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NEVADA STATE BOARD OF PHARMACY
985 Damonte Ranch Pkwy Suite 206, Reno, NV 89521
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.

[JNew Pharmacy or JXJOwnership Change (Provide current license number if making changes: PH.02716
Check box below for type of ownership and complete all required forms.

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

X 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: _Drug Depot, LLC d/b/a APS Pharmacy
Physical Address: _34911 Us Hwy. 19 N., Suite 600

Mailing Address: __Same as physical address.

City:__Palm Harbor State: Florida Zip Code: 34684
Telephone:_727-787-4137 Fax: 727-781-7361
Toll Free Number:_855-787-4137 (Required per NAC 639.708)
E-mail:_info@apsmeds.com/ Website: www.apsmeds.com
_nmarling@apsmeds.com : )
Managing Pharmacist: George Chrysakis License Number: _PS36009 (PIC)
PH 20986 (Pharmacy)
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O Off-site Cognitive Services
O B Hospital (#beds____ ) O B Parenteral **
O Internet 0 B Parenteral (outpatient)
O Nuclear O B Outpatient/Discharge
O B Ambulatory Surgery Center O Mail Service
B 0O Community a Long Term Care
O Other: O Sterile Compounding **
B [ Non Sterile Compounding
All boxes must be checked O Mail Service Sterile Compounding **
For the application to be complete OOther Services: Veterinary

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
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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 O No KX

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 X

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
**Please see

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any ~ attached

interest, ever been found guilty, pled guilty or entered a plea of nolo supplemental
contendere to any offense federal or state, related to controlled P
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 OO0 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.

I 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
emplayees, to conduct any investigation(s) of the business, professional, social and moral
backg und,_qualiﬁcmd reputation, as it may deem necessary, proper or desirable.

L -

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

Jaime Rios 3 /‘L; /’Z 3

Print Name of Authorized Person Date '

Page 2

Board Use Only Date Processed: 4‘ I‘ZD\\ZDZO Amount: 60O o
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APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

QWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation; _To be supplemented

Parent Company if any: _ See attached ownership information

Mailing Address: 34911 US Hwy. 19 N., Suite 600

City:_Palm Harbor State:_Florida Zip: 34684
Telephone:_727-787-4137 Fax: 727-781-7361

Contact Person: _George Chrysakis, Pharmacist In Charge

For any corporation non publicly traded, disclose the following:

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

a)__ N/A See attached Corporate Information and Structure Chart

Name Address
b)

Name Address
c)

Name Address
d)

Name Address

2) Provide the number of shares issued by the corporation. _N/A

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

4) What date did the corporation actually receive the cash assets?  N/A

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

List any physician shareholders and percentage of ownership.

Name:__N/A %:

Name: %:

Hours of Operation for the pharmacy:

Monday thru Friday 8:30 am  5:00 pm Saturday N/A _am pm
Sunday N/A am pm 24 Hours N/A

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

l,__Jaime Rios
Responsible Person of _Drug Depot, LLC d/b/a APS Pharmacy

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.

e

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

Jaime Rios 3/ zs/e?
Print Name of Authorized Person Date/ /

Page 8
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AFFIDAVIT for Out-of-State Pharmacy License

STATE OF_Qthp )
) ss.
ﬁﬂ AN\ COUNTY )
l,__Jaime Rios , hereby certify that the assertions in  this Affidavit
are true and correct to the best of my knowledge and belief, and state as follows:
1. | am the Corporate President for Drug Depot, LLC d/b/a APS (the
Pharmacy

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. 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 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.

l,_Jaime Rios , do hereby swear under penalty of perjury that the assertions of this

affidavit are true. - /

’ -

l &%Lﬁr\ /

Namef| V .

SUBSCRIBED AND SWORN TO (" =
before me, a notary public this e
2% day of MAng 20\ 17756,

' A
w

WILLIAM BRAUN
Notary Public, State of Ohio
My Commission Expires 12-22-2020

*

ey,

d
P
%,
O
s,
4,

)
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Your license number is PH 20986. Please use itin all corespondence with your board/council. Each licensee is solely responsible for
notifying the Department in writing of the licensee’s current mailing address and practice location address. If you have not received your
renewal notice 90 days prior to the expiration date shown on this license, please visit www.FLHealthSource.gov and click “Renew A License”
o renew online.

Medical Quality Assurance has a new and improved Online Senvices Portal. In the new system, you have the ability to renew your license,
update your mailing and practice location addresses, request a name change, request a duplicate license and update your profile
information all from the convenience of your online account.

1. Go to www.FLHealthSource.gov.
2. Click on “Provider Senices” and select “Manage Your License.”
3. Select your profession and license type and click “Submit.”
4. The question “Have you Registered in Our New Online Senice System?” will display.
a. Click on “No” if you have not registered for an accountin the new system and follow the instructions provided for new user
registration.
b. Click on “Yes" if you are a retuming user. Enter the user ID and password you selected during the registration process, then
select “Sign In” to access your MQA Online Services Portal account.
IMPORTANT ANNOUNCEMENTS
Are You Renewal Ready? Grounds for Discipline
The Department of Health will now review You should be familiar with the Grounds for
your continuing education records at the Discipline found in Section 456.072(1),
time oflicense renewal. Florida Statutes, and in the practice actfor
the profession in which you are licensed.
To leamn more, please visit Florida Statutes can be accessed at

www.FLHealthSource.govAYRR www.leg.state fi.us/Statutes
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XPIRATION DATE: FEBRUARY 28, 2021

Your license number is PH 27903. Please use itin all correspondence with your board/council. Each licensee is solely responsible for
notifying the Department in writing of the licensee's current mailing address and practice location address. If you have not received your
renewal notice 90 days prior to the expiration date shown on this license, please visit www.FLHealthSource.gov and click “Renew A License”
to renew online.

Medical Quality Assurance has a new and improved Online Senices Portal. In the new system, you have the ability to renew your license,
update your mailing and practice location addresses, request a name change, request a duplicate license and update your profile
information all from the convenience of your online account.

1. Go to www.FLHealthSource.gov.
2. Click on “Provider Services” and select “Manage Your License.”
3. Select your profession and license type and click “Submit.”
4. The question “Have you Registered in Our New Online Senice System?” will display.
a. Click on “No" if you have not registered for an accountin the new system and follow the instructions provided for new user
registration.
b. Clickon “Yes” if you are a retuming user. Enter the user ID and password you selected during the registration process, then
select “Sign In" to access your MQA Online Senvices Portal account.
IMPORTANT ANNOUNCEMENTS
Are You Renewal Ready? Grounds for Discipline
The Depariment of Health will now review You should be familiar with the Grounds for
your continuing education records atthe Discipline found in Section 456.072(1),
time oflicense renewal. Florida Statutes, and in the practice actfor
the profession in which you are licensed.
To learm more, please visit Florida Statutes can be accessed at

www.FLHealthSource.gov/AYRR www leg state fl.us/Statutes
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Forids Department of Health
HEALTH

License Verification

=4 Printer Friendly Version

DRUG DEPOT INC APS PHARMACY
License Number: PH20986

Data As Of 2/20/2020
License Secondary Discipline/Admin  Supervising Subordinate
Information Locations Action Practitioners Practitioners
Profession  Pharmacy
License PH20986
© License Status  CLEAR/ For instructions on

how to request a
license certification
of your Florida
license to be sent to

Qualifications  Schedule Il & Il
Community Pharmacy
License Expiration Date  2/28/2021

License Original Issue  11/23/2004 another state from
Date the Florida
Address of Record 34911 US 19 N, SUITE 600 Department of
PALM HARBOR, FL 34684 ICey: Rieasehih
the License

Discipline on File  Yes - Click on Discipline/Admin Action tab to see more details_ . .
Certifications web

@ Public Complaint  Yes - Click on Discipline/Admin Action tab to see more detailspa ge

Privacy Statement | Disclaimer | Email Advisory | Accessibility

© 2019 FL HealthSource, ALl Rights Reserved Florida Department of Health | Division of Medical Quality Assurance
Search Services
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Femas Department of Health

HEALTH
License Verification
a . . .

DRUG DEPOT, INC APS Pharmacy Al
License Number: PH27903
Data As Of 2/20/2020

License Secondary Discipline/Admin  Supervising

Information Locations Action Practitioners

Profession  Pharmacy

License PH27903

@ License Status  CLEAR/ For instructions on how to request a license
certification of your Florida license to be sent to
another state from the Florida Department of Health,
please visit the License Certifications web page.

Qualifications  Special Sterile Compounding
License Expiration Date  2/28/2021
License Original Issue  03/22/2014

Date \ Primary
Address of Record 34911 US HWY 19N [\ Source
M Verified
SUITE 600 N\
2
PALM HARBOR, FL 34684 N

Discipline on File No
@ Public Complaint  No

Privacy Statement | Disclaimer | Email Advisory | Accessibility

© 2019 FL HealthSource, ALl Rights Reserved Florida Department of Health | Division of Medical Quality Assurance
Search Services



Nevada State Board of Pharmacy

Within the last five (5) years:

3) Has the corporation, any owner(s), shareholder(s), partner(s), with any interest, ever been
the subject of an administrative action, board citation, site fine, or proceeding relating to the
pharmaceutical industry?

First, the applicant, Drug Depot, LLC d/b/a APS Pharmacy ( “Applicant”), wishes to clarify that,
as a new entity, it has never been the subject of an administrative action, board citation, site fine
or another other type of proceeding by any board or agency in any jurisdiction. Out of an
abundance of caution, we have elected to disclose the below disciplinary history for the
predecessor entity, Drug Depot, Inc. d/b/a APS Pharmacy (“Predecessor Entity™). Copies of all
materials related to the below are enclosed for your reference.

We wish to note that in 2018 the Pennsylvania Board of Pharmacy granted the Predecessor Entity’s
renewal application, but subjected its license to an indefinite period of probation due to sister-state
administrative actions from 2012-2017. The Pennsylvania Board initially chose not to list the
probation on its website as a disciplinary action, nor was there language in the Proposed Order
characterizing the probation as a discipline. Accordingly, the Predecessor Entity was under the
impression that the Pennsylvania Board did not consider the probation to be a discipline and did
not report the event as a discipline. Nevertheless, we are reporting it here out of an abundance of
caution.

¢ Alabama - In September 2015, the Alabama Board of Pharmacy (“4labama BOP”) entered a
Consent Order directing the Predecessor Entity to pay a fine of $500. The Predecessor Entity
paid the fine and its license remains in good standing today.

* Oklahoma - In February 2016, the Oklahoma Board of Pharmacy (“Oklahoma BOP”) placed
the Predecessor Entity’s license on probation for three years and imposed a fine and Plan of
Correction. The Oklahoma BOP released the Predecessor Entity’s license from probation in
February 2019 and that license remains in good standing today.

o Kansas (sister-state action) - In January 2017, the Kansas Board of Pharmacy
(“Kansas BOP ) placed the Predecessor Entity’s license on probation for a period not
to exceed five years as a result of the 2016 Oklahoma Consent Order. The Predecessor
Entity is nevertheless permitted to dispense into the state.

o Michigan (sister-state action) - In February 2017, the Michigan Board of Pharmacy
(“Michigan BOP”) entered a Consent Order against the Predecessor Entity in a sister-
state action for disciplinary actions from Iowa (2016, below) and Oklahoma (2016,
above). The Predecessor Entity was ordered to pay a fine of $2500 and its license was
placed on probation for a period of six months. The Predecessor Entity paid the fine,
its license is no longer under probation, and it remains in good standing today.

o ‘California (sister-state action) - In July 2017, the California Board of Pharmacy
(“California BOP”) brought a sister-state action against the Predecessor Entity based
on disciplinary actions from Iowa (2016, below) and Oklahoma (2016, above). The
California BOP received a citation and issued a fine. The Predecessor Entity’s
California license remains in good standing today.

o Oregon (sister-state action) — In March 2018, the Oregon Board of Pharmacy
(“Oregon BOP”) entered a Consent Order that placed the Predecessor Entity’s license
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on probation for the duration of the Oklahoma probation. The Oregon BOP released
the Predecessor Entity’s license from probation in May 2019 and it remains in good
standing today.

o Oklahoma Bureau of Narcotics (sister-agency action) — In April 2018, the
Oklahoma Bureau of Narcotics assessed a fine against the Predecessor Entity’s
controlled substance registration as a result of the Oklahoma probation. The
Predecessor Entity’s controlled substance registration remains in good standing today.

Towa - In March 2016, the Iowa Board of Pharmacy (“Iowa BOP”) issued a citation and
ordered a fine against the Predecessor Entity. The Predecessor Entity’s lowa license remains
in good standing today.

Colorado — In October 2016, the Colorado BOP issued a Letter of Admonition for the 2015
Alabama discipline and failure to report said action.

Texas - In November 2016, the Texas BOP issued a fine against the Predecessor Entity for
failure to report the 2012 Colorado disciplinary action on a 2014 renewal application. The
Texas BOP further initiated a sister-state action based on the Colorado (2012), Iowa (2016),
and Oklahoma (2016) disciplinary actions. The Predecessor Entity’s Texas license remains in
good standing today.

Colorado - In December 2016, Colorado BOP placed the Predecessor Entity’s license on
indefinite probation for the Oklahoma (2016) and Iowa (2016) disciplinary actions and for
failure to timely report said actions. The Predecessor Entity’s license is active and it is
permitted to dispense into the state.

Louisiana - In April 2017, the Louisiana Board of Pharmacy (“Louisiana BOP”) issued a
Letter of Reprimand and ordered a fine against the Predecessor Entity for failure to report
disciplinary actions from Alabama (2015), Colorado (2012, 2016), and Texas (2012). The
Predecessor Entity’s Louisiana license remains in good standing today.

Michigan - In December 2017, the Michigan BOP issued a fine and suspended the Predecessor
Entity’s license as a result of the 2015 Alabama disciplinary action and failure to timely report
said action. The Predecessor Entity’s Michigan license was reinstated in January 2018 and
remains in good standing today.

Minnesota - In January 2018, the Minnesota Board of Pharmacy (“Minnesota BOP”) issued a
reprimand and ordered a fine against the Predecessor Entity. The Predecessor Entity’s
Minnesota license remains in good standing today.

Alabama (sister-state action) - In January 2018, the Alabama BOP issued a fine against the
Predecessor Entity in a sister-state action for disciplinary actions from Colorado (2016), Iowa
(2016), Oklahoma (2016), and Texas (2018). The Predecessor Entity’s Alabama license
remains in good standing today. : .
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Pennsylvania (sister-state) - In August 2018, the Pennsylvania Board of Pharmacy
(“Pennsylvania BOP”) granted the Predecessor Entity’s application for a non-resident
pharmacy permit, but subjected the license to an indefinite period of probation due to out-of-
state disciplinary actions from 2012-2017. The Predecessor Entity’s Pennsylvania license
remains active and it is permitted to dispense into the state.

Texas — In November 2018, the Texas BOP issued a fine against the Predecessor Entity. The
Predecessor Entity’s Texas license remains in good standing today.

Maryland - In January 2019, the Maryland Board of Pharmacy (“Maryland BOP”) entered an
order against the Predecessor Entity for allegedly dispensing into the state without proper
licensure and also initiated a sister-state action based on disciplinary actions from Michigan
(2018), Oklahoma (2016), Iowa (2016), Alabama (2015), and Florida (2010). The Predecessor
Entity paid a fine and its Maryland license remains in good standing today.

Illinois (sister-state action) - In September 2019, the Illinois Board of Pharmacy reprimanded
the Predecessor Entity in a sister-state action for disciplinary actions from Iowa (2016),
Oklahoma (2016), Texas (2016), Colorado (2016), California (2017), Kansas (2017,
Louisiana (2017), Michigan (2017), and Alabama (2018). The Predecessor Entity’s Illinois
license remains in good standing today.

Missouri (sister-state action) — In February 2020, the Missouri Board of Pharmacy
(“Missouri BOP”) entered an order against the Predecessor Entity in a sister-state action based
on disciplinary actions from Oklahoma (2016), Colorado (2016), Iowa (2016), Texas (2016),
Kansas (2017) California (2017), Michigan (2017), Alabama (2018), Minnesota (2018), and
Oregon (2018). Missouri BOP placed the Predecessor Entity’s license on probation for a period
of three years. The Predecessor Entity’s license remains active and it is permitted to dispense
into the state.

1316



IN THE MATTER OF: ) BEFORE THE ALABAMA STATE
)

DRUG MEDICAL INC; dba APS PHARMACY )

Non- Resident Pharmacy ) BOARD OF PHARMACY

Permit #114007/202063 )

CONSENT ORDER
THIS case came before the Alabama State Board of Pharmacy (hereinafter referred to as
the "Board") on a complaint against DRUG MEDICAL INC; dba APS PHARMACY
(hereinafter referred to as “APS™) relating to engaging in the selling, offering for sale,
compounding or dispensing drugs during the year 2015 without first receiving your permit

from the Board required by Code of Alabama (1975) §34-23-30 in violation of Code of

Alabama (1975), §34-23-33(7) as more specifically set forth in Exhibit “A” hereto:

Prior to a hearing in this case, APS pled guilty to violating Code of Alabama (1975) §34-23-

33(7), based upon engaging in the selling, offering for sale, compounding or dispensing of
drugs during the year 2015 without first having your permit with the Board by evidenced by

your execution of Exhibit "A". Accordingly, pursuant to Code of Alabama (1975) §§ 34-23-

33 and 41-22-12(e), the matters at issue have been resolved informally by the parties and
the parties have agreed that this Consent Order can be entered and include the following

terms:

1. That APS is guilty of violating Code of Alabama (1975) §34-23-33 (7) by

engaging in the selling, offering for sale, compounding or dispensing drugs during the year
2015 without first having renewed your permit with the Board in violation of Code of
Alabama (1975) §34-23-30.

2. That APS shall pay to the Board simultaneously with the

AUG 18 2015
SEP 2 4 2015

1317



execution of this Consent Order a fine in the amount of Five Hundred Dollars ($500.00).
This obligation of payment to the Board shall not be dischargeable in bankruptcy and
APS shall not attempt to discharge the same in any bankruptcy proceeding.

3. By execution of this Consent Order APS hereby releases the Board, its
members, agents, representatives, servants and employees from any and all liability,
claims, damages, fees or expenses arising out of or made in connection with the matters
relating to this Consent Order and complaint.

4, That APS expressly waives their rights pursuant to the Alabama Pharmacy

Practice Act, Code of Alabama (1975) §34-23-1 et seq., and the Alabama Administrative

Procedure Act, Code of Alabama (1975) §41-22-1 et seq., including but not limited to Code

of Alabama (1975) §§§§§34-23-34, 34-23-92(7) and (12), 34-23-94, 41-22-12 and 41-22-
20, and including but not limited to a statement or notice of charges and the opportunity for
a hearing before the Board in connection with any charges against APS. APS further
waives any objection to the attorney for the Board preparing, drafting or making this Order,

including the waiver of any objection or right pursuant to Code of Alabama (1975) §41-22-

18.

5. That APS agrees that any future violation of the Alabama Pharmacy Practice
Act, the rules and regulations of the Alabama State Board of Pharmacy or any other
applicable laws may, upon proof and hearing thereof, result in further disciplinary sanctions

against their license.

AUG 18 2015
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6. That APS acknowledges, stipulates and agrees that they have read this
Consent Order and that they fully understand the terms, conditions and contents of the
same. APS acknowledges, stipulates and agrees that they voluntarily and of their own free
will accepts the terms and conditions set out in this Consent Order and is executing this
Consent Order freely and voluntarily without coercion, duress or threats or pursuant to any

promises.

DONEthisthe | ¥ dayof Asgt™ , 2015.
DRUG MEDICAL INC; WP@ PHARMACY
DONEthisthe [ ) dayof DD‘%% , 2015.

ALABAMA STATE BOARD OF
PHARMACY
J
Dan McConaghy, R.Ph. /

Its President

v L2

Yamés S“Ward”
Itg’ Attorney

WARD & WILSON, LLC

2100 Southbridge Parkway
Suite 580

Birmingham, Alabama 35209
(205)871-5404

AUG 18 gpp5
SEP 2 4 2015



BEFORE THE STATE BOARD OF PHARMACY
STATE OF OKLAHOMA

IN THE MATTER OF THE
COMPLAINT AGAINST:
APS Pharmacy (99-7398) Case No. 1390
34911 US Highway 19 N, Ste 600
Palm Harbor, FL 34684

vvvvv‘v

AGREED FINDINGS OF FACT, CONCLUSIONS OF LAW
AND FINAL ORDER

This matter came for hearing on February 24, 2016, before the
Oklahoma State Board of Pharmacy (“Board”). Board members St. Cyr,
Dudley, Spoon, Wilson, Adams, and Whitehead were present. President
Spoon presided. Brinda K. White, Assistant Attorney General, served as
prosecutor for the Board. Respondent was represented by legal counsel
Beauchamp M. Patterson.

The Complaint in this matter is incorporated by reference into this
Order.

The Board and Respondent hereby agree to the following Findings of
Fact, Conclusions of Law and Final Order. Respondent ha_s been advised of
its right to contest the allegations against it, to cross-examiné witnesses, and
to present witnesses and evidence in it own defense. Respondent hereby
knowingly and voluntarily waives these rights. In addition, Respondent
understands and acknowledges that this document is a public record that
must be provided to anyone requesting it.

Should this Order not be accepted by the Board, Respondent agrees
that neither the presentation of the Order to the Board nor the Board’s
consideration of the Order will be deemed to have unfairly or illegally
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prejudiced the Board or its individual members and, therefore, will not be
grounds for precluding the Board or any individual member of the Board from
further participating in proceedings related to the matters set forth in the
Order.

AGREED FINDINGS OF FACT

1.  Respondent is licensed in the State of Oklahoma as a non-
resident pharmacy and is located at 34911 US Highway 19 N, Ste 600, Palm
Harbor, FL 34684.

2. In March of 2015, the Board received information that the Drug
Enforcement Administration (“DEA”"), the Oklahoma Bureau of Narcotics and
Dangerous Drugs (“OBNDD"), and the Oklahoma State Board of Medical
Licensure and Supervision (“Medical Board") (collectively, “The Agencies”)
had investigated an Oklahoma business called Enhance Spa. Based on their
respective findiﬁgs of fact, The Agencies determined that employees of
Enhance Spa, one of whom was a nurse: (i) examined the patients and drew
blood for blood chemistry tests; (ii) interpreted the lab results; (iii) made
diagnoses and prescribed medication; and (iv) sent prescriptions for the

patients, including CDS prescriptions with stamped signatures, to Respondent

who filled and shipped the prescriptions to Enhance Spa based on their -

apparent content. The Agencies further determined that the nurse at
Enhanced Spa implanted the pellets under the skin of the patients, and that
Dr. Darnell Blackmon, whose name was on the scripts, neither saw the
patients nor authorized their prescriptions.

3. The Medical Board, OBNDD, and DEA seized all of the
testosterone at Enhance Spa because Dr. Blackmon was not registered with
the DEA at that address. Subsequently, the Board determined that

2
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Respondent was not permitted to mail patient-specific drugs to any address
other than to the patient's home or place of employment. An audit by The
Agencies showed that Enhance Spa had 24 vials of Testosterone pellets, 22
of which were labeled for specific patients.

4.  On September 24, 2015, Dr. Blackmon was disciplined by the
Medical Board. Dr. Blackmon's license was suspended for a period of 20
days, he was fined $50,000, he was not permitted to dispense controlled
substances for a period of 5 years and he was limited to practicing orthopedic
medicine for a period of 5 years.

5. Because Respondent was not continuously licensed by the Board
during the entire time in which Respondent was shipping drugs to Enhance
Spa, the Board subpoenaed Respondent’s dispensing records in June of
2015 for the period October 1, 2013 through May 31, 2015. The records
produced by Respondent showed that during this period of time, Respondent
filled and shipped 1952 prescriptions of which 1002 were for controlled
substances. The majority of prescriptions filled consisted of medications that
were sterile products such as testosterone or estradioi peliets and
testosterone or HCG injections. During the October 1, 2013 through May 31,
2015 time frame, Respondent continued to submit CDS prescriptions to
Oklahoma's Prescription Monitoring Program (“PMP”).

6. Respondent’'s dispensing records showed that it compounded
HCG injection in 11,000 units; this drug is available commercially in 10,000
units. Respondent’'s dispensing records showed that it compounded
Cyanocobalamin Injection 1mg/ml which is available commercially in that
strength. Respondent’s dispensing records showed that it compounded

Testosterone Cypionate 200mg/ml and Testosterone Enanthate 200mg/ml

3
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which are both available commercially in that strength. However, Respondent
did not use the same oil that is used in commercially available drugs.
Respondent used sesame and grapeseed oils.

7.  On August 11, 2015, the Board received a Non-Resident
Pharmacy application from Respondent. The Board issued Respondent's
license on August 19, 2015.

8. In Section G of the license application, Applicant History,
Respondent answered “No” to Question 4:

Has any sanction or disciplinary action been taken regarding any
license permit or registration issued to the applicant, officers,
directors, partners or stockholders involving the practice of
pharmacy? (If the applicant is a business entity, you need not
include members, partners or stockholders in this question unless
they currently serve as managers, officers or directors of the
applicant business, or own more than twenty percent (20%) of the
business entity.)

Respondent included in its application a copy of the pharmacy license it was
issued by the State of Florida Department of Health Division of Medical
Quality Assurance, license number PH 20986.

9.  On October 30, 2015, the Board received a Parenteral Permit
Application from Respondent. Respondent never received approval for the
application. The application stated that John Ford, Oklahoma licensed DPh
number 13183, is the PIC. Since March 20, 2015,John Delano Ford, DPh
13183, has been and still is the PIC at H & G Home Medical & Infusion
(pharmacy license number 9-4296), 112 NE Washington Blvd in Bartlesville,
Oklahoma. Ford is not licensed as a pharmacist in Florida; therefore, Ford
could not be Respondent’s PIC.

10. The State of Florida Department of Health has disciplined

4
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Respondent. On July 2, 2009, the State of Florida Department of Health filed
an Administrative Complaint in Case No. 2008-16712 against Respondent.
The complaint contained 9 counts and these counts included violations for
wholesaling drugs without a permit, dispensing prescription drugs without
prescriptions, failing to properly maintain compounding records, purchasing
prescription drugs from an unauthorized vendor, receipt of prescription drugs
from a wholesaler without receipt of pedigree papers, mislabeling of drugs,
having outdated drugs in the pharmaceuticals active stock, having an
improper generic drug sign and improperly storing prescription drugs (the
“Florida 2009 Complaint”).

11. On January 7, 2010, Respondent entered into a Settlement
Agreement in Case No. 2008-16712 with the State of Florida Department of
Health. On May 11, 2010, the State of Florida Department of Health issued
a Final Order Approving Settlement Agreement. Respondent was fined
$2500.00 in addition to administrative costs associated with the investigation
and prosecution of this matter which was determined to be $2534.31. Also,
the prescription department manager was required to successfully complete
a 12 hour laws and rules CE course approved by the Florida Department of
Health or successfully take the MPJE within 1 year after the date the Final
Order was filed (the “Florida Settlement Agreement”).

12. Respondent disclosed both the Florida 2009 Complaint and the .

corresponding Florida Settlement Agreement to the Board in connection with

Respondent's 2011 non-residentlicense application, which the Board granted.

AGREED CONCLUSIONS OF LAW

1. The Board has jurisdiction over this matter and over the
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Respondent pursuant to 59 O.S. §§ 353.7 and 353.26.

2.  Any Finding of Fact which is properly a Conclusion of Law is
hereby incorporated by reference and vice versa.

3. Respondent has admitted violating 59 O.S. § 353.18(A)(1) by
selling at retail, or offering for sale, dangerous drugs, medicines, chemicals
or poisons for the treatment of disease, excluding agricultural chemicals and
drugs or accepting prescriptions for the same, without first procuring a license
from the Board for the period of October 1, 2013 through May 31, 2015, as
set forth in Count 1 of the Complaint.

4.  Respondent has admitted violating OAC 535:15-3-9(b)(1) by
failing, as a non-resident pharmacy, to make application and receive an
annual non-resident pharmacy license at a fee set by the Board for the period
October 1, 2013 through May 31, 2015, as set forth in Count 2 of the
Complaint.

5. Respondent neither admits nor denies violating 59 O.S. §
353.24(A)(4) by entering into an arrangement whereby prescription orders are
received, or prescriptions are delivered, at a place other than the pharmacy
in which they are filled, compounded or dispensed, as set forth in Count 3 of
the Complaint.

6. Respondent does not dispute that the Board has found that it
violated OAC 535:15-10-53(a) by compounding a drug preparation that is
commercially available in the marketplace or that is essentially a copy of an
available FDA-approved drug product, as set forth in Count 4 of the
Complaint.

7. Respondent neither admits nor denies violating OAC 535:15-3-
2(c)(4) by failing to establish and maintain effective controls against the

6
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diversion‘ of prescription drugs into other than legitimate medical, scientific, or
industrial channels as provided by federal, state or local laws or rules, as set
forth in Count 5 of the Complaint.

8. Respondent neither admits nor denies violatihng OAC
475:30-1-4(a) and OAC 535:10-3-1.2(1) by filling a written prescription that
was not signed by the practitioner in the same manner as he/she would sign
a check or legal document, as set forth in Count 6 of the Complaint.

9. Respondent neither admits nor denies violating OAC 535:15-3-
13(c) by failing to ensure that the prescription drug or medication order,
regardless of the means of transmission, has been issued for a legitimate
medical purpose by an authorized prescriber acting in the usual course of the
prescriber’s professional practice, as set forth in Count 7 of the Complaint.

10. Respondent neither admits nor denies violating OAC 535:15-3-
13(d) by dispensing a prescription drug knowing or should have known that
the prescription was issued without a valid preexisting patient-prescriber
relationship, as set forth in Count 8 of the Complaint.

11. Respondent has admitted violating OAC 535:25-9-4(1) by making
or filing a report or record that the registrant knows or should have known to
be false, intentionally or negligently failing to file a report or record required
by federal, state or local laws or rules, willfully impeding or obstructing such
filing, or inducing another person to violate this rule, as set forth in Count 9 of
the Complaint. Specifically, Respondent admits that it submitted a parenteral
permit application that designated a Pharmacist-in-Charge who was not
licensed in the State of Florida.

12. Respondent neither admits nor denies violating OAC 535:25-9-3
by directly violating (or indirectly, through actions of another), or by assisting

7
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or abetting in the violation of, or by conspiring to violate, any provision of the
Oklahoma Pharmacy Act (69 O.S. § 353 et seq.), the Federal Food, Drug and
Cosmetic Act, as amended by the Drug Quality and Security Act of 2013, the
Prescription Drug Marketing Act (21 U.S.C. Sec. 331 et seq.), the Robinson-
Patman Act (15 U.S.C. Sec. 13 et seq.), or federal, state and local laws and
rules, as set forth in Count 10 of the Complaint.

13. Respondent has admitted violating OAC 535:25-7-3(a) by failing
to conduct business at all times in conformity with all federal, state and
municipal laws, as set forth in Count 11 of the Complaint.

14. Respondent neither admits nor denies violating OAC 535:25-7-
3(b) by failing to conduct itself at all times in a manner that will entitle it to the
respect and confidence of the community in which it practices, as set forth in
Count 12 of the Complaint. _ _

15.  Respondent neither admits nor denies violating OAC 535:15-3-
9(c)(1) by failing to follow Oklahoma pharmacy laws and regulations in the
practice of pharmacy for the Oklahoma portion of the nonresident pharmacy’s
practice or operation; specifically, Respondent submitted an application
including a pharmacist-in-charge who was not currently licensed as a
pharmacist in Florida and in Oklahoma, as set forth in Count 13 of the
Complaint.

16. Pursuant to 59 O.S. §353.7(11), for any registrant who violates
any provision of the Oklahoma Pharmacy Act including the Board’s rules, the
Board has authority to levy fines not to exceed Three Thousand Dollars
($3000.00) for each violation; to reprimand, place on probation or suspend or
revoke the license of a licensee; to require extra hours of continuing

education and to require participation in a rehabilitation program for the

8
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impaired. The Board may also impose as part of any disciplinary action the
payment of costs expended by the Board for any legal fees and costs,
including, but not limited to, staff time, salary and travel expense, witness fees
and attorney fees.

17. Based on the above Agreed Findings of Fact, Respondent is
subject to disciplinary action pursuant to 59 O.S. §§ 353.7 and 353.26.

AGREED ORDER

1. Respondent, APS Pharmacy, holder of non-resident pharmacy
license No. 99-7398, admits to guilt on Counts 1, 2, 9, and 11. Respondent
does not dispute that the Board has found it violated Count 4. Respondent
neither admits nor denies guilt on the remainder of the counts.

2.  Respondentis hereby placed on probation for three (3) years until
February 24, 2019,

3.  Respondent is hereby fined Three Thousand Dollars ($3000.00)
per count on Counts 1, 2, 4, 9 and 11 for a total fine of Fifteen Thousand
Dollars ($15,000.00). The fine is due on February 24, 2016.

4.  Respondent shall develop and implement a Plan of Correction.
That Plan of Correction shall be submitted on or before March 24, 2016, to
the Board's Executive Director for his approval.

5.  Failure of Respondent to abide by any of the terms of this Agreed
Order could result in further disciplinary action as allowed by the Oklahoma
Pharmacy Act or the Board's rules.

6. The Board retains jurisdiction over the instant case until all
matters are finally resolved as set forth in this Order.

All participating members vote “Aye”.
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Qdmﬂyﬁ >
Jameﬁ Spoon, D.Ph., President
Oklahoma State Board of Pharmacy

State of Oklahoma )
) ss.
County of Oklahoma )

s P
Subscribed and sworn before me on this the«Q / day of ,
lod & don (R V

‘§\0T4,?
Notary Public géﬂ 0, j
BL\G

~.,,
r«‘\\\‘
”Immnm\\\\

‘“,u.lm
llmm\\\

| am joqme, Ié"o} of APS Pharmacy (99-7398), and, therefore, | am
- authorized to sign on behalf of APS Pharmacy. | have read the above
Agreed Findings of Fact, Conclusions of Law and Final Order. |
understand that by its terms APS Pharmacy will be waiving certain
rights accorded it under Oklahoma Law. | also understand that by its
terms the Oklahoma State Board of Pharmacy has placed APS Pharmacy
on probation and that APS Pharmacy must comply with the terms and
conditions of the Agreed Order or further discipline will be imposed on
it. On behalf of APS Pharmacy, | agree to the above Agreed Order.

Dated this | flﬂ day of fe Crmr; , 2016.

APS Pharmacy, Respondent

/Ci/wv;; ﬁm
i
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eauc amb"M. Patterson, OBA # 19188
atricia A. Rogers, OBA # 18353
Attorneys for Respondent

11
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OKLAHOMA
State Board of Pharmacy

2920 N. Lincoln Bivd, Suite A « Oklahoma City, OK 731054211
pharmacy@pharmacy.ok.gov « www.pharmacy.ok.gov

Dorothy Gourley, DPh, Executive Director

Phone: 405.521.3815 « Fax: 405.521.3758

April 30, 2019

APS Pharmacy
34911 US Hwy 19 N, Ste. 600
Palm Harbor, FL 34684

Re: Case No. 1390 — February 24, 2016
Dear Pharmacist:

This letter will confirm the end of the probation of the pharmacy. The completion
date for the Board ordered probation of your Oklahoma pharmacy license #99-7398 was
February 24, 2019. The records in the Board office will no longer show that your license
is on probation. i

af :
i fade
It is the Board’s desire that yc%)%; continue your practice in accordance with all

pharmacy laws and rules in order to aveigz=further action against your license by the
Board. :

T

St § G
: A E ﬁ;’;’;

Ereeto call

s g
Sincerely,

@owf/v? %om&;l_

Dorothy Gourley, DPh
Executive Director

DG:rj
A Constitutional Board Established in 1907
President Vice-President Member ' Member Member Public Member
Kyle Whitehead, D.Ph. Mark St.Cyr, .D.Ph.  Greg Adams, D.Ph.  James O. Spoon D.Ph.  Justin Wiison, D.Ph. Stephen Dudley

Enid Jones Clinton Sand Springs Norman Edmond



BEFORE THE KANSAS BOARD OF PHARMACY

In the Matter of ) L , i e
) Case No. 16-097 Capat O
APS Pharmacy ) o “
)
Registration No. 22-12906 )

SUMMARY ORDER

NOW on this Lg day of January, 2017, comes before the Kansas Board of

Pharmacy (the “Board™), through its Executive Sccretary, the matter of APS Pharmacy
("Respondent™).

Pursuant to the authority granted to the Board by the Kansas Pharmacy Act, K.S.A. 65-
1625, ef seq.. and in accordance with the Kansas Administrative Procedure Act, K.S.A. 77-501.
¢l seq., the Board's Executive Secretary enters this Summary Order in the above-captioned
matier. Alter reviewing the investigation materials and being atherwise duly advised in the
premises, makes the following findings. conclusions and order:

FINDINGS OF FACT

l. The Board has previously issued Respondent Registration No. 22-12906 which
entitles Respondent to function as a non-resident pharmacy in the State of Kansas
("Respondent’s Registration™).

2 On or about June 30, 2016. Respondent submitted a renewal application 1o the
Board. Respondent reported disciplinary history with other states in the renewal application and

submitted the S-300 Facility History form, along with a Final Order with the Oklahoma Board of

Pharmacy, on July 21, 2016.

(Y]

The Oklahoma Order included the following offenses:

Mutter of APS Pharntucy, No. 16-097 (Kan. Bd. of Pharmacy)
SUMMARY ORDER
Page [ of 5
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(1) Respondent allowed its non-resident license to lapse.

(2)  Respondent compounded a commercially available drug.

(3)  Respondent delivered patient-specific testosterone pellets to a physician’s
office for surgery.

(4)  Respondent allowed inconsistent signatures from a specilic physician.

(5)  Belore servicing any clinic. Respondent required signed paperwork explaining
the practice selting to ensure proper doctor-patient relationship, however, upon
investigation. it was determined that this policy had not been satisfied.

(6)  Respondent did not have a Pharmacist in Charge licensed in Oklahoma as well
as the resident state where the pharmacy is located, as required by Oklahoma
law,

(7} Respondent neither admitted nor denied puilt.

4, The Oklahoma Board placed Respondent Pharmacy on probation for three yeurs.
or until February 24, 2019, imposed a fine of $15.000. and required Respandent to develop and
implement a Plan of Correction.

5. Furthermore, the Oklahoma Order stipulated that failure to abide by any of the
terms of the Order would result in further disciplinary action.

6. On Seplember 8, 2016, an investigator for the Board called and spoke to an
Oklahoma Board inspector about Respondent and the Oklahoma Order, who confirmed the

above statements.

Muiter of APS Pharmacy, No. 16-097 (Kan. Bd. of Pharmacy)
SUMMARY ORDER
Page 2 0l'5
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CONCLUSIONS OF LAW

7. Pursuant to K.S.A. 65-1627(a)(12). the Board may place on probationary status
the registration of any pharmacy upon a finding that the pharmacy has had a registration limited

or censured by the proper licensing authority of any stale.

8. Respondent’s discipline and probation imposed by the Oklahoma Board of

Pharmacy warrants the Board to place its renewal registration on probationary status in Kansas.

Based upon the foregoing findings of fact and conclusions of law, Respondent’s Renewal
is GRANTED, subject to a probationary period not to exceed five vears, with bi-annual reporting
of (1) paticnt specilic prescriptions sent to Kansas patient residences, Kansas physician offices
and any and all other Kansas locations, (2) any and all recalls issucd by Respondent, and (3)
notification to the Board of any FDA inspection. Respondent is also required to comply with
state and federal laws during the probationary period.

NOTICES

The Respondent is hereby notified as follows:

I The  Respondent  may  request  a hcaring  pwrsuant to the Kansas
Administrative Procedure Act by filing a written request with the Kansas Board of Pharmucy,
800 SW Jackson, Suite 1414, Topeka. KS 66612-1231 within fifteen (15) days afier service ol
this order.

2 Within fifleen (15) days after entry ol a final agencey order, either party may file a

petition for reconsideration pursuant to K.S.A. 77-529,

Mutter of APS Pharmacy, No. 16-097 (Kan. Bd. of Pharmacy)
; SUMMARY ORDER
Page 3 of 5 -
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3. Within the time limits established in K.S.A. 77-613, either party may scek judicial
review of'a final agency order, pursuant 1o said statute. The agency officer designated to receive
service of a petition for judiciul review is:

Alexandra Blasi
Executive Secretary
Kansas Board of Pharmacy
800 SW Jackson, Suite 1414
Topeka, KS 66612

ITIS SO ORDERED.

o] 4 (e

Date Alexandra Blasi, J.D.. M.B.A.
Exccutive Secrctary
Kansas Board of Pharmacy

Matter of APS Pharmacy, No. 16-097 (Kan. Bd. of Pharmacy)
. SUMMARY ORDER
Page 4 ol'5
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CLERTIFICATE QF SERVICE

I'hereby certily that | did. on the ((J_ day of January, 2017, deposit in the United States
Mail, postage prepaid, a copy af the foregoing Summary Order. properly addressed to the
lollowing;

APS Pharmacy
34911 US Highway 19N, Ste. 600
Palm Harbor, FL 34684

and the original hand delivered to:

Alexandra Blasi

Exccutive Secretary
Kansas Board ol Pharmacy
800 SW Jackson, Ste. 1414
Topcka. KS 66612

f 7 -
W /.l L
AL A

Kansas Board 01 l%rmzlcy Staff--

Matter of APS Pharmacy, No. 16-097 (Kan. Bd. of Pharmacy)
SUMMARY ORDER
Page 5 of 5



STATE OF MICHIGAN
DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
BUREAU OF PROFESSIONAL LICENSING
BOARD OF PHARMACY
DISCIPLINARY SUBCOMMITTEE

[n the Matter of
APS PHARMACY File Number; 53-16-142843
License Number: 53-01-009652 CONSENT ORDER AND STIPULATION

CONSENT ORDER

On October 6, 20186, the Department of Licensing and Regulatory Affairs

(Department) executed an Administrative Complaint (Complaint) charging APS Pharmacy

(Respondent) with violating section(s) 17768(2)(d) of the Public Health Code, MCL

333.1101 ef seq.

Respondent has admitted that the facts alleged in the Complaint are true and
constitute violation(s) of the Public Health Code. The Disciplinary Subcommittee of the

Michigan Board of Pharmacy (Board) has reviewed the Consent Order and Stipulation

(Order) and agrees that the public interest is best served by resolution of the outstanding

Complaint.

