Baton Rouge General
Baton Rouge General Specialty Pharmacy

NEW PATIENT PACKET
WELCOME

I'd like to take a moment to welcome you as a new patient to our pharmacy. Thank you for choosing us. We look forward to partnering with you
to provide specialty medications and programs specifically designated for certain disease states. We will do all we can to ensure that you achieve
the most successful result possible for you.

The trust and confidence you have placed in us is most appreciated. Our pharmacy provides patients with timely specialty medications as
prescribed by your physician. Our mission is to help you better understand your specific disease state so that you can achieve the best results
and maintain optimal health over the long term. Through our unique specialty programs, we educate every patient on how to safely take your
prescribed specialty medications while monitoring all the medications you are taking to make sure there are no inappropriate drug interactions.
Our specialized programs are used to provide key benefits:

Educate every patient on their unique disease state

Provide support for secondary conditions and symptoms

Connect you with courteous, educated staff members who will make this ordering process easy and positive

Provide your care team and physician with vital details for faster interventions if required

PHARMACY CONTACT INFORMATION
Pharmacy Address
9001 Summa Ave. Baton Rouge, La 70806

Pharmacy Phone and Fax Number(s)
P: (225)381-6992
F: (225)387-7663

Pharmacy Email Address
SpecialtyPharmacy(@brgeneral.org

24/7 On Call Contact Procedures
(225)381-6992

Toll Free Phone Number
(833)727-5433

HOURS OF OPERATION
Monday- Friday 8:00 am to 4:00 pm
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PATIENT RIGHTS

As our patient and a participant in the patient management program, you have the right to:

1.

Sl

Have personal health information shared with the patient management program only in accordance with state and federal law
Identify the program's staff members, including their job title, and to speak with a staff member's supervisor if requested

Speak to a health professional

Receive information about the patient management program

Decline participation, or disenroll at any point in time

Be fully informed in advance about care/service to be provided, including the disciplines that furnish care and the frequency of

V1s1ts as well as any modifications to the plan of care

7.
8.
9.

10.
11.
12.
13.

Be informed, in advance of care/service being provided and their financial responsibility

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 care

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

Be informed of client/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 client/patient dignity and individuality
Be free from mistreatment, neglect or verbal, mental, sexual and physical abuse, including injuries of unknown source and

misappropriation of client/patient property

14.

Voice grievances/complaints regarding treatment or care or lack of respect of property or recommend changes in policy,

personnel, or care/service without restraint, interference, coercion, discrimination or reprisal

15.

Have grievances/complaints regarding treatment or care that is (or fails to be) furnished, or lack of respect of property

investigated

16.
17.
18.
19.
20.

21.

Confidentiality and privacy of all information contained in the client/patient record and of Protected Health Information (PHI)
Be advised on the agency's policies and procedures regarding the disclosure of clinical records

Choose a healthcare provider, including an attending physician, if applicable

Receive appropriate care without discrimination in accordance with physician's orders, if applicable

Be informed of any financial benefits when referred to an organization

Be fully informed of one's responsibilities

PATIENT RESPONSIBILITIES

Nk -
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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

Submit forms that are necessary to receive services

Provide accurate medical and contact information and any changes

Notify the treating provider of participation in the services provided by the organization

Maintain any equipment provided

Notify the organization of any concerns about the care or services provided
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PRESCRIPTION INFORMATION

How to place a prescription order, obtain a refill or check prescription status:
Contact Specialty Pharmacy at (225) 381-6992

What if my prescription order/shipping is delayed?
The pharmacy team will notify you as soon as possible if a medication order or shipment is delayed. Patients will have the option to pick up
medication directly from the pharmacy if shipment is delayed.

Information on prescription solutions:
The Specialty Pharmacy Team will notify you if any substitutions are made to your medication(s)

How to transfer a prescription to another pharmacy:
Have the pharmacy of your choice contact the Specialty Pharmacy during regular pharmacy hours at (225) 381-6992

How to obtain medications not available at the pharmacy:
The Specialty Pharmacy Team will contact you and your prescriber to inform and assist you with getting your medication

When will I know my financial obligations regarding prescriptions (copay, out-of-pocket costs)?
The pharmacy will perform a benefits investigation upon receiving the prescription. The patient will be contacted upon completion to confirm
any copay or out-of-pocket expenses.

