PRESCRIPTION HOME DELIVERY REGISTRATION

Elixir Pharmacy provides convenient home delivery for maintenance medications, delivered to you with free standard shipping!

1. REGISTRATION INFORMATION

Register with Elixir Pharmacy using one of the three available options below.
Please note, you will need your Member ID number from your prescription card to complete registration.

To register via the To register by mail: To register by phone:
online portal: Send this form to Elixir Pharmacy Call Elixir Pharmacy
Visit elixirsolutions.com 7835 Freedom Ave. NW, at 844-293-4761 (TTY:711)

North Canton, OH 44720

2. FILLING PRESCRIPTIONS

Ask your physician for a 90-day prescription of your medication. Your doctor can send the new prescription to Elixir
Pharmacy using any of the following secure and easy methods:

Electronic: Have your doctor send the prescription to Elixir Pharmacy using NCPDP 36-77361.
Fax: Have your doctor fax the prescription to Elixir Pharmacy at 866-909-5171.

Mail: If you have a written prescription, you or your doctor can include it with this completed form or, if you've already
registered online or via phone, mail it to: Elixir Pharmacy, 7835 Freedom Ave., NW, North Canton, OH 44720.

You can also transfer any current prescriptions that are with another pharmacy to Elixir Pharmacy by going to
elixirsolutions.com. If you need any assistance with this process or help contacting your doctor, call Elixir Pharmacy
at 844-293-4761 (TTY:711). Please have your prescription bottle handy.

3. MEMBER INFORMATION

First Name: Last Name: Middle Initial:
Address: City: State: _ Zip Code:

Phone Number: () Email:

Member Identification Number: Date of Birth: Sex: LIM OIF

4. HEALTH INFORMATION

Drug Allergies: [INone [JAspirin [1Codeine [IErythromycin  [IPenicilin [ISulfa [1Other:

Medical Conditions: [JArthritis [JAsthma [Cancer [IDiabetes [IGlaucoma [JHeart Condition
[IHigh Blood Pressure  [1High Cholesterol ~ [IMigraine [1Thyroid Disease [1Other:

Current Over-the-Counter or Herbal Medications Taken Regularly:

["14)) Classicare el XIr

(HMO)
PHARMACY



http://elixirsolutions.com
http://elixirsolutions.com

5. PRESCRIPTION INFORMATION

“*Fill when
Rx Received

Drug Name Doctor’s Name Doctor’s Phone # “EasyRefill

1.

2
3
4.
5

ENENEN RN
ENENEN R

6.

*Check box if you would like automatic refills of your prescription. **Check box if you would like us to fill your prescription when we receive it.

[11do not want child-proof caps. If you check this box, we will include snap caps or easy off lids with your medications.

Generics: Elixir Pharmacy will automatically dispense the generic drug unless your prescriber writes “DAW” (dispense as
written) on the prescription indicating the brand name drug is medically necessary. Brand name drugs typically require you
to pay a higher copayment.

6. PAYMENT AND SHIPPING

Please do not send cash. If your copay is $0, your card will not be charged.

Credit/Debit Card: [ ] Visa [ ] MC [_] Discover [_]Amex [_]Diners

Credit Card Number:

Expiration date:

X
M M Y Y Cardholder signature

[11authorize Elixir Pharmacy to charge this card for all orders from any person in this membership and to
maintain my credit card on file as payment method for any future charges. To modify payment selection, contact
customer service at any time. For new prescription orders and maintenance refills, this credit card will be billed for
copay/coinsurance and other such expenses related to prescription orders.

For optional expedited shipping, add []$10 for ground, []$25 for 2-day, or [] $50 for overnight delivery.
Standard shipping is included.

Elixir Pharmacy complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age,
disability, or sex. Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al
1-844-293-4761 (TTY: 711).;E & : MBEERAER T, BRI LG EEBIESEMRT. FHE 1-844-293-4761 (TTY: 711).
MCS Classicare is an HMO plan subscribed by MCS Advantage, Inc.

Confidentiality Notice: This communication is privileged and confidential, and/or protected health information (PHI) or electronic protected
health information (ePHI), and may be subject to protection under the law, including HIPAA. This communication is intended for the sole use
of the individual or entity to whom it is addressed. If you are not the intended recipient, be advised that any use, disclosure, distribution,
copying, or action taken in reliance on the contents of this communication is strictly prohibited. If you have received this information in error,

please notify the sender immediately and arrange for its return. H5577_2450922_C
L") Classicare

(HMO) © 2022 Elixir Rx Solutions - All Rights Reserved. 22-7060 MCS PHARMACY







Accessibility Report





		Filename: 

		netw_mail order_mbr_form_MCS mail order enrollment_22-7060-OH_English_f FINAL.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	First Name: 
	Last Name: 
	Middle Initial: 
	Address: 
	City: 
	State: 
	Zip Code: 
	undefined: 
	Email: 
	Member Identification Number: 
	rth: 
	Sex: Off
	None: Off
	Aspirin: Off
	Codeine: Off
	Erythromycin: Off
	Penicillin: Off
	Sulfa: Off
	undefined_2: Off
	Other: 
	Arthritis: Off
	Asthma: Off
	Cancer: Off
	Diabetes: Off
	Glaucoma: Off
	Heart Condition: Off
	High Blood Pressure: Off
	High Cholesterol: Off
	Migraine: Off
	Thyroid Disease: Off
	undefined_3: Off
	Other_2: 
	Current OvertheCounter or Herbal Medications Taken Regularly 1: 
	Current OvertheCounter or Herbal Medications Taken Regularly 2: 
	EasyRefill: 
	Doctors Name1: 
	Doctors Phone 1: 
	undefined_4: 
	undefined_5: 
	Doctors Name2: 
	Doctors Phone 2: 
	undefined_6: 
	undefined_7: 
	Doctors Name3: 
	Doctors Phone 3: 
	undefined_8: 
	undefined_9: 
	Doctors Name4: 
	Doctors Phone 4: 
	undefined_10: 
	undefined_11: 
	Doctors Name5: 
	Doctors Phone 5: 
	undefined_12: 
	undefined_13: 
	Doctors Name6: 
	Doctors Phone 6: 
	undefined_14: 
	undefined_15: 
	I do not want childproof caps If you check this box we will include snap caps or easy off lids with your medications: Off
	CreditDebit Card: Off
	undefined_16: Off
	undefined_17: Off
	undefined_18: Off
	undefined_19: Off
	Visa: 
	MC: 
	undefined_20: 
	Discover: 
	undefined_21: 
	Amex: 
	undefined_22: 
	Diners: 
	undefined_23: 
	undefined_24: 
	undefined_25: 
	undefined_26: 
	undefined_27: 
	undefined_28: 
	undefined_29: 
	undefined_30: 
	Expiration date: 
	X: 
	Y: 
	I authorize Elixir Pharmacy to charge this card for all orders from any person in this membership and to: Off
	10 for ground: Off
	25 for 2day or: Off
	50 for overnight delivery: Off
	Drug Name 1: 
	Drug Name 2: 
	Drug Name 3: 
	Drug Name 4: 
	Drug Name 5: 
	Drug Name 6: 


