MPS: Pharmacy Toolkit

Managing Pain Safely:
Pharmacy Toolkit

Objective: Increase knowledge of the MPS Program and share best practices regarding
preventing opioid misuse and abuse with pharmacies throughout the 14 PHC counties.

Revised 10/2018
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Our Ask
1.) Avoid splitting prescriptions and allowing patients to pay cash, unless
otherwise indicated- Split fills are discouraged. Appropriate TAR submission
for prescribed dosages and quantity limits exceeding PHC criteria is
recommended.
2.) Stock and furnish Naloxone
3.) Routinely check and use CURES
4.) Consider becoming a certified safe disposal site
Managing Pain Safely: An Overview
In January 2014, PHC developed a framework to begin addressing the problems related to opioid
misuse and abuse. Internal workgroups of specific focus areas were convened to begin planning
and executing targeted initiatives. These workgroups developed opioid prescribing guidelines,
implemented formulary changes, developed care management programs, and implemented key
supporting strategies, such as provider and pharmacy education. The following toolkit outlines
recommendations and resources associated with safe dispensing of opioid medications.

Community Pharmacies Guidelines: Recommendations
Recommendations
A.
B.

C.

Effective July 1, 2016, every CA licensed pharmacist must be registered to access
CURES.
As of October 2, 2018, it will be a requirement to consult CURES prior to prescribing,
ordering, administering, or furnishing a Schedule II – IV controlled substance. CURES
must be consulted when:
1. A patient is prescribed, ordered, administered, or furnished a controlled substance for
the first time (unless exemptions apply, see here for more details)
2. Within the twenty-four hour period, or the previous business day, before prescribing,
ordering, administering, or furnishing a controlled substance
3. At least once every four months if the controlled substance remains a part of the
patient’s treatment plan
Additional rationale for checking CURES include:
1.

Patients with behavior suspicious for abuse or diversion. Examples include:
a.

Patient is paying cash for a medication when they have active insurance
coverage.

b.

Patient has no active filling history at this pharmacy, but brings a
prescription for a controlled medication.

c.

Patient brings in multiple new prescriptions but only wants to pick up
the narcotic.
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C.

d.

Patient has a prescription with an unusually high quantity of pain
medications.

e.

Patient comes in with a prescription for narcotics on a weekend or at the
end of the day when most doctors’ offices are closed.

f.

Patient’s doctor’s office is not within reasonable distance of the pharmacy.

g.

Subject to professional judgment.

h.

Patient’s home address is not within a reasonable distance from the
pharmacy or the doctor’s office.

i.

Patient looks nervous and tries to hurry the pharmacy staff.

j.

Patient is unable to provide a valid ID.

k.

Patient claims their prescription was stolen or lost.

l.

Patient presents a story that sounds too suspicious to be true.

m.

A significant number of customers appear with prescriptions from the
same prescriber and for the same controlled medication.

n.

Patient shows “unusual knowledge of controlled substances.”

Notify the patient’s primary care clinician or primary prescriber when filling a controlled
medication for a patient:
1.

If the patient is picking up a prescription written by an Emergency Department
clinician, a dental practice, or an out-of-area prescriber.

2.

If the patient calls to request early refills.

3.

If the medication prescribed is not indicated for the patient’s diagnosis.

D.

Pharmacists should counsel patients picking up opioid prescriptions of the risk of
tolerance, addiction, opioid induced hyperalgesia, and overdose.

E.

Pharmacists should request photo ID for patients picking up controlled medications from
the pharmacy.
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Drug Disposal Information and Resources - Resources to Become a Disposal Site
DISPOSAL REGULATIONS: REGISTRANT FACT SHEET
On September 8, 2014, the Drug Enforcement Administration (DEA) made available for public view a
final rule regarding the disposal of pharmaceutical controlled substances in accordance with the
Controlled Substance Act, as amended by the Secure and Responsible Drug Disposal Act of 2010
(“Disposal Act”). The final rule is available for public view at http://www.federalregister.gov/public
inspection. The final rule will officially publish in the Federal Register on September 9, 2014, and will
be available on http://www.regulations.gov, and our website, http://www.DEAdiversion.usdoj.gov.
This Registrant Fact Sheet contains a general summary of some of the effects of the new rule on
registrants. For detailed information, please visit our website or contact your local DEA office.
1.

What is the Disposal Act?
•

2.

The Disposal Act amended the Controlled Substances Act (CSA) to give the DEA authority to promulgate
new regulations, within the framework of the CSA, that will allow ultimate users to deliver unused
pharmaceutical controlled substances to appropriate entities for disposal in a safe and effective manner
consistent with effective controls against diversion. The goal of the Disposal Act is to encourage public and
private entities to develop a variety of methods of collection and disposal in a secure, convenient, and
responsible manner.

What do the implementing regulations do?
•

Effective October 9, 2014, the implementing regulations allow authorized manufacturers, distributors, reverse
distributors, narcotic treatment programs, hospitals/clinics with an on-site pharmacy, and retail pharmacies to
collect pharmaceutical controlled substances from ultimate users by voluntarily administering mail-back
programs and maintaining collection receptacles. In addition, the regulations allow authorized
hospitals/clinics and retail pharmacies to voluntarily maintain collection receptacles at long-term care
facilities.

•

The new regulations reorganize and consolidate previously existing regulations on disposal, including the role
of reverse distributors. Effective October 9, 2014, the existing regulation on disposal of controlled
substances, 21 C.F.R. 1307.21, will be removed. New requirements on proper disposal procedure and
security will be in a new part 1317.

•

As of October 9, 2014, all Memoranda of Agreement (MOA) and Memoranda of Understanding (MOU)
issued pursuant to current 21 C.F.R. 1307.21 will be null and void. Registrants should consult 21 C.F.R.
1317.05(a) for information on new MOAs and MOUs for the disposal of controlled substances.

•

Effective October 9, 2014, the existing regulation on return and recall, 21 C.F.R. 1307.12, will be removed.
New return and recall requirements for registrants and non-registrants are incorporated into new 21 C.F.R.
1317.10 and 1317.85.

•

Effective October 9, 2014, registrants must use DEA Form 41 to record the destruction of controlled
substances. However, a controlled substance dispensed for immediate administration pursuant to an order for
medication in an institutional setting remains under the custody and control of that registered institution even
if the substance is not fully exhausted (e.g., some of the substance remains in a vial, tube, transdermal patch,
or syringe after administration but cannot or may not be further utilized, commonly referred to as “drug
wastage” and “pharmaceutical wastage”). Such remaining substance must be properly recorded, stored, and
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destroyed in accordance with DEA regulations (e.g., 21 C.F.R. 1304.22(c)), and all applicable Federal, State,
tribal, and local laws and regulations, although the destruction need not be recorded on a DEA Form 41.
3.

