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Welcome to Assure Specialty Pharmacy! 

 
Our team will work closely with you and your providers to help you succeed on your new therapy. This 
welcome packet will review many of the services we offer as your specialty pharmacy and as part of 
Assure Specialty Pharmacy.  
 
We provide services to patients located within Texas, Florida, and Missouri. Our services are designed to 
help you achieve the most benefit from your therapy including:  

• Individualized care 
o You will have access to a team of specialty-trained pharmacists, nurses and pharmacy 

staff members who are experienced in your condition.  
• Benefit Investigation and Financial Support 

o We will work with your insurance company on getting your medications approved and will 
research various financial assistance programs available to you that may possibly  lower 
your out of pocket costs. 

• Free shipping with safe, on-time delivery 
o The Pharmacy will schedule and quickly ship all your specialty medications – even those 

that need special handling, such as refrigeration. 

• Support anytime, 24/7  
o The Pharmacy pharmacists and nurses are available 24 hours a day, 7 days a week 

including holidays and weekends to answer all your questions pertaining to your 
medications and condition. 

• Refill reminders  
o The Pharmacy will contact you regularly to schedule your next refill and see how your 

therapy is progressing.  

We strive to fulfill your needs with complete satisfaction. Periodically, you may be asked to complete a 
patient satisfaction survey via email, in person, or mail at least annually. Please consider taking a few 
moments to tell us how we are doing. We value and appreciate your feedback.  
 
Thank you for choosing us as your specialty pharmacy and welcome to The Assure’s Specialty Pharmacy 
Program! 
 
Sincerely, 
The Assure Specialty Pharmacy Team 
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CONTACT INFORMATION 
 
Hours of Operation:  

• Monday – Friday, 8:30 am to 5:30 pm 
• Saturday and Sunday, Closed 
• The Pharmacy will be closed on the following holidays: 

o New Year's Day 
o Memorial Day 
o July 4th 
o Labor Day 
o Thanksgiving Day 
o Christmas Day    

 
When to Contact Us:  

• If you have questions or concerns about your medication(s) 
• If you suspect a reaction or allergy to your medication(s)  
• If a change has occurred in your medication(s) usage 
• If your contact information or delivery address has changed 
• To obtain an order status or report a delivery delay  
• If your insurance information or payment source has changed 
• To check the status of your order, discuss an order delay or reschedule your delivery 
• To receive claims related information 
• To get a refill of your prescription  
• To ask about pricing options or savings programs for your medication(s) 
• To have a prescription transferred  

 
 
Contact Information:  

• Local: (844) 467-5174 (Toll Free) 
• After hours: (844) 467-5174 (Toll Free) 
• Fax: (844) 467-5184 (Toll free fax number) 
• Email: assurerxp@gmail.com 
• Website: https://assurespecialtypharmacy.com/ 
• Address: 2277 NW Military Hwy Ste 116 San Antonio TX -78213 
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IMPORTANT INFORMATION 
 

• Financial Information  
o Before your care begins, a pharmacy staff member will inform you of your out-of-pocket 

costs such as deductibles, copays, and coinsurance.  
o We will submit claims to your health insurance carrier and, if your claim is denied, a staff 

member will notify you so that we can work together to resolve the issue.   
o We will provide you with the cash price of the medication upon request. 
o Our team has access to financial assistance programs to address financial barriers to 

starting your medication(s). These programs include discount coupons from drug 
manufacturers and assistance from various disease management foundations. We will 
assist you with enrollment into such programs, when available. 
 

• Filling a Prescription  
o Your physician can send us your prescription(s), or you can provide it to us in person or 

through the mail.  
o You will be contacted by a team member 5-7 days prior to your refill date. If you would like 

to contact us for a refill, you can call us and speak to a pharmacy team member to 
process your refill request.  
 

• Obtaining Your Prescriptions - Delivery or Pick Up 
o You have the option of picking up your medications or having them delivered for free to a 

safe location of your choice. Protecting your health information is one of our top priorities 
so your medications will only be released to someone you have authorized. You or 
someone you authorize can conveniently walk-in Monday- Friday. Please refer to our 
hours of operation. 

o Please open your order and review the contents immediately after you receive them to 
ensure your order is correct and complete. We encourage you to store your medication(s) 
in the proper way as soon as possible. Please contact us at (844) 467-5174 (Toll Free) 
within one business day to report missing or damaged contents. 
 

• Obtaining Refills 
o Prescription refills are easy with Assure Specialty Pharmacy. A pharmacy staff member 

will contact you seven days prior to your refill due date to set up refills, determine your 
compliance to the prescribed therapy, discuss any side effects, evaluate any changes in 
your medical condition and/or regimen, collect any co-payments, set up a pick up or 
delivery date and confirm a delivery address should you need delivery. 

o If we are unable to reach you for coordination of refill, please call and ask for a pharmacy 
staff member. The pharmacy will not ship refills without confirming with you first. 
 

• Prescription Transfers 
o If a medication is not available at our pharmacy, we will help you obtain it by coordinating 

a transfer to an appropriate pharmacy or sourcing option, communicating expected 
timelines, and keeping you updated until you receive your medication.  
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o If our pharmacy can no longer service your medication, a pharmacist will transfer your 
prescription to another pharmacy. We will inform you of this transfer of care. 

o Please call us if you would like to receive your medication(s) from another pharmacy. We 
will assist you in transferring your prescription(s) to the appropriate pharmacy of your 
choice.  