Therefore, IT IS FOUND that the facts alleged in the Complaint are true and

constitute violation of section(s) 17768(2)(d) of the Public Health Code, supra.

Consent Order and Stipulation
File Number: 53-16-142843 Page 1 0of 5
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Accordingly, IT IS ORDERED that for the cited violations of the Public Health
Code, Respondent is placed on PROBATION for six months, commencing on the effective

date of this Order. The terms of probation shall be as follows:

1 ACCREDITATION DOCUMENTATION: Respondent
shall submit board-accepted verification of accreditation
by a national accrediting organization that assessed
Respondent for compliance with U.S. Pharmacopeial
Convention (USP) standards.

Respondent shall mail the verification of accreditation
documentation to the Department of Licensing and
Regulatory  Affairs, Legal Affairs Division,
Compliance Section, P.0. Box 30670, Lansing, Ml
48909.

2. COMPLIANCE WITH THE PUBLIC HEALTH CODE:
Respondent shall comply with all applicable provisions
of the Public Health Code and rules promulgated
thereunder.

3. COSTS: Respondent shall be solely responsible for
payment of all costs incurred in complying with the
terms of this Order.
IT IS FURTHER ORDERED that Respondent shall be automatically
discharged from probation at the end of the probationary period, PROVIDED Respondent

has paid the fine set forth below, complied with the terms of this Order and has not violated

the Public Health Code,

Consent Order and Stipulation
File Number: 53-16-142843 Page 2 of 5



IT IS ORDERED that for the cited violation of the Public Health Code,
Respondent is FINED $2,500.00 to be paid to the State of Michigan within 90 days of the

effective date of this Order.

IT IS FURTHER ORDERED that the fine shall be mailed to the Department
of Licensing and Regulatory Affairs, Legal Affairs Division, Compliance Section, P.O.
Box 30189, Lansing, MI 48909. The fine shall be paid by check or money order, made
payable to the State of Michigan, and the check or money order shall clearly display file

number 53-16-142843.

IT IS FURTHER ORDERED that if Respondent fails to comply with the terms
and conditions of this Order, Respondent’s license to practice as a pharmacy shall be
automatically suspended for a minimum of one day. If, within six months of the suspension
of the license, Respondent complies with the terms of this Order, the license shall be

automatically reinstated.

IT IS FURTHER ORDERED that if Respondent'’s license to practice as a
pharmacy remains suspended for more than six months, Respondent must apply for
reinstatement of the license. In the event Respondent applies for reinstatement of the
license, application for reinstatement shall be in accordance with sections 16245 and

16247 of the Public Health Code, supra.

Consent Order and Stipulation
File Number: 53-16-142843 Page 3 of 5
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IT IS FURTHER ORDERED that this Order shall be effective 30 days from

the date signed by the Disciplinary Subcommittee, as set forth below.

Dated:

MICHIGAN BOARD OF PHARMACY

By:

Chairperson, Disciplinary Subcommittee

STIPULATION

1. The facts alleged in the Complaint are true and constitute violation(s)

of section 17768(2)(d) the Public Health Code, supra.

2. Respondent understands and intends that by signing this Stipulation,
Respondent is waiving the right, pursuant to the Public Health Code, the rules promulgated
thereunder, and the Administrative Procedures Act, MCL 24.201 et seq, to require the
Department to prove the charges set forth in the Complaint by presentation of evidence
and legal authority, and Respondent is waving the right to appear with an attorney and

such witnesses as Respondent may desire to present a defense to the charges.

3. This matter is a public record required to be published and made
available to the public pursuant to the Michigan Freedom of Information Act, MCL 15.231
et seq; and this action will be reported to the National Practitioner Data Bank, and any

other entity as required by state or federal law, in accordance with 42 USC 11101-11152.

Consent Order and Stipulation
File Number: 53-16-142843 Page 4 of 5



4. Patricia A. Keim, R.Ph., a member of the Michigan Board of
Pharmacy, who supports this proposal, and the Department's representative are both free
to discuss this matter with the Disciplinary Subcommittee and recommend acceptance of

the resolution set forth in this Order.

5. This Order is approved as to form and substance by Respondent and
the Department and may be entered as the final order of the Disciplinary Subcommittee in

this matter.

6.  This proposal is conditioned upon acceptance by the Disciplinary
Subcommittee. Respondent and the Department expressly reserving the right to further

proceedings without prejudice should the Order be rejected.

AGREED TO BY: AGREED TO BY:
Kim Gaedeke, Director Michael Marling, GM
Bureau of Professional Licensing APS Pharmacy
Department of Licensing and Respondent
Regulatory Affairs

Dated: - Dated:

kp

Consent Order and Stipulation
File Number: 53-16-142843 Page 5 of 5
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RICK SNYDER DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS SHELLY EDGERTON
GOVERNOR LANSING DIRECTOR

January 3, 2018

APS Pharmacy
34911 US Hwy 19 N #600
Palm Harbor, FL. 34684

Re: File 53-16-142843
Dear Licensee :

You have complied with the terms of the Board of Pharmacy Disciplinary Subcommittee’s
Consent Order dated April 12, 2017. Effective January 3, 2018, you are discharged from
probation, and the status of your license has been changed from suspended to full and
unlimited.

Please be advised that in accordance with State law, this disciplinary action will remain a
permanent part of your license history.

Bureau of Professional Licensing
Enforcement Division
Compliance Section

BUREAU OF PROFESSIONAL LICENSING
€11 W. OTTAWA ¢ P.O. BOX 30670 » LANSING, MICHIGAN 48909
www.michigan.gov/bpl ¢ 517-373-8068



Californ ia State Board of Pharmacy BUSINESS, CONSUMER SERVICES AND HOUSING AGENGCY

N DEPARTMENT OF CONSUMER AFFAIRS
.I1= ﬁii é\l;)grﬁhe)l\llsa_,rl‘;_e_}g%%ulevard, Suite N219, Sacramento, CA 95834 GOVERNOR EOMUND G. BROWN JR,

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

July 28, 2017
DATED MATERIAL ENCLOSED

APS PHARMACY

ATTN: JAIME ALBERTO RIOS, PRS
34911 US HWY 19N STE 600
PALM HARBOR, FL 34684

RE: CI 2016 74158
APS PHARMACY
NRP 1286

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:

® August 27, 2017: Unless the Citation is contested payment of fine(s) must be received by
the Board.

® August 11, 2017: Any contest of the Citation by request for an informal Office Conference
must be received by the Board.

® August 27, 2017: Any contest of the Citation by request for a formal Appeal must be
received by the Board. i
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Page two
APS PHARMACY
Cl 2016 74158

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 until the assessed fine(s) and renewal fee/s
are paid in full.

If you have any questions regarding this Citation please contact Ericka Busby,
Enforcement Analyst at (916) 574-7731.

Sincerely

ey,

Virginia Herold
Executive Officer
Attachments _ Board of Pharmacy .



INSTRUCTION

Read the Following Carefully and Thoroughly

You are hereby served with a Citation issued by the Executive Officer of the California State
Board of Pharmacy or her designee. The following instructions are provided to assist you in your
timely completion of the Citation process.

PAYMENT OF FINE

® Payment must be made by August 27, 2017.
® Make check or money order payable to the Board of Pharmacy. Do not submit cash.
® Attach the enclosed “copy” of your Citation
Mail payment to: State Board of Pharmacy
Aitn: Ericka Busby
1625 North Market Boulevard, Suite N219
Sacramento, CA 95834-1924
(916) 574-7731

Unless contested, Citations are final 30 days from the date of service. Payment of a fine is not
an admission of the violation charged. A Citation becomes part of your record, and remains there
for five years. It can be used as an aggravating factor for future violations. Citations are public
information and as such may be released to the public in accordance with the Public Records Act
and Information Practices Act.

CONTESTING THE CITATION (CCR §1775.4)

If you wish to contest all or part of your Citation you may request an informal office
conference or an appeal before an administrative law judge, or both. If you wish to request both
you must submit both forms. If you prevail at the office conference your request for an appeal
shall be deemed withdrawn. Please note that the time frames that allow you to request an office
conference and an appeal run concurrently. You must submit your request(s) according to the
following instructions:

REQUEST FOR OFFICE CONFERENCE (CCR §1775.4 subd. (b))

¢ Complete attached “Request for Office Conference”.

® Mail form to arrive at the Board office no later than August 11, 2017 to the address at
the bottom of the form.

® You will be advised by the Board in writing as to the date and time of your appearance.
® You are allowed one postponement.
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An office conference is not a hearing. Itis an informal discussion of the events that took
place, and an opportunity for you to present information and mitigating factors pertaining to the
Citation that you would like considered. The Executive Officer and or her designee represent the
Board of Pharmacy at this meeting. One other individual of your choice may accompany you to
this meeting. Office conferences are not open to the public. There is no discovery available in
this process. You will not be allowed to present or question witnesses. However, you may
present any written statements or documents that you believe are relevant.

After your office conference, the Citation may be affirmed, modified or dismissed. You will be
advised of the decision in writing within 14 calendar days from the date of the conference. If the
Citation is affirmed you will have 30 days from the date of the decision letter to comply with the
conditions of your Citation. If the Citation is modified, the Citation originally issued shall be
considered withdrawn and a new Citation will be issued. The decision issued after the office
conference shall be deemed to be a final order with regard to the Citation issued, including the
administrative fine levied, and/or an order of abatement.

REQUEST FOR APPEAL (CCR § 1775.4 subd. (a))

® Complete attached “Request for Hearing".

¢ Mail form to arrive at the Board office no later than August 27, 2017 to the address at
the bottom of the form.

® You will be advised in writing as to the date and time of your hearing.

An appeal is a formal adjudicative hearing before an Administrative Law Judge. A Deputy
Attorney General will represent the Board of Pharmacy at this hearing. These proceedings shall
be conducted in accordance with the provisions of Chapter 5, commencing with Section 11500 of
Part 1 of Division 3 of Title 2 of the Government Code.

If you have questions regarding any documents enclosed with the Citation, please contact
Jennifer Sevilla, Associate Enforcement Analyst, at (916) 574-7924.
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BOARD OF PHARMACY
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

CITATION AND FINE
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Etitation Number |Name, License No

Cl 2016 74158 APS PHARMACY, NRP 1286

IJURISDICTION: Bus. & Prof. Code § 4314; CéR, title 16, § 1775; j
VIOLATION CODE SECTION OFFENSE AMT OF FINE
Bus. & Prof. Code § 4301 Unprofessional Conduct - Out of state $2,500.00
subd. (n) disciplinary action
Bus. & Prof. Code § 4301 Unprofessional Conduct - Out of state $2,500.00
subd. (n) disciplinary action
CONDUCT:

Business and Professions Code section 4301(n) authorizes the Board to take action
against a licensee for the revocation, suspension, or other discipline by another state of a
license to practice pharmacy, operate a pharmacy, or do any other act for which a license
is required. Specifically, on March 8, 2016, the lowa Board of Pharmacy cited APS
Pharmacy’s lowa license and ordered it to pay $2,500 after the pharmacy shipped
approximately 100 prescriptions into lowa without an active pharmacy license from Jan. 1,
2014 through Sep. 7, 2014.

Business and Professions Code section 4301(n) authorizes the Board to take action
against a licensee for the revocation, suspension, or other discipline by another state of a
license to practice pharmacy, operate a pharmacy, or do any other act for which a license
Is required. Specifically, on Feb. 24, 2016, the Oklahoma Board of Pharmacy (OKBP)
placed APS Pharmacy's Oklahoma license on probation for three years, until Feb. 24,
2019, and fined it $15,000. The OKBP acted after finding that APS Pharmacy was not
continuously licensed from Oct. 1, 2013, to May 31, 2015, when it shipped 1,952
prescriptions to Enhance Spa, 1,002 of which were for controlled substances; mailed
patient-specific drugs to addresses other than the patient's home or place of employment;
and compounded medications in strengths that were already commercially available.

CITATION ISSUED ON: July 28, 2017 ] TOTAL AMOUNT OF FINE(S): $5,000.00

—_—

PAYMENT OF FINE(S) DUE BY: August 27, 2017 i
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BOARD OF PHARMACY
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

CITATION AND FINE

Citation Number |Name, License No )
Cl 2016 74158 APS PHARMACY, NRP 1286
JURISDICTION: Bus. & Prof. Code § 4314; CCR, title 16, § 1775; ]
VIOLATION CODE SECTION ] OFFENSE | AMT OF FINE
Bus. & Prof. Code § 4301 Unprofessional Conduct - Out of state $2,500.00
subd. (n) disciplinary action
Bus. & Prof. Code § 4301 Unprofessional Conduct - Out of state $2,500.00
subd. (n) ~_disciplinary action
CONDUCT:

Business and Professions Code section 4301(n) authorizes the Board to take action
against a licensee for the revocation, suspension, or other discipline by another state of a
license to practice pharmacy, operate a pharmacy, or do any other act for which a license
is required. Specifically, on March 8, 2016, the lowa Board of Pharmacy cited APS
Pharmacy’s lowa license and ordered it to pay $2,500 after the pharmacy shipped
approximately 100 prescriptions into lowa without an active pharmacy license from Jan. 1,
2014 through Sep. 7, 2014.

Business and Professions Code section 4301 (n) authorizes the Board to take action
against a licensee for the revocation, suspension, or other discipline by another state of a
license to practice pharmacy, operate a pharmacy, or do any other act for which a license
is required. Specifically, on Feb. 24, 2016, the Oklahoma Board of Pharmacy (OKBP)
placed APS Pharmacy’s Oklahoma license on probation for three years, until Feb. 24,
2019, and fined it $15,000. The OKBP acted after finding that APS Pharmacy was not
continuously licensed from Oct. 1, 2013, to May 31, 2015, when it shipped 1,952
prescriptions to Enhance Spa, 1,002 of which were for controlled substances; mailed
patient-specific drugs to addresses other than the patient's home or place of employment;
and compounded medications in strengths that were already commercially available.

GITATION ISSUED ON: July 28,2017 i TOTAL AMOUNT OF FINE(S): $5,000.00

— I

PAYMENT OF FINE(_S) DUE BY: August 27, 2017
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California State Board of Pharmacy

DECLARATION OF SERVICE BY CERTIFIED MAIL

Name: APS PHARMACY, NRP 1286
Citation and Fine Cl 2016 74158

| declare:

I am employed in the County of Sacramento, California. | am over 18 years of age and not a
party to the within entitled cause. My business address is 1625 North Market Boulevard,
Suite N219, Sacramento, California 95834-1924.,

On July 28, 2017, | served the attached:

Cover Letter, Instructions to Respondent, Citation, Copy of Citation, Request for Office
Conference, Request for Appeal.

in said cause, by placing a true copy thereof enclosed in a sealed envelope with postage
thereon fully prepaid by Certified Mail, in the United States mail at Sacramento, California,

NAME CERTIFIED MAIL NO

APS PHARMACY 7016 2710 0000 2970 9339
ATTN: JAIME ALBERTO RIOS, PRS

34911 US HWY 19N STE 600

PALM HARBOR, FL 34684

| declare under penalty of perjury that the forgoing is true and correct.
Executed on July 28, 2017, at Sacramento, California.

DECLARANT

Ericka Busby
Enforcement Analyst
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20N
: A —(yl'egon Board of Pharmacy
800 NE Oregon Street, Suite 150
£ Kate Brown, Governor Portland, OR 97232
Phone: (971) 673-0001
Fax: (971) 673-0002
Pharmacy.board@oregon.gov
www.oregon.gov/pharmacy

May 6, 2019

APS Pharmacy
34911 US Highway 19 N Ste 600
Palm Harbor, FL 34684-1921

Re: Case No. 2017-0372

This letter will confirm the end of your probation. The completion date for your Board ordered probation
is May 6, 2019.

It is the Board's desire that you continue your practice in accordance with all pharmacy laws and rules in
order to avoid further action by the Board against your license.

Should you have any questions concerning your practice in the future, you are encouraged to call the
Board office for assistance.

Sincerely,
\J f a
uf AN
rianne Efremoff, Pharm.D, R.Ph.
Compliance Director

CC:  Oregon Board of Pharmacy Licensing Department
National Practitioner Data Bank

BE/ko
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BEFORE THE BOARD OF PHARMACY MAR 03 20t
OF THE STATE OF OREGON ‘OREGON SOARD OF PHARMACY

In the Matter of the ) Case No. 2017-0372
Drug Outlet Registration of )
)

DRUG DEPOT INC dba: ) CONSENT ORDER
APS PHARMACY )
)
Registrant )

WHEREAS, the Board of Pharmacy of the State of Oregon has filed a Notice of Proposed
Disciplinary Action; Answer Required (“Notice”), hereby incorporated by reference, regarding the
registrant in the above-captioned matter; and

WHEREAS, the above-noted Notice was duly served on the registrant as required by law;
and

WHEREAS, the parties are desirous of resolving and settling those matters contained in
the above-noted Notice without further proceedings thereon; and

WHEREAS, the registrant is aware of the right to a hearing with the assistance of counsel
and the right to judicial review of the Board's decision, and hereby freely and voluntarily waives
those rights; and

WHEREAS, the registrant admits that the facts alleged in the above-noted Notice are true,
that the registrant's conduct, as admitted, violated the statutes and rules cited in the Notice, and
that legal cause exists pursuant to ORS 689.405 for disciplinary action by the Board; and

WHEREAS, the registrant consents to the disciplinary action as set forth herein;

The Board finds that the allegations in the Notice are true and hereby imposes the following
sanctions:

1. The respondent is placed on probation for the duration of their probation with the
Oklahoma Board of Pharmacy. Terms of probation with the Oregon Board of Pharmacy:

a. The respondent shall comply with all terms and conditions of the Oklahoma
Board of Pharmacy Agreed Findings of Fact, Conclusions of Law and Final
Order in Case No. 1390 (Oklahoma Order);

b. Respondent shall notify the Oregon Board in writing within 15 calendar days
of any action related to their Oklahoma Order, including but not limited to; the
completion of their probation. Respondent shall submit said written
acknowledgement to the Board office by certified mail (or other method
approved by the Board in writing) within 15 calendar days and retain receipt of
verification of delivery to the Board office; and

c. The respondent shall comply with all Oregon laws and rules regarding

Page 1 of 2 - CONSENT ORDER; Case No. 2017-0372
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pharmacy practice.

2. Failure of the respondent to comply with all the requirements of this Consent Order
constitutes unprofessional conduct and is grounds for revocation or any other form of discipline
or sanction authorized by law.

CONSENT

I hereby acknowledge that I am the authorized representative of registrant. On behalf of
the registrant, I hereby acknowledge that I have read and understand the above-noted Notice and
the terms of the Consent Order. I hereby acknowledge that I understand that the Consent Order
with incorporated Notice is a public record and shall be available via the Board’s online licensure
verification; is available upon written request pursuant to public disclosure laws; and shall be
reported to the National Practitioner Data Bank as required by federal law. I agree to the Board
entering the Congent Order.

ik phe, siung

Authorized Representative /7 Date
DRUG DEPOT INC dba:

APS Pharmacy

Registrant (Registration No. RP-0002770)

IT IS SO ORDERED. -

BOARD OF PHARMACY
FOR THE STATE OF OREGON

30//%\1\.-«'\) f%/&ﬂ? ﬁ\ ( / /cl((g"

Brfanne Efrethdff, Pharm s, R.Ph., Date
Compliance Director

Page 2 of 2 - CONSENT ORDER; Case No. 2017-0372
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BEFORE THE OKLAHOMA STATE BUREAU OF
NARCOTICS AND DANGEROUS DRUGS CONTROL

STATE OF OKLAHOMA

STATE OF OKLAHOMA, ex rel.

THE OKLAHOMA STATE BUREAU OF
NARCOTICS AND DANGEROUS DRUGS
CONTROL, JOHN SCULLY, Director,

Petitioner,
v.

APS PHARMACY,
OBN REGISTRATION #52622,

*CORRECTION: OBNDD REGISTRATION

Respondent. NUMBER IS 46706

oma State Bureau of Narcotics
Oldaal:‘d Dangerous Drug Control

APR 26 2018

K ﬁthe General Counz

Case No. SCH-2018-007

STIPULATION AND AGREED ORDER

COMES NOW the parties to the above-styled and numbered cause to present this

Stipulation and Agreed Order. The State of Oklahoma appears by and through Oklahoma

Bureau of Narcotics Deputy General Counsel Sunne Riedel Day, and the Respondent, APS

Pharmacy, by and through Jaime Rios and attorney Vani Singhal. The parties hereby agree

to the following:

JURISDICTION

I. That John Scully is the Director of the Oklahoma Bureau of Narcotics (OBN) and

is charged with the duty of administering and enforcing the provisions of the

fInifonn Controlled Dangerous Substances Act of the State of Oklahoma

(UCDSA), 63 O.S. §§ 2-101 et seq.; See also 63 O.S. § 2-106;

2. That the Director has the authority to register practitioners to dispense, prescribe,

administer or use for scientific purposes controlled dangerous substances (CDS) in

APS Pharmacy - Stipulation and Agreed Order

Page 1 0f6
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Schedules II through V of the UCDSA and shall register practitioners if they are

authorized to carry on their respective activities under the laws of the State of

Oklahoma, 63 O.S. §2-303(C);

. That once a practitioner is a registrant pursuant to 63 O.S. §2-303, the Director has

the authority to limit, condition, deny, suspend or revoke a registration upon a

finding that the registrant has violated any provision of 63 O.8. $§2-304(A);

. That in lieu of or in addition to any other remedies available to the Director, ifa

finding is made that a registrant has committed any act in violation of federal law

relating to any controlled substance, any provision of the UCDSA, or any OBN

rules, the Director is authorized to assess an administrative penalty not to exceed

Two Thousand Dollars ($2,000.00) for each act, 63 O.S. §2-304(D);

- That before the Director takes any action on an OBN registration, the Director shall

serve upon the registrant an order to show cause why registration should not be

denied, revoked or suspended or why the renewal should not be refused, 63 0.5, $2-

305(A);

. That the registrant is entitled to an administrative hearing on an order of show

cause, wherein the State of Oklahoma must prove by clear and convincing evidence

the allegations contained within the order to show cause, 63 0.5, §2—_305(A);
FINDINGS OF FACT

. That APS Pharmacy (hereinafter — Respondent) is licensed by the Oklahoma State

Board of Phannacy (OSBP) as a non-resident pharmacy (license number 99-7398)

APS Pharmacy - Stipulation and Agreed Order
Page 2 of 6
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owned by Drug Depot, Inc., 34911 US Hwy 19 N, Ste. 600, Palm Harbor, FL,
34684;

8. That Respondent is an OBN registrant (OBN registration number 52622 -
expiration October 31, 2018) authorized to dispense, prescribe, administer or use for
scientific purposes controlled dangerous substances in Schedules II through V of the
UCDSA;

9. That an Order to Show Cause and Notice of Hearing was filed with the Oklahoma
Bureau of Narcotics in an administrative action on April 3, 2018;

10. That the Order to Show Cause and Notice of Hearing was served on the Respondent and
Respondent submits to the jurisdiction of the Director as an OBN registrant;

11. That on or about February 24, 2016, OSBP, pursuant to an agreed order, placed
Respondent on probation for three (3) years until February 24, 2019;

12. That between October 1, 2013 to May 31, 2015, Respondent sold at retail
dangerous drugs without first procuring a license from OSBP;

CONCLUSIONS OF LAW

13. Upon a finding that Respondent has violated a provision of 63 0.8, §2-304, the
OBNDD Director may limit, condition, deny, suspend or revoke a Respondent’s
regis.tration. Based on the allegations of fact contained her_éin, Respondent is
alleged to have violated the following statutt;ry provisions:

13.1 “Has had a restriction, suspension, revocation, limitation, condition,

or probation placed on his or her professional license or certificate or

APS Pharmacy - Stipulation and Agreed Order
Page 3 of 6



practice as a result of a proceeding pursuant to the general statutes” 63
O.S. §2-304(A)(6),

13.2  “Has violated any federal law relating to any controlled substances,
any provision of the Uniform Controlled Dangerous Substances Act,
or any rules of the Oklahoma State Bureau of Narcotics and
Dangerous Drugs Control” 63 0.S. §2-304(A)(11);

13.3 “Except as authorized by the Uniform Controlled Dangerous
Substances Act, it shall be unlawful for any person;

1. To distribute, dispense, transport with intent to distribute or
dispense, possess with intent to manufacture, distribute, or
dispense, a controlled dangerous substance or to solicit the use
of or use the services of a person less than eighteen (18) years of
age to cultivate, distribute or dispense a controlied dangerous
substance” 63 0.S. §2-401,
STIPULATION
The parties hereby stipulate that if State’s witnesses were called and sworn, that the
testimony presented would be sufficient to prove by clear and convincing evidence that
Respondent, as an OBN registrant, violated provisions of the Uniform Controlled
Dangerous Substances Act of the State of Oklahoma, 63 O.S. §2-101 et seq., as stated in
paragraphs 13.1, 13.2, and 13.3 herein. By agreement of the parties, paragraph 13.1 will
account for one (1) count of having had a restriction, suspension, revocation, limitation,
condition, or probation placed on his or her professional license or certificate or practice in

violation of 63 O.5. §2-304(4)(6). Paragraphs 13.2 and 13.3 will account for one (1) count of

APS Pharmacy - Stipulation and Agreed Order
Page 4 of 6
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having violated any provision of the Uniform Controlled Dangerous Substances Act to wit:
distribute, dispense, transport with intent to distribute or dispense, possess with intent to
manufacture, distribute, or dispense, a controlled dangerous substance in violation of 63
0.5. §2-304(4)(11) and 63 O.S. §2-401.
AGREED ORDER

NOW on this _23_"( day of April, 2018, based on the stipulations of the parties,
the agreed findings of fact and conclusions of law, and under the authority of the powers
granted by 63 O.S. §2-101 et. seq. as Director of the Oklahoma State Bureau of Narcotics and
Dangerous Drugs Control, I hereby find:

1. That APS Pharmacy, the Respondent herein, is licensed by the Oklahoma State

Board of Pharmacy (OSBP) as a non-resident pharmacy (license number 99-7398)

owned by Drug Depot, Inc.;

2. That Respondent is a current OBN registrant (registration number 52622) and is

therefore subject to compliance with the requirements of the UCDSA and OBN

rules;

3. That this administrative action is properly under the lawful jurisdiction of the

Director of the Oklahoma Bureau of Narcotics;

4. That by clear and convincing evidence, Respondent has had a restriction,

suspension, revocation, limitation, con.dition, or probation placed on his or her

professional license or certificate or préctice in violation of 63 O.S. §2-304(4)(6) (1

count);

5. That by clear and convincing evidence, Respondent has violated a provision of the

Uniform Controlled Dangerous Substances ;A_ct to wit: distribute, dispense, transport

APS Pharmacy - Stipulation and Agreed Order
Page 5 of 6
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with intent to distribute or dispense, possess with intent to manufacture, distribute, or

dispense, a controlled dangerous substance in violation of 63 0.S. §2-304(4)(11) and

63 0.5. §2-401 (1 count);

IT IS THEREFORE ORDERED that Respondent is hereby assessed a total
administrative penalty of Three Thousand Dollars ($3,000.00). This penalty is a cumulative
assessment of One Thousand Five Hundred Dollars ($1,500.00) for each of the counts that
are the subject of this order. Respondent is ordered to pay the $3,000 administrative penalty
instanter.

It is the express purpose of the parties for this Order to resolve all matters currently

before the Oklahoma Bureau of Narcotics associated with the investigation of this matter.

JO CULLY
Diyector

SUNNE RIEDEL DAY
Deputy General Counsel
Okighoma Bureau of Narcotics

A

..

J RIOS, APS PHARMACY
spondent

2o

VANI SING
Attorney for Respondent

APS Pharmacy - Stipulation and Agreed Order
Page 6 of 6
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BEFORE THE JOWA BOARD OF PHARMACY
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Re: ) CASE NO. 2013-4139
Nonresident Pharmacy License of )}

) SETTLEMENT AGREEMENT
DRUG DEPOT, INC. ) AND FINAL ORDER
d/b/a APS PHARMACY )
License Nos. 4139 & 4375 )
Respondent. )

Pursuant to Iowa Code sections 17A.12(5) and 272C.3(4) (2015), and 657 IAC 36.6, the
Iowa Board of Pharmacy ("Board") and Drug Depot, Inc. d/b/a APS Pharmacy ("Respondent")
enter into the following Settlement Agreement and Final Order ("Order") to settle a contested
case currently pending before the Board.

The allegations contained in the Statement of Charges against Respondent shall be
resolved without proceeding to hearing, as the Board and Respondent stipulate as follows:

1. The Board filed a Notice of Hearing and Statement of Charges on January 12, 2016.
2. The Board has jurisdiction over the parties and the subject matter of these proceedings.

3. Respondent admits the allegations in the Statement of Charges and acknowledges that the
allegations, if proven in a contested case proceeding, would constitute grounds for the discipline
agreed to in this Order.

4. Execution of this Order constitutes the resolution of a contested case. Respondent has a
right to hearing before the Board on the charges, but Respondent waives the right to hearing and
all attendant rights, including the right to appeal or seek judicial review of the Board’s actions,
by freely and voluntarily entering into this Order. Once entered, this Order shall have the force
and effect of a disciplinary order entered following a contested case hearing,

5. Respondent acknowledges that it has the right to be represented by counsel on this
matter. : )

6. Respondent agrees that the State’s counsel may present this Order to the Board and may
have ex parte communications with the Board while presenting it.

7. This Order is subject to approval by a majority of the Board. If the Board does not
approve this Order, it shall be of no force or effect to either party, and shall not be admissible for
any purpose in further proceedings in this matter. If the Board approves this Order, it shall be
the full and final resolution of this matter.

8. This Order shall be part of Respondent’s permanent record and shall be considered by the

Board in determining the nature and severity of any disciplinary action to be imposed in the
event of any future violations. ' )
RECEVED

FEo €1 20%
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9. This Order shall not be binding as to any new complaints received by the Board.

10. Respondent understands the Board is required by federal law to report any adverse action
to the National Association of Boards of Pharmacy’s Disciplinary Clearinghouse and the

1360

INational Practitioner Data Bank,

11. This Order, when fully executed, is a public record and is available for inspection and
copying in accordance with the requirements of Iowa Code chapters 22 and 272C,

12. The Board=s approval of this Order shall constitute a FINAL ORDER of the Board.
IT IS THEREFORE ORDERED:

13. Respondent is hereby CITED for providing pharmacy services to Iowa residents without
an active Iowa pharmacy license violating and WARNED that Respondent’s failure to comply
with the laws and rules governing the practice of pharmacy in the future could result in further
discipline.

14. Respondent shall pay a CIVIL PENALTY in the amount of two thousand five hundred
dollars ($2,500) within thirty (30) days of Board approval of this Order. The check shall be
made payable to the “Treasurer of lowa” and shall be deposited in the general fund. The civil
penalty should be mailed to the Towa Board of Pharmacy, Attn: Debbie Jorgenson, 400 SW
Eighth Street, Suite E, Des Moines, IA 50309. .

15. Should Respondent violate the terms of this Order, the Board may initiate action to
impose other licensee discipline as authorized by Iowa Code chapters 147, 155A, and 272C and
657 IAC 36.

This Settlement Agreement and Final Order is voluntarily submitted by Respondent to the Board
for its consideration on the 29 day of  Januavy , 2016.

(

M

DRUG DEPOT, INC. £~ -

APS PHARMACY .
Respondent
By this signature, Mf&l«a&, Mwh’hq acknowledges s/he is the
Geveval Mivaeow for Drug /Depot, Inc. d/b/a APS Pharmacy and is

authorized to sign this Settlement Agreement and Final Order on behalf of Drug Depot, Inc.
d/b/a APS Pharmacy.
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This Settlement Agreement and Final Order is approved by the lowa Board of Pharmacy on the

fan, day of _IManct , 2016.

Sy,

Chairpersof
Iowa Board ¢f Pharmacy
Copy to:

Laura Steffensmeier

Assistant Attorney General

Licensing & Administrative Law Division
Towa Department of Justice

Hoover Building, 2™ Floor

Des Moines, 1A 50319

ATTORNEY FOR THE STATE



BEFORE THE STATE BOARD OF PHARMACY
STATE OF COLORADO

Case No. 2016-835

STIPULATION AND FINAL AGENCY ORDER

IN. THE MATTER OF DISCIPLINARY PROCEEDINGS REGARDING THE NON-
RESIDENT PRESCRIPTION DRUG OUTLET REGISTRATION IN THE STATE OF
COLORADO OF DRUG DEPOT, INC., REGISTRATION NO. OSP 5618,

Respondent Pharmacy.

IT 1S HEREBY STIPULATED AND AGREED by and between the Colorado State
Board of Pharmacy ("Board”) and Drug Depot, Inc. (“Respondent Pharmacy”) to resclve
all matters pertaining to Board Case Number 2016-835, as follows:

FINDINGS AND CONCLUSIONS

1. The Board has jurisdiction over Respondent Pharmacy, its registration as a non-
resident prescription drug outlet, and the subject matter of this Stipulation and Final
Agency Order ("Final Agency Order”) pursuant to the Pharmacists, Pharmacy
Businesses, and Pharmaceuticals Act at Title 12, Article 42.5, C.R.S. (2016).

2. Respondent Pharmacy was originally registered In the State of Colorado on or about
February 22, 2012, being issued registration number OSP 5618, and has been so
registered at all times relevant to this disciplinary action.

3. Respondent Pharmacy's address of record with the Board and current location is
34911 US Highway 19 N, Ste. 600, Palm Harbor, FL 34684,

4. Respondent Pharmacy admits these findings and hereby waives any further proof in
this or any other proceeding before the Board regarding the following facts.

5. On September 17, 2015, Respondent Pharmacy entered into a Consent Order with
the Alabama Board of Pharmacy for engaging in the selling, offering for sale,
compounding, and dispensing of drugs during the year 2015 without first having
renewed its permit. )

. 6. Respondent Pharmacy failled to notify the Colorado Board of the Alabama
disciplinary action.

?. Respondent Pharmacy’s violations of Alabama law would also constitute viclations
of Colaorado law. -
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8. Respondent Pharmacy admits that its conduct, as set forth above, constitutes a
violation of §§12-42.5-123(1)(c)(l)-(1), (g), and (q), C.R.S., and Rule 98.00.10(b), and
provides grounds for disciplinary action against Respondent Pharmacy's Colorado
registration as a prescription drug outlet.

DISPOSITION

8. Letter of Admonition. This Final Agency Order shall constitute a Letter of
Admonition as set forth in §12-42.5-124(6)(b) and (c), C.R.S. The Board hereby

admonishes Respondent Pharmacy for the acts and omissions described in
paragraphs 5-7 above.

10.Waiver of Right to Contest. By entering into this Final Agency Crder, Respondent
Pharmacy agrees to waive the right provided by §12-42,5-124(6)(b) and (c), CR S.,
to contest this Letter of Admonition.

11.0ther Requirements. Through its undersigned Authorized Representative,
Respondent Pharmacy acknowledges and agrees that, as a condition of this Final
Agency Order, Respondent Pharmacy shall:

a. promptly pay all its own fees and costs associated with this Final Agency Order;
b. comply fully with this Final Agency Order; and

c. comply fully with the Pharmacists, Pharmacy Businesses, and Pharmaceuticals
Act, all Board rules and regulations, and any other state and federal laws and
regulations related to pharmaceuticals and phammacists in the State of Colorado.

12.Violations. Time is of the essence to this Final Agency Order. It is the
responsibility of Respondent Pharmacy to take all appropriate steps to comply fully
with this Final Agency Order. Respondent Pharmacy acknowledges and agrees that
any violation of this Final Agency Order shall constitute a willfu! violation of a lawful
Board order, may be sanctioned as provided under §12-42.5-124(4), C.R.S., and
may be sufficient grounds for additional discipline, including but not limited to
revocation of its registration. The pendency of any suspension or disciplinary action
arising out of an alleged violation of this Final Agency Order shall nat affect the
obligation of Respondent Pharmacy to comply with all terms and conditions of this
Final Agency Order,

13.Advisements and Waivers. Through its undersigned Authorized Representative,
Respondent Pharmacy enters into this Final Agency Order freely and voluntarily,
after having the opportunity to consult with legal counsel and/or choosing not to do
so. Respondent Pharmacy ackncwledges its understanding that it has the following
rights:

a. To have a formal notice of hearing and charges served upon it;

b. Torespond to said formal notice of ch'argesf
2
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c. To have a formal disciplinary hearing pursuant to §§12-42.5-123 and 12-42.5-124,
C.R.S.;and

d. To appeal this Board order.

Respondent Pharmacy freely waives these rights, and acknowledges that such
walver is made voluntarily in consideration for the Board's limiting the action taken
against it to the sanctions imposed herein.

14.Acknowledgments. The undersigned Authorized Representative of Respondent
Pharmacy has read this Final Agency Order in its entirety and acknowledges, after
having the opportunity to consult with legal counsel and/or choosing not to do so,
that Respondent Pharmacy understands the legal consequences and agrees that
none of the terms or conditions herein is unconscionable. Respondent Pharmacy is
not relying on any statements, promises or representations from the Board other
than as may be contained in this Final Agency Order. Respondent Pharmacy further
acknowledges that it is not entering into this Final Agency Order under any duress,

15.Integration_and Severability. Upon execution by all parties, this Final Agency
Order shall represent the entire and final agreement of and between the parties in
this case. In the event any provision of this Final Agency Order is deemed invalid or
unenforceable by a court of law, it shall be severed and the remaining provisions of
this Final Agency Order shall be given full force and effect,

16.Public Record. Upon execution by all parties, this Final Agency Order shall be a
public record, maintained in the custody of the Board.

17.Board Order. This Final Agency Order shall become an order of the Board when it
is accepted and signed by the Program Director or authorized Board representative.

18.Effective Date. This Final Agency Order shall become effective upon (a) mailing by
first-class mail to Respondent Pharmacy at Respondent Pharmacy's address of
record with the Board, or (b) service by electronic means on Respondent Pharmacy
at Respondent Pharmacy's electronic address of record. Respondent Pharmacy
hereby consents to service by electronic means if Respondent Pharmacy has an
elactronic address on file with the Board.
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ACCEPTED AND AGREED BY

Respondent Pharmacy

ﬂ‘/\ Pheumeact Jn Charge  Dated: 10/18))w

Authorized Representative / Title N

Subscribed and swom to before me In the County of ?1 nc \\C\S .
State of F\D\’ \AC\  this _| 8‘“\day of OC'\‘O \‘.; €0, 2018, by
C le g {ou ko o (5 , In hisfher capacity as

an authorized agent of Drug Depot, Inc.

Qfr4s, REBECCA KARUKIN
2, NOTARY PUBLIC

Bl fni.

Notary Public

My commission expires: [/‘ /"I IZO\«]

FINAL AGENCY ORDER

WHEREFORE, the within Stipulation and Final Agency Order Is approved,
accepted, and hereby made an Order of the Board.

Done and effective this !01 day of g' 2”, fu bo/\ 2016.

" State Board of Pharmacy

BY: @L—-—-——

Chris Gassen
Interim Program Director
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CERTIFICATE OF SERVICE

This is to certify that | have duly served the within fully executed STIPULATION
AND FINAL AGENCY ORDER upon all parties herein by electronic means or by
depositing copies of same in the United States mail, first class postage prepaid, at
Denver, Colorado, this /c?gfday of Q?}('OL% ~__ 2016, addressed as follows:

By electronic mail to Respondent:

Drug Depaot, Inc.

Attn: Cletis Koukoulakis, PharmD

34911 US Highway 19 N, Ste. 600
Palm Harbor, FL 34684

Email: mmarling@apsmeds,com
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AGREED BOARD ORDER #4e-15-034

RE:  IN THE MATTER OF BEFORE THE TEXAS STATE
APS PHARMACY BOARD OF PHARMACY
(PHARMACY LICENSE 128068)

On this day came on to be considercd by the Texas State Board of Pharmacy (Board) the
matter of pharmacy license number 28068 issued to APS Pharmacy (Respondent), 34911 United
States Highway 19 North, Suite 600, Palm Harbor, Florida 346384.

By letter dated June 23, 2016, the Board gave preliminaty notice to Respondent of its
intent to take disciplinary action. This action was taken as a result of an investigation which
produced evidence indicating that Respondent may have violated:

Sections 565 :002(2)(3), (10) and (13); and 565.002(c) of the Texas Pharmacy Act,

Tex. Occ. CopE ANN. Title 3, Subtitle J (2013); and

Section 281.8(c) of the Texas Pharmacy Board Rules, 22 TEx. ApmMm. CopEe (2014),
as alleged in the Counts below,

The conduct described in the disciplinary actions of the Oklahoma State Board of Pharmacy and
the Jowa Board of Pharmacy is substantially similar to conduct described in:

Sections 560.001(b); and 565.002(a)(3) and (4) of the Texas Pharmacy Act, Tex.
Occ. Cope ANN. Title 3, Subtitle J (2013); and

Sections 291.32(a)(2)(H); 291.32(c)(1)(E); 291 .-131(d)( 1)(D); and 291.133(d)(1)(D)
of the Texas Pharmacy Board Rules, 22 Tex. Abvm, Cone (2015).

PREVIQUS HISTORY

On or about May 8, 2012, the Texas State Board of Pharmacy entered Agreed Board
Order #1-12-003 in the matter of the application for pharmacy license by APS Pharmacy. The
Order was based on disciplinaty action entered against the pharmacy by the Florida Board of
Pharmacy on May 11, 2010, regarding various violations identified during a board inspection of
the pharmacy. The Order granted the license, and imposed a reprimand,

COUNTS

(1) On or about February 14, 2012, the Colorado Statc Board of Pharmacy ecntered a
Stipulation and Fina Agency Order agaiust the application for registration as a non-
resident pharmacy by APS Pharmacy. The Order was based on the disciplinary action by
the Florida Board of Pharmacy described above in Previous History, The Ordey granted
the registration, subject to probation with conditions for a period of one year.

8

1367




Agreed Board Order -1 5-034
APS Pharmacy
Page 2

2 On or about June 23, 2014, APS Pharmacy submitted to the Texas State Board of
Pharmacy an application for renewal as a nonvesident pharmacy engaged in compounding
sterile preparations. On the application, it was falscly indicated that the pharmacy had
not been the subject of professional disciplinary action by a regulatory authority within
the last 36 months, when it was disciplined by the Colorado Board of Pharmacy on
February 14, 2012, as described above in Count (1).

