





fhe Plus Program the Plus & Premlum
AND... Programs AND...

Our Mid-Level Program Our High-Level Program
adds On-Site help combines expedited service
and quicker turnaround with comprehensive

. On-Site assistance
{ This is the program we recommend for a

facility that wants an extra pair of hands _
On-Site, to help with part of the process. We recommend this program for those
who want everything handled for them
— with virtually no staff involvement,

; s % ndin th ickest amount of time.,
» A trained QOutdate Technician to ongn evickesT EmounTeltine

inventory all Controls

» On-Site immmediate completion of the » A frained Outdate Technician to not
DEA 222 Form only inventory but, also pull all Controls,
» On-Site immediate reporting of box, label, and arange for pickup
complete Conftrolled inventory » On-Site immediate report generation
» On-Site same-day boxing and of complete inventory
labeling of expired inventory » 5 Day Expedited Processing
» Red-tagging of soon-to-expire drugs » $2.95 per line item/
» 10 Day Expedited Processing $10 per DEA 222 Form
> $2.95 per line item/ » Net 90 day payment terms
$10 per DEA 222 Form » 36 Month In-Date
» Net 60 day payment terms Management/Storage

» 24 Month In-Date

Management/Storage _
Pharmaceutical

Returns Service 800-215-5878




Pharmaceuticdl
Returns Service

110 Oak Street North Aurora, IL 60542-1109
(630) 892-8760 (800) 215-5878 Fax (630) 892-8780

— To Our Potential Customer —

Please use this as a tool to help you understand the series of reports that Pharmaceutical
Returns Service provides for your processed outdates. PRS utilizes some of the most sophis-
ticated software in the business, to generate a complete tracking picture for you of each
item returned. Some of your company’s most valuable outdate return resources can be
found in these pages.

Non-saleable write-off report. This report refers to the items in a job that are non-re-
turnable waste. The dollar total represents money that you have lost and should use
as a tax write-off. This report should be provided to your accountant.

Tally Sheet. Pharmaceutical Returns Service provides complete credit reconciliation
on any job, upon request. The Tally Sheet will help you keep frack of what you receive
from the Manufacturers, and in what form you receive credit. This will be a valuable
tool to both you, and PRS, in tracking and following up on credits as they arrive.
(Please note that the Manufacturer’s telephone number is listed next to their name, if
you have any concerns about your credit.)

Returned products detail. This gives you an itemized list of drugs that will be returned to
each Manufacturer for credit. In addition to the drug detail and pricing, you are pro-
vided with the Manufacturer as well as any third party information that may apply.
This report provides the detail necessary to understand each credit being issued from
the Manufacturer.

Non-returnable detdil. This provides a detailed list of all drugs in your return job that
are not credit-worthy, and will be destroyed FREE of charge. Scheduled drugs will also
be listed separately from Non-scheduled items.

Returned Scheduled Drugs. The DEA requires detailed tracking of all Controlled drugs
acquired and disposed of by all registrants, including ‘from whom' they were pur-
chased and ‘to whom' they are given for disposal. This report provides you the com-
plete detail regarding your Scheduled drugs — including date fracking of shipments,
and to which Manufacturer or third party your returnable drugs will be sent.

Non-returnable Scheduled Drugs. All non-refurnable Scheduled Drugs are ‘withess-
burned’ every 45 days, and full detail of their destruction is reported to the DEA by
PRS. This report provides proof for you of their destruction, and is utilized to reflect the
end of the ‘chain of liability’ on Controlled items.

Future dated products. To most efficiently pull outdates from your Pharmacy —in order
to maximize your return — we recommend pulling items two to three months in ad-
vance. Some of these items will not be returnable to the Manufacturer for a short
time, due to their return policy. PRS holds these items in stock until such time they be-
come returnable. When that window opens, you will be given the opportunity to add
new items for a full return, or to simply return the remaining items.
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: H#2: cll RETURNS

+ © Fill out 222 Request Form

. ® Fax to: 630-892-8780

u wait o week, or so-..

