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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

618

&New Pharmacy or [JOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

3 Publicly Traded Corporation — Pages 1,2,3,7 7 Partnership - Pages 1,2,5,7

& Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Cure Stat Rx Home Infusion and Specialty Pharmacy, Inc
Physical Address: 6725 Mesa Ridge Rd, #202 and 230
Mailing Address: _6725 Mesa Ridge Rd, #202 and 230

City: _San Diego State: CA Zip Code: 92121
Telephone: 858-275-2144 Fax: 858-281-0045
Toll Free Number: _888-963-6544 (Required per NAC 639.708)
E-mail:_pharmacy@ecurestatrx.com Website: www.curestatrx.com
Managing Pharmacist: Ramesh Chigurupati License Number: RPH 46131
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
& [ Retail O Off-site Cognitive Services
O © Hospital (# beds ) O Parenteral **
O ™ Internet ¥ O Parenteral (outpatient)
O G Nuclear O Outpatient/Discharge
o o Ambulatory Surgery Center O o Mail Service
o & Community O IZ( Long Term Care
2 O Other: gome l|?fups;1°n and {4 0O Sterile Compounding **
pecially Fharmacy ¥ [ Non Sterile Compounding
All boxes must be checked o d Mail Service Sterile Compounding **
For the application to be complete {d [ Other Services: Home Infusion and

Specialty Pharmacy,
veterinary compounding

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,



APPLICATION FOR OUT-OF STATE PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross
misdemeanor (including by way of a guilty plea or no contest plea)? Yes [0 No X

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration? Yes [1 No ¢

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action, board citation,
site fine or proceeding relating to the pharmaceutical industry? Yes [0 No X

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlied
substances? Yes [J No ¥

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes [0 No X

If the answer to question 1 through 5 is “yes”, a signed statement of explanation must be attached.
Copies of any documents that identify the circumstance or contain an order, agreement, or other
disposition may be required.

| hereby certify that the answers given in this application and attached documentation are true and
correct. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized pharmacy may be grounds for the revocation of this permit.

I have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. | hereby authorize the Nevada State Board of Pharmacy, its agents, servants and
employees, to conduct any investigation(s) of the business, professional, social and moral

ba(c;kngIification and reputation, as it may deem necessary, proper or desirable.

Original Signature of Person Authorized to Submit Application, no copies or stamps

Ramesh Chigurupati 0\) LM \\\‘?
Print Name of Authorized Person Date '

Page 2
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APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation: California

Parent Company if any:

Mailing Address: 6725 Mesa Ridge Rd, Suite# 202, 230

City: _San Diego State: CA Zip: 92121
Telephone: _888-963-6544 Fax: _858-281-0045

Contact Person: Ramesh Chigurupati

For any corporation non publicly traded, disclose the following:

1) List top 4 persons to whom the shares were issued by the corporation?

a)_ Ramesh Chigurupati 10451 Blue Summit Ct, San Diego, CA 92131
Name Address
b)
Name Address
c)
Name Address
d)
Name Address

2) Provide the number of shares issued by the corporation. 25,000

3)  What was the price paid per share? 40 cents

4) What date did the corporation actually receive the cash assets? 02/14/17

5) Provide a copy of the corporation’s stock register evidencing the above information

List any physician shareholders and percentage of ownership.

Name; —_— %: —

Name: %:

Hours of Operation for the pharmacy:

Monday thru Friday 8:30 am 5:00 _pm Saturday 0 am 0  pm

Sunday 0 am 0  pm 24 Hours —

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number:

Page 4
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APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

OWNERSHIP IS A SOLE OWNER. All information relates to the person listed as
the owner.

Owner's Name: Ramesh Chigurupati

Business Name: Cure Stat Rx Home Infusion And Specialty Pharmacy, Inc

Current Business Address: 6725 Mesa Ridge Rd, Suite# 202, 230

City: _San Diego State: CA Zip Code: 92121

Telephone: 888-963-6544 Fax: _858-281-0045

List any physician shareholders and percentage of ownership.

Name: = Y%: ‘_’
Name: %!
Name: %:
Name: %:

Hours of Operation for the pharmacy:

Monday thru Friday 8:30 _am 5:00 _pm Saturday 0 am 0  pm

Sunday 0 am 0 pm 24 Hours

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number:

Page 7
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STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

1, Ramesh Chigurupati

Responsible Person of Cure Stat Rx Home Infusion and Specialty Pharmacy, Inc

hereby acknowledge and understand that in addition to the corporation’s, any owner(s),
shareholder(s) or partner(s) responsibilities, may be responsible for any violations of pharmacy law

that may occur in a pharmacy owned or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s)may be named in any action taken by the Nevada State Board of Pharmacy against a

pharmacy owned by or operated by said corporation.
| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)

or partner(s) cannot require or permit the pharmacist(s) in said pharmacy to violate any provision

of any local, state or federal laws or regulations pertaining to the practice of pharmacy.

Original Signature of Per$on Authorized to Submit Application, no copies or stamps

Ramesh Chigurupati e\ \’L‘\ \ \R
Print Name of Authorized Person Date

Page 8
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

CURE STAT RX HOME INFUSION AND SPECIALTY PHARMACY, INC.

FILE NUMBER: C3994213

FORMATION DATE: 02/14/2017

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of December 28, 2018.

ALEX PADILLA
Secretary of State

NLH

NP-25 (REV 03/2018)
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California State Board of Pharmacy BUSINESS, CONSUMER SERVICES AND HOUSING AGENCY
1625 N. Market Blvd, N219, Sacramento, CA 95834 DEPARTMENT OF CONSUMER AFFAIRS
Phone: (916) 574-7900 GOVERNOR EDMUND G. BROWN JR.
Fax: (916) 574-8618

www.pharmacy.ca.gov

December 31, 2018

Nevada State Board of Pharmacy
431 W Plumb Lane
Reno, NV 89509

California State Board of Pharmacy License Verification

This document reflects the license status of the person or entity identified below on this
date with the California State Board of Pharmacy. It may be used as prima facie
evidence of the facts recited below pursuant to California Business and Professions
Code section 162.

Licensee Name: CURE STAT RX

License Type: PHARMACY

License Number: PHY 55691

Status: ACTIVE

Issue Date: 07/31/117

Expiration Date: 07/01/19

Address of Record: 6725 MESA RIDGE RD STE 202 & 230 SAN DIEGO CA 92121
Disciplinary Action: NO RECORD OF DISCIPLINARY ACTION

Licensee Name: CURE STAT RX

License Type: STERILE COMPOUNDING

License Number: LSC 101091

Status: ACTIVE

Issue Date: 12/20/17

Expiration Date: 07/01/19

Address of Record: 6725 MESA RIDGE RD STE 202 & 230 SAN DIEGO CA 92121
Disciplinary Action: NO RECORD OF DISCIPLINARY ACTION

Anne Sodergr
interim Executi\e Off|cer
By

be a Schlelcher
Publnc Inquiry Analyst
(916) 574-7922
Barbera.Schleicher@dca.ca.gov

=TT
Visit our website at www.pharmacy.ca.gov
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AFFIDAVIT for Out-of-State Pharmacy License
STATE OF (ot borme )

) ss.
SM\ A\wq\)& COUNTY )

L Loty Ui guye ped , hereby certify that the assertions in this Affidavit

are true and correct to the best of my knowledge and belief, and state as follows: v
P\'\uﬁ\‘w\c-{n%“ \h U Q 4. e} “J'VS\ on Bind
1 | am the X Tor  Cuye Syet Iy Prow (the

: LA W\W T,Q
Pharmacy), and in that capacity, | am authorized to speak on the Pharmacy’s behalf

2. I certify that upon licensure, the Pharmacy will not sell or ship compounded sterile

products unto the state of Nevada, as indicated on the Pharmacy’s application for a Nevada Out-
of-State Pharmacy License.

3. I understand and acknowledge that the Pharmacy and any of its Nevada-
registered/licensed staff members may be subject to discipline by the Board if the Pharmacy seils
or ships any compounded sterile product into Nevada without first obtaining written authorization
from the Board to do so.

4. I certify that if the Pharmacy ever decides to sell or ship any compounded sterile
product into Nevada, the Pharmacy, through an authorized representative, will first notify the
Board and obtain written approval to sell and ship such products into Nevada.

5. I understand that if the Pharmacy seeks approval to sell or ship compounded sterilz
product into Nevada, an authorized representative of the Pharmacy may be required to appear
before the Board to answer questions before such approval is granted.

FURTHER AFFIANT SA\(ETH NOT.

l, Q—*“‘U\\'\ (‘\‘:5\’\1\’?@8 hereby swear under penalty of perjury that the assertions of this

affidavit are true. &
0\ \L’b \ \R

‘ Name
SUBSCRIBED AND SWORN TO A notary public or other officer completing
; ; this certificate verifies only the identity of
be re me, a nOtary pu blic this the individual who signed the document tto
which this certificate is attached, and no
day of ANIAL >/ ' 20 ‘ﬁ) ’ the truthfulness, accuracy, or validity of
that documant.

NOTARY PbUBLIC

LUDIVINA BATO DAVID
Notary Public - California
San Diego County
] Commission # 2171545
> My Comm, Expires Nov 12, 2020

£
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—1

Ramesh Chigurupati, President & Owner
Cure Stat Rx Home Infusion And Specialty Pharmacy, Inc
6725 Mesa Ridge Rd, Suite# 202, 230

San Diego, CA 92121
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

/
PiNew Pharmacy or [7JOwnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.
[ Publicly Traded Corporation — Pages 1,2,3,7 artnership - Pages 1,2,5,7
[ Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: _ MedRx Tnfysiom ( /Tn;'CgJ_’QﬁMﬂC‘/

Physical Address: Hs - 417 /1/ Opk  street zMéI&Woao( A Go302—

Mailing Address: __ 15~ — <FI¥ /1/ Dak Street

City: ng(g W oo»{ State: CA Zip Code: __ Y2 302
Telephone: 3(0) 6% —2600Fax: 300) gzl - 260

Toll Free Number: (594 4‘) g%l - 2600 (Required per NAC 639.708)
E-mai___info @ medrx infusim ,com Website: ___medrx infusian .com

Managing Pharmacist: Ueyd, Worren Christopher |icense Number: 4116

TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
II{ OO0 Retail O o Offsite Cognitive Services
O o Hospital (#beds ___ ) ﬁ O Parenteral **
@ Internet O o Parenteral (outpatient)
& Nuclear 0« Outpatient/Discharge
vif Ambulatory Surgery Center ¥ O Mail Service

O

O

O

o o Community O & Long Term Care

ﬁ O Other: Sterife @mfumdrﬁ ¥ O Sterile Compounding **
O © Non Sterile Compounding

All boxes must be checked O © Mail Service Sterile Compounding **

For the application to be complete O [ Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

631



APPLICATION FOR OUT-OF STATE PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross
misdemeanor (including by way of a guilty plea or no contest plea)? Yes 00 No N

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration? Yes O No N

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action, board citation,
site fine or proceeding relating to the pharmaceutical industry? Yes™l No [J

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substances? Yes O No ™

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes [0 No ™

If the answer to question 1 through 5 is “yes”, a signed statement of explanation must be attached.
Copies of any documents that identify the circumstance or contain an order, agreement, or other
disposition may be required.

| hereby certify that the answers given in this application and attached documentation are true and
correct. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized pharmacy may be grounds for the revocation of this permit.

| have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. | hereby authorize the Nevada State Board of Pharmacy, its agents, servants and
employees, to conduct any investigation(s) of the business, professional, social and moral
background, qualification and reputation, as it may deem necessary, proper or desirable.

Simon Tanndy. -

Original Signature of Person Authorized to Submit Application, no copies or stamps

SIMON TavAHe @ T oJ /2« /2c>rc\
Print Name of Authorized Person Date '

Page 2
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APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

OWNERSHIP IS A PUBLICY TRADED CORPORATION

State of Incorporation: _CALI F6R MIA
Parent Company if any:
Corporation Name: _MEDRX _InEUSion) CLinical PHARMWIA Ll c
Mailing Address: _ 413 K. OAK  STRRET

City: _ [MNG-(EWweod State: _CA Zip: o302
Telephone: 210 b3+ 2&te0 Fax:. lo £31 2 Lol
Contact Person: _SIMON TAVAHERT

If the corporation that holds an ownership interest in the applicant is a publicly traded corporation,
the applicant shall identify the officers of that corporation, the date the corporation received its
registration with the SEC, the registration number issued and the exchange at which the stock is
being traded. You can provide a copy of the SEC report or copy of Form 10-K.

Date of Incorporation: _Ol / 23/ Zoi3

Registration number issued: _20I13023I1035%

Stock Exchange:

Hours of Operation for the pharmacy:

Monday thru Friday ﬂ am S pm Saturday am pm
Sunday am pm 24 Hours On Lall

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number:

Must be included with the application for a publicly traded corporation

Certificate of Corporate Status (also referred to as Certificate of Good Standing). The Certificate
is obtained from the Secretary of State's office in the State where incorporated. The Certificate of
Corporate status must be dated within the last 6 months.

List of officers and directors.

Page 3
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APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation: _ CACIforMm A |, LIMITED LIARILITY (eMPALY

Parent Company if any:
Mailing Address: _4 i3 N. OAR STREET

City: _INELEWOOD State: _CA Zip: 9o02%02.
Telephone: 30 (3l 2 boo Fax: _31© b3 2to]

Contact Person:

For any corporation non publicly traded, disclose the following:

1) List top 4 persons to whom the shares were issued by the corporation?

a) vIA

Name Address
b nla

Name Address
c) v /A

Name Address
d___ VA

Name Address

2) Provide the number of shares issued by the corporation. M[A

3) What was the price paid per share? M[A

4) What date did the corporation actually receive the cash assets? M[A-

5) Provide a copy of the corporation’s stock register evidencing the above information

List any physician shareholders and percentage of ownership.

Name: VA %:

Name: _ n(A %:

Hours of Operation for the pharmacy:

Monday thru Friday am 5 pm Saturday am pm

Sunday am pm 24 Hours  On Call

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number:

Page 4
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Must be included with the application for a non publicly traded corporation

Certificate of Corporate Status (also referred to as Certificate of Good Standing). The
Certificate is obtained from the Secretary of State's office in the State where incorporated. The
Certificate of Corporate status must be dated within the last 6 months.

List of officers and directors

Simonv TAVAHEe|
ALEX STeIVE

Page 5
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APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

OWNERSHIP IS A PARTNERSHIP General Limited __X

Partnership Name: MENX (NFUSMON (LINVICAL DHARMALY LI C

Mailing Address: _4ix M. OAR ST1ReeT

City: _INGLEWOOA State: _CA Zip Code: 90302
Telephone Number: 3lo &M oo Fax Number: 3io 63 2466

Contact Person:

List each partner and identify whether (G)eneral or (L)imited partner and percentage of ownership
Use separate sheet if necessary

Name GorlL Percentage
CLIFfuooon MeEDEex PARTueRS LLC LLe o
Medex PARTMERS (L C ue Lo

List names of 4 largest partners and percentage of ownership:

Name: ALEX STew€ %: 20 Y

Name: {epDAM SHA RAT(AA) %: U2 °f

Name: MALLEn LHORMITSK %: 1o e

Name: %:

List any physician shareholders and percentage of ownership.

Name: %:

Name: %:

Name: %:

Hours of Operation for the pharmacy:

Monday thru Friday _@_ am 5  pm Saturday ______am _____pm

Sunday ______am pm 24 Hours  @n cal)

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number:

Page 6
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STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

I, _Simon  JAVAREER
Responsible Person of _Les ARGEWES, CALIFokNIA
hereby acknowledge and understand that in addition to the corporation’s, any owner(s),

shareholder(s) or partner(s) responsibilities, may be responsible for any violations of pharmacy law

that may occur in a pharmacy owned or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s)may be named in any action taken by the Nevada State Board of Pharmacy against a

pharmacy owned by or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s) cannot require or permit the pharmacist(s) in said pharmacy to violate any provision

of any local, state or federal laws or regulations pertaining to the practice of pharmacy.

Suman Soake

Original Signature of Person Authorized to Submit Application, no copies or stamps

SiMmon JAVANE” 1/3//7-014‘
Print Name of Authorized Person Date!

Page 8



AFFIDAVIT for Out-of-State Pharmacy License

STATE OF CAUFORVIA )
) ss.

LGS AVGEWRS COUNTY )

1, QUIMON  TAUALERA , hereby certify that the assertions in this Affidavit
are true and correct to the best of my knowledge and belief, and state as follows:
PHARMA Y
1. | am the _ (O CE&O for MEDEPA DEoSION CURICAC (the

Pharmacy), and in that capacity, | am authorized to speak on the Pharmacy’s behalf.

2. | certify that upon licensure, the Pharmacy will not sell or ship compounded sterile
products unto the state of Nevada, as indicated on the Pharmacy’s application for a Nevada Out-
of-State Pharmacy License.

3. | understand and acknowledge that the Pharmacy and any of its Nevada-
registered/licensed staff members may be subject to discipline by the Board if the Pharmacy sells
or ships any compounded sterile product into Nevada without first obtaining written authorization
from the Board to do so.

4. | certify that if the Pharmacy ever decides to sell or ship any compounded sterile
product into Nevada, the Pharmacy, through an authorized representative, will first notify the
Board and obtain written approval to sell and ship such products into Nevada.

5. | understand that if the Pharmacy seeks approval to sell or ship compounded sterile
product into Nevada, an authorized representative of the Pharmacy may be required to appear
before the Board to answer questions before such approval is granted.

FURTHER AFFIANT SAYETH NOT.

|, S\mon JAVAHE®R] , do hereby swear under penalty of perjury that the assertions of this
affidavit are true. .
Name

SUBSCRIBED AND SWORN TO
before me, a notary public this

___dayof , 20
NOTARY PUBLIC
See Attached
California

Certificate
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California Jurat Certificate

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California L
f s.S.

County of Los Angeles

Subscribed and sworn to (er-affirmed} before me on this _/s+ _ day of Ceobvang

vonth \

20 19 by Sica o~ Javalerl and

Name of Signer (1)

N / , proved to me on the basis of

Name of Signer (2)

satisfactory evidence to be the person(s) who appeared before me.

TRISH SMILEY
Notary Public - California
Los Angeles County

Signature of Notary Puhiic E N AL ‘t My g::g';'g;eii];?zgzmm

For other required information (Notary Meme, Commission No. etc) Seal
Sea

OPTIONAL INFORMATION

Although the information in this section is nol required by law. it could prevent fraudulent temoval and reatlachiment of
this jurat to an unauthonized decument and may prove usefvl to persons relying on the atlached document

Description of Attached Document B AN i h A RO EIbhE
Method of Affiant Identification

The certificate is attached to a document titled/for the purpose of

Proved to me on the basis of satisfactory evidence:
QO form(s) of identification O credible witness(es)
Notarial event is detailed in notary journal on:
Page # Entry #

Notary contact:

Other
[ Affiant(s) Thumbprint(s) [] Describe:

containing pages, and dated
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: MEDRX INFUSION CLINTCAL PHARMACY, LLC

FILE NUMBER: 201302310357
FORMATION DATE: 01/23/2013

TYPE: DOMESTTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNTA

STATUS : ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercige all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, buginess activities or practicegs of the entity.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
January 29, 2019.

ALEX PADILLA
Secretary of State

NP-25 (REV 03/2018)
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GTATE OF CALIFORNIA

- ——

OEPARTMENT OF CONSUMER AFFAIRS

LICENSE NO. PHY 51821 ISSUE DATE  OCTOBER 31, 2014

MEDRX INFUSION CLINICAL PHARMACY

415-417 N OAK ST
INGLEWOOD CA 90302

The -above is- licensed with the State Board of Pharmacy as a | imited Liability Company.

- . BOARD OF PHARMACY = j:
1625 NORTH MARKET BLVD;, SUITE'N-219
‘SACRAMENTO; CA 95834

(916) 574-7900

Retéil |

LICENSE NOo. PHY 51821
RECEIPT NO. 82110043

Permit

VALID UNTIL OCTOBER 01, 2019

MEDRX INFUSION CLINICAL PHARMACY
415-417 N OAK ST
INGLEWOOD CA 90302

/01/18

v01/18 The official status of this license can be verified at www.pharmacy.ca.gov
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GBTATE OF GALIFORNIA

- -

DEPARTMENT OF CONSUMER AFFAIRS

Sterile License

LICENSE NO. LSC 100692 ISSUE DATE DECEMBER 30, 2014

MEDRX INFUSION CLINICAL PHARMACY

415-417 N OAK ST ’
INGLEWOOD CA 390302

The above is licensed with the State Board of Pharmacy as a Limited Liability Company.

1625 NORTH MARKET BI.VD SU!TE N-218
.- SACRAMENTO, CA 95834

{916) 574-7900
L Llcens

Sterile Coj

LICENSE NO. LSC 100692
RECEIPT NOo. 00151269

VALID U}NZTIL OCTOBER 01, 2019

MEDRX INFUSION CLINICAL PHARMACY
415-417 N OAK ST
INGLEWOOD CA 90302

3/27/18

127718 The official status of this license can be verified at www.pharmacy.ca.gov.
MAM_TOAMCECDADI E - DOACST TM DHEFFY
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

[ONew Pharmacy or XOwnership Change (Provide current license number if making changes: PH_01895
Check box below for type of ownership and complete all required forms.

[ Publicly Traded Corporation — Pages 1,2,3,7 3 Partnership - Pages 1,2,5,7

X Non Publicly Traded Corporation — Pages 1,2,4,# 8 [T Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Vasco Rx

Physica| Address: 4045 E. Bell Road, Suite 163

Mailing Address: 4045 E. Bell Road, Suite 163
City: Phoenix State: Arizona Zip Code: 85032
Telephone: 602-971-6950 Fax: 602-404-2504
Toll Free Number: _ 877-971-3001 (Required per NAC 639.708)
E-mail:_admin@vascorx.com Website: https://vascorx.com
) AZ #S015310

Managing Pharmacist: Kristine Lowe License Number: NV _#12361

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

R O Retail O B& Off-site Cognitive Services

O [ Hospital (# beds ) O Parenteral **

O & Internet O Parenteral (outpatient)

O M Nuclear 0O B Outpatient/Discharge

O @& Ambulatory Surgery Center O [ Mail Service

O X Community O & Long Term Care

O & Other: B [ Sterile Compounding **

& [ Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding **
For the application to be complete 0 X Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,



645

APPLICATION FOR OUT-OF STATE PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross
misdemeanor (including by way of a guilty plea or no contest plea)? Yes [0 No &

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration? Yes [0 No &

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action, board citation,
site fine or proceeding relating to the pharmaceutical industry? Yes X No I

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substances? Yes [0 No &K

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes [ No B&d

If the answer to question 1 through 5 is “yes”, a signed statement of explanation must be attached.
Copies of any documents that identify the circumstance or contain an order, agreement, or other
disposition may be required.

| hereby certify that the answers given in this application and attached documentation are true and
correct. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized pharmacy may be grounds for the revocation of this permit.

| have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. | hereby authorize the Nevada State Board of Pharmacy, its agents, servants and
employees, to conduct any investigation(s) of the business, professional, social and moral
background, qualification and reputation, as it may deem necessary, proper or desirable.

4 Vo~
Original Signature of Person Authorized to Submit Application, no copies or stamps
Paul Vasiliauskas i /L“\ l (A4
Print Name of Authorized Person Date =

Page 2

Board Use Only Date Processed: Amount: X, @
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APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation: __California

Parent Company if any: _ Vitalab Pharmacy, Inc.

Mailing Address: 4045 E. Bell Road, Suite 163

City: Phoenix State: Arizona  Zjp: 85032
Telephone: 602-971-6950 Fax: 602-404-2504

Contact Person: Paul vasiliauskas

For any corporation non publicly traded, disclose the following:

1) List top 4 persons to whom the shares were issued by the corporation?

4045 E. Bell Road, Suite 157
a) AleraCare Holdings, LLC Phoenix, AZ 85032

Name Address
b)

Name Address
c)

Name Address
d)

Name Address

2) Provide the number of shares issued by the corporation, To_be determined at closing

3) What was the price paid per share? __N/A

4) What date did the corporation actually receive the cash assets? Date of actual closing

5) Provide a copy of the corporation’s stock register evidencing the above information
* Will provide post-closing
List any physician shareholders and percentage of ownership.

Name: _ None o: N/A

Name: %:

Hours of Operation for the pharmacy:

Monday thru Friday 7:30 am 5:30 pm Saturday  2:00gm  1:00pmy
Sunday closed am pm 24 Hours

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number: N/A

Page 4
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STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

1, Paul Vasiliauskas
Responsible Person of ___Vasco Rx

hereby acknowledge and understand that in addition to the corporation’s, any owner(s),

1

shareholder(s) or partner(s) responsibilities, may be responsible for any violations of pharmacy law
that may occur in a pharmacy owned or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s)may be named in any action taken by the Nevada State Board of Pharmacy against a
pharmacy owned by or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s) cannot require or permit the pharmacist(s) in said pharmacy to violate any provision
of any local, state or federal laws or regulations pertaining to the practice of pharmacy.

Ty

Original Signature[})f Person Authorized to Submit Application, no copies or stamps

Paul Vasiliauskas l /7,4\]@
Print Name of Authorized Person Date ! '

Page 8



Vitalab Pharmacy, Inc. dba Vasco Rx
Nevada Application for Out-of-State Pharmacy License

Officer / Director / Owner Information

Officers
Name Title Address of Record
Russel Corvese Chief Executive Officer gﬁiﬁﬁx?zg 1;;)8;1’2 Suite 163
Paul Vasiliauskas Chief Operating Officer ;ﬁizix?zlzl I;g(a)lg’z Suite 163
Thomas Pasco, Jr. Chief Financial Officer ;gizrﬁx?zlzl léggg’zsuite 163
Dina Lenchitsky ggesfe%?ggme Officer ;’/ﬁ%\}ﬁ;}fznAA;le‘I‘lgg
Directors
Name Title Address of Record
Vladimir Lenchitsky Chairman ’\7/(;191\\1; a;g,eaCnAA;ngg
Paul Vasiliauskas Director ;giz IEX,B;; 1;;’8‘315 Suite 163

648



Vitalab Pharmacy, Inc. dba Vasco Rx
Nevada Application for Out-of-State Pharmacy License

Page 2, Item 3)

Discipline Summary for Vitalab Pharmacy, Inc. dba Vasco Rx
4045 E. Bell Road, Suite 163
Phoenix, AZ 85032

L.

May 11, 2016: Arizona State Board of Pharmacy — Consent Agreement - Failure to follow
requirements of waiver from the Board of Pharmacy regarding the filling of compounded
prescriptions. A $22,275 Disciplinary Fine relating to filling compounded prescription was imposed
and subsequently paid by the pharmacy.

April 24, 2017: Hawaii Board of Pharmacy — Settlement Agreement — In response to the
aforementioned Arizona State Board of Pharmacy Consent Agreement — A $2,500 fine was imposed
and subsequently paid by the pharmacy.

November 15, 2016: Alabama State Board of Pharmacy — Consent Order — In response to the
aforementioned Arizona State Board of Pharmacy Consent Agreement — A $2,500 fine was imposed
and subsequently paid by the pharmacy.

December 27, 2016: Department of Financial and Professional Regulation of the State of Illinois,
Division of Professional Regulation — Consent Order - In response to the aforementioned Arizona
State Board of Pharmacy Consent Agreement — No fine was imposed; however, the pharmacy
received a license reprimand.

February 27, 2018: Pennsylvania State Board of Pharmacy — Order - In response to the
aforementioned Arizona State Board of Pharmacy Consent Agreement — A $1,000 civil penalty was
imposed and subsequently paid by the pharmacy.

March 7, 2018: Indiana State Board of Pharmacy — Final Order — In response to the aforementioned
Arizona State Board of Pharmacy Consent Agreement — The Company received a letter of reprimand
and a $2,005 fine was imposed. The fine was subsequently paid by the pharmacy.

Supporting documentation for all actions is enclosed.

California Non-Discipline Summary for Vitalab Pharmacy, Inc. dba Vasco Rx
4045 E. Bell Road, Suite 163
Phoenix, AZ 85032

1.

The California Board of Pharmacy (the “CA BOP) issued four citations and fines to Vasco Rx related
to routine pharmacy inspection findings. Per the CA BOP, the issuance of these citations is not
considered a disciplinary action. The Board considers citations to be administrative actions resolving
comments received incident to routine inspections.

It should be noted that the pharmacy has implemented corrective measures in an effort to better
comply with California compounding requirements. Nonetheless, without admitting violations of the
above requirements, the pharmacy and its supervising pharmacist now meet these and all other
applicable rules and regulations relating to pharmacy and sterile compounding.

The citations are as follows:
October 11, 2018 — Citation Number CI 2017 79790
October 11, 2018 — Citation Number CI 2018 81580 (Same matter as CI 2017 79790)
October 18, 2018 — Citation Number CI 2016 75547
October 18, 2018 — Citation Number CI1 2018 81589 (Same matter as CI 2016 75547)

2

649



650

2. January 2, 2019 — Citation Number CI 2017 79432 — Issued to Vasco Rx in response to the
aforementioned Arizona State Board of Pharmacy Consent Agreement. Again, the CA BOP
considers the citation to be an administrative matter rather than a disciplinary action taken against the
pharmacy.

Supporting documentation for all Citations is enclosed.
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ARIZONA STATE BOARD OF PHARMACY
CONSENT AGREEMENT
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In the Matter of:
Board Case No. 16-0012-PHR
VASCO Rx
" CONSENT AGREEMENT
Holder of Permit No. Y004706 FOR CIVIL PENALTY AND
In the State of Arizona, RECISSION OF DEVIATION

MARK BRNOVICH
‘Attorney General
(Firm State Bar No. 14000)

JEANNE M. GALVIN
Assistant Attorney General
:State Bar No, 015072

1275 W. Washington, SGD/LES
Phoenix, Arizona 85007-2997
Tel: €602) 542-7983

Fax: (602) 364-3202

Attorneys for the Arizona State Board of Pharmacy

% BEFORE THE ARIZONA STATE BOARD OF PHARMACY

Respondent.

In the interest of a prompt and judicious settlement of this case, consistent with the
public interest, statutory requirements and the responsibilities of the Arizona State Board
of Pharmacy (“Board”) under A.R.S. § 32-1901, et seq., Vasco Rx Pharmacy, holder of
Permit No. Y004706 (hereinafter, "Respondent” or "Vasco Rx") and the Board enter into
the following Recitals, Findings of Fact, Conclusions of Law and Order (“Consent
Agreement”) as a final disposition of this matter.

RECITALS

1. Respondent has read and understands this Consent Agreement .and has had

lthe opportunity to- discuss this Consent Agreement with an attorney, or has waived the

opportunity to discuss this Consent Agreement with an attorney.
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ﬂ' 2. Respondent understands that it has a right to a public administrative hearing |

|| concerning this matter at which hearing it could present evidence and cross examine |

witnesses. By entering into this Consent Agreement, Respondent knowingly ~and.
‘voluntari_ly relinquishes all right to such an administrative hearing, as well as rights of
‘rehear'ing, review, reconsideration, appeal, judicial review or any other administrative
and/or judicial action, concerning the matters set forth herein.

3. Respondent affirmatively agrees that this Consent Agreement shall be
irrevocable.

4, Respondent understands that this Consent Agreement or any part of the

| dismissal or resolution of any other matters currently pending before the Board, if any,

N
N

agreement may be considered in any future disciplinary action by the Board against it.
. 5.  Respondent understands this Consent Agreement deals with Board|
Complaint No. 4487 involving allegations of unprofessional conduct against Respondent.
‘The investigation into these allegations against Respondent shall be concluded upon the:
Board’s adoption of this Consent Agreement, |

6.  Respondent understands that this Consent Agreement does not constitute a

and does not constitute any waiver, express or implied, of the Board’s statutory authority
or jurisdiction regarding any other pending or future investigation, action or proceeding.

7. Respondent also understands that acceptance of this Consent Agreement
does not preclude any other agency, subdivision, or officer of this State from instituting|
any other civil or criminal proceedings with respect to the conduct that is the subject of
} this Consent Agreement.

8. Respondent acknowledges and agrees that, upon signing this Consent
Agreement and returning this document to the Board’s Executive Director, it may not

revoke its acceptance of the Consent Agreement or make any modifications to the

I
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document regardless of whéther the Consent Agreement has been signed by the

Executive Director. Any modification to this original document is ineffective and void |

unless mutually agreed by the parties in writing.

9. This Consent Agreement is subject to the approval of the Board and is:
effective only when accepted by the Board and signed by the Executive Director. In the
event that the Board does not approve this Consent Agreement, it is withdrawn and shall
be of no evidentiary value and shall not be relied upon nor introduced in any action by
any party, except that the parties agree that should the Board reject this Consent
Agreement and this case proceeds to hearing, Respondent shall assert no claim that the
Board was prejudiced by its review and discussion of this document or any records:
relating thereto.

10. If a court of competent jurisdiction rules that any part of this Consént
Agreement is void -or otherwise unenforceable, the remainder of the Consent Agreement
shall remain in full force and effect.

11.  Respondent understands that this Consent Agreement is a public record that

may be publicly disseminated as a formal action of the Board and may be reported as

required by law to the National Practitioner Data Bank and the Healthcare Integrity and

Protection Data Bank:

12. Respondent understands that any violation of this Consent Agreement
constitutes unprofessional conduct and :may result in disciplinary action. A.R.S. § 32.
1901.01(A)(19).

13.  Respondent agrees that the Board will adopt the following Findings of Fact,

Conclusions of Law and Order.

654




NN N N NN e -
L & W N = S B 6o 9 & & B @ o o B

W 6 N & v s W

N
[+

1

ACCEPTED AND AGREED BY RESPONDENT

/4 \/: Dated: __ Cf/‘f‘f!é

Paul Vasiliauskas on behalf of
Vasco Rx

FINDINGS OF FACT
1. The Board is the duly constituted authority for licensing and regulating the

practice of pharmacy in the State of Arizona.

2. Respondent Vasco Rx holds pharmacy permit no.Y004706.

}bgfore the Board with Jeffrey Karp, a representative of Integrity Rx Specialty Pharmacy'

("Integrity Rx"), seeking a deviation related to a remote dispensing device. According to

Vasco Rx whe will deliver the medication, inventory it, and log it in to the remote

| dispensing device.

|| date and the inventory in and out.

3. In August of 2014, Paul Vasiliauskas appeared on behalf of Respondent|

Respondent:

a. Vasco Rx would place a remote dispensing device within Integrity
Rx,

b. The remote dispensing devise will contain medication compounded
by Vasco Rx Pharmacy.

C. The remote dispensing device will be stocked by a pharmacist from

d. . The remote dispensing device will track the lot number, expiration :
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e. The remote dispensing device inventory will only be accessed and
scanned by a Vasco Rx-employee pharmacist.

f. A Vasco Rx Pharmacist will be on-site at Integrity Rx every day at a
designated time.

B Integrity Rx receives a prescription for a compounded medication,
and after patiént authorization, transfers the prescription to Vasco Rx.
I h. The Vasco Rx operating system will talk to the remote dispensing
device system and a label will print. Inventory will be checked by a Vasco Rx
pharmacist.

i. All prodiict dispensing will be labéled and checked by a Vasco Rx
pharmacist and placed in a tote dedicated for that patient.

4. Based upon the Respondent’s representations, the Board granted
Respondent a deviation.
5. A routine inspection conducted at Integrity Rx Specialty Pharmacy on

February 5, 2016, revealed the following:

a. No remote dispensing device provided by Vasco Rx was within the
Integrity Rx. Rather, two file cabinets with locks labeled “property of Vasco Rx Specialty
Pharmacy” were present. Jeffrey Karp indicated that no remote dispensing device was
ever placed by Vasco Rx.

b. Compounded medication labeled property of Vasco Rx was found in

each file cabinet drawer..
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c. On request of Integrity Rx, Vasco Rx delivers compounded
'medication to Integrity Rx. The delivery is completed by an employee of Vasco Rx, not a
‘phatmacist, and left with Integrity Rx staff. There is not usually a delivery invoice.
it d. Lot number, expiration date, inventory in and.out is maintained on a
;_perpetual paper log.
e. Jeffrey Karp indicated that he has the keys to the file cabinets and
either an Integrity Rx pharmacist or a technician will place the compounded medication
;in the file cabinet.
4* f. Neither Paul Vasiliauskas nor another Vasco Rx Pharmacist come to
Integrity Rx.

g. Integrity Rx transfers the prescription to Vasco Rx after patient
-authorization using the shared computer system.

h. The prescription verification PV1 and PV2 is theén completed by 4n
Integrity Rx pharmacist, not a Vasco Rx pharmacist, A prescription label with Vasco Rx
information then prints at Integrity Rx

i The final product dispensing is completed by an Integrity Rx

|| pharmacist, not a Vasco Rx pharmacist.

6. On March: 1, 2016, Respondent filed a written response to the Complaint
fWherein it acknowledged the findings set forth in paragraph 3 above and further noted;
that the pharmacy “clearly failed to focus on the key elements of our proposal [for the’

deviation] which was to provide for an automated system.” (emphasis in the original).
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7.  Réspondent further stated that “Based on the cost of obtaining a remote

device, and due to our misbelief that we met the qualifications for shared services and

‘therefore didn’t think that the remote device was necessary for what we wanted to do, we

chose to implement a program which provided security and record-keeping processes for

the Vasco stock, but did not put the stock into an automated dispensing machine....[W]e

‘realize now that the automated dispensing machine was an integral part of the program.” .

8.  Respondent also acknowledged that Jeffrey Karp’s role as pharmacist for

‘both Integrity Rx and Vasco Rx “may not be seen as meeting what we described during

the presentation in front of the Board and for that we are both deeply regretful and

genuinely embarrassed.”

9.  According to information gathered during the inspection, approximately
2,200 prescriptions were compounded/filled contrary to the deviation granted by the
Board and therefore in violation of the Board’s statutes and rules.

. 10.  Finally, Respondent noted that the program was ceased immediately after!
the inspection was completed. All compounded stock was returned to Vasco Rx and in its
place is a more traditional process whereby prescriptions are verbally transferred to
Vasco pharmacists in the Vasco pharmacy where prescriptions are filled.

CONCLUSIONS OF LAW
1:  The Board possesses jurisdiction over the subject matter and over
Respondent pursuant to A.R.S. § 32-1901 et seq.
2. The Board may discipline a permittee who has engaged in unprofessional

conduct. A.R.S. §32-1927.02.
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3. The failure to follow the processes described in the deviation request

{|.approved by the Board constitutes unprofessional conduct pursuant to A.R.S. §§ 32-

1901.01(A)(18) (violating or attempting to violate, directly or indirectly, or assisting in or
abetting the violation of, or conspiring to violate, the board’s statutes or rules) as it relates
to AR.S. §32-1901(8) (Compounding means the preparation, mixing, assembling,
packaging or labeling of a drug by a pharmacist or an intern or pharmacy technician
under the pharmacist’s supervision, for the purpose of dispensing to a patient based on a
valid prescription order. Compounding includes the preparation of drugs in anticipation

‘of prescription orders prepared on routine, regularly observed prescribing patterns and the

preparation of drugs as an incident to research, teaching or chemical analysis or for
administration: by a medical practitioner to the medical practitioner’s patient and not for
sale or dispensing. Compounding does not include the preparation of commercially
available products from bulk compounds er the preparation of drugs for sale to
pharmacies, practitioners or entities for the purpose of dispensing or distribution), and
Arizona Administrative Code R4-23-410(A)(3) (neither the pharmacy permittee nor a
pharmacist employed by the pharmacy permittee provides a compounded pharmaceutical
product to a pharmacy, medical practitioner, or other person for dispensing or distributing
except that a comipourided pharmaceutical product may be provided to a medical
practitioner to administer to a patient of the medical practitioner if each container is
‘accormpanied by the written list required in subsection (I)(5) and has a label that includes
(1) the pharmacy name, address and telephone number, (2) the pharmaceutical product’s
name and the information required in subsection (I)(5) and (3) a lot or control number);
and A.R.S. §32-1968(D) (any drug dispensed in accordance with subsection A of this
section is exempt from the requirements of A.R.S. §32-1967(1), (10) and (11) and the
packaging requirements of subsection A(7) and (8), if the drug container bears a label
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containing the name and address of the dispenser, serial number, date of dispensing,
name of the prescriber, name of the patient, or if an animal, the name of the owner of the
animal and the species of the animal, directions for use and cautionary statements, if any,
contained in the order. This exemption does not apply to any drug dispensed in the
course of the conduct of a business of dispensing drugs pursuant to diagnosis by mail or

the internet or to a drug dispensed in violation of subsection A of this section.)

ORDER
Based upon the above Findings of Fact and Conclusions of Law, IT IS HEREBY
V ORDERED THAT Respondent shall:

1.  Pay a civil penalty of $10.00. per prescription filled/compounded in
violation of the deviation granted by the Board and contrary to the Board’s statutes and
rules (2220 said prescriptions) for a total of $22,200 within 180 days of the effective date
of this Order. The effective date of this Order is the date it is signed by the Board’s
Executive Director.

2. Pay the investigative costs in this matter in the sum of $175 within 180
days of the effective date of this Order. .

3. The deviation granted to Respondent in August of 2014, is he:rc:byE
RESCINDED.

4,  If Respondent violates this Order in any way or fails to fulfill the
requirements -of this Order, the Board, after giving the Respondent notice and the‘
opportunity to be heard, may revoke, suspend or take other disciplinary actions againstl
Respondent’s permit. The issue at such a hearing will be limited solely to whether this.

Order has been violated.
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: v(Seal)

‘%

DATED this // _ day of /ZZZ %Z 2016.

ARIZONA STATE BOARD OF PHARMACY

By: %p
ESH G HI PharmD.

Executive/Director

T OF THE FORGOING FILED
thls 'Q[a

Arizona State Board of" Pz; acy

il 1616 W, Adams, Ste. 120

‘Phoenix, Arizona 85007

EXECUTED COPY OF THE FOREGOING MAILED
BY CERTIFIED MAIL

this &*A_ day of%g?f 2016, to:

EVas,co.Rx

‘4045 E. Bell Road, Ste. 163
‘Phoenix, AZ 85032
‘Respondent

{{BEXECUTED COPY OE,THE FOREGOING MAILED
‘this & *' day of \ 4 2016, to:

Susan B. Truyjillo

QOuarles & Bradv. LLP

One Renaissance Square
Two North Central Avenue
Phoenix, Arizona 85004

Jeanne M. Galvin

-Assistant Attorney General

1275 W, Washington Street, SGD/LES
Phoenix, Arizona 85007

Attomey for the Board

#5039394
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R -"-J
DARIA A. LOY-GOTO 6175

' RN |
[ada¥ adts -
JOHN T. HASSLER s311 . f .
Regulated Industries Complaints Office . 50
Department of Commerce and Consumer Affairs w26 A %S
State of Hawaii S

Leiopapa A Kamehameha Building
235 South Beretania Street, Suite 900

L o erani?
.

LS g' (o)
Honolulu, Hawaii 96813 m o= o
Telephone: 586-2660 & E g
= I 2K
Attorneys for Department of Commerce £ o #=Q
and Consumer Affairs ey B
~ _ a3
BOARD OF PHARMACY 5 ¥uR
DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS' o 3
STATE OF HAWAII
In the Matter of the Miscellaneous Permit of) PHA 2016-110-L
VITALAB PHARMACY, INC,, doing ) SETTLEMENT AGREEMENT PRIOR TO
business as VASCO RX, ) FILING OF PETITION FOR DISCIPLINARY
) ACTION AND BOARD’S FINAL ORDER;
Respondent. ) EXHIBIT “17
)
241042211

SETTLEMENT AGREEMENT PRIOR TO FILING OF PETITION
FOR DISCIPLINARY ACTION AND BOARD'S FINAL ORDER

Petitioner, DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS’
REGULATED INDUSTRIES COMPLAINTS OFFICE (hereinafter “RICO” or “Petitioner"),
through its undersigned attdrney(s) and Respondent VITALAB PHARMACY, INC., doing
business as VASCO RX (hereinafter “Respondent”), enter into this Settlement Agreement on the
terms and conditions set forth below.

A.

UNCONTESTED FACTS:

1: At all relevant times herein, Respondent was permitted as a miscellaneous permit
holder by the Board of Pharmacy (hereinafter the “Board™) under permit number PMP 593. The

permit was issued on or about March 13, 2009. The permit will expire or forfeit on or about
December 31, 2017.

2. Respondent’s mailing address for purposes of this action is 4045 E. Bell Road,
Suite 163, Phoenix, Arizona 85032.

3. By letter dated May 19, 2016, Respondent reported it had been disciplined by the
Arizona State Board of Pharmacy.

| HEREBY CERTIFY THAT THE ATTACHED

1S A TRUE AND CORRECT COPY (ch THE

ORIGINAL ON FILE IN THE DEPARTMENT
OF COMMERCE & CONSUMER AFFAIRS,

——as




4, RICO obtained a copy of a Consent Agreement from the Arizona State Board of
Pharmacy issued to Respondent in Board Case No. 16-0012-PHR (hereinafter the “Arizona
Agreement”) (Exhibit “1”). The Arizona Agreement was based on allegations Respondent failed
to follow processes described in a deviation request related to a remote dispensing device.
Pursuant to the terms of the Arizona Agreement, the deviation was rescinded and Respondent
was ordered to pay a $22,200.00 civil penalty and $175.00 in costs.

5. RICO alleges Respondent was disciplined by the State of Arizona,

6. The foregoing allegations, if proven at an administrative hearing before the
Board, would constitute violations of the following statute(s) and/or rule(s): Hawaii Revised
Statutes (“HRS™) § 436B-19(13) (disciplinary action by another state or federal agency).

7. The Board has jurisdiction over the subject matter herein and over the parties
hereto. i

B. REPRESENTATIONS BY RESPONDENT:

1. Respondent is fully aware that Respondent has the right to be represented by an
attorney and voluntarily waives that right.

2. Respondent enters into this Settlement Agreement freely, knowingly, voluntarily,
and under no coercion or duress.

3. Respondent is aware of the right to have a hearing to adjudicate the issues in the
case. Pursuant to HRS § 91-9(d), Respondent freely, knowingly, and voluntarily waives the right
to a hearing, and agrees to dispose of this case in accordance with the terms and conditions of
this Settlement Agreement.

4. Respondent, being at all times relevant herein permitted as a miscellaneous permit
holder by the Board, acknoiwledges that Respondent is subject to penalties including but not
limited to, revocation, suspension or limitation of the permit and administrative fines, 1f the
foregomg allegations are proven at hearing.

S. Respondent further ungderstands that RICO enters into this Settlement Agreement,
and agrees to the specific terms contained in this Settlement Agreement, based upon
Respondent’s representations made herein,

6. Respondent represents Exhibit “1" is a true and correct copy of the Consent
Agreement from the Arizona State Board of Pharmacy issued to Respondent in Board Case No.
16-0012-PHR,

7. Respondent understands that any false or untrue statement or any material
misrepresentation or omission of fact by Respondent in this settlement agreement may be
grounds for further disciplinary action under HRS Chapters 436B and 461.

2
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8. Respondent does not admit to violating any law or rule, but acknowledges that
RICO has sufficient cause to file a Petition for Disciplinary Action against Respondent’s permit.

9. Respondent enters into this Settlement Agreement as a compromise of the claims
and to conserve on the expenses of proceeding with an administrative hearing on this matter.

10.  Respondent agrees that this Settlement Agreement is intended to resolve the
issues raised in RICO’s investigation in RICO Case No, PHA 2016-110-L.

11.  Respondent understands that this Settlement Agreement may be subject to
reporting requirements.

+ 12,  Respondent understands this Settlement Agreement is public record pursuant to
Hawaii Revised Statutes Chapter 92F.

C.  TERMS OF SETTLEMENT:

1. Administrative Fine. Respondent agrees to pay a fine in the amount of TWO
THOUSAND FIVE HUNDRED AND NO/100 DOLLARS ($2,500.00). Payment shall be made
by cashier’s check or money order made payable to “DCCA - Compliance Resolution
Fund” and mailed to the Regulated Industries Complaints Office, Attn: John T. Hassler, Esq.,
235 S. Beretania Street, 9 Floor, Honolulu, Hawaii 96813. Payment of the fine shall be due at
the time this Settlement Agreement is retumned to RICO.

2, Failure to Comply with Settlement Agreement. If Respondent fails to fully and
timely comply with the terms of this Settlement Agreement as set forth in paragraph C.1. above,

Respondent’s permit shall be automatically revoked upon RICO’s filing of an affidavit with the
Board attesting to such failure. In case of such revocation, Respondent shall turn in ell indicia of
licensure to the Executive Officer of the Board within ten (10) days after receipt of notice of the
revocation. In case of such revocation, Respondent understands Respondent cannot apply for a
new permit until the expiration of at least five (5) years after the effective date of the revocation,
Respondent understands that if Respondent desires to become permitted again, Respondent must
apply to the Board for a new permit pursuant to and subject to HRS §§ 92-17, 436B-21, and all
other applicable laws and rules in effect at the time.

3. Possible Further Sanction. The Board, at its discretion, may pursue additional
disciplinary action as provided by law to include further fines and other sanctions as the Board
may deem appropriate if Respondent violates any provision of the statutes or rules governing the
conduct of pharmacies in the State of Hawaii, or if Respondent fails to abide by the terms of this
Settlement Agreement.

4, Approval of the Board. Respondent agrees that, except for the representations,
agreements and covenants contained in Paragraphs C.5., C.6., C.7., and C.8. below, this
Settlement Agreement shall not be binding on any of the parties unless and until it is approved
by the Board.



5. o Objection if Board Fails to Approve. If the Board does not approve this
Settlement Agreement, does not issue an order pursuant thereto, or does not approve a lesser
remedy, but instead an administrative hearing is conducted against Respondent in the Board’s
usual and customary-fashion pursuant to the Administrative Procedure Act, Respondent agrees
that neither Respondent, nor any attorney that Respondent may retain, will raise as an objection
in any administrative proceeding or in any judicial action, to the Board’s proceeding against
Respondent on the basis that the Board has become disqualified to consider the case because of
its review and consideration of this Settlement Agreement.

6. Ambiguities Shall be Construed to Protect the Consuming Public. It is
agreed that any ambiguity in this Settlement Agreement is to be read in the manner that most
completely protects the interests of the consuming public.

7. No Reliance on Representations by RICO. Other than the matters specifically
stated in this Settlement Agreement, neither RICO nor anyone acting on its behalf has made any
representation of fact, opinion, or promise to Respondent to induce entry into this Settlement
Agreement, and Respondent is not relying upon any statement, representation or opinion, or
promise made by RICO or any of its agents, employees, representatives, or attomeys concerning
the nature, extent or duration of exposure to legal liability arising from the subject matter of this
Settlement Agreement or concerning any other matter.

8. Complete Agreement. This Settlement Agreement is a complete settlement of the
rights, responsibilities and liabilities of the parties hereto with respect to the subject matter
hereof; contains the entire agreement of the parties; and may only be modified, changed or
amended by written instrument duly executed by all parties hereto.
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IN WITNESS WHEREOF, the parties have signed this Settlement Agreement on the
date(s) set forth below. .

DATED: ?I‘N-’h V¥ , AZ—- g 0‘//7.\;[:0 14

(Clty) {State) {Date)

VITALAB PHARMACY, INC,,
doing business as VASCO RX
Respondent

o/ A \/c:_

(Signature)

) e\ Viesiliguskas
(Ptimil:ne) '
Its f’r‘-u {den

DATED: Honolulu, Hawai, APR 2 6 2017

D A.LOY-GOTO
JO :

HASSLER
Attorneys for Department of Commerce
and Consumer Affairs

---------------------------------------------------------------------------------------

IN THE MATTER OF THE MISCELLANEQUS PERMIT OF VITALAB PHARMACY, INC., DOING BUSINESS AS VASCO RX:
SETTLEMENT AGREEMENT PRIOR TO FILING OF PETITION FOR DISCIPLINARY ACTION AND BOARD'S FINAL ORDER:
EXHIBIT 1™ RICO CASE NO. PHA 2016-110-L
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IN THE MATTER OF THE MISCELLANEOUS PERMIT OF VITALAB PHARMACY, INC.,,
DOING BUSINESS AS VASCO RX; SETTLEMENT AGREEMENT PRIOR TO FILING OF
PETITION FOR DISCIPLINARY ACTION AND BOARD’S FINAL ORDER; EXHIBIT “1™;

RICO CASE NO. PHA 2016-110-L

APPROVED AND SO ORDERED:
BOARD OF PHARMACY
STATE OF HAWAIl

~ i OQpyusn/ sk

KERRI OKAMURA DATE
Chairperson

?J%' ;:é A.LAU ; MARCELLA CHOCK

Vice Chairperson

- CAROLYN S.J. MA

S~ .
RONALD WEINBERG 7 JULIE YURIE TAKISHIMA-LACASA

PVL 05R26/16 B : .

s’
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STATEOF ___ PN 2~ )
countyor_fNByueen )
'On this 7"‘/ day of Ayrel g , 2017, before me personally appeared
fl’) UL U W U%’U%ang%own to be the person described, and who executed the

foregoing instrument on behalf of VITALAB PHARMACY, INC., DOING BUSINESS AS

VASCORX asits ___ YWBSIWEW T , and acknowledged that he/she

exectted the same as his/her free act and deed.
This 2 -page SETTLEMENT AGREEMENT PRIOR TO FILING OF PETITION
FOR DISCIPLINARY ACTION AND BOARD’S FINAL ORDER document dated
l// M/ 20172 , 2017 was acknowledged before me by

[Date Document Signed by Respondent]|

ppuL umeger7 “UASEIMVECEE, 2Y dayof AEIC , 2017,

|Name of Person Signing Document}

_in the City of AN )X , in the County of __ /W) Jr2/¢8FP 13-, in the State of

A2— :
| i’

~———T{ICHAEL R.

Got) N%"WM ‘, Gme: __ M HGC . 2. NELBS

Yy Wi i Notary Public, State of . /42

My Commission expires: __/ / Zs’/ 2 &
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ALABAMA BOARD OF PHARMACY
CONSENT ORDER



.

IN THE:MATTER:OF: ) e e o
o )  BEFORE THE ALABAMA STATE
VASCO.RX g BOARD OF PHARMACY
)
)

Non-Resident Pharmacy CASE NO: 16-L.-0083

Pormit Number: 113335
CONSENT.ORDER

THIS MATTER ¢omes biefore:the Alabama State Board of‘Rhéﬂnapy (hereinafter
referred to as the "Board™) on'a.compléint agalnst Vasco.RX which resuilted in the filing.of
a ‘Statement of Charges and Notice of Hearing (“Statement®) alleging viclations of the
Rlabariid Phammdcy’Practice Act‘as are-moreparticularly set:outin the Statement.which is
attached:hereto as Exhibit*A.”>

Prlor: to- & “hearing. in' this, cause; and pursuanft to Code_ of ‘Alabama. (1975)
§41-22:12(f); thé:Bodrd:thraugh its counselandVasco RX thiaughiits counsel-engagedin
negoflations and:as:a result the matterst:issueiwere resolved informally by the parties:
and the partiesinegotiated:a Gonsent Order; the-terms.of which.are as follows::

1. The Board finds:that Vasco violatéd the provisions of Jaw based upon-the
conduct set out in all Counts of the;Statement.

2. Vasco RX shall pay an:administrative:fine.in. the amourit-of Five-Thousand
Doliaré:($5,000:00)-within:thirty (30) days of the-effective:date ofthlsicciisent order that:
being the. day the same: Is: signed on behallf of tfie Board, This; payment:shall not be
$ublect to-discharge™lin: Bankruptcy nor shall-sither ptiarmacy. attempt to discharge the

_Same.

8.  Vasco RX:expressly walve its rights: pursuant to-the Alabama Phammacy-

Pidetice ‘Act, ‘the Alabama Adriilnistrative Procedure: /Act' and:the Alabama: Uniform
Controlled Substancss Act; Including' but not-limited. to. the:Sode of Alabama (1975);

Page of 3
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§34-23-34 ‘and §34:23-92(12), Code of Alabama (1975), §41-22-12 and §40-22-20 and

Code: of.,

; bama (1975), § 20-2:50 et .seq., and including but ‘not limited fo the
‘oppartunity for & hearing'before the-Board In connection with ary chaides against:t and
enyjudilal review: Vaseo RX furtfier walves:any objection to the atttney for the:Bodrd
preparing, diaftiig :or making thls ‘Order, including the walver of any objeciion or right
pursuantifo.Code of Alabama (1975), §41-22-18;

4, By execution of thls Consent Order, Vasco RX hereby releases the Board,
its. members; agents, repreSentatives, servants and emplgyees: from-any and all liablity,
claims;:damages, fees 'or expenses.arising out of or riade in.connection with: the:matiers
relating fo-this Consent:Order and:Statement.

5.  Vasgs RX ‘acknawledges and sgrees that any ‘future vioiation of the
Alabama Pharmacy. Practice Act, the laws that regiulate. the sale and/or dispensing of
[préseription or legend drugs and/or narcotics or any Rules':and regulations of the
Alabama Stale Board' of Phanmacy -or the pharmacy law or rules of the Board of
Phammagy-of ‘another stafe or any other:applicable laws. may, .upén proof-and hearing
thereof, resultllivfurther disciplinary-sanctions:agalnst Vasco:RX's;parmit, including, but
niotimited foirevacation, :

6.  Vasco RX acknowledges -and agrees. thiat it has resd this Consent Order
aiid that ft:fully: ridérstand. the-terms, conditions and contents of the same. Vasco RX
acknowledges-and agrées.that it voluntarlly and of its-own free:will.dccepts the terms and
conditions-set outintiis Consent Order and Is signingithis.Consent.Order-onthe:advice:of
its-attomey:.

‘Page2 of 3
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DONE this the { 2 #Jf _A/WW—'.zme.

VASCO.RX

BY: M[/W
fmr\JW\AT
A

Spencer H. Larche, attorney for Vasco RX

ALABAMA STATE BOARD OF PHARMACY

By:

By:

Attorn)egm/ Alabama State
BoardAf Pharmacy

OF COUNSEL:

WARD & WILSON, LLC

2100A! Southbridge Packway

Sulte 680

Bimingham, AL 35209

(205) 871-5404

Page 3 of 3
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INTHE MATTER-OF: N T L
BEFORE THE ALABAMA $TATE
BOARD:OF PHARMACY'
‘Non-Resident Pharmacy ‘CASE NO: 16-L-0083

Pariit:Nimber: 113336

3
a
&
Nt g NtV eyt Sugt® Sungh

TO: VASCO Rx

4045 E. Bl Road

#63

Phoerilx; Arizona 85032

Rursuantfo'the provisions.of Code of:Alshama (1975),.§ 34-23-34 and § 34:23-
92(12), Code of. Alabama (1975), §20:2-213(e) and-Code of Alabarria (1975), § 41-22-
12, yoii e isreby niotified-and requested to appear. before'the Alabama State Board: of
Phamiecy (herdinafier referred:to asith "Board") ofi 2018
8t Mz atithe State Board of. Pharmacy: Gonferencs Room, 111 Village:Stigat;

‘Bimningham, Alebarita 35242, and: fiom-timie to time thereafter as:may be:required by
#he Board for the ‘purpose of:a hearing to determine why. the-pémnit to operate VASGO
Rx (VASEO) should not be: revoked, suspended or placed on probation or a monetary
penaltylmposed.in thiat itIs.alleged that VASECO has been-guilty of the following, to-wit:
Viclating ‘Code of Alabama (1975), :§ 34:23-33(6) based upon making certain’
representations to:the Afizond State Boatd of Pharmiacy In cannection with.obtaining.a
deVialion related to a remote: processing device; the Board relying' on those:
Ate,prei,eefma‘tion's‘ in. ;granting. the deviation, the Board later determining. ‘those:

Page. 1 of 3
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representations were false, fraudulent andior not performed.  The specific
feprésentdtions-made &re set out in the Findings of Fact-3(a)-(i) and what was actually
performed, s set out in Findings of Fact 5(a)«(l) of a Consent Agréemant For Civil
Penally. and'Reclssion of Deviation éftered by the-Arizoria State Board of Pharmacy on.
May-11,,2016 &ttached hereto-as. Exhibit “A".

'Violating Code- of Alabama (1975), §:34-23-33(2) based upon the Consent

Agresmeiit réféfénced:above -and/or:some or all of the Conclusions of Law set out in
‘Paragraph 8 under ‘Conglusions: of Law":

Vidlating Code of. Alabama (1975), § 34:23-35(13) I that you violsted Bdard:

Rile 880-X:2:22(2)(d)-based upon any or all of the-allegations of the preceding-Counts.

‘Violating: Code. of Alabama .(1975), § 34-23-33(13) In that you violated Board

Ruile: 680:X:2/22(2)(f) based upog =ny 6r dll of the, allsgations ¢f. Counts ©ne andior

Two above,

Furifier; spursuant to the-provisions' of:Code of Aldbama, (1975); §20+2-53 arid
§4ﬁf1,ggq:g; 'you are heraby notified dnd reguésted to: appear before the ‘Board at the

wloresaiddinie and: pldce and:from fime. to time thereafter as may be requested by the
Board Yor. the:purpose:of a-hearing to detenmine why your registration to manufacture,
digpenisé or distiibute:-controlled substances enumerated in Stkiedules Il; J1l;-IV and V of
the.Alabama Uniform Controlied Substances Act, Code:of Alabama:(1875); §20-2-1,.et.

Page 2 of 3
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seq., Issued pursuant to Code of Alabama (1975), §20-2-52, should not be suspsnded
‘orirevoked in'that it is alleged that you have been guilty of the following:
OUNT FIV.

Violating Code of Alabama (1975}, §20-2:54(4)(4) by violating. the. provisions. of
Code of Alabama (1975), §34-23-1 et seq,, sald viclation-being. based upon.any or all of
the allegations contaified in the praceding Counts. of this Statement of Charges. and
Notice:of Hearing.

Atithe -4foresald time apd: place and from. fime toi time theréaftér as. maj. be.
diretled by:the Board; yeii may be réprésented by an-atiomey, if-you so-dasite, crosss
-examine all withesses who: testify against you.and present sucti-evidence In your own
behalf i response-to-these charges as:you:consider necessary-and appropriate.

Datéd this the day of: , 2018,

ALABAMA STATE BOARD OF PHARMACY

By: SusanAlverson
Secretary

Page 3 of 3.



; 'Attomey neral
1| Eirm Stiite:Bar No, 14000)

NNE M. fGALVIN

P, ix., At g
Tel: {602; 542:7983.
il Fax: (602):364-3202

Attorneys.for the Arizana:State'Board of Pharmacy

“é:@qf&!"i_ﬁ’-kmw‘h%

s
<

| Inithe:Matterof;
L - Board:Case No, 16-0012-PHR
CONSENT AGREEMENT

: HblderofPetmnNo 'Y004706 FOR CIVIL.PENALTY AND
, Inthe Stafe-of Arizons, RECISSION OF DEVIATION

(71} N -ar

k]

16l Infhiintarest of wprompt and fudicious seitlement of this-case, consistent with tie

164 j:ubhc interest, statutory feégduiresierity and the responsibilities of the Arizona State Board;f

18 ‘of‘PJliH_riixﬁcyf (“Board") anider A.R.S, §32-1901, ef seq.,. Vasco Rx Phiarmacy, holder of
19} Permit No, Y004706 (hereinafter, “Respondent” or "Vasco Rx") and the Board énter into
20. ||the following: Regitals, Findings of Faet, Cornclusions: of Law -arid -Order (“Consént:
21 || Agreemeniyies afinal disposition:of this matter,

2. 1. Responient hes read and understands this Consent Agresiment and has had

2 ;gﬁezpppg;t_ugity’io digcuss. this Consent Agreement with an :attorney, or has waived the |

25 [lopwortuinity todiscuss'this Consent'Agteemeritwith-an sttorney.,
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2. Respondentunderstands:that it has:a right to a public #dministrétive heatinig

6 {.and/or judicial action; concerning the matters set forth hetéin. ;

8 {[ircevocable
4.  Réspondent understands that thiis Consent. Agreement or any part. of the;
10 || dgreéniéntimay b corisideréd in.anyfuture disciplinary action by the Board against it.

11 5. Regpondent. understands this Consent Agreement deals with Board

12 (| omplaint No: 4487 Involving dllegations:6f unprofessional conduct against Regpondeat. |
The investigation into these-allegations*against Respandent shall be concluded tpon tié |

13
14 || Bosrd’s adoption of this:Consenit:Agreement,

: ._'chon"regardmgany other; pendmg or futuire invesngation, ‘action:or proceedmg. .

4119‘7' A Respondent: also. understands that acceptence: of this Consent: Agreement;
30l does viot:preclids siy other ageticy, subdivision,.or officer-of this State from ‘instituti

' any-ottier olvitiorieriminal procesdings with: réspectito the.conduct:that 49 the:subject of f

22 || this:Consent Agreement,

23 8, Respondent ‘acknowledges and agrees. that; upon signing this Consent
24 || Agresienit: diid Téthming, this documenit to the Board’s Executive Director; it may not
25t |lrevoke: Jfs acceptance: of the Consent Agreement. or mdke' any miodifications to ﬂi‘é‘; .

3;  Respondent affirmatively egrecs that this Consent Agreement. shall bef

"6"2. .Respondeht: undétstands-that this Consent Agreement does not-constitute a |
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‘scanned by'a. Vasco Rx:employee pharinacist.

‘designaled time.
g Integrity Rxireceives a prescription for a compounded medication,

B h.  The Vasco Rx operating sysfem will*talk to the:rémots, dispensing
9 device: isysfens and a label will pritit. Tnivenitoty will: be .chécked. by & Vasco Rx
oy

| mv——

12

13 || phiarmacist end'placediin atote-dedicated for thatpatient.-

Y| 4. Based. ipon the Respondent’s representations, the Board granted
b 5‘ lRe:;pondeuta ‘deviation,

:: f S. A routine Inspestion conducted «at. Intégrity Rx ‘Specidlty ‘Pharmacy on' f
§ || Bebruary 5; 2016, revealed:the following

19 &  Nowemote dispsnsing device provided by Vasco Rx was within the

@0 || IntegrityRx: Rathet, two-file:cablnets with locks labeled: “firoperty of Vasco Rx:Specially

21| Phattiacy™ were ptésent. Jeffréy: Karp indicdted that no: reimote dispensing device was

z; everplacedby VascoRx:

4.l b,  Compounded medicatio ldbeled property-of Vesco Ry was found ln

;5 ‘each-file cabinet:drawer:.

%)

e.  The remote dispensing device inventory will only be accessed and:

£ AVascoRx Pharmacist will:be:on-site at Integrity Rx every dayat.a

i Allproduct.dispensing will: be Jabeled ‘and: checked by & 'Vasco.Rx'
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7.  Respondent fiirther stated that “Based on the cost of obtaining a remote
device, and due to our misbelief that we met the qualifications for shared services and
therefore didn't think that the remote device was necessary for what we wanted to do, we
chose to implement a program which provided security and record-keeping processes for
the Vasco stock, but did not put the stock into an automated dispensing machine....[W]e
realize now that the automated dispensing machine was an integral part of the program.” |

W 0 3 O v b W N

8.  Respondent also acknowledged that Jeffrey Karp’s role as pharmacist for
‘both Integrity Rx and Vasco Rx.“may not be seen as meeting what we described duh‘ngj
thc presentation in front of the Board, and for that we are both deeply regretful and
jgenuinely embarrassed.”

9,  According to information gethered duiing the inspection, approximately

2,200 prescriptions were: compounded/filled. contrary to ‘the. deviation granted by the |

Board and therefore in violation of the Board's statutes and rules,

10.  Finally, Respondent noted that the program was ceased immediately after
the inspection was completed, All compounded stock was returned to Vasco Rx and in its
place is a more traditional process whereby prescriptions are verbally transferred: to
Vasco pharmacists in the Vasco pharmacy where prescriptions are filled.

CONCL SOF LA
1. The Board possesses jurisdiction over the subject matter and over
Respondent pursvant to AR.S, §32-1901 et seq.

2.  The Board may discipline a permittee who has engaged in unprofessional |

conduct. A.R.S. §32-1927.02.
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3,. The fiilure to:follow the ‘pfocessés described In the deviation request)

; approved by, ‘thé .Board -constitutés ufiprofessional condiict pursuant to AK.S. §§ 32-|
1£1901.01(A)(I8):(violatirig or atteripting to violate, directly orindirectly; or assisting in.or
abetting the ﬁolaﬁom;oﬁ ‘or:conspiring to vivlate, the board’s statutes or.rules) es:it relatés
to. AR.S, §32-1901¢8) (Compounding means the preparation, mixing, assembling,
i]iaékqgngi;ox Ipbeling of & drug by a pharmacist or an intern or pharmacy technician
Jlunder the:pharmagist’s:sipervision, for the purpose of dispensing to-a patient based ona
{lvatid prescription 6idér. Corapoundiiig jichides. the preparation of drugs-in anticipation |
go;ﬁpgggqgiﬁtigp{qﬁ@g{gpregaréﬂ;qnémuﬁn‘eyrf'e‘gulaﬂj‘obsaﬁﬁ.pf&cﬂbﬁﬁzﬁpdﬂms’and{thelf
preparation: of drugs as .4n incident to research, teaching or :chemiical gnalysis or ?for.:'
|l adiministration by a iedical practitioner-to the medical practitioner’s patient dind not for.{

sale:or dispensing: Compounding does' not dnclude: the prepatation. of dorimercially;

13 avai(able prqducts from bulk: compounds or the pteparatxoﬁ ‘of dnigs: for sale to g
*distributlon). and

f name and the: mfornmtion required in subs:etion (I)(s) and: (3) d: lot:or-conitrol number),
Ifand AXR.S. §32:1968(D): (any:drug:dispeiised i accordance with.subsection A of this,
Hlsection i éxeiipt. from: the-requirements of AR:S, §32-1967(1); (10)-end {11) end the
£ :"paél'tog'ing;requirmeqis? of; subsection.A(?) and (8), if the. driig: coiitairier 'bears a label
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contgining the name -and address of the dispenser, serial number, date of dispensing,
name of the prescriber, name of the patient, or if an animal, the name of the owner of the
animal and the species, of the animal, directions for use and cautionary statements, if any,
contained in the order, This exemption does not apply to eny drug dispensed in the
course of the conduct of a business of dispensing drugs pursuant to diagnosis by mail or
‘the internet or to a drug dispensed in violation of subsection A of this section.)

ORDER

W 00 N A U B W N e

et
o

1l ORDERED ' THAT Respondent shall;

" 1. Pay a civil penalty of $10.00 per préscription filled/compounded in:
‘violation of the deviation granted by the Board and contrary to the Board's statutes and:
riiles-(2220 said prescriptions) for a total of $22,200 within 180 days of the effective date
14 I';of this Order. The effective date of this Order is the date it is signed by the Board's

i v
WA g

Executive Director.

2. Pay the investigdtive costs in this matter in tlie Surn of $175 withiin 180
17 days of the effective date of this Order,

3.  The deviation granted to Respondent in Avgust of 2014, is hereby
'RESCINDED.
. 4.  1f Respondent violatés this Order in any way or fails to fulfill the
requirements of this Order, the Board, after giving the Respondent notice and the
‘Opportinity to be heard, may revoke, suspen or take other disciplinary actions against
23 | Respondent's permit. The issue at such g hearing will be limited solely to whether this
24 {| Order-has been violated,

Based .upon the above Findings of Fact and Conclusions .of Law, IT IS.-HEREBY |
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DATED this //__day of /Z’{‘Z% , 2016.

(Seal) ARIZONA STATE BOARD OF PHARMACY

ORIC nMraop'rHEFomomeED
this | /*day of 2016, with:

iAzizona State Board of Ph
1616 W, Adans, Ste, 120
|| Bhoenix,. Arizona 85007

‘t.?énﬂ-m"v\.&wu-—

- O

| EXECUTED COPY OF THE FOREGOING MAILED

BY-CERTIFIED MAIL
this, &*ﬁ &Y% day of _%sbﬂ?, 2016, to:

4045 E Ben Road, Ste. 163
Phoenik, AZ 85032

Respondent
CUEBD COR: OP FOREGOING MAILED
Lt dayof <2016, to:

'Susan B. Trujillo
QOuarles & Bradv LLP
_ {| One:Renaissance Square.
‘|| Two Nerth Ceintral Avenue

{{ Phoenix, Arizona 85004

1| Jeanne M. Galvin
Assistant Attorney General
1275 'W. Washington Strest, SGD/LES
{| Phioenix, Arizona 85007
Attorney:for the Board
[

ﬁ-'@'safgfsgsaa:ms

o)
o

"N
O\

Ne=——————
{{#5039354

10
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ILLINOIS DEPARTMENT OF PROFESSIONAL REGULATION
CONSENT ORDER



STATE OF ILLINOIS
DEPARTMENT OF FINANCIAL AND PROFESSIONAL REGULATION
DIVISION OF PROFESSIONAL REGULATION

DEPARTMENT OF FINANCIAL AND PROFESSIONAL )
REGULATION, DIVISION OF PROFESSIONAL REGULATION )
of the State of Illinois, Complainant, )
v. ) No. 2016-11188
VITALAB PHARMACY, INC )
License No. 054.016668, Respondent. )
CONSENT ORDER

The Department of Financial and Professional Regulation of the State of Illinois,
Division of Professional Regulation, by and through Brandon R. Thom, Enforcement Attorney of
Health-Related Prosecutions, and VITALAB PHARMACY INC, Respondent, hereby agree to
the following:

STIPULATIONS

VITALAB PHARMACY INC (hereinafter the “Respondent”) is the holder of a
pharmacy license in the State of Illinbis, .Licénse No. 054.016668. Said liceﬁse -is currently in
active status. At all times material to the matters set forth in this Consent Order, the Department
of Financial and Professional Regulation of the State of Illinois, Division of Professional
Regulation (hereinafter the “Department”) has had jurisdiction over the subject matter and
parties herein.

The Department received a self-report from Respondent on December 27, 2016,
indicating the Respondent was disciplined by multiple states due to an action taken by Arizona’s
Board of Pharmacy in case number 16-0012-PHR. On or about July 6, 2016, Respondent was
assessed a civil penalty of twenty-two thousand two hundred dollars ($22,200.00) by the Arizona

Board of Pharmacy due to multiple violations found during a routine inspection on February 5,
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2016, and for failing to meet the terms of a deviation granted to their Arizona license for a
remote dispensing device.

The aforementioned conduct, if proven to be true, would constitute grounds for disciplinary
action against Respondent's pharmacy license on the authority of 225 ILCS 85/30 (a)(2), and (8).

Respondent has been advised of the right to have the pending allegation(s) reduced to
written charges, the right to counsel, the right to a hearing, the right to contest any charges
brought, and the right to administrative review of any Order resulting from a hearing.
Respondent knowingly waives each of these rights, as well as any right to administrative review
of this Consent Order. Such waiver ceases if this Consent Order is rejected by either the Illinois
State Board of Pharmacy or the Director of the Division of Professional Regulation of the Illinois
Department of Financial and Professional Regulation. Respondent acknowledges that
Respondent has entered into this Consent Order freely and of Respondent’s own will without
- threat or coercion- by- the Department - or- any - person. - Respondent- acknowledges that the
Department attorney may be requested to communicate with the Illinois State Board of
Pharmacy or the Director of the Division of Professional Regulation of the Illinois Department of
Financial and Professional Regulation in furtherance of the approval of this Consent Order.

Respondent and the Department have agreed that Respondent be permitted to enter into
this Consent Order with the Department, providing for the imposition of disciplinary measures
which are fair and equitable in these circumstances and which are consistent with the best

interests of the people of the State of Hllinois.
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CONDITIONS
WHEREFORE, the Illinois Department of Financial and Professional Regulation, Division
of Professional Regulation, through Brandon R. Thom, Enforcement Attorney of Health-Related
Prosecutions, and VITALAB PHARMACY INC, Respondent, agree:

A. The pharmacy license of VITALAB PHARMACY INC, license No. 054.016668, is
REPRIMANDED.

B. This Consent Order shall become effective immediately upon signing and approval
by the Director of the Division of Professional Regulation of the Department.

C. This Consent Order is a public disciplinary action and will be reported to all applicable
public indexes, including the National Practitioner Databank. This Consent Order will
be available to the general public.

D. The above-named Respondent consents to electronic service of the Final Director’s

Order-in-lieu-of service by certified-mail. Service shall be made upon Respondent’s

email address.

REMAINDER OF THIS PAGE LEFT INTENTIONALLY BLANK

687



DIVISION OF PROFESSIONAL REGULATION

of the State of Illinois
DATE _ABfandon R. Thom
Enforcement Attorney, Health-Related Prosecutions
|0Z’L/g7>f' /@{ \/‘/—‘\"’ _ g’re}'“ia\"‘"
DATE VITAF AB PHARMACY INC.
Respondent
Vﬁ'/, 1/‘1/1, i @WJ- ?Qfﬂ«»ku&
DATE Member- !

Illinois State Board of Pharmacy

THIS CONSENT ORDER IS APPROVED IN FULL:

DATED THIS /- DAY OF //\7},‘ L oy , 20 p=
ILLINOIS DEPARTMENT OF FINANCIAL AND
PROFESSIONAL REGULATION
OF THE STATE OF ILLINOIS
BRYAN SCHNEIDER, SECRETARY
DIVISION OF PRQ REGULATION
'! 2
j AER

DIRECTOR
Case No. 2016-11188 /
License No. 054.016668 4
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DLOYTHO D TARY
COMMONWEALTH OF PENNSYLVANIA R
DEPARTMENT OF STATE iEHAR T ANI0 2
BEFORE THE STATE BOARD OF PHARMACY

[ WP SRS o QJ'.*""'
USRI Oy oale
Commonwealth of Pennsylvania
Bureau of Professi?nal and File No.: -
Occupational Affairs
Vs,
Vasco Rx, Docket No: 1603-54-17
Respondent

CONSENT AGREEMENT AND ORDER

PARTIES

. The Commonwealth of Pennsylvania, Department of State, Bureau of Professional and
Occupational Affairs ("Commonwealth") and Vasco Rx (“Respondent”) stipulate as follows in
settlement of the above-captioned case.

APPLICABLE LAW
1. This matter is before the State Board of Pharmacy ("Board") pursuant to the
Pharmacy Act, Act of September 27, 1961, P.L. 1700, ("Act"), as amended, 63 P.S. §§ 390-1 to
390-13; and/or the Act of July 2,\1993, P.L. 345, No. 48 (“ACT 48”), as amended, 63 P.S. §§
2201-2207.

LICENSURE STATUS
2. Atall relevant and material times, Respondent held the following registration to

practice as a non-resident pharmacy in the Commonwealth of Pennsylvania: registration no.
NP000488, which was originally issued on July 5, 2016, and which is currently set to expire on
August 31, 2019.

STIPULATED FACTS
3. The Respondent admits that the following allegations are true:
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a. Absent additional Board action, Respondent's registration may be
continually reactivated, renewed, or reinstated upon the filing of the appropriate
documentation and payment of the necessary fees.

b. Respondent's last known office address on file with the Board is: 4045
E. Bell Road, #163, Phoenix; AZ 85032.

c. Atall relevant and material times, Respondent was authorized to
practice as a pharmacy in the State of Arizona.

d. On or about May 11, 2016, the Arizona State Board of Pharmacy
(“Arizona Board”) approved a Consent Agreement for Civil Penalty and |
Recission of Deviation In the Matter of Vasco Rx, Respondent.

e. The Arizona Board ordered Respondent to pay a civil penalty of
$22,200.00 to the State of Arizona.

f. At all relevant and material times, Respondent was authorized to
practice as a nonresident pharmacy in the State of Alabama.

g. On or about November 15, 2016, the Alabama State Board of

Pharmacy (“Alabama Board”) approved a Consent Order In the Matter of Vasco

Rx, Non-Resident Pharmacy Permit Number: 113335 at Case No: 16-1-0083.

h A true and correct copy of the Consent Order referenced in paragraph
3g is attached and incorporated as Exhibit 1,
i. The Alabama Board ordered Respondent to pay an administrative fine

of $5000.00 to the State of Alabama.
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j. Respondent reported the state disciplinary actions referenced in
paragraph 3d and 3g in a timely manner to the Pennsylvania State Board of
Pharmacy.

ED VIOLATIONS

4. The Commonwealth alleges that the Board is authorized to suspend or revoke, or
otherwise restrict Respondent's license under Section 4.1(e) of the Act, 63 P.S. §§ 390-4.1(e); or
impose a civil penalty under Section 8 of the Act, 63 P.S. §390-8, and/or Section 5(b)(4) of ACT
48, 63 P.S. §2205(b)(4) and/or impose the costs of investigation under Section 5(b)(5) of ACT
48, 63 P.S. § 2205(b)(5), because Respondent violated the Act at Section 4.1(g), 63 P.S. § 390-
4.1(g), in that Respondent had a permit to conduct a nonresident pharmacy disciplined by the
proper licensing authority of another state.

PROPOSED ORDER
5. The parties, intending to be legally bound, consent to the issuance of the following

Order in settlement of this matter:

a. The Board finds that it is authorized to suspend or revoke, or otherwise
restrict Respondent's license under Section 4.1(e) of the Act, 63 P.S. §§ 390-
4.1(e); or impose a civil penalty under Section 8 of the Act, 63 P.S. §390-8,
and/or Section 5(b)(4) of ACT 48, 63 P.S. §2205(b)(4) and/or impose the costs of
investigation under Section 5(b)(5) of ACT 48, 63 P.S. § 2205(b)(5), because
Respondent violated the Act at Section 4.1(g), 63 P.S. § 390-4.1(g), in that
Respondent had a permit to conduct a nonresident pharmacy disciplined by the

proper licensing authority of another state.
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PUBLIC REPRIMAND
b. A PUBLIC REPRIMAND shall be placed on Respondent’s

permanent disciplinary record with the Board.

CIVIL PENALTY } |
¢. A CIVIL PENALTY of one thousand dollars ($1,000.00) is levied

upon Respondent. Respondent shall tender the full sum of one thousand dollars
($1,000.00) with this executed Consent Agreement and shall be paid by certified
- check, cashier's check, attorney's check, or money order issued by a usual,

customary, and reputable issuer (e.g. U.S. Postal Money Order, Western Union
Money Order, etc.). Payment shall be made payable to the "Commonwealth of
Pennsylvania," and shall be valid for a period of at least one hundred eighty (180)
days. Respondent agrees that payment shall only be made by one of the methods
indicated above and shall not be made by uncertified personal or corporate check.

d. This Order constitutes disciplinary action by the Board and shall be
reported to other licensing authorities and any applicable national licensing
databank as a disciplinary action by the Board.

e. This Consent Agreement contains and represents the entirety of the
Board’s discipline associated with the Arizona Board’s Consent Agreement, the
Alabama Board’s Consent Order, and any other reciprocal discipline associated
with those actions or any other action associated wi£h or resulting from the
Arizona Board’s Consent Agreement. The Board agrees that it will not impose
further discipline upon Respondent for any state board of pharmacy’s action
associated with the Arizona Board’s Consent Agreement or any discipline

imposed by any other state for that discipline.
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f. This case shall be deemed settled and discontinued upon the Board

issuing an Order adopting this Consent Agreement.

DMISSIBILITY OF CONSENT AGREEMENT IN FUTURE PR DIN

1)

6. Respondent agrees that if Respondent is charged with a violation of an Act enforced
by this Board in the future, this Consent Agreement and Order shall be admitted into evidence
without objection in that proceeding.

ACKNOW:! ENT OF NOTICE AND WAIV F HEARING

7. Respondent acknowledges receipt of an Order to Show Cause in this matter,
Respondent knowingly and voluntarily waives the right to an administrative hearing in this
matter, and knowingly and voluntarily waives the following rights related to that hearing: to be
represented by counse] at the hearing; to present witnesses and testimony in defense or in
mitigation of any sanction that may be imposed for a violation; to cross-examine witnesses and
to challenge evidence presented by the Commonwealth; to present legal arguments by means of a

brief; and to take an appeal from any final adverse decision.

ACKNOWLEDGMENT OF RIGHT TO ATTORNEY

8. Respondent acknowledges that it is aware that it has the right to consult with, and/or
be represented by, private legal counsel of Respondent’s choosing and at Respondent’s expense
when reviewing, considering and accepting the terms of this Consent Agreement. Respondent

‘had an opportunity to consult with Attomney Joseph McHale; regarding this Consent Agreement.
WAIVER OF CLAIM OF COMMINGLING AND OTHER CONSTITUTIONAL CLAIMS

9. Respondent expressly waives any constitutional rights and issues, such as
commingling of prosecutorial and adjudicative functions by the Board or its counsel, which may
arise or have arisen during the negotiation, preparation and/or presentation of this Consent

Agreement. Respondent specifically agrees that if the Board rejects this agreement, it may
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assume that the facts and averments as alleged in this Consent Agreement are true and correct for
the limited purpose of recommending a sanction, based on those assumed facts, that would be
acceptable to the Board before hearing the case. In the event that the Board does assume the
facts and averments as alleged in this Consent Agreement are true for purposes of making a
recommendation as to an acceptable sanction, such action shall not constitute commingling of
prosecutorial and adjudicative functions by the Board or its counsel, and the Respondent
expressly waives any constitutional rights and issues related to alleged commingling, bias, or
violation of due process rights to have an unbiased and impartial adjudicator in any subsequent
hearing. If a hearing is subsequently held, neither this Consent Agreement nor tile proposed
terms of settlement may be admitted into evidence and any facts, averments, and allegations
contained in the Consent Agreement must be proven at hearing unless otherwise separately

stipulated. This paragraph is binding on the participants even if the Board does not approve this

Consent Agreement.

.

O MODIFICATION OF ORDER

10. Respondent agrees, as a condition of entering into this Consent Agreement, not to
seek modification at a later date of the Stipulated Order adopting and implementing this Consent
Agreement without first obtaining the express written concurrence of the Prosecution Division.

AGREEMENT NOT BINDING ON OTHER PARTIES
11. The Office of General Counsel has approved this Consent Agreement as to form and

legality; however, this Consent Agreement shall have no legal effect unless and until the Board
issues an Order approving and adopting this Consent Agreement.

FF FB 'S REJECTION OF CON T N

12. Should the Board not approve this Consent Agreement, presentation to and

consideration of this Consent Agreement and other documents and matters by the Board shall not
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prejudice the Board or any of its members from further parﬁcipatidn in the adjudication of this

matter. This paragraph is binding on the participants even if the Board does not approve this

Consent Agreement.
AGREEMENT DOES NOT PREVENT ADDITJONAL DISCIPLINE BASED ON OTHER COMPLAINTS

13. Nothing in this Order shall preclude the Prosecution Division for the Commonwealth
from filing charges or the Board from imposing disciplinary or corrective measures for violations
or facts not contained in this Consent Agreement;

ENTIRE AGREEMENT

14. This agreement contains the whole agreement between the participants; provided
however, that the captions printed in the various provisions of this agreement are for ease of
reading only and are not to be interpreted as forming any part of this agreement. 'Thcre are no
other terms, obligations, covenants, representations, statements or conditions, or otherwise, of

any kind whatsoever conceming this agreement.

VERIFICATION OF FACTS AND STATEMENTS
15. Respondent verifies that the facts and statements set forth in this Consent Agreement

are true and correct to the best of Respondent's knowledge, information and belief. Respondent
understands that statements in this Consent Agreement are made subject to the criminal

penalties of 18 Pa.C.S.A. § 4904 relating to unsworn falsification to authorities.
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Reith E. Bashore
Prosecuting Attorney

DATED: , 3//5‘//.7

For Vasco Rx [ Va;s'i‘lvwg‘“as l?v«eﬂéeo{‘"
Respondent ‘

DATED: 2/ fi#

Jose ; le
Atto or Respondent

DATED: (%[ [



EXHIBIT
1

IN THE MATTER OF:
BEFORE THE ALABAMA STATE
VASCO RX BOARD OF PHARMACY
Non-Resident Pharmacy CASE NO: 16-.-0083

Permit Number; 113335

CONSENT ORDER

THIS MATTER comes before the Alabama State Board of Pharmacy (hereinafter
referred to as the "Board") on a complaint against Vasco RX which resulted in the filing of
a Statement of Charges and Notice of Hearing (“Statement") alleging violations of the

“Alabama Pharmacy Practice Act as are more particularly set out in the Statement which is

attached hereto as Exhibit “A.”

Prior to a hearing in this cause, and pursuant to Code of Alabama (1975)

§41-22-12(f), the Board through its counsel and Vasco RX through its counsel engaged in
negotiations and as a result the matters at issue were resolved informally by the parties
and the parties negotiated a Consent Order, the terms of which are as follows:

1. The Board finds that Vasco violated the provisions of law based upon the
conduct sef out in all Counts of the Statement,

2. Vasco RX shall pay an administrative fine in the amount of Five Thousand
Dollars ($5,000.00) within thirly (30) days of the effective date of this consent order that
being the day the same Is signed on behalf of the Board. This payment shall not be
subject to discharge in bankruptcy nor shall either pharmacy attempt to discharge the
same.

3. Vasco RX expressly waive its rights pursuant to the Alabama Phamacy
Practice Act, the Alabama Administrative Procedure Act and the Alabama Uniform

Controlled Substances Act, including but not limited to the Code of Alabama (1975),

Page 1 0f3
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§34-23-34 and §34-23-92(12), Code of Alabama (1975), §41-22-12 and §40-22-20 and

Code of Alabama (1975), § 20-2-50 et seqg., and including but not limited to the

opportunity for a.hearing before the Board in connection with any charges against itand
any judicial review. Vasco RX further waives any objection to the attorney for the Board
preparing, drafting or making this Order, including the waiver of any objection or right
purs‘uanf to Code of Alabama (1975), §41-22-18.

4, By execution of this Consent Order, Vasco RX hereby releases the Board,
its members, agents, fepresentatives, servants and employees from any and all liability,
claims, damages, fées or expenses arising out of or made in connection with the matters
relating to this Consent Order and Statement.

5. Vasco RX acknowledges and agrees that any future violation of the
Alabama Pharmacy Practice Act, the laws that regulate the sale and/or dispensing of
prescription or legend drugs and/or ﬁarcoﬁcs or any Rules and regulations of the
Alabama State Board of Pharmacy or the pharmacy law or rules of the Board of
Pharmacy of another state or any other applicable laws may, upon proof and hearing
thereof, result in further disciplinary sanctions against Vasco RX's permit, including, but
not limited to revocation.

8. Vasco RX acknowledges and agrees that it has read this Consent Order
and that it fully understand the terms, conditions and contents of the same. Vasco RX
acknowledges and agrees that it voluntarily and of its own free will accepts the terms and
conditions set out in this Consent Order and Is signing this Consent Order on the advice of

its attorney.

Page 2 of 3
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DONE this the. ' 2 of

700

OF COUNSEL.:

WARD & WILSON, LLC
2100A Southbridge Parkway
Suite 680

Birmingham, AL 35209
(205) 871-5404

/\/ Wzm 6.

VASCO RX /
f ’fe_f{ () < V\(%

A A L

Spencer H. Larche, attorney for Vasco RX

ALABAMA STATE BOARD OF PHARMACY

WeAdpatin

Timotlly A Martin, Pharm.D., Presigent

v ()L

James\S b %
Attorney/tor the A!abama State
Boardof Pharmacy
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IN THE MATTER OF;
BEFORE THE ALABAMA STATE
VASCO RX - BOARD OF PHARMACY
Non-Resident Pharmacy CASE NO: 16-L-0083

Permit Number: 113335

L P i

STATEMENT OF CHARGES AND NOTICE OF HEARING

TO: VASCO Rx
4045 E. Bell Road

#163
Phoenix, Arizona 85032

Pursuant to the provlsioﬁs of Code of Alabama (1975), § 34-23-34 and § 34-23-

2(12), Code of Alabama (1975), §20-2-213(e) and Code of Alabama (1975), § 41-22-

12, you are hereby notified and requested to appear beforg-the A!azma State Board of

U (5 2016

at m., at the State Board of Pharmacy Conference Room, 111 Village Street,

Pharmacy (hereinafter referred to as the "Board") on IVa¥ém

Birmingham, Alabama 35242, and from time to time thereafter as may be required by

the Board for the purpose of a hearing to determine why the permit to operate VASCO

Rx (VASCO) should not be revoked, suspended or placed oh probation or a monetary

penalty imposed in that it is alleged that VASCO has been gulity of the following, to-wit:
COUNT ONE

Violating Code of Alabama (1975), § 34-23-33(6) based upon making certain

representations to the Arizona State Board of Pharmacy in connection with obtaining a
deviation related to a remote processing device, the Board relying on those
representations in granting the deviation, the Board later determining those

Page 1 of 3
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representations were false, fraudulent and/or not performed. The specific
representations made are set out in the Findings of Fact 3(a)-(i) and what was actually
performed is set out in Findings of Fact 5(a)-(i) of a Consent Agreement For Civil
Penalty and Recission of Deviation entered by the Arizona State Board of Pharmacy on

May 11, 2016 attached hereto as Exhibit "A".
COUNT TWO

Violating Code of Alabama (1975), § 34-23-33(2) based upon the Consent

Agreement referenced above and/or some or all of the Conclusions of Law set out in

Paragraph 3 under “Conclusions of Law".

COUNT THREE

Violating Code of Alabama (1975), § 34-23-33(13) in that you violated Board

Rule 680-X-2.22(2)(d) based upon any or all of the allegations of the preceding Counts.

COUNT FOUR

Violating Code of Alabama (1975), § 34-23-33(13) in that you violated Board

Rule 680-X-2.22(2)(f) based upon any or all of the allegations of Counts One and/or
Two above.

Further, pursuant to the provisions of Code of Alabama, (1975), §20-2-53 and
§41-22-12, you are hereby notified and requested to appear before the Board at the
aforesaid time and place and from time to time thereafter as may be requested by the
Board for the purpose of a hearing to determine why your registration to manufacture,
dispense or.distn'bute controlled substances enumerated in Schedules Il, I1l, IV and V of

the Alabama Uniform Controlled Substances Act, Code of Alabama (1975), §20-2-1, et.

Page 2 of 3
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seq., issued pursuant to Code of Alabama (1975), §20-2-52, should not be suspended
or revaoked in that it is alleged that you have been guilty of the following:

COUNT FIVE

Violating Code of Alabama (1975), §20-2-54(a)(4) by violating the provisions of
Code of Alabama (1975), §34-23-1 ét seq., said violation being based upon any or all of
the ‘allegations contained in the preceding Counts of this Statement of Charges and
Notice of Hearing.

At the aforesaid time and place and from time to time thereafter as may be
directed by the Board, you may be represented by an attorney, if you so desire, cross-

examine all withesses who testify against you and present such evidence in your own

as you consider necessary and appropriate.

day ofm, 2016.

ALABAMA STATE BOARD OF PHARMACY

behalf in response to thes

Dated this the

By: an Alverson
Secretary
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COMMONWEALTH OF PENNSYLVANIA
~ DEPARTMENT OF STATE
BEFORE THE STATE BOARD OF PHARMACY

Commonwealth of Pennsylvania
Bureau of Professional and

Occupational Affairs
vs,
Vasco Rx,
Respondent

#
AND NOW, this 27 day of fe4t/ar?

(“Board”) approves and adopts the foregoing Consent Agreement and incorporates the terms of

File No.: 17-54-05737

Docket No: 1603-54-17

ORDER

, 2018, the STATE BOARD OF PHARMACY

paragraph 5, which shall constitute the Board's Order and is'now issued in resolution of this

matier.

This Order shall take effect immediately.

BUREAU OF PROFESSIONAL AND
OCCUPATIONAL AFFAIRS

fon . Hiflow / :j

Conmmnissioner

For the Commonwealth:

For the For the Respondent:

Date of mailing:

BY ORDER.:
STATE BOARD B PHARMACY

(/‘
m,/(

Janet Gofloy Hart, RPE”
Chair& on

Keith E. Bashore, Prosecuting Attorney
Pennsylvania Department of State

P.O. Box 69521

Harrisburg, PA 17106-9521

Joseph McHale, Esquire

Stradley Ronon Stevens & Young, LLP
30 Valley Stream Parkway

Malvern, PA 19355-1481

/Y)M\ [ lOIg(
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INDIANA STATE BOARD OF PHARMACY
LETTER OF REPRIMAND
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BEFORE THE INDIANA

BOARD OF PHARMACY
CAUSE NO. 2018 IBP 0017
IN THE MATTER OF THE LICENSE OF ) o IR
VITALAB PHARMACY, INC. ; ALG 06 2018
LICENSE NO: 64000975A ; e M e

FINAL ORDER ACCEPTING PROPOSED FINDINGS OF FACT,
CONCLUSIONS OF LAW, AND ORDER

The State of Indiana (“Petitioner™), represented by the Office of the Indiana Attorney
General by Roxanne M. Hilton, Deputy Attormey General, and Pau! Vasiliauskas, President of
Vitalab Pharmacy Inc., signed a Proposed Settlement Agreement (“Agreement™), which purports
to resolve all issues involved in the aforementioned action by Petitioner and the Indiana Board of
Pharmacy (“Board™) regarding the Administrative Complaint filed against Respondent, and
which Agreement has been submitted to the Board for approval.

The Board, after reviewing the Agreement at the June 11, 2018 meeting held in room
W064 of the Indiana Government Center South, 302 West Washing Street, Indianapolis, Indiana,
pow finds it has been entered into fairly and without fraud, duress, or undue influence, and it is
fair and equitable between the parties. The Board hereby incorporates the Agreement which is
attached hereto and incorporated herein as Exhibit A and approves and adopts in full the
Agreement as a resolution of this matter. The Board approved this Agreement by a vote of 7-0-
0. Incorporate into the Agreement was the consensus of both parties to Findings of Fact,
Conclusions of Law, and Order.

[BALANCE OF PAGE INTENTIONALLY LEFT BLANK]
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WHEREFORE, the Board hereby accepts and approves the Agreement, settling all
matters in this case consistent with the terms of the Agreement between the parties, and
Respondent is hereby ORDERED to abide by all the terms of the Agreement as set forth below.

ORDER

1. Respondent shall receive a LETTER OF REPRIMAND.

2. Respondent shall pay a fine in the amount of TWO THOUSAND DOLLARS
($2,000.00) payable to the Indiana Professional Licensing Agency at the following address:

Indiana Professional Licensing Agency
Attn: Indiana Board of Pharmacy

402 West Washington Street, Rm. W(72
Indianapolis, IN 46204

3. Respondent shall, pursuant to Ind. Code § 4-6-14-10(b), pay a FEE of FIVE
DOLLARS ($5.00) to be deposited into the Health Records and Personal Identifying
Information Protection Trust Fund. This fee shall be paid by check or money order payable to
the State of Indiana, and submitted to the following address:

Office of the Indiana Attorney General
Attn: Teresa Henson

302 St Washington Street, 5th Floor
Indianapolis, IN 46204.

4. Respondent further understands that a violation of the final order in this matter,
any non-compliance with the statutes and regulations regarding the practice of pharmacy or any
violation of this Agreement could subject him to further action.

SO ORDERED, this é b day of August 2018.

INDIANA BOARD OF PHARMACY

By:
%&, Winnie Landis, R.Ph., Board President

Page20of 3
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CERTIFICATE OF SERVICE
I certify that a copy of the “Final Order” has been duly served upon:

Vitalab Pharmacy

C/O Paul Vasiliauskas

4045 East Bell Road, Suite 163
Phoenix AZ 85032

Service by U.S. Mail

Roxanne M. Hilton

Deputy Attorney General

Office of the Indiana Attorney General

302 W. Washington Street, 5™ Floor
Indianapolis, IN 46204

Service by Email: Roxanne Hilton@atg.IN.gov

3/ e /U‘,Zé//%%/ a

Date Nathaniel Black Jr., Litigatésf Specialist

Indiana Board of Pharmacy

Indiana Goverment Center South

402 West Washington St., Room W072
Indianapolis, IN 46204

Phone: (317) 234-2067

Fax: (317) 233-4236

Email: plad@pla.in.gov

Explanation of Service Methods
Personal Service: by delivering a true copy of the aforesaid document(s) personally.

Service by U.S. Mail: by serving a true copy of the aforesaid document(s) by First Class U.S. Mail, postage prepaid.
Service by Email: by sending a true copy of the aforesaid document(s) to the individual’s electronic mail address.

Page3of3
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BEFORE THE INDIANA
BOARD OF PHARMACY

CAUSE N'mmmawﬁm‘..
IN TRE MATTER OF THE LICENSE OF ) FI LE .
) i 06 2008
VITALAB PHARMACY, INC. ) sisii Ob 7018
) inciana Profassional
LICENSE NO: 64000975A ) Ucensing
PROPOSED SETTLEMENT MENT

The State of Indiana (*Petitioner”), by counsel, Deputy Attorney General Roxanne M.
Hilton, on behalf of the Office of the Indiana Attorney General, and Vitalab Pharmacy, Inc.
{“Respondent”), hereby execute this Proposed Settlement Agreement (“Agreement”) in
disposition of the Administrative Complaint filed in this cause on March 7, 2018. This
Agreement is subject to review and approval of the Indiana State Board of Pharmacy(“Board”)
pursuant to Ind. Code § 25-1-9 and the Administrative Orders and Procedures Act, Ind. Code §
4-21.5-3.

STIPULATE CTS

l. Respondent’s address on file with the Indiana Board of Pharmacy (“Board™) is
4045 East Bell Road, Suite 163, Phoenix, Arizona 85032.

2 Respondent is a licensed non-resident pharmacy in the State of Indiana having
been issued license number 640060975A on June 15, 2009.

3. In August 2014, Respondent requested and received a deviation from the Arizona
State Board of Pharmacy (“Arizona Board”) to place a remote dispensing device within Integrity
Rx Specialty Pharmacy. This deviation was based upon the following:

a. The device would electronically track all transactions; and

b. A Respondent pharmacist would verify, label, and dispense the compounded

EXHIBIT A
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medications.
4, On February 5, 2016, an inspection of the remote dispensing device found that:
a. Two locked filed cabinets labeled “property of [Respondent]” were used to
house the medications compounded by Respondent;
b. Lot number, expiration date, inventory in and out was maintained on a
perpetual paper log; and
¢. An Integrity Rx pharmacist would verify, label, and dispense the compounded
medications—a pharmacist from Respondent’s pharmacy had never been on
site to stock or dispense medications.
ARIZONA VIOLATIONS
5. On May 11, 2016, Respondent entered into a consent agreement with the Arizona
Board (“Consent Agreement”).
6. The Arizona Board found that Respondent violated Arizona Administrative Code
§ 4-23-410(B)(3), which states:

neither the pharmacy permittee nor a pharmacist employed by the pharmacy
permittee provides a compounded pharmaceutical produced to a pharmacy . . . or
other person for dispensing or distributing except that a compounded
pharmaceutical product may be provided to a medical practitioner to administer to
a patient . . . if each container . . . has a label that includes (a) the pharmacy name,
address, and telephone number, (b) the pharmaceutical product’s name and the
information required in subsection (I}(4) and (c) a lot or control number.

7. Ariz. Admin. Code § 4-23-410(B)(3), is similar to Ind, Code § 16-42-3-4(1) and(2)
which states:

A drug . . . is considered to be misbranded . . . (1) If the labeling of the drug or
device is false or misleading in any way. (2) If the drug or device is in package
form unless the drug or device bears a label containing: (A) the name and place of
business of the manufacturer, packer, or distributor; and (B) an accurate statement
of the quantity of the contents in terms of weight, measure, or numerical count.
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8. The Arizona Board found that Respondent violated Arizona Revised
Statute (“A.R.S”) § 32-1968(D), which states:

Any drug dispensed . . . is exempt from the requirements of section 32-1967. . . if

the drug container bears a label containing the name and address of the dispenser,

the serial number, the date of dispensing, the name of the prescriber, the name of

the patient . . . directions for use and cautionary statements, if any.

9. AR.S. § 32-1968(D) is similar to 856 IAC 1-23-1 which states:

... in the sale or dispensing of any prescription drug . . . the pharmacist shall be

required to affix , . . a label bearing the following information: (1) the name,

address, and telephone number of the establishment from which such drug was

sold . . . (4) the name of the practitioner who prescribed the drug (5) the name of

the patient . . . (6) the directions for use of the drug as contained in the

prescription (7) the name of the drug . . . in compliance with the Generic Drug

Law found in IC 16-42-22.

10.  As part of the Consent Agreement, Respondent was fined $22,375, and the

deviation granted in August 2014 was revoked.

STIPULATED CONCLUSIONS OF LAW

11. By Respondent’s conduct in violating Ariz. Admin. Code § 4-23-
410(B)(3), which is similar to Ind. Code § 16-42-3-4(1) and (2}, Respondent has violated
Ind. Code § 25-1-9-4(a)(7) in that Respondent has had disciplinary action taken against
his license to practice in any state o;'jurisdiction on grounds similar to Ind, Code § 25-1-
9.

12. By Respondent’s conduct in violating A.R.S. § 32-1968(D) which is
similar to 856 IAC 1-23-1, Respondent has violated Ind. Code § 25-1-9-4(a)(7) in that
Respondent has had disciplinary action taken against his license to practice in any state or

jurisdiction on grounds similar to Ind. Code § 25-1-9.
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AGREED DISPOSITION
It is therefore agreed by Respondent and Petitioner as follows:

1. The Board has jurisdiction over Respondent and the subject matter in this
disciplinary action.

2. The parties execute this Agreement voluntarily.

3. Both parties voluntarily waive their rights to a public hearipg on the
Administrative Complaint and all other proceedings in this action to which either party may be
entitled by law, including judicial review.

4, Petitioner agrees the terms of this Agreement will resolve this claim, as well as
any past, pending or future disciplinary action against Respondent imposed by any other state as
reciprocal discipline related to the May 11, 2016, Arizona Consent Agreement.

S. Respondent shall receive a LETTER OF REPRIMAND attached hereto as
“Exhibit A.”

6. Respondent shall pay a fine in the amount of TWO THOUSAND DOLLARS
($2,000) payable to the Indiana Professional Licensing Agency at the following address:

Indiana Professional Licensing Agency
Attn: Indiana State Board of Pharmacy

302 West Washington Street
Indianapolis, IN 46204

7. Pursuant to Ind. Code § 4-6-14-10(b), Respondent shall pay a fee of Five Dollars
($5.00) to be deposited into the Health Records and Personal Identifying Information Protection
Trust Fund. This fee shall be paid within ninety (90) days of the issuance of the Final Order in

this matter, submitted to the following address:

Indiana Office of the Attomney General
Attn: Teresa Henson
302 West Washington Street, 5™ Floor



Indianapolis, IN 46204

8. Respondent has carefully read and examined this Agreement and fully
understands its terms and that, subject to a Final Order issued by the Board, this Agreementis a
final disposition of all matters and not subject to further review.

9. Respondent further understands that a violation of the Final Order, any non-
compliance with the statutes or regulations regarding the practice of pharmacy, or any violation of
this Seitlement Agreement may result in Petitioner requesting a summary . suspension of
Respondent’s license, an Order to Show Cause as may be issued by the Board, or a new cause of
action pursuant to Ind. Code § 25-1-9-4, any or all of which could lead to additional sanctions, up
to and including a revocation of Respondent’s license.

10.  The parties agree to the continuing jurisdiction of the Board and that the discipline
agreed to, terms of discipline, and licensure status will apply even if the Board renews

Respondent’s license at a later date,

/U\ l// - (/;./;B

Paul Vasiliauskas, President. Date
Vitalab Pharmacy, Inc.

b

5/ 201
Roxanne M. Hilton Date =~
Deputy Attomey General

Attomey No.: 34634-53
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Professional Licensing Agency Eric J. Holcomb
402 West Washington Street Governor of Indiana
Room W(072 Deborah J. Frye
indianapolis, IN 46204 PLA Executive Director

August 6, 2018

Vitalab Pharmacy
4045 east Bell Road, Suite 163
Phoenix, AZ 85032

Re: in the Matter of the License of Vitalab Pharmacy
Cause Number 2018 18P 0017

Dear Mr. Vasiliauskas:

This letter of reprimand is issued in accordance with the Final Order Accepting the Recommended Findings of Fact,
Conclusions of Law and Order issued by the Indiana State Board of Pharmacy resolving the administrative complaint
against Vitalab Pharmacy’s non-resident pharmacy license filed by the Office of the Attorney General on March 7, 2018.

The purpose of this reprimand is to stress the important responsibility that you have by reason of possession of a license
to practice as a non-resident pharmacy in the State of Indiana. Further, there is an expectation that you will follow all
pharmacy regulations, policies, and procedures with respect to ethics and professionalism.
The Findings of Fact and Final Order are attached and incorporated herein as part of this reprimand.
It is your responsibility to conduct your practice of pharmacy in accordance with the standards of the profession.
Sincerely,
INDIANA STATE BOARD OF PHARMACY

By: ;ﬂ&iﬂéﬂﬁ.&dﬂ.{%

Winnie Landis
Board President
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. F M California State Board of Pharmacy BUBINESS, CONBUNER SERVIGES AHD HOUBHG AGBHCY
ARTMENT OF CONSUMER AFFAIRS
1625 North Market Boulevard, Sulte N219, Sacramento, CA 95834
Phone (916) 574-7800 GOVERNOR EDMUND G. BROWN JR.
Fax (916) 574-8618
www.pharmacy.ca.gov
October 11, 2018

DATED MATERIAL ENCLOSED

VASCO RX

ATTN: PAUL VASILIAUSKAS, PRES
4045 E BELL RD STE 163
PHOENIX, AZ 85032

RE: Cl2017 79790
VASCO RX
NSC 99468

The attached Citation and Fine, (“Citation”) is being issued pursuant to Business and
Professions Code section 125.9 and California Code of Regulations, title 16, section 1775 et.
seq., for violations of the laws and regulations that govern the practice of pharmacy in
California. (For exact language refer to the California Pharmacy Law and index, located on the
Board's web site, at www.pharmacy.ca.gov, under Pharmacy Law and Regulation).

The attached Citation references the specific statutes and regulations violated, defines
each violation charged and specifies any fine(s) assessed. The attached Citation details the
conduct that resulted in the issuance of the Citation.

IT IS YOUR RESPONSIBILITY TO READ THE ENTIRE CITATION AND
INSTRUCTIONS, TO UNDERSTAND THE PROCESS FOR CONTESTING THE CITATION
AND TO RESPOND TO THE CITATION WITHIN THE FOLLOWING TIME FRAMES:

® November 10, 2018: Unless the Citation is contested payment of fine(s) must be received
by the Board.

® QOctober 25, 2018: Any contest of the Citation by request for an informal Office Conference
must be received by the Board.

® November 10, 2018: Any contest of the Citation by request for a formal Appeal must be
received by the Board.
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Page two
VASCO RX
Cl1 2017 79790

The issuance of a Citation by the Board of Pharmacy is considered an administrative
action and substantiated resolution of a complaint and/or investigation. If a hearing is not
requested to contest the Citation(s), payment of any fine(s) shall not constitute an admission
of the violation(s) charged. Payment in full of the fine(s) assessed shall be represented as a
satisfactory resolution of the matter in any public disclosure. (Business and Professions Code
section 125.9; California Code of Regulations section 1775).

Additionally, if, at the time of license renewal, the Board has not received full payment of
assessed fine(s) and a request to contest the Citation has not been received within the time
frames specified, the license shall not be renewed untit the assessed fine(s) and renewal fee/s
are paid in full.

If you have any questions regarding this Citation please contact Christina Metzen,
Associate Enforcement Analyst at (916) 574-7924.

Sincerely

Ur gl

Virginia Herold
Executive Officer
Attachments Board of Pharmacy
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BOARD OF PHARMACY
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

CITATION AND FINE

Citation Number Name, License No 5
1iC1 2017 79780  VASCO RX, NSC 99468 :!

| JURISDICTION: Bus. & Prof. Code § 4314; CCR, title 16, § 1775; Bus. & Prof. Code § 4301, subd.{0) !

VIOLATION CODE SECTION OFFENSE AMT OF FINE
CCR, Title 16, § 1735.2 The pharmacist performing or supervising $350.00
subd. (i) compounding is responsible for the proper

preparation, labeling, storage, and delivery of
the compounded drug product
CCR, Title 16, § 1751.7 Sterile Compounding Quality Assurance and $350.00
subd. (e)(1) Process Validation; Batch-produced sterile
drug preparations compounded from one or
more non-sterile ingredients shall be subject
to...

CONDUCT:

California Code of Regulations section 1735.2(i) stats every compounded drug
preparation shall be given beyond use date representing the date or date and time beyond
which the compounded drug preparation should not be used, stored, transported or
administered, and determined based on the professional judgment of the pharmacist
performing or supervising the compounding. (3) For sterile compounded drug preparations,
extension of a beyond use date is only allowable when supported by the following: (A)
Method Suitability Test, (B) Container Closure Integrity Test, and (C) Stability Studies.
Vasco Rx, NSC99468 located at 4045 E. Bell Rd. Ste. 163, Phoenix, AZ 85032 was not
compliant. Specifically, Vasco assigned a beyond used date of 180 day for at least the -
following C- methylcobalamin 1mg/mi lot 1282017@31 and lot 01312018@40 without first
having the required studies to support this beyond use date. This is a violation of pharmacy
law.

California Code of Regulations section 1751.7 (e)(1) stats batch-produced sterile
drug preparations compounded from one or more non-sterile ingredients, except as
provided in paragraph (2), shall be subject to documented end product testing for sterility
and pyrogens and shall be quarantined until the end product testing confirms sterility and
acceptable levels of pyrogens. Sterility testing shall be USP chapter 71 compliant and
pyrogens testing shall confirm acceptable levels of pyrogens per USP chapter 85 limits,
before dispensing. This requirement of end product testing confirming sterility and
acceptable levels of pyrogens prior to dispensing shall apply regardless of any sterility or
pyrogen testing that may have been conducted on any ingredient or combination of
ingredients that were previously non-sterile. Vasco Rx, NSC99468 located at 4045 E. Bell
Rd. Ste. 163, Phoenix, AZ 85032 was not compliant. Specifically, Vasco dispensed at least
C- methylcobalamin 1mg/mi lot 1282017@31 and lot 01312018@40 without first having a
USP chapter 71 compliant sterility test confiming end product sterility. This is a violation of
pharmacy law. '
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CALIFORNIA BOARD OF PHARMACY
CITATION Ci 2018 81580



California State Board of Pharmacy BUSINGSS CONSUMER SECES 0 HoUBING AGENCY
1625 North Market Boulevard, Sulte N219, Sacramento, CA 85834 Sty L]

Phone (916) 574-7900 GOVERNOR EDMUND G. BROWN JR.
Fax (916) 574-8618

www,phamacy.ca.gov

October 11, 2018

DATED MATERIAL ENCLOSED

VASCO RX

ATTN: PAUL VASILIAUSKAS, PRES
4045 E BELL.RD STE 163
PHOENIX, AZ 85032

RE: Cl 2018 81580
VASCO RX
NRP 856

The attached Citation, (“Citation”) is being issued pursuant to Business and Professions
Code section 125.9 and California Code of Regulations, title 16, section 1775 et. seq., for
violations of the laws and regulations that govern the practice of pharmacy in California. (For
exact language refer to the California Pharmacy Law and Index, located on the Board’s web
site, at www.pharmacy.ca.gov, under Forms and Publications). '

The attached Citation references the specific statutes and regulations violated, and
defines each violation charged. The attached Citation details the conduct that resuited in the
issuance of the Citation.

IT IS YOUR RESPONSIBILITY TO READ THE ENTIRE CITATION AND
INSTRUCTIONS, TO UNDERSTAND THE PROCESS FOR CONTESTING THE CITATION
AND IF CONTESTING THE CITATION TO RESPOND WITHIN THE FOLLOWING TIME
FRAMES:

® October 25, 2018: Any contest of the Citation by request for an informal Office Conference
must be received by the Board.

® November 10, 2018: Any contest of the Citation by request for a formal Appeal must be
received by the Board.

The issuance of a Citation by the Board of Pharmacy is considered an administrative
action and substantiated resolution of a complaint and/or investigation. The acceptance of the
Citation(s) shall not constitute an admission of the violation(s) charged.

721



722

) Pagé two
VASCO RX
Cl 2018 81580

No fine has been assessed with this Citation and no proof of abatement has been
ordered.

If the Board does not receive a written request to contest this Citation within 30 days of
the issue date, you will be deemed to have waived your right to contest this Citation. The
Citation shall then become the final order of the Board. Please be advised that if not
contested this Citation will become a part of the Board's records and constitute a public record
for purposes of disclosure.

If you have any questions regarding this Citation please contact Christina Metzen,
Associate Enforcement Analyst at (916) 574-7924.

Sincerely

Us gt

Virginia Herold
Executive Officer
Attachments Board of Pharmacy
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BOARD OF PHARMACY
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

CITATION

[Citation Number |[Name, License No
[El 2018 81580 VASCO RX, NRP 856

DTIRISDICTION: Bus. & Prof. Qode  § 4314; CCR, title 16, § 1775; Bus. & Prof. Code § 4301, subd. (o) I

VIOLATION CODE SECTION OFFENSE '
CCR, Title 16, § 17356.2 subd. ()| The pharmacist performing or supervising compounding is
responsible for the proper preparation, labeling, storage, and

delivery of the compounded drug product
CCR, Title 16, § 1751.7 subd. Sterile Compounding Quality Assurance and Process
(e)(1) Validation; Batch-produced sterile drug preparations
compounded from one or more non-sterile ingredients shall
be subject to...

CONDUCT:

California Code of Regulations section 1735.2(j) stats every compounded drug
preparation shall be given beyond use date representing the date or date and time beyond
which the compounded drug preparation should not be used, stored, transported or
administered, and determined based on the professional judgment of the pharmacist
performing or supervising the compounding. (3) For sterile compounded drug preparations,
extension of a beyond use date is only allowable when supported by the following: (A)
Method Suitability Test, (B) Container Closure Integrity Test, and (C) Stability Studies.
Vasco Rx, NRP856 located at 4045 E. Bell Rd. Ste. 163, Phoenix, AZ 85032 was not
compliant. Specifically, Vasco assigned a beyond used date of 180 day for at least the
following C- methylcobalamin 1mg/ml lot 1282017@31 and lot 01312018@40 without first
having the required studies to support this beyond use date. This is a violation of pharmacy
law.



724

" California Code of Regulations section 1751.7 (e)(1) stats batch-produced sterile
drug preparations compounded from one or more non-sterile ingredients, except as
provided in paragraph (2), shall be subject to documented end product testing for sterility
and pyrogens and shall be quarantined until the end product testing confirms sterility and
acceptable levels of pyrogens. Sterility testing shall be USP chapter 71 compliant and
pyrogens testing shall confirm acceptable levels of pyrogens per USP chapter 85 limits,
before dispensing. This requirement of end product testing confirming sterility and
acceptable levels of pyrogens prior to dispensing shall apply regardless of any sterility or
pyrogen testing that may have been conducted on any ingredient or combination of
ingredients that were previously non-sterile. Vasco Rx, NRP856 located at 4045 E. Bell Rd.
Ste. 163, Phoenix, AZ 85032 was not compliant. Specifically, Vasco dispensed at least C-
methylcobalamin 1mg/mil lot 1282017@31 and lot 01312018@40 without first having a
USP chapter 71 compliant sterility test confirming end product sterility. This is a violation of
pharmacy law.
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CALIFORNIA BOARD OF PHARMACY
CITATION Ci 2016 75547
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Al J

California State Board of Pharmacy BUSINESS, CONSUMER SERVICES AND HOUSING AGENCY
1625 North Market Boulevard, Suite N219, Sacremento, CA 55834 DR ARTMENT.OF CONSLMER P AIRD
Phone (916) 574-7900 GOVERNOR EDMUND G. BROWN JR.

Fax (916) 574-8618
www.phamacy.ca.gov

October 18, 2018

VASCO RX

ATTN: KRISTINE ANN LOWE, PIC
4045 E BELL RD STE 163
PHOENIX, AZ 85032

RE: Cl 2016 75547
VASCO RX
NRP 856

The attached Citation Cl 2016 75547, has been issued to VASCO RX, NRP 856. A
copy has been sent to the pharmacy, and a copy is being sent to the pharmacist-in-charge
for informational purposes only. As pharmacist in charge it is your responsibility to insure the
pharmacy's compliance with the term(s) and condition(s) of the citation by the date(s)
ordered, and to ensure the pharmacy's compliance with all pharmacy laws.

The Citation references the specific statutes and regulations violated, and defines
each violation charged. The Citation details the conduct that resulted in the issuance of the
citation. In addition the citation may also include information regarding fine(s) assessed. If
fine(s) have been assessed, the citation specifies the amount and the specific violation for
which the fine was levied.

If you have any questions please contact Christina Metzen, Associate Enforcement
Analyst at (916) 574-7924.

Sincerely '

Ungeddt)

Virginia Herold
Executive Officer
Board of Pharmacy

Attachments
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R ' BOARD OF PHARMACY

DEPARTMENT OF CONSUMER AFFAIRS C D A:r

STATE OF CALIFORNIA 9
CITATION
%[éiwtlon'Number Name, Licénse No _
|C12016 76547 VASCO RX, NRP 856 _

T JURISDICTION: Bus. & Prof. Code § 4314; CCR, title 16, § 1775 Bus. & Prof. Code § 4301, subd. (0) |,

I VIOLATION CODE SECTION OFFENSE !
.. _CCR, Title 186, § 1735.2 subd.. - Extension of a beyond use date is only-allowable whep—- {-— -
T (IXSMAXB)C) supported by the following: (A) Method Suitability Test, (B)
Container Closure Integrity Test and, (C) Stability Studies
CCR, Title 16, § 1751.7 subd. Sterile Compounding Quality Assurance and Process
(e)(1) Validation; Batch-produced sterile drug preparations
compounded from one or more non-sterile ingredients shall
' be subject to...
CONDUCT:

California Code of Regulations section 1735.2 (I)(3)(A)(B)(C) states in pertinent part,
extension of a beyond use date is only allowable when supported by the following (A)
Method Suitability Test (B) Container Closure Test(C) Stability Studies. Vasco Rx located
at 4045 E. Bell Road #163, Phoenix, AZ 85032 was not compliant. Specifically, in 2017
Vasco Rx shipped at least the 2,468 orders containing compounded leuprolide into
California. Batch records reviewed showed a beyond use date of 180 day was assigned to

at least 2,038 of these compoun
allow this extension of the beyon

ding leuprolide order. Vasco Rx had no stability study to
d use date. This was a violation of pharmacy law.

California Code of Regulations section 1751.7 (e)(1) states in pertinent part, Batch-
produced sterile drug preparations compounded from one or more non-sterile ingredients,
except as provided in paragraph (2), shall be subject to documented end product testing for
sterility and pyrogens and shall be quarantined until the end product testing confirms
sterility and acceptable levels of pyrogens. Sterility testing shall be USP chapter 71
compliant. Vasco Rx located at 4045 E. Bell Road #163, Phoenix, AZ 85032 was not
compliant. Specifically, in 2017 Vasco Rx shipped at least the 2,468 orders containing
compounded leuprolide into California. Batch records reviewed showed end product

. sterility testing was done by SCAN RDI, not a USP chapter 71 compliant testing method.
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CALIFORNIA BOARD OF PHARMACY
CITATION CI 2018 81589
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California State Board of Phaa;l;éy B BUSINESS, CONSUMER SERVICES AND HOUSING AGENCY

1625 North Market Boulevard, Suite N219, Sacramento, CA 95834 DEPARTMENT OF CONSUMER AFFAIRS
Phone (916) 574-7800 . GOVERNOR EDMUND G. BROWN JR.

Fax (916) 574-8618 .
www.pharmacy.ca.gov

October 18, 2018

VASCO RX

ATTN: KRISTINE ANN LOWE, PIC
4045 E BELL RD STE 163
PHOENIX, AZ 85032

RE: CI 2018 81589 : .
VASCO RX ‘ R
NSC 99468 -

The attached Citation Cl 2018 81589, has been issued to VASCO RX, NSC 99468. A
copy has been sent to the pharmacy, and a copy is being sent to the pharmacist-in-charge
for informational purposes only. As pharmacist in charge it is your responsibility to insure the
pharmacy’s compliance with the term(s) and condition(s) of the citation by the date(s)
ordered, and to ensure the pharmacy's compliance with all pharmacy laws.

The Citation references the specific statutes and regulations violated, and defines
each violation charged. The Citation details the conduct that resulted in the issuance of the
citation. In addition the citation may also include information regarding fine(s) assessed. If
fine(s) have been assessed, the citation specifies the amount and the specific violation for
which the fine was levied.

If you have any questions please contact Christina Metzen, Associate Enforcement
Analyst at (916) 574-7924.

Sincerely

Us gt

Virginia Herold
Executive Officer
Board of Pharmacy

Attachments
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G BOARD OF PHARMACY ~
DEPARTMENT OF CONSUMER AFFAIRS {_ D
STATE OF CALIFORNIA T |

CITATION AND FINE

[Citation Number Name, License No

gjcl 2018 81589  [VASCO RX, NSC 99468

%IJ-URISDICTION: Bus. & Prof. Code § 4314; CCR, title 16, § 1775; Bus. & Prof. Code § 4301, subd. (o) |

'VIOLATION CODE SECTION OFFENSE AMT OF FINE

CCR, Title 16, § 1735.2 Extension of a beyond use date is only $2,500.00
. .- subd.@i)(3)(A)B)(C) - |allowable when supported by the-following: (A)-|— - - -
. Method Suitability Test, (B) Container Closure
Integrity Test and, (C) Stability Studies

CCR, Title 16, § 1751.7 Sterile Compounding Quality Assurance and $2,500.00
subd. (e)(1) Process Validation; Batch-produced sterile
drug preparations compounded from one or
more non-sterile ingredients shall be subject
to...

CONDUCT:

California Code of Regulations section 1735.2 (i)(3)(A)(B)(C) states in pertinent part,
extension of a beyond use date is only allowable when supported by the following (A)
Method Suitability Test (B) Container Closure Test(C) Stability Studies. Vasco Rx located
at 4045 E. Bell Road #163, Phoenix, AZ 85032 was not compliant. Specifically, in 2017
Vasco Rx shipped at least the 2,468 orders containing compounded leuprolide into
California. Batch records reviewed showed a beyond use date of 180 day was assigned to
at least 2,038 of these compounding leuprolide order. Vasco Rx had no stability study to
allow this extension of the beyond use date. This was a violation of pharmacy law

California Code of Regulations section 1751.7 (e)(1) states in pertinent part, Batch-
produced sterile drug preparations compounded from one or more non-sterile ingredients,
except as provided in paragraph (2), shall be subject to documented end product testing for
sterility and pyrogens and shall be quarantined until the end product testing confirms
sterility and acceptable levels of pyrogens. ‘Sterility testing shall be USP chapter 71
compliant. Vasco Rx located at 4045 E. Bell Road #163, Phoenix, AZ 85032 was not
compliant. Specifically, in 2017 Vasco Rx shipped at least the 2,468 orders containing
compounded leuprolide into California. Batch records reviewed showed end product
sterility testing was done by SCAN RDI, not a USP chapter 71 compllant testing method.
This was a violation of pharmacy law.
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California State Board of Pharmacy "BUSINESS, CONGUIER SERVICES ANDHOUGING AQRHICY:
1825 North Market Boulevard, Suita N218, Sacramento, CA 85834 : DEPARTMENT OF CONSUMER AFFAIRE
Phane (16) 574-7900 'BOVERNGR EOMUND 0 EROWHLIR,
Fax (918) 674-8818 ' :
wwiv.phaimacy,.ca.gov

January.02, 2019
DATED MATERIAL ENCLOSED

VASCO RX o

ATTN: PAUL VASILIAUSKAS, PRS
4045 E BELL RD STE 163
PHOENIX; AZ 85032

‘RE: Cl2017 79432
VASGO RX
NRP856

_ The attached Citation and Fine, (*Citation’) is being issued pursuant fo Business and
Professions Code section 125.9 and California Code of Regulations; title 16, section 1775 et.
seq., for vialations of the laws and regulations that govern'the pracfice-of pharmacy in
California. (For exact language refer to.the California Pharmacy Law and Indéx, igcated-on the,
Board’s web sife, at www.pharmagcy.ca.gov, under. Pharmacy Law:and. Reguiation).

The attached Citation references the specific stafutes and regulations violated, defines
each violation charged and specifies any fine(s).assessed. The attached Citation -details:the
conduct that resulted in the issuance of the Citation. )

. IT IS YOUR RESPONSIBILITY TO READ THE ENTIRE CITATION AND N
INSTRUCTIONS, TO UNDERSTAND THE PROCESS FOR CONTESTING THE CITATION
AND TO RESPOND TO THE CITATION WITHIN THE FOLLOWING TIME FRAMES:

‘® February 01, 2019: Unless the Citation is. contested payment of fine(s) must be feceived by

the Board. °
# January 16, 2019: Any contest of the Citation by request fer-an informal Office Conference

must be teceived by the Board.
® February 01, 2019: Any contest of the Citation by request for aformal Appeal must be
received. by the Board.
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Page two ‘
VASCO RX
C1'2017 79432

The issuance of a Citation by the Board of Pharmacy is considered an adniinistrative
action and substantiated resolution of a complaint and/or investigation. If-a hearing isnot’
requestéd to contest the Citation(s), payment of any fine(s) shall not tonstitute an -admission
of the violation(s) charged. Payment in full of the fine(s) assessed shall be represefited ag &
satisfactory resolution of the. matter ini any public disclosure. (Business and Professions Cede
section 125.9; California Code of Regulations section 1775)..

Additionally, i, at the. time-of license renewal, the Board has not received full payment of
assessed fine(s) and a fequest to conteést the Citation has not been received within theitime- -
frames specified; the license shall not be renewed until the assessed fine(s) and feneWal fecls:
are paid in full. :

If you have any questions regarding this Citation please contact Joshua Monforte,
Enforcenient An,a.ly'st‘a‘t_. (916) 574-7903.

Sincerely

O/»v-‘ J"Am-zru—w\

Anne Sodergren
Interim Executive Officer
Attachments Board of Pharmacy
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BOARD OF PHARMACY
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

CITATION AND FINE

iCitation Number |Name, License No
Cl 201779432 | VASCORX, NRP 856

WURISDICTION: Bus. & Prof. Code § 4314; CCR, title 16, §1775; Bus. & Prof. Code § 4301 . subd.{o) |

VIOLATION CODE SECTION OFFENSE AMT OF FINE
Bus. & Prof. Code § 4301 Unprofessional Conduct - Out of state $5,000.00"
subd. (n) disciplinary action
CONDUCT:

Business and Professions Code section 4301(n) authorizes the Board totake action
against a licensee for the revocation, suspension, or other discipline by anather state ofa
license to practice pharmacy, operate a pharmacy, or do any other act for which a license -
is required. Specifically, on July 6, 2016, the Arizona Board of Pharmacy rescinded a
deviation granted to Vasco Rx in August 2014, and ordered it to pay $22,175 {$22,000 civil
penalty, $175 investigative costs) after finding that the pharmacy failed to meet.the terms.of
the deviation granted for a remote. dispensing device, which constituted unprofessional
conduct. ’
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4045 E. BELL RD, STE 163

VASCO RX ot o
— - PH: 877-971-3001 FAX: 877-722-2936

Web: VASCORX.COM

February 1, 2019

VIA Federal Express
7743 7764 0765

Nevada Board of Pharmacy
431 West Plumb Lane
Reno, NV 89509

RE:  Vitalab Pharmacy, Inc. dba Vasco Rx
Phoenix, AZ
Out of State Pharmacy License #89509

Dear Sir/Madam:

This letter is sent as written notification of a pending transaction involving Vitalab Pharmacy, Inc. dba
Vasco Rx (“Vasco”) located at 4045 E. Bell Road, Suite 163, Phoenix, AZ 85032. AleraCare Holdings,
LLC will be purchasing all of the outstanding shares of Vasco. Vasco will remain as the permit holder
and AleraCare Holdings, LLC will become the parent company of Vasco.

The pharmacist-in-charge of Vasco will remain the same and there will be no change in the NCPDP,
NPI, tax ID, or location. The contemplated transaction is expected to close on or around February 15,
2019. A chart showing the post-closing organizational structure is attached as Exhibit A.

As required for this type of transaction, enclosed is a completed Application For Qut of State Pharmacy
License with applicable attachments and fee. A copy of the new resident state pharmacy license and the
new DEA Registration will be sent to you once the transaction has closed and the new numbers have been
issued.

Should you have any questions, please contact me at 801-942-2968 or via email at thansen@rchconsult.com
or Kristine Lowe at kris.l@vascorx.com.

Sincerely,

Rolyo CHom~—

Robyn C. Hansen
Regulatory Compliance Consultant

Enclosures

ACCREDITED
Spechalty Phaemacy
Fapire 09012018




EXHIBIT A

VITALAB PHARMACY, INC. dba VASCO INFUSION
a California Corporation

Post Transaction Ownership Structure
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Vladimir Lenchitsky
an Individual
60%

Russel Corvese
an Individual
7.5%

Paul Vasiliauskas St. Cloud Capital Thomas Pascoe, Jr.
an Individual Partners III SBIC, LP an Individual
15% a Delaware Limited 7.5%
Partnership
10%

AleraCare Holdings, LLC
a Delaware Limited Liability
Company
100%

Vitalab Pharmacy, Inc.
dba Vasco Infusion
a California Corporation