 
• Drug Substitutions/Equivalents 

o Our pharmacy strives to find the most cost-efficient option for you. From time to time, it 
may be necessary to substitute brand name drugs with a generic drug option. This could 
occur due to insurance carrier preference or to reduce your copay. If a substitution needs 
to be made, a member of the specialty pharmacy staff will contact you prior to shipping 
the medication(s) to inform you of the substitution. When available, our pharmacy will 
default to generic to save you money. We will use brand name medication(s) at you or 
your prescriber’s request.  

 
• Proper Disposal of Unused Medications 

o To reduce harm from accidental exposure, it is important to properly dispose of any 
unused medications. Do not flush medicines down the sink or toilet. 

o For instructions on how to properly dispose of unused medications, check with your local 
waste collection service. You can also check the following websites for additional 
information:  

1. FDA: Where and How to Dispose of Unused Medicines -  
https://www.fda.gov/consumers/consumer-updates/where-and-how-dispose-
unused-medicines 

2. Rx Drop Box: https://www.rxdrugdropbox.org/ 
o If you are unable to go  to a take-back program or collection receptacle, remove the 

prescription drug(s) from their original containers and mix any unused medication(s) with 
coffee grounds, dirt, or cat litter in a container or sealable bag to make the medication(s) 
unrecognizable before throwing it away with the household trash. 

 
• Proper Disposal of Sharps 

o Place all needles, syringes, and other sharp objects into a sharps container. This can be 
provided by the pharmacy if you are prescribed an injectable medication(s). Once the 
container is full, seal the container and properly dispose of it by following your county or 
city regulations. Please refer to the section on “Proper Disposal of Unused Medications” 
above. 

o Please do not send used sharps containers back to the pharmacy. 
 

• Drug Recalls 
o If your medication(s) is recalled, the pharmacy will contact you with further instructions 

as directed by the FDA or drug manufacturer. Should an alternative medication(s) be 
needed, we will work together with your provider to find an acceptable alternative. 
 
 

https://www.fda.gov/consumers/consumer-updates/where-and-how-dispose-unused-medicines
https://www.fda.gov/consumers/consumer-updates/where-and-how-dispose-unused-medicines
https://www.rxdrugdropbox.org/
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• Accessing Medications During an Emergency or Disaster  
o In the event of an emergency or disaster in your area, please contact our pharmacy to 

instruct us on how to deliver your medication.  
o If the pharmacy may be impacted by an emergency or disaster, you will be contacted to 

discuss possible transfer of your medication(s) to ensure your therapy is not interrupted.  
 

• Adverse Reactions 
o An adverse reaction is defined as “Any unfavorable or unintended sign, symptom, or 

disease temporarily associated with the use of a drug.” 
o If you suspect an adverse reaction, please contact one of our pharmacists and your 

physician. However, in the case of a medical emergency, please call 911 or your local 
emergency service for immediate assistance. 

 
• Medication Issues and Concerns  

o Our clinical specialty pharmacists review all prescriptions for safety and accuracy 
according to best practice and as prescribed. However, if you notice any errors (ex: wrong 
drug, wrong dose, wrong frequency or suspect counterfeit medications) please reach out 
to us and we will investigate and rectify the mistake.  

o We want you to be completely satisfied with the service we provide. If you or your 
caregiver have concerns, please contact us by phone, email or in writing to discuss your 
concerns.  
 

• If you wish to seek further review of your concern, you may contact: 
o Texas State Board of Pharmacy 

 The Texas State Board of Pharmacy has regulatory authority solely over 
pharmacies, pharmacists, pharmacist interns and pharmacy technicians licensed 
in Texas. If you believe that a TSBP licensee has violated a Texas pharmacy law or 
rule in your circumstance, the following information will help you determine how 
you should file a complaint.  

 Anyone may file a complaint against a TSBP licensee; however, complaints must 
be received in writing. In order for the Board staff to contact you, you must provide 
your full name and complete contact information when submitting a complaint. 
Provide a brief description of the incident; include facts, dates, and names of 
persons involved. If your complaint involves a prescription, provide information 
from the prescription label. Please note that The Texas State Board of 
Pharmacy does not have jurisdiction over complaints involving rudeness, 
customer service, pricing/billing disputes nor accepts anonymous 
complaints.  

 You may submit a complaint to our agency via one of these methods: 
• Website: https://www.pharmacy.texas.gov/consumer/complaint.asp  
• Telephone: (512) 305-8000 
• Email: general_info@pharmacy.texas.gov  
• Paper Form: Request a paper form to be mailed to you by calling (800) 821-

3205 (option 1) or (512) 305-8070 (local). 

https://www.pharmacy.texas.gov/consumer/complaint.asp
mailto:general_info@pharmacy.texas.gov
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• OR Download and print a PDF download and print a PDF form: 
https://www.pharmacy.texas.gov/consumer/complaint.asp.  
 

o Florida Board of Pharmacy  
 You may submit a complaint to our agency via one of these methods: 

• Florida Department of Health Complaint Portal: 
https://www.floridahealth.gov/licensing-regulations/complaints-
enforcement/complaint-forms/  