Who is an “ultimate user”?
•

4.

What is “collection”?
•

5.

6.

7.

“Collection” means to receive a controlled substance for the purpose of destruction from an ultimate user, a
person lawfully entitled to dispose of an ultimate user decedent’s property, or a long-term care facility on
behalf of an ultimate user who resides or has resided at that facility. The term “collector” means a registered
manufacturer, distributor, reverse distributor, narcotic treatment program, hospital/clinic with an on-site
pharmacy, or retail pharmacy that is authorized to so receive a controlled substance for the purpose of
destruction.

How can a registrant become an “authorized collector”?
•

Manufacturers, distributors, reverse distributors, narcotic treatment programs, hospitals/clinics with an on-site
pharmacy, and retail pharmacies that desire to be collectors may do so by modifying their registration to
obtain authorization to be a collector. Registrants may modify their registration online at
http://www.DEAdiversion.usdoj.gov. Once authorized, these entities are “authorized collectors.”

•

Eligible registrants must have authority to handle schedule II controlled substances.

•

Collectors are not authorized to conduct take-back events. Law enforcement may continue to conduct takeback events at any time. Any person or community group, registrant or non-registrant, may partner with law
enforcement to conduct take-back events.

Who can operate a collection receptacle for the collection of pharmaceutical controlled substances?
•

Authorized collectors may maintain collection receptacles inside their registered location; and Federal, State,
tribal, or local law enforcement may continue to maintain collection receptacles inside their physical location.

•

Authorized hospitals/clinics with an on-site pharmacy, and retail pharmacies, may maintain collection
receptacles at long-term care facilities.

Who can operate a mail-back program for the collection of pharmaceutical controlled substances?
•

8.

The CSA defines an “ultimate user” as “a person who has lawfully obtained, and who possesses, a controlled
substance for his own use or for the use of a member of his household or for an animal owned by him or a
member of his household.”

Authorized collectors with an on-site method of destruction may operate a mail-back program.

If I become an authorized collector and decide to stop, how do I do so?
•

Collection receptacle: Authorized collectors maintaining a collection receptacle must dispose of all collected
pharmaceutical controlled substances in their possession in accordance with the new rule, and notify the DEA
that collection activities are ceasing, in writing or online at http://www.DEAdiversion.usdoj.gov.
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•

9.

Mail-back program: Authorized collectors operating a mail-back program must make a reasonable effort to
notify the public prior to discontinuing or ceasing collection; obtain the written agreement of another collector
to receive all remaining mail-back packages; and notify the DEA that collection activities are ceasing, in
writing or online at http://www.DEAdiversion.usdoj.gov.

What can I collect as an authorized collector?
•

An authorized collector may collect pharmaceutical controlled substances and non-controlled substances.
Controlled and non-controlled pharmaceuticals may be co-mingled in a single collection receptacle, however
it is not required.

•

Controlled substances that are collected from ultimate users shall not be co-mingled with a registrant’s
inventory/stock of controlled substances (i.e., registrants shall not dispose of controlled substance inventory in
a collection receptacle or mail-back package, or through a take-back event).

10. Can ultimate users dispose of illicit drugs through a collection receptacle, mail-back package, or take-back

event?
•

No. Ultimate users may not dispose of illicit drugs (e.g., schedule I controlled substances such as marijuana,
heroin, LSD) through any of the three disposal methods.

11. I am a pharmacist. If my pharmacy chooses to become an authorized collector, will we need to collect and

retain information about persons who utilize the collection receptacle, such as a person’s name,
prescription information, or physician information?
•

No. A collector shall not require any person to provide any personally identifying information.

12. How does a registrant dispose of controlled substances when 21 C.F.R. 1307.21 is removed?

•

The authorized methods and procedures regarding disposal are outlined, in 21 C.F.R. 1317.05, according to
whether the substances being disposed of are practitioner inventory, non-practitioner inventory, or collected
controlled substances.

13. How can a registrant destroy controlled substances?

•

The new regulations do not require a particular method of destruction, so long as the desired result is
achieved. Pharmaceutical controlled substances must be rendered “non-retrievable” in compliance with all
applicable Federal, State, tribal and local laws. This standard is intended to allow public and private entities
to develop a variety of destruction methods that are secure, convenient, and responsible, consistent with
preventing the diversion of such substances.

•

“Non-retrievable” means the condition or state to which a controlled substance shall be rendered following a
process that permanently alters that controlled substance’s physical or chemical condition or state through
irreversible means and thereby renders the controlled substance unavailable and unusable for all practical
purposes. A controlled substance is considered “non-retrievable” when it cannot be transformed to a physical
or chemical condition or state as a controlled substance or controlled substance analogue.

Page 7 of 38

Other Safe Disposal Resources

Consumer Health Information
www.fda.gov/consumer

How to Dispose of
Unused Medicines
A
growing number of
community-based
drug “take-back”
programs offer the best
option. Otherwise, almost
all medicines can be thrown
in the household trash, but
only after consumers take
the precautionary steps as
outlined below.

A small number of medicines may
be especially harmful if taken by
someone other than the person for
whom the medicine was prescribed.
Many of these potentially harmful medicines have specific disposal
instructions on their labeling or
patient information to immediately
flush them down the sink or toilet
when they are no longer needed.
Click here for a list of medicines recommended for disposal by flushing:
www.fda.gov/Drugs/
ResourcesForYou/Consumers/
BuyingUsingMedicineSafely/
EnsuringSafeUseofMedicine/
SafeDisposalofMedicines/
ucm186187.htm

Guidelines for Drug Disposal
FDA and the White House Office of
National Drug Control Policy developed federal guidelines that are summarized here:
• Follow any specific disposal
instructions on the prescription
drug labeling or patient
information that accompanies the
medicine. Do not flush medicines

down the sink or toilet unless this
information specifically instructs
you to do so.
• Take advantage of community
drug take-back programs that
allow the public to bring unused

1 / FDA Consumer Health Informat ion / U.S. Food and Drug Administrat ion
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proper disposal. Call your city or
county government’s household
trash and recycling service (see
blue pages in phone book) to see
if a take-back program is available
DECEMBER 2013

Consumer Health Information
www.fda.gov/consumer

in your community. The U.S. Drug
Enforcement Administration,
working with state and local law
enforcement agencies, periodically
sponsors National Prescription
Drug Take-Back Days (www.
deadiversion.usdoj.gov/drug_disposal/
takeback/index.html).
• If no disposal instructions
are given on the prescription
drug labeling and no take-back
program is available in your area,
throw the drugs in the household
trash following these steps. 1.
Remove them from their original
containers and mix them with
an undesirable substance, such
as used coffee grounds or kitty
litter (this makes the drug less
appealing to children and pets,
and unrecognizable to people who
may intentionally go through the
trash seeking drugs). 2. Place the
mixture in a sealable bag, empty
can, or other container to prevent
the drug from leaking or breaking
out of a garbage bag.
Ilisa Bernstein, Pharm.D., J.D.,
FDA’s Deputy Director of the Office
of Compliance, offers some additional tips:
• Before throwing out a medicine
container, scratch out all identifying information on the prescription label to make it unreadable.
This will help protect your identity
and the privacy of your personal
health information.
• Do not give your medicine to
friends. Doctors prescribe medicines based on a person’s specific
symptoms and medical history. A
medicine that works for you could
be dangerous for someone else.
• When in doubt about proper disposal, talk to your pharmacist.
Bernstein says the same disposal
methods for prescription drugs could
apply to over-the-counter drugs as well.

