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E-Prescribing is defined as a physician’s ability to electronically send an accurate, error free and understandable prescription directly 

to a pharmacy from the point of care. E-Prescribing greatly reduces medication errors and enhances patient safety. The Medicare 

Modernization Act (MMA) of 2003 listed standards that have to be included in an E-Prescribing Program. These include:

• Formulary and Benefit Transactions – Gives the prescriber information about which drugs are covered by the drug benefit plan. 

• Medication History Transactions – Provides the physician with information about medications the patient is already taking to                                                       

minimize the number of adverse drug events. 

By signing this consent form you are agreeing that Associated Foot & Ankle Specialists, LLC can request and use your prescription 

medication history from your pharmacy and E-Prescribe your prescriptions to the pharmacy of your choice.

 

I hearby authorize Associated Foot & Ankle Specialists, LLC physicians and staff to use and release my protected health information for 

treatment payment and healthcare operations as allowed by HIPPA and as described in the Associated Foot & Ankle Specialists, LLC 

Privacy Policy. I have been provided a copy of the Associated Foot & Ankle Specialists, LLC Privacy Policy and/or Notice of Information 

Practices. 

I allow the release of medical information including complete medical records, test results, and billing information to my insurance 

company and to other medical professionals and medical care institutions that I may be referred to for treatment. 

I allow payment made directly to Associated Foot & Ankle Specialists, LLC for all medical or surgical benefits otherwise payable to me 

under terms of my insurance. I understand that I am financially responsible for paying all co-payments, deductibles and non-overed services. 

A photocopy of this form shall be considered as effective and as valid as the original. 

I hereby authorize Associated Foot & Ankle Specialists, LLC to give me medical treatment. I understand that I have the right to refuse any 

procedure/treatment at any time. I understand that I have the right to discuss all medical treatments with my provider. 

To the best of my knowledge the information I have given on this form is accurate and true. I know it is my or my legal guardian’s 

responsibility to keep this practice and physician informed of changes to any of my contact information; failure to do so may interfere with 

the ability to contact me concerning my healthcare. 
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