• Website: https://www.floridahealth.gov/licensing-regulations/complaints-
enforcement/  

• Telephone: (850) 245-4474 
• Email: MQA.Pharmacy@flhealth.gov  

 
o Missouri Board of Pharmacy 

 You may submit a complaint to our agency via one of these methods: 
• Online Complaint Form: https://mopro.mo.gov/license/s/complaint-form 
• Website: https://pr.mo.gov/pharmacists-file-a-complaint2.asp  
• Telephone: (573) 751-0091 
• Email: MissouriBOP@pr.mo.gov  

 
 
 

  

https://www.pharmacy.texas.gov/consumer/complaint.asp
https://www.floridahealth.gov/licensing-regulations/complaints-enforcement/complaint-forms/
https://www.floridahealth.gov/licensing-regulations/complaints-enforcement/complaint-forms/
https://www.floridahealth.gov/licensing-regulations/complaints-enforcement/
https://www.floridahealth.gov/licensing-regulations/complaints-enforcement/
mailto:MQA.Pharmacy@flhealth.gov
https://mopro.mo.gov/license/s/complaint-form
https://pr.mo.gov/pharmacists-file-a-complaint2.asp
mailto:MissouriBOP@pr.mo.gov
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PATIENT RIGHTS AND RESPONSIBILITIES 
 
• Be fully informed in advance about care/service to be provided, including the disciplines that 

furnish care and the frequency of visits, as well as any modifications to the plan of care  
• Be informed, in advance of care 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  
• Have one's property and person treated with respect, consideration, and recognition of patient 

dignity and individuality  
• Be free from mistreatment, neglect, or verbal, mental, sexual, and physical abuse, including 

injuries of unknown source, and misappropriation of patient property 
• 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 

• Have grievances/complaints regarding treatment or care that is [or fails to be] furnished, or lack of 
respect of property investigated  

• Confidentiality and privacy of all information contained in the patient record and of Protected 
Health Information [PHI]  

• Be advised on the agency's policies and procedures regarding the disclosure of clinical records  
• Receive appropriate patient-centered care in accordance with physician orders 
• Be informed of any financial benefits when referred to an organization 
• Be fully informed of one's responsibilities 
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ADDITIONAL INFORMATION REGARDING YOUR MEDICATION, 
CONDITION/DIAGNOSIS AND COMMUNITY AND FINANCIAL RESOURCES CAN 

BE FOUND ON THE FOLLOWING WEBSITES:  
 

Allergy and Immunology https://www.aaaaifoundation.org 
Crohn’s Disease http://www.ccfa.org/science-and- professionals/programs-materials/patient-

brochures 
http://www.crohnsonline.com 
http://www.crohnsforum.com 

Hepatitis http://www.liverfoundation.org 
http://www.hepatitis-central.com 
http://www.hepb.org/resources/printable_information.htm 

HIV https://www.hiv.gov 
https://www.cdc.gov/hiv/basics/livingwithhiv/resources 

IBD https://www.crohnscolitisfoundation.org 
Multiple Sclerosis http://www.mymsaa.org 

http://www.msfocus.org 
http://www.nationalmssociety.org 

Oncology/Hematology https://www.cancer.org 
https://www.livestrong.org/we-can-help 

Psoriasis http://www.psoriasis.org 
Psychiatry https://www.psychiatry.org/patients-families 
Rheumatoid Arthritis https://www.rheumatology.org/I-Am-A/Patient-Caregiver/Diseases-

Conditions/Rheumatoid-Arthritis 
http://www.rheumatoidarthritis.com 
http://www.arthritis.org 

Solid Organ Transplant https://transplantliving.org 
 
 
 

Financial Assistance Programs 
PAN Foundation: www.panfoundation.org 

HealthWell Foundation: www.healthwellfoundation.org 
Patient Services, Inc.: www.patientservicesinc.org 

Patient Advocate Foundation Co-Pay Relief: www.copays.org 
Partnership for Prescription Assistance: www.pparx.org 
Safety Net Foundation: www.safetynetfoundation.com 

The Assistance Fund: www.theassistancefund.org 
 

  

http://www.panfoundation.org/
http://www.healthwellfoundation.org/
http://www.patientservicesinc.org/
http://www.copays.org/
http://www.pparx.org/
http://www.safetynetfoundation.com/
http://www.theassistancefund.org/
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Emergency/Disaster Preparedness Plan 
 

The pharmacy has a comprehensive emergency preparedness plan to help ensure continued treatment 
during an emergency or disaster such as severe storms, hurricanes, tornadoes, earthquakes, fire and 
flooding. Our primary goal is to continue to service your prescription needs. When there is a threat of 
disaster, we will ensure you have enough medication to sustain you.  
 

1. The pharmacy will call you 3-5 days before an anticipated local weather emergency utilizing the 
weather updates as point of reference. 

a. If you are not in the pharmacy local area but reside in a location that will experience a 
weather disaster you are responsible for calling the pharmacy 3-5 days before the 
occurrence to discuss your medication needs.  

2. The pharmacy will send your medication via courier or UPS next day delivery during any 
suspected weather emergencies. 

3. If the pharmacy cannot get your medication to you before a weather emergency occurrence the 
pharmacy will transfer your medication to another pharmacy, so you do not go without 
medication. 

