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Specialty Pharmacy Consent

This acknowledges that my physician has prescribed medication(s) for me and that BioPlus
Specialty Pharmacy Services, LLC, a Carelon company and their network of pharmacies
including MedScripts Medical Pharmacy, River Medical Pharmacy, Route 300 Pharmacy, and
Santa Barbara Specialty Pharmacy (each “Pharmacy”) will serve as the specialty pharmacy.
The route of administration of this medication is indicated on the medication prescription
label along with directions for use. I have voluntarily chosen to receive the medication and
am of legal age and authorized to execute this consent form.

[ understand that [ have other pharmacy options available and that I have the right to
choose my pharmacy provider. Certain programs and health plans may restrict access to in-
network providers, pursuant to applicable Federal and State law, and benefit program
requirements. [ acknowledge that my therapy is under the control of my physician; I select
and authorize Pharmacy to furnish the medications and supplies deemed necessary to
administer my therapy as ordered by my physician.

My physician has explained my therapy and treatment to me, alternate therapies available,
and the substantial risks and hazards inherent with this therapy. I understand that there
may be special instructions or training. I agree to read the instructions and complete any
training necessary. | agree to abide by the instructions and training provided and will
immediately alert the pharmacist and the prescribing physician of any medical conditions
which may adversely impact my personal health or the effectiveness of the medication. I
further understand that I have the opportunity to ask questions about the medication and
all of my questions have been answered.

[ understand that [ have the right to ask any questions and receive answers during my
participation in the program so that I fully understand my home self-care. If | need
emergency medication attention, I should call 911.

[ have received information regarding biomedical waste disposal, emergency preparedness,
and drug information.

[ have received a copy of the Patient’s Rights and Responsibilities and a copy of the Notice of
Privacy Practices, and I understand these documents. I further know that any time I have
questions, I can call the pharmacy at the number listed on the prescription label.

Because [ am receiving specialty medications, Pharmacy is required by contract to obtain
proof of delivery. | understand that I will be asked to sign for my delivery via the delivery
carrier. If | am unable to sign for the delivery, I will sign and return the packing ticket
enclosed with my shipment.

[ authorize Pharmacy to bill my insurance provider. [ understand that if no insurance
coverage exists or if an insurer fails to pay, [ may be financially responsible for the incurred
charges.
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Various drug manufacturers and other entities offer patient assistance programs that
provide payment assistance, including without limitation co-pay cards, or cost reductions
for certain therapies, prescriptions, and medications. As applicable, I authorize the
pharmacy to take all necessary actions to enroll and register me in patient assistance
programs for which I am qualified for the purposes of identifying and obtaining such
payment support.

If [ have insurance coverage provided through any type of state-, Federal-, or government
funded programs, (Medicare, Medicaid, Federal Employees Health Benefits, TRICARE, VA), I
am not eligible to participate in a manufacturer’s co-pay Program.

If [ have prescription drug coverage that is provided by a private commercial payer and the
commercial payer has opted out of a manufacturer’s co-pay program, I am not eligible to
participate. I understand it is my responsibility to verify with my insurance plan any
limitations they may have for the use of co-pay cards or other assistance [ may use. I shall
not accept any co-pay card or other assistance if prohibited by my insurance plan.

Calls to the pharmacy may be recorded for training, record keeping, and quality assurance
purposes.

[ authorize BioPlus to communicate with me about my medication therapy by email, text
message, or other digital communications. Message and data rates may apply, and how
often you hear from us may vary. I understand that I can reply 'HELP' if | need assistance or
'STOP' to opt out of text messages at any time. If [ choose to opt out of communications for
marketing or commercial purposes, I understand that BioPlus still has the right to contact
me about the preparation or delivery of my prescription medications. I can review the
BioPlus full digital terms and conditions here: https://bioplusrx.com/terms-of-use/ and our
privacy policy here: https://bioplusrx.com/privacy-policy/

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:

Former/Alias/Maiden Name (If applicable):

Date of Birth:

Date:

Name of Personal Representative (If applicable):

Signature of Personal Representative (If applicable):

Description of Personal Representative (If applicable):

Attach the appropriate documents granting legal authority to act on behalf of the patient.


https://bioplusrx.com/terms-of-use/
https://bioplusrx.com/privacy-policy/

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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French

La pharmacie propose une traduction et une
interprétation gratuites dans votre langue pour
'utilisation des ordonnances. Cela comprend une
’aide pour discuter avec un pharmacien,
comprendre Uétiquette 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 entépretasyon gratis
nan lang ou pou itilizasyon preskripsyon. Sa enkli
ed pou pale ak yon famasyen, konprann etikéet
preskripsyon an, ak konprann lot enfomasyon ekri.
Nou bay ed gratis tankou bray oswa gwo lét.
Kontakte famasi a pou w jwenn sévis sa yo byen vit.

Italian

Perifarmaci soggetti a prescrizione, la farmacia
offre servizi gratuiti di traduzione e interpretariato
nella tua lingua. Cid 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.
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Korean
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Polish

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

Portuguese

A farmacia oferece traducéao e interpretacao
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 farmaécia para obter esses
servigos rapidamente.

Punjabi
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Russian

AnTeka npepgnaraet 6ecnnaTtHbI MUCbMEHHbBIN U
YCTHbIV NepeBo Ha Ball A3bIK 4158 MHopMaLmMm o
peuenTypHbIX Npenapartax. OTo BkAto4vaeT B ceba
noMoLLb B 06LLEHUN C hapMaL,EBTOM, MOHMMaHWE
3TUKETKM peLenTa u Apyryto NMCbMEHHYH
nHdopmMaumio. Mbl Takoke NpefocTaBnfaeM
6ecnnaTHble BCNOMOraTenbHble MaTepuansl, Takme
Kak WpudT bpanna nam kpynHei WpndT.
O6paTtuTechb B anTeky, YToObl NOMYyUNTb 3TN YCNYTU
6bicTpO.

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

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 recetadosy
comprender otra informacidn 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 bdng ngén nglr clia quy vi cho s dung toa
thudc. Diéu nay bao gobm trg gitip néi chuyén voi
dugc si, hiéu toa thudc va hiéu céc théng tin bang
van ban khac. Chung téi cling cung cép céc ho trg
mién phi nhu chi ndi braille hodc ban in chit lon.
Vui long lién hé v&i nha thuéc dé nhan dugc nhitng
dich vu nay mét cach nhanh chéng.

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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