
EXHIBIT A 



?ht' Fleollft Insllrance f'orwhiliry alld ACCOUlIlobilify Act ("lffPAA ") 

NOTICE OF PRIV ACY PRACTICES 

TillS NOTICE DESCRIBES HOW MEDICAL " ... FORMATION 
ABOUT PATI ENTS MAY BE llSED AND DISCLOSED 

AND HOW PATIENTS CAN CET ACCESS TO THIS INFOR~1ATION. 

PLEASE REVIEW IT CAREFULLY, 

Rite Aid wlil ask you to sigr. an Acknowledgment that you ha'/e received this Notice ofPrivHcy Practices ("Noticc"). 
This :-':otiCC descnbes, in accordance wi!h the !-IIPAA Privacy Regulation, how Rite Aid may usc and disclose your 
protected f>cillth information to carry our trearment, payment or health Care operations and for other specific purposes 
rhat ore permitted or I'cquircd by law. The Notice also dese ri hcs your rights ond Rite Aid's duties with respect to 
protected health information about you. 

Rite Aid will store in fOil nation provided by you in the computer system. fhat information wi ll include your name. 
address, phone number and other identi tying informa rion. In addition, ~ny information Ihat yOIl provide concerning 
Jrugs Ihat you arc taking. l11edical condilions you may have. "ilcrgies. and other matters ?tTecting your "e"lth will be 
storeu in the computer. 

TREATMENT, PAYMENT. AND HEALTH CARE OPERATIONS 

We will use your healtfl care information:o treat you . For example. we will use he-dlth care inro rmation to dispense 
nrcscription mcuieAlions. We may also disclose your information 10 orher heallh care providers ror Ihe purpose of 
treatmen!. 

We will use your health care informarion 10 receive payment for products and services. For example. we may 
contnet your third party 1nlyor (for example. insurer or phannaceutical benefits manager) to determine whether your 
program will pay for your prcscJ;ption. We will bill you Jndlor a third party payor for the cost of prescription 
medications dispensed to you. Thc information on or accompanying thc bill may include your identification. as well 
as ~hc rreSCI'ipllons you arc t3k ing. 

We will usc your health care information to carry out heil lth care operations, For e,ample. we may usc infortnMion 
in ,our heallh record to monitO)" the quality ofrhann~cist performance anu to train pharmae~ personnel . 

USt:S AND DISCLOSURES THXr ARE £JJ...tt~, PERMITTED OR REOUIRED BY TIlE RECULATlQN 

l. ;sl"g their judgement a~ health care pro fe,~ iond~. c ur pharm.cisrs 'ray disdo"C your iJrotcc ted hea lth ill (u ll nation 
to, fa:n ily mernher. other rciMive. do,,~ cr~o"al friend. (l r any rCfson you idcn t;fy a< heing jnvolv"u jn, your heal th 
~,rt f"t~ 

\h'e form cotHtiH: ts with :;.ome e:n { i ~j cs known as Bustnes r;: As~oc i ;HcS to perror m services for fJS For c-Ka mple. we 

~f)mC"mc .... rcqu! re B u3t'"c,,~ A~:~OCti!tc') to ~n jt~. surancC' or or!"'cr th l:u perry ;")ayot claims [0( ,uhmi$~iort to !he 

?c tual payor . We may d,«:lose r 'otccled h calth in!o,.m~tron to ou,' Bu il1cs.< r\!I ... Iociate '0 cha' they can rcrform ~ l1 e 

joh we a~k cd them !o do . then hi ll ynu r thi rd party p::tyor {{l r ~(:rvIC r: S :-cndered. We requi:-~ the Bu~;ne':is A~8()C;atcs 

(0 ~ r r'orriacdy ,a fcgu?cu the rrotect<::d hea lth ir.f()rl11a~ ' on. 
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We- m ay con \~c( yOU :O provide refill rcrnindcrs or jnform~ tion abOL!1 (rc~r mCrH al1ernatives or other hca!dl rcla(cJ 
benefits 2nd sCl"ice.s rh af 1l18y he of inicre.r. 

