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Log In

Pharmacy zip code: [|

|
| Submit |

The first time you log
in, you may be
prompted to change
your password.
Please verify all
information is correct
and click “Submit.”

Your password needs to be reset. Please enter your 5-digit zip code first.

Reset Password

New Password: [

Re-type new password: |

Change Username (Optional)

Existing username:

(To change your username, enter a new one below,
otherwise leave it blank.)

New username: {*

Re-type new username: \

Change Email Address

Your email on file is used as a contact email, for example,
for sending you your new username and password.

(To change your email on file, enter a new one below.)

Email address:

Re-type email address:

- suomit |




Create a Return
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Returns”icon to
create a new
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Home View Returns Schedule Reports Create Returns

Welcome To Return Solutions Online Services

Note: In order to fully utilize all the features of this web site, it is recommended that you use a supported version of
Microsoft Internet Explorer.
Scroll over above icons to learn what each one does, and then click on the image to initiate its function. From here you can

« Inventory product, create return authorization forms, and generate shipping labels
- View your entire returns history

+ View credits issued by RSI, and enter credits you receive directly from a manufacturer

- Click here to read our policy regarding assistance in locating manufacturer-direct credits
+ Manage your non-returnable product
- Various other functions

\

r

Note: On April 20, 2009 we began processing stores under our OneCheck Select program. This change also dictated a
change in the way our website displays check data for stores processed under our previous "All-4-One" program. Summaries
of your entire returns history are available here, but certain detailed data for checks issued on or before 7/2/09 may not be
viewable. If there is any data you cannot find, please contact us and we'll be more than happy to assist you.




Creating a Return

Please create a single return for all items you have, not one for each box.
We only allow one return to be submitted every two weeks, and once a
return is submitted you are not able to add additional items.
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Clicking on
“Instructions and
Terms & Conditions”
will provide you with
more detailed
information about
our process




Creating a Return

NOTICE: You will only be able to create a return every two weeks.

Should you need to create another return prior to this, please call
our office and we will be glad to unlock your account.

A return can have multiple boxes and contain both controls
(including CllI's) and non-controls.

You do not need to create a new return for each box. The correct
number of UPS shipping labels will be printed for you when you
submit your return for processing. There is a limit of 5 shipping
labels. If you require more, please contact us at 800-579-4804.

You will see
two pop up
boxes. Please
read all
instructions
before
proceeding.

Do you wish to inventory your product or simply print shipping labels?

Please note that controlled items CI-CV must be inventoried, and your state regulations may

require you to inventory all products prior to shipping.
® Inventory products (required for controls)

) Print shipping labels without inventorying products

Continue Cancel

You are only required to list
controlled substances prior
to shipping your return. If
you have controlled
substances, please choose
“Inventory products.” If you
do not have any controlled
substances to return, you
may select “Print shipping
labels without inventorying
products.” Your state
regulations may require that
you list all items, regardless
of whether your return
contains controlled
substances.




Confirm Information and E-Sign

Confirm that the information we have on file is correct, make any changes
necessary, and enter your name in the Electronic Signature field to
indicate you agree to our Pedigree Policy.

Please confirm that the following fields are correct. If any of your info is incorrect, please change it

Pharmacy

MName*: |ZZ Local Pharmacy 123 ‘ Contact 1* ‘ Stephen Turner | [l Mailing Address is same as Physical Address
Physical Address*: | 10635 Kingston Pike ‘ Contact 2: ‘John Smith | Mailing Address: | ‘
Physical City*: | Knoxville ‘ Wholesaler*: | Cardinal Dist.. Knoxville v| Mailing City: | ‘
Physical State*: |m ‘ Wholesaler Acct & | 45678 | Mailing State: | ‘
Physical Zip':  |37919 Group " [ None— V| Mailing zip: | |
Phone*: | 123-333-4444 ‘ DEA*: ‘M???EEEE |

Fax: |865—6?5—24?4 ‘ DEA Expires™: ‘4130&01? |

Email*: | rowen@drugretums.com ‘ Your electronic signature is required. By typing your name and clicking the submit

SUBMIT CANCEL

button, you are verifying that you agree to the terms and conditions of the RSI Pedigree

Policy. Click HERE to read RSl Pedigree Policy.