Why the Precautions?
Prescription drugs such as powerful

narcotic pain relievers and other controlled substances carry instructions
for flushing to reduce the danger of
unintentional use or overdose and
illegal abuse.
For example, the fentanyl patch,
an adhesive patch that delivers a
potent pain medicine through the
skin, comes with instructions to flush
used or leftover patches. Too much
fentanyl can cause severe breathing
problems and lead to death in babies,
children, pets, and even adults, especially those who have not been prescribed the medicine.
“Even after a patch is used, a lot of
the medicine remains in the patch,”
says Jim Hunter, R.Ph., M.P.H., a pharmacist reviewer on FDA’s Controlled
Substance Staff, “so you wouldn’t
want to throw something in the trash
that contains a powerful and potentially dangerous narcotic that could
harm others.”

Environmental Concerns
Some people are questioning the
practice of flushing certain medicines
because of concerns about trace levels of drug residues found in surface
water, such as rivers and lakes, and
in some community drinking water
supplies. “The main way drug residues enter water systems is by people
taking medicines and then naturally
passing them through their bodies,” says Raanan Bloom, Ph.D., an
environmental assessment expert
in FDA’s Center for Drug Evaluation and Research. Bloom goes on to
say “many drugs are not completely
absorbed or metabolized by the body
and can enter the environment after
passing through waste water treatment plants.”
“While FDA and the Environmental
Protection Agency take the concerns
of flushing certain medicines in the
environment seriously, there has
been no indication of environmental
effects due to flushing,” says Bloom.
In addition, according to the Environmental Protection Agency, scientists
to date have found no evidence of

2 / FDA Consumer Health Informat ion / U.S. Food and Drug Administrat ion
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adverse human health effects from
drug residues in the environment.
“Nonetheless, FDA does not want
to add drug residues into water systems unnecessarily,” says Hunter.
The agency reviewed its drug labels to
identify products with disposal directions recommending flushing down
the sink or toilet. This continuously
revised listing can be found at FDA’s
Web page on Disposal of Unused
Medicines here:
www.fda.gov/Drugs/
ResourcesForYou/Consumers/
BuyingUsingMedicineSafely/
EnsuringSafeUseofMedicine/
SafeDisposalofMedicines/
ucm186187.htm

Disposal of Inhaler Products
Another environmental concern lies
with inhalers used by people who
have asthma or other breathing problems, such as chronic obstructive pulmonary disease. Traditionally, many
inhalers have contained chlorofluorocarbons (CFCs), a propellant that
damages the protective ozone layer.
However, CFCs have been phased out
of inhalers and are being replaced
with more environmentally friendly
inhalers by the end of 2013.
Read handling instructions on the
labeling of inhalers and aerosol products because they could be dangerous
if punctured or thrown into a fire or
incinerator. To ensure safe disposal
that complies with local regulations
and laws, contact your local trash and
recycling facility.
Find this and other Consumer
Updates at www.fda.gov/
ForConsumers/ConsumerUpdates
Sign up for free e-mail
subscriptions at www.fda.gov/
consumer/consumerenews.html

DECEMBER 2013

Naloxone
Naloxone Guidelines for Pharmacists
Furnishing
•

As outlined in section 4052.01 of the Business and Professions Code, pharmacists can
furnish naloxone upon completing a one-hour approved continuing education.
Naloxone furnished by pharmacists within their scope of practice is billable to Medi-Cal
for pharmacy claims, including drug costs and dispensing fees

•

Ordering
• Intranasal Spray (Narcan) – NDC#69547-0353-02
Billing
•

Naloxone is covered by Medi-Cal (as a “carve-out” so submit directly to fee-for-service
Medi Cal do not send a PA to the HMO plan)

Counseling
•

Instruct patients to administer if non-responsive from opioid use

•

Explain how to assemble naloxone kit for administration and provide Board of Pharmacy
approved naloxone fact sheet. (See appendix for fact sheet.)

•

Include family/ caregivers in patient counseling or instruct patients to train others

Storage
•

Naloxone should be stored are room temperature and protected from sunlight

•

Extreme and repeated temperature fluctuations have been shown to degrade the
medication over time- avoid temperature variations as much as possible

Side Effects
•

Anxiety, sweating, nausea/vomiting or shaking. This is not a complete list of possible
side effects. Instruct patients to talk to a doctor or pharmacist if these occur.
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Tips to Help Fight Against Opioid Misuse, Abuse, and Diversion
Warning Signs
•
•
•
•
•
•
•
•
•
•

Patient will come in at the end of the business day/ after hours
Patient is insistent on being seen immediately
Patient does not live in town/ local- traveling long distances to come to your clinic
Patient is adamant that only narcotics work to treat his/her pain
Patient is seen by multiple doctors
Patient refuses to give the name of his/her primary care physician
Patient repeatedly states the prescription has been lost or stolen
Patient frequently asks for refills more often than being prescribed
Unpredictable and/or unusual behavior in the waiting room
Patient frequently pays cash for medication or requests split fills
o Split fills are discouraged. Appropriate TAR submission for prescribed dosages
and quantity limits exceeding PHC criteria is recommended.

What to do when you suspect your patient may be abusing
•
•
•
•

Check CURES to evaluate usage pattern
Attempt to call patient’s assigned primary care physician
Confirm current address and insist on patient receiving treatment locally
Consider a prescription of Naloxone for patient, refer to “Naloxone” section of this
toolkit

Accuracy and Quality of Claims Submission Tips
•
•
•

Reflect appropriate quantity and day supply when dispensing opioid prescription
Timely submission of opioid to PDMP
Recognizing the need for TAR when quantity need exceed PHC Formulary Limits

CURES 2.0
•
•

How to Sign Up https://cures.doj.ca.gov/registration/confirmEmailPnDRegistration.xhtml
More information on CURES, including trainings and support- https://oag.ca.gov/cures
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CURES 2.0
MANDATORY USE
BEGINS OCTOBER 2, 2018

The Controlled Substance Utilization Review and Evaluation System (CURES) was certified for statewide use by the Department of
Justice (DOJ) on April 2, 2018. Therefore, the mandate to consult CURES prior to prescribing, ordering, administering, or furnishing a
Schedule II–IV controlled substance becomes effective on October 2, 2018. Visit www.mbc.ca.gov/CURES for detailed information
regarding CURES 2.0.
Note: The phrase “controlled substance” as used in this guide refers to a Schedule II, Schedule III, or Schedule IV controlled substance.

