Message

From: Mail, RX [rx.mail@walgreens.com]

Sent: 6/11/2012 9:56:55 AM

To: MVPs-MPDs-MLPDs-DMs-RxSs-DLPMs. [MVPs-MPDs-MLPDs-DMs-RxSs-DLPMs.@Walgreens)

CC: COVPs-EPDs-MarketAdmins-COVPadmins. [COVPs-EPDs-MarketAdmins-COVPadmins.@Walgreens]
BCC: Jaime Whited [Jaime Whited/Cent/OPS/Walgreens@Walgreens]

Subject: Materials for Today's Controlled Substance Action Plan Videoconference

Attachments: CSActionPlan vF.PDF; FOC Survey - June 2012.pdf; Focus on Compliance June 2012.docx; FOC Pain Management -
Job Aid.pdf; GFDpolicyfinalversion.pdf

Good Morning,
Attached are the materials that will be reviewed during today’s videoconference, which include:

. Controlled Substance Action Plan PowerPoint

. Good Faith Dispensing Policy

. Focus on Compliance (FOC) Survey

. FOC Pain Management — Cover Letter and Job Aid
Thank you.

PLAINTIFFS TRIAL
EXHIBIT

P-15314_00001

WAGMDL00742641
HIGHLY CONFIDENTIAL

P-15314 _ 00001



c9cr .00 TANDVYM

¢ ‘[ aunf

uejd Uol}dy adueisqns pajjo4uo)

S

AVILNIAIANOD ATHOIH

P-15314 _ 00002



€792 0071ANDVYM

AVILNIAIANOD ATHOIH

sd33s 1xau pue uole 01 || .
sjuswadueyuli ainingd .

S}SIA 94031S UOINdadX]

sainpadoud 13 sailjod palepdn MIINRY

P-15314 _ 00003



AVILNIAIANOD ATHOIH
PPOZr.L001ANDVYM

‘diysiapes| 1013siq pue 12y4e|N Ag uoiyoe
|euolnlippe aiinbaa Aew 1eyl paljipusapl usag aAey $a401s uolldadxy .

SJuswiadueyug MaIlAay UOIleZi|ilN MDLO —_

Sajuelsqgng p=||04luo) 40O} SainpP=304d mctw_o._o PESINIY —

saul|apIno Suisuadsiq yie4 pooon ay3 o} djepdn —
:9pN|oUl SJuswadueyua 3ulpuodsalio)

'S92uUeISgNS Pa]|0J3u0d Sulsuadsip uaym jueljdwod aie Sa103s
pue sisidewaeyd Jno aansua 03 pajepdn uaag aAey sainpadsold
pue said1jod 129|9S ‘Y3Q 2yl Ag usy el uoijoe Juadad 03 aNQ e

MB3IAIBNQ

DR

P-15314 _ 00004



S¥9Zr./001ANDVYM

AVILNIAIANOD ATHOIH

s

sd21s 1XaU pue uoide 01||e) .
sjusawadueyul aining
S1ISIA 94015 UOIA3IXT

MIIAIBAQD

P-15314 _ 00005



AVILNIAIANOD ATHOIH
9792007 1ANDVYM

P-15314 _ 00006

buisuadsiq yiib4 poor) pup suoi3diidsald aoupisqns pajjoJauo) <
su013d14253a1d bulljl{ < $31nNp3ad0id pup S3ialjod Adbwipyd < SdOXY < 12U3101S —

Ad1j04 Buisuadsiq yile4 pooo o) Aemyied e

Jaqwiaw wea} Adewueyd yoes Jo saiijiqisuodsay pue sa|oy —
$2INpadoid uoiiepijep uondiudsald —

:pajepdn uaaq aAey syuauodwod SUIMO||0) BYL

‘'suonndiiosaad adueysgns pajjosiuod guisuadsip
UDYM SUOISIDaP Suidjew J0) $924n0sSal |euoilippe sisineweyd
apInoad 0} pajepdn uaaq sey Adijod Suisuadsiq yiie4 poo9 ayl e

