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¿Español?
ATENCION: Si usted habla espanol, temenos 
servicios de asistencia linguistica disponibles para 
usted sin costo alguno. Llame al (855) 222-1505.

You may request an interpreter if English  
is not your primary language.

Deaf or hearing impaired?
Email questions or requests to Apothecare 
Select at apothecareselect@chcsek.org
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2 (855) 222-1505

Toll-free (855) 222-1505

apothecareselect@chcsek.org
apothecareselect.org 
924 N Broadway, Pittsburg, KS 66762 

For Emergencies: (855) 222-2705

HOURS
Monday–Friday 
7:00 a.m.–7:00 p.m. CST. 

A pharmacist is available 24 hours a day, 
7 days a week for emergency pharmacy 
concerns at (855) 222-2705.

Closed for certain holidays:

New Year’s Day (January 1)

Memorial Day (Last Monday in May) 

Independence Day (July 4)

Labor Day (First Monday in September) 

Thanksgiving Day (Fourth Thursday in November) 

Christmas Day (December 25)

We’re here 
to help.
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Specialty pharmacy 
the way it should be.

As a specialty pharmacy, we help you manage high-
cost and complex medications. At Apothecare Select, 
we treat our patients as people first, walking with you 
every step of the way. Apothecare Select is a part of 
the Community Health Center of Southeast Kansas.

Apothecare Select is your 
local specialty pharmacy 
in Southeast Kansas.

Find peace of mind with specialized counseling 
with trained pharmacists to answer questions 
regarding medications, side effects or treatment.

Get supplies necessary to take your medication, 
courtesy of Apothecare Select.

Choose from quick and confidential delivery 
options to Kansas, Missouri, and Oklahoma.

We provide routine refill reminders to ensure you 
have the medications you need.

We help you navigate complex insurance, prior 
authorizations, and obtain financial assistance 
from manufacturers and foundations.

We work directly with your prescriber in filling your 
specialty medications. 

Specialized counseling

Complimentary supplies

Convenient delivery

Refill reminders

Insurance & financial help

Filling a prescription
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Your First Steps

Visit our website or contact us toll-free at 
(855) 222-1505 Monday through Friday 
from 7:00 a.m. to 7:00 p.m. CST.

Complete the forms at apothecareselect.org  
or in this packet in a timely manner so we can get 
you started on your treatment and to minimize any 
disruptions in the delivery of your medication.

Apothecare Select fills prescriptions for specialty 
medications. If Apothecare Select is unable to 
fill a specialty medication due to purchasing 
restrictions or insurance eligibility, the pharmacy 
will attempt to connect the patient and provider 
with a pharmacy that can.

If you would like to transfer your prescription and 
begin receiving your specialty medication from 
Apothecare Select, all you need to do is contact us 
at (855) 222-1505. We will ask a few details to help 
serve you and then take care of the rest, including 
contacting your previous pharmacy.

Apothecare Select works directly with your 
prescriber in filling your specialty medications. 
In fact, many new prescriptions flow seamlessly 
from the prescriber to our pharmacy. However, if 
we can ever assist in obtaining a new prescription 
on your behalf, please call (855) 222-1505 and we 
will reach out to your prescriber.

The pharmacy will reach out to you about one week 
prior to your next refill being due. We will confirm 
address, discuss any changes in medication and a 
pharmacist will be available to answer any questions 
regarding therapy. You may also order refills by 
calling the pharmacy at (855) 222-1505.

Medications Available

Transferring Prescriptions

Filling a Prescription

Refill Reminders

About Your Medications

Step 1

Step 2
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Our trained pharmacists are equipped 

to help teach you about your specialty 

medication and to answer questions 

regarding your clinical care plan.

Contact Apothecare Select immediately if:

A You have any questions or concerns about your  
medication, including storage or administration

A You have any changes to your medication profile

A You have any changes to your insurance coverage

	A You have any changes to your address,  
phone or allergies

A Your package is damaged or you do not receive 
your shipment on the expected delivery date

A You suspect a medication error

A You have a concern about medication quality

A You have any questions or concerns about 
our specialty pharmacy service

Call toll-free (855) 222-1505

How to Get Help

From Emergency Care
If you are experiencing a medical emergency, call 
911 or seek emergency medical help immediately.