OTHEH REOlJIREO OR PERMITfEO OISCLOSI,I RES 

Wc rn 3)' ,;;sclose your health ca re information to the followmg entities andfor unde.r given circurn,1ance~· 
10 the Food and Drug Administration (FDA) relative to adverse evenlS regarding drugs. foods. supplements, and 
other hcalth products or to post markcting " 'I'Vciliance to cnahle product re<:all s, rcpairs. or replaceme.nt; 
Ie puhlic health or legal authorifles cha"gcd wit" preventing or controlling disease, injury, or disability; 
to law enforcement agenc ies as req uired by law or in response to a va iid suopoena or (){hcr legal process; 
to health o vc"ight agencies (medica l liecnsing boards, e.g.) for activit ies authorized by law such as aud its. 
:nvcslIgations. and inspections necessary lo r Rite llid's licensure and for thc govcll1ment to monitor the hcalth 
carc sy:.:;tem, ere., 
in rC>'Ponse to a court order. admin istrat ive order, suhpoena, discovery request, or other I awful process by 
another person involved in a disPLIte involving 3 patient, but only if cffons have heen made to tell the patient 
about the request or to obtain an order protecting the requested health care information; 
3S authorized by and as necessary to comply with laws rclat ing to worker's compensation ex- similar programs 
cst~blished by law; 
whenever required to do so hy law; 
!o rcscareher~ when their rescarch has been approved 0)' an institutional review boord that has reviewed the 
research proposal and estahlished proloeols to ensure the privAc), of the patient's information; 
to a coroner or medical examiner when necessary, for e:xamplc. to identify a deceased per50n or to determine a 
cause of death. or to fu ,;cral directors consistenl with applicable law to carry out their duties: 
to organ procurement organiTJllions or other entities engaged in the procurement, banking. or transplantation of 
organs for the purpose oftis,uc donat ion ~t1d transplant, consist~nt with applicable law; 
to contact the patien t for the l)urpO~e of fundi a i ~illg; 

10 notify, or assist in notIfying, a family member, personal representative. or another person responsible for the 
patient's·care, oflhe patient', fexalion, or general condition; 
to a correctional institution or irs agcnL~, if a parient is or becomes an inmate of such an institulioll, when 
ne<:ess.ry for the patient's health or the health and safety of others; 
"'hen ne<:cssary 10 preven t a >crious threat to the patient's health and safety or the health and safety of Ihe public 
or ~nothcr pe r SOil; 

AS required hy military command authorities. when the pMient is a member of the armed forces. And 10 

appropriate military Duthol'ity about fo reign militnry pel'Sonnc/ : 
to authorized federa l officia is for intell igence. counterintell igence. and other nat ional secur ity activitic~ 
nuthorizcd by law; 
:0 authorized federal officials so they may prov ide proteclion to the pres ide.nt. other authorized persons, or 
!o rc i ~n heads of ,tate o r conduct sf1<xial ir1V~ligati()f1~; 

to A govcr!1m<.:n l au thoci lY . such ii..' (t ~oc i a l service or protcc'i v c :..;crvices ag ency, if Rli c Ajtl rcaso na hly believ~s 
!ht: n3(fcnt fO ~ a v iCIIfT: of ~hl!se~ !'~ eg'CCJ. Of domeSflC "'01cnce, hur ot11y to the ex tem lC!Q'Ji(cd hr I~ w~ d lhe 

1Mlen! avrccs 10 the d,><:lo.,urC.:lr , ! the d,,;do,urt'! .s allc:>wt-d :1) f6\o; and R'te Aid • ... lie"""!T "r.cccs."'ry I() 
prevent ,erious har71 t ,he natient or to sOI-rtCQne e/", or 'he law ~n forc(,lllen t or rublit: ofiieiai th a i :s to receive 
:hc rt'f'o r! rcr re,cnfs Ihot it is neces"<lry and wilt n(.( he u,;ed aga in,' the pa lient. 

