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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 X No [C

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 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 [ 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 [ No [X

LOpies OT any aocumenits mnat [aenury e ClICUmsance ur GUNLEIn dr gruer, agicenicii, ur owmel
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, thatthe information furnished on this application are true, accurate and
correct. | hereby authorize theé Nevada State Bgard of Pharmacy, its agents, servants and
employees, to conduct anydnrve i P f_i}‘ business, professional, social and moral

backgrodnd, qua r'. A rePuta ' ‘may deemrriecessary, proper or desirable.
4 ) ‘ //"

W/, i’ e p
Qrigifal Sigrmature ot Person Authérized fo Submit Application, no copies or stamps

Jdmes T Axtell Jr /o -26- /7
Pijnt Name of Authorized Person Date

Pane ?

‘ Board Use Only Date Processed:
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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

‘ —ee 5’7[7{2.&,4@«0/ i
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STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED QUTSIDE OF NEVADA

I, _James T Axtell, Jr
Responsible Person of __Axtells Rite Value Pharmacy Inc

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

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 ¢

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.

—

* AR L
Qgiginal Sigriature of Pépéon AdtRorized to Submit Application, no copies or stamps

James T Axtell Jr )4 -24 -/
Print Name of Authorized Person Date

Page 8
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License | Registration | Expiration
Pharmacy Number Date Date
AXTELL RITE-VALUE PHARMACY 19414 02/22/1999 | 02/28/2019
License | Registration | Expiration
Pharmacist-in-Charge/President | Number Date Date F/T | P/T
JAMES THOMAS AXTELL, JR 36160 08/02/1996 | 02/28/2019 | 40
License | Registration | Expiration
Pharmacists Number Date Date F/T | P/T
BEDOLLA, JOE 21162 01/30/1975 | 05/31/2019 20
MCLENDON, MICHAEL 30773 11/25/2008 | 07/31/2020 20
MERRILL, DAVID 35328 05/01/1995 | 02/28/2019 | 40
HAGAN, PATRICK 54889 07/03/2014 | 12/31/2017 ] 40
Registration | Expiration
Technicians Cert# Date Date F/T |P/T
AHL, ASHLYNNE 210638 | 03/31/2014 | 03/31/2018 | 40
BAGWELL, LAURA 114614 | 05/04/2004 | 12/31/2017 | 40
DURHAM, STEPHANIE 110597 | 07/21/2001 | 10/31/2019 | 40
JOHNSON, MARK 124425 | 09/16/2004 | 03/31/2019 | 40
MOFFITT, NICOLE WINKLER 101495 [ 05/20/2004 | 04/30/2018 20
LEVERETT, REBECCA 102131 05/31/2019 | 40
LOWRY, JIEZEL 241517 | 03/09/2015 | 03/31/2018 20
MCKINNEY, TERESA 222654 09/30/2018 | 40
PATTERSON, TONI 112803 | 05/04/2004 | 05/31/2018 | 40
RICHARDSON, DONNA MEEKS 137292 | 10/30/2006 | 03/31/2019| 40
VANDERGRIFF, BREE 173260 | 03/07/2011 | 05/30/2018 20
Confidential 10/24/2017

Page 1
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rL RITE-VALUE

v ciaprou g sacil

304 1/2 Charlie Drive  Whitesboro, TX 76273
903-564-3216 x210 Billing FAX: 903-564-7261
Toll Free: 1-855-203-3717

Name: James T. Axtell Ir.
DOB: 02/19/1969

Arrest: October 28, 2012
Charge: Assault Family Violence
Released on Bail: October 28, 2012
Complaint Filed: January 14, 2013
Dismissed: October 28, 2014
Attorney: Keith B. Brown

124 S, Crockett St
Sherman, TX 75090
903.892.9131

/O - 24-77
Date

ells Rite Value Pharmacy Inc
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TEXAS STATE BOARD OF PHARMACY

Re: Axtell Rite-Value Pharmacy, Inc.
Address: 304 4 Charlie Drve

Whitesboro, Texas 76273
License No.: 19414
Date Issued: February 22, 1999
Licensure Status: Active
Expiration Date: February 28, 2019
Type of Pharmacy: Community Sterile Compounding
Prior Disciplinary Orders: Yes

The Texas Statc Board of Pharmacy maintains records regarding licensure and
disciplinary action against a licensee. Axtell Rite-Value Pharmacy (Texas Pharmacy
License #19414) has been subject to disciplinary action by the Texas State Board of
Pharmacy (see attached).

