
SyncRx PATIENT
AGREEMENT

We are pleased to welcome you to SyncRx, our coordinated refill program. The SyncRx
Program will streamline medication management for you by synchronizing all of your
prescriptions for filling on a monthly or quarterly basis according to your insurance benefit.

AdYantages
6 Automatic processing of your prescriptions with attention to the details of your

prescription needs.

^ 
Notification when your order is ready to pick up.

6 Increased convenience by limiting your trip to the pharmacy to every 30 or 90 days
depending on your insurance benefit.

a Peace of mind in getting all of your regularly scheduled medications on time and in
one single order.

6 Personalized contact with one of our pharmacists to ask ouestions and discuss
med ications.

a Reassurance that we will alert you in advance when new prescriptions are required to
continue therapy.

I understand the program advantages and the followlng condltlons of participation to
achieve the maxlmum beneflts from the SyncRx Program.

I hereby agree:
a To accept a phone call each month or every quarter from the pharmacy to discuss

my prescription refills.
6 To pick up the medications within 7 days of my assigned refill date.
a To pay an extra copay one time for each medication or receive a shortened supply of

medication if necessary in order to make all refills due on the same day.

6 To keep an open dialogue with my pharmacist regarding doctor appointments,
hospital/urgent care visits, and changes in my health status.
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