4. If a local disaster occurs and the pharmacy cannot reach you or you cannot reach the pharmacy, 
please listen to your local news and rescue centers for advice on obtaining medication or visit 
your local hospital immediately. 
 

Call 911 or go to the nearest emergency room if you are unable to reach the pharmacy and may run out of 
your medication. If an emergency delays delivery or causes you to miss a dose, contact us right away. 
Our clinical team will provide safe missed-dose guidance and we’ll arrange the fastest available delivery 
or an alternate pickup option as soon as routes reopen 
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Infection Control 
 

According to the Centers for Disease Control (CDC), the most important step to prevent the spread of 
germs and infections is hand washing. You can help yourself and your loved ones stay healthy by washing 
your hands often, especially during these key times when you are likely to get and spread germs: 

• Before, during, and after preparing food 
• Before eating food 
• Before and after caring for someone at home who is sick with vomiting or diarrhea 
• Before and after treating a cut or wound 
• After using the toilet 
• After changing diapers or cleaning up a child who has used the toilet 
• After blowing your nose, coughing, or sneezing 
• After touching an animal, animal feed, or animal waste 
• After handling pet food or pet treats 
• After touching garbage 

 
Follow these five steps every time you wash your hands: 

1. Wet your hands with clean, running water (warm or cold), turn off the tap, and apply soap. 
2. Lather your hands by rubbing them together with the soap. Lather the backs of your hands, 

between your fingers, and under your nails. 
3. Scrub your hands for at least 20 seconds. Need a timer? Hum the “Happy Birthday” song from 

beginning to end twice. 
4. Rinse your hands well under clean, running water. 
5. Dry your hands using a clean towel or air dry them. 

 
How to use hand sanitizer 

• Apply the gel product to the palm of one hand (read the label to learn the correct amount). 
• Rub your hands together. 
• Rub the gel over all the surfaces of your hands and fingers until your hands are dry. This should 

take around 20 seconds. 
 



Notice of Privacy Practices 

Important	information	about	your	rights	and	our	responsibilities.	

Protecting	your	personal	health	information	is	important.	Each	year,	we’re	required	to	send	you	
specific	information	about	your	rights	and	some	of	our	duties	to	help	keep	your	information	safe.	
This	notice	combines	the	following	required	yearly	communications:		

State	notice	of	privacy	practices		
Health	Insurance	Portability	and	Accountability	Act	(HIPAA)	notice	of	privacy	practices	

State Notice of Privacy Practices 

When	it	comes	to	handling	your	health	information,	we	follow	relevant	state	laws,	which	are	
sometimes	stricter	than	the	federal	HIPAA	privacy	law.	This	notice:		

• Explains	your	rights	and	our	duties	under	state	law.
• Applies	to	any	health,	dental,	vision	and	life	insurance	benefits	and	treatment	by	your

preferred	pharmacy/Infusion	providers	that	you	may	have.

Your	state	may	give	you	additional	rights	to	limit	sharing	your	health	information.	Please	call	your	
pharmacy	at	the	phone	number	on	your	medication	label	or	at	1-844-467-5174	for	more	details.	

Your Personal Information 

Your	nonpublic	(private)	personal	information	(PI)	identifies	you.	You	have	the	right	to	see	and	
correct	your	PI.	We	may	collect,	use,	and	share	your	PI	as	described	in	this	notice.	Our	goal	is	to	
protect	your	PI	because	your	information	can	be	used	to	make	judgments	about	your	health,	
finances,	character,	habits,	hobbies,	reputation,	career,	and	credit.	

We	may	receive	your	PI	from	others,	such	as	hospitals,	insurance	companies,	or	other	providers.	
We	may	also	share	your	PI	with	others	outside	our	company	—	without	your	approval,	in	some	
cases.	But	we	take	reasonable	measures	to	protect	your	information.	If	an	activity	requires	us	to	
give	you	a	chance	to	opt	out,	we’ll	let	you	know,	and	we’ll	let	you	know	how	to	tell	us	you	don’t	
want	your	PI	used	or	shared	for	an	activity	you	can	opt	out	of.	

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.	

HIPAA Notice of Privacy Practices 

We	keep	the	health	and	financial	information	of	our	current	and	former	patients	private	as	required	
by	law	and	our	own	internal	rules.	We’re	also	required	by	federal	law	to	give	you	this	notice	to	
explain	your	rights	and	our	legal	duties	and	privacy	practices.	



Your Protected Health Information 

There	are	times	we	may	collect,	use,	and	share	your	Protected	Health	Information	(PHI)	as	allowed	
or	required	by	law,	including	the	HIPAA	Privacy	Rule.	Here	are	some	of	those	times:	

Payment:	We	collect,	use,	and	share	PHI	to	get	payment	for	the	medical	care	you	receive	from	us	or	
share	information	with	the	doctors,	clinics,	pharmacies,	infusion	centers,	and	others	who	bill	for	
your	care.	

Healthcare	operations:	We	collect,	use,	and	share	PHI	for	our	healthcare	operations.	