‘ Electronic Signature®: |




Inventorying ltems
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NDC field and hit
enter or tab to the
next field.

Hello, ZZ Local Pharmacy 123

AR NONONE

Home View Returns Schedule N:n';rl;‘;;t:rr:::lle TOP[?[?];"S["“ Create Returns
q . q Instructions and View [ Print .
.
RA NUMBER DATE CREATED DATE SUBMITTED DATE PROCESSED AT RSI I f t h e N DC I S
EF62306 612372015
’ .
7’ PLEASE SHIP ALL CONTROLS AND NON-CONTROLSHNDER THE SAME RETURN. YOU MAY ONLY CREATE A RETURN EVERY TWO WEEKS. reco g n |Ze d th e
I

- DRUG ENTRY FORM: To add this entry, click the "AD| itry"” button below. Click the "Clear Fields" button to clear the input fields.

, NOT the size of the package. For partial items, type in the quantity within the iner, NOT the # of iners. d ru g inform ati O n

-] {click ? for type-ahead info) & a a2 a a
QTY OF LoT SIZE OF DEA
NDC FULL PARTIAL EXP DATE MUMBER PRODUCT NAME STRENGTH DESCRIPTION / FORM PACKAGE CLASS

.
23430936006 H:| il:l MORPHINE 104G TABLETS &0 2 Wi I | pO p u Iate.

When entering a full item, type in the # of contai
{click 7 for info) &

ADD Entry L ClearFislds | Drugs entered are listed below: To EDIT or DELETE an entry, click on it, and it will appear in the editor above. S i m p Iy fi I I i n t h e
Click column headers to sort
NDC | Eun | Partials | ExpDate Lothumber PRODUCT NAME SIZE H
66479058350 1 0 0515 ABTGO9 ROXICODONE 5 MG/5 ML SOLUTION 500 q u a n t I ty,

expiration date,
and lot number
and click the “ADD
Entry” Button.

b




Submit Return & Print Shipping

Labels
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Home View Returns Schedule N:‘:rﬁ?:::ﬂe Top Rri';:md Reports Create Returns
. - . Instructions and View / Print .
RA NUMBER DATE CREATED DATE SUBMITTED DATE PROCESSED AT RSI
*- EF62306 6/2312015
. PLEASE SHIP ALL CONTROLS AND NON-CONTROL S UNDER THE SAME RETURN. YOU MAY ONLY CREATE A RETURN EVERY TWO WEEKS,
r - DRUG ENTRY FORM: Partial of 39 - 23490936006 - MORPHINE 10 MG TABLETS was added. '
When entering a full item, type in the # of containers, NOT the size of the package. For partial items, type in the quantity within the , NOT the # of iners
(click ? for info) @ a a (cek ? for typ=-ahead info) @ a a a a
QTY OF LOT SIZE OF DEA
NDC #FULL PARTIAL EXP DATE NUMBER PRODUCT NAME STRENGTH DESCRIPTION/FORM PACKAGE CLASS

| e |

Drugs entered are listed below: To EDIT or DELETE an entry, click on it, and it will appear in the editor above.

ADD Emry | Clear Fialds. |

Click column headers to sort

[ NDC | Fun | partials | ExpDate LotNumber PRODUCT NAME SIZE DEA
23490936008 0 39 0615 LO0159 MORPHINE 10 MG TABLETS 60 2
66479058350 1 0 0515 ABTG09 ROXICODONE 5 MG/5 ML SOLUTION 500 2

Once you have
entered all your
items, you are
ready to
submit your
return and
print UPS
shipping labels.
Click "Submit
Return & Print
Shipping
Labels” button.




Submit Return & Print Shipping

Labels

You are about to complete this return. A return can have multiple boxes and contain both controls (including CII's) and non-controls.

Once submitted for processing you will not be able to add any more products to this return or create another for two weeks. Should you need to
create another return prior to this, please call our office and we will be glad to unlock your account.

Press "Continue™ to select your service type, rate, and number of shipping labels you need.