Contact your pharmacist or your doctor if you:

A Are experiencing a non-emergent adverse 
reaction that persists or gets worse

A Miss a treatment or dose of medication

A Have questions about how to correctly  
take your medication

From Your Pharmacist

Emergency and 
Disaster Information
If possible, always take enough medication with 
you for the duration of a scheduled trip. However, 
sometimes the unexpected occurs. If you find 
yourself in an emergency or natural disaster and 
are without your medication, please contact the 
pharmacy. We will explore options of how to best 
take care of you, that might include shipping a 
replacement medication or getting an emergency 
supply of your medication from an updated, 
temporary pharmacy.

Find answers to Frequently 
Asked Questions at
apothecareselect.org/FAQ
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Shipment
Apothecare Select will deliver your medications either 
with our own courier, the United States Postal Service 
or a nationwide, commercial courier. Most shipments 
will be delivered Monday through Friday. The location  
of every shipment is able to be tracked. You can find 
your tracking number by reaching out to the pharmacy.

Any special handling or temperature guidelines will be 
followed in the shipment of your medications. Please 
contact the pharmacy at (855) 222-1505 if you have 
questions about your delivery or if your shipment 
is delayed. Also, contact Apothecare Select if you 
have any updates to contact information, especially 
address or phone number.

Geographic Service Area
Apothecare Select is able to dispense medications to 
patients residing in Kansas, Missouri and Oklahoma. 
Additional states may be available in the future.  
If you have any questions, please call the pharmacy  
at (855) 222-1505.

Shipping and Safety

Insurance
Apothecare Select will always strive to get you the 
best possible out-of-pocket price for your specialty 
medication. We will work to get your medication 
covered by your insurance company. Even with your 
insurance company covering your medication, you 
might be left with an out-of-pocket balance. You 
will be notified by the pharmacy prior to dispensing 
of a medication if there is a balance. If you are 
unable to pay the balance, please contact the 
pharmacy and one of our trained representatives  
will be happy to discuss options.

Financial Assistance
Specialty medications can be expensive, but 
Apothecare Select wants specialty medications 
to be available to everyone possible. We will 
work diligently with your insurance to get your 
medication covered. If the medication has a high 
copay or simply isn’t covered, Apothecare Select  
will explore different options to make the 
medication as affordable as possible. These 
could include manufacturer assistance programs  
or condition specific foundations.

Financial Options
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Infection Prevention
When administering medication, it is important to practice good hand hygiene. This can 
be completed by washing all surfaces of hands (including between fingers and under nails) 
with soap and water for at least 30 seconds. Dry your hands with a clean cloth towel or paper 
towel. If soap and water are not readily available, cleanse hands with an alcohol-based, 
antibacterial hand sanitizer. Another tip to stay healthy includes minimizing contact with 
large crowds and others who are sick.

Safe Needle Disposal
The safe disposal of syringes, needles and lancets (“Sharps”) is important in the protection 
of you, others and the environment. Any device used to inject medicine or draw blood must 
be disposed of properly. Always place used Sharps materials in a Sharps container. If a Sharps 
container is not available, use a hard plastic or metal container with a tightly securable lid  
(i.e. laundry detergent jug). It is crucial to never fill these containers past three-quarters full and 
always secure the lid with heavy-duty tape before throwing away. Never throw Sharps in the 
standard waste basket and never flush Sharps down the toilet. Never recycle a Sharps container.

Check with your waste company or local municipality to confirm the disposal instructions  
of sharps containers and Sharps waste in your area.

You can also visit www.safeneedledisposal.org for information on Sharps and proper disposal.

Medication Disposal
Pharmacy regulations prohibit the resale or reuse of a prescription item that was previously 
dispensed. Thus, Apothecare Select cannot take back a prescription or issue any credit/
refund for any unused or excess product. Please contact the pharmacy if your medication  
or supplies are defective and we will further assist you on a resolution.

Please contact your pharmacy, local Department of Public Health agency, or city or county 
government trash and recycling services regarding the safe disposal of unused medication.

Other references for safe disposal
fda.gov/drugs/safe-disposal-medicines/disposal-unused-medicines-what-you-should-know
fda.gov/consumers/consumer-updates/where-and-how-dispose-unused-medicines#steps

http://www.safeneedledisposal.org
https://www.fda.gov/drugs/safe-disposal-medicines/disposal-unused-medicines-what-you-should-know
https://www.fda.gov/consumers/consumer-updates/where-and-how-dispose-unused-medicines#steps 
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Home Safety 
Medication
A  Store medications and hazardous materials in child-proof containers 

and/or out of reach of children.

