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E-Prescribing Consent
Carter Medical Clinic of Altus Oklahoma is participating in the federally mandated program called E-Prescribing. This means your prescriptions will be electronically submitted to your pharmacy in a safe, secure way, through the same technology used by credit card companies. This helps protect the privacy of your personal information.
Benefits of E-Prescribing:
· Your physician will be able to view important information about your prescriptions, like drug interactions, prescription history and the ability to see if your prescription has been picked up, not picked up or partially filled.
· Less confusion over handwritten prescriptions, unclear phone calls or messages.
· Reduced possibility of medical errors and less chance of adverse drug reactions.
· Fewer trips to drop off prescriptions at your pharmacy.
· A safer, faster, easier way to get your prescriptions filled.
Secondary to new Medicare regulations we must in most cases transmit your prescriptions to the pharmacy via computer. However, occasionally a prescription fails to be received by the pharmacy, although the computer verifies transmission. Should your prescription not be at your pharmacy when you arrive, please contact us immediately and we will replace the prescription immediately.
By signing this consent, you are agreeing that Carter Medical Clinic of Altus Oklahoma can request and use your prescription medication history from other healthcare providers and/or third party pharmacy benefit payers for treatment purposes.
Understanding all of the above, I provide consent to Carter Medical Clinic of Altus Oklahoma to enroll me in the E-Prescribe Program. I have had the chance to ask questions and all of my questions have been answered to my satisfaction.
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