Controlled Substance Program Checklist 
I hope this checklist will simplify you setting up a Controlled Substance Program in your office. Feel free to contact me if you need help. 
Nelson Hochberg, Jane Barnwell, MD, 928-714-7090, email@barnwellmd.com
CSPMP (Controlled Substance Prescription Monitoring Program): 
· Each prescriber and pharmacist must register and renew annually or biannually with the CSPMP (by AZ Statute).
https://azpmp.hidinc.com/apex/f?p=101:1:2676129907140515
· Each licensed medical practitioner may (and should) get access to the CSPMP
http://www.azpharmacy.gov/pmp/access%20%28practitioners%29.asp
· Provider extenders (MA, Nurse, etc) may access the CSPMP for the licensed medical practitioner but realize the practitioner is responsible if the extender misuses the system. You may want to install and use a password management system so the extender(s) does not see the password. Lastpass is an excellent, free password management program: 
https://lastpass.com/f?248836
Screening tools:

· SOAPP: Screener and Opioid Assessment for Patients in Pain
http://www.painedu.org/soap.asp
· COMM: Current Opioid Misuse Measure 
http://www.painedu.org/soap.asp
· SBIRT

· Public Access to Court Information
http://apps.supremecourt.az.gov/publicaccess/
Drug testing:

· Obtain results from drug test: results inconsistent with patient’s statements indicates potential problem.
· Have the patient complete a Controlled Substance Agreement and explain the agreement to the patient.

· Should be seen at least once a month by provider extender for pill count, progress, side effects and problems (could be E&M level 1).

· Should be examined by prescriber at least every three months.

· D/C controlled substances if patient violates the Controlled Substance Agreement.

· Drug test and COMM* if prescriber has any suspicion.

· Full work up annually including a drug test and COMM.

Forms:  
· Emergency calls/visits for controlled substance refills especially near end of office hours.
· Refusal to undergo appropriate examination, testing, or referral.
· Not following through with non opioid pain management suggestions.
· Repeated “loss” of prescriptions.
· Frequently running out early of controlled substances.
· Pill count inconsistent with medication directions.
· Tampering with prescriptions.
· Reluctance to provide medical records or contact information for prior physician(s).
· “Doctor shopping” for additional prescriptions.
Billing:  
· Emergency calls/visits for controlled substance refills especially near end of office hours.
· Refusal to undergo appropriate examination, testing, or referral.
· Not following through with non opioid pain management suggestions.
