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COMPOUNDING QUESTIONNAIRE 
1. What products do you compound? 
 

 

 

 

2. Are any of your compounds high dollar (greater than $500) products? Which ones? 
 

 

 

 

3. Do you compound from bulk? 
 

 

 

 

4. Are you in compliance with Arkansas Laws and Regulations regarding compounding as well as USP 797 
guidelines? Sterility, Pyrogen, Potency Testing? (Potency testing is required for Arkansas see 17 CAR § 160-
2201) 

 

 

 

 

5. Do you handle any pain medications or controlled substances? (Intrathecals, Schedule II’s, Topicals) If so, 
then what? How are they shipped (to patient, prescriber, other third party)? 

 

 

 

 

6. If you ship controlled substances, are you aware that Arkansas has a Prescription Monitoring Program (PMP) 
that you will be required to report to? Arkansas law requires that each dispenser shall submit, by electronic 
means, information regarding each prescription dispensed for a controlled substance. 

 

 

 

 

7. Do you report to a Prescription Monitoring Program (PMP) in your resident state? 
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8. Do you duplicate any commercially available products? Read Regulation 17 CAR § 160-22012. 
 

 

 

 

9. Do you compound any veterinary products? If so, then what products? Read 17 CAR § 160-2202. 
 

 

 

 
10. Does this pharmacy compound for office stock? (For physicians, for veterinarians) If so, then what products? 
 

 

 

 

11. Does this pharmacy do any central fill compounding? 
 

 

 

 

12. Are auto refills utilized? Do you have an auto refill program? If so, explain. 
 

 

 

 

13. Does the pharmacy receive payment from the prescriber for any product sent directly to a patient or 
caregiver? (This would include a shared account where the patient pays the prescriber and the pharmacy 
receives payment from the prescriber for medication.) 

 

 

 

 

 

14. Does the pharmacy give any type of remuneration (incentives, bonuses, rebates, etc…) to the prescriber for 
referring patients or filling prescriptions sent by the prescriber? 
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15. Is there any prescriber ownership of your pharmacy? 
 

 

 

 

16. Is there any non-profit ownership of your pharmacy? Any ownership by or relationship with a not-for-profit 
hospital? 

 

 

 

 

17. Does the pharmacy allow prescribers to have a link to the pharmacy website on the prescriber’s webpage? 
 

 

 

 

18. Do you bill 3rd party for your compound products? If so, explain. 
 

 

 

 

19. Do you split bill? If so, explain. 
 

 

 

 

20. Do you waive co-pays? If so, explain. 
 

 

 

 

By reading these questions and answering them to the best of my ability I affirm that I 
understand and agree to comply with the Compounding Regulations for the State of Arkansas 
for any and all medications shipped into Arkansas. 
 

 

Applicant’s Signature: _____________________________________ Date: _________________ 
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