How to handle medication recalls:
The Specialty Pharmacy Team will contact you and your prescriber in the case of a recall

How to report medication issue:
If you suspect your medication was filled in error, please contact the Pharmacist at 225-387-7627.

How to handle adverse reactions:
Contact the Specialty Pharmacy, your doctor, or in case of Emergency dial 911.
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COMPLAINTS

You have the right and responsibility to inform us of concerns, dissatisfaction or make complaints about the service you did or did not receive
without fear of retaliation or interruption of services. If you have a complaint, please call us. You will receive notice (written or verbal) of the
complaint resolution within 7 business days. If needed, you may contact the State Board of Pharmacy or our accreditation organization(s).

Board of Pharmacy: Louisiana Board of Pharmacy (225) 925-6496
URAC: (202) 326-3941

ACHC Complaint Information
o  Website: https://i,vvvw.achc.on:ricontact/
e ACHC's Complaints Department: (855) 937-2242

EMERGENCY PREPAREDNESS

We have a plan if disaster occurs. Disasters include fire to our facility, chemical spills, major weather events, and evacuations. Our goal is to
continue to serve your needs. If there is a threat of disaster or severe weather, please contact us for any medications you need to make sure you
have enough.

Follow directions from the authorities in your area. We will use every resource available to continue to make sure we can serve you. While
unlikely, there may be times when we cannot meet your needs because of an emergency. In these situations, you must use your local rescue or
medical facility.

If we cannot get your medication to you due to an emergency, we will transfer your medication to a local pharmacy of your choice. If we cannot
reach you or you cannot reach the pharmacy, please listen to your local news for help. Please make sure we have an emergency contact number so
that we can reach you.

In the event of an emergency or disaster, remember the following:
e  Make a list of your medications (prescribing physician, filling pharmacy, dosage)
e Store all medications in one location that is easy to grab if needed
o  Know the phone number & address for your pharmacies

DRUG DISPOSAL

1ST CHOICE: DRUG TAKE-BACK EVENTS

To dispose of prescription and over-the-counter drugs, call your city or county government's household trash and recycling service and ask if a
drug take-back program is available in your community. Some parishes and counties hold household hazardous waste collection days, where
prescription and over-the-counter drugs are accepted at a central location for proper disposal

2ND CHOICE: HOUSEHOLD DISPOSAL STEPS
1. Take your prescription drugs out of their original containers
2. Mix drugs with an undesirable substance, such as cat litter or used coffee grounds
3. Put the mixture into a disposable container with a lid, such as an empty margarine tub, or into a sealable bag
4. Conceal or remove any personal information, including Rx number on the empty containers by covering it with a permanent
marker or duct tape, or by scratching it off
5. The sealed container with the drug mixture and the empty drug containers can now be placed in the
6. trash.

Source: EPA, Drug Disposal Guidelines, Office of National Drug Control Policy, October 2009
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BATON ROUGE GENERAL PHYSICIANS
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. If you have any questions about this notice or if you need more information, please contact our Privacy Officer at 225-237-1588

The information in this notice describes the privacy practices of Baton Rouge General Physicians and those of:
+ Any health care professional at the physician office who is treating you and has access to the Protected Health Information in your record
, staff, i vendors, and workforce members at any Baton Rouge General

« All Baton Rouge General Physici ploy D

| Physician clinic/office

Understanding Your Health Record/Information:

Each time you visit a physician, hospital, or other healthcare provider, a record of your visit is made. Typically, this record contains your
‘mptoms, treatment, and a plan for future care or treatment. It may also contain correspondence and

other administrative documents. This information is stored in an electronic medical record system which allows for sharing and collaboration in

and test results, d

« Basis for planning your care and treatment

« Means of communication amongst the many health professionals who contribute to your care

« Legal document describing the care you received

+ Means by which you or a third-party payer can verify that services billed were actually provided

« A tool in educating health professionals

* A source of data for medical research

« A source of information for public health officials charged with improving the health of the nation

« A source of data for facility planning and marketing

* A tool with which we can assess and continually work to improve the care we render and the outcomes we achieve
How We May Use or Disclose Your Protected Health Information:
Pursuant to law and any consent form which you have signed:

« We will use your health information for treatment. For example: Information obtained by a nurse, physician, or other member of your

healthcare team will be recorded in your record and used to determine the course of treatment that should work best for you. Your physician
will document in your record his or her expectations of the members of your I team. of yourt team will then
record the actions they took and their observations. In that way, the physician will know how you are responding to treatment. We will also

provide your physician or a subsequent healthcare provider with copies of various reports that should assist him or her in treating you.
* We will use your health information for payment. For example: A bill may be sent to you or a third-party payer. The information on or

accompanying the bill may include information that identifies you, as well as your diagnosis, procedures, and supplies used. In the event that
payment is not made, we may also provide limited information to collection agencies, attorneys, credit reporting agencies and other
organizations, as is necessary to collect for services rendered.
* We will use your health information for regular health operations. For example: Members of the medical staff, the risk or quality
improvement manager, or members of the quality improvement team may use information in your health record to assess the care and
outcomes in your case and others like it. This information will then be used in an effort to continually improve the quality and effectiveness of
the healthcare and services we provide.

Baton Rouge General Physicians participates in an organized health care arrangement in which your health information will be shared among

those participating healthcare providers and other entities owned and operated by General Health as necessary to carry out treatment, payment, or
I of the joint ar This means that your medical information flows freely between entities in order to carry out your
treatment, payment for your treatment, and for health care operations.
Other Permitted Uses and Disclosures:
* Required by law: As required by law, we may use and disclose your health information.
« Business associates: There are some services provided in our physician offices through contracts with business associates. Examples include
physician se
‘making copies of your health record. When these services are contracted, we may disclose your health information to our business associate 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.

ices in the emergency department and radiology, certain laboratory tests, collection agencies, and a copy service we use when

« Notification: We may use or disclose information to notify or assist in notifying a family member, personal representative, or another person
responsible for your care, your location, and general condition.

+ Communication with family: Health professionals, using their best judgment, may disclose to a family member, other relative, close
personal friend or any other person you identify, health information relevant to that person’s involvement in your care or payment related to
your care.

« Genetic test results: Louisiana law provides special protection for genetic test results and we will not release these results without specific
authorization from you.

* Minors: We may disclose Protected Health Information of children, who are considered to be minors, to their parents or legal guardians
unless such disclosure in prohibited by law.

« Photographs: We may use photography or other means of image recording to capture pictures and imaging in an effort to offer better patient
identification for work force members, security purposes, and billing procedures.

« Electronic mail (email) messages: You may request for us to communicate certain information with you via email messages. We use a
secure network to transmit email messages containing Protected Health Information.

« Health Information Exchange: We participate in Louisiana’s Health Information Exchange (HIE) which facilitates participating health care
providers with a timely, secure, and authorized exchange of patient health information for treatment and operational purposes. The services
offered by the Louisiana Health Information Exchange are based on national standards for secure exchange of health information. Patients will
have the opportunity to opt-in to the Health Information Exchange. Patients who opt-in will be required to provided written authorization and
may revoke their authorization at any time.

« Research: We may disclose information to researchers when the research proposal or protocol has been reviewed by an institutional review
board and protocols to ensure the privacy of your health information.

« Sale of PHI: General Health System strictly prohibits any sale of PHI to a third party.

* Psychotherapy notes: Most sharing of psychotherapy notes requires your written permission.

« Health oversight activities: We may disclose your health information to health agencies during the course of audits, investigations,
inspections, licensure and other proceedings.

« Judicial and inistrative : We may disclose your health information in the course of any administrative or judicial
proceeding.

« Deceased person information: We may disclose your health information to coroners, medical examiners and funeral directors.

* Public safety: We may disclose your health information to appropriate persons in order to prevent or lessen a serious and imminent threat to
the health or safety of a particular person or the general public.

« Patient portal to the electronic health record. We have established a web-based system, called a Patient Portal, which allows us to securely
communicate and transfer health care information to you. We make certain portions of the medical record available electronically through the
patient portal. In order to access records through the patient portal, the patient (or patient’s representative) must provide their written

authorization.

. overnment : We may disclose your health information for military and national security purposes.
« Organ procurement or Consistent with applicable law, we may disclose health information to organ procurement organizations
or other entities engaged in the banking, or of organs for the purpose of tissue donation and transplant.

* Marketing: We may contact you to provide information about treatment alternatives or other health-related benefits and services that may be

of interest to you. All other disclosures of your information for marketing purposes require your written permission.

+ Appointment reminders: We may contact you to provide appointment reminders.

« Fundraising: We may contact you as part of a fundraising effort, but you can tell us not to contact you again.