A  If suspected ingestion or poisoning, call Poison Control at (800) 222-1222.

A  All medication should be labeled clearly and left in original container.

A Do not give or take medication that has been prescribed for other people.

A When taking or giving medication, read the label and measure doses carefully. 

A Know the potential adverse drug reactions of the medication you are taking.

Fall Risk
	A Minimize slips and falls within your home.

	Ż Arrange furniture in a manner that maintains a clear path.

	Ż Keep floors clean (i.e. free of spills, cords, and throw rugs).

	Ż Install good lighting to keep walkways and stairways well lit.

	Ż Install handrails on all stairs, showers, bathtubs, and toilets.

	Ż Place rubber mats or adhesive strips in showers and bathtubs.

	Ż Utilize seating options (i.e. shower chair) if you have muscle  
weakness, shortness of breath or dizziness.

	Ż Have a flashlight that works.

A Use extra caution when utilizing mobility items (i.e. canes, walkers, wheelchairs or 
crutches) to minimize the occurrence of slips and falls.

	Ż Avoid using walkers, canes or crutches on slippery or wet surfaces.

	Ż Always put the wheelchair or seated walkers in the locked position  
when standing up or before sitting down.

	Ż Wear shoes when using these mobility items and try to avoid obstacles,  
soft and uneven surfaces.

Lifting
	A If something is too heavy, stop and get help to minimize risk of injury.

A  Some strategies to minimize low back pain or injury:

	Ż Plan ahead and clear your path prior to lifting.

	Ż Stand close to the load with your feet apart for good balance.

	Ż Bend your knees prior to lifting the load.

	Ż Keep your back straight and lift with your legs.

	Ż Avoid twisting your body while lifting or carrying the load.
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Electrical Accidents
	A  Some strategies to minimize electrical accidents:

	Ż Keep cords and electrical appliances away from water.

	Ż Ensure extension cords are adequate for larger appliances.

	Ż Do not overload outlets with too many plugs and make sure cords  
are in good condition.

	Ż Do not use and repair immediately a broken plug, outlet or cord.

Gas Accidents
	A  Some strategies to minimize gas accidents if you smell gas:

	Ż Open windows and doors.

	Ż Turn off any suspected gas appliance.

	Ż Do not light or use anything with an open flame.

	Ż Do not turn on any electrical switches.

	Ż Proceed outside of the home and contact the gas company.

Fire
	A Some strategies to be prepared in case of a fire include:

	Ż Have a plan and make sure all individuals know how to proceed in case of a fire.

	Ż Place and maintain smoke detectors.

	Ż Keep and maintain a fire extinguisher.

	Ż If oxygen is used in the home, make sure signs are clearly placed,  
“No Smoking - Oxygen in Use”.

	Ż Maintain and inspect fireplace, chimney, furnace, and pipes to ensure  
all are in good working order.

	Ż Keep any flammable objects away from fireplaces.

	Ż Carefully adhere to instructions when using space heaters.

A  If a fire is suspected or confirmed:

	Ż Follow your escape plan and exit the home.

	Ż Call 9-1-1 for emergency services.

	Ż If unable to exit the home due to a blocked route, minimize smoke  
entering your location and signal for help by any means necessary.
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Generic Medication Substitution
We may utilize a lower-cost generic medication if the doctor and state regulations allow. Generic medications 
must be approved by the Food and Drug Administration (FDA) to work the same as their brand counterparts. 
However, the appearance of generic medications may be different in shape, size or color. If you were not 
informed of a difference in appearance, please contact the pharmacy at (855) 222-1505.

Medication Recalls
Apothecare Select follows the drug recall guidelines established by the FDA, drug manufacturers, drug 
distributors and/or state and federal regulatory agencies. If you have been affected by a recall that requires 
action, we will contact you and your physician to inform you of the next steps. If you have questions regarding  
a recall and have not heard from the pharmacy, please contact us at (855) 222-1505.

Medicare Supplier Standards
The products and/or services provided to you by Apothecare Select are subject to the supplier 
standards contained in the federal regulations shown at 42 Code of Federal Regulations Section 
424.57(c). These standards concern business professional and operational matters (e.g., honoring 
warranties and hours of operation) The full text of these standards can be obtained at cms.gov/
medicare/provider-enrollment-and-certification/medicareprovidersupenroll/downloads/
dmepossupplierstandards.pdf Upon request we will furnish you a written copy of the standards.