WHEN MUST I CONSULT CURES?
•

The first time a patient is prescribed, ordered, administered, or furnished a
controlled substance, unless one of the exemptions on back apply.

•

Within the twenty-four hour period, or the previous business day, before
prescribing, ordering, administering, or furnishing a controlled substance,
unless one of the exemptions on back apply.

•

Before subsequently prescribing a controlled substance, if previously exempt.

•

At least once every four months if the controlled substance remains a part of
the patient’s treatment plan.

ARE THERE ANY PROTECTIONS FOR PRESCRIBERS?
• There is no private cause of action for a prescriber’s failure to consult CURES.
• For complete information on the mandatory requirement to consult CURES,

“First time” is defined
as the initial occurrence
in which a health care
practitioner intends
to prescribe, order,
administer, or furnish
a controlled substance
to a patient and has not
previously prescribed a
controlled substance to
the patient.
— Health and Safety Code
(HSC), § 11165.4(a)(1)(B)

please read HSC § 11165.4.

• If you have any further questions, please seek legal counsel.

HOW CAN I GET HELP WITH CURES?
For general assistance with CURES, including training and CURES usage
support, contact the California DOJ at (916) 210-3187 or CURES@doj.ca.gov.
For Direct Dispensing assistance, contact Atlantic Associates, Inc. at
(800) 539-3370 or cacures@aainh.com.

(Rev. 05-2018)
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WHAT EXEMPTIONS ARE THERE TO
CONSULTING CURES?
•

A health care practitioner is exempt from consulting the CURES database
before prescribing, ordering, administering, or furnishing a controlled
substance in any of the following circumstances:

•

•

•

•

Licensed Clinic, or

•

Outpatient Setting, or

•

Health Facility, or

•

County Medical Facility

•

In the emergency department of a general acute care hospital,
and the controlled substance does not exceed a non-refillable
seven-day supply.

The facilities listed are specifically defined
in statute commencing with HSC § 1200,
§ 1248, § 1250, and § 1440, respectively.

As part of a patient’s treatment for a surgical procedure, and the
controlled substance does not exceed a non-refillable five-day supply
when a surgical procedure is performed at a

•

Licensed Clinic, or

•

Outpatient Setting, or

•

Health Facility, or

•

County Medical Facility, or

•

Place of Practice

“Place of Practice” is defined as a Dental
Office pursuant to Business and Professions
Code § 1658.

The patient is receiving hospice care.

What if it is not reasonably possible for a prescriber to access the
information in CURES in a timely manner?

•

What if I determine that consulting CURES would result in a patient’s inability
to obtain a prescription in a timely manner and thereby adversely impact the
patient’s medical condition?

•

A prescriber may provide a non-refillable five-day supply if they make
this determination. The prescriber must document in the medical
records the reason for not consulting CURES.

WHAT IF I EXPERIENCE
TECHNICAL DIFFICULTIES
WITH CURES?
There are exemptions to consulting CURES
if there are technical difficulties accessing
CURES, such as CURES is temporarily
unavailable for system maintenance, or
you experience temporary technological
or electrical failure and CURES cannot
be accessed (e.g., power outage due to
inclement weather).
A prescriber should contact the CURES
Help Desk at (916) 210-3187 or
cures@doj.ca.gov for assistance
accessing their CURES account.
Note: A prescriber must, without undue delay,
seek to correct any cause of the temporary
technological or electrical failure that is
reasonably within their control.

MEDICAL BOARD
OF CALIFORNIA

2005 Evergreen Street, Suite 1200
Sacramento, CA 95815

CONTACT

•

If another individual with access to CURES is not reasonably available,
a five-day supply of the controlled substance can be prescribed,
ordered, administered, or furnished as long as there is no refill allowed.
In addition, the prescriber must document in the medical records the
reason for not consulting CURES.

(916) 263-2382
www.mbc.ca.gov
webmaster@mbc.ca.gov
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FOLLOW

•

While the patient is admitted to, or during an emergency transfer
between a

@MedboardOfCA
@MedicalBoardCA
@MedboardOfCA

MPS Formulary Changes and Resources
PHC has instituted prescribing guidelines to safeguard the health and well-being of our members.
To align with the CDC guidelines, PHC has implemented the following quantity limits:
•

•

•

High Dose Quantity Limit- effective October 1, 2018, PHC will reduce the high dose
quantity limit for opioid medications to 90 mg MED (reduced from 120 mg MED).
Opioid medication with a daily dose greater than 90 MED will require a TAR.
Immediate Release Quantity Limit- PHC has implemented an immediate release
quantity limit. This limits the prescription of short-acting opioids for patients who are
not chronically taking opioids (i.e. “new starts”) to 30 tablets in a 90 day timeframe, for
an episode of acute pain, without prior authorization.
Pharmacy Lock-in Program- Physicians and pharmacists are able to request that a
member only obtain medications from one pharmacy, if suspicious activity is detected.
In order to request a member be “locked” to a pharmacy, the physician or pharmacist
must submit a request to PHC for consideration.

APPENDIX
A.
B.
C.
D.
E.

Full PHC Community Pharmacy Guidelines
CURES 2.0 Users Guide
Naloxone Fact Sheet
PHC Formulary for Opioid Medication
References

CURES 2.0
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PARTNERSHIP
Community Pharmacy Guidelines
Introduction
Partnership HealthPlan is a County Organized Health System covering Medical and Mental Health
Benefits for Medi-Cal beneficiaries in 14 counties in Northern California. Our mission is to help our
members, and the communities we serve, be healthy. In this spirit, we have launched a communitywide initiative to promote safer use of opioid medications.
Why is this important? The death rate from opioid overdose has seen a five-fold increase since 1999,
leading to more than 42,000 deaths in 20161 . Forty percent (40%) of these deaths were linked to
prescription opioids written by health professionals, indicating health professionals must work together
to reverse this trend1.
Community pharmacies play a key role in helping prevent opioid overdoses, opioid-induced
hyperalgesia, opioid diversion, and opioid addiction. They also have a recently-clarified legal
responsibility to do so. PHC recommends that all community pharmacies develop policies and
standards to fulfill this responsibility. Here are recommended components of this policy:
Recommendations

A.