.\/1 OR E STRINGf. I\'T LA W S 

1 f your :; tatc- has a I~w 0" rcg u/;HJOn rnM IS more sr ri ngc-nt Ih ~H l thr H IPAA Rc gul;;tl on, p lease re fer to fhe 

accompa,, :yin g ra ge where: th<1t 'ne rc stringen t Iftw will ~e rcfl ccteJ . 
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AUTHORIZED USE AND DISCLOSURE 

We ", !I I onta in yeur wr il!cn Author iza tion before usi ng or disclosing pro tected hea lth information about you for 
rurpo"Cs nthe r than tho,c ii,tcd sbove or ()the!·~·i3C pe.mi!:ed or rc'iuired by Jaw. You may revoke an Authorization 
in writing at ,,"y ri.r,c Such revocntion~ muo,t he m2dc in wMti,.,g. Forms for m2king revocations, which are 
availab le i ~ Rite Aid ph.""",e,es, . hould be compieted and ,ent to the Privacy Office. R itc Aid, PO. Box J 165, 
Harrisburg" PA 17 !OS. Upon receipt of the written rc"oc~t;on, we will stop u ,ing or disclosing protccted heallh 
information ahoul you, excep t to toe c,lent that we have already taken ac tion in rci iance on the Authorizati o n. 

TIlE PATIENT'S RIGHTS 

RESTRICTION REQUESTS 

You h.>e the right to requesr that we restrict how your proleclcu hea lth inrol'mation is used or discloscd in carrying 
our I(emmcnt. payment. or health c~re operarioos. Such rcque<as must be maue in wriling 10 Ihe Privacy Office. Rite 
I\id. P.O. Box 3165. H3rrisburg. PA 17105. Weare no! required to agree to rhe ~equested restrictions. If however. 
we do agree to the requested restricti OOS, that agreement will be binding on us. 

ALTERNATIVE MEANS OF COMMUNICATION 

You h.VI, the right to request that our communications to you concerning your health care infonn3tion be made by 
alternative means or at al1crnative locations. For cxamrle, YOll may wish us to communicate in some way other than 
mailing to your hOl11e ad,kess or calling YOllr home telephone number. Such ,'equc.<ts must he made in writing to the 
P"iv3cy Office, RiteAid, P.O. Bo. 3165, Harrisb~rg. PA 17105. We will comply ""Ih a rC3'onahlerequest for such 
all allcrnativc. 

ACCESS 

You have the right to inspecr and ontain a copy cfyour protected heRlth information. You have the rigflt to accc;" 
and copy proteetcJ information ahout you contained in the designated record set for as long as we mainrain your 
protectcd health inform~tion . Thc designated re~ord set u,;ually will include prescription and billing records: To 
receive ~ copy of your protectoo hc"lth inforrruttion. you must send 8 written request to Ihe Privacy Office. Rite Aid. 
P .O, Box 3165, HalTisburg, PA 17105. Forms forrnaking Access request.s arc availablc in our pharmacies. We may 
charge you a ICc ror the cosu; of copying, mailing. or other 5upplic.<; that are necessary tn grMt your request. We may 
also deny your rC4ucst to inspect "nd copy in limited circumstances. If you are denied acccss to your protected 
"caith informalion in most cases yo u may request Ihat the denial be reviewed. 

HEALTH CARE INFORMATION AMEND'''IENTS 

I f you fcc) IhM the protccted health info rmation we maintain about you i, incompie e or ineorrcee, you may ITqlJ~1 
,h*t we ,,,,cnd it YOIJ <nay rcquc~1 8 '1 Amendment for as long a~ WI! ",aint~in the f'""ec~ed healt;' inform'dtion . ... 
r"<lU"'( (0'- ~n ;\rTl('ndmenl tn,,,r he 'Tla<ie in """lIng. FOI m~ fOt · making ~uc" requcsts. which Qre avuilable ;11 our 
phannac:es, should t>e completed ~nd "cnt '0 the Pnvacy Oftlcc . R,te Aid. P.O. Bex J 1(,5. Hnrrisburg. PA 17 105. 
Yo u lllu"l ;f1clutle • reasoll t",H <uppo<ts your request. I n certa in ('~('S . we rnilY den y the rcquc.<t I f (he request for 
Amendment i, uct'li(·.J. ~ou ir"W the rigbl to file. ~jaternent 0 di~agreement w,!h the <ltti,'on, .lnti we may give;, 
rchuttal ro yoor sf Mtc: rncnr, 