Complaint and Grievance 

If you are not satisfied with the resolution, you may report your concerns to:

If you are concerned or not satisfied with the level 
of care provided by Apothecare Select, please 
notify the pharmacy manager immediately.

Amanda Treiber at Community Health 
Center of Southeast Kansas, Inc. 
(CHC/SEK)

A atreiber@chcsek.org

A (620) 231-9873

Utilization Review Accreditation 
Commission (URAC)

	A www.urac.org

	A (202) 216-9010

Accreditation Commission 
for Health Care, Inc. (ACHC)

A www.achc.org

A (855) 937-2242

National Association of 
Boards of Pharmacy (NABP)

A www.nabp.pharmacy

A (877) 391-4406

Medicare

	A www.medicare.gov

	A (877) 486-2048

Contact Apothecare Select at:

(855) 222-1505
apothecareselect@chcsek.org

924 N Broadway
Pittsburg, KS 66762

Other Situations

http://cms.gov/medicare/provider-enrollment-and-certification/medicareprovidersupenroll/downloads/dmepossup
http://cms.gov/medicare/provider-enrollment-and-certification/medicareprovidersupenroll/downloads/dmepossup
http://cms.gov/medicare/provider-enrollment-and-certification/medicareprovidersupenroll/downloads/dmepossup
mailto:atreiber%40chcsek.org?subject=
https://www.urac.org
https://www.achc.org/
http://www.nabp.pharmacy
https://www.medicare.gov/
mailto:apothecareselect%40chcsek.org%20?subject=
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A To be treated with respect, consideration, and recognition of client/patient dignity and individuality;

	A A safe, sanitary environment that promotes privacy and dignity that is free from abuse, neglect, exploitation and restraint or 
seclusion of any form used as a means of coercion, discipline, convenience or retaliation;

A To be free from mistreatment, neglect, or verbal, mental, sexual, and physical abuse, Including injuries of unknown 
source, and misappropriation of client/patient property.

A Treatment services free of discrimination based on race, religion, ethnic origin, national origin, evidence of insurability, 
sexual orientation, age, disability, medical condition, or ability to pay for services;

A To receive communication in a language the patient can understand;

A To receive information and education that is easily understood regarding their health conditions, expected outcomes, 
and treatment options, and prescribed medications, including side effects, risks and benefits;

A To receive information about the scope of services that the organization will provide and specific limitation on those 
services;

A To be able to identify visiting personnel members through proper identification, and to speak with the pharmacy staff 
member's supervisor if requested;

A To be able to speak to a health professional;

A To participate in the development of an individualized treatment plan with periodic review and revision, as appropriate, of 
said individualized treatment plan;

A To 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;

A To be able to refuse treatment or withdraw consent to treatment, unless such treatment is ordered by a court or is 
necessary to save the patient’s life or physical health. Patients refusing treatment should be informed of possible 
consequences of that decision;

A To receive a referral to another program/service if CHC/SEK is unable to provide a service that the patient requests or as 
indicated in the assessment or treatment plan of the patient and to be informed of any financial benefits when referred 
to an organization;

A Privacy in treatment including the right to not be fingerprinted, photographed or recorded without consent, with the 
exception of photographing for identification/administrative purposes or video recordings used for security purposes;

A To receive assistance from a family member, designated representative or other individual in understanding, protecting 
or exercising the patient’s rights;

A To consent in writing, refuse to consent, or withdraw written consent to participate in research, experimentation or a 
clinical trial that is not a professionally recognized treatment without affecting the services available to the patient;

A To be free from coercion in engaging in or refraining from individual religious or spiritual activity, practice or belief and to 
be able to practice their individual religious beliefs;

Patients can expect...

11

Patients Rights & Responsibilities

(855) 222-1505



A Providing accurate, complete, and up-to-date medical and contact information;

A Notifying the treating provider of participation in the services provided by CHC/SEK;

AShowing respect to and consideration of the rights of other patients, CHC/SEK staff, providers, including 
the respect for property;

A Providing forms that are necessary to receive services;

A Providing information needed for insurance claims and working with staff to make payments and/or 
applying for reduced fees;

A Following your individualized treatment plan;

A Following CHC/SEK policies;

A Maintaining any equipment provided;

A Expressing concerns or complaints so they may be addressed; and

A If CHC/SEK staff is exposed to patient’s blood or other bodily fluid, consenting to testing for Human 
Immunodeficiency Virus, Hepatitis, and/or other blood-borne illnesses.

