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Harness Health Specialty Pharmacy  
Introduction to Service

Dear patient,
Welcome to Harness Health Specialty Pharmacy! 

We offer compassionate care and support to people with certain high-cost, chronic health conditions, and we are here to help you get 
the most from your medications. We also look for ways to help lower your costs. Our staff is here for you every step of the way.

This booklet was created to help you understand our policies and procedures. It’s also a handy source for contact information and a 
copy of patient rights and responsibilities. We look forward to the opportunity to be your pharmacy partner. Thank you for trusting 
Harness Health Specialty Pharmacy.

What we offer:
• Personalized care and follow-ups.

• Our clinical staff will work with you to discuss your treatment plan and answer your questions. We will be in close contact with you 
during your treatment.

• There may be times when you are prescribed a medication that your insurance plan may not cover. We will work to lower your drug 
costs by getting the medication covered or switching to a medication that is covered.

• A comprehensive patient management program to help you when you follow the treatment plan given by your health care team. 
The program is designed to provide benefits such as education on your medication, help with potential side effects, helping you 
take your medicine correctly, and improving your health. If you don’t want to use the program, you may call us to opt out.

• Our pharmacists are here to provide consultation on your medication therapy questions, including evidence-based health 
information related to your diagnosis and treatment.  

• Refill reminder follow ups, so you never run out of your medication. 

• Free and safe home delivery via temperature-controlled package when appropriate. 

• 24/7 help when you need to talk to one of our pharmacists.

• Transfer to another pharmacy if we can’t fill your prescription.
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Hours of Operation and Contact Information
Our pharmacy is located at 6900 Forest Avenue, Suite 100, Richmond, VA 23230.

Important Information

We want to make sure that you have 
everything you need to get the most 
out of your medication therapy. Please 
look over everything we’ve given you. 

Please call us when or if:

• You have any questions about your 
medication or delivery service

• You are having an allergy or reaction 
to your medication

• There’s been a change in your 
medication use

• You would like to start taking 
vitamins, supplements or over the 
counter medications

• Your contact information or address 
has changed

• Your insurance information or 
payment method has changed

• You need to check the status of  
your order

• You need to change your delivery

Important Contacts

Harness Health Specialty Pharmacy: 
866-992-2763 during regular  
business hours.

Harness Health Pharmacy  
Pharmacist Line (24/7):  
866-992-2763 - Calls for urgent and 
emergency issues or questions are 
routed to an on-call pharmacist after 
normal business hours.

Harness Health Specialty  
Pharmacy Email:  
SpecialtyPharmacy@bshsi.org

Poison Control Center:  
800-222-1222 

National Suicide Prevention Lifeline: 
800-273-8255

URAC Complaints Department:  
urac.org/complaint

Hours of Operation:

• Mon.–Fri., 8:30 a.m.–4:30 p.m.  
eastern time

• Closed on New Year’s Day,  
Memorial Day, Independence Day, 
Labor Day, Thanksgiving Day and 
Christmas Day.
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Getting Your Medication and Services

Delivery and storage of your medications
• We will deliver your medications to your home or an approved location. We will also include any needed supplies, such as needles, 

syringes and alcohol swabs when necessary. If your medications need special handling or refrigeration, we will package and ship 
them safely. If you can’t be there to get the package, we can leave it at your home or an approved location.

• In the event of a delay in delivery of your medication due to issues related to insurance, payment or medication availability, a 
member of our Harness Health Pharmacy team will contact you to discuss alternatives to obtain your medication. 

• We will try to deliver your supplies early if a weather warning is in place. We will attempt to call our patients, in order of disaster 
priority, with any special instructions. Please make sure to give us the best phone number to call as well as a backup contact to 
make sure you have your medication.

How to fill a new prescription
Your provider can either send us a new copy of your prescription, or you can call us to contact your provider to get a new prescription.

Ordering refills
Your refills can be ordered by:

• Calling 866-992-2763 to speak to a team member

• Online at harnesshealthpharmacy.medrefill.com

• Mobile phone app - you can download it at the Android and Apple app store by searching for “Harness Health Rx”

• Our pharmacy team will call you before your medication is scheduled to run out.