ACCOUNTING 
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For most fHJlP05CS o{ h (: 1 th an trca[mcn~. payment. o r hci:!l th carC operat ions. you h"ve lhe : tg h t to ~c j'v e an 

Accounting of the disc losures we ~,adc. p n or ettcr April I·~ , 2003 . of yow' prolfc'cd health inform2l ion. T he 
Accou n t in~ ;.vii i cxduJe disciosurco) we ;n~y have made dircc:!y ~o you, d;~c!o~ ure_<i to fr iends or family members 
involved in your ca re. anJ disc losures for purposes you spccifi c~lIy ~ qthori7ed in wri ting. The right to rece iv e an 

Accoun rin g is subject to C{·rt~ih CJ rh er ex ceptions, rC$tr ic tl o ns. 2nd linllt:H1ons. A requ est f or an Accounting must be 
!nade in wfiting. Form, for rnak ir.g such requests, which are a vailab!e in our pharmacies. should be complcted and 
,,'nr to Ihe Privacy Office. Rile Aid. 1'0. So" J I 65. H,,,;sburg. I'A [7 1 US . The rime period (or tne requesled 
accoun ting mUSI be specifIed and it rnay not be lunger than six. yea rs. T he first AccDunri"s you request within a 12· 
!'1o nt h rcriod will be r:'ovidcd free ofcharge. but yOU ma y he chorSed for the cos t ofl'f'oviC!ing addi tional 
Accountmgs within rha l period. We will notify you of Inc cost rnvolvcd and yoo may choose 10 wi lhdmw or modify 
Ihe request at Ihat time. 

NOTIce OF I'RIVACY PRACTICES 

You have a right to receive a p,)pcr cop y of this Notice from u,; upon requesl even if you have a lready received the 
Nerice electronica'ly (forcxamrle. on Inc Inlcrnet) . 

RITE AID'S DUTIES 

Rire Aid rakes irs responsibility for m" in r.ining your protected healrh information in confidence very seriously. 
Protected ilealth information mean' informatron 200ul you Ihat may identify yo u and that rclates to your pas!. present 
or furure phys ical or mental health or condition and rela ted health CMe services. II also includes nasic demographic 
information. We arc requ ired by law (0 main/.in the p ri vacy ofp"olccted heal!h infonm:ion ~nd to provide you w ith 
a '1oticc of Privacy Praclices including OUI' legal duli<-'S with re~rcc t to proleerC'd hea'lh infonn~tion . In addition, 
Rile Aid is re'luired 10 ab ide by Ihe lelms of Ihe Nolie!! Ihal is cun'e n, ly in effect. 

We reserve the right 10 change the terms of our Noliee and 10 Ill""e the new Notice provisions cffoclivc: for all 
protected health information Ihat we maintain. When we makc~ changes in Our NOlice, eOfJie~ of Ihe revisc..J Notice 
will be avnilohle on rcquc51 in a ll our pharmacies. A copy will be posted in all ofoul pharmacies and wi ll ne 
~\'ailahlc on our web site at \\·w",·.ri tL'! .. i.<L~1. 