Patient responsibilities include...

A The ability to exercise a grievance procedure to resolve differences and to receive a response to a grievance in a timely 
and impartial manner;

A Freedom from retaliation for submitting a grievance to CHC/SEK administration, the Department of Social and 
Rehabilitation Services, or another entity;

A The ability to obtain a copy of their medical or prescription drug record at the patient’s expense;

A To be informed at initiation of care services, or before receiving services, of any fees the patient is expected to pay, and of 
refund policies, except for treatment during a crisis situation;

A An explanation of the bill for services, information on payment options including financial assistance and/or access to 
sliding fees and counseling regarding other financial resources;

A Confidentiality of medical, financial and personal information which will not be released to other parties without 
appropriate consent; and

A To be fully informed of one’s responsibilities.
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Community Health Center of  Southeast Kansas, Inc. (CHC/SEK)
HIPAA
Apothecare Select is a subsidiary of Community Health Center of Southeast Kansas, Inc. and thus will follow 
the established Notice of Privacy Practices.

Your information. Your rights. Our responsibilities.
This Notice of Privacy Practices describes how your health information may be used by and/or disclosed by 
CHC/SEK, and how you can get access to this information. Please review this Notice of Privacy Practices carefully.

Your Rights
When it comes to your health information, you have certain rights. 
This section explains your rights and some of our responsibilities to help you.

Get an electronic or paper copy of your medical record
A You can ask to see or get an electronic or paper copy of your medical record and other health 

information we have about you. Ask us how to do this.

A CHC/SEK will provide a copy or a summary of your health information, usually within thirty  
(30) days of your request. CHC/SEK may charge a reasonable, cost-based fee.

Request confidential communications
A You can ask us to contact you in a specific way (for example,  

home or office phone) or to send mail to a different address.

A CHC/SEK will say “yes” to all reasonable requests.

Ask CHC/SEK to limit what we use or share
	A You can ask us not to use and/or share certain health information for treatment, payment, or our 
operations. We are not required to agree to your request, and we may say “no” if it would affect your care.

A If you pay for a service or health care item out-of-pocket in full, you can ask us not to share that 
information with your health insurance for the purpose of payment or our operations. We will say 
“yes” unless a law requires us to share that information.

Get a copy of this Notice of Privacy Practices
A You can ask for a paper copy of this Notice of Privacy Practices, at any time.  

We will provide you with a paper copy promptly.

Choose someone to act for you
A If you have given someone medical power of attorney, or if someone is your legal guardian,  

that person can exercise your rights and make choices about your health information.

A We will make sure that person has this authority and can act for you before we take any action.

Ask CHC/SEK to correct your medical record
A You can ask us to correct health information about you that  

you think is incorrect or incomplete. Ask us how to do this.

A We may say “no” to your request, but we’ll tell you why in writing within sixty (60) days.

Notice of Privacy Practices
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Your Choices
For certain health information, you can tell us your choices about what we share. If you have a clear 
preference for how we share your information in the situations described below, talk to us.  
Tell us what you want us to do, and we will follow your instructions.

In these cases, you have both the right and choice to tell us to:
	A Share information with your family, close friends, or others involved in your care;

A Share information in a disaster relief/emergency situation; and

A Include your information in a hospital directory.

If you are not able to tell us your preference (for example, if you are unconscious), we may go 
ahead and share your information if we believe it is in your best interest. We may also share your 
information when needed to lessen a serious and imminent threat to health or safety.

In the following cases/instances, CHC/SEK will never share your information,  
unless you give us written permission:

	A Marketing purposes;

A Sale of your information; and/or

A Most sharing of psychotherapy notes.

Get a list of those with whom CHC/SEK has shared your information
A You can ask for a list (accounting) of the times we’ve shared your health information  

for six (6) years prior to the date you ask, who we shared it with, and why.

	A We will include all the disclosures except for those about treatment, payment, and health care operations, and 
certain other disclosures (such as any you asked us to make). We’ll provide one (1) accounting a year for free, 
but will charge a reasonable, cost-based fee, if you ask for another accounting within twelve (12) months.

File a complaint if you feel your rights are violated
	A You can complain if you feel we have violated your rights by contacting us:

A You can file a complaint with the U.S. Department of Health and Human Services Office for Civil Rights by 
sending a letter to 200 Independence Avenue, S.W., Washington, D.C. 20201, calling 1 (877) 696-6775, or 
visiting www.hhs.gov/ocr/privacy/hipaa/complaints/.