You can always call us if you run out of medication, lose it or will be traveling and need to take more than your usual supply with you. 

Medications not available at Harness Health Specialty Pharmacy
If you can’t get your prescription with us, we will work with you and another pharmacy to make sure you get your medication. You 
may also request a pharmacy transfer if you want your prescription filled by another pharmacy. Just call us and we will transfer your 
prescription. If we are not in your network plan and you want to get your medication from our pharmacy, the cost of your medication 
will be discussed with you and included on the invoice you will get with your medication.

Help from a pharmacist
Our licensed pharmacists are trained on the medication you take, and they 
are here to answer your questions about your care plan.

They are available 24 hours a day, seven days a week for any urgent needs 
or questions about your medication. After normal business hours, please 
leave a voice mail with your contact information and the pharmacist  
on-call will return your call. 

In case of a medical emergency, please call 911.



Billing Process
Payment policy
Before your care starts, we will let you know of your financial 
responsibility and what isn’t covered by your insurance and 
other third-party sources. This could be out-of-pocket costs 
such as deductibles, co-pays, co-insurance and annual out of 
pocket limits. We will also provide this information if there is a 
change in your insurance plan.

Insurance claims
We will submit claims to your insurance on the date your 
prescription is filled. If the claim is rejected, we will let you know 
and work with you to fix the issue. If our pharmacy is not a part 
of your insurance network and we dispense your medication 
per your request, cost charged by our pharmacy for your 
medication will be provided to you in writing.

Copayments
You may have to pay a part of your medication cost, called a 
copayment. If you have a copayment, it needs be paid at the 
time of shipping or pick-up. We accept Visa®, MasterCard®, 
American Express®, and Discover®. We can keep your credit 
card on file for faster service.

Financial help
We can help you find ways to pay for your medication, like 
discount coupons from drug makers and help from various 
disease management foundations. We will help you to enroll in 
these programs if you need them. 

Drug substitution 
We will use generic drugs instead of brand name 
drugs when we can. This may happen if your 
insurance prefers the generic or biosimilar to be 
used or to lower your copay when a generic 
medication is available. We will let you know 
about changes before your shipment and 
get your approval, as well as answer any 
financial or clinical questions 
you may have.
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Patient Management Program 
We offer this program for specific medical conditions at no cost, and you are enrolled automatically if you are self-administering your 
medication. These services include education about how and when to take your medication, how to manage potential side effects, 
ongoing health monitoring and support and designed to help with increased compliance on your medication towards improvement of 
health. Your participation is completely voluntary. You can opt out of the program any time by calling us or notifying us in writing. 

Benefits and limitation of our program
You can enjoy these health benefits as a member of the program:

• Better knowledge of your medication use and how it can help

•  Understanding how to manage side effects

•  Improved medication use through touch base calls and counseling

•  Possible improvement in your overall health by working with pharmacists for a personalized care plan

Limitations to the the Harness Health Specialty Pharmacy includes a willings to follow directions provided by the pharmacist, patient’s 
compliance to the therapy and patient’s willingness to provide needed clinical information. 

You will automatically receive the patient management services if you are taking a self-administered specialty medication for a chronic 
medical condition. You may request not to participate in the program at any time by calling Harness Health Specialty Pharmacy at 
866-992-2763.
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Patient Safety

Hand washing 
Washing your hands is the most important step that you can take to stay safe. Follow the CDC’s 5 Steps to Wash Your Hands the  
Right Way. Don’t forget to remove all jewelry before washing. 

1. Wet your hands with clean, running water (warm or cold), turn off the tap and apply soap.

2. Lather your hands by rubbing them together with the soap. Lather the backs of your hands, between your fingers and under  
your nails.

3. Scrub your hands for at least 20 seconds. Need a timer? Hum the “Happy Birthday” song from beginning to end twice.

4. Rinse your hands well under clean, running water.

5. Dry your hands using a clean towel or air dry them.    

Adverse drug reactions
If you have adverse effects to your medication, please contact us or your your doctor as soon as possible. If you are having a medical 
emergency, life threating symptoms such as shortness of breath or chest pain, please call 911.