Treatment	activities:	We	collect,	use,	and	share	PHI	to	provide	the	care,	medicine,	and	services	
you	need	or	to	help	doctors,	hospitals,	pharmacies,	infusion	centers,	and	others	get	you	the	care	you	
need.	Examples	of	ways	we	use	your	information:	

• We	may	share	PHI	with	your	other	doctors	or	your	hospital	so	that	they	may	treat	you.
• We	may	use	PHI	to	review	the	quality	of	care	and	services	you	get.
• We	may	use	PHI	to	help	you	with	services	for	conditions	like	asthma,	diabetes,	or	traumatic 

injury.
• We	may	collect	and	use	publicly	and/or	commercially	available	data	about	you	to	support 

you	and	help	you	get	available	health	services.
• We	may	use	PHI	with	technology	to	support	and	enable	services	provided	to	you.
• We	may	use	your	PHI	to	create,	use,	or	share	de-identified	data	as	allowed	by	HIPAA.
• We	may	also	use	and	share	PHI	directly	or	indirectly	with	health	information	exchanges	for 

payment,	healthcare	operations,	and	treatment.	If	you	don’t	want	your	PHI	to	be	shared	in 
these	situations,	contact	your	pharmacy	at	the	phone	number	on	your	medication	label	or	at
1-844-467-5174	for	more	information.

• We	may	also	send	you	reminders	about	routine	medical	checkups,	medicine	adherence,	and 
tests.

• We	may	share	your	information	in	an	emergency	or	disaster	relief	situation.

Sharing	your	PHI	with	you:	We	must	give	you	access	to	your	own	PHI.	You	may	get	emails	that	
have	limited	PHI,	such	as	appointment	reminders,	refill	reminders,	or	welcome	materials.	We’ll	ask	
your	permission	and	preferences	for	how	we	contact	you.	

Sharing	your	PHI	with	others:	In	most	cases,	if	we	use	or	share	your	PHI	outside	of	treatment,	
payment,	operations,	or	research	activities,	we	have	to	get	your	permission	in	writing	first.	We	
must	also	get	your	written	permission	before:	

• Using	your	PHI	for	certain	marketing	activities.
• Selling	your	PHI.
• Sharing	any	psychotherapy	notes	from	your	doctor	or	therapist.

You	have	the	right	and	choice	to	tell	us	to:	
• Share	information	with	your	family,	close	friends,	or	others	involved	with	your	current

treatment	or	payment	for	your	care.
• Share	information	in	an	emergency	or	disaster	relief	situation.

If	you	can’t	tell	us	your	preference,	for	example	in	an	emergency	or	if	you’re	unconscious,	we	may	
share	your	PHI	if	we	believe	it’s	in	your	best	interest.	We	may	also	share	your	information	when	
needed	to	lessen	a	serious	and	likely	threat	to	your	health	or	safety.		



Other	reasons	we	may	use	or	share	your	information:	

We	are	allowed,	and	in	some	cases	required,	to	share	your	information	in	other	ways	—	usually	for	
the	good	of	the	public,	such	as	public	health	and	research.	We	can	share	your	information	for	these	
specific	purposes:	

• Helping	with	public	health	and	safety	issues,	such	as:
— Preventing	disease
— Helping	with	product	recalls
— Reporting	adverse	reactions	to	medicines
— Reporting	suspected	abuse,	neglect,	or	domestic	violence
— Preventing	or	reducing	a	serious	threat	to	anyone’s	health	or	safety

• Doing	health	research.
• Obeying	the	law,	if	it	requires	sharing	your	information.
• Responding	to	organ	donation	groups	for	research	and	certain	reasons.
• Addressing	workers’	compensation,	law	enforcement	and	other	government	requests,	and

to	alert	proper	authorities	if	we	believe	you	may	be	a	victim	of	abuse	or	other	crimes.
• To	work	with	a	medical	examiner	or	funeral	director.
• Responding	to	lawsuits	and	legal	actions.
• Responding	to	the	Secretary	of	Human	and	Health	Services	for	HIPAA	rules	compliance	and

enforcement	purposes.

Authorization:	We’ll	get	your	written	permission	before	we	use	or	share	your	PHI	for	any	purpose	
not	stated	in	this	notice.	You	may	cancel	your	permission	at	any	time,	in	writing.	We	will	then	stop	
using	your	PHI	for	that	purpose.	But	if	we’ve	already	used	or	shared	your	PHI	with	your	permission,	
we	cannot	undo	any	actions	we	took	before	you	told	us	to	stop.	

Race,	ethnicity,	language,	sexual	orientation,	and	gender	identity:	We	may	collect,	infer,	
receive	and/or	maintain	race,	ethnicity,	language,	sexual	orientation,	and	gender	identity	
information	about	you	and	protect	this	information	as	described	in	this	notice.	We	may	use	this	
information	to	help	you,	including	identifying	your	specific	needs,	developing	programs	and	
educational	materials,	and	offering	interpretation	services.	We	don’t	share	this	information	with	
unauthorized	persons.	

Your Rights	

Under	federal	law,	you	have	the	right	to:	
• Send	us	a	written	request	to	see	or	get	a	copy	of	your	PHI,	including	a	request	for	a	copy	of

your	PHI	through	email.	Remember,	there’s	a	risk	your	PHI	could	be	read	by	a	third	party
when	it’s	sent	unencrypted,	meaning	regular	email.	So,	we	will	first	confirm	that	you	want
to	get	your	PHI	by	unencrypted	email	before	sending	it	to	you.	We	will	provide	you	a	copy	of
your	PHI	usually	within	30	days	of	your	request,	unless	a	more	stringent	state	requirement
applies.	If	we	need	more	time,	we	will	let	you	know.