CANCEL {and continue adding products)

To finish this return type complete the section below and and click " Submit”. Your packing list and UP S shipping labels will appear in separate
windows. Print and sign the packing list and be sure to include a copy of it in each box. Affix label(s) to box{es) and give to any UPS driver. There is
no charge for this. You can reprint the packing list by clicking on the orange button. There is a limit of 5 shipping labels. If you require more, please

contact us at 800-579-4804.
How many boxes do you have for this return?
A shipping label will be printed for each box. 1

Comments or special instructions for this return:

How quickly do you want your check? What would you like us to do with

,::;:, 30 days - your rate will be 40% your non-returnable product?

) 60 days - your rate will be 30%
'® 90 days - your rate will be 20%

Submit | Cancel

' Destroy free-of-charge
) Return them to me free-of-charge

IMPORTANT!! This return contains Cll items. DEA 222 form(s) will automatically be printed and mailed to you. Do not ship this return until you
receive the 222 forms. It should take less than a week to receive these forms.

Pop-up windows will
explain our process to
you and then prompt
you to select your
timeframe for
reimbursement, what
you'd like us to do
with your non-
returnable items, and
enter the number of
boxes you have. You
must print separate
shipping labels for
each box, you may
not make copies of
shipping labels you
have already printed.

Once you click“Submit,” your return will be submitted to Return Solutions. If C-Il items
are included in your return, we will mail a DEA 222 form to you.




Packing List
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; RETURN AUTHORIZATION
o Rgiu[rjns_:_oluhons Erea EATION # ||||“|||!|J!!||l]|l
ACCOUNT INFORMATION
ZZ Local Pharmacy 123 (19999) Phone: 123-333-4444

10635 Kingston Pike
Knoville, TN 37919
Contact: Staphen Turmar

Wholesaler: Cardinal Dist., Knowvile
Fax 865-675-2474 Knawvite, TH 37631
DEA #: AATTTSS55

DEA expires: 4302017 Account # 45678

Buying Group: Pricing/Cost codi:
1 2 3 4 5 6 7 8 il 0
SHIFMENT INFORMATION
Shipment contains: Mon-returnabie itermns: (Destroy is default) Preferred reimbursernent tme-framerate;
#hawes __1 OR # pabats Destroy __ v OR Return to pharmacy

30 Days (40%) 60 Days (30%) /50 Days (20%)

READ AND FOLLOW THE INSTRUCTIONS/TERMS AND CONDITIONS PAGE ON OUR WEBSITE. Complate this i

jorm and place
records Please venfy that all of your account information on thes form & correct. MAKE ANY NECESSARY CHANGES ON THIS FORM Note that i nothing & selected above for non-returnabhe
items they will be dosiroyed, and e detaull rembursement time-frame is 90-days.

@ copy in EACH bes: you are returning - keep 8 copy for your
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Custonmes’s expins. W Custorres is urable | o4 reburmed to it within 14 days, product is subject 1o be destroyed vi rry paryrnent of credit issoed to Customer. inany dspute. Lduuwa.slu-mlu
provide a product-pedicree shall reease RS from any and al Rabslity of products imohed in dispule. In no instance shall RSTs |li.l\|.;f\! any product exceed the actual cost pad for product by Customes. For certa
product with an unconfiemed pedigree RS1 vaw&nl mhumumwmtuLmtmomu choose 1o relum product for credit, RSTs rate wil apply 1o these relurs, and is non-
refunciabie. Credit for such retums is not guaranteed. Sigring agree to th
Elactronic Signature StephenToemer DCater __ G242015
[ROCFC T Cabeel Mame [ Strengih [ FulGty | PanCly | Prosee | DEA | EspDae Tlatd
23490936006 MORPHINE 10 MG TABLETS 0 39 60 2 06012015 LOOS9
E64TH5EIE0 ROMNCODONE 5 MG/S M SOLUTION 1 i 500 2 05012015 ABTE0D
o ®
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The Packing List will openin a
new tab at the same time as
the shipping labels open.
You do not have to fill out the
pricing/cost code section, but
please complete everything
beneath it, then sign and date
the form. Please print enough
copies of the packing list to
include one in each box you
ship to us.

If you have inventoried controls, please bag them separately from non-controls.
Everything can go in the same box if it will fit, and we do not have any regulations on box
size. The shipping label says 8 pounds, but there is no weight restriction. Please ship all
controls, non-controls, and OTC items together in the same return. Simply attach the
shipping labels to the boxes and give to your UPS driver.




Reprint Packing List
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Non-Returnable Top Returned

View Returns Schedule Management Drugs Reports
nstructions and View [ Print
RA NUMBER DATE CREATED DATE SUBMITTED DAT
EF62411 62412015 624/2015

PLEASE SHIP ALL CONTROLS AND NON-CONTROLS UNDER THE SAME RETURN. YOU MAY ONLY CREATE A RETURN EVER
DRUG ENTRY FORM:

p—— {elick 7 for info) @) a a {elick 7 for type-ahead info) & a
| 4 NDC #ruL STVOF exppate  LOT PRODUCT NAME STRENGTH DESCRIPTION
| PARTIAL NUMBER
o] 1 yy
Click column headers to sort
NDC Full | Partials | ExpDate LotNumber PRODUCT NAME
23400936006 0 3 08115 LOO1SO MORPHINE 10 MG TABLETS
66479058350 1 0 0515 AGTGO9 ROXICODONE 5 MG/5 ML SOLUTION

N = al J

New Accou

O

Create Returns

Previous RA: | F o411 - 6/24/2015

EFB0213 - 6/2/2015
EF51504 - 6/2/2015
EF51402 - 5/14/2015
EF51202 - 512/2015
EE40309 - 4/3/2014
EE40305 - 4/3/2014
EE40219 - 4/2/2014
EE40217 - 4/2/2014
EE40270 - 4/2/2014
EE32001 - 3/20/2014
EE22708 - 2/128/2014
EE22503 - 2/25/2014
EE21407 - 2/14/2014
EDCO0303 - 12/3/2013
EDB1211-11/12/2013
EDAO111 - 11/7/2013
ED73009 - 10/1/2013
ED71810-7/23/2013
ED62606 - 6/26/2013
EDG0703 - 6/7/2013
ED52402 - 6/3/2013
ED31403 - 4/2/2013
ED31207 - 3/14/2013
ED31203 - 3/12/2013
ED20504 - 2/5/2013
ED13106 - 2/5/2013
ED12901 - 1/29/2013

me []

If you need to
reprint your
packing list,

select the top
return from

the drop down
box on the
right hand
side of the
page, then
click the
orange “Print

Packing List”

button.
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1. Print the label: Select Print from the File menu in this browser window to print the label below.

2. Fold the printed label at the dotted line. Place the label in a UPS Shipping Pouch. If you do not have a

pouch, affix the folded label using clear plastic shipping tape over the entire label.

3. GETTING YOUR SHIPMENT TO UPS
Customers without a Daily Pickup

= Take this package to any location of The UPS Store®, UPS Drop Box, UPS Customer Center, UPS

Alliances (Office Depot® ar Staples®) or Authorized Shipping Qutlet near you or visit
‘www.ups.com/content/us/en/index jsx and select Drop OF.

: ts (including Worldwide Express and Expedited) can be picked up or dropped
schedule a pickup, or to find a drop-off location, select the

tool bar.

Customers with a Daily Pickup
- Your driver will pickup your shipment(s) as vsual.

FOLD HERE

Pickup or Drop-off icon from the UPS

Shipping Labels

& drugreturns.com & View/Print Label

off. To

A new tab will open
with a shipping label
for each box you have

to ship. Print the
label and attach it to
the box with clear
tape covering the
entire label.

10F1

TN 379 9-21

RETURN SOLUTIONS
10635 DUTCHTOWN BD
KNOXVILLE TN 37932

UPS GROUND

TRACKING

Reference No.L: EF62411

[

b5 &

XL s s 02
EF62411

BILLING: P/P

Simply tell the next
UPS driver thatis in
your store that you
have packages to be
shipped and he will
take them. If you do
not have a regular
UPS shipment, we
can mail you FedEx
labels so you can
schedule a pickup.