Drug recalls
We follow the drug recall guidelines of the FDA and drug makers. We will contact you if you are affected by a drug recall. 

Disposing of sharps 
If you use needles, you may be prescribed a “sharps” container. You will use this to dispose of all needles, syringes and any other sharp 
objects. These simple rules will help you and your loved ones stay safe:

• Never put the cap back on a used needle - put it in the “sharps” container.

• Always keep the “sharps” container out of reach of children and pets.

• Call us for a new “sharps” container before it gets too full – that could expose you or a family member to a dirty needle stick. If this 
happens, wash the area with soap and water right away and call your doctor or our pharmacy as soon you can.

• If you don’t have a “sharps” container, use an empty laundry detergent bottle with a screw on lid to dispose of your sharp items.

• You may be able to dispose your “sharps” container at your local fire department, your doctor’s office or your local health 
department. Please call to speak with one of our pharmacists for available options in your area. 

• Check with your local trash removal services or health department for disposal methods available in your area.

• Never dispose of “sharps” items in glass or a clear plastic container.

• Never put “sharps” items in a container that can be recycled or returned to a store.

Disposing of unused medication
• Do not flush your unused medications down the sink or toilet. Call your local  
 law  enforcement agencies to find out if they sponsor medicine take-back  
 programs in your area. 

• For tips on how to dispose of unused medications, please contact us.

• A Medsafe Med Disposal is located in our pharmacy for safe and convenient  
 disposal of medications.



Emergency and Disaster Preparedness Plan
We have a thorough emergency plan in case of a disaster. Our goal is to make sure you have your medicine when you need it and 
avoid any delays. 

If a disaster strikes, our teams will reach out to you for other ways to get your prescriptions to you. We will be available 24 hours a day, 
seven days a week to provide support for your medication needs. 

Patient Satisfaction, Concerns  
and Complaints
Our goal is to provide the best service possible. If you have feedback, concerns or complaints about our pharmacy services,  
please contact us: 

• Call our toll-free number 866-992-2763. 

• Send an email to SpecialtyPharmacy@bshsi.org.

• If you choose to email us, we will get back to you in two business days.

• If you think your medication looks different or you think there is an error on your prescription, you may report it by calling our 
pharmacy at our toll-free number 866-992-2763 and asking to speak with one of our pharmacists. 
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Patient Rights and Responsibilities  
Per BSMH Policy
As a Harness Health Specialty Pharmacy patient,
you have the right to:
• Be treated with respect, dignity, courtesy and fairness and 

given appropriate and professional quality of pharmacy services 
without discrimination by all our pharmacy staff.

• Speak with a pharmacist about any questions or concerns about 
your medication.

• You have the right to obtain identification of staff members, 
including their job title, and to speak with a staff  
member’s manager.

• Get information about our Patient Management Program (PMP). 
You have the right to know about the characteristics of the PMP 
including philosophy and characteristics; health information 
shared with the patient management program only in 
accordance with state and federal law; and decline participation, 
revoke consent, or disenroll at any point in time from services  
or treatment.

• Participate in the development of your plan of care and be 
advised of any change in the plan of care or PMP services 
provided prior to the change being made. You have the right to 
speak to a member of your care team during our normal hours, 
and in emergencies after hours, with an on-call pharmacist.

• Discuss your specific drug treatment, possible side effects and 
interactions with other drugs, supplements or foods and to get 
complete counseling and education from your Harness Health 
Specialty Pharmacist.

• Refuse treatment within the confines of the law, and to be 
informed of the consequences of refusing treatment. 

• Receive administrative information regarding changes, in or 
termination of, the Patient Management Program.

• Voice grievances or file a complaint to pharmacy management 
without fear of discrimination or reprisal.

• Be informed of your rights under state law to formulate 
advanced directives.