Form Completed by:

—— .

- "
1A
i ~

N -
Allison Vordenbaumen Benz, R.Ph., M.S.

Director of Professional Scrvices
Texas State Board of Pharmacy

QOctober 26, 2017
Date

The Texas Department of State Health Services, Drugs and Medical Devices Division, Wholesaler Registration, 1100 W. 49%
Strect, Austing TX 78756, is responsible for issuing registrations to wholesale drug distributors and drug manufacturers in
Texas.

333 Guadalupe Street  Suite 3-500  Austin, Texas 78701-3943  512-305-8000{voice} 512-305-6778(fax} www.pharmacy.texas.goy




AGREED BOARD ORDER #B-11-030
IN THE MATTER OF BEFORE THE TEXAS STATE

AXTELL RITE-VALUE PHARMACY INC. BOARD OF PHARMACY
(PHARMACY LICENSE #19414)

On this day came on to be considered by the Texas State Board of Pharmacy (“Board”)

the matter of pharmacy license number 19414 issued to Axtell Rite-Value Pharmacy Inc,
("Respondent™), 304 ¥ Charlie Drive, Whitesboro, Texas 76273.

By letter dated April 26, 2012, the Board gave preliminary notice to Respondent of its

intenit to lake disciplinary action. This action was taken as a result of an investigation which

produced evidence indicating that Respondent may have violated:

(1)

@)

Section 565.001(a)(1), (2), (8), (9)XA), (12), (13) and (20); and Scction
565.002(a)(3), (8), (9) and (12) of the Texas Pharmacy Act, TEx. Occ. CODE ANN.
Title 3, Subtitle J (2009);

Section 281.2(7); Section 281.7(a)(6), (13) and (23}A) and (D); Section
281.8(a)(2), Section 291.32(a)2)}(E), (F), (G) and (H); Section 291.32(b)(2);
Section 291.32(c)(1){E); Section 291.33(b){2)(A); and Scction 295.3 of the Texas
Pharmacy Board Rules, 22 Tex. ApMiN. CobE (2010);

Section 481.067 of the Texas Controlled Substances Act, TEX. HEALTH & SAFETY
CobE ANN. (2009); and

Section 13.182(a); and Section 13.202(c) of the Texas Controlied Substances
Rules, 37 Tex. ADMIN. CODE ANN. Part 1 (2010), in that allegedly:

COUNTS

On or about January 18, 2010, through on or about October 22, 2010, James Thomas
Axtell Jr., while acting as an eniployee (pharmacist-in-charge) and corporate officer of
Axlell Rite-Value Pharmacy Irc., 304 % Charlie Drive, Whitesboro, Texas 76273, failed
to keep and maintain complete and accurate records of purchases and disposals of 54
grams (5,400 dosage units of 10 mg) of hydrocodone powder (-21.51%), a controlled
substance listed in the Texas Controlled Substances Act: Hydrocodone,

The audit shortage described above in Count (1) reflects that James Thomas Axtell Jr.,
while acting as an employee (pharmacisi-in-charge) and corporate officer of Axtell Rite-
Value Pharmacy Inc., 304 ¥ Charlie Drive, Whitesboro, Texas 76273, failed to establish
and maintain effective controls against the diversion or loss of a controlled substance.
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Agreed Board Order #B-11-030
Axtell Rite-Value Pharmacy Inc.
Page 2

An informal conference was held in the office of the Texas State Board of Pharmacy on
September 5, 2012, with James Thomas Axtell, R.Ph., Pharmacist-in-Charge and Corporate
President of Respondent; Gina Axtell, Corporate Vice President of Respondent; and Julie A.
Nelson, Legal Counsel for Respondent, in attendance. The informal conference was heard by a
Board panel comprised of: W. Benjamin Fry, R.Ph.,, Board Member; Gay Dodson, R.Ph,,
Executive Director/Secretary; and Carol Fisher, R.Ph., M.P.A., Director of Enforcement; with
Kerstin E. Amold, General Counsel. Caroline K. Hotchkiss, Staff Attomey, was also in
attendance.

