
Pharmacy Authorization

Resident Name

Drug Allergies:

Medicare Part A Skilled

Private Pay Resident

Private Insurance Plan:

Resident Representative:

(Pharmacy Name) .

Address:

Phone:

Signature of Resident or Resident Representative

Signature of Resident or Resident Representative

Relationship to Resident Date

Date

rev. 3/18

Medicare Part D Insurance Plan:

Pharmacy MUST have a front and back copy of the patient’s insurance cards, 
Medicare card, and Medicare Part D card at the time of admission.

If yes, what Medicare Part D Plan
If resident is not enrolled, would you like the facility to assist you in enrolling in a Medicare Part D Plan?

By signing this form, I acknowledge that I have been given a choice in pharmacy services. 
I authorize the Nursing Facility to order medications for the above named resident from:

By signing below, I acknowledge that I have received a copy of the Pharmacy’s Notice 
of Privacy Practices.

                         I will be responsible for charges not 
covered by Medicare Part A, Medicare Part D, Medicaid, or private insurance.  

Managed Medicare

Medicaid Pending

Medicare #

Medicare #

Medicaid #

Facility

Soc. Sec. #

Rm#

YES

YES

YES

YES

YES

YES

NO

NO

NO

NO

NO

NO

Admit Date

Physician
(Last name, First Name)

D.O.B

seniorhealthpharmacy.com 
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YOUR INFORMATION. 
YOUR RIGHTS.
YOUR RESPONSIBILITY.

4VMZEG]�3J½GIV��6IRMWLE�(YRPET
VIRMWLE�HYRPET$WIRMSVLIEPXLTLEVQEG]�GSQ

��+IX�E�GST]�SJ�]SYV�TETIV�SV�IPIGXVSRMG�QIHMGEP�VIGSVH
��'SVVIGX�]SYV�TETIV�SV�IPIGXVSRMG�QIHMGEP�VIGSVH
��6IUYIWX�GSR½HIRXMEP�GSQQYRMGEXMSR
��%WO�YW�XS�PMQMX�XLI�MRJSVQEXMSR�[I�WLEVI
��+IX�E�PMWX�SJ�XLSWI�[MXL�[LSQ�[I´ZI�WLEVIH�]SYV�MRJSVQEXMSR
• Get a copy of this privacy notice
��'LSSWI�WSQISRI�XS�EGX�JSV�]SY
��*MPI�E�GSQTPEMRX�MJ�]SY�FIPMIZI�]SYV�TVMZEG]�VMKLXW�LEZI�FIIR�ZMSPEXIH

��8IPP�JEQMP]�ERH�JVMIRHW�EFSYX�]SYV�GSRHMXMSR
• Provide disaster relief
��-RGPYHI�]SY�MR�E�LSWTMXEP�HMVIGXSV]
��4VSZMHI�QIRXEP�LIEPXL�GEVI
��1EVOIX�SYV�WIVZMGIW�ERH�WIPP�]SYV�MRJSVQEXMSR
��6EMWI�JYRHW

��8VIEX�]SY
��6YR�SYV�SVKERM^EXMSR
��&MPP�JSV�]SYV�WIVZMGIW
��,IPT�[MXL�TYFPMG�LIEPXL�ERH�WEJIX]�MWWYIW
��(S�VIWIEVGL
��'SQTP]�[MXL�XLI�PE[
��6IWTSRH�XS�SVKER�ERH�XMWWYI�HSREXMSR�VIUYIWXW
��;SVO�[MXL�E�QIHMGEP�I\EQMRIV�SV�JYRIVEP�HMVIGXSV
��%HHVIWW�[SVOIVW´�GSQTIRWEXMSR��PE[�IRJSVGIQIRX��ERH�SXLIV�KSZIVRQIRX�VIUYIWXW
��6IWTSRH�XS�PE[WYMXW�ERH�PIKEP�EGXMSRW

7II�TEKI���JSV�QSVI�
MRJSVQEXMSR�SR�XLIWI�
VMKLXW�ERH�LS[�XS�
I\IVGMWI�XLIQ

7II�TEKI�JSV�QSVI�
MRJSVQEXMSR�SR�XLIWI�
GLSMGIW�ERH�LS[�XS�
I\IVGMWI�XLIQ

See pages 3 and 4 
JSV�QSVI�MRJSVQEXMSR�
SR�XLIWI�YWIW�ERH�
HMWGPSWYVIW

8LMW�RSXMGI�HIWGVMFIW�LS[�QIHMGEP�MRJSVQEXMSR�EFSYX�]SY�QE]�FI�YWIH�ERH�HMWGPSWIH�
ERH�LS[�]SY�GER�KIX�EGGIWW�XS�XLMW�MRJSVQEXMSR��4PIEWI�VIZMI[�MX�GEVIJYPP]��
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COMPLIANCE HOTLINE: 1-877-784-1490