• Be informed of what to do and resources available in the event of 
an emergency or a natural disaster that prevents us from filing 
your prescription(s) in a timely manner. 

• Be helped and get special consideration for language barriers in 
order to achieve proper understanding of services provided (e.g., 
non-English speaking clients have the right to an interpreter, 
and deaf, blind, or clients who can’t read have the right to other 
materials and interpretation for effective communication).

• Be informed within a reasonable amount of time if we cannot fill 
your prescription. We will provide you with instructions on your 
options to get the prescription filled from another source. 

• Be informed of any financial benefits and responsibilities, 
including deductibles, copayments and coinsurance when 
referred to an organization or another pharmacy provider. 

• Get a timely response from pharmacy staff upon your 
prescriber’s request for service.

• Be informed of limitations of services and care provided by the 
pharmacy. We will obtain your insurance information so that we 
can properly bill your prescriptions. If this information changes, let 
us know as soon as possible. If your insurance plan requires prior 
authorization, we will contact your prescriber or insurance plan to 
resolve this issue. If you are unable to pay the copayment or you 
do not have insurance, please call us to discuss options, as there 
are numerous patient assistance programs and manufacturer 
coupons available for which you may be eligible.

• Contact Harness Health Specialty Pharmacy with any complaints 
and/or grievances about medication or privacy matters at  
866-992-2763 and ask for Pharmacy Manager or send an email 
to SpecialtyPharmacy@bshsi.org.

• Receive FDA-approved generic medications when available.

• Be informed of any product recalls. We follow FDA regulations 
regarding drug recalls. In the event of a recall, all affected 
products are removed from inventory. If a product was sent to 
patients, those patients will be notified, and your health care 
provider may be notified as well. 

As a Harness Health Specialty Pharmacy patient, 
you have the responsibility to:
• Provide correct clinical and contact information. Let us know 

of any changes in your condition such as a hospital stay or 
stopping your medication or treatment.

• Follow instructions about storing your medications.

• Follow the plan of care, which includes following pharmacist 
directions to stay compliant to therapy, and to accept 
responsibility for the neglect or refusal of any services.

• Notify us of any address or schedule changes that may need to 
be made prior to a scheduled delivery.

• Let us know of any problems or concerns, or issues with  
services rendered. 

• Notify the treating provider of your participation in our patient 
management program, if applicable.

• Participate in mutually agreed responsibilities, and to submit any 
forms needed to be in the program, to the extent required by law.

• Though not common, let us know as soon as possible and within 
three business days of receipt, if you notice your medication is 
damaged or altered during shipment. 
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Notice of Privacy Practice Per BSMH Policy
Notice of Privacy Practices Effective 09/09/2013 
Si necesita la versión en español de esta notificación, favor de dejarle saber a la persona en recepción. 

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT 
YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET 
ACCESS TO THIS INFORMATION. PLEASE REVIEW 
 IT CAREFULLY. 

If you have questions about your privacy, please call our Privacy 
Officer, listed on the paper named: “Affiliated Entities and Privacy 
Officer in Your Local Market.”  

Who will follow this notice? 
This health system provides health care to our patients, residents 
and clients through physicians and other health care professionals 
and businesses. This notice applies to all our locations (see 
“Affiliated Entities and Privacy Officer in Your Local Market’), 
including:

•  All employees, physicians or volunteers, including students  
in training.

•  Any business associate or partner that uses your  
health information. 

Our Pledge to You 
We know your medical information is personal and we are 
committed to protect your privacy. We create a record of your care 
and services to meet legal requirements and to provide you the best 
care. This notice applies to your medical record that we maintain 
for services or items we provide you at our locations. Your personal 
doctor may follow a different notice for your medical record created 
and maintained in his or her office. We are required by law: 

•  To keep medical information about you private. 

•  To give you this notice, explaining our legal duties to protect 
your privacy. 

•  To follow the terms of the notice that are currently in effect. 

•  To notify you if we fail to protect your privacy.  