Ad1jod 3uisuadsiq yiie4 pooo

DR




{79200 TANDOVYM

AVILNIAIANOD ATHOIH

9211oe.d
|euoissajoud JO 3SIN0I |BNSN JO IPISINO
panssi 0 paJtale ‘pasdioy si uondidsaid
J1 1114 01 |BSNJaJ JO 3210 ¥3Q [e20] AJION  —
via AjionN
asuadsip 0} asnyay .
9suadsip 01 pPI|leA JON  «
asuadsiqg .
:sauljaping
4D 3uisn Jaye pasdoid 0} moy duiwileg -
uoIY ydy

suisuadsip yie}
POO03 91epI|eA 0] PAsn SHOYI ||e Judwnloq -

juawnlog

‘8

L

9

pagdioy
JO patajje uaaq jou aAey suonduosaid Ajusp  —

syuaned
10 $43qusald YlImM spuall a|gead’nou AJusp  —
92130eud |euoissajold JO 3SIN0OD jensn ainsuy  —
sauljepind Q49 a1enjeny g
SYNQ paienosse Aue Juawnoop
pue 9Aj0saJ 03 9|1joid Jualjed MaINDY  —
mainay ¥yna/eiedg B
Jypads ajels -
uondiasaid jo Aypijea aulwialap djay
0} UOI}BW.IOJUI [BUOI}IPPE UIB}QO 0} 3ZIj13) —
diNdd €
Alessadsu Jl 9jIsqomM y3a asn  —
Jaquinu y3qg 49quasaid Ajluapn  —
1aquasaid e
sauljaping oi10ads 91e1s mojjo4 —
Asew.eyd ay3 yum diysuone|al e aney
1,usa0p jusned ayl JI Q| wBWNI0Q pue Ajusp  —

ai yusijed T

(@49] Suisuadsiq

Ylie4 pooo 10} S21NPaloid uoilepijen

R

P-15314 _ 00007



8792007 1ANDVYM

juaned }Nsuo) «
"sauljeping
45 01 paje|a4 SaNSsI
uado Aue uo dn Mmoj|04 e

al AJaA HoayD e

|11} 03 @1elidosdde

Jl 9UIWIB1aQ (U0 @
a4o 939)dwod

03 AJljigisuodsay |euld e

‘pasuadsip aq p|noys
uondiasald Ji sulwialep
0} saul|apind 449
913|dwod U3yl 10U | e
43IMOd U! dINAd
uipnpui ‘pa3s|dwod
SEM UOI1BIUBWINIOP pue
uonepljeAn g49 Wiyuo) e

foudd pue g JUGD S

. (11} 0} m.._m_k,u_oaam,
J 3UIWISISQ (UONDY e
uoniewWIOUl JUBWNJ0Q
SYNQ dA|0Sal pue
39|JOld JU3l1ed MIINDY e
a4o
4O SJUBWIB|D 33eN|eAT e
¥gd Yyum 1duos AJUBA e
Ajuo
YIMOdJ-uou — (oy12ads
91e1S) dINQd M3IASY e
9211%eld JO
2d02S 19q4253id d1epI|eA

AVILNIAIANOD ATHOIH

Vv3id pleA e sey
13q113s31d }I auUIWIR13 »

SxJ @|qeuolisanb jo
YdY 143|e 01 UBIDIUYII]

(@49) ql wened ueds
pue AJlI9A 0} UBIDIUYI3)

e,

SR

$S920.4d 049 9yl Ul 3|0y e sAe|d 2UOAIdA]

P-15314 _ 00008



AVILNIAIANOD ATHOIH
6792007 1ANDVYM

R

W04 apLiianQ A1unny 43pJ0
32up1IsSgns pPajjoJau0) < Yulys » A10juanu| < abpdawoH 19N3101S NG PUD SXY

Ajuo Ayiyuenb wnwixew sy} SuUIPa9IX3 SISPJO JOJ WI0J SPIIISAO
9Y31 219|dwod pue 31en|eAa 0} paiinbal 3q ||IM JosiAIadng Adewaeyd 3yl e

WwJdo4 apuIdAQ Allluenp JapJ 93ueIsgns pajjoJiuo) —
S}IWI| JOPJO BPIMUIBYD
S3IWI| J9PJO 21129dS D40IS

saliueny SulRpPJIO WNWIXBA —

Ja4nopfnupbiy 21f12ads buliapiO
< sbni@ pajjoiiuo) < buliapiO < Juawabounin A10JUIAU| XY < SINIS < 19NSJ0IS e

sJaJnjoejnuew 214193ds 10y s3sanbas Suipnjoul
‘SINIS YSnouya passadold aq 01 palinbas aq ||Im siaplo adueIsqns pa||o4iuo) ||V e