By appearing at the informal conference and by signing this Order, Respondent and
Respondent’s counsel neither admit nor deny the truth of the matters previously set out in this
Order, and agree that the Board has junisdiction in this matter 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 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:

(1)  Respondent shall pay an administrative penalty of one thousand dollars ($1,000) due
ninety (90) days after the entry of this Order.

(2) Respondent shall develop and implement policies and procedures to be used by pharmacy
personnel to detect shortages and to prevent theft and loss of controlled substances. A
written report of such policies and procedures shall be submitted to Board staff within
ninety (90) days after the entry of this Order.

(3)  Respondent shall allow Board staff to directly contact Respondent on any matter
regarding the enforcement of this Order.

(4) 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 (2011), and
Texas Pharmacy Board Rules, 22 TEX. ADMIN. CODE (2012).




Agreed Board Order #B-11-030
Axtell Rite-Value Pharmacy Inc,
Page 3

And it is so ORDERED.

THIS ORDER IS A PUBLIC RECORD.

SIGNED AND ENTERED ON THJS_6th _ dayof November 2012

W

MEMBER, TEXAS STATE BOARD OF PHARMACY

ATTEST:

/ Gay DodSon, R.Ph., Executi_v-e Dirjcztor/S_ccretaIy T —
Tgxas State Board ol Pharmacy

--'-'-’_‘_

APPROVED WWGE;E
7529

b O, Tlp

Julie A. Nelson, Legal Counsel for Axtell Rite-Value Pharmacy Inc.
Law Office of Julie Nelson, PLLC

1305 Crestwood Road

Austin, Texas 78722

APPROVED AS TO FORM:

@Mmd, General Counsel

Texas State Board of Pharmacy

S\Atiomeys'PNLs 0112 - 1212\Ax1ell Rile Value Phy Inc\Axtell Rite Value Phy Inc_ABO_272462 dacx

3t K'Ph., Corporate PRsident of Axtell Rite-Value Pharmacy Inc.
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Texas State Board of Pharmacy
133 Guadalupe Street. Suite 3-500, Box 21
Auatin, Texes T8701-3942
Phone: 512/305-8000
WARNING NOTICE
Tharmacy License 0 z aL L{l -

dame of Faciy ;| { —=
i S T
"harmacist License 8 e lt o

1 ) BN

GAME OF PERSOM RESPONSIBLE <_g i ( o< B (1) 6 1Y ‘:5“

SUDG i Rt i fhisk yu a0 St with the following lews and o rulss
pharmacy

joverming the practce of :
A 2a1.132 (d)(2)(D )
: of vicstion YL L Bl oy ¢ piclise

s

L
E:

50 Aoy

Expiain, in $he space provided beicw, how the Unastistsctory\Naming Notiee Sontiions
cosrected, DO NOT RESPOND UNTIL THE CORRECTIONS HAVE BEEN
m.mwummmmnmm
THE LEFT SIDE OF THIS FORM.

. | o
SR\ ‘L.'."L :-.' e i DS,
R S T ekl 2D RN
ARy et ]l Canobinl
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Texas State Board of Pharmacy

333 Guadalupe Street, Suite 3-500, Box 21 ?OM

Austin, Texas 78701-3842
Phone: §12/305-8000

WARNING NOTICE
Pharmacy License \‘1 ““ !

poorme sl LDdalust —— ony UIdctosmn_ G072
Phamnacist License & Alie D
NAME OF PERSON RESPONSIBLE YRR W 7

"""""Mvmuynumuu
Governing the practice of complying with the following laws and or rules
(&)
ATTYEENYY

1. _\ X1
BItion of violatic

.

