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OPTIONS FOR OBTAINING SUBLOCADE®
CERTIFIED PHARMACY

e A list of certified pharmacies can be found:

o At https://www.sublocaderems.com/ under Where can | find more information about the
SUBLOCADE REMS Program?

o Appended to each mailing of the SUBLOCADE REMS Program Dear Healthcare Provider Letter
o By calling the SUBLOCADE REMS Program at 1-866-258-3905

e« DATA 2000-waivered prescribers submit a Sublocade® prescription for a named patient to the

pharmacy. Follow rules and regulations for prescribing controlled substances.
e Sublocade® is dispensed to the healthcare provider for administration to the patient

DIRECT ORDERING
e Sublocade® can be ordered directly through a distributor
e The healthcare setting in which you practice must first become certified. To become certified you
must:
o Select an authorized representative
o Complete and submit the SUBLOCADE REMS Program Healthcare Setting and Pharmacy
Enrollment Form
o Train relevant staff to ensure Sublocade® is dispensed only to healthcare providers
o Establish processes and procedures to verify that Sublocade® is never dispensed directly to a
patient

SUGGESTED SUPPLIES & EQUIPMENT

e Refrigerator

e Lock box

e Temperature gauge
e Temperature log

e Storage log

e Sublocade® log

e Location for
patient to lie
supine

e Injection supplies

o Bandages

o Gauze pads

o Alcohol prep
pads

o Gloves

o Sharps container

o Ilce packs

*For certified healthcare facilities


https://www.sublocaderems.com/
https://www.sublocade.com/Content/pdf/sublocade-patient-brochure.pdf
https://www.sublocade.com/preparing-for-treatment

HOW TO BECOME CERTIFIED

1.Designate an authorized representative. This person will complete the enrollment form, coordinate
the activities of the SUBLOCADE REMS Program, and ensure that the facility complies with the
program requirements.
2.Complete the three sections of the SUBLOCADE REMS Program Healthcare Setting and Pharmacy
Enrollment Form. The form can be accessed at
https://lwww.sublocaderems.com/Content/pdf/enroliment-form.pdf
or found at https://lwww.sublocaderems.com/
o “Authorized Representative Signature” section - page 2
o “Authorized Representative Information” section - page 3
o “Healthcare Setting Information” section - page 4
= The DEA number on file with the distributor account is required
3.Submit the form to the REMS Program by:
o Online portal: https://lwww.sublocaderemscc.com/#Public or access via
https://lwww.sublocaderems.com/
o Fax: 1-866-823-9549
o Email: certify@SublocadeREMS.com
o Mail: SUBLOCADE REMS Program, 200 Pinecrest Plaza, Morgantown, WV 26505-8065
4.Agree to train all relevant staff at each dispensing location involved in dispensing the drug directly
to a healthcare provider, to ensure that the drug is not dispensed directly to a patient.
5.Agree to verify that Sublocade® is dispensed directly to a healthcare provider. Do not dispense
Sublocade® directly to a patient.
6.Agree to notify the healthcare provider not to dispense directly to patients. This may be
accomplished via:
o Phone calls
o Auxiliary label affixed to the dispensed prescription
o Reminders in the electronic medical record

Indivior Inc. is required to notify healthcare settings and pharmacies, confirming certification, within 7 calendar
days after they become certified in the REMS Program.

STORAGE

+ Refrigeration
required (2-8°C,
35.6-46.4°F)

¢ Store securely (e.g.,
locked refrigerator,
lock box secured in
refrigerator) in a
room that can be
locked

e Product can be
stored in its original
packaging outside
the refrigerator at
room temperature
for up to 7 days

Questions?
www.SUBLOCADEREMS.com or
contact the SUBLOCADE REMS
Program at 1-866-258-3905.