Changes to this Notice 
We may change our policies at any time and the changes will apply 
to current and any new medical information we collect. Before we 
make a major change in policy, we will change our notice and post it 
in waiting areas and on our website at mercy.com (Scroll to bottom 
of page and click on “Notice of Privacy Practices” at www.mercy.
com). You may request the current notice at any time. When we 
change our notice, we will offer you a copy of the current notice at 
your next visit, and we will ask you to acknowledge in writing your 

receipt of this notice. This notice is currently effective, with the 
effective date shown just below the title. 

 

How we may use and share medical information 
about you 
We may use and share medical information about you for: 

•  Treatment (sharing your medical information with other health 
care providers involved in your care, or to a specialist for  
a referral). 

•  Payment (sending billing information to your insurance company 
or Medicare). 

•  Health Care Operations (comparing patient data to improve 
treatment standards). 

•  Health Information Exchange (HIE) (An HIE manages electronic 
medical information often shared between insurance companies 
and your healthcare providers). 

1)  We will send your medical information electronically to a HIE 
to provide health care services or items to you. 

2)  The HIE will protect the privacy and security of your medical 
information. 

3)  The HIE will limit the use of your medical information to 
permitted individuals. 

4)  You have the right to request in writing that we do either or 
both of the following: 

a)  Not send any of your medical information to the 
approved HIE; or 

b)  Not send specific categories of your medical information 
to the approved HIE. 

5)  Any limitations you request of us may prevent the sharing 
of medical information that is necessary for the provider to 
give you appropriate care. 

6)  If you request any limitations, we must honor  
your request. 

7)  If you request limitations of specific categories of your 
medical information, we must honor your request, if the 
limitation meets applicable state law. 

In following privacy laws and regulations, we must meet the stricter 
of state or federal laws and regulations. Where state laws are 
stricter than federal laws, we will meet the applicable state law. 
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We will use or share your medical information without your 
permission for: 

•  Public Health Registries (disease prevention; birth or death;  
or disability) 

•  Other required reporting (quality data and patient  
satisfaction reporting) 

•  Health oversight audits or inspections (Health Department, 
Independent Review Organizations, or Accreditation Surveys) 

•  Qualified research studies (as approved by an Institutional 
Review Board) 

•  Funeral Directors (to identify the decedent for  
funeral arrangements) 

We will also disclose medical information when required by  
law for: 

• Domestic Violence, Abuse or Neglect (to protect the health and 
safety of patients) 

•  Organ and Tissue Donation & Procurement (when death  
is certain) 

•  Workers’ Compensation (eligibility for claims due to  
work-related injury) 

•  Health, Safety, or other emergencies (to prevent or lessen 
serious threats to yourself, another person, or the public) 

•  Law Enforcement or Correctional Institution (while in lawful 
custody or an inmate) 

•  Coroners or Medical Examiners (to identify the decedent) 

•  Judicial or administrative orders (lawsuits or other disputes in 
response to court order or subpoena) 

•  Specialized Government functions (military and veteran’s 
activities, national security activities, and protective services for 
the President and others) 

We may share HIV test results without your consent for certain 
purposes, such as medical emergencies, organ donations, qualified 
research and other similar purposes. Any such disclosure must 
be accompanied by the following, or a similar, statement: “This 
information has been disclosed to you from confidential records 
protected from disclosure by applicable state law. You shall make no 
further disclosure of this information without the specific, written, 
and informed release of the individual to whom it pertains, or as 
otherwise permitted by applicable state law. A general authorization 
for the release of medical or other information is not sufficient for 
the purposes of the release of HIV test results or diagnosis.” 

We may share limited medical information for the purpose of raising 
funds for the hospital. We may share information including your 
name, address, other contact information, age, gender, and date of 
birth; dates of health care provided including department of service, 
treating physician, outcomes, and health insurance status. You may 
opt out of receiving fundraising communications by contacting 
the Executive Director of the foundation at any time. You may opt 

back into future communications by contacting the same individual.  
As a hospital patient, the patient directory lists your name, room 
number, phone number, your general condition, and your religious 
preference. We will release all but your religious preference 
to anyone who asks about you by name. In our Emergency 
Departments, we may release your status to anyone who asks about 
you by name. We may share your religious preference with clergy, 
even if they do not ask about you by name. You may opt out of 
the patient directory, status releases, and disclosures to clergy by 
telling your admissions nurse. 