\ CHinvrie
a%ﬁg Vi Py Ainyniio X ekl

Wbmwmmmmmwm-mu-m
repont detalling the corructions s DirectorfSecretary of the Texas

Pharmacy Licenss

RESPONSE TO WARNING NOTICE

211

/

iqw .

Name of Facility, !

@ Expiain, in he space provided betow, how the Unsatistactory/Waming Notice conditions
‘were corrested, DO NOT RESPOND UNTIL THE CORRECTIONS HAVE BEEN
COMPLETED. CORRECTIONS MUST BE COMPLETED BY THE DATE INDICATED ON
THE LEEFT SIDE OF THIS FORM.

m»y (Jlﬂ""’lﬁ!l‘.ﬂﬂ!’ﬂ\m

u'umﬂmﬁﬂﬂ%f

S

@

for your files.

wtmmmwrmsmawudmmum«\nmm




Toxas Stato Board of Pharmacy 20 ﬂ*“'g/ RESPONSE TO WARNING

333 Guadalupe Strest, Suite 3-500, Box 21
Austin, Texas 78701-3942

Phone: 542/305-8000 i !C{U
WARNING NOTICE Name of Faciiity

Name of Faciiit > : fammnwwmmmmw :

ol Ul were corrected, DO NOT RESPOND UNTIL THE CORRECTIONS HAVE BN 4
AddressZpii) V7 ftm e COMPLETED. CORRECTIONS MUST BE COMPLETED BY THE DATE INDICATED ON

Pharmacist License # THE LEFT SIDE OF THIS FORM.

NAME OF PERSON RESPONSIBLE ’)(

mhwmmmmmmmmmmmwwmm

. A
LR PYDOTRS

“ Explanation of Comrection:
(qunLrO(f)é(o\ y 1.
poof viotaton ;A (W[ 10 mas . WEZ5AVi}

s'm-ﬂn listed in the blank titled
“ RESPONSIBLE” must
sign here.)
License &
Mall entire whits copy to Texas State Board of Pharmacy and retain entire yeliow copy

for your files.
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; N, RESPONSE TO WARNING NOTICE :
Phone: §12/305-5000 ——_ poa— ’QH_U]I' e
WARNING NOTICE Name of F (4%

— iyl

Naene o Tih K § Coaor—V= PO Exghain. in the space provided below, how the Unsstistactory/Warning Nolice congilions

K yo Vil eave By cormected, DO NOT RESPOND UNTIL THE CORRECTIONS HAVE BEEN
—— = CrAsA L pn Vp I 7D COMPLETED. CORRECTIONS MUST BE COMPLETED BY THE DATE INDICATED ON
Liowwe 4 THE LEFT SIDE OF THIS FORM.

SAME OF PERSON RESPONSIBLE - y) AT ir@n iz [g;i_l% r

w.mmnmn&mmuMMMcm

the practics of pharmacy’
a ..mmmmar £4

ug‘wm-rzn .'..._. L4 o J <

] T 7§
e 'wrxarma s A

9 ,-.

Kotice is aino herslly given Bt uniess the condiions notad above #re cormectnd and a wiition
pon defaliing ihe corections is of the Texas
State Board of Pharmacy on or before disciplinary action may be




Texas State Board of
333 Guadalupe Street, Sulte 3-800, Box 21
Austin, Texas 78701-3942
Phone: §12/305-8000
WARNING NOTICE
Fhmqu:u*. 1‘ ‘ql\&

v
A
30 m»/ RESPONSE TO WARNING NOTICE

fa— !‘Mné : |

M“FW jt‘\[l(lll by

Explain, in the epsce provided belew, how the UnsatisfecionyWaming Notice conditions
ware correctsd, DO NOT RESPOND UNTIL THE CORRECTIONS KAVE BEEN

wuli)!hm;{it T <

Prarmacist License #_ Rl !','C

COMPLETED. CORRECTIONS MUST BE COMPLETED BY THE DATE INDICATED ON
THE LEFT SIDE OF THIS FORM.