E © Form & labels arrive by mail

' @ Follow instructions provided
with Form 222
Go-to-Step #3 ...
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#3: BOXING & SHIPPING
O Pack safely in a box (see “Shipping Details” box)
® Put any/all forms in Packing List Envelope
© Fill in FedEx label

O (Call 888-777-6040 for “PRP” Pickup
Relayx, yowre done/ )

YOUR PRS PENDAFLEX FILE INCLUDES: Customer Information Form
e Control IlI-V Drug Report * ¢ Schedule Il Return Request Form * ¢

(10) Return Address Labels ¢ (10) ORM-D Labels ¢ (10) “Arrows-Up” Labels

¢ (2) Packing List Envelopes ¢ (2) Tamper-Evident Plastic Bags
* Make copies of these forms for your continued use.

— SHIPPING DETAILS —

B We suggest lining each box being prepared for shipment with a plas-
tic bag and sufficient packing material to prevent breakage. Packing
material can include newspaper, packing peanuts (contained in a
bag), bubble wrap, etc.

B Make certain that ALL bottles and jars are CAPPED TIGHTLY
to prevent spillage and leaking!

B Package your outdated Legend drugs into the boxes which have
been prepared for shipping. It isn't necessary to inventory or sort the
outdated Legends.

B When returning Control llI-V drugs, you may ship them in the same
box as your Legend drugs — a box within a box, or bag within a box
— they cannot be intermingled, however. (Use the provided tamper-
evident bag to separate Controls from OTC/Legend.)

B Place any necessary forms, and the Control Drug Report into the
packing list envelope and seal. (See “Your First Return” box.)

B Attach the packing list envelope to the outside of one of the boxes. If
you are returning Controlled substances, attach the packing list
envelope to the box containing the Controlled substances.

B We ask that you please number the quantity of boxes being returned
on the return address label, i.e., 1 of 3, 2 of 3, 3 of 3.

SIMPLE 3-STEP Return Procedure

#1: PULLING & SORTING
O Pull your outdates 3 months ahead

® Separate into three categories: Class
< Il, Class llI-V, or Legend/0TC/HazMat

I Go-to-appropriate Step #2. ...
Y-
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" #2: Clll-V RETURNS
__ 1O Fill out Control Drug Report
'@ Make/keep a copy

! GotoStep #3, 0or ...
.

O Put ALL the labels (3) on outside of box(s) ( ==
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#2: LEGEND RETURNS :
© Put CllI-Vs in supplied
tamper-evident bag
® Put in box with all the

Legends/0TC/HazMat

Go-to-Step #3 ...
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— YOUR FIRST RETURN —

B Complete the Customer Information Form with ALL
the requested information. As the “contact name,”
use the name of the person who will be handling the
returns for your facility. INCLUDE A PHOTOCOPY OF
YOUR FEDERAL DEA LICENSE FOR OUR RECORDS.

B Under “Wholesaler Information,” fill in ALL the

requested information, and be sure to include your
Wholesaler Account Number. If you purchase through
more than one Wholesaler, fill in the information of
the Wholesaler you want your credit(s) to be issued
through. COST CODES ARE REQUIRED TO INSURE THE
ACCURACY OF YOUR RETURN.

M The Service Agreement must be signed by a member
of your facility and returned.

Pharmaceutical
Returns Service

110 Oak Street
North Auroraq, IL 60542-1109

800-215-5878 m Fax: 630-892-8780




Pharmaceuticadl
Returns Service

110 Oak Street
(630) 892-8760

Facility Name

North Aurora, IL 60542-1109
(800) 215-5878

Fax (630) 892-8780

— CUSTOMER INFORMATION —

Address

City State Zip
Phone Fax

Contact Name / Title

DEA # Exp. Date

Wholesaler Name

Please include a photocopy of your DEA Registration.

— WHOLESALER INFORMATION —

Address
City State Zip
Phone Account #
Signature Date
— DIRECT ACCOUNTS —
Manufacturer

O Account #

Manufacturer

O Account #

Manufacturer

O Account #

COST CODE






