SERA

SOUTHEASTERN RHEUMATOLOGY ALLIANCE

PRESCRIPTION REFILL POLICY

Refill requests will only be accepted if the following appropriate criteria have been met:
e Your prescription can only be discussed with a physician, nurse, or medical assistant.

e The requested medication must have been ordered previously by a Southeastern
Rheumatology Alliance (SERA) physician.

e Physicians will not accept refill requests after hours or on the weekends (Friday-
Sunday).

o Refill requests will be submitted to your pharmacy. Please allow 24 hours for this
process. You may call our offices only after you have spoken with your pharmacy.

¢ All narcotic refill requests may take 48 hours to process. You may pick up your
prescription at our office no sooner than 48 hours after it was called in.

e The patient has been seen by the physician in the last 6 months or it is documented
that the physician has order a 1 year follow up.

e A patient requesting DMARDS must have had the required blood work within the last
6 - 8 weeks. The nurse may arrange for the patient to get blood work completed if
necessary.

e The patient has kept the last scheduled appointment or has been rescheduled for a
date within the next 4 weeks.

e All prescriptions will be written for periods no longer than your next scheduled
appointment.

e |f a patient misses their appointment and calls in for a prescription, the nurse may
only authorize enough medication to meet the patient's dosing requirement until the

next scheduled appointment. If possible, patients may be worked in within 1 week.

e No further refills can be authorized unless the next scheduled appointment is kept.

Signature of Patient or Patient’s Legal Representative Month / Day / Year

Printed Name of Patient or Legal Representative Relationship to Patient