+ Food and Drug Administration (FDA): We may disclose to the FDA health information relative to adverse events with respect to food,
supplements, product and product defects, or post marketing surveillance information to enable product recalls, repairs, or replacement.

+ Workers compensation: We may disclose health information to the extent authorized by and to the extent necessary to comply with laws
relating to workers comp or other similar | d by law.

* Public health: As required by law, we may disclose your health information to public health or legal authorities charged with preventing or
controlling disease, injury, or disability.

« Correctional institution: Should you be an inmate of a correctional institution, we may disclose to the institution or agents thereof health
information necessary for your health and the health and safety of other individuals.

« Law enforcement: We may disclose certain health information for law enforcement purposes as required by law or in response to a valid
subpoena.

* Change of ownership: In the event that this Physician practice is sold or merged with another organization, your health information will
become the property of the new owner.

- Other disclosures: Federal law makes provision for your health information to be released to an appropriate health oversight agency, public
health authority or attorney, provided that a work force member or business associate believes in good faith that we have engaged in unlawful
d endangering one or more patients, workers or the

conduct or have otherwise violated or clinical

public.

ds and are p
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Other Uses of Your Medical Information:

‘We will not use or disclose your health information without your consent or authorization except as provided by law or described in this notice.
Other uses of Protected Health Information not covered in this notice or under the laws that apply to us will be made only with your written
authorization. If you provide us with your written authorization to use or disclose Protected Health Information, you may revoke that authorization
atany time in writing. If you revoke your authorization, we will no longer disclose Protected Health Information subject to the authorization;
however, the revocation will not apply to disclosure previously made with your permission. To do this, you must complete a “Request for
Authorization Revocation” form.

Our Duties and Respon:

+ Legal Duties. We are required by law to satisfy the following duties:

0 Maintain the privacy of Protected Health Information

o Provide you with a notice of our legal duties and privacy practices with respect to Protected Health Information

o In the event of a breach of your unsecured Protected Health Information, we will provide you with written or other notification in accordance
with federal and state law.

* Terms of this Notice. We are required by law to abide by the current terms in the notice.

+ Changes to this Notice. We reserve the right to change this notice. We reserve the right to make the changed notice effective for Protected
Health Information we already have about you as well as information we may gather in the future. We will post a clear copy of our current notice
in each of our facilities. Should our information practices change, we will make the new version available to you upon request in our office and on
our website.

Your Health Information Rights:

‘When it comes to health information, you have certain rights. This section explains your rights and some of our responsibilities to help you.

« Right to Inspect and Copy. You have the right of access to inspect and copy your Protected Health Information that may be used to make
decisions regarding your treatment and plan of care. To do this, you must complete an “Authorization for Use or Disclosure of Protected Health
Information™ form obtained by contacting the Front Desk of the Physician Office. We will make every reasonable attempt to provide you with
access to your medical information within thirty (30) days of your request if the records are stored on site. We also reserve the right to charge a
reasonable and cost-based fee for the costs of copying, mailing, and other supplies and resources associated with your request. We may deny your
request in certain circumstances, for example when the information contains psychotherapy notes.

«+ Right to an Electronic Copy of Electronic Medical Records. If your Protected Health Information is maintained in electronic format, you

have the right to request a copy of that information to be given to you or transmitted to another individual or entity in electronic form. We will
make every effort to provide you with the information in the form or format you request, if it is readily available in such form or format. If the
information is not readily producible in the form or format you request, your record will be provided in either our standard electronic form or a
readable hard copy. We reserve the right to charge you a reasonable, cost-based fee for the labor and d with the

electronic record.

« Right to Request Amendments. If you feel that the Protected Health Information we have about you is incorrect, inaccurate, or incomplete, you
may ask us to amend that information. You have the right to request this amendment as long as the information is kept by us and for our records. A
request for amendment must be made in writing. To do this, you must plete a “Request for A of Health Information™ form. We may

say “no” to your request, but we’ll tell you why in writing within 60 days. In certain cases, we may deny your request for amendment. If we deny

your request, you have the right to file a statement of disagreement with us and we may prepare a rebuttal to your statement and will provide you
with a copy of any such rebuttal.