We may share your medical information with your friend or family 
member who is involved in your medical care or to disaster relief 
authorities so that your family can be notified of your location  
and condition. 

We may share your medical information with business associates 
that contract with this health system. All business associates must 
follow this notice and are directly responsible for compliance with 
applicable state and federal privacy laws and regulations. 

Authorizations and other uses of medical information in any other 
situation not covered by this notice, we will ask for your written 
permission before sharing your medical information. For example, 
your permission is required to release your information for most 
research or marketing, to sell your medical information or to share 
your psychotherapy notes. If you provide written permission to 
release your information, you can later notify us in writing to cancel 
your permission. 

Your rights regarding medical information about you in most cases, 
you have the right to look at or get a copy of medical information 
that we maintain, when you submit a written request. If you request 
copies, we may charge a fee for the cost of copying, mailing or other 
related supplies. 

We must provide a free copy of your medical information when 
requested for the Bureau of Workers’ Compensation, the Industrial 
Commission or to the Department of Jobs and Family Services. 
When you provide documentation that you need a copy of your 
medical record for your Social Security benefit claim, we will provide 
a copy without charge. 

You may receive an electronic copy of your health information when 
available in an electronic format, and you may direct that we provide 
the copy directly to another person or entity. You must provide clear 
details for the transmission, including complete name and mailing 
address or other identifying information. 

If you believe that your medical record contains incorrect or missing 
information, you may request a correction by submitting a written 
request that provides your reason for requesting the change. We 
could deny your request, if the information were not created by 
us or if it is not part of the medical information maintained by us 
or if we determine that the record is correct. You may appeal our 
decision not to amend your record. 
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You may request a written list of disclosures of your health 
information that we or our business associate made in the six years 
before the date you request the list, if that disclosure is: 

•  One not permitted by HIPAA law, unless you have received 
notification from us of an impermissible disclosure.

•  For public health activities, except disclosures to report child 
abuse or neglect.

•  For legal and administrative proceedings.

•  For law enforcement purposes as provided in §164.512(f) of 
the HIPAA regulations.

•  To avert a serious threat to health or safety.

•  For military and veterans activities, the Department of State’s 
medical suitability determinations and government programs 
providing public benefits.

•  For disclosures for workers’ compensation. 

You may receive the list of disclosures in paper or electronic form. 
We will produce the first list requested in a 12-month period for free. 
We will charge an administrative fee for additional requests, and we 
will inform you of the cost before you incur any costs. 

You may request to receive a written report that lists who has 
accessed your medical information for up to three years before 
the date of the request. You may limit the report to a specific date, 
period or person or to a specific organization or a specific business 
associate. We will produce the first list requested in a 12-month 
period for free. We will charge an administrative fee for additional 
requests, and we will inform you of the cost before you incur  
any costs. 

You may request that we communicate with you in an alternative 
manner, such as sending mail to an address other than your home. 
Your request must be in writing detailing the specific way or 
address for us to communicate with you. 

You may request that we limit sharing your medical information that 
is not otherwise required by law. We will consider your request, but 
we are not legally required to agree, unless you request restrictions 
to a health plan about services that you personally paid for. We will 
inform you of our decision on your request and you may appeal our 
decision in writing to our Privacy Officer. 

If this notice was sent to you electronically, you may request a paper 
copy of this notice. 

Complaints - If you are concerned that your privacy rights may  
have been violated, or you disagree with a decision we made  
about access to your records, you may contact the Privacy Officer. 
You may also contact the Report Line, a 24-hour hotline, at  
888-302-9224. Finally, you may send a written complaint to the U.S. 
Department of Health and Human Services Office of Civil Rights. 
Our Privacy Officer can provide you the address. 

Under no circumstance will you be penalized or retaliated against 
for filing a complaint.