TEpont detailing the comrections is submitted
Stawe Boerd of Pharmacy on or before
Institted ageinst your icense.

for your flies.
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RESPONSE TO WARNING NOTICE

Frarmacy Ucerne
e ¢ Pactin %m:m%

Lrpmn, i Om epace rovised e, Pw Ow

mmmmzujun
Awntin, Yorps 870"

Tim“&nrddﬂmy ‘0 Aa»‘f
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333 Guadalupe Streat, Sulte 3500, Box 21

i Toxas State Board of Phafmacy T

Austin, Texas 78701.3942
Phone; §12/305-8000 Phamacy Licanse #
WARNING NOTICE '} Name of Facility
Vi Iy ;
i ... IR tectoryWarming
""‘"*’” Mf\ .LLX’* N vEg e = SPOND UNTIL THE CORREGTIONS HAVE BEEN
‘x,u L,.A.u..mm,,cm um,;,. Hed35 COMPLETED, CORRECTIONS MUST BE COMPLETED BY THE DATE INDICATED ON

mﬁk RN A mﬁmnsmormsronu
NAME OF PERSON RESPONSIBLE o e o %m
Notice is hereby given that you are not complying with the foll :
e ng the of ! plying the ng (ows and or rules
l,t.-éﬂmf)"\.i«;:, '1{(1)
Explshapion of i of o e Stz
& $43 S ipssaid R TS Ciod S MY g 7 bge i A Hiva
o to & B GO el ) 7
h‘. { > 9 | ' 9 l i it : ‘L ¥ 5';- o L

2lawRuie J1. O U ot W L_Lx("-vtl\
mmnol‘vtoinﬂmfuu s fufl 1#6,001711 Al ST I RPN

‘ 'S S W o, 2 i i 215 .4 Cofitasds
i Y e Y £ 1 4. £ yd
L t

v 5 : 0 in { ‘ p b o Y (fL‘ P
3 LawiRule & _gern 1 128 k -4""""1\ {AEANGE 2 X
Explanation of violation [ Y 5 D i b S :!‘:-f.»ll«’[( We. { f - g
&k ‘{J.! Lag iy it 0 f'l 3 3 - - =
. e € diawt 23 4 e ! ‘LA A 1!“1‘4*"/ > e‘ Crag 54 0 .

TR LN 3 - L4t b

mummﬁmmmmmmmmuuuumdmdam < 3
mﬂmumb miunlem of(hc'hxs
State Board of Ph Y
eyl iy S ! AQaiiaenl Gofments;

7 4
y 27'371¢ '»
Date ~ wed
* - E?Pmmm?m
A9 26160
Licenso ¥
b / @wlmmmurmsmamanmmmnmmo” »
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for your flles. O
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|
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R, e # i1y ] NOTICE OF INSPECTION | {
i e Texas State Boad of Pharmacy | Compliance {
333 Guadahupe Street Sutte 3-500 é :

: Austin Texas T8701-3942 investigation {
Erorason ol o ALY (512) 305-8000 |~ o
Nome of Indeduat fee  RPhlc# TExpres

* d = § ) 1 i ; i ,‘ .

Name of £ acady J © T Class of Pharmacy License

= - : '
s (. ’ L | i TLE NN -
Oofwle [ [Peewd

¥, " . T "’:,_ A9 b B
Date, e TmeofEnty

¥ F T } ¥ o
; S T AU SARE A SSEa A I RPN
PURPOSE OF INSPECTION
—. Routine ____ Pre-inspection ___Rank Change
—. New Pharmacy Changeomeefsmp ___ Reverse Rank Change
—_ Complant _xFollowuptoComplamt 3/ Licensee Request
WFolow—umeanmgNonce ___ Follow-up to Theft/Loss Report JS&emeCompomdmmu
.. Follow-up to Discipinary Order . Other
ACKNOWLEDGEMENT

Thes is to acknowledge that Texas State Board of Pharmacy Agent ‘{ ii RW i (400 ) has

presentad official credentials and this Notice of inspection citing Sections 554 001, §56.001. 556 051-556 054. and 556 101
of the Texas Pharmacy Act which authonzes an inspecbon of the above described faciity. By my signature, | hereby
acknowiedge recept of this Notice of Inspection and cerdy that

4

1 lamthe for the above-descnbed facity,

2 | have read this Notice of Inspection and understand its contents and purpose.