Each pharmacy should define the circumstances for checking the CURES report of a patient.
(Effective July 1, 2016, all CA-licensed pharmacists must be registered to access CURES)
Options include:
1.
All patients with a prescription for a controlled drug
2.
New prescriptions for a controlled drug
3.
Patients with behavior suspicious for abuse or diversion. Examples include:
a.
Patient is paying cash for a medication when they have active insurance
coverage.
b.
Patient has no active filling history at this pharmacy, but brings a prescription
for a controlled medication.
c.
Patient brings in a prescription pad with multiple prescriptions, but only wants
to pick up the narcotic.
d.
Patient has a prescription with an unusually high quantity of pain medications.
e.
Patient comes in with a prescription for narcotics on a weekend or at the end of
the day when most doctors’ offices are closed.
f.
Patient’s doctor’s office is not within reasonable distance of the pharmacy.
g.
Subject to professional judgment.
h.
Patient’s home address is not within a reasonable distance from the pharmacy or
the doctor’s office.

PHC Safe Opioid Prescribing: Pharmacy

Page 15 of 38

Page 1 of 3

i.
j.
k.
l.
m.
n.
C.

Patient looks nervous and tries to hurry the pharmacy staff.
Patient is unable to provide a valid ID.
Patient claims their prescription was stolen or lost.
Patient presents a story that sounds too suspicious to be true.
A significant number of customers appear with prescriptions from the same
prescriber and for the same controlled medication.
Patient shows “unusual knowledge of controlled substances.”

Notify the patient’s primary care clinician or primary prescriber when filling a controlled
medication for a patient:
1.
If the patient is picking up a prescription written by an Emergency Department
clinician, a dental practice, or an out-of-area prescriber.
2.
If the patient calls to request early refills.
3.
If the medication prescribed is not indicated for the patient’s diagnosis.

D.
Pharmacists should counsel patients picking up opioid prescriptions of the risk of tolerance,
addiction, opioid induced hyperalgesia, and overdose.
E.

Pharmacists should request photo ID for patients picking up controlled medications from the
pharmacy.

Other Guidelines for Safe Opioid Prescribing
Dental Guidelines
Emergency Room Guidelines
Primary Care & Specialist Prescribing Guidelines

Key Points from Other Guidelines
1.

1.
Most experts world-wide advocate a maximum dose of 90 mg oral morphine
equivalents daily (MED), to decrease the risk of overdose and opioid-induced hyperalgesia.
This does not mean doses should be escalated to this point in all patients. Many are wellcontrolled at lower doses. PHC recommends 90 mg MED daily limit be used as a community
standard.

2.

Request a random toxicology screen be performed at least once a year to detect prescribed and
non-prescribed opioids and other controlled or illicit drugs.

3.

Require a signed medication use agreement with the prescriber or prescribing office, renewed
yearly.

4.

Regularly check the CURES database in all patients being prescribed opioids, preferably each
time a prescription is being authorized. At a minimum, the CURES database should be
checked annually. If a finding on the CURES report is not consistent with the patient’s history,
PHC recommends contacting the relevant pharmacies to confirm the accuracy of the CURES
report, as reporting errors do occur.

5.

Schedule at least three office visits yearly for chronic pain patients using opioids.
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6.

Limit each opioid prescription to 28 days, writing this on the prescription (e.g. “must last 28
days”). The 28 day refill, scheduled for a Tuesday, Wednesday, or Thursday every 4 weeks, is
a best practice, to avoid weekends, holidays, and Friday refills.
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Introduction
The Controlled Substance Utilization Review and Evaluation System (CURES) 2.0 is a
database of Schedule II, III, and IV controlled substance prescriptions dispensed in
California.
Access to CURES 2.0 is limited to licensed prescribers and pharmacists strictly for
patients in their direct care; and regulatory board staff and law enforcement personnel for
official oversight or investigatory purposes.
The Health Insurance Portability and Accountability Act of 1996 (HIPAA) and
confidentiality and disclosure provisions of California law cover the information contained
in CURES 2.0.
CURES 2.0 is committed to the reduction of prescription drug abuse and diversion
without affecting legitimate medical practice or patient care.
CURES 2.0 provides a vastly improved use interface, ease of use, robustness, and an
analytics engine that provides prescribers and dispensers with critical information
regarding at-risk prescription behavior.
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System Navigation
The primary navigation in the CURES 2.0 system is a navigation bar across the top of
each screen. In addition, the system makes use of drop down menus for the user to
navigate between screens. This section also describes the standard web application
fields and tools used in the design of the system.

Global Navigation
The primary method of navigation throughout CURES 2.0 is a global navigation bar that
appears at the top of each page. The navigation bar is composed of drop down menus
and links.

General Field and Tool Definitions
CURES 2.0 utilizes various types of data entry fields and formats. Fields default to blank
unless otherwise specified in this User Interface Design document.
The following types of data entry fields are utilized within CURES 2.0. Each is applied in
the design as appropriate to ensure accurate and simplified data entry.
Data Entry Fields


Drop down fields – allow the user to select a single entry of a “drop down” list of
values (LOV) by clicking on the entry they want to select. Drop down lists are
alphabetically ordered and includes an “alpha jump” feature that allows the user to
type a letter to jump to the first entry in the list of values that begins with that letter.



Text fields – allow the user to enter data, which can be any character. Text fields
that include formatting (such as the parentheses used around area codes for
phone numbers) can be entered as numeric fields, and the system will
automatically insert the additional formatting.



Single check box fields – allow the user to select yes or no. Checking the box
indicates a yes designation.



Check box list fields – allow the user to select one or more than one item in a list
(or leave it blank). Selection of more than one item in a check box list is
determined to be an “and” selection.



Radio buttons – allow the user to select one of two options.

General Formatting Rules
The following formatting rules are globally applied in the design of the CURES 2.0 page
layouts:


Field labels and content are left justified.



Buttons that allow users to take action on one section of data on a page are left
justified.



Buttons that allow the user to take action on an entire page are center justified.



Upon login, the user’s name and role will display in the top right corner of each
CURES 2.0 page in the format “First Name Last Name, Role.”
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Dates can be typed into the date field or selected from a Date Picker calendar.



Phone numbers will be displayed in the format (NNN) NNN-NNNN.



Zip codes will be displayed in the format NNNNN.