"'pa1dadde 9 J123U0| OU ||IM |eulpie) pue H 01 SISPJO |enuely —
:pa1uswWa|dwi uaaq aAey sa3ueyd SUIMO||0} BY]

"SI BZIWIUIW
01 pajepdn uaaq aney sainpadoad SulidpiQ 22UeISgNS P3J|0JIU0D)

saoue}sqns pajjosiuo) SulapaQ

P-15314 _ 00009



AVILNIAIANOD ATHOIH
0S92+/0071ANDVYM

‘Ad1jod 8uisuadsiq yile4 pooo
ay3 01 aJaype uayl 1snw YNa ayi Sunajdwod isiewleyd syl

L wib|ozad]p So Yans sauldazpipozuag pub auopoIAXo Sp yons
$21Sabjpup 2130240U Y3IM UOIIDUIGUIOD Ul [0pOIdosiip) JO asn 1121[jI U3aMIaq 1SIX3 0}
sipaddp uoipidossn buouis v, :1sidewleyd syl 01 seadde ||Im a8essaw Suimo||0f 3yl —

‘asnge Joj |enualod y3iy e aAey ‘uoleuiquiod
ul 1eyl ‘suoneaipaw paquasald usaq sey juanied e uaym 3ej |im ¥NQA 10leN Yy —

"S92UBR)SgNS PI||0J3U0I 123|3S Sulsuadsip uaym sainpadoud
duisuadsiqg yieq4 pooo azijian pue 9j1jo4d s jualned e M3l
0} sisidewJeyd 1u9|e 0} apew usa(q sey Juawadueyua Yynay e

MBIAIY uoljezi|izn 8naq padueyul

SRR

P-15314 _ 00010



WAGMDL00742651

m
)
—
3o
S|
f
O
O‘:
Pt
- Q.
g 3]
nl 17
Q
5 FEBC
=1 .
= c QO
@) Qo <
[ )
©
5l 2 |E T
Q O (@
© c c
§o; ® o
o < =
S 5| TR
v ;=Y @
S 3 LV o0
[l Q - = 4
o =| > <
> 3 R[5 ® =
O x| o O o
e zZ
e ° ° ° a
>—
)
I

P-15314 _ 00011



AVILNIAIANOD ATHOIH
ZS9Zr/0071ANDVYM

S

S9401S ||e 40} s92130e.4d 159Q 24nIN} dO|SASP 01 pPasnh 3q [|IM S} NS3Y —
$92130e4d JUBLIND pueISIBpPUN 19119( O} |00} duliayied uoljewoju| —
AaAJns juswadeue|A uled (D04) @duelldwo)

U0 SNJ04 e 313|dwod 01 paJsinbaJ aJe $34031S SuoI1dadxa 3sayl
10} si0sin1adng Adewieyd pue siadeue|n 417 1911SIQ “9Yyla303 SUDIOAN

poylaw juawAeq —
ssauisng |ejo} 01 Ayijeuolyiodold —
Sulpuali] pue awn|oA adueIsgns pajjoduo) -
:R1191140 SUIMO||0} @Y1 SUISn Pal}I3UdPI 2J9M SB1031S U0I1dadX]

$9401S u011da2X3 4O 15| € papiroid
3q ||IM UOIIUBA3IJ $SOT Suipn|oul diysiapea 19)J.Al PUB 10143SIJ  »

94n1n} 9yl ul pajoedwi aq Aew 1ey3 sa401s
pa1a8.e) 40} ) S dziwluliw 01 yoeoidde aAlloeold e usy el sey SUSIS|BA

$3.401S uoi3daix3

P-15314 _ 00012



€592 /007 1ANDVYM

R

s

i
I R ?{ 25

AVILNIAIANOD ATHOIH

maBm IXau pue cozum __mu .

e
e

sjuswLdue
S1ISIA 91015 co_.am.uxu .

”xxﬁmow”
s

5 5

e w...ﬁ&..w FEEe et
i o

sainpadoud 13 sailjod palepdn MIINRY

MIIAIBAQD

P-15314 _ 00013



AVILNIAIANOD ATHOIH
S92 L00T1ANDVYM

R

P-15314 _ 00014

duluiel] 1dd pue uawadpamoudy Adijod 1dd Suisuadsiq yile4 pooo —
$955920.4d |enUBW JUdJJIND duIjWEeaJ1s 0] SJUBWdIURYUD || —
ss920.4d uo11e311S9AUl 33URISONS P3]|0JIU0) —
(SINIIS) S]041u02 WalsAs AJojuaAul jeuonlippy —
pieoqyseq AJoluaau| pajepdn —
duijoday xapu| —
:9PN|oUl 9S9Y] "SI0
9oueldwod JNo Ul }SISSe 03 S|00] |euolyippe 3uldo|9AaP 3Q ||IIM AN e

sjuawiadueyuy aining




WAGMDL00742655

3

o
o
Z

e
e

s

e
e

o
-
i
.
.
it
=
o
s

Review updated policies & procedures

v

W) et

2 <

n @

> &

Q

L O

=

©

v

2 c c

2325

> o Y
o v > 2
> R E
X 3 &
@) W a
L
e ° & ° a
%
I
o
I

P-15314 _ 00015



AVILNIAIANOD ATHOIH
9592+/0071ANDVYM

S

PUE IRITUBDIR

}99M/SHSIA 2101S G 919|dWO)) :UOIIBPUBWIWOIRY —

‘A9AIng Juswadeuepl uied D04
SUIJUO 3Y] 01Ul JISIA 31015 3] WoJ UollewIOjuUl 3y} Jwagns 0} palinbal si IAdTA  «

‘ASAING Juswadeue| uied DO 919|dwod
[]IM OYM JAIdTd pue SxY e 1sed| 1e Ag pai1a|dwod aq p|noys SHSIA 91015 —

$2101S U011dadXa J13Y1 1ISIA 01 palinbal auy —

.SJopea’ 10U1SI[J 199|9S Nco_u-__u_um U] o

SUOISIDap yiej pood Supjew uj sisioewdeyd JnoA Jyoddng —
M3IA3Y uol1eZI|IIN 8nuQ padueyul .
saJnpad0.d SulIapJo 3duUeISqNS Pa||0Jlu0d palepdn .
Ad1j0d 3uisuadsiq ylle4 pooo pajepdn
:S1aquiaw weal AdewJeyd [|e ylim uoijewdojul SUIMO||0) Yl 92J0jUldy —

:PINOYS SJopea] PUISIA ||V e

uonYy 03 ||ed

P-15314 _ 00016



£892v/0071ANDVYM

AVILNIAIANOD ATHOIH

suoisany

P-15314 _ 00017



* 1. Enter the store information:

Market:
District:

Store:

* 2. Please enter the date you visited the store.
MM DD  YYYY

Date: LRI T
* 3. Is this a 24 hour location?

O Yes O No

* 4. What is the average number of prescriptions filled per day?

# of prescriptions:

* 5, Please list the hospitals and pain management clinics from which the store routinely
receives prescriptions.

* 6. What are the names and DEA numbers of the top 3 prescribers of controlled
substance medications for this store?

*7.Is the pharmacist aware of any recent increase in pain management prescriptions
coming into the store?

O Yes O No

* 8. When a prescriber is contacted regarding a pain management prescription, is the
interaction annotated in Intercom Plus or documented on the prescription hard copy?

O Yes O No

WAGMDL00742658
HIGHLY CONFIDENTIAL
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9. Has the pharmacist seen a lot of pain management prescriptions from prescribers who
practice in a different state?

O Yes O No

10. Has the pharmacist seen a lot of patients with pain management prescriptions who
reside in a different state?

O Yes O No

Access the 52 week report in the LPxRx report in LPD.

*11. Does oxycodone 15mg (WIC 422719) or oxycodone 30 mg (WIC 427079) appear on
the LPxRx report?

Click on the WIC to view the 52 week information at the bottom of the screen.

*12. Please enter the total 52 week net adjustments and overbuys for oxycodone 15mg
and oxycodone 30mg (using a (-) to indicate a negative adjustment).

Total oxycodone 15 | |
mg adjustments:

Total oxycodone 15
mg overbuys:

Total oxycodone 30
mg adjustments:
Total oxycodone 30
mg overbuys:

*13. Has the pharmacy staff observed any individuals dropping off pain management
prescriptions for multiple patients?

WAGMDL00742659
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*14. Does the state have a prescription drug monitoring program?

O Yes O No

*15. Does the pharmacist(s) on duty have access to the state's prescription drug
monitoring program website?

O Yes O No

*16. When does the pharmacist use the state prescription drug monitoring program?

*17. If the prescription is checked against the PDMP and filled, the use of the PDMP......

O Annotated in Intercom Plus O Printed and attached to the hard copy of the
prescription

O Other

O Noted on the hard copy of the prescription

Other (please specify):

*18. Does the pharmacy staff check photo IDs for controlled substance prescriptions?

O Yes O No

*19. When does the pharmacy staff check photo IDs for controlled substance
prescriptions?

O Dropoff O Pickup O Both

*20. Does the pharmacy staff document ID information when ID is checked?

O Yes O No

WAGMDL00742660
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*21. How is photo ID information for controlled substance prescriptions documented?

*22. Is the DEA notified (sent a faxed copy) within 2 business days of any forged or
altered controlled substance prescriptions?

O Yes O No

*23. Is the DEA notified (sent a faxed copy) within 2 business days of any controlled
substance prescriptions the pharmacist(s) refused to fill ?

O Yes O No

* 24. Although not required, does the pharmacy staff keep a copy of the prescriptions that
are refused?

O Yes O No

* 25, What is the average number of controlled substance prescriptions per day that are
refused?

# of prescriptions
refused:

* 26. Does the pharmacy staff believe that refusing a controlled substance prescription
could create safety concerns?

O Yes O No

27. Please note any additional comments.

WAGMDL00742661
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Focus on Compliance

June 2012: Pain Management Prescriptions

For Select Markets

Why It's Important:

Prescription drug abuse is the nation’s fastest growing drug problem. Both the White House and the
Center for Disease Control (CDC) have recently referred to this growing concern as an epidemic.
Community pharmacy has become a target for individuals seeking these drugs. As part of our
commitment to follow good faith dispensing guidelines, a select group of stores has been identified as
having potentially higher risk related to their pain management prescription activity. By completing this
Focus on Compliance, we ensure we remain compliant with government rules and regulations, and
Walgreens can continue to provide critical health care service to the communities we serve.

Pharmacy Check:
Assess the store’s activity in this area by discussing recent controlled dispensing activity with the

pharmacy manager and/or other pharmacist on duty using the provided online survey to document your
findings. A copy of the survey questions has been provided below.

You can also copy and paste the following link in your browser window to access the survey:

(https://www.surveymonkey.com/s/FOC062012)

Closing Discussion:

Review findings with the district manager, store manager, and pharmacy manager (if not present), and
discuss corrective action where applicable. Routinely follow up to review the store’s progress in this
area.
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The pharmacist must use the elements of Good Faith Dispensing in conjunction with
state and federal controlled substance laws when filling all prescriptions.

Controlled substances may only be dispensed to patients who have a prescription for
a valid medical purpose issued by a practitioner acting in the usual course of
professional practice. A corresponding responsibility rests with the pharmacist to
ensure that controlled substance prescriptions are issued for a legitimate medical
purpose by an individual practitioner in the usual course of professional practice.

Any pharmacist who fails to meet his/her “corresponding responsibility” obligation
when dispensing a prescription for a controlled substance, or does not follow the
validation procedures outlined below, is subject to disciplinary action up to and
including termination of employment.

Follow these procedures to validate a controlled substance prescription:

1. Patient ID: Ask for government issued identification. If the pharmacist does
not have an established relationship with the patient, verify and document the
patient’s identity including name and address on the prescription hard copy or
scan the ID into Intercom Plus as an "additional image”. If your state has more
stringent identification requirements, follow those guidelines.

2. Prescriber: Confirm that the prescriber has authority to prescribe controlled
substances by verifying the validity of the prescriber’s information including
the DEA number and state license number.

3. Prescription Drug Monitoring Program (PDMP): If available in your state,
use the PDMP to obtain additional information to help determine the validity
and confirm the appropriateness of the prescription. (See link to state specific
websites under Additional Resources section below.)

4. Data/DUR Review: Review the patient’s profile to resolve and document any
associated DURs appropriately.

5. Evaluate the Elements of Good Faith Dispensing: Contact the prescriber
for verification or to clarify the elements of good faith dispensing for the
prescription. If the prescriber cannot be reached, do not dispense the
prescription. Even if the prescriber verifies that the prescription is valid, it is
the pharmacist’s responsibility to confirm that the elements of good faith
dispensing are satisfied prior to dispensing.

The following are examples that should alert a pharmacist to questionable
circumstances. This list is not intended to be all inclusive. A ‘yes’ answer to
any of the questions below does not necessarily equate to a refusal to fill. A
‘yves’ answer means that the pharmacist has a responsibility to follow up with
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either the patient and/or prescriber for additional information to satisfy the
good faith requirements. Pharmacists shall use their professional judgment
when determining if the elements of good faith are present prior to dispensing
controlled substance prescriptions.

Usual Course of Professional Practice:

Is the controlled substance prescription written outside the usual course
of the prescriber’s professional practice or specialization, also known as
their scope of practice? For example: a pediatrician prescribing pain
medications for an adult, or a pain clinic doctor prescribing the same
medication regimen for all of his patients.

Are there unusual geographical distances between the patient, pharmacist
and/or prescriber that cannot be reasonably explained?

Is there a lack of a consistent prescriber/patient relationship?

Does the prescription appear to be issued pursuant to an online diagnosis
questionnaire? For example, does the prescriber only list a website on the
prescription which indicates that he/she has no physical office address
where patients can be examined?

Trends for Prescribers and Patients:

Is there a noticeable trend in controlled substance prescribing by one
prescriber or for a large number of patients such as:

Unusual dosages, directions, or quantities beyond those normally
prescribed?

Dosages or directions that conflict with approved labeling?

Frequent combination prescriptions for known drug “cocktails” such as a
benzodiazepine, opioid and carisoprodol?

Increased frequency of prescriptions for the same or similar controlled
substances?

Prescribers:

Is the prescriber:

Unwilling to provide the reason for prescribing the controlled substance in
order for the pharmacist to confirm that it is for a legitimate medical
purpose?

Unwilling to partner with the pharmacist and provide necessary
documentation such as diagnosis, previous therapies, expected length of
therapy, etc?

Always difficult to reach and/or only willing to communicate through office
staff?

Abusive or threatening?

Does the prescriber:

Consistently write prescriptions for controlled substances for the same
patient or for several different patients?

HIGHLY CONFIDENTIAL
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Frequently authorize early refills without explanation or documentation?

Does the prescriber’s practice:

Operate as a “cash only” business and not accept government or 3" party
insurance payment?

Have a different phone number on the prescription than found using the
“prescriber inquiry” function in Intercom Plus?

Patients:

Does the patient:

Consistently request early refills?

Exhibit ‘drug seeking’ type behaviors?

Selectively fill only controlled substance prescriptions?

Request to pay by cash or by using a cash discount card (in a possible
attempt to circumvent third party billing restrictions)?

Have controlled substance prescriptions from several different
prescribers?

Is the patient unable to provide a valid reason for taking the controlled
substance (i.e. a valid diagnosis or legitimate medical purpose)?

Is the patient or patient’s agent unable to present a valid ID?

Do multiple patients drop off prescriptions around the same time for the
same medication from the same prescriber?

Is the individual picking up controlled substance prescriptions on behalf of
multiple patients? Do these individuals reside at different addresses or
have no apparent relationship to each other?

Prescriptions:

Does the prescription:

Appear to be altered or forged?

Contain misspellings?

Contain atypical abbreviations or none at all?

Have an unusual presentation - prescriber’s handwriting is too legible, is
written in different color inks, different handwriting, or with erasure
marks?

6. Document: It is imperative that pharmacists document all efforts used to
validate good faith dispensing.

HIGHLY CONFIDENTIAL

Prescriber information: If the prescriber confirms the validity of the

prescription, document the date, name of the individual spoken to and any

other pertinent information such as diagnosis, previous therapy, length of
treatment, etc. on the prescription hard copy and/or annotate the image.
Patient information: If the patient provides an ID or other pertinent
information such as medical history, health conditions, allergies, previous
therapy, etc., scan any images into Intercom Plus as an “additional
image”, annotate the image, and/or document the information on the

WAGMDLO00742668

P-15314 _ 00028



prescription hard copy. Update the information in the patient profile or in
comments as appropriate.

Elements of Good Faith: Document any information pertaining to the
elements of good faith on the prescription hard copy and/or annotate the
image.

7. Pharmacist Action: After reviewing the elements of good faith and following
the validation procedures, the pharmacist must use his or her professional
judgment to determine how to proceed:

Dispense: If the prescription is valid and meets the elements of Good
Faith, process and dispense the prescription as usual.

Not Valid to Dispense: If the prescriber indicates that the prescription is
not valid, document the prescription with the following: “Rx not valid per
prescriber” and do not dispense.

Refusal to Dispense: If the prescriber informs the pharmacist that a
prescription for a controlled substance is valid, but the pharmacist
determines that the elements of good faith dispensing are not present, the
pharmacist has a responsibility to refuse to dispense.

NOTES:

If you are unable to satisfy the elements of good faith,
inform the patient that you are unable to fill the
prescription. Do not provide inaccurate information to the
patient such as misrepresenting that you are out of stock
or stating that the prescriber is under investigation. Any
prescription for which the pharmacist is not satisfied that
the elements of good faith are met can be refused based
on the pharmacist’s discretion.

Dispensing a prescription that the pharmacist knows is
fraudulent is a violation of state and federal law. If asked
by law enforcement to dispense a fraudulent prescription,
do NOT dispense and inform law enforcement that this is a
violation of state and federal law. Knowingly dispensing a
prescription with anything other than what is written on
the prescription (i.e., candy, OTC medication, etc.) is a
violation of company policy. Violation of state and federal
law and/or company policy will result in disciplinary
action, up to and including termination of employment.

8. Notify DEA: The local DEA office must be notified of refusals to fill if such
refusal is based on a determination that the prescription was forged, altered,
issued outside of the usual course of professional practice, or does not meet
the elements of good faith. If a pharmacist refuses to dispense a controlled
substance, a copy of the prescription must be faxed to the local DEA office
within two business days of a pharmacist’s refusal to fill.

HIGHLY CONFIDENTIAL

¢ Click here for the DEA Fax template.
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e Print a photo copy or image of the prescription and place in a
California folder marked fraudulent/denied prescriptions. File with the
other hard copy prescription records for future reference along with
any additional documentation.

e Contact local law enforcement if required by your state. A copy of the
prescription may be given to local law enforcement upon verbal
request.

Everyone in the pharmacy has a role in ensuring that the elements of Good Faith
Dispensing are met. While all pharmacists and technicians have an obligation to
assist with validation of Good Faith Dispensing requirements during the dispensing
process, the Product Review/RFP (Retail Fill Process) Pharmacist has the
ultimate responsibility for ensuring that the elements of Good Faith are present.

During the Product Review/RFP process, the pharmacist is attesting not only that the
product is correct but also that Good Faith Dispensing guidelines have been validated
and documented appropriately. The goal is that all elements of Good Faith
Dispensing have been validated before getting to the Product Review/RFP
Pharmacist. The Product Review/RFP Pharmacist should then be able to confirm the
elements of Good Faith Dispensing have been met and continue with the dispensing
process.

Summary of Good Faith Dispensing (GFD) Procedures —
by Role and Responsibility:
i Erss

Check Patient ID Alert RPh of Questionable Rx Verify Prescriber DEA

g
CAp*=**

Verify DEA § Use PDMP* Document ¢ RPh Action

| CombimonReh.sharedResponsibllny .

“Heview §Evaluate™

Verify DEA £ Use PDMP*

*UUse PDMP -if available in your state

**Notify DEA -if forged, altered, or refusing to fill based on good faith
requirements

WAGMDL00742670
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***Assign CAP/Patient Chart Consult -if patient consultation is deemed
appropriate

Note: In POWER stores, only a pharmacist should perform the RFP process for CII
controlled substances. Technicians should not perform RFP on ClIs and must pass
to a pharmacist to complete the RFP process.

P Yy sup
for an emergency Schedule II telephone prescription within the legally required time
period. The pharmacy supervisor will evaluate the situation and then contact the
appropriate regulatory agencies, if necessary.

1. DEA Diversion Website

o Pharmacist Guide to Preventing Fraud
o Pharmacist Responsibility to recognizing drug abuse
2. DEA Fax template Link
3. State Specific Identification Procedures
4. Prescription Drug Monitoring Program (PDMP) Websites (state specific)

Revised 6/07/2012
Revised 11/08/2011
Revised 7/17/2011
Revised 6/20/2011
Revised 3/28/2007
Revised 2/7/2007
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