YOU HAVE THE RIGHT TO:

YOU HAVE SOME CHOICES IN THE WAY THAT 
WE USE AND SHARE INFORMATION AS WE:

WE MAY USE AND SHARE YOUR INFORMATION AS WE:

YOUR 
RIGHTS

YOUR 
CHOICES

OUR
USES AND 

DISCLOSURES
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8LMW�WIGXMSR�I\TPEMRW�]SYV�VMKLXW�ERH�WSQI�SJ�SYV�VIWTSRWMFMPMXMIW�XS�LIPT�]SY�

Get an electronic or 
paper copy of your 
medical record

Ask us to correct 
your medical record

5HTXHVW�FRQ¼GHQWLDO�
communications

Ask us to limit what 
we use or share

Get a copy of this 
privacy notice

Choose someone to 
act for you

File a complaint if 
you feel your rights 
are violated

Get a list of those 
with whom we’ve 
shared information

When it comes to your health information, you have certain rights.YOUR 
RIGHTS

• =SY�GER�EWO�XS�WII�SV�KIX�ER�IPIGXVSRMG�SV�TETIV�GST]�SJ�]SYV�QIHMGEP�VIGSVH�ERH�SXLIV�LIEPXL�MRJSVQEXMSR�
[I�LEZI�EFSYX�]SY���%WO�YW�LS[�XS�HS�XLMW�

• ;I�[MPP�TVSZMHI�E�GST]�SV�E�WYQQEV]�SJ�]SYV�LIEPXL�MRJSVQEXMSR��YWYEPP]�[MXLMR����HE]W�SJ�]SYV�VIUYIWX�
• ;I�QE]�GLEVKI�E�VIEWSREFPI��GSWX�FEWIH�JII�

• =SY�GER�EWO�YW�XS�GSVVIGX�LIEPXL�MRJSVQEXMSR�EFSYX��]SY�XLEX�]SY�XLMRO�MW�MRGSVVIGX�SV�MRGSQTPIXI�� 
%WO�YW�LS[�XS�HS�XLMW�

• ;I�QE]�WE]�±RS²�XS�]SYV�VIUYIWX��FYX�[I´PP�XIPP�]SY�[L]�MR�[VMXMRK�[MXLMR����HE]W�

• =SY�GER�EWO�YW�XS�GSRXEGX�]SY�MR�E�WTIGM½G�[E]��JSV�I\EQTPI��LSQI�SV�SJ½GI�TLSRI
�SV�XS�WIRH�QEMP�XS�E�
different address.

• ;I�[MPP�WE]�±]IW²�XS�EPP�VIEWSREFPI�VIUYIWXW�

• =SY�GER�EWO�YW�RSX�XS�WLEVI�GIVXEMR�LIEPXL�MRJSVQEXMSR�JSV�XVIEXQIRX��TE]QIRX��SV�SYV�STIVEXMSRW��;I�EVI�
RSX�VIUYMVIH�XS�EKVII�XS�]SYV�VIUYIWX��ERH�[I�QE]�WE]�±RS²�MJ�MX�[SYPH�EJJIGX�]SYV�GEVI�

• -J�]SY�TE]�JSV�E�WIVZMGI�SV�LIEPXL�GEVI�MXIQ�SYX�SJ�TSGOIX�MR�JYPP��]SY�GER�EWO�YW�RSX�XS�WLEVI�XLEX�
MRJSVQEXMSR�JSV�XLI�TYVTSWI��SJ�TE]QIRX��SV�SYV�STIVEXMSRW�[MXL�]SYV�LIEPXL�MRWYVIV�� 
;I�[MPP�WE]�±]IW²�YRPIWW�E�PE[�VIUYMVIW�YW�XS�WLEVI�XLEX�MRJSVQEXMSR�

• =SY�GER�EWO�JSV�E�TETIV�GST]�SJ�XLMW�RSXMGI�EX�ER]�XMQI��IZIR�MJ�]SY�LEZI�EKVIIH��XS�VIGIMZI�XLI�RSXMGI�
IPIGXVSRMGEPP]��;I�[MPP�TVSZMHI�]SY�[MXL�E�TETIV�GST]�TVSQTXP]�

• -J�]SY�LEZI�KMZIR�WSQISRI�QIHMGEP�TS[IV�SJ�EXXSVRI]�SV�MJ�WSQISRI�MW�]SYV�PIKEP�KYEVHMER��XLEX�TIVWSR�GER�
I\IVGMWI�]SYV�VMKLXW�ERH�QEOI�GLSMGIW�EFSYX�]SYV�LIEPXL�MRJSVQEXMSR�

• ;I�[MPP�QEOI�WYVI�XLI�TIVWSR�LEW�XLMW�EYXLSVMX]�ERH�GER�EGX�JSV�]SY�FIJSVI�[I�XEOI�ER]�EGXMSR�

• =SY�GER�GSQTPEMR�MJ�]SY�JIIP�[I�LEZI�ZMSPEXIH�]SYV�VMKLXW�F]�GSRXEGXMRK�YW�YWMRK�XLI�MRJSVQEXMSR�SR�TEKI���
• =SY�GER�½PI�E�GSQTPEMRX�[MXL�XLI�9�7��(ITEVXQIRX�SJ�,IEPXL�ERH�,YQER�7IVZMGIW�3J½GI�JSV�'MZMP�6MKLXW�
F]�WIRHMRK�E�PIXXIV�XS�����-RHITIRHIRGI�%ZIRYI��7�;���;EWLMRKXSR��(�'���������GEPPMRK�����������������SV�
visiting www.hhs.gov/ocr/ privacy/hipaa/complaints/.

• ;I�[MPP�RSX�VIXEPMEXI�EKEMRWX��]SY�JSV�½PMRK�E�GSQTPEMRX�

• =SY�GER�EWO�JSV�E�PMWX��EGGSYRXMRK
�SJ�XLI�XMQIW�[I´ZI�WLEVIH�]SYV�LIEPXL�MRJSVQEXMSR�JSV�WM\�]IEVW�TVMSV�XS�
XLI�HEXI�]SY�EWO��[LS�[I�WLEVIH�MX�[MXL��ERH�[L]�

• ;I�[MPP�MRGPYHI�EPP�XLI�HMWGPSWYVIW�I\GITX�JSV�XLSWI�EFSYX��XVIEXQIRX��TE]QIRX���ERH�LIEPXL�GEVI�STIVEXMSRW��
ERH�GIVXEMR�SXLIV�HMWGPSWYVIW��WYGL�EW�ER]�]SY�EWOIH�YW�XS�QEOI
��;I´PP�TVSZMHI�SRI�EGGSYRXMRK�E�]IEV�JSV�
JVII�FYX�[MPP�GLEVKI�E�VIEWSREFPI��GSWX�FEWIH�JII�MJ�]SY�EWO�JSV�ERSXLIV�SRI�[MXLMR����QSRXLW�

8LMW�RSXMGI�HIWGVMFIW�LS[�QIHMGEP�MRJSVQEXMSR�EFSYX�]SY�QE]�FI�YWIH�ERH�HMWGPSWIH�
ERH�LS[�]SY�GER�KIX�EGGIWW�XS�XLMW�MRJSVQEXMSR��4PIEWI�VIZMI[�MX�GEVIJYPP]��
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-J�]SY�LEZI�GPIEV�TVIJIVIRGIW�JSV�LS[�[I�WLEVI�]SYV�MRJSVQEXMSR�MR�XLI�WMXYEXMSRW�HIWGVMFIH�
FIPS[��XEPO�XS�YW��8IPP�YW�[LEX�]SY�[ERX�YW�XS�HS��ERH�[I�[MPP�JSPPS[�]SYV�MRWXVYGXMSRW�

;I�X]TMGEPP]�YWI�SV�WLEVI�]SYV�LIEPXL�MRJSVQEXMSR�MR�XLI�JSPPS[MRK�[E]W�

In these cases, you 
have both the right 
and choice to tell us 
to:

Treat you

Run Our 
Organization

Bill For Your 
Services

In these cases we 
never share your 
information unless 
you give us written 
permission:

In the case of 
fundraising:

For certain health information, you can tell us your choices about 
what we share.

How do we typically use or share your health information?

continued on next page

YOUR 
CHOICES

• 7LEVI�MRJSVQEXMSR�[MXL�]SYV�JEQMP]��GPSWI�JVMIRHW��SV�SXLIVW�MRZSPZIH�MR�]SYV�GEVI
• 7LEVI�MRJSVQEXMSR�MR�E�HMWEWXIV�VIPMIJ�WMXYEXMSR
• -RGPYHI�]SYV�MRJSVQEXMSR�MR�E�LSWTMXEP�HMVIGXSV]

• 1EVOIXMRK�TYVTSWIW
• 7EPI�SJ�]SYV�MRJSVQEXMSR
• Most sharing of psychotherapy notes