Drop Down Menus
Drop down menus allow the user to navigate throughout the system. The menu options
that appear in the navigation bar depend on the user’s role. The navigation bar provides
access to all screens accessible to the user grouped by the primary functions of the
system. This approach allows the user to access any function on any CURES 2.0 page
with minimal key strokes.
Tabs
Many functions within CURES 2.0 provide the ability to search for, view, add, and edit
records. In these cases, the pages for these functions contain tabs to take any of these
actions without leaving the page. This interface style is most common with web browsers,
web applications, text editors and preference panes, allowing multiple panels to be
contained in a single window.
Tables
On pages that provide the user with a view of multiple records, CURES 2.0 presents the
records in tables. The tables display as many records as possible based on the available
space on the page. If the number of records to be displayed exceeds the number of
records that can be viewed at a time, scroll bars will be included to the right of the table to
allow the user to view additional records. For tables that exceed the horizontal width of
the screen, a horizontal scroll bar will be provided below the table to allow the user to
view the additional fields.
Tables can be sorted by any column by clicking on a sort icon that appears in each
column header. By clicking again, the user can modify the sort between ascending and
descending order.
Users can view the details of a record by clicking on the table row. A single click displays
the details on the same screen, when this option is available. A double click navigates the
user to a detail screen, when this option is available.
Throughout CURES 2.0, when all fields related to a record can be displayed in a table
format, the table itself will include action buttons to modify the record's editable fields
within the table.
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Editing Fields in CURES 2.0
Users can edit sections and fields within the screen, the following are editing
functionalities. The ‘Edit’ functionality may come in the form of a button, an icon or a text
box. Any of these may be displayed within CURES 2.0:


Clicking the “Edit” Button.

Typically, when this button is selected, buttons

change to the “Save” and “Cancel” buttons.


Clicking on the pencil icon.
This icon is displayed when the user can edit an
individual field or a table row. When the pencil icon is selected, the field or row
selected will become editable, with a checkmark to accept the edit or an ‘x’ to
cancel the edit.



Typing into a text box.
whenever the user can enter text into a field.

The text box is presented

Supporting Documents
Supporting documents are required for registration and other functions within CURES
2.0. The user can attach files where the “Choose” button is displayed:

Single File Upload – The user selects a file, which will immediately trigger the upload of
the file to CURES 2.0. If the user uploads another file, the existing file is replaced with the
latest upload. Files must be in PDF format and the file name must not exceed 50
characters. The
Multiple File Upload – The user may select up to ten files. The total size of all files must
not exceed 10 MB. Files must be in PDF format and file names must not exceed 50
characters.
Supporting Document Description Field – This field allows the user to enter a text
description for the uploaded file. The description must not exceed 250 characters.
To upload documents:
1. To attach a document, click Browse next to Supporting Documents section, or
click Choose next to Attach File.
2. Browse for the file, select it, and click Open. There is a limit of 10 MB total for file
uploads.


If an unsupported file type is chosen, a message will display with the acceptable
file type.



To remove a selected file prior to uploading, click on the “X” button displayed next
to the file name.
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3. Once the selected files have been added, click the Upload button. (This button is
displayed when multiple files are uploaded, not on single file upload.)
To remove all updated files:
1. To remove all uploaded files, click on the Delete button.
2. File(s) are now attached/uploaded to Supporting Documents section.
*Note: When the user selects the Clear button, all screen content is cleared out, including
uploaded files.
Error Messages and Confirmations
To support usability and user experience, CURES 2.0 includes on-screen error
messages and confirmation messages. Error messages will display on-screen for failed
field validations. These will be displayed directly below the page name at the top of the
page, above any tabs. Failed field validations prevent the user from continuing with the
attempted action (for example, saving a record or submitting a query). Confirmation
messages (for example, leaving a page with unsaved changes) will appear as pop-up
messages that require the user to take action using buttons in order to return to the page
that generated the message.

CURES 2.0 Screens
First Time Login
Upon logging in for the first time to CURES 2.0, the user must update their user profile
and agree to CURES 2.0 Terms and Conditions before proceeding to the Home Page
(Dashboard).
To complete the first time login process:
1. Log in to CURES 2.0. The system automatically navigates to the User Profile
page.
2. Review your user profile, complete additional required fields, and agree to the
Terms and Conditions.
3. Click the “Update” button. The system automatically navigates to the Home Page.
Dashboard/Home Page
The Home Page is the landing page for all users upon login to CURES 2.0. It includes the
following:


Saved searches and searches initiated by delegates



Advisories and bulletins from DOJ regarding the CURES Program or CURES 2.0
application



A link to CURES 2.0 statistics and data trends



For prescribers, user messages and patient alerts
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User Profile – Prescriber and Dispenser Users
CURES 2.0 stores user profile information and provides the user with the ability to
maintain personal information on the User Profile page. This page is pre-populated with
information provided by the user during registration.
Instructions:
1. From the Global Navigation Menu, select “User Profile.”
1. From the drop down list, select “Profile.”
2. On the User Profile page, edit the user profile information by clicking the “Edit”
Button:


Name and ID Section



Address Section



DEA Section (User may add up to 9 additional DEA numbers.)



Email Section



Delegations Section

Account Renewal
All CURES 2.0 users are required to renew their account on an annual basis. Users
receive renewal notifications on the renewal date and thirty days after the user’s one year
renewal date.
Delegate Management – Adding a Delegate
Delegates are CURES 2.0 users who have the authority only to initiate PAR Requests for
a “parent” prescriber or dispenser user. (No other functionality is accessible to the
Delegate user.) The CURES 2.0 Delegate Registration Page allows users to create
delegates within CURES 2.0. This process for delegates applies only to Prescriber and
Dispenser Roles.
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Delegate Registration is managed by a Prescriber or Dispenser or “Parent” CURES 2.0
users. From their own User Profile, Prescribers and Dispensers can view, add and
remove Delegates.
The following rules apply to delegate registration and the delegate’s access to CURES
2.0:


A delegate can be associated with more than one prescriber or dispenser.



A delegate must be associated with at least one prescriber or dispenser in order to
initiate a PAR query.



If a delegate is associated with more than one prescriber or dispenser, and one
parent unlinks the delegate, the delegate will still have access to CURES 2.0
through the remaining associations.



When a delegate account is created and associated with a new parent prescriber
or dispenser, a notification will be sent to the parent user to indicate that the
account has been created. A notification will also be sent to the delegate with login
information.



When an existing delegate account is associated with a new parent prescriber or
dispenser, a notification will be sent to the parent user to indicate that the account
has been created. A notification will also be sent to the delegate with login
information.



The system will allow up to 50 delegates per parent.



The system will allow up to 50 parents per delegate.