+ Right to Request Restrictions. You have the right to ask us to limit the Protected Health Information we use or disclose about you for
treatment, payment, research, or other healthcare operations. You may also request that any part of your Protected Health Information not be
released to family members or friends who may be involved in your care or for notification purposes as described in this Notice. Your request
must state the specific restriction requested and to whom you want the restriction to apply. We are not required to agree to a restriction that you
may request. If your health care provider believes it is in your best interest to permit use and disclosure of your protected health information, your
protected health information will not be restricted. If we agree to the requested restriction, we may not use or disclose your protected health
information in violation of that restriction unless it is needed to provide emergency treatment. If you pay for a service or health care item out-of-
pocket in full, you can ask us not to share that information for the purpose of payment or our operations with your health insurer. We will say
“yes” unless a law requires us to share that information. To request a restriction, you must complete a “Request for Additional Privacy Protection”
form. To terminate a previously issued restriction, you must complete a “Request for Restriction Termination” form.

* Right to a Paper Copy of this Notice. You may ask us to give you a copy of this notice at any time. You may obtain a paper copy by asking any
Baton Rouge General Physician office employee or by contacting General Health’s Privacy Officer at (225) 237-1588. You may also print a copy
from our website.

+ Right to Accounting of Disclosures. You can ask for a list (accounting) of the times we’ve shared your health information for six years prior to
the date you ask, who we shared it with, and why. We will generally provide you with your accounting within sixty (60) days of your request. We
will include all the disclosures except for those about treatment, payment, and health care operations, and certain other disclosures (such as any
you asked us to make). We’ll provide one accounting per year for free but will charge a reasonable, cost-based fee if you ask for another one
within 12 months. To do this, you must complete a “Request for Accounting of Disclosures of Health Information™ form.

« Right to Request C ial C You have the right to request that we contact and communicate with you only in certain ways
to preserve your privacy and Protected Health Information. For example, you may request that we only contact you by mail at a specific address
or via your home phone number and not workplace number. We will accommodate every reasonable request. To do this, you must complete a

“Request for Alternative Communication Methods” form.

+ Right to Choose Someone to Act for You. If you have given someone medical power of attorney or if someone else is your legal guardian, that
person can exercise your rights and make choices about your health information. We will make sure the person has this authority and can act for
you before we take any action.

How to Exercise Your Rights:

To exercise any of your rights described in this notice, please send your request, in writing, to General Health’s Privacy Officer at the address
listed below. We may ask that you fill out a form that we will provide to you or to contact the facility directly where you received services.
General Health System, Corporate Compliance Department

Attn: Privacy Officer

8490 Picardy Avenue, Bldg. 300

Baton Rouge, LA 70809

Privacy Complaint:
If you believe your privacy or any of your rights as described in this notice have been violated, you may file a complaint with us and/or the U.S.
Department of Health and Human Services Office for Civil Rights. You will not be retaliated against for filing a complaint. We may not threaten,

intimidate, coerce, harass, discriminate against, or take any other retaliatory action against any individual or other person for filing a complaint. To
file with us, please contact our Privacy Officer at 225-237-1588. You may also file your privacy complaint by submitting your written complaint
to the following address:

General Health System, Corporate Compliance Department

Attn: Privacy Officer

8490 Picardy Avenue, Bldg. 00

Baton Rouge, LA 70809

To file a complaint with the U.S. Department of Health and Human Services, you may call toll free 1-800-368-1019 or visit the website of the
Office of Civil Rights at http://www.hhs.gov/ocr/privacy. You can also mail a written request to:

Office for Civil Rights

U.S. Department of Health and Human Services

1301 Young Street, Suite 1169

Dallas, TX 75202

Effective Date: April 14, 2003
Revised Date: 09/2/2014, 11/2016, 10/2020
Review Date: 9/1/2015, 10/2016
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CONSENT TO RELEASE PROTECTED HEALTH INFORMATION AND ACKNOWLEDGEMENT OF RECEIPT OF
NOTICE OF PRIVACY PRACTICES

I, individually or on behalf of the person named below, authorize Baton Rouge General Medical Center Outpatient Pharmacy to use
and disclose my/their health information as required for treatment, payment and healthcare operations as described in Baton Rouge
General Medical Center’s Notice of Privacy Practices. | hereby acknowledge that | have been provided a copy of Baton Rouge General
Medical Center’s Notice of Privacy Practices.

Patient Name (print): Relationship to Patient:

Signature Date

Please sign and return this form via
Fax: 225-387-7663, or Email: specialtypharmacy@brgeneral.or
Questions? Contact us 225-381-6992
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