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Assignment of Benefits

If you are a Medicare patient, BioPlus Specialty Pharmacy, a Carelon company, is not permitted to
submit a claim to Medicare without this form signed by you. If we do not receive this form within
seven days of you receiving this welcome kit, you may be required to pay for your medications.

Considering the amount of medical expenses to be incurred, I, the undersigned, state that I have
health insurance and/or employee healthcare benefits that will pay for the healthcare to be
provided by BioPlus Specialty Pharmacy and their network of pharmacies: MedScripts Medical
Pharmacy, River Medical Pharmacy, Route 300 Pharmacy, and Santa Barbara Specialty Pharmacy
(each “Pharmacy”). I give the pharmacy all the rights [ have for healthcare to be paid for through
insurance and/or though my employee healthcare benefit plan (self-insured or fully-insured). This
document is a designation of authorized representation and an assignment to the pharmacy of my
right to health insurance and/or healthcare benefits (self-insured or fully-insured). The details of
this authorized representation and assignment are set forth below.

[ hereby assign and convey directly to the pharmacy, as my assignee and designated authorized
representative, all medical benefits and/or insurance reimbursement, if any, otherwise payable to
me for services, treatments, therapies, devices, and/or medications rendered or provided by the
pharmacy, regardless of its managed care network participation status. I understand that [ am
financially responsible for all charges regardless of any applicable insurance or benefit payments. I
hereby authorize the pharmacy to release all medical information necessary to process my claims.
Further, [ hereby authorize my plan administrator fiduciary, insurer, and/or attorney to release to
the above- named healthcare provider any and all employee benefit plan documents, summary
benefit description, insurance policy, and/or settlement information upon written request from the
above-named healthcare provider or its attorneys in order to claim such medical benefits.

In addition to the assignment of the medical benefits and/or insurance and/or plan reimbursement
above, [ also assign and/or convey to the pharmacy any legal, equitable, or administrative claim, or
chose inaction arising under any group health plan, employee benefits plan (self-insured or fully
insured), health insurance, or tort feasor insurance concerning medical expenses incurred as a
result of the medical services, treatments, therapies, devices, and/or medications I receive from the
pharmacy (including any right to pursue those legal, equitable, or administrative claims or chose
inaction). This constitutes an express and knowing assignment of ERISA* breach or fiduciary duty
claims and other legal and/or administrative claims. [ intend by this assignment and designation of
authorized representative to convey to the pharmacy all of my rights to claim (or place a lien on)
the medical benefits related to the services, treatments, therapies, and/or medications provided by
the above- named healthcare provider, including rights to any settlement, insurance, or applicable
legal, equitable, or administrative remedies (including damages, remedies, and civil penalties
arising from ERISA breach of fiduciary duty claims). The assignee and/or designated representative
(Pharmacy) is given the right by me to (1) obtain information regarding the claim to the same
extent as me; (2) submit evidence; (3) make statements about facts or law; (4) make any request
including providing or receiving notice of appeal proceedings; (5) participate in any administrative
and judicial actions and pursue claims or chose inaction or right against any liable party, insurance
company, employee benefit plan (self-insured or fully-insured), healthcare benefit plan, or plan



administrator. The pharmacy as my assignee and my designated authorized representative may
bring suit against any such healthcare benefit plan, employee benefit plan, plan administrator, or
insurance company in my name with derivative standing at provider’s expense.

This assignment is irrevocable and valid for all administrative and judicial reviews under PPACA
(healthcare reform legislation), ERISA, Medicare, and applicable Federal and state laws. A

photocopy of this assignment is to be considered valid, the same as if it was the original.

A copy of this form can be found at bioplusrx.com/patientforms and in your Patient Welcome
Booklet.

I understand that I may contact the pharmacy at the number on my prescription label with
any questions regarding this form.

[ HAVE READ AND FULLY UNDERSTAND THIS CONSENT TO THERAPY.

Patient Name:

Patient Signature:

Date:

* ERISA is an acronym for a Federal law entitled the Employee Retirement Income Security Act. ERISA governs most group
health benefits provided by employee benefit plans. A group health plan is an employee welfare benefit plan established or
maintained by an employer or by an employee organization (such as a union), or both, that provides medical care for
participants or their dependents directly or through insurance, reimbursement, or otherwise. Most private sector health
plans are covered by ERISA. Among other things, ERISA provides protections for participants and beneficiaries in employee
benefit plans (participant rights), including providing access to plan in formation. Also, those individuals who manage plans
(and other fiduciaries) must meet certain standards of conduct under the fiduciary responsibilities specified in the law.

Get Help in Your Language

Aside from helping you understand your privacy rights in another language; we also offer this
notice in a different format for members with visual impairments. If you need a different format,
please call your pharmacy at the phone number on your medication label or at 1-888-292-0744 for
help.

The pharmacy offers free translation and interpretation in your language for prescription use. This
includes help talking with a pharmacist, understanding the prescription label, and understanding
other written info. We also provide free aids like braille or large print. Contact the pharmacy to get
these services quickly.
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Farsi

osn o) 5 Bl oAlid 5 S dan 55 cilodd Lad 4y 4dla g )l
k_\.\LAaJJA_&AS‘)\J.\JJLLDE_!LAJ;uJ\ MJ@M\J\J‘)\.\&JH
|9 &_:).\S\Au\.c);k‘).:uud.\%ﬂ)}‘)\.\&_\m}uj)d cJL».nJJ\JL:

M\J\w‘)duhb@f&mh@&abguﬁw

m)ﬁ_\wmo\_d;})hhuuhw\Eju_ehjqd\)a L3 e

French

La pharmacie propose une traduction et une
interprétation gratuites dans votre langue pour
l'utilisation des ordonnances. Cela comprend une
’aide pour discuter avec un pharmacien,
comprendre U'étiquette de prescription et d’autres
informations écrites. Nous fournissons également
des aides gratuites comme le braille ou les gros
caracteres. Contactez la pharmacie pour disposer
rapidement de ces services.