• Ask	that	we	correct	your	PHI	that	you	believe	is	wrong	or	incomplete.	If	someone	else,	such
as	another	doctor,	gave	us	the	PHI,	we’ll	let	you	know	so	you	can	ask	him	or	her	to	correct	it.
We	may	say	“no”	to	your	request,	but	we’ll	tell	you	why	in	writing	within	60	days.

• Send	us	a	written	request	not	to	use	your	PHI	for	treatment,	payment,	or	healthcare
operations	activities.	We	may	say	“no”	to	your	request,	but	we’ll	tell	you	why	in	writing.



• Request	confidential	communications.	You	can	ask	us	to	send	your	PHI	or	contact	you	using 
other	ways	that	are	reasonable.	Also,	let	us	know	if	you	want	us	to	send	your	mail	to	a 
different	address	if	sending	it	to	your	home	could	put	you	in	danger.

• Send	us	a	written	request	to	ask	us	for	a	list	of	those	with	whom	we’ve	shared	your	PHI.	We 
will	provide	you	a	list	usually	within	60	days	of	your	request.	If	we	need	more	time,	we	will 
let	you	know.

• Ask	for	a	restriction	for	services	you	pay	for	out	of	your	own	pocket:	If	you	pay	in	full	for 
any	medical	services	out	of	your	own	pocket,	you	have	the	right	to	ask	for	a	restriction.	The 
restriction	would	prevent	the	use	or	sharing	of	that	PHI	for	treatment,	payment,	or 
operations	reasons.	If	a	law	requires	sharing	your	information,	we	don’t	have	to	agree	to 
your	restriction.

• Call	your	pharmacy	at	the	phone	number	on	your	medication	label	or	at	1-844-467-5174	to 
use	any	of	these	rights.	A	representative	can	give	you	the	address	to	send	the	request.	They 
can	also	give	you	any	forms	we	have	that	may	help	you	with	this	process.

How We Protect Information	

We’re	dedicated	to	protecting	your	PHI,	and	we’ve	set	up	a	number	of	policies	and	information	
practices	to	help	keep	your	PHI	secure	and	private.	If	we	believe	your	PHI	has	been	breached,	we	
must	let	you	know.	

We	keep	your	oral,	written	and	electronic	PHI	safe	using	the	right	procedures,	and	through	physical	
and	electronic	ways.	These	safety	measures	follow	federal	and	state	laws.	Some	of	the	ways	we	
keep	your	PHI	safe	include	securing	offices	that	hold	PHI,	password-protecting	computers,	and	
locking	storage	areas	and	filing	cabinets.	We	require	our	employees	to	protect	PHI	through	written	
policies	and	procedures.	These	policies	limit	access	to	PHI	to	only	those	employees	who	need	the	
data	to	do	their	jobs.	Employees	are	also	required	to	wear	ID	badges	to	help	keep	unauthorized	
people	out	of	areas	where	your	PHI	is	kept.	Also,	where	required	by	law,	our	business	partners	
must	protect	the	privacy	of	data	we	share	with	them	as	they	work	with	us.	They’re	not	allowed	to	
give	your	PHI	to	others	without	your	written	permission,	unless	the	law	allows	it	and	it’s	stated	in	
this	notice.	

Potential Impact of Other Applicable Laws 

HIPAA,	the	federal	privacy	law,	generally	doesn’t	cancel	other	laws	that	give	people	greater	privacy	
protections.	As	a	result,	if	any	state	or	federal	privacy	law	requires	us	to	give	you	more	privacy	
protections,	then	we	must	follow	that	law	in	addition	to	HIPAA.	One	example	is	with	
Substance	Use	Disorder	(SUD)	Information	we	may	receive	from	Providers	or	programs	
regulated	by	federal	law	(42	CFR	Part	2).	All	disclosures	of	such	SUD	information	must	comply	
with	applicable	federal	and	state	privacy	laws,	including	42	CFR	Part	2.	We	are	allowed	to	use	
and	disclose	SUD	information	for	certain	treatment,	payment,	and	healthcare	operations	
activities.	You	have	the	right	to	consent	to	the	disclosure	of	SUD	information	in	certain	
circumstances.	You	can	revoke	this	consent	in	writing	at	any	time.	

To See More Information 

To	read	more	information	about	how	we	collect	and	use	your	information,	your	privacy	rights,	and	
details	about	other	state	and	federal	privacy	laws,	please	visit	the	Assure Specialty Pharmacy	
privacy	web page	at	https://assurespecialtypharmacy.com/

https://bioplusrx.com/privacy-policy/


Calling or Texting You 

We,	including	our	affiliates	and/or	vendors,	may	call	or	text	you	by	using	an	automatic	telephone	
dialing	system	and/or	an	artificial	voice.	But	we	only	do	this	in	accordance	with	the	Telephone	
Consumer	Protection	Act	(TCPA).	The	calls	may	be	about	treatment	options	or	other	health-related	
benefits	and	services	for	you.	If	you	don’t	want	to	be	contacted	by	phone,	just	let	the	caller	know	or	
contact	the	pharmacy	to	add	your	phone	number	to	our	Do	Not	Call	list.	We	will	then	no	longer	call	
or	text	you.	

