
For more information about CMA and its programs visit www.cmanet.org • Rev. 5.13.13 Page 1 of 2

Fact Sheet on Changes to Walgreens Policy on 
Filling Prescriptions for Controlled Substances

Beginning in April 2013, CMA began receiving reports from members that Walgreens pharmacists are refusing to fill controlled substances 
prescriptions without additional information from the prescriber. A letter to prescribers from Walgreens stated that pharmacists were required 
to take additional steps to verify certain prescriptions for controlled substances. CMA is concerned with issues related to patient privacy, 
administrative burdens, and re-diagnosing by pharmacists arising from the inconsistent application and implementation of this policy. This 
fact sheet aims to bring some clarity to the issue and help physicians directly and quickly resolve any issues.

What is the problem?

Physician members throughout the state have been contacted by Walgreens pharmacists with requests for additional patient information as 
a condition of dispensing physician-prescribed medication. The patient information requested has included diagnosis, ICD-9 codes, expected 
length of therapy and previous medications tried and failed. In some cases, physicians were told by the pharmacist that it was improper 
to prescribe certain controlled substances based on the physician’s specialty. In other instances, physicians expressed their reluctance to 
disclose the additional information and the pharmacy eventually dispensed the medication without it. A challenge for physicians facing this 
issue is the inconsistency in terms of how and when the pharmacists apply the policy. 

CMA has confirmed with the Medical Board of California, other California-based health professional associations, and other state medical 
societies that this policy is being implemented throughout the state and nationwide. In some states, other large chain retail pharmacies are 
also implementing similar policies, and it is likely that additional pharmacy chains in California will follow suit.

What kind of information does Walgreens require me to provide?

The letter to prescribers from Walgreens cites pharmacists’ corresponding responsibility, along with physicians, to ensure that every 
prescription for a controlled substance is “issued for a legitimate medical purpose.” According to the Walgreens letter, “pharmacists are 
required to take additional steps when verifying certain prescriptions for controlled substances. This verification process may, at times, 
require the pharmacist to contact you for additional information necessary to fill the prescription.” 

Such information may include information about the diagnosis, ICD-9 code, expected length of therapy and previous medications/therapies 
tried and failed. Walgreens has emphasized that this new policy should not mean calls to prescribers on every, or even most, prescriptions 
for controlled substances. 

Why is Walgreens requiring this additional information?

Over the past few years, the U.S. Drug Enforcement Agency (DEA) has increasingly been looking into prescription drug abuse in this country. 
While the DEA has investigated and prosecuted individual prescribers of prescription narcotics and synthetic opiates, the DEA is also looking 
at the distributors and dispensers of these prescription drugs. The DEA has visited many states, including California, and presented training 
materials to pharmacists that remind them of their corresponding duty under federal regulations to ensure that each prescription for a 
controlled substance is issued for a legitimate medical purpose. It appears that in response, Walgreens revised their policy on good faith 
dispensing of controlled substances, using in part “red flags” as determined by the DEA. 

What is CMA doing about it?

While CMA encourages efforts to ensure the proper prescribing and dispensing of controlled substances, we are concerned about the 
impact of this new policy on patient care, and the administrative burdens and privacy concerns that arise from the inconsistent application 
and implementation of this policy. Care must be taken that such policies do not have pharmacists re-diagnosing patients, create a burden on 
physicians who would have to transmit additional information on every controlled substance prescription and raise patient privacy concerns 
regarding physician disclosure of patient health information to the pharmacy. Although state and federal privacy laws permit disclosures 
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of patient information to pharmacies for treatment purposes, physicians may have to assess whether providing the requested information 
would impact the patient-physician relationship. 

This appears to be a national policy and other states are reporting problems, as well. CMA is working with the American Medical Association, 
other state medical societies and California-based groups to ensure that disruption of legitimate patient care and physician time is 
minimized. CMA remains committed to addressing concerns about prescription drug abuse in California and is working with the legislature, 
regulatory bodies and law enforcement to find effective solutions. 

What can I do?

If your patients experience difficulty in getting a prescription filled at a particular pharmacy, you may wish to remind your patients that they 
have a choice in selecting a pharmacy to fill their prescriptions. CMA is also collecting information from physicians about problems they are 
experiencing with pharmacies that require excessive levels of patient information before dispensing medication. This information may be 
used to demonstrate the extent of the problem to the retail pharmacies and state agencies.

If you or your patients have difficulties filling prescriptions for controlled substances at any pharmacy in California, please report problems to 
CMA at (800) 786-4262 or legalinfo@cmanet.org. 