FOR MORE INFORMATION OR TO REPORT A PROBLEM 

IfYOlf have '1ucstions OJ' would hlec additional information about our privacy practices. YOll may con lact the Privacy 
Office a l (717) 761-26J~ or hy wriling 10 the Privacy Office. Rite Aid. PO Box J 165. II.rrisburg. r A 17105 . 
Forms for frling 9 written complain t /0 Rile Aid arc av,ilao!e al our pharmacies . If you believe YOllr privacy rights 
have hecn violaled . you con file a compla inl with Rile Aid's Privacy Office or wilh Ihc Scc retary orHe.lln , nd 
I-iufn"n Service-;. Thcrc wiil he no rct~lia,ion for frling a complain!. 

EFFECTIVE DATE: 

Th is Notice 0'- P:·j\:;u: y Prac rice", i ... (ffecrivc ~ s or Apri l 14 .100 .1. 
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DCM V,lueo (u~ I<1l'nel ' 

'r'.;)ur I"li\(> I"d Ph()rm<l(I~1 0, (ol'1n'lilfed \0 providing 

YOl, with !!'i" mo~t "d"dr·c",d philfmacV eMe possi ble. 

P'l' ",form at;on th~1 yO\! ri,l out In t l .j~ lJro<hure I; 

vil,,1 to PCOhUllC YO'Jf health TI1(' morc you tell us, 

1"(' betH,'1 VII! td" ~e've you Thl~ inform<ltion is rhe 

founct<l,;on of a per~onill health prof:1c we maintain 

fu' ',Oll , ~o our Lif('C.hccl:'~ (ornpUIPr can help 

p'.!v~n l h"fmiLJ \ dn'9 :ntN ,)(1"on , wllh prescriptions 

or 8T( rnl:'(jlt~liof1\ YOl, m .. y hI" t~~in9 

'1'0\," ' ,' cOr:lI'lIl ~ rd 10 staying heJlthy, ~nd !'lite Aid 

WJnt:, Ie, tw th7H' ",m'l yot; evr:ry "lep of !he way. 

'Nr.: want It'. 9,,"e yc-u the b~~t {arr YOl: Cilr get and 

wp'r(' ( ontilluilliy wurlWlg 10 make lhl, oos~itli {'_ 

I 'om onCjolng trulnipg programs for Ot" rh3rm<lc i; t~ 

I e: 24 -ho\" (<1" V(," I ,Cr.; ~ervic.(', we are always 9o;n9 

~.J~J\ \, ~ 1 ou r W;jY to r.)<lve y,JlH r·r{;! e~SI(\! 

A:( hocigh '10 .... have the II<J ll\ not to cJlsclOS(! your 

:1'.1'(\ ,(<\1 h l~tor:l.lii\~' Md wOllld I'ke to dssur€' you lhJ\ 

'IV': rt" p('ct ~nd prot('(t YOIII ~r iv~c '>,- We encourage 

yCl! !(, <omplpt/?Iy ;i ll (Jul \h,~ fum, and re{LlrO 1\ to 

yOlir phd!IrI<l( ls t ${) thar Wf' (,)0 g ive you the kind of 

p"r<r.r.,'J~ (Jr" 1 ~1~1 yell dnd y,:., rr f~m lly d(,~E'rve _ 

Y()\I' :'''~~Hh I) l:11jlortan\. tu Y'JU alld \0 us w~ hop!:' 

to e ~I!l\ V(" .. lr truS\ ~nd ir. b!?~om~ you r phJrmacy for 

lir~ BC'(~\'~ t" ..... nh UI , I\ 'S per~on,,' 

) I1H: ~r!?ly, 

'rour Ill; (' ,\iG !)h~lfnadsl 

Rite Aid Pharmacy 

Rite Aid is always investing in new 
technology and pharmacist training 
to deliver the outstanding pharmacy 
care that you deserve. 

Rite Advice® 
Written information on dosage, side 
effects and potential drug interactions 
is included with every prescription. 

Convenient Refills 
Refills are just a call or a click away. 
Use Refills by Phone or Internet Refills 
24 hours a dily and know exactly what 
time your refrll will be ready, 

. Refills by Phone - call the phone 
number located on your prescription 
bottle and follow the Jutomated 
instructions. 

