Pharmacy Instructions:  Fill out pharmacy information, provider information, and date. Print on pharmacy letterhead and fax or email to your local mifepristone prescribers.

PHARMACY
STREET ADDRESS
CITY, STATE, ZIP
P: PHARMACY PHONE
F: PHARMACY FAX
PHARMACY EMAIL
DATE
PRESCRIBER NAME/[NAME OF PRACTICE
STREET ADDRESS
CITY, STATE, ZIP
F: PRESCRIBER FAX
Dear PRESCRIBER NAME:
Mifepristone Dispensing at PHARMACY
PHARMACY is now a certified pharmacy to dispense mifepristone.  As of March 2023, the FDA Mifepristone REMS Program has removed the in-person dispensing requirement and allows certified pharmacies to dispense mifepristone to patients.
Prescriber Steps
· Send your signed Prescriber Agreement Form to PHARMACY via fax at PHARMACY FAX or via email at PHARMACY EMAIL. The pharmacy will keep this agreement on file.
· Send mifepristone prescriptions to the pharmacy.
· Be available to assess the appropriateness of dispensing mifepristone if contacted by the pharmacy about patients who will receive mifepristone more than 4 calendar days after the prescription was received (see below).
· Let us know your expected volume so we can keep mifepristone and misoprostol appropriately stocked.
Pharmacy Services 
· Dispense mifepristone within 4 days of receiving the prescription.  If the patient would receive mifepristone more than 4 days after the prescription was received, the pharmacist will contact the prescriber office to confirm appropriateness of dispensing mifepristone.
· Dispense mifepristone in original packaging and record NDC and lot number.
· Track and verify receipt if mifepristone is shipped to the patient.
· Counsel patients on medication regimen, what to expect, and when to contact the prescriber or seek medical attention.
· [Add any pharmacy-specific services here (i.e. same-day delivery, mail order)]
For more information, visit the FDA Mifepristone REMS Program website or www.medicationabortioncareresources.com   
Please feel free to contact us with any questions or concerns. The care team at PHARMACY is eager to contribute to improving access to reproductive healthcare for our patients.
We look forward to working with you,
PHARMACIST NAME