• ;I�QE]�GSRXEGX�]SY�JSV�JYRHVEMWMRK�IJJSVXW��FYX�]SY�GER�XIPP�YW�RSX�XS�GSRXEGX�]SY�EKEMR�

-J�]SY�EVI�RSX�EFPI�XS�XIPP�YW�]SYV�TVIJIVIRGI��JSV�I\EQTPI�MJ�]SY�EVI�YRGSRWGMSYW��[I�QE]�KS�ELIEH�ERH�WLEVI�
]SYV�MRJSVQEXMSR�MJ�[I�FIPMIZI�MX�MW�MR�]SYV�FIWX�MRXIVIWX��;I�QE]�EPWS�WLEVI�]SYV�MRJSVQEXMSR�[LIR�RIIHIH�XS�
PIWWIR�E�WIVMSYW�ERH�MQQMRIRX�XLVIEX�XS�LIEPXL�SV�WEJIX]�

;I�GER�YWI�]SYV�LIEPXL�MRJSVQEXMSR�ERH�WLEVI�MX�
[MXL�SXLIV�TVSJIWWMSREPW�[LS�EVI�XVIEXMRK�]SY�

;I�GER�YWI�ERH�WLEVI�]SYV�LIEPXL�MRJSVQEXMSR�XS�
VYR�SYV�TVEGXMGI��MQTVSZI�]SYV�GEVI��ERH�GSRXEGX�
]SY�[LIR�RIGIWWEV]�

;I�GER�YWI�ERH�WLEVI�]SYV�LIEPXL�MRJSVQEXMSR�XS�
FMPP�ERH�KIX�TE]QIRX�JVSQ�LIEPXL�TPERW�SV�
other entities.

)\EQTPI��%�HSGXSV�XVIEXMRK�]SY�JSV�ER�MRNYV]�EWOW�
ERSXLIV�HSGXSV�EFSYX�]SYV�SZIVEPP�LIEPXL�GSRHMXMSR�

)\EQTPI��;I�YWI�LIEPXL�MRJSVQEXMSR�EFSYX�]SY�XS�
QEREKI�]SYV�XVIEXQIRX�ERH�WIVZMGIW�

)\EQTPI��;I�KMZI�MRJSVQEXMSR�EFSYX�]SY�XS�]SYV�LIEPXL�
MRWYVERGI�TPER�WS�MX�[MPP�TE]�JSV�]SYV�WIVZMGIW�

OUR
USES AND 

DISCLOSURES

8LMW�RSXMGI�HIWGVMFIW�LS[�QIHMGEP�MRJSVQEXMSR�EFSYX�]SY�QE]�FI�YWIH�ERH�HMWGPSWIH�
ERH�LS[�]SY�GER�KIX�EGGIWW�XS�XLMW�MRJSVQEXMSR��4PIEWI�VIZMI[�MX�GEVIJYPP]��
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;I�EVI�EPPS[IH�SV�VIUYMVIH�XS�WLEVI�]SYV�MRJSVQEXMSR�MR�SXLIV�[E]W�¯�YWYEPP]�MR�[E]W�XLEX�GSRXVMFYXI�XS�XLI�TYFPMG�KSSH��
WYGL�EW�TYFPMG�LIEPXL�ERH�VIWIEVGL��;I�LEZI�XS�QIIX�QER]�GSRHMXMSRW�MR�XLI�PE[�FIJSVI�[I�GER�WLEVI�]SYV�MRJSVQEXMSR�
JSV�XLIWI�TYVTSWIW��*SV�QSVI�MRJSVQEXMSR�WII��www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html.

How else can we use or share your health information?

Help with public 
health and safety 
issues

Address workers’ 
compensation, law 
enforcement, and 
other government 
requests

Respond to 
organ and tissue 
donation requests

Work with a 
medical examiner 
or funeral director

Respond to lawsuits 
and legal actions

Comply with the law

Do Research

;I�GER�WLEVI�LIEPXL�MRJSVQEXMSR�EFSYX�]SY�JSV�GIVXEMR�WMXYEXMSRW�WYGL�EW�
• Preventing disease
• ,IPTMRK�[MXL�TVSHYGX�VIGEPPW
• 6ITSVXMRK�EHZIVWI�VIEGXMSRW�XS�QIHMGEXMSRW
• 6ITSVXMRK�WYWTIGXIH�EFYWI��RIKPIGX��SV�HSQIWXMG�ZMSPIRGI
• 4VIZIRXMRK�SV�VIHYGMRK�E�WIVMSYW�XLVIEX�XS�ER]SRI Ẃ�LIEPXL�SV�WEJIX]