• Internet Refills - log on to riteaid_conl 
powered by drugstore.com and click 
"refill now." 

~ 

~ 
~ 

With us, it's pe~onoL 

P!\TlfNT :~!r-Okrv!ll\liOi\J & 
HlALiH CM~E SOLUTIONS 

.... --.-.- . ~' ..... 

't 
! . 

\ 

'I : out thl5 brochwe ~"'ith yOI i f n'n;.::oi 

I'i~t ,) ,, ·, to h~,O )YOUI' Oh;:ll:noCI~( Dc,:Nlck 

'r'OU \',: !h tfw nK\S! (OI~-:D!e0, PE'r <.or"'.diZ0d 

, -b ~\lfl" , ';(" I'\IIC E' OO)~I, 't' , ~ ,.,itr, U:', t ~ p(':-;.onc: 

~ 
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tal Patient Information-- Medical Information 1:ITin._ 
-------~ 

Patient Name 

Last F,r , t Middle Initial 

Street or PO. Box Apt.# 

Ci ty State Zip 

'te lephone 

t·m,ul t.ctdre~s 

0 ,1\(' of Birth iMonth/DaylYear) 

(,<'nliec (Clccie one; MALE FEMALE 

If you have chiltlrE'n in your household, to 

prevent accidental drug poisoning, please 

speCify chi ld resistan t packaging. 

Would you like us to dispense your 

medications in child resistant packaging? 

CJ YES 0 NO 

Prescription Insurance 

U YES uNO 
If y~", 1l3n'.(' cardholder 

Cardholder's Name 

------ _.- ---------.-
:;0 f;d il tion,hlp to ca,dholder \(lr(l~ one; 

» iCardhoid...,. 'pouse. child, dependent parem, g di;able d J,,",endent, fulitime ~rudent. othel) 

o 
-" 
U'1 YnWt n 3 

Please check the appropriate box(es) 

KNOWN ALLERGIES AND DRUG REACTIONS 

o No known allergies/drug reactions 

U Aspirin 

o Cephalosporins (ex. Cedor, Keflex) 

o Codeine 

o Erythromycin 

o Penicillins 

o Sulfa drugs 

U Tetracyclines 

o Xanthines (ex. Theophylline) 

Other allergies and drug reactions _ . ___ _ 

List of prescriptions you are currently taking 

which were NOT purchased in this store __ _ 

- --.-.------------

--------_._----------
PHARMACISTS COMMENTS 

HEALTH CONDITIONS 

U Ang ina 

o Anemia 

o Art hritis 

o Asthma 

o Blood clotting disorders 

c) Blood pressure, high 

o Breast feed ing 

[) Cancer 

Ot her heulth conditions 

::J Dia betes 

(J Heart conditions 

o Kidney disease 

D Liver disease 

o Lung disease 

o Parkinson's disease 

o Pregnancy 

:J Ulcers 

List of nonprescription medications you are 

curren tly taking __ >_. __ 

--- -_._----- - ---- _ . . _-

l h lS Information i1, f~QueilE.'d by your RitE' Aid PhMmaClsl b~ rcq..ur«1 by t'..at~ f'egW.llton ~e thllt ~ Of ~ht' C4!"1 p!'\~ic:k! 5?ptOP!l<.~ ptmnn.H), ) erv1C:(- ~ to )"OU . 

lh~ tn(O:fT\ation will be kept confidential. Stna! h!atth informal'on may change peon....·\(kat.~{, p:ea~ f¥Jtriy yuur Rtt1" tlId Phafr"l"\ari:;t :::I ~. (h.l~5 1.'\ me6ic~ti.o.~ 

torescriptt..,n and "'~P«'Kription). alkor9~, drug rea<.'t\:::n.s Of healti-l condlt\or'U. 

Signature Date 5ignalurl' DO NOT W:SH TO COMPLETE THIS FORM D1lle 

-.,J fOilM NO. '444 (OD< NO.68807 ~"V. 3l()ol 
U'1 