Instructions:
1. Select ‘User Profile’ from Global Navigation
2. Select the “Delegations” section
3. Click on the “Manage Delegates” button.
4. User will be navigated to the “Manage Delegates” Screen
5. Enter the required fields:


Delegate First Name*



Delegate Last Name*



Delegate Email Address*



Confirm Delegate E mail Address*

6. Accept the terms and conditions*
7. Click on the “Add” button.


Delegate will receive an email with access to CURES 2.0 and their associated
parent name (that added delegate)
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Delegate will also receive via email a system generated Username and a separate
email with a one-time temporary password

Delegate Management – Removing a Delegate
At any time a “parent” user may remove one of their delegates. By doing so, the delegate
will no longer be able to generate a PAR search on behalf of the parent.
To remove a delegate:
1. From the Global Navigation Menu, select “User Profile.”
2. Select “Manage Delegates.”
3. On the Delegates tab, click on the Delete button in the row of the delegate you
want to remove. A confirmation message will display in a pop-up window.
4. Click the OK button below the confirmation message to remove the delegate.
Note: Delegate user accounts are deleted from CURES 2.0 when:


the delegate has no parent Prescriber or Dispenser Users for more than 30 days.



the delegate has not logged into CURES 2.0 for 12 months.

Patient Activity Report
The Patient Activity Search tab allows the user to search for patients on whom to view
and export Patient Activity reports.
The following rules will be implemented on the Patient Activity Search tab:


The system will allow partial search on First Name, Last Name, and Address
fields.



Prescribers and Dispensers will be required to enter Date of Birth as one of the
search criteria.



Unless the user selects a search mode of “Exact Match,” the system will use
Metaphone to return similar records based on first and last name.

The Patient Results Tab allows the user to view their search criteria and display desired
Patient Details.
The Patient Activity Details tab allows the user to view patient activity for all patients
selected on the Search tab. This tab also allows the user to download the patient activity
records shown on the page to Excel (to save as .csv, .xls, or PDF) and generate a
standard (formal) Patient Activity Report in PDF format.
Patient Load Saved Search
Once the user has saved a search, it can be run in the future by selecting the title of the
saved search on the Patient Activity Search tab. Please note that saved searches that
include a date range may become invalid if the start or end date falls outside of the
allowed timeframe for searches.
To load a saved search:
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1. On the Patient Activity Search tab, select a saved search from the Load Saved
Search drop down list.

2. Search criteria will be populated with the selected saved search. Click the Search
button to run the search.
Patient Search – Prescribers & Dispensers
For Prescriber, Dispenser, and Delegate users, CURES records can be searched up to
12 months using the date range option.
To search for patients:
1. From the Global Navigation Menu, select “PAR.”
2. Select Patient Activity Report (PAR) from the drop down list.

3. Enter the following search criteria:
o Last Name* (Last Name or First Name is required)
o First Name* (Last Name or First Name is required)
o DOB* (Date of Birth in the following format: mm/dd/yyyy)
o Gender
o Address
o City
o State
11 / 17
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o Zip Code
4. Search by period (drop down list defaults to 36 months) or by date range.
o Start and End Date (must be in the following format: mm/dd/yyyy)
5. Set the search mode to either Partial or Exact Match.
6. Select the Search button to view the results.
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Patient Search – Save Search
CURES 2.0 provides the ability for the user to save search criteria for patient searches
and access saved searches on the Manage Saved Searches page.
To save a search:
1. On the Patient Activity Search tab, enter search criteria.
2. Click the Search button. Search criteria will display as read only.
3. Click the Save Search button.
4. A pop up will display with a text box field to title the saved search. Enter a title,
then click the Save button.

Patient Results
Once the user searches for patient records, the results are displayed in a table below the
search criteria. A selection check-box displays on every row.
To view and select patient search results:
1. When search results are displayed, select the boxes to view details by clicking the
“View Details” button.
2. Revise search criteria by clicking the Revise Search button or save search criteria
by clicking the Save Search button. Revising the search will navigate you back to
the search screen. (More information on saving searches is provided in the
Manage Saved Searches section of this document.)
3. Select the View Details button to navigate to the Details tab.
Patient Details – Prescribers and Dispensers
The prescription activity history of each selected patient will display on the Details tab.
From this page, the user can download the displayed patient activity records or generate
Patient Activity reports with or without the DOJ certified cover letter.
To download patient details:
1. Click the Download PAR button to create an Excel spreadsheet of the displayed
records. (The Excel spreadsheet can then be saved as .csv, .xls, or PDF.)
To generate a PAR:
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1. Click the Print PAR button to create a PDF version of the PAR.

Manage Saved Searches
To view and manage saved searches:
1. From the Global Navigation Menu, select “PAR.”
2. Select “Manage Saved Searches” from the drop down menu.

3. From the Manage Saved Searches page, select the saved search row to view
details.
Compacts and Messaging – Prescriber and Dispenser
CURES 2.0 provides the ability for the prescriber user to set a compact with a patient
through the Patient Activity Details tab. When a compact already exists, the user can
view prescribers and compact information associated with a patient record. This page
also provides prescriber and dispenser users with the ability to send a message to other
CURES 2.0 users who have prescribed to the patient within the timeframe used for the
patient activity search.
To set a compact:
1. From the Patient Activity Search tab, search for a patient, select the patient from
the search results table, and click the View Details button.
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2. Click the Compact & Messaging link for the patient in the carousel. The system
navigates to the Compact and Messaging tab.
3. Click the Set Compact check-box (to select it). Your name, email address, and
phone number will display in the Compact Details section of the page.
To remove a compact you have set:
1. From the Patient Activity Search tab, search for a patient, select the patient from
the search results table, and click the View Details button.
2. Click the Compact & Messaging link for the patient in the carousel. The system
navigates to the Compact and Messaging tab.
3. Click the Set Compact check-box (to de-select it). Your name, email address, and
phone number will be removed from the Compact Details section of the page.
To send a message to prescribers for the selected patient:
1. From the Patient Activity Search tab, search for a patient, select the patient from
the search results table, and click the View Details button.
2. Click the Compact & Messaging link for the patient in the carousel. The system
navigates to the Compact and Messaging tab.
3. In the Messages section of the Compact and Messaging tab, enter a message to
send to all prescribers listed in the Prescribers for Their Patient table.
4. Click the Send Message button to send the message to the prescribers.
The following rules apply for messages:


All prescribers who are listed in the table will receive a Dashboard message if they
have an active CURES 2.0 account.



If the user who sends the message is not the prescriber who has a compact with
the selected patient, the compact prescriber will also receive the Dashboard
message.



The message will contain the information displayed in the Messaging section,
including the contact information for the user sending the message, the patient
details, and the message text.

Report Prescription Theft/Loss
CURES 2.0 provides the ability for prescribers to directly report prescription pad theft or
loss within the application.
To report a prescription pad theft/loss:
1. From the Global Navigation Menu, select “Prescription Theft/Loss.”
2. Select “Report Prescription Theft/Loss” from the drop down menu.
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3. On the Prescription Theft/Loss Report Create tab, enter all required fields and any
additional information needed to complete the report.