Complaints	

If	you	think	we	haven’t	protected	your	privacy,	you	can	file	a	complaint	with	us	by	calling	the	
pharmacy	at	the	phone	number	on	your	medication	label	or	at	1-844-467-5174.	You	may	also	file	a	
complaint	with	the	U.S.	Department	of	Health	and	Human	Services	Office	for	Civil	Rights	by	visiting	
https://www.hhs.gov/hipaa/filing-a-complaint/index.html.	We	will	not	take	action	against	you	
for	filing	a	complaint.	

Contact Information 

You	may	call	us	at	the	phone	number	on	your	medication	label	or	at	1844-467-5174 to	apply	your	
rights,	file	a	complaint,	or	talk	with	you	about	privacy	issues.	

Copies and Changes	

You	have	the	right	to	get	a	new	copy	of	this	notice	at	any	time.	Even	if	you	have	agreed	to	get	this	
notice	by	electronic	means,	you	still	have	the	right	to	ask	for	a	paper	copy.	We	reserve	the	right	to	
change	this	notice.	A	revised	notice	will	apply	to	PHI	we	already	have	about	you,	as	well	as	any	PHI	
we	may	get	in	the	future.	We’re	required	by	law	to	follow	the	privacy	notice	that’s	in	effect	at	this	
time.	We	may	tell	you	about	any	changes	to	our	notice	through	a	newsletter,	our	website,	or	a	
letter.	

Effective Date of This Notice	

The	original	effective	date	of	this	Notice	was	August	1,	2024.	

https://www.hhs.gov/hipaa/filing-a-complaint/index.html


It’s Important We Treat You Fairly 

We	follow	federal	civil	rights	laws	in	our	health	programs	and	activities.	We	don’t	discriminate,	
exclude	people,	or	treat	them	differently	based	on	race,	color,	national	origin,	sex,	age,	or	disability.	
If	you	have	disabilities,	we	offer	free	aids	and	services.	If	your	main	language	isn’t	English,	we	offer	
help	for	free	through	interpreters	and	other	written	languages.	Call	your	pharmacy	at	the	phone	
number	on	your	medication	label	or	at	1-844-467-5174 for	help.	

If	you	think	we	failed	to	offer	these	services	or	discriminated	based	on	race,	color,	national	origin,	
age,	disability,	or	sex,	you	can	file	a	complaint,	also	known	as	a	grievance.	You	can	file	a	civil	rights	
complaint	through	one	of	these	ways:

• Write	to:
Section	1557	Coordinator	
233	S.	Wacker	Dr,	Suite	3700,	Chicago	IL	60606	
Email:	Section1557Coordinator@Carelon.com		

• File	a	civil	rights	complaint	with	the	U.S.	Department	of	Health	and	Human	Services,	Office
for	Civil	Rights	at:	200	Independence	Avenue,	SW;	Room	509F,	HHH	Building;	Washington,
D.C.	20201.

• Call	1-800-368-1019	(TDD:	1-800-537-7697).
• Go	online	at	https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf

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	1-844-467-5174	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.	

Arabic 
تقدم الصیدلیة الترجمة التحریریة والترجمة الشفھیة الفوریة مجاناً بلغتك 

 يلدیصلاعم ثدحتلا يف ةدعاسملا كلذ نمضتی .ةیبطلا ةفصولا مادختسلا
 مدقن امك .ىرخلأا ةبوتكملا تامولعملا مھفو ةیبطلا ةفصولا قصلم مھفو
 .ةریبكل لا فرحلأاب ةعابطلا وأ لیارب ةقیرط لثم ةیناجم تادعاسم
.اًعیرس تامدخلا هذھ ىلع لوصحلل ةیلدیصلاب لاصتلااب رداب  

Armenian 
Դեղատունն առաջարկում է անվճար բանավոր և 
գրավոր թարգմանություն ձեր լեզվով 
դեղատոմսով դեղերի մասին տեղեկությունների 
համար: Սա ներառում է օգնություն դեղագործի 
հետ խոսելու, դեղատոմսի պիտակը 
հասկանալու և գրավոր այլ տեղեկություններ 
ստանալու հարցում: Մենք տրամադրում ենք 
նաև անվճար օժանդակ նյութեր, ինչպիսիք են 
բրայլը կամ մեծատառ տպագրությունը: Այս 
ծառայություններն արագ ստանալու համար 
կապ հաստատեք դեղատան հետ: 

Chinese 
药房提供您语言的免费翻译和口译供处方使用。这
包括帮助与药剂师交谈、了解处方标签以及了解其
他书面信息。我们还提供免费辅助工具，如盲文或
大字版。请联系药房以快速获得这些服务。

Farsi هوحن یارب ناگیار یھافش و یبتک ھمجرت تامدخ امش ھب ھناخوراد 
 تبحص رد کمک زا دنترابع تامدخ نیا .دھدیم ھئارا وراد فرصم
 ام .بوتکم تاعلاطا ریاس ندیمھف و وراد بسچرب کرد ،زاسوراد اب
 ھئارا تشرد پاچ ای لیرب طخ دننام یناگیار یاھکمک نینچمھ
 .دیریگب سامت ھناخوراد اب تامدخ نیا عیرس تفایرد یارب .میھدیم

https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf


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

Haitian- Creole 
Famasi a ofri tradiksyon ak entèpretasyon gratis 
nan lang ou pou itilizasyon preskripsyon. Sa enkli 
èd pou pale ak yon famasyen, konprann etikèt 
preskripsyon an, ak konprann lòt enfòmasyon ekri. 
Nou bay èd gratis tankou bray oswa gwo lèt. 
Kontakte famasi a pou w jwenn sèvis sa yo byen vit. 

