, treatment or health care operations.
If you would like your medications to be shipped to you, please complete the following section:
Shipping information: _______ same address as above
Shipping address: _ _______________________________________________________________________
City, state, ZIP: ___________________________________________________________________________
Patient/caregiver signature: ____________________________________ Date: _ _____________________
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Patient feedback form
Norton Specialty Pharmacy patient satisfaction survey
Date: ____________________________________ Name (optional): _________________________________
Greeting/welcoming you in a friendly manner

5

4

3

2

1

Hours of operation convenient for you

5

4

3

2

1

Location of pharmacy convenient for you

5

4

3

2

1

Ease of contacting the pharmacy (if applicable)

5

4

3

2

1

Ability to obtain prescription refills by phone or app

5

4

3

2

1

Keeping you informed if there was a delay with your
prescription order due to a prior authorization or other
delay from the insurance

5

4

3

2

1

Wait time for prescription to be filled

5

4

3

2

1

Availability of prescription in stock (if applicable)

5

4

3

2

1

Quality of drug information provided by the pharmacist

5

4

3

2

1

Pharmacist listening to questions and explaining
information in a way that is easy to understand

5

4

3

2

1

Likelihood of returning to this pharmacy

5

4

3

2

1

If your prescription required a prior authorization, how
satisfied were you with the prior authorization services

5

4

3

2

1

If you receive Patient Management Services, how satisfied
are you with the program?

5

4

3

2

1

Overall rating of your experience at this pharmacy

5

4

3

2

1

Comments:
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
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