;I�GER�YWI�SV�WLEVI�LIEPXL�MRJSVQEXMSR�EFSYX�]SY�
• *SV�[SVOIVW´�GSQTIRWEXMSR�GPEMQW
• *SV�PE[�IRJSVGIQIRX�TYVTSWIW�SV�[MXL�E�PE[�IRJSVGIQIRX�SJ½GMEP
• ;MXL�LIEPXL�SZIVWMKLX�EKIRGMIW�JSV�EGXMZMXMIW�EYXLSVM^IH�F]�PE[
• *SV�WTIGMEP�KSZIVRQIRX�JYRGXMSRW�WYGL�EW�QMPMXEV]��REXMSREP�WIGYVMX]��ERH�TVIWMHIRXMEP�TVSXIGXMZI�WIVZMGIW

;I�GER�WLEVI�LIEPXL�MRJSVQEXMSR�EFSYX�]SY�[MXL�SVKER�TVSGYVIQIRX�SVKERM^EXMSRW�

�;I�GER�WLEVI�LIEPXL�MRJSVQEXMSR�[MXL�E�GSVSRIV��QIHMGEP�I\EQMRIV��SV�JYRIVEP�HMVIGXSV�[LIR�ER�MRHMZMHYEP�HMIW�

;I�GER�WLEVI�LIEPXL�MRJSVQEXMSR�EFSYX�]SY�MR�VIWTSRWI�XS�E�GSYVX�SV�EHQMRMWXVEXMZI�SVHIV��SV�MR�VIWTSRWI�XS�
E�WYFTSIRE�

;I�[MPP�WLEVI�MRJSVQEXMSR�EFSYX�]SY�MJ�WXEXI�SV�JIHIVEP�PE[W�VIUYMVI�MX��MRGPYHMRK�[MXL�XLI�(ITEVXQIRX�SJ�
,IEPXL�ERH�,YQER�7IVZMGIW�MJ�MX�[ERXW�XS�WII�XLEX�[I V́I�GSQTP]MRK�[MXL�JIHIVEP�TVMZEG]�PE[�

;I�GER�YWI�SV�WLEVI�]SYV�MRJSVQEXMSR�JSV�LIEPXL�VIWIEVGL�

8LMW�RSXMGI�HIWGVMFIW�LS[�QIHMGEP�MRJSVQEXMSR�EFSYX�]SY�QE]�FI�YWIH�ERH�HMWGPSWIH�
ERH�LS[�]SY�GER�KIX�EGGIWW�XS�XLMW�MRJSVQEXMSR��4PIEWI�VIZMI[�MX�GEVIJYPP]��

seniorhealthpharmacy.com 

How else can we use or share your health information?

Changes to the Terms of this Notice

• ;I�EVI�VIUYMVIH�F]�PE[�XS�QEMRXEMR�XLI�TVMZEG]�ERH�WIGYVMX]�SJ�]SYV�TVSXIGXIH�LIEPXL�MRJSVQEXMSR�
• ;I�[MPP�PIX�]SY�ORS[�TVSQTXP]�MJ�E�FVIEGL�SGGYVW�XLEX�QE]�LEZI�GSQTVSQMWIH�XLI�TVMZEG]�SV�WIGYVMX]�SJ�]SYV�MRJSVQEXMSR�
• ;I�QYWX�JSPPS[�XLI�HYXMIW�ERH�TVMZEG]�TVEGXMGIW�HIWGVMFIH�MR�XLMW�RSXMGI�ERH�KMZI�]SY�E�GST]�SJ�MX�
• ;I�[MPP�RSX�YWI�SV�WLEVI�]SYV�MRJSVQEXMSR�SXLIV�XLER�EW�HIWGVMFIH�LIVI�YRPIWW�]SY�XIPP�YW�[I�GER�MR�[VMXMRK��-J�]SY�XIPP�YW�[I�GER��
]SY�QE]�GLERKI�]SYV�QMRH�EX�ER]�XMQI��0IX�YW�ORS[�MR�[VMXMRK�MJ�]SY�GLERKI�]SYV�QMRH� 
 
*SV�QSVI�MRJSVQEXMSR�WII��www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html.

;I�GER�GLERKI�XLI�XIVQW�SJ�XLMW�RSXMGI��ERH�XLI�GLERKIW�[MPP�ETTP]�XS�EPP�MRJSVQEXMSR�[I�LEZI�EFSYX�]SY��8LI�RI[�RSXMGI�[MPP�FI�
EZEMPEFPI�YTSR�VIUYIWX��MR�SYV�SJ½GI��ERH�SR�SYV�[IF�WMXI�


