* Gosteo’s Congrolied Stbsianca Dispensing Policy

i

" The goal ofthe polioy & to support kgiimate patient cars while addressing the po%enlial for

abuse and dm&nn . §

* Federal Regulations sequirs that all prescriptions be issued or 2 lsgitimate rmdx:a§ purpose by
- physiciags and other prescribers acting in the usvad cotrse of therr professional pmchce The
. rogulation firther provides that fhe pharmeacist who fills the prescripbon bas & “cctrespondmg
* responsibilty” to enmure that cortrolled substances ate only diepensed for a leamim: medical
. purpose. 21 C.F.R. § 1306.04, Cowts have mterpreted this rule as requiring pharmacists to
- exercise “professional judgment” prior o dispepsing controlled substances.

Costee Wholesale has recently revised lis policy coternmg dlspensmg ofcontrofled
sibstances. The purpose & fo reinforee our compmitmeny 1o the exercise of sound professional
judginant as phaomacists carry ow thelr corresponding responsibility nuder the. fw. [t will also
promote consistency and egmality n o approach, as well as enabling us to docunent that we
and preseribers have acted approprilely. .

As part of the pharmacy's dus diligence prior to dispensing a Coturolled Substagice, we capture
iformmtion about the patient, his oy her diagnosis and freatment plan, 33 well as bow the
patient-presoriber refationship is conducted. This #fromtion will snsble our phi,mmc'xsrs t0
detertvine whether there & & fegitiuate medical purpose for a controfied substance prescription,

!
This could lead to slowee processing times for certain preseriptions and will oftep Jead fo greater
pharmagist/prescziber nferection, We apologize Tor any associated urdens but these are
simply not gvoidable. .
Thank you for your patience and widersading,

Cosite Pharmasy

977 Lake Drive « Issaquoh, WA 98027 = 425/313:8100 ® www.costeo.com
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ADDENDUM 1

1

H ‘
TIER ONE RESOLUTION CHECKLIST |

CONFIRM THE FOLLOWING DIRECTLY WITH THE PRESCRIBER (25 Oppesed to a mumber of tha preseribar's staff):

5. Prastribarsscope of practice: " 3 .

2. . Diagnosis for patiant:

3, Lenpth of time patlent has besa undsr preseriber’s care: : .

4, Exprcted length of treatmant: ,

5. Deteoflast physical or pain assassment {include diagnostic toois utlized): !
6 . Date of last drug test: . .
e Test inciude medication prescribed? Cyss  Ono
e Tast Includs the presence of other drugs? Oyes  [Ine |
7. ' Has prescriber applied a step therapy approach? [Mves  [CNo |-

&, Has presoriber td&réma‘ced gare with other dlinicians? [JyEs CNo

8, . lsthe therapy regimen within the standard of care? Clves [N '

. Based on the profestional judgment of the undersigned and an evaluation of the responses to the
faregeing ehecklist, the pharmacist affirms that it Is appropriate to fill and dispanse the p rascription,

Date: ;

{Signature)

{Name~ typed or printed)

CONTROLLED SUBSTANCE DISRENSING POLICY ' : 15




