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NON Fillable
PRESCRIPTION DROP-OFF/ACTIVATION (one form per patient)
TITLE - PRESCRIPTION DROP-OFF/ACTIVATION 
OMB CONTROL NUMBER:  XXXX-XXXXOMB EXPIRATION DATE: XX/XX/XXXX
AGENCY DISCLOSURE NOTICE
The public reporting burden for this collection of information, [Insert OMB Control Number], is estimated to average three minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or burden reduction suggestions to the Department of Defense, Washington Headquarters Services, at whs.mc-alex.esd.mbx.dd-dod-information-collections@mail.mil. Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. 
(specify pounds or kilograms)
8c. PREGNANT:
8d. BREASTFEEDING:
Privacy Act Statement
This statement serves to inform you of the purpose for collecting personal information as required by the Privacy Act of 1974, as amended, and how that information will be stored and used.AUTHORITY:          Public Law 104-191, Health Insurance Portability and Accountability Act of 1996; 10 U.S.C., Chapter 55, Medical and Dental Care; 
                  10 U.S.C. 1097a, TRICARE Prime: Automatic Enrollments; Payment Options; 10 U.S.C. 1097b, TRICARE Prime and TRICARE 
                  Program: Financial Management; 10 U.S.C. 1079, Contracts for Medical Care for Spouses and Children: Plans; 10 U.S.C. 1079a, 
                  TRICARE Program: Treatment of Refunds and Other Amounts Collected Civilian Health and Medical Program of the Uniformed 
                  Services (CHAMPUS); 10 U.S.C. 1086, Contracts for Health Benefits for Certain Members, Former Members, and Their 
                  Dependents; 10 U.S.C. 1095, Health Care Services Incurred on behalf of Covered Beneficiaries: Collection From Third-party 
                  Payers; 42 U.S.C. 290dd, Substance Abuse Among Government and Other Employees; 42 U.S.C. 290dd-2, Confidentiality Of 
                  Records; 42 U.S.C. Ch. 117, Sections 11131-11152, Reporting of Information; 45 CFR 164, Security and Privacy; Department of 
                  Defense (DoD) Instruction 6015.23, Foreign Military Personnel Care and Uniform Business Offices in Military Treatment Facilities 
                  (MTFS); DoD Manual (DoDM) 6025.18, “Implementation of the Health Insurance Portability and Accountability Act (HIPAA) Privacy 
                  Rule in DoD Health Care Programs;” and E.O. 9397 (SSN), as amended.
PURPOSE:          DHA Form 298, “Prescription Drop-off/Activation” will be utilized to document the activation of a prescription request of the patient.ROUTINE USES:         In addition to those disclosures generally permitted under 5 U.S.C. § 552a(b) of the Privacy Act of 1974, as amended, these 
                  records may specifically be disclosed outside the DoD as a routine use pursuant to 5 U.S.C. § 552a(b)(3) as follows: to contractors 
                  and others performing or working for the Federal Government when necessary to accomplish an agency function related to this 
                  System of Records; to the Department of Health and Human Services, other federal agencies, and academic institutions for the 
                  purposes of public health activities and conducting research; to the Department of Veteran’s Affairs (VA) for the purpose of 
                  providing medical care, to determine the eligibility for benefits, to coordinate cost sharing activities, and to facilitate collaborative 
                  research activities between the DoD and VA; to the National Research Council, National Academy of Sciences, National Institutes 
                  of Health, Armed Forces Institute of Pathology, and similar institutions for authorized health research; to local and state 
                  government and agencies for compliance with local laws and regulations governing public health and welfare programs; and, 
                  among others, to federal offices and agencies involved in the documentation and review of defense occupational and environment 
                  exposure data. For a complete listing of the Routine Uses for this system, refer to the below hyperlinked SORN.                           Any protected health information (PHI) in your records may be used and disclosed generally as permitted by the HIPAA Rules, as 
                  implemented within DoD. Permitted uses and disclosures of PHI include, but are not limited to, treatment, payment, and healthcare 
                  operations.APPLICABLE SORN: EDHA 07, Military Health Information System (June 15, 2020; 85 FR 36190) https://dpcld.defense.gov/Portals/49/Documents/
                     Privacy/SORNs/DHA/EDHA-07.pdf      DISCLOSURE:         Voluntary.  If you choose not to provide the requested information, there may be an administrative delay; however, care will not be 
                  denied and no penalties will be imposed
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