A We will not retaliate against you for filing a complaint.

Privacy Officer/Compliance Officer
3015 N. Michigan 
P.O. Box 1832
Pittsburg, Kansas 66762
(620) 240-5015
dcreitz@chcsek.org

In the case of fundraising, CHC/SEK may contact you for fundraising efforts, but you can tell us not to contact you again.

(855) 222-150514

http://www.hhs.gov/ocr/privacy/hipaa/complaints/


Our Uses and Disclosures
How do we typically use or share your health information?
CHC/SEK typically use(s) or share(s) your health information in the following ways.

To treat you
CHC/SEK can use your health information and share your health information with other 
professionals who are treating you.
Example: A doctor treating you for an injury asks your provider about your overall health condition.

To run our organization in a manner the promotes the highest quality of care
CHC/SEK can use and share your health information to run our practice, improve your care,  
and contact you when necessary.
Example: We use health information about you to manage your treatment and services.

Bill for your services
CHC/SEK can use and share your health information to bill and get payment from health plans and/or other entities.
Example: We give information about you to your health insurance so it will pay for your services.

How else can we use or share your health information?
CHC/SEK is allowed or required to share your information in other ways – usually in ways that contribute to the 
public good, such as public health and research. We have to meet many conditions in the law before we can share 
your information for these purposes. For more information see: www.hhs.gov/ocr/privacy/hipaa/understanding/
consumers/index.html.

Help with public health and safety issues
CHC/SEK can share health information about you for certain situations such as:

	A Preventing disease;

A Helping with product recalls;

A Reporting adverse reactions to medications;

A Reporting suspected abuse, neglect, or domestic violence; and/or

A Preventing or reducing a serious threat to anyone’s health or safety.

Comply with contracts with pharmaceutical companies and other suppliers
CHC/SEK can share health information about you for audit and other purposes.

Do research
CHC/SEK can use or share your information for health research.

Comply with the law(s)
CHC/SEK will share information about you if state or federal laws require it, including with the 
Department of Health and Human Services, if the state or federal agency wants to see that  
CHC/SEK is complying with federal or state privacy law(s).

Respond to organ and tissue donation requests
CHC/SEK can share health information about you with organ procurement organizations.
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Our Responsibilities
	A CHC/SEK is required by law to maintain the privacy and security of your protected health information.

	A CHC/SEK will let you know promptly if a breach occurs that may  
have compromised the privacy or security of your information.

	A CHC/SEK must follow the duties and privacy practices described in this Notice of Privacy Practices,  
and give you a copy of this Notice of Privacy Practices.

	A CHC/SEK will not use or share your information other than as described here, unless you tell us we can in writing. 
If you tell us we can, you may change your mind at any time. Let us know in writing if you change your mind.

For more information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html

Work with a medical examiner or funeral director
CHC/SEK can share health information with a coroner, medical examiner, or funeral director when an individual dies.

Address workers’ compensation, law enforcement, and other government requests
CHC/SEK can use or share health information about you:

	A For workers’ compensation claims;

	A For law enforcement purposes or with a law enforcement official;

	A With health oversight agencies for activities authorized by law; and/or

	A For special government functions such as military, national security, and presidential protective services.

Respond to lawsuits and legal actions
CHC/SEK can share health information about you in response to a court or administrative order, or in response 
to a subpoena.

(855) 222-150516

https://www.hhs.gov/hipaa/for-individuals/notice-privacy-practices/index.html


Your Rights Regarding Health Information Technology
CHC/SEK participates in the health information exchange (“HIE”) of health information with other healthcare 
providers and health plans through an approved health information organization(s) (“HIO”). Through CHC/
SEK’s participation, your PHI (Personal Health Information) may be accessed by other providers and health 
plans for the purposes of treatment, payment, or health care operations. HIOs are required to use appropriate 
safeguards to prevent unauthorized uses and disclosures of PHI.

Changes to the Terms of this Notice
CHC/SEK can change the terms of this notice, and the changes will apply to all information we have about you. 
The new notice will be available upon request, in our office, and on our website.

If you are a patient seeking care from CHC/SEK, at a CHC/SEK clinic located  
in the State of Oklahoma.