(3)  On or about February 24, 2016, the Oklahoma State Board of Pharmacy entered an
Agreed Findings of Fact, Conclusions of Law aud Final Order against the Oklahoma
pharmacy license number 99-7398 held by APS Pharmacy. The Order was based on
findings including that between October 1, 2013, and May 31, 2015, the pharmacy
shipped 1,952 prescriptions, including controlled substances, to patients in Oklahoma
without a valid pharmacy license. In addition, some of these prescriptions were for
compounded drugs that were essenlially a copy of commercially manufactured drugs.
The Order placed the license on probation for a period of three years, imposed a $15,000
fine, and required the pharmacy to develop and implement a Plan of Correction.

(4)  Onorabout March 8, 2016, the Jowa Board of Pharmacy entered a Settlement Agreement
and Final Order against the lowa pharmacy license numbers 4139 and 4375 held by APS
Pharmacy. The Order was based on allegations contained in a Notice of Hearing and
Statement of Charges that between January 1, 2014, and September 7, 2014, the
pharmacy shipped approximately 100 prescriptions to patients in Iowa afler jts license
became delinquent and prior to submitting a new nonresident pharmacy application. The
Order cited and warned the pharmacy, and iniposed a $2,500 penalty.

An informal conference was held in the Board’s office on September 6, 2016. Jaime
Rios, Corporate President of Drug Depot, Inc., on behalf of Respondent, was not in attendance;
however, Bruce D, Lamb, Legal Counsel for Respondent, submitted a written statement, The
informal conference wag heard by a Board pauel comprised of: Jeanne D. Waggener, R.Ph,,
Board Member; Gay Dodson, R.Ph., Executive Director/Sccretary; and Carol Fisher, R.Ph.,
M.P.A.,, Director of Enforcement; with Kerstin Arnold, General Counsel. Megan Holloway,
Staff Attorney, was also in attendance, .

By signing this Order, Jaime Rios and Respondent’s counsel neither admit ﬁor deny the
truth of the matters previously set out in this Order; and agree that the Board has jurisdiction in
this matier and waive the right to notice of hearing, formal administrative hearing, and judicial
review of this Order.,

The parties acknowledge that this Order resolves the allegations set forth herein, and
agree (o the terms and conditions set forth in the ORDER OF THE BOARD below,

-

—— e
—_— e e o e, L - -— - ————in .
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Agreed Board Order #17-15 -034
APS Pharmacy
Page 4

And it is 50 ORDERED.

THIS ORDER IS A PUBLIC RECORD.

SIGNED AND ENTERED ON THIS day of )

MEMBER, TEXAS STATE BOARD OF PHARMACY

ATTEST:

Gay Dodson, R.Ph,, Executive Director/Secrctary
Texas State Board of Pharmacy

APPROVED AS TO FORM AND AGREED TO: -

Jain ¢Rios, Corporate Presi gnt, Drug Depot, Inc.
Forfaild on behalf of APS macy

401 East Jackson Street, Suite 2500
Tampa, Florida 33602

APPROVED AS TO FORM:

Kerstin Arnold, General Counsel
Texas State Board of Pharmacy

S:\Attomeys\PNLs 01 1 G- 12I6\APS Phannacy\APS Phannacy_ ABO_621599 docx
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BEFORE THE STATE BOARD OF PHARMACY
STATE OF COLORADO

Case Nos. 2016-1848 & 2016-1913

STIPULATION AND FINAL AGENCY ORDER

IN THE MATTER OF DISCIPLINARY PROCEEDINGS REGARDING THE NON-
RESIDENT PRESCRIPTION DRUG QUTLET REGISTRATION |N THE STATE OF
COLORADO OF DRUG DEPOT, INC., REGISTRATION NO. OSP 5618,

Respondent Pharmacy.

IT IS HEREBY STIPULATED AND AGREED by and between the Colorado State
Board of Pharmacy ("Board") and Drug Depat, inc. (‘Respondent Pharmacy”) to resolve
all matters pertaining 1o Board Case Numbers 2016-1848 and 2016-1 913, as follows:

FINDINGS AND CONCLUSIONS

1. The Board has jurisd:ction over Respondent Pharmacy, its tegistration as a non-
resident prescription drug outlet, and the subjact matter of this Stipulation and Final
Agency Order ("Final Agency Order) pursuant {o provisions of the Pharmacists,

Pharmacy Businesses, and Pharmaceuticals Act at Title 12, Atlicle 425, CR.S.
(2016).

2. Respondent Pharmacy was originally registered in the Stata of Colorado on or about
February 22, 2012, being issued registration number OSP 5618, and has bean so
regislered at all times relevant to this disciplinary action.

3. Respondent Phamacy’s addrass of record with the Board and current lacation is
34811 US Highway 19 Norih, Suite 600, Palm Harbor, FL 34684-1921.

4. Respondent Pharmacy admits these findings and hereby waives any further proof in
this or any other proceeding before the Board regarding the following facts.

5. On or about February 24, 2016, the Okishoma Board of Pharmacy issued a Final
Order against Respondent Pharmagy for shipping approximately 1,952 prescriptions,
1,002 of which were conirolled substances, into the State of Oklahoma from Oclober
1, 2013 through May 31 , 2015, without an active registration.

6. The Cklahoma Board placed Respondent's registration on probation for three (3)
years, until February 24, 2019,
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prescriptions into the State of lowa from January 1 through September 7, 2014,
withaut an actjve registration.

- Respondent failed tg report the Oklahoma and lowa disciplinary actions tg the
Colorado Board.

. Respondent Pharmacy admits that ils conduct, as set forth above, constitutes
violations of the following sections of (he Golorada Revised Statutes and Board
Rules and provides grounds for disciplinary aclion against Respondent Pharmacy's
Colorado registration as prescription drug autlet:

Colorado Revisad Statutes

12-42.5-123. Unprofessional conduct - grounds for discipline. (1) The
board may Suspend, revoke, refuse {o renew, or otherwise discipline any
license or registration issued by it, after a hearing held in accordance with
the provisions of this section, upon proof that the licensee or registrant:

(c) Has violated:

(1) Any of the provisions of this Arlicle, including commission of an
act declared untawfut in seclion 12-42.5-126;

(1) The lawful rules of the board; or
(111) Any state or federal law pertaining to drugs;

{9) Has had tis or her license to practice pharmacy in another state
revoked or suspended. or is otherwise disciplined or has committed acts in
any other state that woulg subject him or her to disciplinary action in this
state;

(k) Has failed to meet generally accepted standards of phamacy practice,

12-42.5.124, Disciplinary actions. (1) The board may deny or discipline
an appticant, licensee, or registrant when the board determines that the
applicant, licensee, or registrant has engaged in activities that are grounds
for disclpline. - -

12-42,6-130. Nonresident prescription drug outlet - registration. (1)
Any prescription drug outlet located oulside this state that ships, mails, or
delivers, in eny manner, drugs or devices into this state is a nonresident
prescription drug outlet and shall register with the board and discloss o
the board the following:
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(@) The location, names, and titles of ajl principal entity officers and alf
phammacists who are dispenising drugs or devices to the residents of this

(b) A verification that it complies with all lawful directlons and requests for
information from the regulatory or licensing agency of the state in which it

most recent inspection repart resulting from an inspection conducted by
the regulatory or licensing agency of the state in which it is located.

(2) The registration requirements of this section apply only to a
nonresident prescription drug outlet that only ships, malls, or delivers, In
any manner, drugs and devices inlo this stale pursuant to a prescription
order.

(3) A nonresident prescription drug outlet doing business in this state that
bas not obtained a registration shal) not conduct the business of selling or
distributing drugs in this stats without first registering as a nonresident
prescription drug autlet. A nonresident prescription drug outlet shall make
application for a nonresident prescription drug outlet registration on a form
furnished by the board. The board may require such information as it
deems necessary fo carry out the purpose of this section.

{(4) (a) The board may deny, revoke, or suspend g nonresident
prescription drug outlet registration for failure to comply with this section or
with any rule promulgated by the board.

(b) The board may deny, revake, or suspend a nonresident prescription
drug outlet registration if the nonresident prescription drug outlet's license
or registratlon has been revoked or not renewed for rnoncompliance with
the laws of the state in which it Is a resident. 5

. Pharmacy Board Rujes and Reqgulationsg )

9.00.10 Reporting.

b. All licensees ar registrants shall notify the Board in writing within 30
days of any disciplinary action against them in another state. Such
nolification shall include the following:
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1. The state;

2. The jurisdiction:

3. The case name;

4. The case number;

5. A description of the matter and a copy of the indictment or charges;
6. A copy of the discipline; and

7. Praof of completion of any reguirements set farth in the order, if
applicable.

10.The Board finds and concludes, and Respondent Phammacy agrees, that based
upon Respondent Pharmacy's ahave-described violations of the Phammacists,
Pharmacy Businesses, and Phammaceuticals Act and relevant rules and regulations,
the following discipline is just and appropriste under the circumstances,

DISPOSITION

11. Probation, Respondent Phamacy's registration shall be placad on indefinite
probation until Respondent Pharmacy submits documentation to the Colorado Board

Terms of Probation

12.Other Reauirements. Through its undersigned Authorized Representative,
Respondent Pharmacy acknowledges and agreas thal, as a conditlon of this Final
Agency Order and probation, Respondent Pharmacy shall;

a. promptly pay all its own fees and costs associated with this Final Agency
Order,;

b. comply fully with this Final Agency Order; and

C. comply fully with the Pharmacists, Pharmacy Businesses, and
Pharmaceuticals Act, all Board Iules and regulations, and any other state
and federal laws and regulations related to phamaceuticals and
phammacists in the State of Colorada, .

13.Violstions. Time is of the essence 1o this Final Agency Order. It is the
responsibility of Respondent Pharmacy to take all appropriate steps to comply fully
with this Final Agency Order. Respondent Pharmacy acknowledges and agrees that
any violation of this Final Agency Ordsr shat constitute a willful violation of a lawful
Board order, may be sanctioned as provided under §12-42.5-124(4), C.R.S., and

4
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obligation of Respondent Phamnacy to comply with all terms and conditions of this
Final Agency Order.

14.Compolefion of Terms. Respondent must make g written request to the Board to
end the terms and conditions of this Final Agency Qrder. In any requast, it shall ba

Respondents sole responslbliity to establish, through ‘written and other

business.

15, Advizements and Walvers. Through its undersigned Authorized Representative,
Resoondent Pharmacy enters inlo (his Final Agency Order freely and voluntarily,
after having the opportunity to consult with iegal counsel and/or choosing not ta do

so. Respondent Phamacy acknowledges its understanding that it has tha following
rights:

a. To have a formal natice of hearing and charges served upon if;
b. To respond to said formal nofice of charges;

¢. 1o have a flormal disciplinary hearing pursuantto §§12-42.5-123 and 12-42.5-124,
CR.S,; and

d. To appeal this Board order.
Respondent Pharmacy freely waives these rights, and acknowledges that such

waiver is made voluntarily in consideration for Board's limiting the action taken
against it to the sanctions imposed herein.

than as may be contained in this Finaf Agency Order.” Respondent Pharmacy further
acknowledges that it is not entering Into this Finai Agency Qrder under any duress,




18. Public Record. Upon execution by alf partles, this Final Agency Order shall he a
publie record, maintained in the custody of the Board,

19.}3aard Order. This Final Agency Order shall become an order of the Board when it
s accepted and signed by the Program Director or authorized Board representative,

20.Effective Date. This Final Agency Order shall become effective upan (a) mailing by
first-class mail to Respondent Phamacy at Respondent Phamacy's address of
record with the Board, or (b} service by electronic means on Respondent Pharmacy

ACCEPTED AND AGREED BY

Resnondent Pharmacy

<

— 6M Dated: (21411
Authorized Represe}{aﬁve ! Titte

Subscribed and swom to before ma in the County of P( ﬂQ/\\O‘S » Stata
o _ Horida ,tis Y day of December 201G, by
Michoel M()«rllnq . In histher capacity as an

autharized agent of Drug Depot, Inc,

Notary Public

My commission expires:

41111

Fr
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FINAL AGENCY ORDER

WHEREFORE, the within Stipulation and Final Agency Order 1s approved,
accepted, and hereby made an Order of the Board.

.,

Done and effective this [{p dayof -._";--""31‘1'.:3-1'.-«. LJ—*L- , 201

Lo,
State Board of Pharmacy

BY. <24

Chris Gassen
Interdim Program Director




CERTIFICATE OF SERVICE

This is to certify that { have duly sefved the within fully executed STIPULATION
AND FINAL AGENCY ORDER upon all parties herein by depositing copies of samg in
the Uniled States mail, first class postage prepaid, at Denver, Colorado, this _g«j_ ‘an
Of_:Q:_ghie)_‘?A_ 20110, addressed as fallows:

Drug Depot, Inc,

Attn: Clelis Koukoulakis, PharmD
34911 US Highway 19 North, Suite 600
Palm Harbar, FL 34684-1921

Email: gearge@apsmeds.com and mmailinag@apsmeds.com

L

)

A e : -

_~Agent of the Board

)4
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LOUISIANA BOARD OF PHARMACY
BATON ROUGE, LOUISIANA
IN THE MATTER OF; CONSENT ORDER

DRUG DEPOT, INC. D/B/A APS PHARMACY

LOUISIANA PHARMACY PERMIT NO. 6689 Case No. 17-0050

***k******#***********************************t**************************t*******************

CONSENT AGREEMENT

WHEREAS, DRUG DEPOT, INC. D/B/A APS PHARMACY (hereinafter referred to as
“Respondent™), holding Louisiana Pharmacy Permit No. 6689, 34911 US Highway 19 N, Suite
600, Palm Harbor, Florida 34684, was disciplined by several Board Orders and failed to report
said disciplinary action as follows:

(1) Board Order issued by the Colorado State Board of Pharmacy on February 14, 2012 and
Board Order issued by the Texas State Board of Pharmacy on May 8, 2012. Respondent
failed to report these disciplinary actions to the Louisiana Board of Pharmacy (“The
Board™) as part of its Application for Louisiana Pharmacy Permit Located Qut-of-State in
2013.

(2) Board Order issued by the Alabama State Board of Pharmacy on September 17, 2015.
Respondent failed to report this disciplinary action to the Board as part of its Application
for Renewal for Year 2016.

(3) Board Order issued by the Colorado State Board of Pharmacy on October 19, 2016.
Respondent failed to report this disciplinary action to the Board as part of its Application
for Renewal for Year 2017.

WHEREAS, such actions constitute a violation of the following:

La. R.S. 37:1241(A)(1): Practiced or assisted in the practice of pharmacy, or knowingly
permitted or has permitted anyone in his employ or under his supervision to practice or
assist in the practice of pharmacy, in violation of the provisions of this Chapter and any
rules and regulations promulgated thereto in accordance with the Administrative
Procedure Act.

La. R.S. 37:1241(A)(2): Has attemnpted to or obtained a license by misrepresentation.

LA. R.S. 37:1241(A)(6) Has had his license, permit, certification, registration or any
other designations deemed necessary to engage in the practice of pharmacy revoked or
suspended, or has had other disciplinary action taken, or has had his application for
licensure refused, revoked, or suspended by the proper authorities of another state,

" territory, or country based upon conduct by the licensee similar to conduct that would
constitute grounds for action as defined in this Section.

La. R.S. 37:1241(A)(7): Has failed to report to the board any adverse action taken by
another government agency, law enforcement agency, or court that would constitute
grounds for action as defined in this Section,
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DRUG DEPOT, INC. D/B/A APS PHARMACY
CONSENT AGREEMENT
Page 2 of 4

La. R.S. 37:1241(A)(22): Has failed to furnish to the board or representatives any
information legally requested by the board.

To facilitate the submission of this Consent Agreement Respondent does not admit (o
violating any federal or state law. Respondent understands that the Board may be able to prove a
finding of those violations, because Respondent waives its right to offer a defense at a formal
administrative hearing.

Respondent further understands that this Consent Agreement shall constitute a Public
Record, pursuant to La, R.S. 44:1 et seq., and is considered disciplinary action by the Board,

In order to avoid further administrative and judicial proceedings, Respondent hereby
consents to accept and abide by the following order of the Board:

1. Louisiana Pharmacy Permit No. 6689 belonging to DRUG DEPOT, INC. D/B/A
APS PHARMACY is issued a Letter of Reprimand.

2, DRUG DEPOT, INC. D/B/A APS PHARMACY is ordered to pay a fine of
$20,000.00 and to reimburse the Board $250.00 for administrative costs, with
total payment due the Board of $20,250.00, due by certified check or money order
to be paid simultancously with the execution of this Consent Agreement by
Respondent.

By signing this Consent Agreement, Respondent agrees that the Board has Jjurisdiction in

this matter and waives all rights to informal conference, to Notice of Hearing, to a formal
Administrative Hearing, and to judicial review of this Consent Agreement.

By signing this Consent Agreement, Respondent agrees that any failure to comply with
the terms of this Agreement is a basis for discipline by the Board.

Both Respondent and the Board stipulate that this Consent Order shall not become
effective and shall not become binding on the Board unless and until approved by the Board at
formal meeting. However, Respondent agrees that this Consent Order shall be effective and
binding upon Respondent without recourse upon its authorized representative signing said Order,

Respondent agrees to provide the Board with the following for reporting purposes to the
National Practitioner Data Bank — Healthcare Integrity and Protection Data Bank (NPDB-
HIPDB): :

Respondent’s National Provider Identifier (NPT) Number: /54 ¢ 07 15§

Medicare Provider Number (if in the possession of one):
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DRUG DEPOT, INC. D/B/A APS PHARMACY

CONSENT AGREEMENT
Page 3 of 4
I, Mld"-"v\ M“" [/ic"i , authorized to act on behalf of and acting on behalf

of DRUG DEPOT, INC. D/B/A APS PHARMACY, understand that this Consent Agreement is
effective as a Board Order upon affirmative vote by the Board at formal hearing. It is also
understood that, should the Board not approve this Consent Agreement, the agreement therein
does not preclude the Louisiana Board of Pharmacy from requiring a formal hearing of this case.

[t is further understood that, should this Consent Agreement not be accepted by the
Board, the presentation to and consideration by the Board of this Agreement, including presented
documentary evidence and information, shall not unfairly or illegally prejudice or preclude the
Board or any of its members from further participation in hearings or resolution of these
proceedings.

SIGNED, AGREED TO AND ENTERED ON THIS 3 DAY OF A?H l ,'2017.

DRUG DEPOT, INC. D/B/A APS PHARMACY
Louisiana Pharmacy Permit No. 6689

BY: Authorized Representative 4~

JENNIFER JONES THOMAS
Kean Miller LLP

II City Plaza

400 Convention Street, Suite 200
Baton Rouge, LA 70802
Attorney for Respondent

APPROVED FOR SUBMISSION TO THE LOUISIANA BOARD OF PHARMACY:

CARLOS M. FINALET, III
General Counsel, Louisiana Board of Pharmacy
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DRUG DEPOT, INC. D/B/A APS PHARMACY
CONSENT AGREEMENT
Page 4 of 4

ACCEPTANCE OF THE CONSENT AGREEMENT BY THE LOUISIANA BOARD OF
PHARMACY:

By a majority vote of the Board members voting in favor of the foregoing Consent Agreement at

the Board meeting on » 2017, the Board hereby adopts said
Agreement as a Final Order of the Board.

FOR THE BOARD:

Carl W. Aron
President and Hearing Officer for the Board



STATE OF MICHIGAN
DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
BUREAU OF PROFESSIONAL LICENSING
BOARD OF PHARMACY
DISCIPLINARY SUBCOMMITTEE

In the Matter of

APS PHARMACY File Number: 53-16-142841
License Number: 53-01-009652 CONSENT ORDER AND STIPULATION

CONSENT ORDER

On March 9, 2017, the Department of Licensing and Regulatory Affairs

(Department) executed an Administrative Complaint (Complaint) charging APS

Pharmacy (Respondent) with violating section(s) 17748a(5) and 17768(2)(d) of the Public
Health Code, MCL 333.1101 et seq.

Respondent has admitted that the facts alleged in the Complaint are true
and constitute violation(s) of the Public Health Code. The Disciplinary Subcommittee of
the Michigan Board of Pharmacy (Disciplinary Subcommittee) has reviewed the Consent

Order and Stipulation (Order) and agrees that the public interest is best served by

resolution of the outstanding Complaint.

Therefore, IT IS FOUND that the facts alleged in the Complaint are true and
constitute violation(s) of section(s) 17748a(5) and 17768(2)(d) of the Public Health Code,

supra.

Accordingly, IT IS ORDERED that for the cited violation(s) of the Public
Health Code, Respondent is FINED $250.00 to be paid to the State of Michigan within 60

days from the effective date of this Order.

Consent Order and Stipulation Page 10of4
File Number 53-16-142841
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IT IS FURTHER ORDERED that the fine shall be mailed to the Department
of Licensing and Regulatory Affairs, Legal Affairs/Enforcement Division,
Compliance Section, P.O. Box 30189, Lansing, Ml 48909. The fine shall be paid by
check or money order, made payable to the State of Michigan, and the check or money

order shall clearly display the file number 53-16-142841.

IT IS FURTHER ORDERED that if Respondent fails to comply with the
terms and conditions of this Order, Respondent’s license shall be automatically
SUSPENDED for a minimum of one day. [f, within six months of the suspension of the
license, Respondent complies with the terms of this Order, the license sI;\aII be

automatically reinstated.

IT IS FURTHER ORDERED that if Respondent's license remains
suspended for more than six months, Respondent must appTy for reinstatement of the
license. If Respondent applies for reinstatement of the license, application for
reinstatement shall be in accordance with sections 16245 and 16247 of the Public Health

Code, supra.

IT IS FURTHER ORDERED that this Order shall be effective 30 days from

the date signed by the Disciplinary Subcommittee, as set forth below,

Consent Order and Stipulation Page 2 of 4
File Number 53-16-142841
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STIPULATION

1. The facts alleged in the Complaint are true and constitute violation(s)

of section(s) 17748a(5) and 17768(2)(d) of the Public Health Code, supra.

2, Respondent understands and intends that by signing this Stipulation
Respondent is waiving the right, pursuant to the Public Health Code, the rules
promulgated thereunder, and the Administrative Procedures Act, MCL 24.201 et seq., to
require the Department to prove the charges set forth in the Complaint by presentation of
evidence and legal authority, and Respondent is waiving the right to appear with an
attorney and such witnesses as Respondent may desire to present a defense to the

charges.

3. This matter is a public record required to be published and made
available to the public pursuant to the Michigan Freedom of Information Act, MCL 15.231
et seq., and this action will be reported to the National Practitioner Data Bank, and any

other entity as required by state or federal law, in accordance with 42 USC 11101-11152.

4, Dhafer Almaklani, R.Ph., a member of the Board who supports this
proposal, and the Department's representative are both free to discuss this matter with
the Disciplinary Subcommittee and recommend acceptance of the resolution set forth in

this Order.

5. This Order is approved as to form and substance by Respondent and
the Department and may be entered as the final order of the Disciplinary Subcommittee

in this matter.

Consent Order and Stipulation Page 3 of 4
File Number 53-16-142841
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6. This proposal is conditioned upon acceptance by the Disciplinary
Subcommittee. Respondent and the Department expressly reserve the right to further

proceedings without prejudice should this Order be rejected.

AGREED TO BY: AGWY:

Kifm Gaedeke, Director Michael Marling, General Manager
Bureau of Professional Licensing APS Pharmacy
Respondent

Dated: %" 7 - , 7 Dated: /'H ?’2/ [T

Consent Order and Sfipulation Page4 of 4
File Number 53-16-142841

-



1386

BEFORE THE MINNESOTA
BOARD OF PHARMACY
In the Matter of STIPULATION AND
APS Pharmacy CONSENT ORDER
License No. 264531
STIPULATION

APS Pharmacy (“Licensee”) and the Minnesota Board of Pharmacy Committee on
Professional Standards (“Committee™) agree the above-referenced matter may be resolved without

trial of any issue or fact as follows:

L
JURISDICTION
1. The Minnesota Board of Pharmacy (“Board™) is authorized pursuant to Minnesota
Statutes chapter 151 to license and regulate pharmacies and to take disciplinary action as
appropriate.
2. Licensee holds a pharmacy license from the Board and is subject to the jurisdiction

of the Board with respect to the matters referred to in this Stipulation and Consent Order.

IL. )
CONFERENCE
3. On December 13,2017, Licensee met with the Committee to discuss the allegations
described in a Notice of Conference. Board members Joseph Stanek and Samantha Schirmer
comprised the Committee.  Julie K. Letwat, Esq., Faegre Baker Daniels LLP, represented

Licensee. Hans A. Anderson, Assistant Attorney General, represented the Committee.



III.
FACTS

4, On or about November 26, 2012, the Board licensed Licensee as a pharmacy in
Minnesota. Licensee has never been licensed by the Board as a drug wholesaler.

5. On or about June 30, 2013, Licensee’s Minnesota pharmacy license expired.

6. On or about July 31, 2014, Licensee submitted an Application for a Minnesota
Pharmacy License. During the review process of this application, the Board advised Licensee that
a Minnesota pharmacy license only allows pharmacies to compound and dispense drug products
into Minnesota pursuant to valid patient-specific prescriptions. The Board required Licensee to
respond in writing, acknowledging its awareness of Minnesota law, and attesting it would limit its
activities to filling only patient-specific prescriptions, or that it would apply for the required
manufacturer and wholesaler licenses in the event that Licensee intended to ship products into
Minnesota in any other manner. 4

7. On or about August 4, 2014, Licensee responded, acknowledging its awareness of
Minnesota law regarding the shipping of non-patient-specific drugs, and attesting it would limit

its activities to filling only patient-specific prescriptions.

8. On or about August 5, 2014, the Board again licensed Licensee as a pharmacy in
Minnesota.
9. On or about February 26, 2016, in response to a Board request, Licensee provided

the Board with documentation showing ten separate compounded preparations Licensee shipped
to Minnesota physicians for “office use” over an eleven month period in 2015. Licensee stated that
its shipment of drugs into Minnesota for “office use” was an “oversight.”

" - 10.  Licensee also provided the Board with documentation showing nine additional

prescriptions that were shipped by Licensee directly to medical clinics in Minnesota. Six of the
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nine were filled in the name of the prescribing physician, and two were filled in the name of the
physician’s employee, the clinic’s “Director of Operations.” Those same prescriptions were billed
by Licensee to the clinic, and not to the patients, resulting in wholesale transactions.

1. From January 5, 2015, through June 30, 2015, 39% of the prescriptions Licensee
dispensed and shipped into Minnesota were veterinary medications. Licensee had not checked the
veterinary category of licensure on its application, and was thus not licensed by the Board to
dispense and ship veterinary medications into Minnesota,

IV.
LAWS

12. Licensee acknowledges the conduct described in section III. above constitutes a
violation of Minn. Stat. § 151.071, subd. 2(7), Minn. Stat. § 151.34(11), Minn. Stat. § 151.47,
subd. 1, Minn. R. 6800.2250, subp. 1 (H); and Minn. R. 6800.0350, and warrants the disciplinary

action described below.

V.
DISCIPLINARY ACTION

The parties agree the Board may take the following disciplinary action and require
compliance with the following terms:

13. The Board REPRIMANDS Licensee and imposes a CIVIL PENALTY in the
amount of $2,500.00 for the conduct described in section III above. The civil penalty shall be paid
by cashier’s check or money order made payable to the Minnesota Board of Pharmacy, c/o Cody
Wiberg, Executive Director, 2829 University Avenue S.E., Suite 530, Minneapolis, Minnesota

55414, within 60 days of the date of this Order. _
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VL
CONSEQUENCES FOR NONCOMPLIANCE OR ADDITIONAL VIOLATIONS
14, If Licensee fails to comply with or violates this Stipulation and Consent Order, the
Committee may, in its discretion, seek additional discipline either by initiating a contested case
proceeding pursuant to Minnesota Statutes chapter 14 or by bringing the matter directly to the
Board pursuant to the following procedure:

a. The Committee shall schedule a hearing before the Board. At least 20 days
before the hearing, the Committee must mail Licensee a notice of the violation(s) alleged by the
Committee. In addition, the notice must designate the time and place of the hearing. Within ten
days after the notice is mailed, Licensee shall submit a written response to the allegations. If
Licensee does not submit a timely response to the Board, the allegations may be deemed admitted.

b. The Committee, in its discretion, may schedule a conference with Licensee
prior to the hearing before the Board to discuss the allegations and to attempt to resolve the
allegations through agreement.

c. Prior to the hearing before the Board, the Committee and Licensee may
submit affidavits and written argument in support of their positions. At the hearing, the Committee
and Licensee may present oral argument. Argument may not refer to matters outside the record.
The evidentiary record must be limited to the affidavits submitted prior to the hearing and this
Stipulation and Consent Order. The Committee will have the burden of provin-g by a
preponderance of the evidence that a violation has occurred. If Licensee has failed to submit a
timely response to the allegations, Licensee may not contest the allegations, but may present
argument concerning the appropriateness of additional discipline. Pursuant to this process,

Licensee waives a hearing before an administrative law judge, discovery, cross-examination of



adverse witnesses, and other procedures governing hearings pursuant to Minnesota Statutes
chapter 14.

d. Licensee’s correction of a violation before the conference, hearing, or
meeting of the Board may be taken into account by the Board but does not limit the Board’s
authority to impose discipline for the violation. A decision by the Committee not to seek discipline
when it first learns of a violation does not waive the Committee’s right to later seek discipline for
that violation, either alone or in combination with other violations, at any time while Licensee’s
license is in a suspended status.

€. Following the hearing, the Board will deliberate confidentially. If the
allegations are not proved, the Board must dismiss the allegations. If a violation is proved, the
Board may impose additional discipline, including conditions or limitations on Licensee’s license,
a period of suspension, conditions of reinstatement, or revocation of Licensee’s license.

f. Noﬁﬁng herein limits the Committee’s or the Board’s right to temporarily
suspend Licensee’s license as provided in Minnesota Statutes chapters 151 and 214, based on a
violation of this Stipulation and Consent Order or based on conduct of Licensee not specifically

referred to herein.

VIL.
ADDITIONAL INFORMATION
15.  Licensee waives the contested case hearing and all other procedures before the
Board to which Licensee may be entitled under the Minnesota and United States constitutions,
statutes, or rules.
16.  Licensee waives any claims against the Board, the Minnesota Attorney General, the

State of Minnesota, and their agents, employees, and representatives related to the investigation of
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the conduct herein, or the negotiation or execution of this Stipulation and Consent Order, which
may otherwise be available to Licensee.

17.  This Stipulation and Consent Order, the files, records, and proceedings associated
with this matter shall constitute the entire record and may be reviewed by the Board in its
consideration of this matter.

18.  Either party may seek enforcement of this Stipulation and Consent Order in any
appropriate civil court.

19. Licensee has read, understands, and agrees to this Stipulation and Consent Order
and has voluntarily signed the Stipulation and Consent Order. Licensee is aware this Stipulation
and Consent Order must be approved by the Board before it goes into effect. The Board may either
approve the Stipulation and Consent Order as proposed, approve it subject to specified change, or
reject it. If the changes are acceptable to Licensee, the Stipulation and Consent Order will take
effect and the order as modified will be issued. If the changes are unaccéptable to Licensee or the
Board rejects the Stipulation and Consent Order, it will be of no effect except as specified in the
following paragraph.

20.  Licensee agrees that if the Board rejects this Stipulation and Consent Order or a
lesser remedy than indicated in this settlement, and this case comes again before the Board,
Licensee will assert no claim that the Board was prejudiced by its review and discussion of this
Stipulation and Consent- Order or of any records relating to it. -

21.  This Stipulation and Consent Order does not limit the Board’s authority to proceed
against Licensee by initiating a contested case hearing or by other appropriate means on the basis
of any act, conduct, or admission of Licensee which constitutes grounds for disciplinary action

and which is not directly related to the specific facts and circumstances set forth in this document.
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VIIL.
DATA PRACTICES NOTICES

22.  This Stipulation and Consent Order constitutes disciplinary action by the Board and
is classified as public data pursuant to Minnesota Statutes section 13.41, subdivision 5. Data
regarding this action will be provided to data banks as required by Federal law or consistent with
Board policy. While this Stipulation and Consent Order is in effect, information obtained by the
Board pursuant to this Order is considered active investigative data on a licensed health
professional, and as such, is classified as confidential data pursuant to Minnesota Statutes
section 13.41, subdivision 4.

23. . This Stipulation contains the entire agreement between the parties, there being no

other agreement of any kind, verbal or otherwise, which varies this Stipulation.
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MINN CcY
ESOTA BOARD OF PHARMA
COMMITTEE ON PROFESSIONAL STANDARDS

| ’Zz/; %Lcé/ R AN A

PHARMACY ar) Member
Lifensee
il g o1
Dated: [/C//}/ Dated: O\~ /6- %
ORDER

Upon consideration of the Stipulation, the Board REPRIMANDS Licensee, imposes a
CIVIL PENALTY on Licensee’s license, and adopts all of the terms described above on this
TH
,(7 day of JZﬂ vory , 2018.

MINNESOTA BOARD OF PHARMACY

&Q Ltu'ﬁm

CODY WIBERG '
Executive Director




IN THE MATTER OF:
BEFORE THE ALABAMA STATE
DRUG DEPOT INC. d/b/a APS BOARD OF PHARMACY
PHARMACY

Non-Resident Pharmacy CASE NO: 16-L-0174

Permit Number: 114007

CONSENT ORDER

THIS MATTER comes before the Alabama State Board of Pharmacy (hereinafter
referred to as the "Board") on a complaint against Drug Depot Inc. d/b/a APS Pharmacy
(Drug Depot) 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 Drug Depot 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 parties stipulate that Drug Depot denies the allegations of the
Statement of Charges and Notice of Hearing (SOC) and stipulates that for the purpose of
this proceeding and this proceeding only the Board would meet its required burden of

“proof and therefore finds that Drug Depot violated the provisions of law based upon the
conduet set out in Counts One, Four, Six, Seven and/or Eight. All remaining Counts
shall be dismissed with prejudice.

2. Drug Depot shall pay an administrative fine in the amount of Twenty-Five

:Fhousand Dollars ($25,000.00) within thirty (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 bankruptey nor shall Drug Depot attempt to discharge the

Page 1 of 3
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same.
3. Drug Depot expressly walve its rights pursuant to the Alabama Pharmacy
Practice Act, the Alabama Administrative Procedure Act and the Alabama Uniform

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

§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 seq., and including but not limited to the

opportunity for a hearing before the Board In connection with any charges against it and
any judicial review. Drug Depot further waives any objection to the attorney for the Board
preparing, drafting or making this Order, including the waiver of any objection or right

pursuant to Code of Alabama (1975), §41-22-18.

4, By execution of this Consent Order, Drug Depot hereby releases the Board,
its members, agents, representatives, servants and employses from any and all Hiabllity,
claims, damages, fees or expenses arising out of or made in connection with the matters
relating to this Consent Order and Statement.

5. Drug Depot 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 narcotics 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 slate or any other applicable laws may, upon proof and hearing
thereof, result in further disciplinary sanctions againsi brug Depot's permit, including, but
not limited to revocation. ~

6. Drug Depot acknowledges and agrees that it has read this Consent Order
and that it fully understand the terms, conditions and contents of the same. Drug Depot
acknowledges and agrees that it voluntarlly and of its.own free will accepts the terms and

Page 2 of 3
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conditions set out in this Consent Order and s signing this Consent Order on the advices of

its attorney.

DONE thisthe 5 of jﬁ%ui'/‘; 201§ .

DRUG DEPQT INC. D/B/A APS PHARMACY

BY: y ( 4 /y&\—‘,
,,’_
iTs: ]

J. Apdrew Lemons, attorney for Drug Dépot Inc.
d/b/a APS Pharmacy

DONE this the W\ of Q{M* 201 ¥
\-U

.

ALABAMA STATE BOARD OF PHARMACY

By: - /
David Darby & .Px., Bfsident

By:

-

James S. Ward{/
Altornay for thé/Alabama State
Board of Phafmacy

OF COUNSEL:

WARD & COOPER, LLC
2100A Southbridge Parkway
Suite 580

Birmingham, AL 35209
(205) 871-5404
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
BEFORE THE STATE BOARD OF PHARMACY

In the Matter of the Application

for the Nonresident Pharmacy : Docket No. 0896-54-18
Registration of : File No. 18-54-03878
Drug Depot, Inc., d/b/a APS Pharmacy, :

Applicant :

PROPOSED ORDER

AND NOW, this 2" day of August, 2018, upon consideration of the foregoing findings of fact,
conclusions of law and discussion, it is hereby ordered that the application for nonresident pharmacy
registration of Drug Depot, Inc., d/b/a APS Pharmacy (“Applicant”) is GRANTED.

Upon the grant of a nonresident pharmacy certificate of reéMtion (“liéense”) to Applicant, said
license Ii\dMEDIATELY shall be placed on PROBATION for an INDEFINITE period of time, until
such time as each and every one of Applicant’s pharmacy permits, registrations, licenses, or any other
authorizations to practice, in every jurisdiction in which Applicant possesses such authorizations, shall
be active and unencumbered.

8aid period of probation shall be subject to the following terms and conditions:

GENERAL

1. Applicant shall abide by and obey all laws of the United States, the Commonwealth of
Pennsylvania and its political subdivisions and all rules and regulations and laws pertaining to the
practice of the profession in this Commonwealth or any other state or jurisdiction in \fvhich Applicant
holds a permit, registration, license or any other authorization to practice the profession. Summary traffic
violations shall not constitute a violaﬁon of this Order.

2. Applicant shall at all times cooperate with the Bureau of Professional and Occupational
Affairs and its agents and employees in the monitoring, supervision and investigation of Applicant's

compliance with the terms and conditions of this Order, including requests for, and causing to be
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submitted at Applicant's expense, written reports, records and verifications of actions that may be
required by the Bureau of Professional and Occupational Affairs.

| 3. Applicant shall not falsify, misrepresent or make material omission of any information
submitted pursuant to this Order.

4, Applicant shall notify the Bureau of Professional and Occupational Affairs, in writing,
* within five (5) days of the filing of any criminal charges against Applicant, the initiation of any legal
action pertaining to Applicant's authorizations to practice of the profession, the initiation, action,
restriction or limitation relating to Applicant by a professional licensing authority of any state or
jurisdiction, or any violation of Applicént’s term of probation imposed by any professional licensing
authority of any state or jurisdiction, including but not limited to the terms of probation imposed
upon Applicant by Qklahoma S.tate Board of Pharmacy in the matter captioned In the Matter of
the Complaint Against: APS Pharmacy (99-7398), Case No 1390, by the Agreed Findings of Fact,
Conclusions of Law and Final Order dated February 24, 2016.

5. Applicant shall notify the Bureau of Professional and Occuﬁational Affairs by telephone
within 48 hours and in writing within five (5) days of any change of Applicant's business address, phone
number, ownership and/or change in practice.

VIOLATION OF THIS ORDER

6. Notification of a violation of the terms or conditions of this Order shall result in the
IMMEDIATE TERMINATION of the period of probation and ACTIVATION of a suspension of
Applicant's license(s) to practice the profession in the Commonwealth of Pennsylvania as follows:

a. The prosecuting attorney for the Commonwealth shall present to the

Board's Probable Cause Screening Committee ("Committee") a Petition that indicates that

Applicant has violated z;ny terms or conditions of this Order.

b. Upon a probable cause determination by the Committee that Applicant has

violated any of the terms or conditions of this Order, the Committee shall, without holding
| 37



a formal hearing, issue a preliminary order vacating the stay of the within suspension,
terminating this probation and activating the suspension of Applicant's license.

c. Applicant shall be notified of the Committee's preliminary order within
three (3) busine_ss days of its issuance by certified mail and first-class mail, postage
prepaid, sent to the Applicant's last registered address on file with the Board, or by
personal service if necessary.

d. Within twenty (20) days of mailing of the preliminary order, Applicant
may submit a written answer to the Commonwealth's Petition and request that a formal
hearing be held concerning Applicant's violation of probation, in which Applic;ant may
seck relief from the preliminary order activating the suspension. Applicant shall mail the
original answer and request for hearing to the Department of State Prothonotary, 2601
North Third Street, P.O. Box 2649, Harrisburg, PA 17105, shall mail a copy to the
prosecuting attorney for the Commonwealth, and shall do the same with all subsequent
filings in the matter.

e. If the Applicant submits a timely answer and request for a formal hearing,
the Board or a designated hearing examiner shall convene a formal hearing within forty-
five (45) days from the date of the Prothonotary's receipt of Applicant's request for a
formal hearing.

f : Applicant's submission of a timely answer and request'for a hearing shall
not stay the susbension of Applicant's license under the preliminary order. The suspension
shall remain in effect unless the Board or the hearing examiner issues an order after the
formal hearing staying the suspension again and reactivating the probation.

g -The facts and averments in this Order shall be deerr;ed admitted and

uncontested at this hearing.

38
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h. If the Board or hearing examiner afier the formal. hearing makes a
determination against Applicant, a final order will be issued sustaining the suspension of
Applicant's license and imposing any additional disciplinary measures deemed

appropriate.

i. If Applicant fails to timely file an answer and request for a hearing, the

Board, upon motion of the prosecuting attome&, shall issue a final order affirming the
suspension of Applicant's license.

J- If Applicant does not make a timely answer and request for a formal
hearing and a final order affirming the suspension is issued, or the Board or the hearing
examiner makes a determination against Applicant sustaining the. suspension of
Applicant's license, after at least one (1) year of active suspension and any additional
imposed discipline, Applicant may petition the Board for reinstatement upon verification

that Applicant has complied with the Board’s order, abided by and obeyed all laws of the

United States, the Commonwealth of Pennsylvania and its political subdivisions, and all

rules and regulations pertaining to the practice of the profession in this Commonwealth.
k. Applicant's failure to fully comply with any terms of this Order may also

constitute grounds for additional disciplinary action.

1400

7. Nothing in this Order shall preclude the prosecuting attorney for the Commonwealth from

contained in this Order,

filing charges or the Board from imposing disciplinary or corrective measures for violations or facts not

8. At such time as each and every one of Applicant’s pharmacy permits, registrations,

has complied with all terms and conditions of this Order.

39
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Applicant's iidehse to unrestricted, non-probationary status upon an affirmative showing that Applicant
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The State Board of Pharmacy has announced its intention to review this Proposed Report in
accordance with 1 Pa. Code § 35.226(a)(2).
BY ORDER

(Quttd D Crnerely

Ruth D. Dunnewold
Hearing Examiner

For the Applicant. Thomas J. Weber, Esquire
CALDWELL AND KEARNS, P.C.
3631 North Front Street
Harrisburg, PA 17110

For the Commonwealth: Monty J. Batson, Esquire
GOVERNOR’S OFFICE OF. GENERAL COUNSEL
DEPARTMENT OF STATE OFFICE OF CHIEF COUNSEL
PROSECUTION DIVISION
P.O. Box 69521
Harrisburg, PA 17106-9521

Date of mailing: 3 ( ~ / 8
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AGREED BOARD ORDER #L-16-076

RE: IN THE MATTER OF BEFORE THE TEXAS STATE
APS PHARMACY BOARD OF PHARMACY
(PHARMACY LICENSE #28068)

On this day came on to be considered by the Texas State Board of Pharmacy (Board) the
matter of pharmacy license number 28068 issued to APS Pharmacy (Respondent), 34911 United
States Highway 19 North, Suite 600, Palm Harbor, Florida 34684.

By letter dated October 10, 2018, the Board gave preliminary notice to Respondent of its
intent to take disciplinary action. This action was taken as a result of an investigation which
produced evidence indicating that Respondent may have violated:

Sections 560.001(b); 561.002; 561.003(b); 561.0031; 561.005; and 565.002(a)(3)

of the Texas Pharmacy Act, TEX. Occ. CopE AnN. Title 3, Subtitle J (2015); and

Section 291.14 of the Texas Pharmacy Board Rules, 22 Tex. ADmN. CopE (2016),
in that allegedly:

PREVIOUS HISTORY

€)) On or about May 8, 2012, the Texas State Board of Pharmacy entered Agreed Board
Order #L-12-003 in the matter of the application for pharmacy license by APS Pharmacy.
The Order was based on disciplinary action entered against the pharmacy by the Florida
Board of Pharmacy on May 11, 2010, regarding various violations identified during a

board inspection of the pharmacy. The Order granted the license and imposed a
reprimand.

2) On or about November 1, 2016, the Texas State Board of Pharmacy entered Agreed
Board Order #F-15-034 in the matter of APS Pharmacy. The Order was based on a
disciplinary action by the Oklahoma State Board of Pharmacy for shipping prescriptions,
including compounded drugs that were essentially a copy of commercially manufactured
drugs, to patients in Oklahoma without a valid license, a disciplinary action by the Iowa
Board of Pharmacy for shipping to patients in Iowa with a delinquent license, and the
pharmacy’s failure to disclose a disciplinary action by the Colorado State Board of
Pharmacy on a renewal application. - The Order imposed a $6,000 penalty.

COUNT

On or about June 1, 2016, through on or about August 28, 2016, APS Pharmacy, 34911
United States Highway 19 North, Suite 600, Palm Harbor, Florida 34684, was unlawfully
operating in that the pharmacy shipped approximately 500 prescriptions into Texas with an
expired license. On or about April 27, 2016, APS Pharmacy submitted a renewal application for
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Agreed Board Order #L-16-076
APS Pharmacy
Page 2

a non-resident pharmacy engaged in compounding sterile preparations, but the pharmacy had not
been inspected by a Texas State Board of Pharmacy approved vendor. The National Association
of Boards of Pharmacy inspected the pharmacy on August 4 and 5, 2016, and the pharmacy’s
license was ultimately renewed on August 29, 2016.

By letter dated October 10, 2018, Respondent was notified that the matters previously set
out in this Order could be disposed of without the scheduling of an informal conference or a
formal administrative hearing. By signing this Order, Jaime Rios, Corporate President, Drug
Depot, Inc., on behalf of Respondent, neither admits nor denies the truth of the matters
previously set out in this Order, and agrees that the Board has jurisdiction in this matter and
waives the right to informal conference, notice of hearing, formal administrative hearing, and
judicial review of this Order.

The parties acknowledge that this Order resolves the allegations set forth herein, and
agree to the terms and conditions set forth in the ORDER OF THE BOARD below.

ORDER OF THE BOARD
THEREFORE, PREMISES CONSIDERED, the Board does hereby ORDER that:

(D Respondent shall pay an administrative penalty of one thousand dollars ($1,000) due one
hundred twenty (120) days after the entry of this Order.

(2)  Failure to comply with any of the requirements in this Order constitutes a violation and
shall be grounds for further disciplinary action. The requirements of this Order are
subject to the Texas Pharmacy Act, TEX. Occ. CODE ANN., Title 3, Subtitle J (2017), and
Texas Pharmacy Board Rules, 22 TEX. ADMIN. CODE (2018).
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Agreed Board Order #1-16-076
APS Pharmacy
Page 3

And it is so ORDERED.

THIS ORDER IS A PUBLIC RECORD.

2018

SIGNED AND ENTERED ON THIS __ 6% day of __November

G

MEMBER, TEXAS STATE BOARD OF PHARMACY

ATTEST:

Allison Vordenbaumen Benz, R.él!i., MY

Executive Director/Secretary
Texas State Board of Pharmacy

APPROVED AS TO FORM AND AGREED TO:

o Lo

Ja.lm ios, Corporate President, Drug Depot, Inc.
alf of APS Pharmacy

APPROVED AS TO FORM:

Kerstin' Amold, General Counsel
Texas State Board of Pharmacy

S:\Attomcys\PNLs 0118 - 1218\APS Pharmacy\Case Prep\APS Phermacy_MOABO_621599 docx
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IN THE MATTER OF * BEFORE THE
DRUG DEPOT, INC. d/b/a *
APS PHARMACY * STATE
Respondent * BOARD OF PHARMACY
%*
Permit Number: P07142 * Case Number: 18-135
%* %* * * * %* * * * * * *
CONSENT ORDER

Background

In March 2016, the Maryland Board of Pharmacy (the “Board”) received an
application for Permit from Drug Depot, Inc., d/b/a APS Pharmacy (the “Pharmacy™),
Permit P07142. The Pharmacy was previously issued Permit No. P05882 on September 24,
2012, which expired on May 31, 2014 due to non-renewal. The Board issued Permit

P07142 on October 21, 2016.

On January 11, 2018, the Pharmacy sent the Board a self-report notice of
disciplinary action based on a Consent Order with the Michigan Board of Pharmacy. The
Michigan Board of Pharmacy took action against the Pharmacy based upon similar action
taken by the Oklahoma Board of Pharmacy. These actions were taken against the Pharmacy
primarily for practicing pharmacy without an active permit in those jurisdictions, and as a
result the Board opened an iﬁvestigation into the Pharmacy and issued a subpoena.for the
Pharmacy’s dispensing records. These records showed that the Pharmacy dispensed over
3,800 prescriptions into the State of Maryland between May 31, 2014, and October 21,

2016 while the Pharmacy was not permitted to do so.

8 L]
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In lieu of instituting formal proceedings against the Pharmacy, in accordance with
the Maryland Pharmacy Act, Md. Code Ann., Health Occ. § 12-101 ef seq., the Board and
Drug Depot, Inc. d/b/a APS Pharmacy agreed to resolve this matter as set forth in this

Consent Order.

FINDINGS OF FACT

1. The Pharmacy was initially issued a permit to operate as a nonresident pharmacy in
the State of Maryland on or about September 24, 2012, under permit number
P05882. This permit expired on May 31, 2014 due to non-renewal.

2. On or about March 17, 2016, the Pharmacy submitted a new application (“the
application”) for Nonresident Pharmacy Permit to the Board. On October 21,2016,
a new Nonresident Pharmacy Permit was issued to the Pharmacy under permit
number P07142. This permit is scheduled to expire on May 31, 2020.

3. As part of its new application, the Pharmacy attached disciplinary actions from the
Boards of Pharmacy in the States of Iowa, Alabama, and Florida.

4. Onorabout January 11, 2018, the Board received a self-report notice of disciplinary
action from the Pharmacy based on a consent order with the Michigan Board of
Pharmacy (“Michigan Board.”)

5. The Board then opened an investigation into the Pharmacy.

6. On or about October 6, 2016 the Michigan Board took disciplinary action against

the Pharmacy, and subsequently entered into a Consent Order based upon action
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taken against the Pharmacy by the Oklahoma Board of Pharmacy (“Oklahoma
Board”), and the Iowa Board of Pharmacy (“Iowa Board™), respectively.

. The Michigan Board of Pharmacy placed the Pharmacy on a six (6) month
probation, and assessed a $2,500 fine. The Stipulation and Consent Order were
agreed to by the Pharmacy on or about February 7, 2017.

. On or about February 2, 2016, the Oklahoma Board of Pharmacy (“Oklahoma
Board”) issued a Final Order regarding violations committed by the Pharmacy. The
Oklahoma Board and the Pharmacy agreed to findings of fact including the
following grounds for discipline: The Pharmacy mailed patient-specific drugs to an
address other than the patient’s home or place of employment; and the Pharmacy
was not continuously licensed by the Oklahoma Board during the entire time in
which prescriptions were being filled. In addition, on or about August 11, 2015 the
Pharmacy in its license application answered “No” to the question of having been
sanctioned or disciplined regarding any license permit or registration issued to the
applicant. This question was answered in the negative despite Pharmacy having
entered into a Settlement Agreement with the State of Florida Board of Pharmacy
(“Florida Board”) on or about January 7, 2010.

- On or about February 24, 2016, the Pharmacy was placed on a three (3) year
probation by the Oklahoma Board of Pharmacy, and assessed a $15,000 fine for
operating without a license, filing false reports, and unauthorized dispensing of

medication from October 1, 2013, through May 31, 2015.
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10. On or about May 11, 2010, the Pharmacy entered into a Final Order with the Florida
Board. Pursuant to the Final Order, the Pharmacy did not dispute allegations
outlined in the Administrative Complaint including but not limited to: wholesaling
drugs without a permit, dispensing prescription drugs without prescriptions,
purchasing prescription drugs from an unauthorized vendor, mislabeling of drugs,
and improper storage of prescription drugs. The Pharmacy was ordered to pay costs
of investigation and prosecution totaling $2,534.31.

11.0n or about August 17, 2015, the Pharmacy entered into a Consent Order with the
Alabama Board of Pharmacy (“Alabama Board.”) Pursuant to the Consent Order
the Pharmacy pled guilty to “engaging in the selling, offering for sale,
compounding, or dispensing of drugs during the year 2015 without first having your
permit with the Board...” The Pharmacy was ordered to pay a fine in the amount of
$500.

12.On or about March 8, 2016, the Pharmacy entered a Consent Order with the Iowa
Board of Pharmacy (“lowa Board.”) Pursuant to the Consent Order the Pharmacy
admitted to “providing pharmacy services to Iowa residents without an active lowa
pharmacy license.” The Pharmacy was ordered to pay a civil penalty of $2,500.

13.0n or about January 12, 2018, staff from the Maryland Board subpoénaed
dispensing records from the Pharmacy covering the period of May 31, 2014 through

October 21, 2016, during which Pharmacy’s nonresident pharmacy permit was
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lapsed. The dispensing records revealed that in the period of time during which the
nonresident pharmacy permit was lapsed, the Pharmacy dispensed over 3,800
prescriptions into the State of Maryland.

14. The Pharmacy has since made several administrative and personnel changes to their
in-house practices in the wake of the previous violations. The Pharmacy indicates
that they have added a full-time quality assurance pharmacist whose dedicated
responsibilities include all regulatory matters in relation to sterile and non-sterile
compounding. The pharmacy has also added another position to handle all
regulatory and compliance matters at both the federal and state levels. The
Pharmacy believes these changes will prevent any future compliance issues from

taking place.

CONCLUSIONS OF LAW

Based on the foregoing Findings of Fact, the Board concludes that the Pharmacy is
subject to disciplinary action in accordance with Md. Code Ann., Health Occ. §§ 12-

313(b)(24) and (25), 12-403(c)(1), (e)(1), and (&(1).
ORDER

Based on an afﬁr_mative vote of a majority of the Board, it is this day of

, 2019, hereby:

ORDERED that Drug Depot, Inc., d/b/a APS Pharmacy, Permit No.

P07142, shall be assessed a civil fine in the amount of F IVE THOUSAND
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DOLLARS (85,000.00), payable to the Maryland Board of Pharmacy within

thirty (30) days of the date of this Order, and sent to:

Wells Fargo Bank
Attn: State of Maryland — Board of Pharmacy
Lockbox 2051
7175 Columbia Gateway Drive
Columbia, Maryland 21046

(Please include the Case Number 18-135 to ensure proper
assignment.);

and it is further :
ORDERED that failure to pay in full the above fine within thirty (30)

days of the date of this Order shall be considered a violation of this Order, and
after notice and opportunity for a show cause hearing shall subject the Pharmacy
to further discipline such as suspension, revocation or further fines based on the

violations cited in this Order; and it is further

ORDERED that Drug Depot, Inc., d/b/a APS Pharmacy, shall practice
in Maryland at all times in accordance with the Maryland Pharmacy Act; and
it is further

. ORDERED that in the event that Drug Depot, Inc., d/b/a APS
Pharmacy violates any of the terms above, the Board, after noti_ce and an

opportunity for a hearing, and a determination of a violation, may impose any

disciplinary sanction it deems appropriate, including suspension, revocation,
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and fines, said violation being proven by a preponderance of the evidence; and

it is further

ORDERED that this is a formal order and as such is a public document

pursuant to Md. Code Ann., General Provisions Art. § 4-301 ef seq.

Lt oDyt
Date Deena Sp¢igHts-Napata

Executive Director for:

Kevin Morgan, Pharm. D.
Board President

CONSENT

1. The Pharmacy submits to the foregoing Consent Order as a resolution of this matter
in lieu of formal charges, in order to avoid the cost and uncertainty of litigation and
without admitting that its conduct violated any law, code or regulation.

2. - By signing this Consent, the Pharmacy waives any rights it may have had to contest
the findings and determinations contained in this Consent Order.

3. The Pharmacy acknowledges that this is a formal order of the Board and as such is

a public document.
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4. The Pharmacy acknowledges the legal authority and the jurisdiction of the Board to
enter into and enforce this Consent Order.

5. The Pharmacy signs this Consent Order freely and voluntarily and after having had
the opportunity to consult with counsel. The Pharmacy fully understands the

language, meaning, and effect of this Consent Order.

Drug Depot, Inc. d/b/a APS Pharmacy
Permit No. P07142

179

Date
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NOTARY

STATEOF Floadla
CITY/COUNTY OF _7inallas

I HEREBY CERTIFY that on this [Tth_day of _Januoucy

2

2019, before me, a Notary Public of the foregoing State and City/County

. \
personally appeared —jO\\me, Rl 0S and made oath in due form

of law that signing the foregoing Consent Order was his/her voluntary act and

deed.

AS WITNESSETH my hand and notary seal.

S P REBECCAKARUKN M)\Q WM
. % « MY COMMISSION # GG 052018 =
%

S eores a7, 01 Notary Public
@r " Bonded Thru Budge! Notary Sanvices

My commission expires:

HIm\ =
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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, ) No.2018-01718
V. )
DRUG DEPOT INC., , )
License No. 054.018831, Respondent. )
CONSENT ORDER

The Department of Financial and Professional Regulation of the State of Tllinois, Division of
Professional Regulation, by and through Brandon R. Thom, Enforcement Attorney of Health-Related
Prosecutions, and Drug Depot Inc., Respondent, hereby agree to the following:

STIPULATIONS

Drug Depot Inc. (hereinafter “Respondent”) is the holder of a pharmacy license in the State of
Ilinois, License No. 054.018831. Said license is currently in active status. At all times material to the
matter set forth in this Consent Order, the Department of Financial and Profcssional Regulation of the
State of Illinois, Division of Professional Regulation (hereinafter the “Department”) has had
jurisdiction over the subject matter and parties herein.

On or about March 8, 2015, Respondent entered into a Settlement Agreement and Final Order
with the JTowa State Board of Pharmacy. Respondent’s lowa pharmacy license was disciplined for
shipping approximately one hundred (100) prescriptions into Iowa without an active registration issued
by the lowa State Board of Pharmacy. Respondent was assessed a fine of two thousand five hundred
dollars ($2,500.00) by the lowa Board of Pharmacy.

On or about February 19, 2016, Res-pondent entered into an Agreed Order with the Oklahoma
State Board of Pharmacy. Respdndent’s Oklahoma pharmacy license was disciplined for shipping

pharmaceuticals into Oklahoma without an active registration issued by the Oklahoma State Board of
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Pharmacy. Respondent was placed on probation for a period of thre.e (3) years and was assessed a fine
of fifteen thousand dollars ($15,000.00) by the Oklahoma Board of Pharmacy.

On or about November 1, 2016, Respondent entered into an Agreed Board Order with the
Texas State Board of Pharmacy. Respondent’s Texas pharmacy license was disciplined for failing to
disclose prior sister state discipline on an application for renewal of Respondent’s Texas Pharmacy
License. Respondent was assessed a fine of six thousand dollars (86,000.00) by the Texas Board of
Pharmacy,

On or about December 14,2016, Respondent entered into a Stipulation and Final Agency Order
with the Colorado State Board of Pharmacy. Respondent’s Colorado pharmacy license was disciplined
due to adverse actions in lowa and Oklahoma. Respondent was placed on an indefinite probation by
the Colorado Board of Pharmacy. Respondent’s Colorado probation has since been terminated.

On or about July 28, 2017, Respondent was disciplined by the California State Board of
Pharmacy. Respondent’s California pharmacy license was cited and issued a fine of five thousand
dollars ($5,000.00) due to adverse actions taken in Towa and Oklahoma.

On or about Ja]fuary 6, 2017, Respondent was disciplined by the Kansas State Boa.rc_i of
Pharmacy. Respondent’s Kansas pharmacy license was disciplined due to adverse action in Oklahoma.
Respondent was placed on probation by the Kansas Board of Pharmacy. Respondent’s Kansas
probation has since been terminated.

On or about April 3, 2017, Respondent entered into a Consent Order with the Louisiana Board
of Pharmacy. Respondent’s Louisiana pharmacy license was disci plined for failing to report prior sister

state disciplines to the Louisiana Board of Pharmacy. Respondent was assessed a fine of twenty

* thousand doHlars ($20,000.00) by the Louisiana Board of Pharmacy.

On or about October 11, 2017, Respondent entered into a Consent Order with the Michigan

Board of Pharmacy. Respondent’s Michigan pharmacy license was disciplined for failing to report
2
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prior sister state complaints to the Michigan Board of Pharmacy. Respondent was assessed a fine of
two hundred fifty dollars ($250.00) by the Michigan Board of Pharmacy.

On or about January 9, 2018, Respondent entered into a Consent Order with the Alabama Board
of Pharmacy. Respondent’s Alabama pharmacy license was disciplined for failing to report prior sister
state disciplines to the Alabama Board of Pharmacy. Respondent was assessed a fine of twenty-five
thousand dollars ($25,000.00) by the Alabama Board of Pharmacy.

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)(8).

Respondent has been advised of the right to have the pending allegations reduced to written
charges, 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 ITltinois State Board of Pharmacy or the Director of the Division of
Professional Regulation of the lllinois 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 lllinois
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 interest of the people

of the State of Illinois.
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CONDITIONS

WHEREFORE, the Tlinois Department of Financial and Professional Regulation, Division of

Professional Regulation through Brandon R. Thom, Enforcement Attommey of Health-Related

Prosecutions, and Drug Depot Inc., Respondent, agree:

A

Respondent’s Illinois Pharmacy License, license No. 054.01883 1, shall be
REPRIMANDED.

This Consent Order is a public disciplinary action and will be reported to all applicable public
indexes, including the National Association of Boards of Pharmacy. This Consent Order will

be available to the general public;

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

Regulation.

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 and Respondent’s

Attorney’s email addresses of record with the Department.

A copy of any original signature(s) affixed to this Consent Order shall be given the full forcé

and effect of an original signature(s) affixed to this Consent Order.

Signatures on the following page.
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DIVISION OF PROFESSIONAL REGULATION
of the State of [llinois

-2 ——

DATE Brandon R. Thom d
Enforcement Attorney, Health-Related Prosecutions

XUL! 19 “/[ﬂ/)—v{ ,Ld'l 3 /Vslal’o\"’
ATE Depot Inc.

ndent

23] 29|
Al Miamber-
Ilinois State Board of Pharmacy

This Consent Order is approved in i‘ull.

DATED THIS 5@22 DAY OF Mﬂ_, 2019.

ILLINOIS DEPARTMENT OF FINANCIAL AND PROFESSIONAL REGULATION
SECRETARY DEBORAH HAGAN

Case No. 2018-01718
License No. 054.018831




STATE OF MISSOURI
MISSOURI BOARD OF PHARMACY
IN RE:
DRUG DEPOT, INC.
d/b/a APS PHARMACY

34911 US Highway 19 N, Ste. 600
Palm Harbor, FL 34684
Permit No. 2012034117

Nt Nt Nt et e Nl ot

SETTLEMENT AGREEMENT BETWEEN STATE BOARD OF PHARMACY AND
DRUG DEPOT, INC. d/b/a APS PHARMACY

COME NOW Drug Depot, Inc. d/b/a APS Pharmacy (“Respondent” or the “Pharmacy”)
and the Missouri Board of Pharmacy (“Petitioner” or “Board”) and enter into this Settlement
Agreement for the purpose of resolving the question of whether Respondent’s permit to operate
as a pharmacy will be subject to discipline.

Pursuant to the terms of Section 536.060, RSMo, the parties hereto waive the right to a
hearing by the Administrative Hearing Commission of the State of Missouri (“AHC”) and,
additionally, the right to a disciplinary hearing before the Board under Section 621.110, RSMo,
and stipulate and agree that a final disposition of this matter may be effectuated as described
below.

Respondent acknowledges that it understands the various rights and privileges afforded it
by law, including the right to a hearing of the charges against it; the right to appear and be
represented by legal counsel; the right to have all charges against it proved upon the record by
competent and substantial evidence; the right to cross-examine any witness appearing at the
hearing aga!inst it; the right to a decision upon the record by a fair and impartial Administrative
Hearing Commissioner concerning the charges pending against it and, subsequently, the right to
a disciplinary hearing before the Board, at which time it may present evidence in mitigation of

Page 1 0f 10
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discipline; and the right to recover attorney’s fees incurred in defending this action against its
permit. Being aware of these rights provided it by operation of law, Respondent knowingly and
voluntarily waives each and every one of these rights and fieely enters into this Settlement
Agreement and agrees to abide by the terms of this document as they pertain to it.

Respondent acknowledges that it has received a copy of the draft complaint to be filed
with the AHC, the investigative report, and other documents relied upon by the Board in
determining there was cause for discipline against Respondent’s permit,

For purposes of settling this dispute, Respondent stipulates that the factual allegations
contained in this Settlement Agreement are true and furtlier stipulates that Respondent’s permit
as a pharmacy, numbered 2012034117, is subject to disciplinary action by the Board in
accordance with the provisions of Chapter 621 and Chapter 338, RSMo.

JOINT STIPULATION OF FACTS

1. Petitioner is an agency of the State of Missouri created and established pursuant
to Section 338.110, RSMo, ! for the purpose of executing and enforcing the provisions of Chapter
338, RSMo.

2. Respondent, located at 34911 US Hwy. 19 N, Ste. 600, Palm Harbor, FL 34684,
is permitted by the Board as a pharmacy under permit number 2012034117, Respondent’s
permit was at all times relevant herein current and acti\}e.

3. On or about July 10, 2017, Petitioner learned that the Kansas Board of Pharmacy
entered a Summary Order dated January 6, 2017, placing Respondent’s renewal registration on

probation for a period not to exceed five (5) years (“Kansas Order”). The Kansas Order states

LAl statutory references are to the Revised Statutes of Missouri 2016, as amended, unless otherwise stated.

Page 2 of 10
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that the discipline imposed by Kansas was based on discipline and probation imposed by the
Oklahoma State Board of Pharmacy.

4, The Oklahoma Board of Pharmacy and Respondent entered into Agreed Findings
of Fact, Conclusions of Law, and Final Order on or about February 24, 2016, placing
Respondent on probation for three (3) years and imposing a fine of $15,000.00 (Fifieen
Thousand and 00/100 Dollars) (the “Oklahoma Order”). The Oklahoma probationary period has
ended.

5. The Oklahoma Board alleged, among others, that Respondent violated Oklahoma
law by shipping prescriptions, including controlled substance prescriptions, into the State of
Oklahoma without a valid license; by compounding a commercially available drug; by
dispensing prescriptions when it knew or should have known that they were issued without valid
pre-existing patient-prescription relationships; and by failing to conduct its business in
conformity with all federal, state and municipal laws,

6. Respondent admitted it violated Oklahoma law by shipping prescriptions,
including controlled substance prescriptions, into the State of Oklahoma without a valid license
and by failing to conduct its business in conformity with all federal, state and municipal laws.
Respondent neither admitted nor denied that it dispensed prescriptions when it knew or should
have known that they were issued without valid pre-existing patient-prescription relationships.

7. Respondent has also been disciplir;ed in Alabama, California, Colorado, Iowa,
Michigan, Minnesota, Oregon, and Texas.

8. On or about March 8, 2016, the Iowa State Board of Pharmacy and Respondent

entered into a Settlement Agreement and Final Order wherein the Towa Board imposed a
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$2,500.00 (Two Thousand Five Hundred and 00/100 Dollars) civil penalty upon Respondent for
providing pharmacy services to Iowa residents without an active Iowa pharmacy license.

9. On or about November 1, 2016, the Texas State Board of Pharmacy and
Respondent entered into an Agreed Board Order imposing an administrative penalty of
$6,000.00 (Six Thousand and 00/100 Dollars) on Respondent for providing false information on
its nonresident pharmacy application for renewal and based for violations cited in the Oklahoma
and Iowa Orders.

10.  On or about December 16, 2016, the Colorado State Board of Pharmacy and
Respondent entered into a Stipulation and Final Agency Order placing Respondent’s registration
as a non-resident prescription drug outlet on indefinite probation until it had submitted
documentation to the Colorado Board showing unencumbered status in all other states in which it
is registered (“Colorado Order”). Respondent admitted that its failure to report the Oklahoma
and fowa Orders to the Colorado Board constituted unprofessional conduct and violations of
Colorado law, including its reporting requirements.

11. On or about April 12, 2017, the Michigan Board of Pharmacy entered a Consent
Order and Stipulation placing Respondent’s pharmacy license on probation for six (6) months
and imposing a $2,500.00 (Two Thousand Five Hundred and 00/100 Dollars) fine as a result of
the Oklahoma and Iowa Orders.

12, On or about July 28, 2017, the California Board of Pharmacy issued a citation and
imposed a fine of $5,000.00 (Five Thousand and 00/100 Dollars) on Respondent for
unprofessional conduct as a result of the discipline issued under the Oklahoma and Iowa Orders.

13, On or about January 9, 2018, the Alabama State Board of Pharmacy and

Respondent entered into a Consent Order imposing a $25,000.00 (Twenty-Five Thousand and
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00/100 Dollars) administrative fine on Respondent’s non-resident pharmacy permit for
unprofessional conduct based on the entry of and/or certain allegations in the Oklahoma, Iowa,
Colorado and California and Texas Orders.

14, On or about January 16, 2018, the Minnesota Board of Pharmacy and Respondent
entered into a Stipulation reprimanding Respondent’s pharmacy license and imposing a
$2,500.00 (Two Thousand Five Hundred and 00/100 Dollars) civil fine for shipping compounded
preparations into Minnesota without patient-specific prescriptions under a pharmacy license,
dispensing legend drugs without valid prescriptions, making wholesale transactions in Minnesota
without a wholesaler license, and dispensing and shipping veterinary medications into Minnesota
without the appropriate licensure, all in violation of Minnesota law.

15.  On or about March 12, 2018, the Oregon Board of Pharmacy and Respondent
entered into a Consent Order placing Respondent on probation for the duration of the probation
imposed by the Oklahoma Board of Pharmacy for the violations contained in the Oklahoma
Order which violated acceptable standards of practice and unprofessional conduct in Oregon.
The Oregon probation has been completed.

16.  On or about September 9, 2019, the Department of Financial and Professional
Registration of the State of Illinois, Division of Professional Registration and Respondent
entered into a Consent Order agreeing that Respondent’s Illinois phanﬁacy license is
reprimanded for conduct described above which would constitute grounds for disciplinary action
in Illinois.

17.  Respondent is subject to discipline in Missouri because Respondent has been the
subject of disciplinary action in multiple states on grounds for which denial/discipline is

authorized in Missouri under Section 338.055.2(8), RSMo.
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JOINT CONCEUSIONS OF LAW

17.  Cause exists for Petitioner to take disciplinary action against Respondent’s
pharmacy permit under Section 338.055.2(8) and (15), RSMo, which states, in pertinent parts:

2. The board may cause a complaint to be filed with the administrative
hearing commission as provided by chapter 621, RSMo, against any holder of any
certificate of registration or authority, permit or license required by this chapter or
any person who has failed to renew or has surrendered his or her certificate of
registration or authority, permit or license for any one or any combination of the
following causes:

(8) Denial of licensure to an applicant or disciplinary
action against an applicant or the holder of a license or
other right to practice any profession regulated by this
chapter granted by another state, territory, federal agency,
or country whether or not voluntarily agreed to by the
licensee or applicant, including, but not limited to,
surrender of the license upon grounds for which denial or
discipline is authorized in this state;

L S

(15) Violation of the drug laws or rules and regulations of
this state, any other state or the federal government.

JOINT AGREED DISCIPLINARY ORDER
Based upon the foregoing, the parties mutually agree and stipulate that the following shall
constitute the Disciplinary Order entered by the Board in this matter under the authority of
Section 621.045.3, RSMo:
L. Respondent’s pharmacy permit numbered 2012034117 shall be placed on
PROBATION for a period of THREE (3) YEARS (“Disciplinary Period”). The terms of
discipline shall be as follows:

A.  Respondent shall pay all required fees for licensing to the Board and shall
renew its pharmacy license prior to October 31 of each licensing year.
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Respondent shall comply with all provisions of Chapter 338, Chapter 195, and
all applicable federal and state drug laws, rules and regulations and with all
federal and state criminal laws. “State” here includes the State of Missouri and
all other states and territories of the United States,

If requested, Respondent shall provide the Board a list of all licensed
pharmacists employed by Respondent, and the individuals’ current home
addresses and telephone numbers,

If, after disciplinary sanctions have been imposed, Respondent fails to keep its
pharmacy license current, the period of unlicensed status shall not be deemed
or taken as any part of the time of discipline so imposed.

Respondent shall report to the Board, on a preprinted form supplied by the
Board office, once every six (6) months (due by each January 1 and July 1),
beginning with whichever date occurs first after this Agreement becomes
effective, stating truthfully whether or not it has complied with all terms and
conditions of its disciplinary order,

Respondent shall not serve as an intern training facility for Missouri interns.

Respondent shall make a representative of the pharmacy available for personal
interviews to be conducted by a member of the Board or the Board of
Pharmacy staff. Said meetings will be at the Board’s discretion and may occur
periodically during the Disciplinary Period. Respondent will be notified and
given sufficient time to arrange these meetings.

Respondent’s failure to comply with any condition of discipline set forth herein
constitutes a violation of this disciplinary Agreement.

The parties to this Agreement understand that the Board of Pharmacy will
maintain this Agreement as an open record of the Board as provided in
Chapters 324, 338, 610, RSMo.

-

-. Upon the expiration of said discipline, Respondent’s license as a pharmacy in
Missouri shall be fully restored if all other requirements of law have been satisfied provided,
however, that in the event the Board determines that the Respondent has violated any term or
condition of this Settlement Agreement the Board may, in its discretion, after an evidentiary
hearing, va;:ate and set aside the discipline imposed herein and may- suspend, revoke, or lawfully

discipline the Respondent.
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3. No order shall be entered by the Board pursuant to the preceding paragraph of this
Settlement Agreement without notice and an opportunity for hearing before the Board in
accordance with the provisions of Chapter 536, RSMo.

4, If the Board determines that Respondent has violated a term or condition of this
Settlement Agreement, which violation would also be actionable in a proceeding before the
Administrative Hearing Commission or the circuit court, the Board may elect to pursue any
lawful remedies or procedwres afforded it and is not bound by this Settlement Agreement in its
determination of appropriate legal actions concerning that violation. If any alleged violation of
this Settlement Agreement occurred during the disciplinary period, the Board may choose to
conduct a hearing before it either during the disciplinary period, or as soon thereafter as a
hearing can be held to determine whether a violation occurred and, if so, it may impose further
discipline. The Board retains jurisdiction to hold a hearing to determine if a violation of this
Settlement Agreement has occurred.

5. The terms of this Settlement Agreement are contractual, legally enforceable,
binding, and not merely recitals, Except as otherwise contained herein, neither this Settlement
Agreement nor any of its provisions may be changed, waived, discharged, or terminated, except
by an instrument in writing signed by the party against whom the enforcement of the change,
waiver, discharge, or termination is sought.

6. Respondent hereby waives and releases the.Board, its members and any of its
employees, agents, or attorneys, including any form_er board members, employees, agents, and
attorneys, of, or from, any liability, claim, actions, causes of action, fees, costs, and expenses,
and compensation, including, but not limited to, any claims for attorney’s fees and expenses,

including any claims pursuant to Section 536.087, RSMo, or any claim arising under 42 U.S.C.
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§1983, which may be based upon, arise out of, or relate to any of the matters raised in this
litigation, or from the negotiation or execution of this Settlement Agreement. The parties
acknowledge that this paragraph is severable from the remaining portions of this Settlement
Agreement in that it survives in perpetuity even in the event that any court of law deems this
Settlement Agreement or any portion thereof void or unenforceable.

RESPONDENT, AS EVIDENCED BY THE INITIALS ON THE APPROPRIATE
LINE,

REQUESTS

X DOES NOT REQUEST

THE AHC TO DETERMINE IF THE FACTS SET FORTH HEREIN ARE GROUNDS
FOR DISCIPLINING RESPONDENT’S PERMIT TO OPERATE AS A PHARMACY.

Respondent understands that it may, either at the time the Settlement Agreement is signed
by all parties, or within fifteen (15) days thereafter, submit the Settlement Agreement to the
AHC for determination that the facts agreed to by the parties constitute grounds for disciplining
Respondent’s permit. If Respondent desires the AHC to review this Agreement, it may submit
its request to: Administrative Hearing Commission, Truman State Office Building, Room 640,
301 W. High Street, P.O. Box 1557, Jefferson City, Missouri 65101,

If Respondent has not requested review by the AHC, the Settlement Agreement goes into
effect fifteen (15) days after the document is signed by the Board’s Executive Director
(“Effective Date”).

[Remainder of page left blank intentionally — signature page follows]

Page 9 of 10
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RESPONDENT PETITIONER

DRUG DEPOT, INC.
d/b/a APS PHARMACY

By:

Valme RlOS

President

As Authorized Agent for
DRUG DEPOT, INC.
d/b/a APS PHARMACY

7 o
Date: Dl!?/! ZIG Date: g 2/7/QO

GREENSFELDER, HEMKER & GALE, P.C. NEWMAN, COMLEY & RUTH P.C.

By: Q’;——/’

Executivg Director

et .
rd ¥ #67340 #48675
10 S. Broadway, Suite 2000 601 Monroe, Suite 301
St. Louis, MO 63102 P.O. Box 537
Telephone: (314) 345-5448 Jefferson City, MO 65102-0537
Fax: (314) 516-2693 Telephone: (573) 634-2266
sord@greensfelder.com Fax: (5§73) 636-3306
turnera(@ncrpc.com
Attorneys for Drug Depot, Inc. Attorneys for Missouri Board of
d/b/a APS Pharmacy Pharmacy

Page 10 of 10
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Ownership Information for Drug Depot, LLC d/b/a APS Pharmacy

Drug Depot, LLC

d/b/a APS Pharmacy

34911 US Highway 19 N, Ste. 600
Palm Harbor, FL 34684

Ph: 888-787-4137

Fx: 866-739-4750

Officers of Drug Depot, LLC:

o Jaime Rios, President
+ Lafferre Lane
Hilliard, OH 43026

(

e Michael A. Marling, Vice President
16 Canopy Dr.
Tampa, FL 33626

e David Malm, Secretary and Treasurer
Boylston Street, # 9009
Boston, MA 02116

Drug Depot, LLC will be wholly owned by Belmar MidCo, Inc.

Belmar MidCo, Inc.

c/o Webster Equity Partners
1000 Winter Street
Waltham, MA 02451

(781) 419-1515

Officers and Directors of Belmar MidCo, Inc.:

e David W. Hill, CEO and President
e Robert Kilgore, VP and CFO
¢ David P. Malm, Secretary and Treasurer; Director

Drug Depot, LLC is Manager-Managed by Belmar Holdings, Inc.

1431
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ReedSmith

Reed Smith LLP

Driving progress 10 South Wacker Drive

.. _ through partnership Chicago, IL 60606-7507

David T. Hartmann +1 312 207 1000
Direct Phone: +1 312 207 6556

Fax +1 312 207 6400

Email: dhartmann@reedsmith.com reedsmith.com

April 10, 2020

Nevada State Board of Pharmacy
985 Damonte Ranch Pkwy Suite 206,
Reno, NV 89521

Re: Drug Depot, LLC d/b/a APS Pharmacy [Permit#PH02716]

Dear Sir or Madam:

On behalf of the Applicant, Drug Depot, LLC d/b/a APS Pharmacy (“4PS”), please accept the attached
Change of Ownership Application for review and approval. Also enclosed is a cashier’s check made out
to Nevada State Board of Pharmacy in the amount of $500.

By way of background, on or about May 14, 2020, APS will undergo a reorganization and change of
ownership wherein the current licensee, Drug Depot, Inc. d/b/a APS Pharmacy, will be converted from a
corporation to a limited liability company, and its equity will be contributed to a new parent entity,
Belmar Midco, Inc. APS Pharmacy will, thereafter, operate as Drug Depot, LLC d/b/a APS Pharmacy.
The location and operations will otherwise remain unchanged. For ease of reference, please see the pre-
and post-closing organization structure charts enclosed with this application.

Please feel free to contact me at 312-207-6556, or my paralegal, Silvia Somoza, at 312-651-1620, with
any questions during the application review process.

Very truly yours,

David 7. Hartmann

David. T. Hartmann

ABU DHABI ¢ ATHENS ¢ AUSTIN ¢ BEWING ¢ BRUSSELS ¢ CENTURY CITY ¢ CHICAGO ¢ DALLAS ¢ DUBAI ¢ FRANKFURT ¢ HONG KONG
HOUSTON ¢ KAZAKHSTAN ¢+ LONDON ¢ LOS ANGELES ¢ MIAMI ¢ MUNICH ¢ NEW YORK ¢ PARIS ¢ PHILADELPHIA ¢ PITTSBURGH ¢ PRINCETON
RICHMOND o SAN FRANCISCO ¢ SHANGHAI ¢ SILICON VALLEY ¢ SINGAPORE ¢ TYSONS ¢ WASHINGTON, D.C. ¢ WILMINGTON
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NEVADA STATE BOARD OF PHARMACY
985 Damonte Ranch Pkwy Suite 206, Reno, NV 89521
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.

Check box below for type of ownership and complete all required forms.

‘r%IéWPharmacy or [JOwnership Change (Provide current license number if making changes: PH

[ Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7
7 Non Publicly Traded Corporation — Pages 1,2,4,7 X Sole Owner — Pages 1,2,6,7

1434

Pharmacy Name: Cum\'-.n(x. "IQ.E;‘sI‘pr\

Physical Address: _ 45 Rses (ool odd Budselend , SC 2993,

Mailing Address: _ 95 Rees  Coreck  prol

city:_ R AQJP lcrnal State:_ SC, Zip Code: 39936
Telephone: $43-~ 547 1|5Y Fax: 343 -S43 - 1189

Toll Free Number: 9% - 234-35L 3 (Required per NAC 639.708)

E-mail: Website: _¢'s voli ngi V\‘qus.' ON. O
Managing Pharmacist._ Rome o chmf.)un License Number: 1242 9
TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

0 [ Retail O {2 Off-site Cognitive Services

O & Hospital (# beds____) O b Parenteral **

O K Internet O X Parenteral (outpatient)

0O & Nuclear 0O & Outpatient/Discharge

O Ambulatory Surgery Center K [ Mail Service

O Y3 Community 0 i Long Term Care

\Sﬂ O Other: (:Qmpm,,,d,g& & O Sterile Compounding **

¥2 O Non Sterile Compounding

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

For the application to be complete O Kl 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,
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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 [J No E

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 W

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 [1 No Xl

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 Y1

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 O 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.

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
background, qualification and reputation, as it may deem necessary, proper or desirable.

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

Melises THerdes D,D(J 210
Date

Print Name of Authorized Person

Page 2

Board Use Only Date Processed: q ~bb- 2030 Amount: ;5@0 fﬁ
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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: mp\.‘ss:« ?—H/\chu(;{’,
Business Name: Qcmo\‘.rxof:l:nl} T

Current Business Address: 45 Pees Cre\o rol

City: Q:dcje\m\d State:_ SC. Zip Code: )193(,
Telephone:_843.S4Y 71188 Fax: 843547 1189

List any physician shareholders and percentage of ownership.

Name: %:
Name: %:
Name: %:
Name: %:

Hours of Operation for the pharmacy;
Monday thru Friday 7 am g-pm Saturday N/A/ am /V:/lA’ pm
Sunday H[kam NZA: pm 24 Hours N’[&

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

Page 7



1437

STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

L,_Melisse. THneriod <

Responsible Person of _ ( cvro Lines “Tn Susi a

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.

I 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.

N\

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

Meline Thher dee. s/ 26

Print Name of Authorized Person Date

Page 8
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AFFIDAVIT for Out-of-State Pharmacy License

STATE OF___$< )
) ss.
ja,s ped COUNTY )
L Ne)issen & Mhon; d <)=-L , hereby certify that the assertions in  this Affidavit

are true and correct to the best of my knowledge and belief, and state as follows:

1. | am the Ovmuney™ for Cevnline ‘j-:vﬁ:owm (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 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. | 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.

L_Mn 9her.l e do hereby swear under penalty of perjury that the assertions of this

affidavit are true.

/l—r't}-l M Lowﬁ.\,\{
Name !

SUBSCRIBED AND SWORN TO
before me, cr-otary public this

A1 day of C‘nv\Jw) , 2020,
S

NOTARYPUBLIC




of 1

Print this page South Carolina Board of Pharmacy

CAROLINA INFUSION
95 BEES CREEK RD
RIDGELAND, SC 29936

License number: 13447
License type: Pharmacy
Status: Active

First Issue Date: 08/21/2011
Expiration: 06/30/2020

Supervised By

Romeo Saclolo Abangan Jr - (PH )

Supervises

STEVIE RAE ETHINGTON - (PHT)
LACY DANAE WOOD - (PHT)
Melissa Jennifer Etheridge - (PH )

File a Complaint against this licensee

No disciplinary action taken by the Board. This certifies that the above licensee is in good standing.

Board Public Action History:

View Orders View Other License for this Person

No Orders F E)lm

1439
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NEVADA STATE BOARD OF PHARMACY
985 Damonte Ranch Pkwy Suite 206, Reno, NV 89521
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.

&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.

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

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

Pharmacy Name: _Hunt Valley Pharmacy, LLC dba Hunt Valley Pharmal AB

Physical Address: __10 Warren Road, Ste. 220, Cockeysville, MD 21030

Mailing Address: _ 623 Highland Colony Parkway, Ste. 100

Non Sterile Compounding

O0a0Q

All boxes must be checked Mail Service Sterile Compounding **

Other Services:

City:__Ridgeland State:_Ms Zip Code: __ 39157
Telephone:_(601) 988-1700 Fax: _(877) 4154050
Toll Free Number:__(888) 502-6162 (Required per NAC 639.708)
E-mail: licensingHVA@aiscarggrmﬂ).com Website: www.hvpcc.com
Managing Pharmacist:_Brian Trentler License Number: _ 12535
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O & Off-site Cognitive Services
0 Hospital (# beds ) O ® Parenteral **
O Internet 0O X Parenteral (outpatient)
O @ Nuclear O [® Outpatient/Discharge
O Ambulatory Surgery Center O X Mail Service
O X Community O Long Term Care
O [ Other: X Sterile Compounding **
x
x
O

&

For the application to be complete

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

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 [] 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 controlled
substances? Yes [J No X

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 O No K
See attached
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.

I 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

backngn and reputation, as it deem necessary, proper or desirable.

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

Michael Ford, COO 3-24-902v
Print Name of Authorized Person Date

Page 2

Board Use Only Date Processed: 43.8-030 Amount: m w
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APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

WNERSHIP IS A NON PUBLICY TRADED PORATION

State of Incorporation: Maryland

Parent Company if any: _Advanced Infusion Solutions Acquisition

Mailing Address: _ 623 Highland Colony Parkway, Ste. 100

City:__Ridgeland State:_MS Zip: 39157
Telephone:_ (601) 988-1700 Fax: _(877) 415-4050
Contact Person: Sarah Tew, Compliance Manager

For any corporation non publicly traded, disclose the following:

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

a) N/A
Name Address
b) N/A
Name Address
c) N/A
Name Address
d) N/A
Name Address
2) Provide the number of shares issued by the corporation. N/A
3) What was the price paid per share? N/A
4) What date did the corporation actually receive the cash assets? N/A

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

List any physician shareholders and percentage of ownership.
Name: Anish Patel, MD %: 0%

(Dr. Patel is the chair of the medical advisory board and also Services as the company's chief medical officer, Dr. Patel has ownership polenfial as a member of the executive
Iﬁership team but currently hars\ﬁ)c&ownership value in the company. Ownership potential will not vest unless and until such time& e company is liquidated )
ame: .

0. N/A
Hours of Operation for the pharmacy: *Pharmacist is on-call with record access 24/7/365
Monday thru Friday__9:00 am 6:00 pm Saturday ~ _ 9:00am  __12:00pm
Sunday CLOSEDgm ~ CLOSEDG, 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



2020 CHOW Application

Dear Sir/Madame:

Out of an abundance of caution, Hunt Valley provides the following information regarding the
non-disciplinary Virginia Order.

On or around July 30, 2018, Hunt Valley voluntarily surrendered its North Carolina non-residency
pharmacy license solely for business reasons. Shortly after Hunt Valley voluntarily surrendered its North
Carolina non-resident pharmacy license, it was inspected by FDA and the Maryland Board of Pharmacy
(“Maryland Board”) - Hunt Valley's home state board. The FDA and the Maryland Board did not take any
disciplinary action against Hunt Valley after the inspections.

Nevertheless, on August 14, 2018, the Virginia Department of Health Professions (“Virginia DHP")
1ssued an Order that suspended Hunt Valley’s registration to conduct non-resident pharmacy dispensing
In Virginia (“Virginia Order”). In support of the Virginia Order, the Virginia DHP contended that Hunt Valley
voluntarily surrendered its North Carolina permit on july 30, 2018 in licu of disciplinary action by the North
Carolina Board of Pharmacy and that a suspension of its Virginia registration was required on this basis.
However, prior to issuing the Virginia Order, the Virginia DHP did not communicate with Hunt Valley, or
any representative of Hunt Valley regarding Hunt Valley’s decision to surrender its North Carolina
pharmacy permit or its reasons for doing so. Importantly, Hunt Valley surrendered its North Carolina
permit solely for company business reasons, and it did not surrender its North Carolina permit in lieu of
disciplinary action. As such, Hunt Valley appealed the Virginia Order soon after it was issued.

To resolve this matter, the Virginia DHP issued an order on November 30, 2018 that reinstated
Hunt Valley's Virginia registration as of August 14, 2018 (the day the Virginia Order was entered} and
incorporated explicit language that the Virginia Order was non-disciplinary.

As such, Hunt Valley believes that it has been in compliance with applicable state laws and
regulations throughout this process

1444
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STATE OF MARYLAND
Department of Assessments and Taxation

I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT HUNT VALLEY PHARMACY, LLC (W20306338) , REGISTERED

'W FEBRUARY 20, 2020, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY
VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY

COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT

BUSINESS.

IN WITNESS WHEREOQF, ] HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
| SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
| BALTIMORE ON THIS MARCH 17, 2020.

D)L
ra / /

Michael L. Higgs

Director

P
SINE

¥ S'[-"I\Y(R\Or-‘ y

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 / Outside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Online Certificate Authentication Code: 2DycnjZwxECIQyGloCJMuA
To verify the Authentication Code, visit htip://dat.maryland.gov/verify
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Hunt Valley Pharmacy, LLC DBA Hunt Valley PharmalLAB

State of Incorporation: MD

Business Address: 10 Warren Road, Ste. 220
Cockeysville, MD 21030

Officers:

Chief Executive Officer: Simon Castellanos

Business Address: 10 Warren Road, Ste. 220
Cockeysville, MD 21030

Vice President/Asst. Secretary:  Christopher Ryan Glaws

Business Address: 10 Warren Road, Ste. 220
Cockeysville, MD 21030

Vice President/Asst. Secretary: ~ Jonathan Maschmeyer

Business Address: 10 Warren Road, Ste. 220
Cockeysville, MD 21030

Chief Financial Officer: Ross Kamm

Business Address: 10 Warren Road, Ste. 220
Cockeysville, MD 21030

President,

Ophthalmology Services: Tim Askew

Business Address: 10 Warren Road, Ste. 220
Cockeysville, MD 21030

Senior Director of Pharmacy,
Ophthalmology Services: Brian Trentler

Business Address: 10 Warren Road, Ste. 220
Cockeysville, MD 21030
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STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

L Nvidael v
Responsible Person of _Huu' \M“Eul MM(M We dn Hunt Val]&ul Pharral iy

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.

I 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 Person Authorized to Submit Application, no copies or stamps

Michael Ford, COO 3-24-020
Print Name of Authorized Person Date

Page 8
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AFFIDAVIT for Out-of-State Pharmacy License

STATE OF_ M5 )
) ss.
Madison  county )

l, Michael Forﬁ\ . 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, e
1. | am the Co0 for b aliey H}“ ‘ (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. I 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.

l, Ml@gg! Yorel , do hereby swear under penalty of perjury that the assertions of this
affidavit are true.
//@’///7,
Name
SUBSCRIBED AND SWORN TO . "iﬁ!'é""
beggre me, a notary public this @‘o"‘ 3 s'e',, .
ZH"day of_Marih ,2020,  SREX® ‘J'C’

l'.
.0) T pwrner

P DANETTELIN. =7

NOTARY PUBLIC Q 53 Cpman i .-

. March a,zm_ “« g
.0/s ...........
ON
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PHARMACY WAIVER REGISTRATION

Maryland Board of Pharmacy

4201 Patterson Avenue
Baltimore, Maryland 21215

Hunt Valley Pharmacy, Lic Dba Hunt Valley Pharmalab
10 Warren Road

Suite 220

COCKEYSVILLE MD 21030

403155

STATE OF MARYLAND
DEPARTMENT OF HEALTH

THE MARYLAND STATE BOARD OF PHARMACY CERTIFIES THAT

Hunt Valley Pharmacy, Lic Dba Hunt Valley Pharmalab
IS A REGISTERED Active

License  Expiration Date
Pharmacy Waiver 05/31/2020

In accordance with the Health Occupations Article of the Annotated Code of Maryland

tIC. REG. PERM. NO. EXPIRATION DATE
PWQ525 05/31/2020

SIGNATURE OF BEARER

103155

Mary.l ang

DEPARTMENT OF HEALTH

THE MARYLAND STATE BOARD OF PHARMACY

CERTIFIES THAT Valley P

IS A REGISTERED

}
Active

License Expiration Date
Pharmacy Waiver 05/31/2020

IN ACCORDANCE WITH THE HEALTH OCCUPATIONS ARTICLE OF THE ANNOT,

LIC. REG. PERM. NO.
PWO0525

EXPIRATION DATE
05/31/2020

D CODE OF MARYLAND

SECRETARY MDH

WHERE REQUIRED BY LAW THIS MUST BE CONSPICUOUSLY DISPLAYED IN OFFICE TO WHICH IT APPLIES

Pharmacy Waiver Change of Information
A Pharmacy Waiver must report changes in their names, addresses, place of employment or other
contact information in order to receive renewal notices, newsletters and other important information.
A copy of a legal document, such as a Marriage Certificate, must accompany name changes.

To report changes, submit a completed Change of Information form. The form may be downloaded
from the Board’s website at http://dhmh.maryland.gov/pharmacy/Pages/ChangeRequest.aspx, or

contact the Board to have the form sent to you.

Return the completed form by mail, fax or email to:

Maryland Board of Pharmacy
P.O. Box 2051
Baltimore, Maryland 21203-2051
Toll Free: (800)-542-4964 Fax: (410) 358-6207
Email: dhmh.mdbop@maryland.gov
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Details

Demographic Information '1 4

Name: Hunt Valley Pharmacy, LLC dba Hunt Valley PharmalAB i

Address Information

Address: 10 Warren Road
Suite 220
City: COCKEYSVILLE State: MD Zip: 21030

Maryland License\Permit Information o S

Number: PW0525 Type: Pharmacy Waiver Status: Mail Order/InternetActive
Original o o60020 ~ Date Expires: 5/31/2020

Issued: Renewed:

Specialty Information | .

[ No Speciality Information

Related Documents

https://mdbop.mylicense.comNeriﬁcation/Details.aspx‘?result=9l9a4da3-568d-4456-bf42-29c95087644a[3X24f2020 3:00:29 PM]
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NEVADA STATE BOARD OF PHARMACY
985 Damonte Ranch Pkwy Suite 206, Reno, NV 89521
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.

New Pharmacy or [1Ownership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.

[3J Publicly Traded Corporation — Pages 1,2,3,8 [J Partnership - Pages 1,2,6,8
«'Non Publicly Traded Corporation — Pages 1,2,4,8 [7 Sole Owner —- Pages 1,2,7,8

PYWIICI ST

| I(- olba O/t»/m{?fa Phafrﬂay

NE L ATICN 10 be gleq Dy @
Pharmacy Name: P= Iresrmcrtioral N
Physical Address: “+ €00 L B Mcleod B, Orlando, £ 32811
Mailing Address: _& 700 cCovof B, St 155
city: O land O State: T L Zip Code: B35S
Telephone: HOT-E T3 - 2225 . HOF-EF3- |23
Toll Free Number;_| - B33 ~68+4-0495 (Required per NAC 639.708)
E'ma”ZCO"F;&(E@OK/MMFMMLWebSite: y{JM)‘O Olqmﬂ\awq. Com

-/ -

- COn~’ ~
Managing Pharmacist: =2 H”-’Sf ke License Number: V SS5HSS
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
\IZI/ O Retail O & Off-site Cognitive Services
00 & Hospital (# beds___ ) O & Parenteral **
O & Internet O & Parenteral (outpatient)
O & Nuclear 0O {& Outpatient/Discharge
O & Ambulatory Surgery Center W O Mail Service
O Community o & Long Term Care
O O Other: olA & O Sterile Compounding **
dZ( O Non Sterile Compounding

All boxes must be checked uz( O Mail Service Sterile Compounding **
For the application to be complete O 0O Other Services: Qla

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

Posted April 1, 2020



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

1454

misdemeanor (including by way of a guilty plea or no contest plea)? Yes [0 No \Z(

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 [1 No {2/

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 1 No ‘JZ(

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any

interest, ever surrendered a license, permit or certificate of registration
Yes [ No iZ/

voluntarily or otherwise (other than upon voluntary close of a facility)?

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 anylinvestigation(s) of the business, professional, social and moral
background, qualjfication agd reputation, as it may deem necessary, proper or desirable.

' y
Original Signature of Persol¥ Authorized to Submit Application, no copies or stamps

Moo Lolet SIS0

Print Name of Authorized Person Date

Page 2

Board Use Only Date Processed: 5.2 - 2020 Amount; 500.00

Posted April 1,

2020
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APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

QWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation: F L-

Parent Company if any: A4

Mailing Address: _ & TO0O o~y P, St= 155

city, O land o State. T 7y B> 83S

Telephone: 1O F-&F2- 2222 puy HOF— EF3- 1234
Contact Person:  orfAcience El(e@'f’\(j,/aﬂvobf

For any corporation non publicly traded, disclose the following: @ 1004 owner
of busiress
1) List top 4 persons to whom the shares were issued by the corporation?

Oa) Moweco Loleit a4 F E Jacksor St ,00 anelo, £1L-3280)

Name Address
b)
Name Address
c)
Name Address
d)
Name Address
2) Provide the number of shares issued by the corporation. /
3) What was the price paid per share? N

5) Provide a copy of the corporation’s stock regi

Name: :
Name: / %:
—
Hours of Operation for the pharmacy:
Monday thru Friday1-20 _am & pm Saturday <1052 g < log=Hhm
Sunday <£12%=am C195pm 24 Hours A4

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

Page 4

Posted April 1, 2020



1456

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

ERSHIP WNE Il information r h rson li
the owner.

Owner's Name: Marco Lolet

Business Name: OF2 lrtzroriona O nc. olba O'b{mﬁ\a’ PMW
Current Business Address: & 7600 CO”"O\(/ ,Zol, St 15D

city:__ O lenaslo State:_ 1 & Zip Code: B2 B25"
HOF-&F52-2222 Fax. HOT-&TF5-1234+

Telephone:

List any physician shareholders and percentage of ownership.

Name: %:
N

Name: f %:
n

Name: pd %:

Name: // %:

Monday thru Friday“:30 am & pm Saturday <'05€ am <lose pm

Sunday <1852 am <losepm 24 Hours ol4

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

Page 7

Posted April 1, 2020
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STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

. Maeo Loled
Responsible Person of OPS Inlemomioral Incorfbrert=cl

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 oy federal Ivs or regulations pertaining to the practice of pharmacy.

{

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

Moweo L olef =520
Print Name of Authorized Person Date

Page 8

Posted April 1, 2020
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AFFIDAVIT for Out-of-State Pharmacy License |

STATE OF L )
) ss.

O@’gé COUNTY )

I Marco Lolet , hereby certify that the assertions in this Affidavit

are true and correct to the best of my knowledge and belief, and state as follows:

1, | am the (OOWne" tor OF5 Itorctir i (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. I 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.

|, Marco Lolert , 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
& day of__Maul , 2020. O 2 MARGARITA PEREZ
) f@ﬁ Notary Public - State of Florida
N T BERE tommmn e i o )
N-OTARY PUB |C ‘ Bonded through National Notary Assa.

Posted April 1, 2020
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i 9,

. DEPARTMENT OF HEALTH
DIVJSION OF MEDICAL QUALITY ASSURANCE
CDATE . | . LICENSENO. ' CONTROL NO.
03/042020 ’_‘,BI:L32627 | 116509
THE PHARMACY QUALIFICATION(S):
4 Schedille I & Il
NAMED BELOW HAS MET ALL REQ 'IREM SIOF, | 4 Cemmunity Pharmacy
THE LAWS AND RULES OF THE STA:E‘;' OFFLORI_‘%E e
Expiration Date: FEBRUARY 262021 2
OPS INTERNATIONAL INCORPORATED | - %
OLYMPIA PHARMACY AN SC T
4600 LB MCLEOD ROAD AN el
ORLANDO, FL - 32811 N
% ﬂ?;l A2
; N
/é @ S A Rkans
Ron DeSantis Scott A. Rivkees, MD
GOVERNOR State Surgeon General

DISPLAY [F REQUIRED BY LAW
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4/15/2020 FL DOH MQA Search Portal | L0

GFaS Department of Health
HEALTH

License Number: PH32627

Data As Of 4/15/2020

Profession Pharmacy

License PH32627

License Status CLEAR/

Qualifications Community Pharmacy Schedule Il & il

License Expiration Date 2/28/2021

License Original Issue Date 03/03/2020

Address of Record 4600 LB MCLEOD ROAD
ORLANDO, FL 32811

Discipline on File No

Public Complaint No

The information on this page is a secure, primary source for license verification provided by the Florida Department
of Health, Division of Medical Quality Assurance. This website is maintained by Division staff and is updated
immediately upon a change to our licensing and enforcement database.

https://fappsmaqa.doh.state.fl.us/MQASearchServices/HealthcareProviders/LicenseVerificationPractitionerPrintFriendly?Licind=26866&Procde=2205 71



5/1/2020 FL DOH MQA Search Portal |

T Department of Health
HEALTH

License Number: PH32707

Data As Of 5/1/2020

Profession Pharmacy

License PH32707

License Status CLEAR/

Qualifications Schedule I & 1li Special Sterile Compounding

License Expiration Date 2/28/2021

License Original Issue Date 04/23/2020

Address of Record 4600 L B MCLEOD ROAD
ORLANDO, FL 32811

Discipline on File No

Public Complaint No

The information on this page is a secure, primary source for license verification provided by the Florida Department
of Health, Division of Medical Quality Assurance. This website is maintained by Division staff and is updated
immediately upon a change to our licensing and enforcement database.

https://appsmqa.doh.state.fl.us/MQASearchServices/HealthcareProviders/LicenseVerificationPractitionerPrintF riendly ?Licind=26933&Procde=2205

1461
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State of Florida
Department of State

I certify from the records of this office that OPS INTERNATIONAL
INCORPORATED is a corporation organized under the laws of the State of
Florida, filed on October 3, 2013, effective October 2, 2013.

The document number of this corporation is P13000081512.
I further certify that said corporation has paid all fees due this office through
December 31, 2019, that its most recent annual report/uniform business report

was filed on April 6, 2019, and that its status is active.

I further certify that said corporation has not filed Articles of Dissolution.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Twelfth day of February, 2020

Rl e

Secretary of State

Tracking Number: 9107518418CU

To authenticate this certificate,visit the following site,enter this number, and then
follow the instructions displayed.

https://services.sunbiz.org/Filings/CertificateOfStatus/Certificate Authentication
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NEVADA STATE BOARD OF PHARMACY
985 Damonte Ranch Pkwy Suite 206, Reno, NV 89521
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.

1464

XINew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH,

Check box below for type of ownership and complete all required forms.
X Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7
[ Non Publicly Traded Corporation — Pages 1,2,4,7 [T Sole Owner — Pages 1,2,6,7

Pharmacy Name: _Option Care Enterprises, Inc. dba Option Care

Physical Address: 2750 Arthur St., Roseville, MN 55113

Mailing Address: 3000 Lakeside Drive, Suite 300N

City:_Bannockburn State:_IL Zip Code: _60015
Telephone:_(651) 635-9272 Fax: (651) 305-0242
Toll Free Number:_(877) 360-9272 (Required per NAC 639.708)
E-mail:_oc-peandi@optioncare.com Website: optioncare.com
Managing Pharmacist;_Alexandra Demello License Number: _116301
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O M Retail O @ Off-site Cognitive Services
O & Hospital (# beds ) ® 0O Parenteral **
O & Internet ® 0O Parenteral (outpatient)
O X Nuclear O & Outpatient/Discharge
O & Ambulatory Surgery Center ® 0O Mail Service
® 0O Community O X Long Term Care
0O X Other: ® 0O Sterile Compounding **
O X 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,



1465

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 OO 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 0 No X

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 XI No O

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 X

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 [J 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
background, gualification and reputation, as it may deem necessary, proper or desirable.

( A0

Original SiPn tquWrson Authorized to Submit Application, no copies or stamps

Chitovd Pevmon gﬁza&@g
Print Name of Authorized Person D

ate
Page 2

Board Use Only Date Processed: Amount: 660;_ 0(9
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APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
OWNERSHIP IS A PUBLICY TRADED CORPORATION

State of Incorporation: _Delaware

Parent Company if any: _Option Care Infusion Services, Inc.

Corporation Name: _Option Care Enterprises, Inc.

Mailing Address: 3000 Lakeside Drive, Suite 300N

City:_Bannockburn State: IL Zip: 60015
Telephone:_(312) 940-2500 Fax: (847)332-0298

Contact Person: _Jessica Veltum

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:

Registration number issued:

Stock Exchange:

Hours of Operation for the pharmacy:

Monday thru Friday 8 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:

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.

Michael Shapiro -- President/CFO and Treasurer
Clifford E. Berman — Secretary

Page 3



STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

I, Clifford E. Berman

Responsible Person of _ Option Care Enterprises, 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 Signatdre of Person Authorized to Submit Application, no copies or stamps

Clifford E. Berman gég@ Z(Qa 20
Print Name of Authorized Person Date

Page 8
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AFFIDAVIT for Out-of-State Pharmacy License

STATE OF T Reness ™ )

) ss.
'P\c\mSC?r COUNTY )

|,__Alexandra Demello , hereby certify that the assertions in this Affidavit

are true and correct to the best of my knowledge and belief, and state as follows:

1. | am the Pharmacist-in-Charge for Option Care (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.

|,_Alexandra Demello , do hereby swear under penalty of perjury that the assertions of this

SNV

Name

affidavit are true.

SUBSCRIBED AND SWORN TO
before me, a potary publlc thls
33 day of_January

BIEE NOTARY PUBLIC- MINNESOTA
Gihe Y COMMISSON DPRES 012004

NOTARY PUBLIC

2% MARIA ELENA AGUIRRE

1468



N TEXAS

Texas Health and Human Services Commission

§ Health and Human
? Services Cecite Erwin Young
Acting Executive Commissioner
July 30, 2018

CERTIFIED MAIL: 7016 3010 0000 9153 4345

ADMINISTRATOR Sent First Class Mail: 7/30/2018
OPTION CARE

PO BOX 377

DEERFIELD, IL. 60015

RE: OPTION CARE ENTERPRISES INC dba OPTION CARE, License No. 004685
Proposal to Assess Administrative Penalties

Dear Administrator:

Pursuant to Texas Health and Safety Code (HSC) Chapter 142 and 40 Texas Administrative
Code (TAC) Chapter 97, this is notice that the Texas Health and Human Services Commission
(HHSC) proposes to assess administrative penalties in the amount of $1,500.00 for state

licensing violations identified during OPTION CARE ENTERPRISES INC dba OPTION CARE's
(the agency) March 9, 2018 survey.

Your agency's violation(s) of the state licensing regulations constitutes an independent basis for
the following enforcement recommendation. For specific details regarding violations cited,
please refer to the March 08, 2018 state form titled “Statement of Licensing Violations and Plan
of Correction” which was mailed to the agency after the survey.

State Licensing Violations

Reference the Statement of Licensing Violations, item Z409 §97.285(2) Infection Control
Level B

The agency failed to enforce written policies to contral infections and communicable
diseases that included requirements to document infections that the client acquires while
receiving services from the agency as applicable for its category of licensure. A
proposed administrative penalty in the amount of $750.00 has been assessed.

Reference the Statement of Licensing Violations; item Z537 §97.401(b)(2)(B) Licensed
Home Health Services - Level B

The agency failed to make sure that clients receiving skilled treatment under the direction
of a practitioner had formal plans of care that contained all required elements. A
proposed administrative penaity in the amount of $750.00 has been assessed.

Enforcement Options

As a result of the proposed enforcement action, the agency may choose one of the following
options within 20 calendar days of receiving this Notice of Violation (NOV) letter:

07 W, S5t 5L % PO. Box 143030 Austin, Texas 787143030 # (512) 438-3011 w hhs.texas.gov

1469



OPTION CARE
July 30, 2018
Page 2

Option 1 Accept, in writing, the proposed enforcement action outlined within this letter by
paying an administrative penalty in the amount of $1,500.00. Payment of the
administrative penalty must be made by cashier’'s check or money order and
mailed to:

Texas Health and Human Services Commission
ARTS Mail Code 1470
P.O. Box 149055
Austin, TX 78714-9030

The cashier's check or money order must be made payable to the Texas Health
and Human Services Commission and must include the notation: “Deposit in
the HCSSA Administrative Penaity Fund, ARTS Service Code # 529201108.”
Please include the attached payment coupon along with your check or
money order. Should the proposed enforcement action outlined in this letter be
accepted, an Order will be entered approving the determination and ordering the
agency to pay the proposed penalty; or

Option 2 You may appeal this enforcement action to HHSC. HHSC will docket the appeal
request with the State Office of Administrative Hearings (SOAH). The request
must be in writing, in the form of a petition or letter, and must state the basis of
the appeal. You must include a legible copy of the letter or notice received from
HHSC that specified the proposed enforcement action. The request for a hearing
is not complete and will not be docketed at SOAH for hearing without a copy of

the Enforcement Action letter. Your request for a hearing must be sent to HHSC
at:

Legal Services (W-615)
: Office of General Counsel
Texas Heaith and Human Services Commission
P.O. Box 149030
Austin, TX 78714
Fax: (512) 438-5759

If a request for a hearing is not complete within 20 days of receipt of this letter, unless otherwise
provided by statute, you will be deemed to have consented to the HHSC action and request for
a hearing will be denied, and the proposed action outlined above will be taken. Specifically, an
Order will be entered approving the determination and ordering that the agency pay an
administrative penalty in the amount of $1,500.00.

All submissions will be filed at SOAH and must be redacted to meet SOAH privacy requirements
at 1 TAC RULE §155.101. Redaction must include all personal identifiers that are protected by
law from disclosure or that are unnecessary for resolution of the case. Any documents received
containing unredacted confidential information will be returned.

1470



1471

OPTION CARE
July 30, 2018
Page 3

If you have questions regarding the above-described procedures, please call Lydia Maese,
Enforcement Specialist, at (512) 438-2409.

Sincerely,

Bﬁa%anager

Provider Licensing Enforcement Unit
LTC Regulatory Services Division
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OPTION CARE
July 30, 2018
Page 4

PAYMENT COUPON

HCSSA ADMINISTRATIVE PENALTIES
Provider Licensing Enforcement Unit — (LM)
“Deposit in the HCSSA Administrative Penalty Fund, ARTS Service Code # 529201108”

Agency License No.: 004685 Claim Amount: $1,500.00

Name: OPTION CARE ENTERPRISES INC dba OPTION CARE
Address: 9030 KIRBY DRIVE
HOUSTON, TX 77054

Please make cashier's check or money order payable to the Texas Health and Human Services
Commission and return with this coupon to:

Texas Health and Human Services Commission
ARTS Mail Code 1470
P.O. Box 149055
Austin, TX 78714-9030
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AFFIDAVIT
STATE OF ILLINOIS

COUNTY OF LAKE

Clifford Berman, Secretary of Option Care Enterprises, Inc., personally came and appeared before me,
the undersigned Notary, and makes this his statement and General Affidavit upon oath and affirmation
of belief and personal knowledge that the following matters, facts and things set forth are true and
correct to the best of his knowledge:

The applicant pharmacy has never been disciplined by a local, state or federal licensing,
enforcement or regulatory agency and no investigation or disciplinary action is pending against
the applicant pharmacy.

Applicant pharmacy is one of a chain of over 75 home infusion pharmacies under
common ownership, and while the licenses of all of those pharmacies are current and in good
standing, some have on occasion been the subject of disciplinary action. Information about the
disciplinary actions are as follows:

1. Option Care Enterprises, Inc., owns a separate pharmacy in San Antonio, TX that was disciplined on
August 6, 2003. The pharmacy was reprimanded and assessed a $1,500 administrative penalty in
connection with a dispensing/compounding error.

2. Option Care Enterprises Inc. owned a separate pharmacy in Ann Arbor, MI. On July 16 2008, the
Colorado Board of Pharmacy fined the pharmacy $5,000.00 for failure to comply with the registration
and data submission requirements of Colorado’s Electronic Drug Monitoring Program (PDMP). Please
find the Stipulation and Agreed Board Order attached hereto.

3. Option Care Enterprises, Inc. owns a separate pharmacy in Lombard, IL. On June 30, 2010, the
Colorado Board of Pharmacy imposed a fine with surcharge of $5,500 against the pharmacy for failure to
comply with the registration and data submission requirements of Colorado’s Electronic Drug
Monitoring Program (PDMP). Please find the Stipulation and Agreed Board Order attached hereto.

4. Option Care Enterprises, Inc. owns a separate pharmacy in Eatontown, NJ. On December 21, 2010, the
pharmacy was disciplined and fined $3,500 by the New Jersey Board of Pharmacy (“Board”) for various
facility deficiencies. Please see the Board notice and certification attached hereto.

5. Option Care Enterprises, Inc. owns another pharmacy in Eatontown, New Jersey. On March 3, 2013,
the pharmacy was disciplined and fined $500.00 by the New Jersey Board of Pharmacy (“Board”) due to
a sprinkler in the ante room was not flush with ceiling. Please see the Board notice and certification
attached hereto.

6. Option Care Enterprises, Inc. owns a separate pharmacy in Lombard, IL. On February 20, 2014, the
pharmacy was reprimanded and assessed a $4,500 civil penalty by the Maine Board of Pharmacy
(“Board”) because the notice of a change of pharmacist-in-charge was received by the Board 14 days
late. Please find the consent agreement attached hereto.



7. Option Care Enterprises, Inc. owns a separate pharmacy in Irving, TX. On August 6, 2015, the facility
was assessed a $4,250 administrative penalty by the Texas Department of Aging and Disability Services
for various alleged violations.

8. We also own a pharmacy in Chantilly, VA. On September 16, 2015, the Virginia Board of Pharmacy
fined our pharmacy $1,000.00 for deficiencies concerning clean room flooring and late submission of
annual documentation. All requirements have since been satisfied and the case is now closed. Please
find the consent order attached hereto.

9. Option Care Enterprises, Inc. owns a separate pharmacy in Overland Park, KS. The Overland Park
pharmacy was disciplined on March 31, 2016 for operating for more than 30 days after a change of
pharmacist-in-charge without a complete and correct application for change of PIC on file with
Pharmacy Board. Attached please find the consent order.

10. Option Care Enterprises, Inc. owns a separate pharmacy located in Southborough, MA. On Jjuly 11,
2017, the Massachusetts Board of Pharmacy imposed a probation period of one year in response to a
self-reported quality related event. Effective July 13, 2018 the pharmacy successfully completed its
probation period and the license was restored to full, unrestricted status. Attached please find the
consent order and letter confirming successful completion of probation.

11. Option Care Enterprises, Inc. also owns a separate pharmacy in Chantilly, VA. On August 24, 2017,
The Virginia Board of Pharmacy fined the Chantilly pharmacy $5,500.00 for findings during routine
pharmacy inspection. Please find the order attached hereto.

12. Option Care Enterprises, Inc. also owns a separate pharmacy in Louisville, KY. On June 26, 2018, The
Kentucky Board of Pharmacy fined the Louisville pharmacy $100.00 for allowing a technician to practice
for over two weeks on a non-renewed license. Please find the agreed order attached hereto.

13. Option Care Enterprises, Inc. owns a separate pharmacy in Houston, TX. On July 30, 2018, the facility
was assessed a $1,500.00 administrative penalty by the Texas Health and Human Services Commission
for various alleged violations.

14. Option Care Enterprises, Inc. owns another pharmacy in Eatontown, New Jersey. On September 18,
2018, the pharmacy was disciplined and fined $2,550.00 by the New Jersey Board of Pharmacy (“Board”)
for findings during a routine inspection. Please see the Board notice and certification attached hereto.

15. We also own a pharmacy in Chantilly, VA. On May 15th, 2019, the Virginia Board of Pharmacy fined
our pharmacy $2,000.00 for findings during a pharmacy inspection October 17th, 2018. All requirements
have since been satisfied. Please find the consent order attached hereto.

16. Option Care Enterprises, Inc. also owns a separate pharmacy in Louisville, KY. On November 19,
2019, The Kentucky Board of Pharmacy fined the Louisville pharmacy $500.00 for a dispensing error in
which wrong medication was dispensed. Please find the consent order attached hereto.

17. Option Care Enterprises, Inc. owns another pharmacy in Englewood, Colorado. On January 28, 2020,
the pharmacy was disciplined and fined $500.00 with a surcharge of $75.00 by the Colorado Board of
Pharmacy (“Board”) due to findings during a routine pharmacy inspection conducted on November 6,
2019. Please find the consent order attached hereto.
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18. Option Care Enterprises, Inc. also owns a separate pharmacy in Louisville, KY. On June 26, 2018, The
Kentucky Board of Pharmacy fined the Louisville pharmacy $100.00 for allowing a technician to practice
for over two weeks on a non-renewed license. On August 19, 2019, the lllinois Department of Financial
Regulation issued a "sister state" discipline. Please find the partially signed consent order attached
hereto.

DATED this the 923_ day of February, 2020. 3 ? %w/\
| > b

Signature of Affiant

SWORN to be subscribed before me this .2 ¥ day of February, 2020.

JESSICA VELTUM ,%MJ:@A \/ﬁé@z‘

) OFFICIAL SEAL

St 5§ Notary Public, State of lllinais :

@="// My Commission Expires otary Public
. March 20, 2023

(SEAL)

My commission expires: QMQ?I
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Option Care Enterprises, Inc., owns a separate pharmacy in San Antonio, TX that was disciplined on
August 6, 2003. The pharmacy was reprimanded and assessed a 51,500 administrative penalty in
connection with a dispensing/compounding error.



AGREED BOARD ORBER #H-03-001-B

RE: IN THE MATTER OF ' BEFORE THE TEXAS STATE
OPTION CARE ENTERPRISES, INC.  BOARD OF PHARMACY
(PHARMACY LICENSE #21745)

On this day came on to be considered by the Texas State Board of Pharmacy the

matter of pharmacy license number 21745 issued to Option Care Enterprises, Inc., 5407

S -

Bandera Ro;a,"Suite 102, San Antonio, Texas 78238,

By letter dated March 12, 2003, the Texas State Board of Pharmacy gave preliminary
notice to Option Care Enterprisés, ]'.nc of its intent to take disciplinary action with re;p'e-ct
to pharmacy license number 21745 issued to Option Care Enterprises, Inc.. This action was
taken as a result of an investigation which produced evidence indicating that Op.tion Care
Enterprises, Inc. may have violated:

Section 551.003(16); Section 565.001(a)(1), (2), (12), and (13); Section
565.002(3) of the Texas Pharmacy Act, Tex. Occ. CODE ANN. Subtitle J

(Vernon 2001);

Section 281.7(a)(12) and (13); Section 291.36(b)(3) and (27); Section
291.36(c)(1)B)), (ix), and (xvi); Section 291.36(c)(2)(A)(iv) and (vi);
Section 291.36(¢)(2)(B)(ii), (iii), and (v); Section 291.36(d)(2)(B)(iii) and (iv);
and Section 295.3 of the Texas Pharmacy Rules of Procedure, 22 TEX. ADMIN.
CopE (2002); and

Section 431.003: Section451.021(a), (b}, and (r); and Section 431.112(a)(1) of -
the Texas Food Drug and Cosmetic Act, TEX. HEALTH AND SAFETY CODEANN. _

(Vernon 2001), in that, allegedly:
COUNT

On or about Jurie 24, 2002, Kenton Graham Wylie, while acting as an employee
(pharmacist-in-charge) of Option Care Enterprises, Inc., 5407 Bandera Road, San Antonio,
Texas 78238, incorrectly dispensed 400 meq magnesium sulfate (MgSo,) in a compounded
total parenteral nutrition (TPN) on a prescription drug order calling for 20 meq magnesium
sulfate (MgSo,). The intravenous TPN was ordered by the physician for patient C.B., a
thirteen-year-old child, to be administered via “central line.” The incorrect mixture
contained twenty (20) times the prescribed amount of magnesium sulfate (MgSo,). The
prescription order was labeled as containing 20 meq magnesium sulfate.
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As a result of taking the incorrect dosage of the medication, patient C.B. was seen at
the emergency room of North Central Baptist Hospital on June 26, 2002, where he was
determined to have toxic levels of magnesium. He received emergency care and the TPN
infusion was stopped. He was emergently transferred to Wilford Hall Medical Center for
dialysis, where he went into a coma and died on June 30, 2002. The prescription was
assigned prescription number 128274.

An informal conference was held in the office of the Texas State Board of Pharmacy
on April 16, 2003, with Kathy L;zax;s, General Manager of Option éme Enterprises;_ inc,
Lisa Kim Barnum, R.Ph., Pharmacist-in-Charge of Option Care Enterprises, Inc.; Kenton
Graham Wylie, R.Ph.; Keith Kendall, Outside Counsel for Option Care Enterprises, Inc.; and
Joseph P. Bonaccorsi, Senior Vice President/General Counsel/Secretary of Option Care
Enterprises, Inc., in attendance. The Texas State Board of Pharmacy was represented by:
Kerstin E. Amold, General Counsel; Lori Tullos Barta, Assistant General Counsel; Allison
Benz, R.Ph., M.S., Assistant Director of Enforcement; Joe Lewis, Chief Investigator; and W
Michael Brimberry, R.Ph., M.B.A., Board Member.

At the aforementioned cpnfcrence, Joseph P. Bonaccorsi stated he was present for and
on behalf of Option Care Enterprises, Inc. By their appearance at the informal conference
and by their signatures on this Order, Kathy Lozano and Joseph P, Bonaccorsi agree thlat the
Texas State Board of Pharmacy has jurisdiction in this matter and do hereby waive the right
to notice of hearing, to a formal administrative hearing, and to judicial review of this Order.

After discussion of the matters previously outlined in this Order, and subsequent
communications, Kathy Lozano and I oseph P, Bonaccorsi, on behalf of Option Care
Enterprises, Inc., agreed to the entry of an Order disposing of the need for further disciplinary

action in this matter. By their signatures on this Order, Kathy Lozano and Joseph P.
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Bonaccorsi neither admit nor deny the truth of the matters previously set out in this Order
with respect to the above alleged violations.

Should this Order not be accepted by the Board, it is agreed that neither the

-
-

presentation of the Order to the Board nor the Board's consideration of the Order, will be
deemed to have unfairly or illegally prejudiced the Board or its indi\./idual members.and,
therefore, will not be grounds for pfeéluding the Board or any individual member of tile
Board from further participation in proceedings related to the matters set forth in the Order.

Kathy Lozano and Joseph P. Bonaccorsi, on behalf of Option Care Enterprises, Inc.,
understand that any failure to comply with the terms of this Order is a basis for discipline
under the Texas Pharmacy Act.

At the conclusion of the aforementioned conference, and subsequent communications,
it was agreed among the parties that Option Care Enterprises, Inc. shall comply with the
terms and conditions set forth in the ORDER OF THE BOARD below. |

ORDER OF THE BOARD

THEREFORE, PREMISES CONSIDERED, the Texas State Board of Pharmacy does
hereby ORDER that pharmacy license number 21745 held by Option Care Enterprises: Inc.
(hereinafter referred to as "Respondent") shall be, and such license ig hereby reprimanded.

It is further ORDERED that Respondent shall pay an administrative penalty of one
thousand five hundred dollars ($1,500.00) for the Count previously set out in this Order.
This administrative penalty is due sixty (60) days after the entry of this Order.

It is further ORDERED that Respondent shall ensure that al] pharmacists at Option

Care Enterprises, Inc. complete the Institute for Safe Medication Practices (ISMP®)
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Medication Safety Self Assessment™. The ISMP® assessment must be completéd, and
Respondent must submit documentation of completion, along with an action plan
implementing recommendations from the ISMP® assessment, to the Texas State Board of
Phanna:y, Etiforcement Division, within ninety (90) days of entry of this Order.

It is finally ORDERED that failure to comply with any of the terms and conditions in
. this Order constitutes a violation and. siuall be grounds for further disciplinary action aé'amst

the Texas pharmacy license held by Respondent,
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And it is so ORDERED.
THIS ORDER IS A PUBLIC RECORD.

SIGNED AND ENTERED ON THIS 6th _ day of _ August , 2003,

} /f[( (e

MEMBER, TEXAS STATE BOARD OF PHARMACY

Texas State Boérd f Pharmacy

APPROVED AS TO FORM AND AGREED TO:;

il

Kathy Lozano, General@‘nager of Option Care Enterpnses, Inc.

(/ ’gm,aca A
Joseph P. Bonaccorsi, Legal Counsel for Option Care Enterprises, Inc. -
Senior Vice President, General Counsel, Secretary
Optioncare® i
485 Half Day Road, Suite 300
Buffalo Grove, [llinois 60089

V&84

Kerstin E. Arnold, General Counsel
Texas State Board of Pharmacy

S Aomeys\PaROptioaCase_ABO.wpd
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To Whom It May Concern:

Option Care Enterprises Inc. owned a separate pharmacy in Ann Arbor, Ml. On July 16 2008,
the Colorado Board of Pharmacy fined the pharmacy $5,000.00 for failure to comply with the
registration and data submission requirements of Colorado’s Electronic Drug Monitoring Program
(PDMP). Please find the Stipulation and Agreed Board Order attached hereto.

If you have any questions or need additional information please feel free to contact the
licensing department via email at oc-PEandL@optioncare.com.
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BEFORE THE STATE BOARD Of PHARMACY
STATE OF COLORADO . .

Case No. 2008-002665

STIPULATION AND FINAL AGENCY ORDER

IN THE MATTER OF THE DISCIPLINARY PROCEEDING REGARDING THE
NONRESIDENT PRESCRIPTION DRUG OUTLET REGISTRATION OF OPTION CARE

ENTERPRISES, INC., REGISTRATION NO. 5371,

RESPONDENT.

IT IS HEREBY STIPULATED by and between the State Board of Pharmacy

(“Board”) Option Care Enterprises, Inc. (“Respondent’), to resolve all matters pertaining
to Colorado State Board of Pharmacy Case Number 2008-002665 as follows:

1.

The Board has jurisdiction over Respondent, its registration as a Nonresident
Prescription Drug Outlet, and the subject matter of this Stipulation and Final
Agency Order pursuant to the provisions of title 12, article 22, C.R.S., otherwise
known as the Pharmaceuticals and Pharmacists Act.

Respondent has been registered as a prescription drug outlet in the State of
Colorado at all times relevant to th:s dl5( |p|mary action.

Respondent admlts to these findings and hereby waives any further proof in this
proceeding before the Board regarding the following facts.

Respondent’s address of record with the Board and current location is 1143
Highland Drive, Ste D., Ann Arbor, Mi 48108.

On March 3, 2008, the Board initiated a complaint against Respondent, because
Respondent failed to comply with the data submission requirements of Colorado’s
Electronic Prescription Drug Monitoring Program (PDMP).

Respondent hereby admits that the following facts are true and waives any further
proof in this or any other proceeding before or initiated by the Board in this case:

a. On or about October 29, 2007, Board staff sent an informational letter to
Respondent detailing the Board’s PDMP and its expectation that all
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nonresident pharmacies provide the Board with copies of their DEA
registration and to begin submitting data retroactive to July 1, 2007 to the

PDMP.

b. On or about January 4, 2008, a second letter was sent to Respondent,
reminding them of their obligation to comply with the PDMP

requirements.

c. Respondent failed to timely comply with PDMP requirements, as well as
submit data as required despite Board staff's repeated requests to do so.

Respondent admits that the conduct described above constitutes a violation of
section 12-22-709, C.R.S., and that such conduct provides grounds for disciplinary
action against. Respondent’s Nonresident Prescription Drug Outlet registration.
Respondent accepts the following discipline:

DISPOSITION

$5,000.00 Fine and Terms

Fine. Respondent shall remit a fine of five thousand dollars ($5,000.00), payable
to the State of Colorado. Such fine shall be due and payable at the time this
Stipulation and Final Agency Order is executed by the Board’s Program Director.

Compliance with POMP, At all times Respondent is registered with the Colorado
State Board of Pharmacy, it shall comply with the data submission requirements of

~ the PDMP.

10.

11,

Acknowledgments. The undersigned authorized agent for Respondent has read this
Stipulation and Final Agency Order in its entirety and acknowledges, whether or
not Respondent has consulted with legal counsel, that Respondent understands its
legal consequences and agrees that none of its terms or conditions are

unconscionable,

Advisements and_Waivers. Respondent enters into this Stipulation and Final
Agency Order freely and voluntarily, whether or not it has consulted with legal
counsel. The undersigned authorized agent for Respondent acknowledges
Respondent’s understanding that it has the following rights:

a, To have formal notice of hearing and charges served upon it;

b. To respond to said formal notice of charges;

C. To have a formal disciplinary hearing pursuant to §12-22-125, C.R.S..;
and

d To appeél this Board order.
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12.

13.

14,

15.

Respondent freely waives these rights, and acknowledges that such waiver is made
voluntarily in consideration for the Board’s limiting the action taken against it to the

sanctions imposed herein.

Violations. Time is of the essence to this Stipulation and Final Agency Order. It is
the responsibility of Respondent to take all appropriate steps to comply fully with
this Stipulation and Final Agency Order. Respondent acknowledges and agrees that
any violation of this Stipulation and Final Agency Order may be sanctioned as
provided under §12-22-125.2(4), C.R.S., and may be sufficient grounds for
additional discipline, including but not limited to revocation of its registration. The
pendency of any suspension or disciplinary action arising out of an alleged
violation of this Stipulation and Final Agency Order shall not affect the obligation
of Respondent to comply with all terms and conditions of this Stipulation and Final

Agency Order.

integration and Severability. Upon execution by all parties, this Stipulation and
Final Agency Order shall represent the entire and final agreement of and between
the parties. In the event any provision of this Stipulation and Final Agency Order is
deemed invalid or unenforceable by a court of law, it shall be severed and the
remaining provisions of this Stipulation and Final Agency Order shall be given full
force and effect.

Public Record. Upon execution by all parties, this Stipulation and Final Agency
Order shall be a public record, maintained in the custody of the Board.

Effective Date. This Stipulation and Final Agency Order shall become effective
upon signature of a Board member or representative.
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ACCEPTED AND AGREED BY
Authorized Agent of Respondent

% oed__2 S5 ot

Option Care Enterprises, Inc.

Subscribed and sworn to by ?mul MO.S‘HQ,P&_ , in hisher
capacity as an authorized agent of Option Care Enterprises, Inc. before me in the
County of (pok , State of _ L L. , this 72 day of

July 2008,
OFFICIAL SEAL
ELIZABETH L. RIZZIO
S, NOTARY PUBLIC, STATE OF ILLINOIS
: MY COMMISSION EXPIRES 01/07112
Notafy Public

My commission expires: 01 [OF ll?—

STIPULATION AND FINAL AGENCY ORDER

WHEREFORE, the within Stipulation and Final Agency Order is approved,
accepted, and hereby made an order of the Board.

DONE AND EFFECTIVE THIS _{(p¥J DAY OF i( i , 2008,

State Board of Pharmacy

BY:
Wend derson
Program Director
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To Whom It May Concern:

Option Care Enterprises, Inc. owns a separate pharmacy in Lombard, IL. On June 30, 2010,
the Colorado Board of Pharmacy imposed a fine with surcharge of $5,500 against the pharmacy for
failure to comply with the registration and data submission requirements of Colorado’s Electronic

Drug Monitoring Program (PDMP). Please find the Stipulation and Agreed Board Order attached
hereto. )

If you have any questions or need additional information please feel free to contact the
licensing department via email at oc-PEandL@optioncare.com.
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WALGREENS Fax 530-435-2830

BEFORE THE STATE BOARD OF PHARMACY
STATE OF COLORADO

Case No. 2010-002901

Jun 14 2010 02:28pm P002/008

STIPULATION AND FINAL AGENCY ORDER

IN THE MATTER OF THE DISCIPLINARY PROCEEDING REGARDING THE NON-

RESIDENT PRESCRIPTION DRUG OUTLET REGISTRATION OF
ENTERPRISES DBA WALGREENS SPECIALTY
REGISTRATION NO. OSP 5861,

RESPONDENT PHARMACY.

INFUSION

OPTION CARE
PHARMACY,

IT IS HEREBY STIPULATED by and between the Colorado| State Board of
Phammacy (“Board”) and Option Care Enterprises DBA Walgreens Speclalty Infusion
Phamacy (“Respondent Pharmacy”) to resolve all matters pertaining to Board Case

Number 2010-002901 as follows:

1. On December 23, 2009, Respondent Pharmacy became registered| by the Board as

a non-resident prescription drug outlet in the State of Colorado
Registration No. OSP 5861 (“Colorado Registqation").

and was issued

2. The Board has jurisdiction over Respondent Pharmacy, its Colorado Registration,
and the subject matter of this Stipulation and Final Agency Order (“Final Agency
Order”) pursuant to the provisions of title 12, article 22, C.R.S. (2009), otherwise

known as the Phanmaceuticals and Pharmacists Act.

3. Respondent Pharmacy's address of record with the Board and ¢
2050 S. Finley Rd., Ste. 20, Lombard, IL 60148.

wurrent location is

4. Respondent Pharmacy admits these findings and-hereby waives any further proof in

this or any other proceeding before the Board regarding the followin

5. On January 5, 2010, Board staff sent Respondent Pharmacy
detailing the requirements of Colorado's Electronic Prescription

g facts.

correspondence
Drug Monitoring

Program (“PDMP") and submission of data required under the PDMP

(“Correspondence”). The Correspondence set out the date by w

hich Respondent

Pharmacy was required to register with the PDMP and begin submitting the required
data. The Correspondence specifically stated that Respondent] Pharmacy was
required by regulation to submit a “zero” report indicating no dispensing transactions

of controlled substances in the State of Colorado in the even

t there were no

dispensing transactions in Colorado during the relevant reporting peyiod.
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6. Respondent Pharmacy falled to register with the PDMP, failed to jbegin submitting

the required data reporting dispensing transactions of controlled substances in the
State of Colorado, and did not submit any “zero” reports indicating no dispensing

transactions of controlled substances in the State of Colorado
deadlines.

On February 11, 2010, the Board initiated a Complaint aga

by the required

nst Respondent

Pharmacy because it failed to come into compliance with the registration and/or data
submission requirements of the PDMP as directed in the Correspondence.

data submission requirements of the PDMP within thirty days from
the response to the Complaint, and/or failed to maintain con
consecutive reporting periods thereafter.

Respondent Pharmacy does not contest that the conduct d

. Respondent Pharmacy failed to come into compliance with the registration and/or

the due date of
pllance for two

escribed above

constitutes a violation of §§12-22-125(1)(c) and 12-22-708, C.R.S. and that such

conduct provides grounds for disciplinary action against Respondi

Colorado Registration pursuant to Board Policy 30-7.

DISPOSITION

$5,000.00 Fine with 10% Surcharge and Terms

ent Pharmacy’s

10.Fine_with_Surcharge. Respondent Pharmacy accepts the foliowing discipline:

".

Pursuant to §12-22-125.2(5), C.R.S. Respondent Pharmacy shall

day a fine of Five

Thousand Dollars and No Cents ($5,000.00). Respondent Pharmacy understands
and acknowledges that, pursuant to §24-34-108, C.R.S., the Executive Director of

the Department of Regulatory Agencies shall impose an additio

npal surcharge of

10% of this fine. Respondent Pharmacy shall therefore pay a total amount of Five

Thousand, Five Hundred Dollars and No Cents ($5,500.00).

The total amount

shall be payable to the State of Colorado and shall be remitted in one lump sum to

be included when Respondent Pharmacy submits this signed Final
the Board. '

Compliance with PDMP. At all times Respondent Pharmacy is re

Agency Order to

gistered with the

Colorado State Board of Pharmacy, it shall comply with the data submission
requirements of the PDMP. Respondent Pharmacy understands and acknowledges

that future violations of PDMP reporting requirements, including fa
“zero” report in the event of no dispensing transactions in Colo

lure to submit a
rado during the

relevant reporting period, shall lead to additional penalties pursuant to Board Policy

30-8.

12. Advisements and Waivers. Respondent Phamacy enters into this Final Agency

Order freely and voluntarily, after having had the opportunity to con

sult with its own
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legal counsel and/or choosing not to do so. Respondent Pharmacy Lcknowledges its

understanding that it has the following rights:
a. To have a formal notice of hearing and charges served upor
b. To respond to said fon'hal notice of charges;
c. To have a formal disciplinary hearing pursuant to §12-22-12
d. To appeal this Board order. '
Respondent Pharmacy freely waives these rights, and acknowl

waiver is made voluntarily in consideration for the Board's limiting
against it to the sanctions imposed herein.

it;

b, C.R.S.; and

edges that such
the action taken

13. Acknowledgments. The undersigned authorized agent of Respopdent Pharmacy

has read this Final Agency Order in its entirety and acknowledges,
the opportunity to consult with its own legal counsel and/or choos
that Respondent Phamacy understands the legal consequences

after having had
ng not to do so,
and agrees that

none of the terms or conditions herein is unconscionable. Respondent Pharmacy is

not relying on any statements, promises or representations from

the Board other

than as may be contained in this Final Agency Order, Respondent Pharmacy further

acknowledges that it is not entering into this Final Agency Order un

14.Violations.

Time is of the essence to this Final Agency Order.

r any duress.

It Is the

responsibility of Respondent Pharmacy to take all appropriate steps to comply fully
with this Final Agency Order. Respondent Pharmacy acknowledgesiand agrees that
any violation of this Final Agency Order may be sanctioned as provided under §12-
22-125.2(4), C.R.S., and may be sufficient grounds for additional disgipline, including
but not limited to revocation of its registration. The pendency of any suspension or
disciplinary action arising out of an alleged violation of this Final Agency Order shall

not affect the obligation of Respondent Pharmacy to comply with all terms and

conditions of this Final Agency Order.

15.Ipteqration_and Severability. Upon execution by all parties, thjs Final Agency

Order shall represent the entire and final agreement of and betw

n the parties in

this case. In the event any provision of this Final Agency Order is deemed invalid or
unenforceable by a court of law, it shall be severed and the remain|ng provisions of

this Final Agency Order shall be given full force and effect.

16.Public Record. Upon execution by all parties, this Final Agency
public record, maintained in the custody of the Board.

Order shall be a

17.Effective Date. This Final Agency Order shall become effective upaon signature of a

Board member or representative.

1490



WALGREENS Fax 630-455-2830 Jun 14 2010 02:2%m P00S/006

: OFFCALGEAL ™ .

: NaTARY mor;'m

ACCEPTED AND AGREED BY g e

és@- Dated:__2%/15/5.0/0
~ Authorized Agent\df Respondent Pharmacy

Subscribed and sworn to before me in the County of 12 Ka , State

of L lhnot S , this _158day of _June_ . 2010 by

P LsireK . in his/her capaclty as an authorized agen} of Option Care

Enterprises DBA Walgreens Specialty Infuslon Pharmacy.

My commission expires: _ 3 hghy

;ﬁotary Public

FINAL AGENCY ORDER

WHEREFORE, the within Stipulation and Final Agency Order is approved,

accepted, and hereby made an Order of the Board.

DONE AND EFFECTIVE THIS 3™ DAY OF 5. 1ag

State Board of Pharmacy

|, 2010.

BY: _..uan..m.lﬁ.sd%
Wendy Amderson

Program Director
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To Whom [t May Concern:

Option Care Enterprises, Inc. owns a separate pharmacy in Eatontown, NJ. On December 21,
2010, the pharmacy was disciplined and fined $3,500 by the New Jersey Board of Pharmacy
(“Board”) for various facility deficiencies. Please see the Board notice and certification attached
hereto.

If you have any questions or need additional information please contact the licensing
department via email at oc-PEandL@optioncare.com.
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New Jersey Office of the Attorney General

Division of Consumer Affairs

CHAIS CHRISTIE Board of Pharmacy PauLa T. Dow
Govemor 124 Halsey Streel, 6™ Floor, Newark, NJ 07102 Attomey General
Kim GuADAGNOD THOMAS B. CALCAGN
Lt. Governor Acling Direclor

December 21 s 2010 Malllng Address:
P.O. Box 45013
Newark, NJ 07101
{973) 504-6450
By Cedified and Reqular Mail
Grace M. Dressner, RPIC =
Walgreens Infusion Services ¢ &4 7 ‘:’
6 Industrial Way West, Suite C kS
Eatontown, NJ 07724-2268 ‘;,
=1
.<
7,3
=1

Re: Inspection Report # 8-5219-10-1264

Dear Ms. Dressner:

This letter is to advise you that the New Jersey State Board of Pharmacy (the "Board") has had
an opportunity to review information concerning the above inspection report.

VML NSO {0 NCIsiALg
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Upon review of all availabie information, the board has preliminarily found that you are responsible
for the violations noted on Attachment A.

The Board has determined that it will first offer you an opportunity 1o settle this matter and thereby
avoid the initiation of formal disciplinary proceedings. Should you wish to avail yourself of lhis opportunity,
you should sign the acknowledgment below and agree to the following.

1. Cease and desist in engaging in the conduct alleged and pay a penalty in the amount of
$3,500.00 (to be paid upon signing of this certification).
2. Provide to the Board a Letter of Correction.

Allernatively you may waive your night to a hearing and submit a wrilten statement or explanation
1o the Board. The Board will then consider your submission and render a final decision, which may
include any of the terms set forth above. Any disposition by way of a seltlement will be a public record,
and will have the same effect as an order of Ihe Board. Any failure to comply with the terms to which you

agree will be deemed a violation.

It you do not wish to settle this matter, you may request a hearing. In that event, this letier will
serve as nolice of the charges against you and a hearing will be scheduled before the Board. At that
hearing you either persanally or with the assistance of an attorney will have an opportunily lo respond ta
the charges and submit evidence and present testimony as may be necessary in order for the Board to
make a final determination concerning the charges of unlawful activity.

New Jersey Is An Equal Opportunity Employer « Printed on Recycled Paper and Recyclable
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CERTIFICATION

l, _(:LﬁCALQ._H:,_D_(&‘)iY_\@_v’_. hereby ecknowledge that | heve read and reviewed the Board's lefter
regarding alisgations of violations of the Board's enabling act and/or regulations.

Please check ons: 1

]

v

1.

I acknowledge the conduct which has been charged and agree 10:

Cease and deaslst in engaging in the conduct alleged and pay a penalty in the amount of
$3,500.00 (1o be paid upen signing of this certiticatian).
2.

Provide to the Board e Letter of Correction.

| am also aware that the action 1akan against me by the Board here is a matter of public record, and that
the Board's letter and this certificalion are public documents.

... L nereby walve any rights [ may have to a hearing in this maiter in order to defend mysell against
any charges, but ask the Board to consider my explanation before rendering its tinal decision. |

understand that the Board may order any of the terms specified in its letter and that if it does so | wili be
obligated to comply. | am also aware that the action taken against ma by the Board herain is a matter of
public record, and thal the Board's letter and this certification are public documents. Failure to comply
may subject me to further disciplinary action and any failure to make a required payment will result in the
filing of a certificate of debt.

SOTSIATA

vy oy el

P19 LS ASSTVH rZi

I request a formal administrative hearing to contest the charges specilied in the UPL. |
understand that | will be advised of the time, date and place for that hearing at another time. 1 am aware
that I may be represented by an attomey and that at the time of the hearing | may submit to the Boatd
testimony and documentation relevant to the chatges. | understand that in making its final decision, the
Board may, If unlawful activity has been proven, assess civil penalties in an amounl greater than that
herain offered in Its letter and may order such other remedies as it may deem appropriate. | am aiso

aware thai this proceeding is a matter of public record and that the Board's letter and this certification are
public documents.

1
i

O PN MY AN

Vus\gnalure)
I\~ - Pt " “Ta
/)~ 38— 20N\ afack M lressnec
(Datéd) (Print Name)
Dated.

Ref:  Grace M. Dressner, RPIC

Walgreens Infusion Services
6§ industrial Way West, Suite C
Eatontown, NJ 07724-2268
License# 28RS00684700

]

Inapection Report #8-5218-10-1264
{etter of Correction
12-8-10

Complaint #74289

JB/sk



You should be aware that in making its final decision, the Board may, it unlawful activity has been
proven, assess civil penalties in an amount greater than that offered in this letter. Additionally, the Board
may, if the facts are found to so warrant, enter an order requiring you to reimburse certain monies,
directing you to cease and desist from engaging in unlawful acts and/or requiring you to pay costs
incurred in the matter.

Should you have any questions concerning this leller or the settlement offer herein, | suggest thal
you contact The Board of Phammacy, at (973) 504-6450.

The enclosed certification should be completed and returned to the Board within fifteen (15) days
follawing your receipt of this lefler. In the event that the Board receives no response from you within
fifteen (15) days, the Board's settiement offer will be withdrawn, and you will be deemed in defauit. The
allegations against you will be deemed uncontested. The Board will then proceed to schedule the matter
for fina! review and will enter an appropriate order. Once an order has been entered, your failure 1o pay
any penalties may result in further action to suspend or revoke your license.

NEW JERSEY STATE
BOARD OF Pharmacy

By: Zoupme. Qunyter
Joddne Boyer, RPh |
Executive Director

cc: Michael J. Simko, Attorney, Corporate & Regulatory Law

JB/sk
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To Whom It May Concern:

Option Care Enterprises, Inc. owns another pharmacy in Eatontown, New Jersey. On March
3, 2013, the pharmacy was disciplined and fined $500.00 by the New Jersey Board of Pharmacy

(“Board”) due to a sprinkler in the ante room was not flush with ceiling. Please see the Board notice
and certification attached hereto.

If you have any questions or need additional information please contact the licensing
department via email at oc-PEandL@optioncare.com.

1497
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New fersey Office of the Attorney General

Division of Consumer Affairs
CHAIS CHRISTIE Board of Pharmacy
Governer 124 Halsey Stieet, 6™ Floor, Newark, NJ 07102

JerFREY S, CHIESA
Altlorney General

Kim GUADAGNO
Lt. Govarnor

CERTIFIED MAIL

Mailing Address:
RETURN RECEIPT REQUESTED P.0. Box 45013

Newark, NJ 07101
March 7, 2013 (o7 soesse

ERiC T, KANEFSKY
Acting Director

Grace M. Dressner, RPIC
Walgreens Infusion Services

6 [ndustrial Way West. Suiie C
Batontown, New Jersey 07724

Re: Inspection Report #8-5219-12-X
Dale of Inspection: September 14, 2012

Dear Ms. Dressner:

This letter is to advise you that the New Jerscy State Board of Pharmacy has had an
opportunity to review mformation concerning the above inspection report.

Upon revicw of all available information, the Board has preliminarily found that you have
violated those items listed on Attachment A,

SANSETOTALIUY

]
3

The Board has determined that it will offer you an opportunity to settle this matter and
thereby avoid the initiation lor disciplinary proceedings. Should you wish to avail yourself of
this opportunity, you MUST SIGN THE ATTACHED CERTIFICATION and agree to the
following:

TS LS AYSTVH P

L0 EN MU VAN

PAY A PENALTY IN THE AMOUNT OF $500.00 and PROVIDE
TO THE BOARD A LETTER OF CORRECTIVE ACTION. (Tohe
paid immediately upon your signing of the attached acknowledgment.)

Alternatively you may waive your right to a hearing and submit a wrilten stacement or
explanation to the Board. The Board will then consider your submission and render a final

decision, which may include any of the terms set forth above. This disposition will be a public
record.

If you do notl wish to settle this matter, you may request a hearing. In that event, tlus
letter will serve as notice of the charges against you and a hearing will be scheduled before the
Board. At that hearing you may, cither personally or with the assistance of an attorney, submit
datermination concerning the charges of unlawfui activity. You should be aware that in making

New Jersey Is An Equal Oppartumity Employer ¢ Prinled on Aecycied Paper and Recyciable
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CERTIFICATION

1, QA("OLCQ M. D(Q SO, hereby acknowledge that [ have read and reviewed the
Bowrd's letter dated March 7, 2013 regarding allegations of violations of the Board’s enabling act
and/or regulations.

Please Check One:

P I acknowledge the conduct which has neen charged and agree to:
I Cease and desist in engaging in the conduct alleged and pay a penalty in the

amount of $500.00 (10 be paid upon signing of this certification).
Send a Letter of Corrective Action, as requested by the Board, with this
certification,

o

g |

I am also aware that the action tuken against me by the Board herein is a matter of public record,

and that the Board’s Jetter and this certification are public documents. = _’
L
iJ 1 hereby waive any rights T may have to a hearing in this maller and defend mysel! against é ; :"
any charges, but ask the Board to consider my explanation before rendering its final f o
decisions. Tunderstand that the Board may order any of the terms specified in its letter ; E

and that the Certification are public documents.

TS

0 trequest a formal administrative heanng to contest the charges specified by the Board.
understand that [ will be advised of the time. date and place for that hearing at another
time. 1 am aware that I may be represented by an attorney and that at the time of the
hearing [ may submit 1o the Board, testimony and documentation rclevant to the charges.
T understand that in making its final decision, the Board may, if unlaw{ul activity has been
proven, assess civil penalties in an amount greater than that herein offered in its letter and
may order such other remedies as it may deem appropriate. Tam also aware that this
proceeding is a matter of public record and that the Board’s letter and this certification we
public documents.

H

(Signature)

Dated: Q3-321- Q013 (JFC\LQ M Dre_ssmr
(Print Nane)

Rel: Grace M. Dressner, RPIC
Walgrecns Infusion Services
6 Industrial Way West, Suite C
Eatonlown, New Jersey (07724
(28RS00664700)
Inspection Report #8-5219-12-X

AR/rh
(2/2013)



its final decision, the Board may, if unlawful activity has been proven, assess civil penalties in an
amount greater (han that herein offered in this letter. Additionally, the Board may, if the facts are
found to so warrant, enter an order, requiring you 10 reimburse certain monies, direction you to
cease and desist from cngaging in unlawful acts and/or requiring you to pay costs incurred by the
30ard. Should you have any questions concemning this letter or the settlement offer herein, 1
suggest that you contact the Board at (973) 504-6450.

‘The enclosed Certification MUST be completed and returned to the Board within
fifteen (15) days following your receipt of this Jetter. In the cvent that the Board receives no
response from you within this time, the Board’s settlement otfer will be withdrawn, and the
allegations contained herein shall be deemed adimitted, and the Board will proceed Lo finally

review that matter and enter an appropriale order.

NEW JERSEY STATE BOARD OF PHARMACY

By: =
wony RubinaccioR. Ph.
Cxecutive Director

AR/rh
(2/2013)
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To Whom It May Concern:

Option Care Enterprises, Inc. owns a separate pharmacy in Lombard, IL. On February 20,
2014, the pharmacy was reprimanded and assessed a $4,500 civil penalty by the Maine Board of
Pharmacy (“Board”) because the notice of a change of pharmacist-in-charge was received by the
Board 14 days late. Please find the consent agreement attached hereto.

If you have any questions or need additional information please contact the licensing
department via email at oc-PEandL @ootioncare.com.
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STATE OF MAINE
BOARD OF PHARMACY
IN RE: )
)
WALGREENS SPECIALTY INFUSION ) CONSENT AGREEMENT
PHARMACY )
)

Complaint No. 2013 PHA 9590

PARTIES
This document is a Consent Agreement regarding disciplinary action against the mail
order pharmacy license of Walgreens Specialty Infusion Pharmacy in the State of Maine.
The parties to this Consent Agreement are: Walgreens Specialty Infusion Pharmacy
(“Walgreens™), the State of Maine Board of Pharmacy ("the Board"), and the Maine Office of
the Attorney General (“the Attorney General”). This Consent Agreement is entered into
pursuant to 10 M.R.S. § 8003(5-A).

FACTS

1. Atall times relevant to this matter, Walgreens was licensed by the Board as a mail order
pharmacy, license no. MO40001410, located at 2050 S. Finley Road, Suite 20, Lombard,
INinois.

2. The Board received a change in pharmacist in charge application from Walgreens on
October 21,2013, which disclosed that effective October 1, 2013, Joann Berry-Bedell

was the pharmacist in charge of Walgreens.

In re; Walgreens Specialty 1 ofd4 Consent Agreement
Infusion Pharmacy
2013 PHA 9590
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. Board Investigator Thomas Avery filed a complaint with the Board alleging that
Walgreens failed to timely notify the Board of a change in the registered pharmacist in
charge which the Board docketed as Complaint No. 2013 PHA 9590.
. Title 32 M.R.S. § 13753 requires that change of a pharmacist in charge requires notice to
the Board no later than seven (7) days after the change. Upon a change in pharmacist in
charge, a mail order prescription pharmacy shall file a new application with the Board no
later than seven (7) days after the change. Board Rule Chapter 11, § 3.
_ No later than October 7. 2013, Walgreens was required to file an application and notify
the Board of the change in the pharmacist in charge, but it failed to do so until October
21,2013.
On January 2, 2014, following a presentation of the complaint, the Board voted to offer
Walgreens this Consent Agreement in order to finally resolve Complaint No. 2013 PHA
9590.
. Absent acceptance of this Consent Agreement by signing and dating it and returning it to
Kelly McLaughlin, Senior Consumer Assistance Specialist, 35 State House Station,
Augusta, Maine 04333-0035 by Februaly 8, 2014, the Board will resolve this matter by
holding an adjudicatory hearing.

COVENANTS
Walgreens admits the facts stated above and that such conduct constitutes grounds for
discipline pursuant to 10 M.R.S. §§ 8003(5-A)(A)(#) and (5), and Board Rule Chapter
11, § 3. for its failure to notify the Board of the change in pharmacist in charge and file

the required application within seven (7) days of the change.

In re: Walgreens Specialty 2of4 Consent Agreement
Infusion Pharmacy
2013 PHA 9590
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10.

1.

13.

14,

1505

Walgreens agrees to accept the following discipline:
a. A REPRIMAND; and
b. A CIVIL PENALTY in the amount of four thousand five hundred dollars
($4,500.00), payment which shall be made by certified check or money order
payable to the “Treasurer, State of Maine” and delivered to Kelly
McLaughlin, Senior Consumer Assistance Specialist, Maine Department of
Professional and Financial Regulation, 35 State House Station, Augusta,
Maine 04333, within thirty (30) days of the execution of this Consent
Agreement.
This Consent Agreement is not appealable and is effective until modified or rescinded by
the parties hereto. -
Violation of any of the terms or conditions of this Consent Agreement by Walgreens shall
constitute grounds for discipline, including but not limited to modificaticn, suspension, or

revocation of licensure or the denial of licensure or re-licensure.

The Board and the Office of the Attorney General may communicate and cooperate

regarding any matter related to this Consent Agreement.

This Consent Agreement is a public record within the meaning of 1 M.R.S. § 402 and
will be available for inspection and copying by the public pursuant to | M.R.S. § 408.
Nothing in this Consent Agreement shall be construed to affect any right or interest of

any person not a party hereto.

. Walgreens acknowledges by its authorized representative’s signature hereto that it has

had an opportunity to consult with an attorney before executing this Consent Agreement,

Inre: Walgreens Specialty 30of4 Consent Agreement
Infusion Pharmacy
2013 PHA 9590



that it executes this Consent Agreement voluntarily, and that it agrees to abide by all

terms and conditions set forth herein.

DATED: 92/(9//4

DATED: ! ) 1

DATED: Z{ﬂj/ >

Inre: Walgreens Specialty
Infusion Pharmacy
2013 PHA 9590

WALGREENS SPECIALTY INFUSION
PHARMACY

BY: N dal T

Authorized Reprcsentative

Micarsr Feesst

Printed Name

.J/’Zi —
. ( ()W

JOSEPH BRUNO, R.Ph., President
MAINE BOARD OF PHARMACY

Ll

MICHAEL MILLER
Assistant Attorney General

4 of 4 Consent Agreement

1506
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To Whom It May Concern:

Option Care Enterprises, Inc. owns a separate pharmacy in Irving, TX. On August 6, 2015,
the facility was assessed a $4,250 administrative penalty by the Texas Department of Aging and
Disability Services for various alleged violations.

If you have any questions or need additional information please feel free to contact the
licensing department via email at oc-PEandL@optioncare.com.




BX“TEXAS

; % Department of Aging

. o . COMMISSIONER
and Disability Services Jon Welzenbaum

August 6, 2015

Certified Mail: 7014 1200 0000 6226 6380

Administrator Sent First Class Mail: 08/06/15
Waigreens Infusion Services

PO Box 377
Deertfield, IL 60015

RE: Walgreens Infusion Services, License No. 007713
Proposal to Assess Adminlistrative Penalties

Dear Administrator:

Pursuant to Texas Health and Safety Code (HSC) Chapter 142 and 40 Texas Administrative
Code (TAC) Chapter 97, this is notice that the Texas Depariment of Aging and Disability
Services (DADS) proposes to assess administrative penalties in the amount of $4,250.00.

On June 15, 2015, surveyars from DADS conducied a survey at Walgreens Infusion Services

and prepared a Statement of Licensing Violations. This document was mailed to Walgreens
Infusion Services on June 30, 2015.

The recommendation for the enforcement action, administrative penalties, was based on state
licensing viclations identifled during the June 15, 2015, survey. For specific details regarding

these violations, please refer to the June 15, 2015 state form titled “Statement of Licensing
Violations and Ptan of Correction.”

State Licensing Violations

Your agency’s violation of any one of the following state licensing regulations, identified in the

Statement of Licensing Violations dated June 15, 2015, constitutes an independent basis for
the enforcement recommendation:

40 TAC §97.243(b)(1)(F) For specific details, see item Z-125 in the Statement of
Licensing Violations. The agency administrator failed to employ or contract with

qualified personnel. As a result, a proposed administrative penalty in the amount of
$1000.00 has been assessed.

40 TAC §97.256(h)(4) For specific details, see item Z-284 in the Statement of Licensing
Violations. The agency failed to provids and discuss a written list of community disaster
resources for use in the event that an emergency/disaster occurred in the agency
service area including the Transportation Assistance Registry available through 2-1-1.

As 2 result, a proposed administrative penalty in the amount of $750.00 has been
assessed.

701 W.51st St. % P.O. Box 149030 * Austin, Texas 78714-9030 # (512) 438-3011 + www.dads.state.tx.us
An Equal Opportunity Employer and Provider

1508
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Walgreens Infusion Services
August 6, 2015
Page 2

40 TAC §97.287(a)(1) For specific detalls, see item Z-400 in the Statement of Licensing
Violations. The agency failed to perform an annual review of the Quality Assessment

and Performance Improvement Program. As a result, a proposed administrative penalty
in the amount of $750.00 has been assessed.

40 TAC §97.401(b)(2)(B) For specific details, see item Z-525 in the Statement of
Licensing Violations. The agency failed to ensure that the client's Plan of Care
contaified all necessary elements for tréatments, including saféty measurés to prévent
injury. As a result, a proposed administrative penalty in the amount of $750.00 has
been assessed.

40 TAC §97.407(10) For specific details, see item Z-659 in the Statement of Licensing
Violations. The agency failed to ensure care coordination in order to assure continuity

of care. As a result, a proposed administrative penalty in the amount of $1000.00 has
been assessed.

Enforcement Options

As a result of the proposed enforcement action, Walgreens Infusion Services may choose one !
of the following options within 20 calendar days of receiving this Notice of Violation (NOV) letter: *
Option 1 Accept, in writing, the proposed enforcement action outiined within this letter by
paying an administrative penalty in the amount of $4,250.00. Payment of the

administrative penaity must be made by cashier’s check or monsy order and
mailed to:

Texas Department of Aging and Disability Services
Accounts Receivable (E-411)
P.0O. Box 14903¢
Austin, TX 78714-8030

The cashier's check or money crder must be made payable to the Department of
Aging and Disability Services and must include the notation: “Deposit in the
HCSSA Administrative Penalty Fund, ARTS Service Code # 539200007.”
Please Include the attached payment coupon along with your check or
money order. Should the proposed enforcement action outlined in this letter be
accepted, an Order will be entered approving the determination and ordering
Walgreens Infusion Services to pay the proposed penalty; or
Option 2 You may appeal this enforcement action to DADS. DADS will docket the appeal
request with the State Office of Administrative Hearings (SOAH). The request
must be in writing, in the form of a petition or letter, and must state the basis of
the appeal. You must include a legible copy of the letter or notice received from



Walgreens Infusion Services
August 6, 2015
Page 3

DADS that specified the proposed enforcement action. The request for a hearing is not
complete and will not be docketed at SOAH for hearing without a copy of the
Enforcement Action letter. Your request for a hearing must be sent to DADS at:

Legal Services (W-615)
Office of General Counsel
Texas Department of Aging and Dlsability Services
" P.O. Box 149030
Austin, TX 78714

Fax: (512) 438-5759

If a request for a hearing is not complete within 20 days of receipt of this lstter, uniess
otherwise provided by statute, you will be deemed to have consented to the DADS action and
request for a hearing will be denied, and the proposed action outlined above will be taken.
Specifically, an Order will be entered approving the determination and ordering that Walgreens
Infusion Services pay an administrative penalty in the amount of $4,250.00.

All submissions will be filed at SOAH and must be redacted to meet SOAH privacy
requirements at 1 TAC RULE §155.101. Redaction must include all personal |dentifiers that are
protected by law from disclosure or that are unnecessary tor resolution of the case. Any
documents recelved contalning unredacted confidential information will be returned.

It you have questicns regarding the above-described procedures please call Robert Taylor,
Enforcement Program Specialist, at (512) 438-4804,

Sincerely,
Susan Diamond, Manager
Provider Licensing Enforcement

Regulatory Services Division
Department of Aging and Disability Services

1510




Walgreens Infusion Services
August 6, 2015
Page 4

(E-351) HCSSA ADMINISTRATIVE PENALTIES PAYMENT COUPON (E-351)
(E-351) Provider Licensing Enforcement Unit (E-351)- (rt)
“Deposit in the HCSSA Administrative Penalty Fund, ARTS Service Code # 539200007"

Agency License No.: 007713 Claim Amount: $4,250.00
Name: Walgreens Infusion Services
“Address: 6611 Beltline Road, Ste 100
Irving, TX 75063

Please make cashier's check or money order payable to the Department of Aging and Disability
Services and return with this coupon to:

Texas Department of Aging and Disability Services
Accounts Receivable (E-411)
P.O. Box 148030
Austin, TX 78714-8030

1511
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To Whom It May Concern:

We also own a pharmacy in Chantilly, VA. On September 16, 2015, the Virginia Board of
Pharmacy fined our pharmacy $1,000.00 for deficiencies concerning clean room flooring and late

submission of annual documentation. All requirements have since been satisfied and the case is
now closed. Please find the consent order attached hereto.

If you have any questions or need additional information please feel free to contact the
licensing department via email at oc-PEandL@optioncare.com.

1512
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0201003388
COMMONWEALTH of VIRGINIA
David E. Brown, D.C Department of Health Professions www.dhp.virginia.gov
Director Perimeter Center TEL (804) 367- 4400
9960 Mayland Drive, Suite 300 FAX (804) 527- 4475

Henrico, Virginia 23233-1463

Board of Pharmacy
804/367-4456
804-527-4472 (fax)

September 17,2015

Option Care

Formally Known as Walgreen Infusion Services
Loretta D. Lombardo, Pharmacist-in-Charge
4170 Lafayette Center Drive, Suite 300
Chantilly, VA 20151

RE: Case# 158963
Dear Ms. Lombardo:

Enclosed please find a certified true copy of the Inspection Deficiency Netice and
Consent Order that was entered by the Board on September 16, 2015. Further, this confirms
receipt of the monetary penalty and the documentation indicating the corrective action taken. As
all requirements have been satisfied, the case is now closed.

<<r§]}\ Q\\U\QM

Rose E. DeMatteo
Compliance Case Manager

Enclosure

Board of Audiclogy & Speech-Language Pathology - Board of Counseling - Board of Dentistry — Board of Funeral Directors & Embaimers
Board of Long-Term Care Adminisiralors — Board of Medicine — Board of Nursing — Board of Optometry — Board of Pharmacy
Board of Physical Therapy — Board of Psychology ~ Board of Social Work — Board of Velerinary Medicine
Board of Health Professions



Virginia Board of Pharmacy
9960 Mayland Drive, Suite 300
Henrico, VA 23233

804-367-4456
804-527-4472 (Fax)
pharmbd@dhp.virginia.gov
August 6, 2015
Walgreens Infusion Services
Permit Number: 0201003388
Amended Notice

After an inspection conducted on August 27, 2014 at Walgreens Infusion Services, the deficiencies
identified in the inspection summary that was provided to the facility were found. Those
deficiencies constitute violations of the statutes and regulations cited below:

1. ($500) Major 26: Documentation annual (12 months) media-fill testing for persons
performing low and mediume-risk level compounding of sterile preparations exceeds 12
months; §54.1-3410.2

2. ($500) Major 32: Have clean room, but not all physical standards in compliance, e.g.
flooring; §54.1-3410.2

If you wish to contest the violations cited above and in the inspection summary that was provided
to the facility, you may submit documentation for the Board's consideration within 14 days of the
date of this notice. In the alternative, you may request, in writing, an informal conference to
further discuss this matter before a committee of the Board within 30 days of the date of this
notice. Documents for consideration or a request for an informal conference should be mailed to:

Virginia Board of Pharmacy
9960 Mayland Drive

Suite 300

Henrico, Virginia 23233

If you do not want to contest the cited violations, in lieu of proceeding to an informal conference,
you may sign the Consent Order below, submit a total penalty of $1,000 by check or money order,
made payable to the Treasurer of Virginia, and provide documentation of corrective action taken
to remedy all of the cited violations. The Consent Order, the penalty, and documentation of
corrective action should be sent in one mailing to the address provided above within 30 days of the

date of this Notice,

Failure to respond to this document within thirty (30) days of the date of this Notice will result in

an informal conference being scheduled to determine whether violations of the statutes and

regulations of the Board of Pharmacy have occurred. A notice of the informal conference will be

mailed to the attention of the facility’s Pharmacist-in-Charge [or the Owner if no PIC] with the

scheduled date and time. If it is determined at the conclusion of the informal conference that the

pharmacy is in violation of the laws and regulations of the Board of Pharmacy, the permit holder
Page 1 of 3
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DEFICIENCY NOTICE AND CONSENT ORDER
Permit Number: 0201003388

may be subject to disciplinary sanctions by the Board in addition to the penalty listed above. If
you have any questions, please contact the Board office.

Amended Consent Order

The Virginia Board of Pharmacy (“Board”) and Walgreens Infusion Services (“Pharmacy”) enter
into the following Consent Order as evidenced by the signature of the Pharmacist-in-Charge [or
the Owner if no PIC] hereto. The deficiencies cited in the Notice above and the inspection
summary that was provided to the facility constitute violations of the statutes and regulations as
cited above in the Notice. These violations were identified during an inspection conducted on

August 27, 2014.

DO NOT MAKE ANY CHANGES TO THIS DOCUMENT:

Pharmacy, by affixing the signature of the Pharmacist-in-Charge (or Owner if no PIC) hereon,
agrees to the following;

1. The Pharmacist-in-Charge (or Owner if no PIC) has the right to seek advice of counsel prior
to signing this document;

2. The Pharmacist-in-Charge (or Owner if no PIC) acknowledges that without his consent, no
legal action can be taken against the Pharmacy except pursuant to the Virginia Administrative
Process Act, § 2.2-4000 et seg. of the Code of Virginia;

3. The Pharmacist-in-Charge (or Owner if no PIC) acknowledges that he has the following
rights, among others: the right to an informal fact finding conference before the Board, the
right to reasonable notice of said hearing, the right to representation by counsel, and the right

to cross-examine witnesses;
4. The Pharmacist-in-Charge (or Owner if no PIC) waives all such right to an informal

conference;
5. The Pharmacist-in-Charge (or Owner if no PIC) admits to the violations cited herein and

waives his right to contest such violations in any subsequent proceeding before the Board;
6. The Pharmacist-in-Charge (or Owner if no PIC) consents to the entry of the following Order
affecting the permit of the Pharmacy in Virginia.

WHEREFORE, on the basis of the foregoing, the Board, effective upon entry of this Order, and in
lieu of further proceedings, hereby ORDERS as follows:

1. Pharmacy shall pay a monetary penalty of $1,000 to the Board within 30 days of the date of
the Notice,

2. Pharmacy shall submit documentation of immediate action taken to correct all violations.

3. Any violation of the terms and conditions of this Order or of any law or regulation affecting
the conduct of Pharmacy in the Commonwealth of Virginia shall constitute grounds for the

Page2o0f3 11-2014
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DEFICIENCY NOTICE AND CONSENT ORDER
Permit Number: 0201003388

suspension or revocation of the permit of Pharmacy, and an administrative proceeding shall be
convened to determine whether such permit shall be suspended or  revoked.

Pursuant to § 2.2-4023 and § 54.1-2400.2 of the Code of Virginia, the signed original of this Notice
and Consent Order shall remain in the custody of the Department of Health Professions as public
record and shall be made available for public inspection or copying upon request.

ot . Aotk A Sl

Signature of PIC or Owner Date

Lowth, [, Lombrnly , (1A e

Printed Name of Person Signing Position/Title
FOR THE BOARD:

C MIO-/‘ que\ts”
Caroline D. Juran, Executive Director Entered

Page3 of 3 11-2014
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Option Care Enterprises, Inc., owns a separate pharmacy in Overland Park, KS that was disciplined on
March 31, 2016 for operating for more than 30 days after a change of pharmacist-in-charge without a
complete and correct application for change of PIC on file with Pharmacy Board.

Summary Orders attached.



Filed ™
MAR 31 .
BEFORE THE KANSAS BOARD OF PHARMACY ‘. Cud
B 4
In the Matter of ) CARD O, ..
) Case No. 15-252
Option Care )
)
Registration No. 2-13170 )

SUMMARY ORDER

NOW on this _%l_ day of March, 2016, comes before the Kansas Board of
Pharmacy (the “Board”), through its Investigation Member, the matter of Option Care
(“Respondent”).
Pursuant to the authority granted to the Board by the Kansas Pharmacy Act, K.S.A. 65-
1625, et seq., and in accordance with the Kansas Administrative Procedure Act, K.S.A. 77-501,
el seq., the Board's Investigation Member enters this Summary Order in the above-captioned
matter. After reviewing the investigation materials and being otherwise duly advised in the
premises, makes the following findings, conclusions and order:

FINDINGS OF FACT

1. The Board has previously issued Respondent Registration No. 2-13170 which
entitles Respondent to function as a pharmacy in the State of Kansas (“Respondent’s
Registration™).

2. On or about September 15, 2015, the Board office received a notification of a
pharmacist in charge (“PIC”) change from Respondent indicating Imad Numair, R. Ph. would be
assuming the role of pharmacist in charge (“PIC”), effective September 15, 2015.

3. On or about October 15, 2015, the Board received Respondent’s written

application for a Non-Resident Pharmacy Registration for Change of PIC.

Matter of Option Care, No. 15-252 (Kan. Bd. of Pharmacy)
SUMMARY ORDER
Page 1 of 5

CY
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4, Because Respondent is a resident pharmacy in the State of Kansas, on October 15,
2015 the Board electronically requested Respondent and the new PIC complete 2 Resident
Pharmacy Registration for Change of PIC.

5. On October 16, 2015, Respondent emailed the completed application form to the
Board. The application indicated that Mr. Numair had not previously been a PIC.

6. On October 16, 2015, the Board sent a PIC examination to Respondent and Mr.
Numair, indicating that Mr. Numair had 30 days from the date of the previous PIC’s resignation
to complete the examination and return it to the Board.

7. On December 2, 2015, the Board received an email from Mr. Numair indicating
he was a PIC from 2004-2005 and from 2006-2007.

8. On December 2, 2015, the Board processed the PIC change and issued the license.

CONCLUSIONS OF LAW

9. Pursuant 10 K.S.A. 65-1658, the Board may assess a civil fine not to exceed
$5,000, after notice and an opportunity to be heard, to any registrant for violation of the
pharmacy act of the state of Kansas or any other rules or regulations of the state board of
pharmacy.

10. Pursuant to K.AR. 68-1-2a(b), each registrant required to have 2 PIC that
operates for more than 30 days without a designated PIC shall be deemed to be in violation of
K.S.A. 65-1627(¢).

11.  Pursuantto KAR. 68-1-2(a) and (c), each prospective PIC shall take a pharmacy
law examination administered by the Board. However, a PIC who has already passed the

examination shall not be required to retake it upon assuming the duties of a PIC.

Matter of Option Care, No. 15-252 (Kan. Bd. of Pharmacy)
SUMMARY ORDER
Page 2 of §
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12.  Respondent notified the Board of the PIC change on September 15" and
submitted a Change in PIC application on October 15". However, Respondent failed to submit
the correct application for a resident pharmacy and then provided inaccurate information
regarding Mr. Numair’s PIC experience.

13.  Since Respondent indicated that the Change of PIC was effective on September
15" Respondent had 30 days to have a designated PIC, or until October 13, 2015.

14.  Respondent failed to submit the complete Change of PIC application to the Board
until December 2" which was 46 days beyond the 30-day window for designating a new PIC.

15.  Respondent violated K.A.R. 68-1-2a(b) when it failed to provide a completed
application for a designated PIC to the Board within 30 days.

16.  Though Respondent need not have completed the requested PIC examination, the
failure to respond until 46 days after the expiration of the allotied time constitutes a violation.

ORDER

Based upon the foregoing findings of fact and conclusions of law, Respondent is ordered
to pay a fine to the Board. A violation of K.AR. 68-1-2a(b) warrants a base fine of $1,000.00.
Every day that Respondent is 1n violation of the regulation, the fine accrues $20.00. Because
Respondent was 46 days late, the fine accrued $920.00. Respondent has 30 days from the date of
this order to pay the full $1,920.00, or until Wednesday, May 4%, 2016.

NOTICES
The Respondent is hereby notified as follows:
1. The Respondent may request a hearing pursuant (o the Kansas

Administrative Procedure Act by filing a written request with the Kansas Board of Pharmacy.

Matter of Option Care, No. 15-252 (Kan. Bd. of Pharmacy)
SUMMARY ORDER
Page 3 of 5
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800 SW Jackson, Suite 1414, Topeka, KS 66612-1231 within fifteen (15) days after service of
this order.

2. If a hearing s not requested as described above, the Order revoking the
Respondent’s Registration, as a pharmacy technician shall become a final order of the Board,
effective upon the expiration of the time to request a hearing.

3. Within fifteen (15) days after entry of a final agency order, either party may file a
petition for reconsideration pursuant to K.S.A. 71-529.

4, Withir: the time limits established in K.S.A. 77-613, either party may seek judicial
review of a final agency order, pursuant to said statute. The agency officer designated to receive
service of a petition for judicial review is:

Alexandra Blasi
Executive Secretary
Kansas Board of Pharmacy

800 SW Jackson, Suite 1414
Topeka, KS 66612

IT IS SO ORDERED.

Date M ichae}’ Lonergah, R&PH
Investigation Member

Kansas Board of Pharmacy

Matter of Option Care, No. 15-252 (Kan. Bd. of Pharmacy)

SUMMARY ORDER
Page 4 of 5

Q,L/:;O//u —7/M,~J Q/‘_/\,

1521



1522

CERTIFICATE OF SERVICE

I hereby certify that I did, on the 3 day of March, 2016, deposit in the United States
Mail, postage prepaid, a copy of the forcgoing Summary Order, properly addressed to the

following:

Option Care
8940 Nieman Rd.
Overland Park, KS 66214

and the original hand delivered to:

Alexandra Blasi

Executive Secretary
Kansas Board of Pharmacy
800 SW Jackson, Ste. 1414
Topeka, KS 66612

MLgf0

Kansas Board of Pharmacy Staff

Matter of Option Care, No. 15-252 (Kan. Bd. of Pharmacy)
SUMMARY ORDER
Page 5 of 5



option
care

To Whom it May Concern:

Option Care Enterprises, Inc. owns a separate pharmacy located in Southborough, MA. On
July 11, 2017, the Massachusetts Board of Pharmacy imposed a probation period of one year in
response to a self-reported quality related event. Effective July 13, 2018 the pharmacy successfully
completed its probation period and the license was restored to full, unrestricted status. Attached
please find the consent order and letter confirming successful completion of probation.

if you have any questions or need additional information please feel free to contact the
licensing department via email at oc-PEandL@optioncare.com.

1523
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The Commonwealth of Massachusetts
Executive Office of Health and Human Services
Department of Public Health
Bureau of Health Professions Licensure
239 Causeway Street, Suite 500, Boston, MA 021 14

CHARLES D. BAKER MARYLOU SUDDERS
Governor Tel: 617-873-0800 Secretary
KARYN E. POLITO TTY : 617-973-0088 MONICA BHAREL, MD, MPH

Lieutenant Governor www.mass.gov/dph/boards Commissioner

July 16,2018

Option Care

Manager of Record

257 Turnpike Rd
Southborough, MA 01772

RE: In the Matter of Option Care, Board of Registration in Pharmacy.
PHA-2016-0026; License No. DS3584

NOTICE OF RESTORATION OF UNRESTRICTED LICENSURE
(SUCCESSFUL COMPLETION OF PROBATION)

Dear Manager of Record:

As you know, the pharmacy entered into a Consent Agreement for Probation, (*Agreement™), effective
July 11,2017 with the Board of Registration in Pharmacy (“Board™). A copy of the Agreement is
enclosed with this letter for your records.

Please be advised that after review and as authorized by Division Policy 15-01, the Board’s Executive
Director and I determined that the pharmacy has now complied in full with all requircments of the
Agreement and that the minimum monitoring period has been satisfied. Accordingly, 1.am restoring the
drug store’s licensc to full, unrestricted status, effective July 13, 2018. Please allow for up to five (5)
business days from the date of this letter until the updated license status appears on the “Check a License™
website.

Sincerely,

Karen Fishman
Probation Department Coordinator

Enclosure
KF/rf



COMMONWEALTH OF MASSACHUSETTS

SUFFOLK COUNTY BOARD OF REGISTRATION
IN PHARMACY

Tn the Matter of ) PHA-2016-0026

Option Care )

DS3584 )

Expires: December 31,2017 )

CONSENT AGREEMENT FOR PROBATION

The Massachusetts Board of Rcgistration in Pharmacy (‘Board”) and the
Option Care Pharmacy (‘Pharmacy” or “Iicensee”), DS3584, do hercby
stipulate and agree that the following information shall be entered into and
become a permanent part of the Pharmacy’s record maintained by the Board:

1. The Pharmacy acknowledges that the Board opened a Complaint
against its Massachusetts pharmacy license related to the conduct set
forth in Paragraph 2, identified as Docket No. PHA-2016-0026.1

2. The Board and the Pharmacy acknowledge and agree to the following
facts:

a. On or about February 12, 2016 and February 16, 2016, Option
Care improperly compounded and dispensed prescriptions
written for blinatumomab 65 mcg in 280 ml 0.9 % NaCl
Specifically, the final volume of the infusion bags, as dispensed,
was approximately 180 ml.

b. The root cause analysis indicated the repeater pump used to
prepare the compounded sterile preparations was incorrectly
programed or not properly calibrated, resulting in the errors.

3. The Pharmacy acknowledges that the foregoing facts warrant

disciplinary action by the Board under M.GL. c. 112, §§ 42A and 61
and under 247 CMR 10.03(1)(¥).

R

1 The term “license” applies to both a current license and the right to renew an expired
license.

Option Care
DS3582
PHA-2016-0026
Page 1 of 4
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4. The Pharmacy agrees that its license shall be placed on PROBATION
for one (1) year (“Probationary Period”), commencing with the date on
which the Board signs this Agreement (“Effective Date”).

5. During the Probationary Period, the Pharmacy further agrees that it
shall comply in all material respects with all laws and regulations
governing the practice of pharmacy and the United States
Pharmacopeia.

6. During the Probationary Period, and within 90 days of the Effective
Date, the Pharmacy agrees to submit documentation demonstrating all
staff received training from an ICU Medical PharmaAssist
representative on the proper use of the ICU Medical PharmaAssist
Pump.

7. The Board agrees that in return for the Pharmacy’s execution and
successful compliance with the requirements of this Agreement it will
not prosecute the Complaint.

8. If the Pharmacy has complied to the Board’s satisfaction with all the
requirements contained in this Agreement, the Probationary Period
will terrninate one (1) year after the Effective Date upon written
notice to the Pharmacy from the Board?.

9. If the Pharmacy does not materially comply with each requirement of
this Agreement, or if the Board opens a Subsequent Complaint? during
the Probationary Period, the Pharmacy agrees to the following:

a. The Board may upon written notice to the Pharmacy, as
warranted to protect the public health, safety, or welfare:

i, EXTEND the Probationary Period; and/or
ii. MODIFY the Probation Agreement requirements; and/ox

iii. IMMEDIATELY SUSPEND the Pharmacy’s license.

2 Tn all instances where this Agreement specifies written notice to the Pharmacy from the
Board, such notice shall be sent to the Pharmacy's address of record.

3 The term “Subsequent Complaint” applies to a complaint opened after the Effective Date
concerning acts, omissions, or events occurring after the Effective Date, which (1) alleges that
the Pharmacy engaged in conduct that violates Board statutes or regulations, and (2) is
substantiated by evidence, as determined following the complaint investigation during which
the Pharmacy shall have an opportunity to respond.

Option Care
DS3582
PHA-2016-0026
Page 2 of 4
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10.

11.

12.

b. If the Board suspends the Pharmacy’s license pursuant to
Paragraph 9(a)(iii), the suspension shall remain in effect until:

1. the Board provides the Pharmacy written notice that the
Probationary Period is to be resumed and under what
terms; or

1. the Board and the Pharmacy sign a subsequent
agreement; or

#i.  the Board issues a written final decision and order
following adjudication of the allegations (1) of
noncompliance with this Agreement, and/ or (2) contained
in the Subsequent Complaint.

The Pharmacy agrees that if the Board suspends its license in
accordance with Paragraph 9, it will.immediately return its current
Massachusetts license to the Board, by hand or certified mail. The
Pharmacy further agrees that upon said suspension, it will no longer
be authorized to operate as a pharmacy in the Commonwealth of
Massachusetts and shall not in any way represent itself as a pharmacy
until such time as the Board reinstates its license or right to renew
such license.

The Pharmacy understands that it has a right to formal adjudicatory
hearing concerning the Complaint and that during said adjudication it
would possess the right to confront and cross-examine witnesses, to
call witnesses, to present evidence, to testify on its own behalf, to
contest the allegations, to present oral argument, to appeal to the
courts, and all other rights as set forth in the Massachusetts
Administrative Procedures Act, M.G.L. c. 304, and the Standard
Adjudicatory Rules of Practice and Procedure, 801 CMR 1.01 et seq.
The Pharmacy further understands that by executing this Agreement
it is knowingly and voluntarily waiving its right to a formal
adjudication of the Complaints.

The Pharmacy acknowledges that it has been at all times free to seek
and use legal counsel in connection with the Complaint and this
Agreement,

Option Care

DS3582

PHA-2016-0026

Page 3 of 4
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13. The Pharmacy acknowledges that after the Effective Date, the
Agreement constitutes a public record of disciplinary action by the
Board. The Board may forward a copy of this Agreement to other
licensing boards, law enforcement entities, and other individuals or
entities as required or permitted by law.

14. The Pharmacy certifies that it has read this Agreement. The
Pharmacy understands and agrees that entering into this Agreement
is a voluntary and final act and not subject to reconsideration, appeal
or judicial review.

-~ |
Ry .,/%/ffw/zz/@/}@/}//ffg/%/ T &/2047

Withess (sign ary date) /S ature and Date
Micypse  SHAPIR g

Print Name

A

David Senca%augh, £ pf
Executive Director
Board of Registration in Pharmacy

- -1

Effective Date of Probation Agreement

Lin<

Fully Signed Agreement Sent to Registrant on 7 ' 12 ) 7] by
Certified
Mail No._ 1015 20610 OO0 7680 3 (3Y

Option Care
DS3582
PHA-2016-0026
Page 4 of 4
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To Whom it May Concern:

Option Care Enterprises, Inc. also owns a separate pharmacy in Chantilly, VA. On August 24,
2017, The Virginia Board of Pharmacy fined the Chantilly pharmacy $5,500.00 for findings during
routine pharmacy inspection. Please find the order attached hereto.

If you have questions or need additional information please feel free to contact the licensing
department via email at oc-PEandl @optioncare.com.
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David E. Brown, D.C. Department of Health Professions www.dhp.virginia.gov
Director Perimeter Center TEL (804) 367- 4400
9960 Mayland Drive, Suite 300 FAX (804) 527- 4475
Henrico, Virginia 23233-1463
Board of Pharmacy
804/367-4456

804-527-4472 (fax)

July 21, 2017

Loretta D. Lombardy, Pharmacist-in-Charge
Option Care

4170 LaFayette Center Drive

Suite 300

Chantilly, VA 201511254

RE: Case Number 178482
Dear Ms. Lombardy:

Enclosed is a certified true copy of the Order entered by the Virginia Board of Pharmacy (“Board™)
following the informal conference for Option Care.

If you object to this Order and desire a formal hearing before the Board, a written request must be
received by the Board within 33 davs from the date of service of the Order. If no written request is
received by that time, this Order will be final.

Should you have any questions or concerns regarding this matter, please contact our office at (804)
367-4456.

= Sincerely,

J. el Johnson
Deputy Executive Director

Enclosure

cc: Mykl Egan, Adjudication Specialist, Administrative Proceedings Division
Edward D. Rickert, Esquire, Attorney
Nikia L. Gray, Esquire, Attorney

Board of Audiology & Speech-Language Pathology — Board of Counseling — Board of Dentistry ~ Board of Funeral Directors & Embalmers
Board of Long-Term Care Administrators — Board of Medicine — Board of Nursing ~ Board of Optometry ~ Board of Pharmacy
Board of Physical Therapy — Board of Psychology — Board of Soclal Work - Board of Veterinary Medicine
Heh Board of Health Professions



BEFORE THE VIRGINIA BOARD OF PHARMACY

IN RE: OPTION CARE
Permit Number: 0201-003388
Case Number: 178482

ORDER

JURISDICTION AND PROCEDURAL HISTORY

Pursuant to Virginia Code §§ 2.2-4019 and 54.1-2400(10), a Special Conference Committee of the
Virginia Board of Pharmacy (“Board”) held an informal conference on June 28, 2017, in Henrico County,
Virginia, to inquire into evidence that Option Care may have violated certain laws and regulations governing the
conduct of a pharmacy in the Commonwealth of Virginia.

Loretta D. Lombardy, Pharmacist-in-Charge of Option Care, appeared as a representative of Option
Care at this proceeding. The pharmacy wa.s represented by Edward D. Rickert, Esquire and Nikia L. Gray,
Esquire.

NOTICE

By letter dated May 26, 2017, the Board sent a Notice of Informal Conference (“Notice”) to Option
Care notifying it that an informal conference would be held on June 28, 2017. The Notice was sent by certified
and first class mail to the legal address of record on file with the Board.

Upon consideration of the evidence, the Committee adopts the following Findings of Fact and
Conclusions of Law and issues the Order contained herein.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. Option Care, Chantilly, Virginia, was issued Permit Number 0201-0033388 to conduct a
pharmacy on April 10, 1997, which is scheduled to expire on April 30,2018. At all times relevant to the
findings contained herein, said permit was current and active.

2. An unannounced inspection of Option Care on January 25, 2017, revealed the following

deficiencies:

1531



ORDER - Option Care
Page2 of 3

a. Option Care violated Virginia Code §§ 54.1-3316(7) and 54.1-3410.2(D), (E) and M
and 18 VAC 110-20-321 and 18 VAC 110-20-355(A) of the Regulations Governing the Practice of Pharmacy
(“Regulations”) in that a review of sterile compounding records for January 2017 revealed that one of the
compounding records did not have a pharmacist’s verification signature indicating that the preparation of the
product was supervised by a pharmacist.

b. Option Care violated Virginia Code §§ 54.1-3316(7) and 54.1-3410.2(E) and (1)(4) and
18 VAC 110-20-321 of the Regulations in that one of the two employees assigned to perform low and medium-
risk compounding had not completed his gloved fingertip testing as required by the United States
Pharmacopeia—National Formulary (“USP-NF”) within the required time period.

c. Option Care violated Virginia Code § 54.1-3316(7) and 18 VAC 110-20-240(A)(1) of
the Regulations in that the inventory taken on April 4, 2016 and April 7, 2015 did not separate the C-III through
C-V medications. '

d. Option Care violated Virginia Code § 54.1-3316(7) and 18 VAC 110-20-
418(B)(2)(e)(4) of the Regulations in that zero error reports were not being maintained or reported to the
necessary safety organization.

3. Ms. Lombardy stated to the Committee that the errors have been corrected.

ORDER

Based on the foregoing Findings of Fact and Conclusions of Law, the Virginia Board of Pharmacy
hereby ORDERS as follows:

1. Option Care is assessed a MONETARY PENALTY of $5,500.00. This penalty shall be paid to
the Board by certified check or money order made payable to the Treasurer of Virginia within 30 days from the
date of entry of this Order. Failure to pay the full monetary penalty by the due date may cause the matter to be
sent for collection and constitutes grounds for an administrative proceeding and further discipline.

2. Option Care shall comply with all laws and regulations go’%?ming the conduct of a pharmacy in

the Commonwealth of Virginia.
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3. Any violation of the foregoing terms and conditions of this Order or any statute or regulation
governing the conduct of a pharmacy shall constitute grounds for further disciplinary action.

Pursuant to Virginia Code §§ 2.2-4023 and 54.1-2400.2, the signed original of this Order shall remain in
the custody of the Depa;'tment of Health Professions as a public record, and shall be made available for public
inspection and copying upon request.

FOR THE BOARD
@WO,,V
Caroline D. Juran,RPh, DPh

Executive Director
Virginia Board of Pharmacy

ENTERED AND MAILED: =¥ \’Z L\

NOTICE OF RIGHT TO APPEAL

Pursuant to Virginiz Code § 54.1-2400(10), Option Care may, not later than 5:00 p.m., on August 24,2017,
notify Caroline D. Juran, Executive Director, Board of Pharmacy, 9960 Mayland Drive, Suite 300, Henrico,
Virginia 23233, in writing that it desires a formal administrative hearing before the Board. Upon the filing with
the Executive Director of a request for the hearing, this Order shall be vacated. This Order shall become final

on August 24, 2017, unless a request for a formal administrative hearing is received as described above.

; VIRGINA BOARD OF PHARMACY d

6001
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To Whom It May Concern:

Option Care Enterprises, Inc. also owns a separate pharmacy in Louisville, KY. On June 26,
2018, The Kentucky Board of Pharmacy fined the Louisville pharmacy $100.00 for allowing a

technician to practice for over two weeks on a non-renewed license. Please find the agreed order
attached hereto.

If you have questions or need additional information please feel free to contact the
licensing department via email at oc-PEandL@optioncare.com.
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COMMONWEALTH OF KENTUCKY
KENTUCKY BOARD OF PHARMACY
Case No. 18-0280A
IN RE: PHARMACY PERMIT NO. P07485 HELD BY OPTION CARE ENTERPRISES INC.
AGREED ORDER

Come the parties, the Kentucky Board of Pharmacy ("the Board") and Option Care Enterprises

Inc. ("Respondent"), and both having been fully informed regarding the matter set forth herein,

state as follows:

1)) Respondent is a pharmacy in the Commonwealth of Kentucky, having been assigned

permit no. P07485.

(2) (a) An investigation of Respondent’s pharmacy revealed that Rakita Moore
worked on various dates between March 31 — April 18, 2018, without being
appropriately registered with the Board. Consequently, the Respondent was in
violation of KRS 315.121(1)(g).

(b) The above facts subject Respondent to discipline pursuant to KRS
315.121(1) (h).

) The Board and Respondent have agreed to address this matter by entering into this

Agreed Order, in lieu of the Board filing a formal Complaint.

WHEREFORE. IT IS HEREBY AGREED AND ORDERED THAT.:

(A)  Respondent shall be fined $100.00 payable by June 27, 2018. Respondent’s check shall

be made payatle to the Kentucky State Treasurer and sent to the Kentucky Board of Pharmacy,

Siate Office Bldg. Annex, Ste. 300, 125 Holmes St., Frankfort, Kentucky 40601

(B) By entering into this Agreed Order, Respondent expressly acknowledges that Respondent

was fully and completely informed of Respondent’s right to due process, that Respondent fully

understands those rights, and that Respondent knowingly, voluntarily, and willingly agrees to

waive those rights and to enter into this Agreed Order.
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(C) The above information shall be reported to the National Association of
Boards of Pharmacy (“NABP”), and is subject to disclosure under the Kentucky Open Records

Act,

Cathy Hanna, President Date
Kentucky Board of Pharmacy

(’J\Kﬁ P ‘%"\IWP-MM’«W Juht ’;Lél 2018

Option Care Enterprises Inc., Respondent Date
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To Whom It May Concern:

Option Care Enterprises, Inc. owns a separate pharmacy in Houston, TX. On July 30, 2018,
the facility was assessed a $1,500.00 administrative penalty by the Texas Health and Human
Services Commission for various alleged violations.

If you have any questions or need additional information please feel free to contact the
licensing department via email at oc-PEandL@optioncare.com.
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To Whom It May Concern:

Option Care Enterprises, Inc. owns another pharmacy in Eatontown, New Jersey. On
September 18, 2018, the pharmacy was disciplined and fined $2,550.00 by the New Jersey Board of

Pharmacy (“Board”) for findings during a routine inspection. Please see the Board notice and
certification attached hereto.

If you have any questions or need additional information please contact the licensing
department via email at oc-PEandL @optioncare.com.
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New Jersey Office of the Attorney General

Division of Consumer Affairs
PHILIP D. MURPHY Board of Pharmacy

Gobemor 124 Halsey Street, 6" Floor, Newark NJ 07102 GuRBIR S, GREWAL
Attorney General

SHft'LgZL'/eor:glrE g PAUL R. RODRIGUEZ
' Acling Director

Malling Address:
vk, N 07101
CERTIFIED MAIL Newark,
RETURN RECEIPT REQUESTED (973) 504-6450

February 25, 2019

Grace Dressner, RPh.

c/o Edward D. Rickert, Esq.
Quarles & Brady LLP

300 N. LaSalle Street

Suite 4000

Chicago, IL 60654-3406

Re: Option Care, Eatontown, NJ
Inspection #8-5219-18-X
Date of Inspection: 3/1/18

Dear Ms. Dressner:

The New Jersey State Board of Pharmacy, at the January 28, 2019 meeting, reviewed
correspondence submitted requesting mitigation relating to the above-referenced inspection.

The Board moved to deny this mitigation.

Please complete the attached Certification form, submit $2,550.00 for fines incurred and
a Letter of Corrective Action to the Board within fifteen (15) days receipt of this letter.

NEW | - r PHARMACY

By:

Anthony Rubinaccio, RPh
Executive Director

AR/th
(4/18)

New Jersey Is An Equal Opportunity Employer . Printed on Recycled Paper and Recyclable
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CERTIFICATION

I, GAFOLC L. M ) D( essneY | hereby acknowledge that 1 have read and reviewed the

Board’s letter dated February 25, 2019 regarding allegations of violations of the Board’s enabling
act and/or regulations.

Please Check:
M.  Iacknowledge the conduct which has been charged and agree to:

1. Cease and desist from engaging in the conduct alleged and pay a penalty in
the amount of $2,550.00 (1o be paid upon signing of this Certification).

2. Send a Letter of Corrective Action, as requested by the Board, with this Certification.

1am also aware that the action taken against me by the Board herein is a matter of public record, and
that the Board's letter and this Certification are public documents.

/'\
‘{%ﬂamre)
Dated: O3 -12-\A Groce M. :Dres sNex
(Print Name)
Ref: Grace Dressner, RPIC
Option Care, Suite C
(28R S00664700)

6 Industrial Way West, Ste. C
Eatontown, NJ 07724
Inspection #8-5219-18-X

AR/h
(4/18)

New Jersey Is An Equal Opportunity Employer . Printed on Recycled Paper and Recyclable



1541

19y

00°0S$°T$ “IVLIOL

00005

“WI0CIURID IR Ut uasdxd

is1oetLreyd Ou 0s[e sem 319G St papiaold Futoq sem uoisiazadus oN “Suipunodod
WOOIUR3]D N[} Ul 919M SUBIDIUYD3) A[1YM SYSIP TIOI I8 PAIEIS 210M sistoewreyd

Ol USYM DU € SeM 21943 ‘AITATOE U0N0adsut oy} Sutn( "WOOIuEd|d 3y

L yussaxd 3q 01 ARy INOYIIM STRIONIDI) O} uoisiaradns opiaoad 03 10pao ar 21043
PA)eIs oIe 9T, ‘MOpPUIM TUOOIUEID ) O IXIU SYSIP J& pAITIs 218 sistovuueyd ay [,

-woorura)d o m suoneredaid apuays Smpunodurod ut pagesud SUBIUYOI)
o) notstazadns [euosiad *ajerpourtat utpraoid aq 01 PIAIISQO 10T 1M SISIOTULEYJ

(EETTT-6£:€L°D°VI'N

dmoxepy

‘810C

‘61 Axenuef 01 £ [07 ‘91 12qma03( Sutuudaq pousad o 10§ sHodo1 pasuddstp-013zZ
yuaqns jou pip Aoruwrerd oy 1eq sreadde i -s110da1 pasuadsip-019Z JO UOISSIIIQRs
Suipapout ‘siseq K1ep © U0 JINAIN 39 01 suonduosaid (S(1D) 20URISANS SNOIITUEP
pa[jonuod pasuadsip STIpiedal TONBULIOTUL JTUINS 01 pa]Te) Kawureyd a1y,

W@sy-1:5°V'S' N

00°05$

-uos12d STY WO 11 SWABY 10U 01 PINIWIPE YSUIG "IN "0S OP 0] PAYSE UDHM
ISUDDI[ PazIs-13|[vm S1Y 200poId 0} 9]qeun sem ‘ySurg repas(] stovwreqd wiolp 104

ONE6EETDVIN

NOLLARIDSAd

ALD

srel(

ZIRTIESYVISH V'S [N PUe §[- GV SN 02 juensind pajpnpuod Aranoe uondadsul Aoemireyd jo preoq :3ddalagay
$1/1/¢ POl “X-8[-617S-8# 3L neaing

Joussal(] 99r1D RFIRY)-U-ISIRULIBYJ

PTLLO KISIOL MIN ‘IMOJuoley D MNS 950 M Aepp [BLOSNPU] § — 31e)) uond()

V INTJWHOVLLY



option
care

To Whom It May Concern:

We also own a pharmacy in Chantilly, VA. On May 15%, 20189, the Virginia Board of

Pharmacy fined our pharmacy $2,000.00 for findings during a pharmacy inspection October 17%,
2018. All requirements have since been satisfied. Please find the consent order attached hereto.

If you have any questions or need additional information please feel free to contact the
licensing department via email at oc-PEandL@optioncare.com.
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Virginia Board of Pharmacy
9960 Mayland Drive, Suite 300
Henrico, VA 23233
804-367-4456
804-527-4472 (Fax)
pharmbd@dhp.virginia.gov
October 17, 2018

Option Care
Permit Number: 0201003388

Notice

After an inspection conducted on October 17, 2018 at Option Care, the deficiencies identified in the
inspection summary that was provided to the facility were found. Those deficiencies constitute
violations of the statutes and regulations cited below:

1. ($2,000) Deficiency 32: Have clean room, but not all physical standards in compliance; § 54.1-
3410.2

If you wish to contest the violations cited above and in the inspection summary that was provided
to the facility, you may submit documentation for the Board's consideration within 14 days of the
date of this notice. In the alternative, you may request, in wriling, an informal conference to further
discuss this matter before a committee of the Board within 30 days of the date of this notice.
Documents for consideration or a request for an informal conference should be mailed to:

Virginia Board of Pharmacy
9960 Mayland Drive

Suite 300

Henrico, Virginia 23233

If you do not want to contest the cited violations, in lieu of proceeding to an informal conference,
you may sign the Consent Order below, submit a total penally of $2,000 by check or money order,
made payable to the Treasurer of Virginia, and provide documentation of corrective action taken to
remedy all of the cited violations. The Consent Order, the penalty, and documentation of corrective
action should be sent in one mailing to the address provided above within 30 days of the date of this
Notice.

Failure to respond to this document within thirty (30) days of the date of this Notice will result in
an informal conference being scheduled to determine whether violations of the statutes and
regulations of the Board of Pharmacy have occurred. A notice of the informal conference will be
mailed to the attention of the facility’s Pharmacist-in-Charge [or the Owmer if no PIC] with the
scheduled date and time. If it is determined at the conclusion of the informal conference that the
pharmacy is in violation of the laws and regulations of the Board of Pharmacy, the permit holder
may be subject to disciplinary sanctions by the Board in addition to the penalty listed above. If you
have any questions, please contact the Board office.

Page 1 of 3
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DEFICIENCY NOTICE AND CONSENT ORDER
Permit Number: 6201003388

Consent Order

The Virginia Board of Pharmacy (“Board”) and Option Care (“Pharmacy”) enter into the f ollowing
Consent Order as evidenced by the signature of the Pharmacist-in-Charge [or the Owner if no PIC)
hereto. The deficiencies cited in the Notice above and the inspection summary that was provided to
the facility constitute violations of the statutes and regulations as cited above in the Notice. These
violations were identified during an inspection conducted on October 17, 2018.

DO NOT MAKE ANY CHANGES TO THIS DOCUMENT:

Pharmacy, by affixing Lhe signature of the Pharmacist-in-Charge (or Owner if no PIC) hereon, agrees
to the following:

L. The Pharmacist-in-Charge (or Owner if no PIC) has the right to seek advice of counsel prior
to signing this document;

9 The Pharmacist-in-Charge (or Owner if no PIC) acknowledges that without his consent, no
legal action can be taken against the Pharmacy except pursuant to the Virginia Administrative
Process Act, § 2.2-4000 et seq. of the Code of Virginia;

3. The Pharmacist-in-Charge (or Owner if no PIC) acknowledges that he has the following
rights, among others: the right to an informal fact finding conference before the Board, the
right to reasonable notice of said hearing, the right to representation by counsel, and the right
to cross-examine wilnesses;

4 ‘The Pharmacist-in-Charge (or Owner if no PIC) waives all such right to an informal
conference;

5 The Pharmacist-in-Charge (or Owner if no PIC) admits to the violations cited hercin and
waives his right to contest such violations in any subsequent proceeding before the Board;

6. The Pharmacist-in-Charge (or Owner if no PIC) consents to the entry of the following Order
affecting the permit of the Pharmacy in Virginia.

WHEREFORE, on the basis of the foregoing, the Board, effective upon entry of this Order, and in
licu of further proceedings, hereby ORDERS as follows:

1. Pharmacy shall pay a monetary penalty of $2,000 to the Board within 30 days of the date of
the Notice.

2. Pharmacy shall submit documentation of immediate action taken to correct all violations.
3. Any violation of the terms and conditions of this Order or of any law or regulation affecting
the conduct of Pharmacy in the Commonwealth of Virginia shall constitute grounds for the

suspension or revocation of the permit of Pharmacy, and an administrative proceeding shall  be
convened to determine whether such permit shall be suspended or  revoked.

Page2o0f3 04-2016

1544



1545

DEFICIENCY NOTICE AND CONSENT ORDER
Permit Number: 0201003388

Pursuant to § 2.2-4023 and § 54.1-2400.2 of the Code of Virginia, the signed original of this Notice
and Consent Order shall remain in the custody of the Department of Health Professions as public
record and shall be made available for public inspection or copying upon request.

C}P@F 7%/1/\,—\ /"Iq\j 15) 2019

Signature of PIC\or Owner Date
Clu#a/cl BL)”YV\QVW C()/‘/Oomf)-bggeﬂf}’q(j
Printed Name of Person Signing Position/Title
FOR THE BOARD:
Caroline D. Juran, Executive Director Entered
Page 3 of 3 04-2016
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To Whom It May Concern:

Option Care Enterprises, Inc. also owns a separate pharmacy in Louisville, KY. On
November 19, 2019, The Kentucky Board of Pharmacy fined the Louisville pharmacy $500.00
for a dispensing error in which wrong medication was dispensed.

If you have questions or need additional information please feel free to contact the
licensing department via email at oc-PEandL@optioncare.com.
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COMMONWEALTH OF KENTUCKY
Kentucky Board of Pharmacy
Case No. 19-0272A

IN RE: Option Care Enterprises Inc
d/b/a Option Care
11403 Bluegrass Parkway
Suite 400
Louisville, Kentucky 40299
Permmit: P07485

- Al e

"AGREED ORDER
The Kentucky Board of Pharmacy (“Board”) amd Option Care Enterprises Inc
(“Respondent”), based upon the information presented and being sufficiently advised, hereby
agree to the entry of this Agreed Order to obviate a formal hearing.
STIPULATIONS OF FACT
The parties stipulate to the following factual statements that serve as the factual basis for
this Agreed Order:

(#) Respondent at all time’s material hereto is a pharmacy in the Commonwealth of
Kentucky, having been assigned Permit No. PO7485. i

() Respondent allegedly sold a misbranded drug due to a medication error. Patient was
allegedly dispensed a prescription for heparin syringes that contained sodium chloride
syringes.

() Respondent is subject to discipline pursuant to KRS 217.065(1)

'(d) The Board and Respondent have agreed to address this mater by entering into this
Agreed Order, in lieu of the filing of a formal Complaint.
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STIPULATED CONCLUSIONS OF LAW

.

The parties stipulate to the following Conclusions of Law, which serve as the legal bases
for this Agreed Order:

1. Respondent’s permit to practice as a pharmacist in the Commonwealth is subject to
regulation and discipline by the Kentucky Board of Pharmacy.

2. There is probable cause to believe that Respondent has violated KRSE 217.065(1).

ORDER

‘(—;-—-—- —_— e

(a) The Respondent is fined $500.00 payable on or before November 14, 2019.
Respondent’s check shall be made payable to the Kentucky State Treasurer and sent
to the Kentucky Board of Pharmacy, 125 Holmes Street, Suite 300, Frankfort,
Kentucky 40601.

(b) On or before November 19, 2019, Respondent shall submit a written Corrective
Action Plan (CAP) detailing the measures that Respondent shall take to prevent
mediation etrors.

{

(¢) By entering into this Agreed Order, Respondent expressly acknowledges that the
Respondent understands or was fully and completely informed of Respondent’s
right to due process by an attorney of Respondent’s choosing, that the Respondent
fully understands those rights, and that the Respondent knowingly, voluntarily, and
willingly agrees to waive those rights and to enter into this Agreed Order. By
entering this Agreed Order respondent expressly agrees to assent to the jurisdiction
of the Kentucky Board of Pharmacy. i

3. The above information shall be reported to the National Association of Boards of

Pharmacy ("NABP") and is subject to disclosure under the Kentucky Open Records Act.

CRAIG MARTIN DATE
President
Kentucky Board of Pharmacy

PR f——— DA{I{E//G’//C’

OPITION CARE ENTERPRISES INC
Respondent C/: fford Barmaem
CO "/0 I fﬂ\'fﬂ. &Cf"&-}"‘ f\7
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Matthew G. Bevin KENTUCKY BOARD OF PHARMACY Board :"em:ﬁf
Governor ) state Office Bullding Annex, Suite 300 Peter P. Conron, R.Ph.
125 Holmes Street Jody Forgy, Consumer

Frankfort KY 40601 John Fuller, Pharm.D.

Phone {502) 564-7910 Craig Martin, Pharm D.

Fax (502) 696-3806 Ron Poole, R.Ph.

pharmacy.ky.gov Jill Rhodes, Pharm.D.

Executive Director

larry A. Hadley, R.Ph.

- )"y I -

October 19, 2019

Option Care Enterprises, Inc.

d/b/a Option Care

11403 Bluegrass Parkway, Suite 400
Louisville, Kentucky 40299

License: P07485

RE: Case No. 19-0272A
Dear Permit Holder:

This letter follows the recent investigation by Amanda Harding, R.Ph., Pharmacy and Drug
Inspector. The investigative report was reviewed by the Case Review Committee. Th;e,Committee
adopted a recommendation as follows:

Attempt by Board Staff to resolve through Agreed Order.

The Committee recommendation was placed before the Board of Pharmacy. The Board accepted
the recommendation. Acceptance occurred without benefit of the disclosure of the subject of the
complaint or evidentiary review to prevent bias and preserve the integrity of the Board in the
event a full Board hearlng becomes necessary.

The purpose of this letter is to offer you an opportunity to informally resolve this matter through
an Agreed Order prior to the filing of a formal Complaint. Find enclosed a proposed Agreed Order
setting forth terms the Board will accept. Review the proposed Agreed Order carefully. Feel free
1o consult with legal counsel. If acceptable, sign and return the Agreed Order to the Board office
by November 20, 201S. We will send you a copy of the Agreed Order after it Is signed by the
Board President. ‘ .

KentuckyUnbridledSpirit.com K “*'\"9% An Equal Opportunity Employer M/F/D

LUNDRICLED ZPMUT.
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Option Care Enterprises, Inc. :
19-0272A ]
October 19, 2019 i
Page 2

Should you fall to respond by returning the proposed Agreed Order or contacting me by November

20, 2019, your case will be referred to the Office of the Attorney General to conduct an
Administrative Hearing.

Sincerely, : % %g
o = . _/- % I . Sl r- - - — — ——
Larry 1

ey, R.Ph.
Executive Director
Kentucky Board of Pharmacy

Enclosure

KentuckyUnbridledSpirit.com K m"*}.\, An Equal Opportunity Employer M/F/D
UNDRIDL.

CO SPIRIT. .
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To Whom It May Concern:

Option Care Enterprises, Inc. owns another pharmacy in Englewood, Colorado. On January
28, 2020, the pharmacy was disciplined and fined $500.00 with a surcharge of $75.00 by the
Colorado Board of Pharmacy (“Board”) due to findings during a routine pharmacy inspection
conducted on November 6, 2019. Please find the consent order attached hereto.

If you have any questions or need additional information please contact the licensing
department via email at oc-PEandL@optioncare.com.

1551
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BEFORE THE STATE BOARD OF PHARMACY
STATE OF COLORADO

Case No. 2019-8031

STIPULATION AND FINAL AGENCY ORDER

IN THE MATTER OF DISCIPLINARY PROCEEDINGS REGARDING THE IN-STATE PRESCRIPTION
DRUG OUTLET REGISTRATION IN THE STATE OF COLORADO OF OPTION CARE,
REGISTRATION NO. PDO 178,

Respondent Pharmacy.

{T IS HEREBY STIPULATED AND AGREED by and between the Colorado State Board

of Pharmacy (“Board”) and Option Care, (“Respondent Pharmacy”) to resolve all
matters pertaining to Board Case Number 2019-8031, as follows:

FINDINGS AND CONCLUSIONS

1. The Board has jurisdiction over Respondent Pharmacy, its registration as an in-state
prescription drug outlet, and the subject matter of this Stipulation and Final Agency
Order (“Final Agency Order”) pursuant to provisions of the Pharmacists, Pharmacy
Businesses, and Pharmaceuticals Act at Title 12, Article 280, C.R.S. (2019).

2. Respondent Pharmacy was originally registered in the State of Colorado on or about
September 30, 2003, being issued registration #PDO 178, and has been so registered
at all times relevant to this disciplinary action.

3. Respondent Pharmacy’s address of record with the Board and current location is 345
Inverness Dr S, Bldg A, Ste 140, Englewood, CO 80112,

4. Respondent Pharmacy admits these findings and hereby waives any further proof in
this or any other proceeding before the Board regarding the following facts.

5. In an inspection of Respondent Pharmacy conducted on November 6, 2019, a Board
inspector found one repeated deficiency, over three (3) inspections on November 6,
2019, December 6, 2018, and August 8, 2017. Specifically, the failure to label
compound prescriptions with the required statement.

6. R_espondent Pharmacy admits that its conduct, as set forth above, constitutes
violations of the following sections of the Colorado Revised Statutes and Board Rules

and provides grounds for disciplinary action against Respondent Pharmacy’s
Colorado registration as a prescription drug outtet:
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Colorado Revised Statutes

12-280-126. Unprofessional conduct - grounds for discipline.

(1) The board may take disciplinary or other action as authorized in
section 12-20-404, after a hearing held in accordance with the provisions
of sections 12-20-403 and 12-280-127, upon proof that the licensee or
registrant:

(c) Has violated:

(1) Any of the provisions of this article 280, including commission
of an act declared unlawful in section 12-280-129, or an
applicable provision of article 20 or 30 of this title 12;

() The lawful rules of the board; or
(1l) Any state or federal law pertaining to drugs.

(k) Has failed to meet generally accepted standards of pharmacy or
pharmacy technician practice.

Pharmacy Board Rules and Regulations
21.21.70 Labeling of CSPs.

a. Labeling of CSPs dispensed pursuant to a prescription order or LTCF chart
order shall include at least the following:

(6) A clear statement that this product was compounded by the pharmacy,
except for radiopharmaceuticals prepared from FDA-approved, commercially
available kits and/or drug products.

7. The Board finds and concludes, and Respondent Pharmacy agrees, that based upon
Respondent Pharmacy’s above-described violations of the Pharmacists, Pharmacy
Businesses, and Pharmaceuticals Act and relevant rules and regulations, the
following discipline is just and appropriate under the circumstances.

DISPOSITION

8. Fine with Surcharge. Pursuant to section 12-280-127(5)(a), C.R.S., Respondent
Pharmacy shall pay a fine of five hundred dollars ($500.00). Respondent Pharmacy
understands and acknowledges that, pursuant to section 24-34-108, C.R.S., the
Executive Director of the Department of Regulatory Agencies may impose an
additional surcharge of 15% of this fine. Respondent Pharmacy shall therefore pay

2
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a total amount of five hundred and seventy five dollars ($575.00). The total amount
shall be payable to the State of Colorado and shall be remitted in one lump sum to

be included when Respondent Pharmacy submits this signed Final Agency Order to
the Board.

9. Other Reguirements. Through its undersigned Authorized Representative,
Respondent Pharmacy acknowledges and agrees that, as a condition of this Final
Agency Order and probation, Respondent Pharmacy shail:

a. promptly pay all its own fees and costs associated with this Final Agency
Order;

b. comply fully with this Final Agency Order; and

c. comply fully with the Pharmacists, Pharmacy Businesses, and
Pharmaceuticals Act, all Board rules and regulations, and any other state
and federal laws and regulations related to pharmaceuticals and
pharmacists in the State of Colorado.

10. Violations. Time is of the essence to this Final Agency Order. It is the responsibility
of Respondent Pharmacy to take all appropriate steps to comply fully with this Final
Agency Order. Respondent Pharmacy acknowledges and agrees that any violation
of this Final Agency Order shall constitute a willful violation of a lawful Board order,
may be sanctioned as provided under section 12-280-127(4), C.R.S., and may be
sufficient grounds for additional discipline, including but not limited to revocation
of its registration. The pendency of any suspension or disciplinary action arising out
of an alleged violation of this Final Agency Order shall not affect the obligation of

Respondent Pharmacy to comply with all terms and conditions of this Final Agency
Order.

11.Advisements and Waivers. Through its undersigned Authorized Representative,
Respondent Pharmacy enters into this Final Agency Order freely and voluntarily,
after having the opportunity to consult with legal counsel and/or choosing not to do

so. Respondent Pharmacy acknowledges its understanding that it has the following
rights:

a. To have a formal notice of hearing and charges served upon it;

b. To respond to said formal notice of charges;

c. to have a formal disciplinary hearing pursuant to sections 12-20-403, 12-280-
126, and 12-280-127, C.R.S.; and

d. To appeal this Board order.



Respondent Pharmacy freely waives these rights, and acknowledges that such
waiver is made voluntarily in consideration for Board’s limiting the action taken
against it to the sanctions imposed herein.

12.Acknowledgments. The undersigned Authorized Representative of Respondent

13.

Pharmacy has read this Final Agency Order in its entirety and acknowledges, after
having the opportunity to consult with legal counsel and/or choosing not to do so,
that Respondent Pharmacy understands the legal consequences and agrees that
none of the terms or conditions herein is unconscionable. Respondent Pharmacy is
not relying on any statements, promises or representations from the Board other
than as may be contained in this Final Agency Order. Respondent Pharmacy further
acknowledges that it is not entering into this Final Agency Order under any duress.

Integration and Severability. Upon execution by all parties, this Final Agency Order
shall represent the entire and final agreement of and between the parties in this
case. In the event any provision of this Final Agency Order is deemed invalid or
unenforceable by a court of law, it shall be severed and the remaining provisions of
this Final Agency Order shall be given full force and effect.

14.Public Record. Upon execution by all parties, this Final Agency Order shall be a

public record, maintained in the custody of the Board.

15. Effective Date. This Final Agency Order shall become effective upon (a) mailing by

first-class mail to Respondent Pharmacy at Respondent Pharmacy’s address of
record with the Board, or (b) service by electronic means on Respondent Pharmacy
at Respondent Pharmacy’s electronic address of record. Respondent Pharmacy
hereby consents to service by electronic means if Respondent Pharmacy has an
electronic address on file with the Board.

1555
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ACCEPTED AND AGREED BY
Respondent Pharmacy

UP@QM . /,1:/;401@

Authorized Representative

Ol ferd &r"mfm Cvfporz,%c S&LMLA,V

Name/ Title

FINAL AGENCY ORDER

WHEREFORE, the within Stipulation and Final Agency Order is approved,
accepted, and hereby made an Order of the Board.

Done and effective this _2¥ dayof _Y ey, 2020.

State Board of Pharmacy

o e

Dmitry Kunin
Program Director
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CERTIFICATE OF SERVICE

This is to certify that | have duly served the within STIPULATION AND FINAL
AGENCY ORDER upon all parties herein by electronic means or by depositing copies of
same in the United States mail, first class postage prepaid, at Denver, Colorado, this
ﬁ day of SAuudeY 2020, addressed as follows:

e =




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

DIVISION OF PROFESSIONAL REGULATION OF THE )
ILLINOIS DEPARTMENT OF FINANCIAL )
AND PROFESSIONAL REGULATION, Complainant, )
v. ) Case No. 2018-07504
OPTION CARE ENTERPRISES, INC., )
License No. 054.020423, Respondent. )

CONSENT ORDER

The Division of Professional Regulation of the lilinois Department of Financial and Professional
Regulation (“Department™), by attorney Paula McGee, and Respondent Option Care Enterprises, Inc.,
(“Respondent”), by attorney Alex Cooper of Quarles & Brady, LLP, agree to the following;

STIPULATIONS
Respondent holds Illinois pharmacy license no. 054.020423 pursuant to the Pharmacy Practice Act,

225 ILCS 85/et seq. (“Act”), which is presently in active status. On or about June 26, 2018, the Kentucky Board
of Pharmacy issued a public Consent Agreement whereby Respondent agreed to pay a fine in the amount of
one hundred dollars ($100.00) due to Respondent allowing an unlicensed pharmacy technician to work from
approximately March 31, 2018 to approximately April 19, 2018. For the purposes of this Consent Order,
Respondent admits that an adverse action was taken against Respondent in the State of Kentucky. Respondent’s
actions and/or omissions constitute grounds for discipline under the Act, 225 ILCS 85/30(a)(8).

At all times material to the matter set forth in this Consent Order, the Department had jurisdiction over
the subject matter and the parties herein. Respondent has been advised of the right to have any allegation(s)
reduced to written charges, to a hearing where the Department bears the burden to prove its allegations by clear
and convincing evidence, the right to contest any charges brought and present mitigating evidence, 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 the Board of Pharmacy (“Board”) or Director. Respondent acknowledges that Respondent

has entered into this Consent Order freely and of Respondent’s own will without threat or coercion by the

Page 1 of 3
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Date Respondent Option Care Enterprises, Inc.

Date Alex Cooper, Quarles & Brady, LLP
Attorney for Respondent

Date Department Attorney Paula McGee

Date Board of Pharmacy Member

The foregoing Consent Order is approved in full.

Dated this day of , 2020.

ILLINOIS DEPARTMENT OF FINANCIAL AND PROFESSIONAL REGULATION
SECRETARY DEBORAH HAGAN

Acting Director Cecilia Abundis
Division of Professional Regulation

Case No. 2018-07504
License No. 054.020423

Page 3 of 3
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To Whom it May Concern:

Option Care Enterprises, Inc. also owns a separate pharmacy in Louisville, KY. On June 26,
2018, The Kentucky Board of Pharmacy fined the Louisville pharmacy $100.00 for allowing 2
technician to practice for over two weeks on a non-renewed license. On August 19, 2019, the
lilinois Department of Financlal Regulation Issued a “sister state” discipline. Please find the
partially signed consent order attached hereto.

If you have questions or need additional information please feel free to contact the
licensing department via email at oc-PEandlL@optioncare.com.




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

DIVISION OF PROFESSIONAL REGULATION OF THE )
ILLINOIS DEPARTMENT OF FINANCIAL )
AND PROFESSIONAL REGULATION, Complainant, )
\2 ) Case No. 2018-07504
OPTION CARE ENTERPRISES, INC,, )
License No. 054.020423, Respondent. )
CONSENT ORDER

The Division of Professional Regulation of the Illinois Department of Financial and Professional
Regulation (“Department”), by attomey Paula McGee, and Respondent Option Care Enterprises, Inc,,
(“Respondent™), by attoney Alex Cooper of Quarles & Brady, LLP, agree to the following:

STIPULATIONS
Respondent holds Illinois pharmacy license no. 054.020423 pursuant to the Pharmacy Practice Act,

225 ILCS 85/et seq. (“Act”), which is presently in active status. On or about June 26, 2018, the Kentucky Board
of Pharmacy issued a public Consent Agreement whereby Respondent agreed to pay a fine in the amount of
one hundred dollars ($100.00) due to Respondent allowing an unlicensed pharmacy technician to work from
approximately March 31, 2018 to approximately April 19, 2018. For the purposes of this Consent Order,
Respondent admits that an adverse action was taken against Respondent in the State of Kentucky. Respondent’s
actions and/or omissions constitute grounds for discipline under the Act, 225 ILCS 85/30(a)(8).

At all times material to the matter set forth in this Consent Order, the Department had jurisdiction over
the subject matter and the parties herein, Respondent has been advised of the right to have any allegation(s)
reduced to written charges, to a hearing where the Department bears the burden to prove its allegations by clear
and convincing evidence, the right to contest any charges brought and present mitigating evidence, and the right
to administrative review of any order resulting from a hearing. Respondent knowingly waives each of these
right:;‘, as well as any right to administrative review of this Consent Order. Such waiver ceases if this Consent
Order is rejected by the Board of Pharmacy (“Board”) or Director. Respondent acknowledges that Respondent

has entered into this Consent Order freely and of Respondent’s own will without threat or coercion by the

Page 1 of 3
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Department or any person and has not relied upon any representation made by or on behalf of the Department
other than those specifically included herein. Respondent acknowledges that the Department attorney may be
requested to communicate with the Board or Director in furtherance of the approval of this Consent Order.
Respondent has been informed that this Consent Order will be presented io the Director. If this Consent Order
is not approved, Respondent waives any right to raise any prejudice resulting from the Director's consideration
of this Consent Order. Respondent understands that this Consent Order is not effective unless and until it is
edopted by the Director, A copy of any original signature(s) shall be given the full force and effect of an original
signature(s) affixed to this Consent Order.

Respondent and the Department agree, in order to resolve this matter, that Respondent be permitted to
enter into a Consent Order with the Department, providing for the imposition of disciplinary measures which
are fair and equitable in the circumstances and which are consistent with the best interests of the people of the
State of Illinois,

CONDITIONS

Wherefore, the Department, by attorney Paula McGee, and Respondent, by attomey Alex Cooper of

Quarles & Brady, LLP, agree:

A. Respondent’s Illinois pharmacy license no. 054.020423 shall be reprimanded.

B. This Consent Order is a public disciplinary action and will be reported to all applicable public indexes,
including the National Association of Boards of Pharmacy. This Consent Order will be available to
the general public.

C. This Consent Order shall become effective upon the Director's signature, as dated below,

Signatures on the following page.

Page 2 of 3
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Date Rcspundcni 0pt"mu Care Enterprises, Inc.
7 / \2 /zo X
Date Alex Cooper, &uarl::f Brady, Lé
Attorney for Respondent
Date Department Attorney Paula McGee
Date Board of Pharmacy Member

The foregoing Consent Order is approved in full.

Dated this day of . 2020.

ILLINOIS DEPARTMENT OF FINANCIAL AND PROFESSIONAL REGULATION
SECRETARY DEBORAH HAGAN

Acting Director Cecilia Abundis
Division of Professional Regulation

Case No, 2018-07504
License No. 054.020423

Page 3 of 3
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Public Shareholders*

Corporation Organization Chart

HC Group

Holdings I, LLC

20.5% Ownership

Option Care Health, Inc. (fka BioScrip,
Inc.)
Indirect Ownership of Applicant

HC Group Holdings II, LLC

Indirect Ownership of Applicant

HC Group Holdings IlI, LLC

Indirect Ownership of Applicant

Option Care Infusion Services, Inc.

100% Direct Ownership of Applicant

Option Care Enterprises, Inc.

(Applicant)

** Each legal entity owns 100% of the
legal entity direct below itself on the
org chart.

79.5% Ownership

*Option Care Health, Inc. (fka BioScrip, Inc.) is a publicly held company with stock traded on the
NASDAQ. Public shareholders change from time to time and no shareholder owns a 10% or more

interest in Option Care Health, Inc.

1564



1565

e e R R RRRRRERRRRRRREREEEEEEEEEEE————hhSS

UNITED STATES

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM 8-K

CURRENT REPORT
PURSUANT TO SECTION 13 OR 15(d)
OF THE SECURITIES EXCHANGE ACT OF 1934

Date of Report (Date of earliest event reported): February 3, 2020

Option Care Health, Inc.

(Exact name of registrant specified in its charter)

Delaware 001-11993 05-0489664
(State or Other Jurisdiction (Commission (L.R.S. Employer
Of Incorporation) File Number) Identification No.)

3000 Lakeside Dr. Suite 300N, Bannockburn, IL 60015
(Address of principal executive offices, including zip code)

(312) 940-2443
(Registrant’s telephone number, including area code)

Check the appropriate box below if the Form 8-K filing is intended to simultaneously satisfy the filing obligation of the registrant under any of the following
provisions (see General Instruction A.2. below):

[0 Written communications pursuant to Rule 425 under the Securities Act (17 CFR 230.425)
O Soliciting material pursuant to Rule 14a-12 under the Exchange Act (17 CFR 240.14a-12)
[0 Pre-commencement communications pursuant to Rule 14d-2(b) under the Exchange Act (17 CFR 240.144-2(b))
O Pre-commencement communications pursuant to Rule 13e-4(c) under the Exchange Act (17 CFR 240.13e-4(c))

Indicate by check mark whether the registrant is an emerging growth company as defined in Rule 405 of the Securities Act of 1933 (§230.405 of this chapter) or
Rule 12b-2 of the Securities Exchange Act of 1934 (§240.12b-2 of this chapter).

Emerging growth company O

If an emerging growth company, indicate by check mark if the registrant has elected not to use the extended transition period for complying with any new or
revised financial accounting standards provided pursuant to Section 13(a) of the Exchange Act. O

Securities registered pursuant to Section 12(b) of the Act:

Title of each class Trading svnbol(s) Name of each exchan which register
Common Stock, $0.0001 par value per share OPCH Nasdaq Global Select Market

_——_“_——____———h————_——
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Item 3.03 Material Modification to Rights of Security Holders.

To the extent required by Item 3.03 of Form 8-K, the information regarding the reverse stock split contained in Item 5.03 and Item 8.01 of this Current
Report on Form 8-K is incorporated by reference herein.

Item 5.03 Amendments to Articles of Incorporation or Bylaws; Change in Fiscal Year.

On January 30, 2020, as approved as described below under Item 8.01, Option Care Health, Inc. (the “Company”) filed a certificate of amendment to its
certificate of incorporation (the “Certificate of Amendment™) with the Secretary of State of the State of Delaware to effect a reverse stock split of the Company’s
common stock at a ratio of 1-for-4, effective on February 3, 2020.

The Certificate of Amendment is filed as Exhibit 3.1 to this Current Report on Form 8-K.

Item 8.01 Other Events.

The Company’s board of directors has determined to set the reverse stock split ratio at 1-for-4. The effective date of the reverse stock split is February 3,
2020. The shares began trading on a split-adjusted basis at market open on February 3, 2020.

Upon the effectiveness of the reverse stock split on February 3, 2020, every four shares of the issued and outstanding shares of the Company’s common
stock, par value $0.0001 per share (the “Common Stock”), were automatically combined and reclassified into one issued and outstanding share of the Company’s
Common Stock. The reverse stock split does not affect any stockholder’s ownership percentage of the Company’s Common Stock, alter the par value of the
Company’s Common Stock or modify any voting rights or other terms of the Company’s Common Stock.

In connection with the reverse stock split, at the market open on February 3, 2020, the Company's Common Stock began trading on the Nasdaq Global
Select Market under the symbol “OPCH”. The Common Stock was assigned a new CUSIP number (68404L 201) and began trading on a split-adjusted basis.

On February 3, 2020, the Company issucd a press releasc announcing the foregoing. A copy of the press releasc is filed as Exhibit 99.1 to this Current
Report on Form 8-K.

Item 9.01 Financial Statements and Exhibits.
(d) Exhibits. The following exhibits are filed as part of this Current Report on Form 8-K:

Exhibit Number Description

Exhibit 3.1 Certificate of Amendment of the Certificate of Incorporation, filed January 30, 2020,

Exhibit 99.1 Press se issu Option Care Health, Inc., dated Februa 2020.




1567

SIGNATURES

Pursuant to the requirements of the Securities Exchange Act of 1934, the registrant has duly caused this report to be signed on its behalf by the
undersigned hereunto duly authorized.

Dated: February 3, 2020 OPTION CARE HEALTH, INC.
By: /s/ Michael Shapiro

Name: Michael Shapiro
Title:  Chief Financial Officer
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Exhibit 3.1

CERTIFICATE OF AMENDMENT
OF
CERTIFICATE OF INCORPORATION
OF
OPTION CARE HEALTH, INC.

* %k K k¥

Option Care Health, Inc., a corporation duly organized and existing under and by virtue of the General Corporation Law of the State of
Delaware (the “Corporation™), does hereby certify as follows:

FIRST. That the present name of the Corporation is Option Care Health, Inc. and that the Corporation was originally formed as MIM
Corporation, a Delaware corporation, and filed its original Certificate of Incorporation with the Secretary of State of the State of Delaware (the “Secretary of
State”) on March 22, 1996. A Third Amended and Restated Certificate of Incorporation was filed with the Secretary of State on August 6, 2019 (the “Certificate

of Incorporation”).

SECOND. That the Certificate of Incorporation of the Corporation be, and hereby is, amended to effect a change in Article Four, Section 1
thereof, relating to the total number of shares of common stock the Corporation has authority to issue. Specifically, Article 4, Section 1 of the Certificate of
Incorporation shall be deleted in its entirety and replaced with a new Article 4, Section 1 to read as follows:

ARTICLE FOUR

Section 1. Authorized Shares. The total number of shares of all classes of capital stock which the Corporation shall have the authority to issue is
262,500,000 shares, consisting of two classes as follows:

1. 12,500,000 shares of Preferred Stock, par value $0.0001 per share (the ‘Preferred Stock™); and
2. 250,000,000 shares of Common Stock, par value $0.0001 per share (the ‘Common Stock™).

The Preferred Stock and Common Stock shall have the designations, rights, powers and preferences and the qualifications, restrictions and limitations thereof, if
any, set forth below.
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THIRD. That the Certificate of Incorporation of the Corporation be, and hereby is, amended to add a new Section 4 to Article Four
which shall read in its entirety as follows:

Section 4. Reverse Stock Split. Upon the filing of the Certificate of Amendment to the Certificate of Incorporation of the Corporation first inserting this sentence
with the Secretary of State of Delaware (the “Effective Time™), each four (4) authorized shares of Common Stock, at the Effective Time, shall, without further
action by the Corporation or any holder thereof, be changed into, reclassified and converted into one (1) authorized share of Common Stock. Fractional shares of
Common Stock shall not be issued as a result of the Reverse Stock Split. Stockholders who otherwise would be entitled to receive fractional share interests of
Common Stock in connection with the Reverse Stock Split shall, with respect to such fractional interest, be entitled to receive cash, without interest, in lieu of
fractional shares of Common Stock. Each certificate that prior to such combination represented shares of Common Stock (“Qld Certificates™) shall thereafter
represent that number of shares of Common Stock into which the shares of Common Stock represented by the Old Certificate shall have been combined. For the
avoidance of doubt, the foregoing Reverse Stock Split shall apply to all shares of Common Stock underlying any warrants, stock options, or any other rights to
purchase Common Stock, in each case outstanding immediately prior to the Effective Time.

FOURTH. That the Board of Directors of the Corporation approved this Certificate of Amendment pursuant to the provisions of Section
242 of the General Corporation Law of the State of Delaware.

FIFTH. That this Certificate of Amendment shall become effective on February 3, 2020.
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IN WITNESS WHEREOF, the undersigned officer of the Corporation has executed this Certificate of Amendment to the Certificate of
Incorporation of the Corporation.

OPTION CARE HEALTH, INC.
a Delaware corporation

By: /s/ Chfford E. Berman
Name: Clifford E. Berman
Its: Secretary
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Exhibit 99.1

option care health

OPTION CARE HEALTH COMPLETES REVERSE STOCK SPLIT AND TICKER SYMBOL CHANGE

BANNOCKBURN, IL., February 3, 2020 — Option Care Health, Inc. (the “Company” or “Option Care Health™) (NASDAQ: OPCH), the nation’s largest
indcpendent provider of home and alternate site infusion services, announced today that it has completed the reverse 1-for-4 stock split of its shares of common
stock, as previously disclosed in the Company’s filings with the Securities and Exchange Commission. As of market open on February 3, 2020, the Company’s
common stock, which was previously listed on the Nasdaq Capital Market under the symbol “BIOS™, will begin trading on a split-adjusted basis on the Nasdaq
Global Select Market under the ticker symbol “OPCH” and will be assigned a new CUSIP number (68404L 201).

No other action is required by current stockholders relative to either the ticker symbol change or the reverse stock split.
About Option Care Health

Option Care Health is the nation’s largest independent provider of home and alternate site infusion services. With over 6,000 teammates, including 2,900
clinicians, we work compassionately to elevate standards of care for patients with acute and chronic conditions in all 50 states. Through our clinical leadership,
expertise and national scale, Option Care Health is reimagining the infusion care experience for patients, customers and employees. To learn more, please visit our
website at OptionCareHealth.com.

For Investor Inquiries:

Bob East, Asher Dewhurst, Jordan Kohnstam
Westwicke

443-213-0500

optioncarehealth@westwicke.com
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPTION CARE ENTERPRISES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF FEBRUARY, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OPTION CARE
ENTERPRISES, INC." WAS INCORPORATED ON THE NINETEENTH DAY OF JULY,
A.D. 1994.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

TR

.unnyw Butiock, Secrelary of Stale 3

2419872 8300
SR# 20201439137

You may verify this certificate online at corp.deIaware.gov/authver.shtml

Authentlcatlon: 202464147
Date: 02-26-20
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MY MINNesoTA

BOARD OF PHARMACY

Minnesota Health Licensing Boards

Minnesota Board of Pharmacy

License/Registration Verification as of February 25, 2020

Name Option Care

Address 2750 Arthur Street
Roseville, MN 55113

License/Registration Information

Type Pharmacy License

c Sterile Product Compounding, Home Health
ategory Care

Number 262204

Status Active

Original Issue Date 07/25/2002

Date 05/21/2019

Expiration Date 06/30/2020

Disciplinary Action No

This data is authorized to be used as primary source verification of a Minnesota License.

Disclaimer:While we believe this information to be reliable, human or mechanical error remains a
possibility, as does delay in the posting or updating of information. Therefore there is no guarantee
as to the accuracy, completeness, timeliness, or currency of the data listed in the individual section.
The Board is not responsible for the use, or result obtained from the use, of this information.

https://bopgl.hlb.state.mn.usf’GLSuiteWeb.e‘Clicnts/MNBOPharm/Public/LicenseDetailPrint... 2/25/2020
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NEVADA STATE BOARD OF PHARMACY
985 Damonte Ranch Pkwy Suite 206, Reno, NV 89521
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.

1576

.zﬂl;w Pharmacy or [lOwnership Change (Provide current license number if making changes: PH.
Check box below for type of ownership and complete all required forms.

[J Publicly Traded Corporation — Pages 1,2,3,8 [J Partnership - Pages 1,2,6,8

[T Non Publicly Traded Corporation — Pages 1,2,4,8 JZ§ole Owner — Pages 1,2,7,8

ERAL INFORMAT m Il f ownershi
Pharmacy Name: Pope Shenouda LLC
Physical Address: 2228 US Hwy 19, Holiday, FL 34691
Mailing Address: 2228 US Hwy 19, Holiday, FL 34691

City; Holiday State: FL Zip Code; 34691
Telephone: 727-934-1300 Fax: 727-934-1313
Toll Free Number: 844-565-5155 (Required per NAC 639.708)
E-mail: firstchoicepharmacy@yahoo.com Website: Www.1stchoicepharmacy.net
Managing Pharmacist: George Hanna License Number: PS40421
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
0O Retail O & Off-site Cognitive Services
O &2 Hospital (#beds_____) O K4 Parenteral **
O &2 Internet O [4 Parenteral (outpatient)
O & Nuclear O [ Outpatient/Discharge
00 & Ambulatory Surgery Center {7 0O Mail Service
Z/ O Community {/ O Long Term Care
O & Other: {/ O Sterile Compounding **
Q’ O Non Sterile Compounding
All boxes must be checked Q’ O Mail Service Sterile Compounding **
For the application to be complete O 4 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,

Posted April 1, 2020
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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 {4

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 [ 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 &4

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 [J No 4

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 4

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, qualificatipn and reputation, as it may deem necessary, proper or desirable.

Original Sighaf(;re of

Rerson Authorized to Submit Application, no copies or stamps

George Hanna L{/«L] {'2020
Print Name of Authorized Person Date

Page 2
Board Use Only Date Processed: Amount; 660_ CC)

Posted April 1, 2020
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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: George Hanna

Business Name: Pope Shenouda LLC

Current Business Address: 2228 US Hwy 19

City; Holiday State: FL Zip Code:; 34691

Telephone; 727-934-1300 Fax: 727-934-1313

List any physician shareholders and percentage of ownership.

Name: %:
Name: %:
Name: %:
Name: %:

Hours of Operation for th r

Monday thru Friday9am am 6 pm Saturday 10 am 1 pm

Sunday am 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

Posted April 1, 2020
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STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

|, George Hanna

Responsible Person of Pope Shenouda LLC

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 Signatur / rsc‘n Authorized to Submit Application, no copies or stamps
George Hanna LJ lqliczo
Print Name of Authorized Person Date

Page 8

Posted April 1, 2020
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AFFIDAVIT for Out-of-State Pharmacy License

STATE OF_ Floridov )
) SS.
Po.seo COUNTY )
|, George Hanna , hereby certify that the assertions in this Affidavit

are true and correct to the best of my knowledge and belief, and state as follows:

1. | am the Owner for 1st Choice Pharmacy (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 selis 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.

|, George Hanna , do hereby swear under penalty of perjury that the assertions of this

affidavit are true.

George Hanna =
Name

SUBSCRIBED AND SWORN TO
before me, a notary public this

Wtday of  April ,20%0.
Laura Ruole %“/‘&w"‘/
NOTARY PUBLIC o oty Putc taeof ke

@ & My Commission .
?"amo‘p. Expires 02:07/20%; 183808 Posted April 1, 2020
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State of Florida
Department of State

I certify from the records of this office that POPE SHENOUDA LLC is a
limited liability company organized under the laws of the State of Florida, filed
on December 10, 2007, effective December 7, 2007.

The document number of this limited liability company is L07000122168.

[ further certify that said limited liability company has paid all fees due this
office through December 31, 2019, that its most recent annual report was filed
on February 28, 2019, and that its status is active.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Sixth day of January, 2020

iy

Secretary of State

Tracking Number: 4958032172CU

To authenticate this certificate,visit the following site,enter this number, and then
follow the instructions displayed.

https://services.sunbiz.org/Filings/CertificateQfStatus/Certificate Authentication




GOVERNOR

Celeste M. Philip, M.D., M.P_H.
Surgeon General and Secratary

DISPLAY IF REQUIRED BY LAW

Scanned with CamScanner
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NEVADA STATE BOARD OF PHARMACY
985 Damonte Ranch Pkwy Suite 206, Reno, NV 89521
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.

1584

M\!ew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.

7 Publicly Traded Corporation — Pages 1,2,3,7 3 Partnership - Pages 1,2,5,7
M Non Publicly Traded Corporation - Pages 1,2,4,7 J Sole Owner - Pages 1,2,6,7
ERAL INFORMATION m ] wnershi

Pharmacy Name: _Procure Pharmacevtteal services
Physical Address: _ 2 Swith Township state Eoad , Suitt &
Mailing Address: __ ZUY Smith Tﬁwmship State Woad, Svite S

city._Bu rc}f“ﬁ*vwm State: PP Zip Code: 15 02
Telephone:__ F14-UM-1W1S Fax: 998-445-41703
Toll Free Number:_ $55-315- 14073 (Required per NAC 639.708)
E-mail:_mitntle, mikus @ ‘*"lh.c towm_ Website: _ WW. ?vnwrgg harmacN .conn
Managing Pharmacist. M1 A1 PAYS License Number: R YUBIHZ

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

O [ Retail O X Off-site Cognitive Services

0 @ Hospital (# beds ) 0O ©f Parenteral **

O ™ Internet O ® Parenteral (outpatient)

O © Nuclear O [ Outpatient/Discharge

0 ®& Ambulatory Surgery Center K O Mail Service

0O ® Community O @A Long Term Care

% O Other: _Hos?iﬂ'f— O [ Sterile Compounding **

TX 0O Non Sterile Compounding
All boxes must be checked O ™ Mail Service Sterile Compounding **
For the application {o be complete O KX 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,
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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 [E(

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 X

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 O

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 [1 No X

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 (1 No I&/

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. pached

| 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
background, qualification and reputation, as it may deem necessary, proper or desirable.

Mt QLM UG~

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

Mitnelle J.Mivus Y-1-2020

Print Name of Authorized Person Date

Page 2

Board Use Only Date Processed:__ 4 -2030 Amount; k $00.00
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APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
WNERSHIP IS A NON PUBLICY TRA RPORATION

State of Incorporation: __ 310

Parent Company if any: __E05N ¥ Pad LLL

Mailing Address: 4244 Sunse} Blvd

City:_Sttubenville State:_ OH Zip: 4395 %
Telephone:_324-Y14-1425 Fax: _©55-44§-4103
Contact Person: _ ﬂ'hd\! MihaNﬁ oy Mionddle mirkus

For any corporation non publicly traded, disclose the following:

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

a)_fwdvew J. miviaNo 519 N. Frdtial Hwy i , Ft. Lavdurdale FL 33304
Name Address
b)_Many G . MikaiNg 15% Whittwall PI, Winktrsvie 0H 43153
Name Address
o)_Amdviw M. Minalo M% Whittaall Pl Wintpsville 0H 43483
Name Address
d) —
Name Address

2) Provide the number of shares issued by the corporation. _N _,H -see above %%

3)  What was the price paid per share? __ N|A

4)  What date did the corporation actually receive the cash assets? _ 4-25- 2008

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

Articles o€ olrlamm-hon

List any physician shareholders and percentage of ownership.

Name: N“ﬁ\- Y%:
Name: %:
r ration for r
MondaythruFriday_  am __ pm Saturday ____am ___ pm
Sunday ___am _ ___ pm 24 Hours _l_

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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STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

L Miaiie mitus
Responsible Person of __ Dvotuve Phaavmactorical Suvrees
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.

I 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.

My ngh’l/\f\i\/%’

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

Mithelle T, WATLUS Y-|-12020

Print Name of Authorized Person Date

Page 8
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AFFIDAVIT for Qut-of-State Pharmacy License

STATE OF )
) ss.
COUNTY )

L Mithette T milus , hereby certify that the assertions in this Affidavit
are true and correct to the best of my knowledge and belief, and state as follows:
1. I am the Pha rmacy Mamao}u for Procuve Pharmactutical Sevids (the

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 | 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.

|, _Michelte §. MILYUS | do hereby swear under penalty of perjury that the assertions of this

affidavit are true.

/il %MC/J/W 1

Name
SUBSCRIBED AND SWORN TO
before me, a notary public this e
Mday of I , 2020 . NOTARIAL SEAL HANA

Heather B. Behramm, N
: 8 « Notary Publi
Egpﬁeay TWp. Allegheny rcyountyc
] .?-_:C,-::{i-i_ﬁimmn Expires May 23, 202p

S LEREITETT

NOTARY PUBLIC



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
EASY RX PAD, LLC, an Ohio For Profit Limited Liability Company, Registration
Number 1808622, was organized within the State of Ohio on September 25,
2008, is curvently in FULL FORCE AND EFFECT upon the records of this
office.

Witness myv hand and the seal of the
Secretary of State at Columbus, Ohio
this I1st day of April, A.D. 2020.

SEL b

Ohio Secretary of State

Validation Number: 202009201848

1589
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: ?‘ DEI_TA CAR(E Michelle Mikus <michelle.mikus@deltacarerx.com>

PALS Payment Receipt - MICHELLE JACQUELINE MIKUS

1 message

RA-STPALSNOTIFY@pa.gov <RA-STPALSNOTIFY@pa.gov> Wed, Apr 1, 2020 at 2:31 PM
To: michelle. mikus@dellacarerx.com

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS

Dear MICHELLE JACQUELINE MIKUS :

This letter acknowledges receipt of your request. You can access www.pals.pa.gov website and check the status of your request
using the UserlD and Password you have created when you submit your request,

Payment Receipt

RECEIPT NUMBER: PAID0001626304

RECEIVED DATE: Apr 12020 2:26PM

RECEIVED FROM:  MICHELLE JACQUELINE MIKUS
RECEIVED AMOUNT: § 15.00

PAYMENT TYPE: Credit Card

APPLICANT NAME: MICHELLE JACQUELINE MIKUS

Fee Amou_nt | Full Name
15.00 ~ IMICHELLE JACQUELINE MIKUS

| _Application No / Transaction No | _ Fee Type
liTN_OO‘! 3096135 (Pharmacy-PP482456)||Verification/Certification of License

|
J
1
{

v from PA

yse Lvificatio
Lrce 1700

Lo NV Vw[vcsh;a U
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633
Commonwealth of Pennsylvania Depariment of Stata
Bureau of Professional and Occupational Affalrs
Pharmacy

License Number

Expiration Date
PP482456 08/31/2021 0 F F I C I A L
Active ' IT
PROCURE PHARMACEUTICAL SERVICES Do C U I u I E
MICHELLE J MIKUS

264 SMITH TWP STATERD STE'5
BURGETTSTOWN, PA 15021 READ THE FOLLOWINT INFORMATION CAREFULLY CONCER!

SIGN THE WALLET CARD AND CERT FICATE WHERE IMIATaT
2 DETACH THE WALLET r"AHD AND CENTIFICATE AT PERF !

Pennsylvania Licensing System (PALS)

Visit our website at: www.pals,pa.gov to
renew your license, change your personal or
license address, or order duplicate licenses.

PROCURE PHARMACEUTICAL SERVICES
MICHELLE J MIKUS

264 SMITH TWP STATE RD STE 5
BURGETTSTOWN, PA 15021

DISPLAY THIS CERTIFICATE PROMINENTLY ¢ NOTIFY AGENCY WITHIN 10 DAYS OF ANY CHANGE AN W &Ly

Commonwealth of Pennsylvania 13 0827045
Department.of State
Bureau of Professioﬁ:él and Occupational Affairs
PO BOX 2649 Harrisburg PA 17105-2649

License Type License Status
Pharmacy Active
PROCURE PHARMACEUTICAL SERVICES Initial License Date
MICHELLE J MIKUS

05/28/2014
264 SMITH TWP STATE RD STE 5

BURGETTSTOWN, PA 15021

Expiration Date

08/31/2021
¥ License Number
PP482456
RS 5 st g Sk
£ Acting Cornmissioner of Professional and Occupational Affairs Signature %

'_m._.z;fsn: AR 777) 57 A TN,

VLSE, 4

TERSTION OF THIS IHMCTMEST IS 0 CRIMINAL OFFESSE D% 18 I




Easy Rx Pad, LLC, d/b/a Procure Pharmaceutical Services has had no disciplinary actions on its license fo
practice pharmacy in any other state. However, it has recently agreed ta prohation for a term of one
year on its controlled substance registration in the State of Missouri. Please see attached a copy af the
Missouri pharmacy license and controlled substance registration. The probationary term resulted from
a lapse in the pharmacy’s controlled substance registration that was overlooked when the Pharmacy did
not receive a renewal notice and the expiration date of the Missouri controlled substance registration
was not included separately from that of the Missouri pharmacy license in their internal tracking
system. Upon identification of the oversight, the pharmacy immediately renewed the registration and
implemented numerous interventions to prevent the possibility of this oversight occuwrring in the
future. Because the relevant Missouri dispensary is located in a hospice facility, the Pharmacy rapidly
resolved this matter with the State of Missouri to protect hospice patients irom any gap in their care.

Mt AAL ) e
Michelle Mikus, PharmD

3-30-2020

1592
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| EBoard of_i’harmacy

PR Home (https://pr.mo.gov/) » Pharmacy Home (https://pr.mo.gov/ pharmacists.asp) » Pharmacy
Licensee Search (https://pr.mo.gov/pharmacy-licensee-search.asp)

Pharmacy Detail

Pharmacy Primary Source Verification

The licensee search function of this website provides data extracted from our database and constitutes a Primary Source

Verification.

Licensee Name:

Easy Rx Pad LLC

Profession Name: Pharmacy

|Licensee Number: 2014037464

Expiration Date: 10/31/2021

Original Issue Date: 10/21/2014

Address: Michelle Mikus, PIC

Address Con't: 264 Smith Township State Rd Ste 5
City, State Zip: Burgettstown, PA 15021

County: Unknown/Out of State
Practitioner DBA Name: Procure Pharmaceutical Services
Classification: Class C

ICurrent Discipline Status:

INone]|

Board of Pharmacy (https://pr.mo.gov/pharmacists)

3605 Missouri Boulevard

P.O. Box 625

Jefferson City, MO 65102-0625
573.751.0091 Telephone
573.526.3464 Fax
800.735.2966 TTY
800.735.2466 Voice Relay

MissouriBOP@pr.mo.gov {mailto:MissouriBOP@pr.mo.gov)

https://pr.mo.gov/pharmacists (https://pr.mo.gov/ pharmacists)
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Missouri Department of Health and Senior Services )
P.0. Box 570, lefferson City, MO 65102-0570 Fhone; 573-751-6321 Fax: 573-526-2569 .4

Bureau of Narcotics and Dangerous Drugs
Missouri Department of Health and Senior Services

MISSOURI CONTROLLED SUBSTANCES REGISTRATION

This registration is not transferable

Registrant EASY RX PAD LLC (PROCURE
Name: |PHARMACEUTICAL SERVICES)

BNDD Number: (2500041072

LTCF AUTOMATED DISP SYSTEM (LTCF
ADS)

Street Address: 1000 N MASON RD
City/State/Zip: |CREVE COEUR, MO 63141.6310
Phone Number: 877-227-8718

Description:

Registration

Effective: | L11/25/2019
Registration
Expires: 11/30/2020

BNDD

Discipline: YES

Drug Schedu.le 3345

Type:

Enrollment
Date: 11/25/2019

Validation Date of the Registration is: 11/25/2019

Direct Inquiries to: BNDD

PO BOX 570
Jefferson City, Missouri 65102 0570



Easy Rx Pad LLC
4249 Sunset Blvd
Steubenville OH 43952

dba Procure Pharmaceutical Services
264 Smith Township State Road Suite 5
Burgettstown PA 15021

Corporate Officers:

Andrew J Mihalyo, President

Mary G. Mihalyo, CEQ

Andrew M. Mihalyo, CFO

Michelle Mikus, VP Pharmacy Services

1595
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*200827000542*

DATE DOCUMENTID  DESCRIPTION EXPED PENALTY CERT copy

09/26/2008 200827000542 ARTICLES OF ORGNZTN/DOM. PROAIT 125.00
LMLIAB. CO. (LCP)

Receipt
This is not a bill. Please do not remit payment,

WILLIAM F BLAKE JR
4110 SUNSET BLVD
STEUBENVILLE, OH 43952

'STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jennifer Brunner

1808622

Itis hereby certificd that the Scerctary of State of Ohio has custody of the business records for
EASY RX PAD, LLC

and, that said business records show the filing and recording of:

Documeni(s): Document No(s):
ARTICLES OF ORGNZTN/DOM. PROFIT LIM.LIAB. CO. 200827000542

Witness my hand and the seal of the
Secretary of Stalc at Columbus, Qhio

= this 25th day of Scpicmber, A.D.
A S Z 2008.
Y ) 7, ~
N32) . g’ g @M.,—_ |
United States of America :; |

State of Ohio
Office of the Sceretary of State

Ohio Sccretary of State
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