Italian 
Per i farmaci soggetti a prescrizione, la farmacia 
offre servizi gratuiti di traduzione e interpretariato 
nella tua lingua. Ciò 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 
当薬局では、処方箋の使用に際して、お客様の言
語への翻訳・通訳サービスを無料で提供していま
す。このサービスには、薬剤師との会話、処方箋
ラベルの理解、その他の書面による情報の理解に
関する支援が含まれます。また、点字や拡大文字
などの補助資料も無料で提供しております。薬局
にご連絡いただければ、迅速にサービスをご提供
いたします。

Korean 
처방전 사용을 위해 귀하의 언어로 무료 번역 및 
통역 서비스를 약국에서 제공합니다. 여기에는 
약사와의 상담, 처방전 라벨 이해, 기타 서면 정보 
이해에 대한 지원이 포함됩니다. 점자나 대형 
인쇄본과 같은 무료 보조 도구도 제공합니다. 해당 
서비스를 신속하게 받으시려면 약국에 연락하시기 
바랍니다. 

Polish 
Jeśli chcesz zrealizować receptę w swoim języku, 
apteka może zapewnić Ci bezpłatne tłumaczenia 
pisemne i ustne. Oferowana pomoc dotyczy 
komunikowania się z farmaceutą i zrozumienia 
etykiety leku oraz innych zapisanych informacji. 
Udostępniamy również bezpłatne pomoce, takie jak 
informacje zapisane alfabetem Braille'a lub dużym 
drukiem. Aby szybko skorzystać z tych usług, 
skontaktuj się z apteką. 

Portuguese 
A farmácia oferece tradução e interpretação 
gratuitas no seu idioma para uso de receitas. Isso 
inclui ajuda para falar com um farmacêutico, 
entender o rótulo da receita e entender outras 
informações escritas. Também fornecemos 
recursos gratuitos, como braille ou letras grandes. 
Entre em contacto com a farmácia para obter esses 
serviços rapidamente. 

Punjabi 
ਫਾਰਮੇਸੀ ਨੁਸਖ਼ੇ ਦੀ ਵਰਤ. ਲਈ ਤੁਹਾਡੀ ਭਾ4ਾ ਿਵੱ ਚ ਮੁਫਤ
ਅਨੁਵਾਦ ਅਤੇ ਿਵਆਿਖਆ ਦੀ ਪੇ4ਕ4 ਕਰਦੀ ਹੈ। ਇਸ ਿਵੱ ਚ ਇੱ ਕ

 ਫਾਰਮਾਿਸਸਟ ਨਾਲ ਗੱ ਲ ਕਰਨ ਿਵੱ ਚ ਮਦਦ, ਨੁਸਖ਼ੇ ਦੇ ਲੇਬਲ 
 
ਨੂੰ 

ਸਮਝਣਾ, ਅਤੇ ਹੋਰ ਿਲਖਤੀ ਜਾਣਕਾਰੀ ਨੂੰ ਸਮਝਣਾ 4ਾਮਲ ਹੈ। 
ਅਸI ਬJੇਲ ਜK ਵੱ ਡੇ ਿਪੰ Jਟ ਵਰਗੀਆਂ ਮੁਫ਼ਤ ਸਹਾਇਤਾ ਵੀ ਪJਦਾਨ 
ਕਰਦੇ ਹK। ਇਹ

 
 ਸੇਵਾਵK ਜਲਦੀ ਪJਾਪਤ ਕਰਨ ਲਈ ਫਾਰਮੇਸੀ ਨਾਲ 

 
ਸੰ ਪਰਕ ਕਰੋ।
Russian 
Аптека предлагает бесплатный письменный и 
устный перевод на ваш язык для информации о 
рецептурных препаратах. Это включает в себя 
помощь в общении с фармацевтом, понимание 
этикетки рецепта и другую письменную 
информацию. Мы также предоставляем 
бесплатные вспомогательные материалы, такие 
как шрифт Брайля или крупный шрифт. 
Обратитесь в аптеку, чтобы получить эти услуги 
быстро. 

Spanish 
La farmacia ofrece servicios de traducción e 
interpretación 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 información escrita. También 
ofrecemos ayuda gratuita, como braille o letra 
grande. Comuníquese con la farmacia para obtener 
estos servicios rápidamente. 



Vietnamese 
Nhà thuốc cung cấp bản dịch và thông dịch miễn 
phí bằng ngôn ngữ của quý vị cho sử dụng toa 
thuốc. Điều này bao gồm trợ giúp nói chuyện với 
dược sĩ, hiểu toa thuốc và hiểu các thông tin bằng 
văn bản khác. Chúng tôi cũng cung cấp các hỗ trợ 
miễn phí như chữ nổi braille hoặc bản in chữ lớn. 
Vui lòng liên hệ với nhà thuốc để nhận được những 
dịch vụ này một cách nhanh chóng. 

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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