Under Oklahoma law, you have the right to decide whether providers and health plans can access your health 
information maintained at an HIE. You have two (2) choices. First, you may permit authorized individuals to 
access your PHI maintained at an HIE for treatment, payment, or health care operations. If you choose this option,  
you do not have to do anything.

Alternatively, you can choose to restrict access to your PHI maintained at an HIE by submitting the required 
form to the MyHealth Access Network at http://www.myhealthaccess.net or by completing and mailing 
said form. Your restriction does not prevent access to your PHI maintained by an HIE for purposes of 
obtaining information about certain communicable diseases or suspected incidents of abuse by authorized 
individuals. Your decision to restrict access of your PHI maintained at an HIE does not prevent permissible uses 
and disclosures of your PHI, outside of an HIE, by CHC/SEK as outlined in thisNotice of Privacy Practices. 

If you have questions regarding HIE  and/or HIOs, please visit: www.myhealthaccess.net.

If you are a patient seeking care from CHC/SEK, at  a CHC/SEK clinic located in the State of Kansas.

Under Kansas law, you have the right to decide whether providers and health plans can access your health 
information maintained at an HIE. You have two (2) choices. First, you may permit authorized individuals to 
access your PHI maintained at an HIE for treatment, payment, or health care operations. If you choose this 
option, you do not have to do anything.

Alternatively, you can choose to restrict access to your PHI maintained at an HIE by submitting the required form 
to the Kansas Health Information Technology at http://www.KanHIT.org or by completing and mailing 
said form. Your restriction does not prevent access to your PHI maintained by an HIE for purposes of obtaining 
information about certain communicable diseases or suspected incidents of abuse by authorized individuals. 
Your decision to restrict access of your PHI maintained at an HIE does not prevent permissible uses and 
disclosures of your PHI, outside of an HIE, by CHC/SEK as outlined in this Notice of Privacy Practices. 

If you have additional questions, please visit: www.KanHIT.org.
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Consent for Treatment
By signing below, I authorize Apothecare Select to provide products, supplies and services as prescribed by my 
healthcare provider. I confirm I have been informed and have participated in planning my care and I am signing 
this consent willingly and voluntarily. I understand this consent is valid immediately upon my signature and that I 
may withdraw my consent at any time by notice to Apothecare Select.

Assignment of Insurance Benefits and Payment of Services Rendered
By signing below, I authorize Apothecare Select to submit claims directly to my insurance company or 
governmental insurance program (e.g. Medicare). Apothecare Select will provide medications, supplies and/
or services to the patient, along with communication of the estimated cost, as agreed upon at prescription 
coordination. I understand I am responsible for co-payments, deductibles and services not otherwise covered by 
my insurance carrier. If applicable, Apothecare Select may disclose necessary Patient Health Information (PHI) 
to facilitate enrollment in patient assistance programs (e.g. pharmaceutical manufacturers, patient support 
programs, hub programs, and authorized agents of manufacturers or programs).

Acknowledgement of Receipt of Mandated Forms and Receipt of Notice of Privacy Practices
By signing below, I acknowledge receipt of Apothecare Select’s Welcome Packet including: Patient Rights 
and Responsibilities, Contact Information, Hours of Operation, Pharmacy Care and Processes Information, 
Patient and Home Safety Information, Emergency Information, Financial Obligation, and Complaint Process 
Information. I acknowledge receipt of the DMEPOS (durable medical equipment, prosthetics, orthotics and 
supplies) Supplier Standards.

I acknowledge receipt of the Notice of Privacy Practices concerning Protected Health Information (PHI) and 
agree with its terms and conditions. I authorize Apothecare Select to release and receive health information to 
or from my healthcare provider, insurance company, governmental insurance program (e.g. Medicare) or other 
health care providers as needed to coordinate my pharmaceutical needs. 

I agree to the terms and conditions stated in the Apothecare Select Patient Acknowledgement  
and Informed Consent to Treatment.

Please sign and return this document to:

Apothecare Select
924 N. Broadway
Pittsburg, Kansas 66762

apothecareselect@chcsek.org

Phone: (855) 222-1505

Fax: (620) 240-8040

Date (MM/DD/YYYY)Signature
Patient or Legal Representative

Legal Representative Name 
If Applicable

Relationship to Patient

Patient Name

Address

Phone

Date of Birth (MM/DD/YYYY)

City State ZIP

Email (Optional)

Patient Acknowledgement and
Informed Consent to Treatment