4. Click the Save button.
Search Prescription Theft/Loss Reports
CURES 2.0 provides the ability for prescribers to search for and view their prescription
pad theft or loss reports.
To search for a prescription pad theft/loss report:
1. From the Global Navigation Menu, select “Prescription Theft/Loss.”
2. Select “Search Theft/Loss Reports” from the drop down menu.
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3. On the Prescription Theft/Loss Report Search tab, enter search criteria.

4. Click the Search button. The search criteria display as read-only, and the search
results are displayed in a table below the search criteria.
5. Click on the row of the report you want to view. The Details tab will open and the
report details will display.
Prescription Theft/Loss Report Details
Theft/loss reports are editable to the prescriber who submitted the report and to DOJ
users. Other users who have the ability to view the report details will only see a read-only
version of the page.
To view details of a prescription pad theft/loss report:
1. From the Search Prescription Theft/Loss page, click on the row of the report you
want to view.
2. The Prescription Theft/Loss Details tab will open and the report details will display.
To edit details of a prescription pad theft/loss report:
1. From the Search Prescription Theft/Loss page, click on the row of the report you
want to view.
2. The Prescription Theft/Loss Details tab will open and the report details will display.
3. Edit the record as needed.
4. Click the Save button to save the updated record.
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What is
an opioid
overdose?

Opioids can cause bad reactions that
make your breathing slow or even stop.
This can happen if your body can’t handle
the opioids that you take that day.

TO AVOID AN ACCIDENTAL
OPIOID OVERDOSE:
• Try not to mix your opioids with alcohol,
benzodiazepines (Xanax, Ativan,
Klonopin, Valium), or medicines that
make you sleepy.
• Be extra careful if you miss or change
doses, feel ill, or start new medications.

Now that you have
naloxone…

Common opioids
include:
GENERIC

BRAND NAME

Hydrocodone

Vicodin, Lorcet, Lortab,
Norco, Zohydro

Oxycodone

Percocet, OxyContin,
Roxicodone, Percodan

Morphine

MSContin, Kadian,
Embeda, Avinza

Codeine

Tylenol with Codeine,
TyCo, Tylenol #3

Fentanyl

Duragesic, Actiq

Hydromorphone

Dilaudid

Oxymorphone

Opana

Meperidine

Demerol

Methadone

Dolophine, Methadose

Buprenorphine

Suboxone, Subutex,
Zubsolv, Bunavail,
Butrans

Opioid safety
and how to use
naloxone

* Heroin is also an opioid.

For patient education, videos and
additional materials, please visit

A GUIDE FOR PATIENTS
AND CAREGIVERS

www.prescribetoprevent.org

Tell someone where it is and
how to use it.

SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH
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In case of overdose:

How to give naloxone:

1 Check reponsiveness

Nasal spray

Auto-injector

This nasal spray needs no assembly and can be
sprayed up one nostril by pushing the plunger.

The naloxone auto-injector
needs no assembly and can
be injected into the outer
thigh, even through clothing.
It contains a speaker that
provides step-by-step
instructions.

Look for any of the following:

• No
	 reponse even if you shake them
or say their name
• 	Breathing slows or stops
• 	Lips and fingernails turn blue or gray

There are 4 common naloxone products. Follow the instructions for the type you have.

Nozzle
Plunger

• 	Skin gets pale or clammy

2 Call 911 and give naloxone
If no reaction in 3 minutes,
give second naloxone dose

3 Do rescue breathing
and/or chest compressions
Follow 911 dispatcher instructions

Nasal spray with assembly

Injectable naloxone

1
2
3

1
2

This requires assembly. Follow the instructions below.

Take off yellow caps.

Screw on white cone.

Take purple cap off
capsule of naloxone.

4
5

>> STAY WITH PERSON

UNTIL HELP ARRIVES.

6

Gently screw capsule of naloxone
into barrel of syringe.

This requires assembly. Follow the instructions below.

Remove cap from naloxone
vial and uncover the needle.

Insert needle through rubber
plug with vial upside down.
Pull back on plunger and take
up 1 ml.
fill to
1 ml

3

Inject 1 ml of naloxone into
an upper arm or thigh muscle.

4

I f no reaction in 3 minutes, give second dose.

Insert white cone into nostril;
give a short, strong push on
end of capsule to spray naloxone
into nose: ONE HALF OF THE
CAPSULE INTO EACH NOSTRIL.

Push to spray.
If no reaction in 3 minutes, give second dose.
.
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Opioid Quantity Limit/Restriction Table
GENERIC

STRENGTH

DOSAGE FORM

MAX QTY PER 1 DAY

MAX QTY PER 30 DAYS

MORPHINE SULFATE

100 MG

TABLET ER

NF

NF

MORPHINE SULFATE

200 MG

TABLET ER

NF

NF

METHADONE HCL

5 MG/5 ML

SOLUTION

NF

NF

METHADONE HCL

10 MG/5 ML

SOLUTION

NF

NF

METHADONE HCL

10 MG/ML

ORAL CONC

NF

NF

METHADONE HCL

40 MG

TABLET SOL

NF

NF

OXYCODONE HCL/ASPIRIN

4.8355-325

TABLET

NF

NF

HYDROMORPHONE HCL

2MG

TABLET

10

300

HYDROMORPHONE HCL

4 MG

TABLET

5

150

HYDROMORPHONE HCL

8 MG

TABLET

2

60

LEVORPHANOL TARTRATE

2 MG

TABLET

NF

NF

METHADONE HCL

10 MG

TABLET

NF

NF

METHADONE HCL

5 MG

TABLET

3

90

MORPHINE SULFATE

10 MG/5 ML

SOLUTION

45 ML

1350 ML

MORPHINE SULFATE

20 MG/5 ML

SOLUTION

22.5 ML

675 ML

MORPHINE SULFATE

100 MG/5 ML

SOLUTION

4.5 ML

135 ML

MORPHINE SULFATE

15 MG

TABLET

6

180

MORPHINE SULFATE

30 MG

TABLET

3

90

MORPHINE SULFATE

15 MG

TABLET ER

6

180

MORPHINE SULFATE

30 MG

TABLET ER

3

90

MORPHINE SULFATE

60 MG

TABLET ER

NF

NF

OXYCODONE HCL/ACETAMINOPHEN

5MG-325MG

TABLET

8

240

OXYCODONE-ACETAMINOPHEN

5 MG-500MG

TABLET

8

240

OXYCODONE HCL/ACETAMINOPHEN

5 MG-500MG

CAPSULE

NF

NF

Brand Name

Therapeutic Class

Generic Name

Sub-class

Other Opioid Rx

Analgesic Narcotic Agonists and Combinations
Analgesic Narcotic Agonists

Dose/Strength

Status

Notes & Restrictions

*Disclaimer: this table does not represent 100% of all prescription opioid medications. For a more complete list, please visit http://www.partnershiphp.org/Providers/Pharmacy/Pages/Formularies.aspx.
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