Haitian- Creole

Famasi a ofri tradiksyon ak entepretasyon gratis
nan lang ou pou itilizasyon preskripsyon. Sa enkli
ed pou pale ak yon famasyen, konprann etiket
preskripsyon an, ak konprann Lot enfomasyon ekri.
Nou bay éd gratis tankou bray oswa gwo lét.
Kontakte famasi a pou w jwenn sévis sa yo byen vit.

Italian

Per i farmaci soggetti a prescrizione, la farmacia
offre servizi gratuiti di traduzione e interpretariato
nella tua lingua. Cio include la comunicazione con
un farmacista, la comprensione dell'etichetta dei
farmaci prescritti e la comprensione di altre
informazioni. scritte. Forniamo inoltre supporti
gratuiti come il braille o la stampa in caratteri
grandi. Contatta subito la farmacia per ottenere
questi servizi.

Japanese
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Korean
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Polish

Jesli chcesz zrealizowaé recepte w swoim jezyku,
apteka moze zapewnic¢ Ci bezptatne ttumaczenia
pisemne i ustne. Oferowana pomoc dotyczy
komunikowania sie z farmaceutg i zrozumienia
etykiety leku oraz innych zapisanych informaciji.
Udostepniamy réwniez bezptatne pomoce, takie jak
informacje zapisane alfabetem Braille'a lub duzym
drukiem. Aby szybko skorzystaé z tych ustug,
skontaktuj sie z apteka.

Portuguese

A farmacia oferece tradugéo e interpretagao
gratuitas no seu idioma para uso de receitas. Isso
inclui ajuda para falar com um farmacéutico,
entender o rétulo da receita e entender outras
informacgodes escritas. Também fornecemos
recursos gratuitos, como braille ou letras grandes.
Entre em contacto com a farmécia para obter esses
servigos rapidamente.



Punjabi
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Russian

AnTteka npegnaraeT 6ecnnaTHbINM MMCbMEHHbIN U
YCTHbIW NepeBoA Ha BaLl A3bIK 414 nHopMaumm o
peLlenTypHbIX Mpenapartax. OTo BkAo4aeT B cebA
nomoLub B 06uieHnn ¢ dapmMau,eBTOM, MOHUMaHNE
9TUKETKKM peuenTta 1 Apyryto nMCbMeHHYro
nHdopMaumto. Mbl Takke NpeaocTaBnsaem
6ecnnaTHble BCroMoraTtesibHble MaTepuarnbl, Takmne
Kak lWpudT bpanna nnm KkpynHbin WpndT.
O6paTtuTechb B anTteky, YTobbl MOMYyUnUTb 3TN YCNYTU
6bicTpoO.

Spanish

La farmacia ofrece servicios de traduccion e
interpretacion gratuitos en su idioma para su uso
con medicamentos recetados. Esto incluye ayuda
para hablar con un farmacéutico, comprender la
etiqueta de los medicamentos recetados 'y
comprender otra informacién escrita. También
ofrecemos ayuda gratuita, como braille o letra
grande. Comuniquese con la farmacia para obtener
estos servicios rapidamente.

Vietnamese )
Nha thuéc cung cap ban dich va théng dich mién
phi bang ngén ng(r clia quy vi cho sir dung toa
thudc. Diéu nay bao gom trg gitip ndi chuyén véi
dugec si, hiéu toa thubc va hiéu céc théng tin bang
van ban khac. Chung toi cling cung cap céac ho trg
mién phi nhu chit ndi braille ho&dc ban in chir l&n.
Vui long lién hé vdi nha thudc dé nhan dugc nhirng
dich vu nay mét cach nhanh choéng.

BioPlus Specialty Pharmacy (AZ) 145 S 79th St., Suite 70, Chandler, AZ 85226

BioPlus Specialty Pharmacy (CA) 7373 Lincoln Way, Garden Grove, CA 92841

BioPlus Specialty Pharmacy (FL) (HQ) 376 Northlake Blvd., Altamonte Springs, FL 32701

BioPlus Specialty Pharmacy (FL) 3200 Lake Emma RD, Suite 1000, Lake Mary, FL 32746

BioPlus Specialty Pharmacy (LA) 2731 Manhattan Blvd. Suite A18-A24 & B4-B17, Harvey, LA 70058
BioPlus Specialty Pharmacy (NC) 4900 Prospectus Dr., Suite 300, Durham, NC 27713

MedScripts Medical Pharmacy 1325 Miller Rd. Suite K, Greenville, SC 29607

River Medical Pharmacy 4752 Research Drive, San Antonio, TX 78240

Route 300 Pharmacy 1208 Route 300 Suite 103, Newburgh, NY 12550

Santa Barbara Specialty Pharmacy 4690 Carpinteria Ave. Suite B, Carpinteria, CA 93013

Tagalog

Nag-aalok ang botika ng libreng pagsasalin at
interpretasyon sa iyong lengguwahe para sa
paggamit ng reseta. Kabilang dito ang tulong sa
pakikipag-usap sa isang parmasyutiko, pag-unawa
sa tatak ng reseta, at pag-unawa sa iba pang
nakasulat na impormasyon. Nagbibigay din kami ng
mga libreng tulong tulad ng braille o malaking print.
Makipag-ugnayan sa parmasya upang mabilis na
makuha ang mga serb.
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