3 lhawmaummuywadmhsmﬂamdhavesmedmsmwedhsmmwm y authority.

4 | have had the purpose of the entry into the above-descnbed facdity by the s agent 1o me. and

5 1 have consented to an inspection of the above-described facity voluntarily and withot y manner of threats
Wiinesses

L Signature e ———
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TEXAh STATE M

Name of Pharmacy r)l‘l_“ “ x’“i \ @ g

i 1A1 flf[u——.

D OF PHARMACY INSPECTION REPORT
8 C CS(BEDS___) D Other____

,innapm! . b -

Pharm
m “‘“‘ in ch‘fm p Y, & b 1‘ i ’ i Lk o o4 £, v EK’ S ’J’
Lic Exp
“ Lic Exp
il T L B C N Lic Exp

KEY: C"‘*’d agménend im

provement, xmnimC&wa%Re‘meegd&mmfR!l)fwmwnMpossmumm
v tems n Column Two receive 8 Waming Notice (W/N)

¥
(R ?m?\n\%?nnmmm;pmamw;{med vmmmsmdmspedmv 'wrn . i —
R Wik | !
1 | 1 i ;lm'\mm(posm i § T . [Onte of st mventory 7‘ 310’ nunolnomm i
{ % 4 t { H ¢ - -
| o  Insufficient Equipmont | T :NoPiCmnbfy ] {' e} ?lmm‘m“m |
+ § i 1 i ! H i ! i ; ED Ry
% 1 ¥4 | Orderty/Cloan 18T INo sonusl mventory ’3 P 18T No written information 1
S ) . T O | F s e At~ o]
| + % | Balance Faileg 1 f ¢ e8| ?No change of ownership | | —TH Computer records !
R e : P . Jevemoy | | | | |iecomplete ______ |
gal i | | Equipment tnspection | 1 {Closed Pncy/Change of 2 Computer system |
4t VLo L L lownerimproper |} | | |noncomphance |
; ] 4 | Inadequate Library | | v lincomplete ventory PMR incompiete g
Iy 4 ! S A S T P, AP

R ; mproper securty 1 B / 'Records not avaiable 8 PMR Absent {
i o S FENRPSET LN, (T et
[ {° I | Environment j 48 improper distabution & No drug regimen review |
[t o P T, - E i |
! 1 ¥ ) Delinquent 1 54 . | improper prepackaging 18 No perpetual mventory |
| SR 15 L, _| licenses/cedffications | rocedures =
| 1%} No notification of . 7 TheftLoss not reported 27 Improper mpatent ;
by | Substtubon | Jpap L records ot
{ % 3 No complant i 30 inyoices not dated/nitialed 51 impropet ER dispensing |
LS 4 | notification | B o - i
i |® ' Areafornon sterils | 85 Absence of RPh pick up 75 v improper absence of |
| compounding i - records RPh procedures i
; 4 Records for non stenle | 19 Rx lacks proper information 70 No P&P manual
g —— mpoundeg 3

47 | Qut of date/mislabeled 25 No documentation of refil (4] Incomplete PSP manual |
L drug stock authonzalion
i 48} improper drug storage 32 Rx label is incorrect T2 improper procedures for |
i ‘ IV preparation
i 53 {liegal possession of 40 Non emergency C-ll Rx 81 'Area for preparahon of
’ LGS sterile products
i 57 Corresponding 28 C I Rx noncompliance 85 Patent Care Guidelines
P | Responsibility incomplete
P15 | Improper drug Ly lilegal dispensing 87 Quality
{ { destruchion | y Control/Assurance
| &1 improper supe 745 improper dispensing/ 88 Cytotoxic/Bichazardous
L v swwvg& g . labeljng- || Proceduras
t 62 Axding and abetting 44 Refiil Ciil-V over Sx/6meo 891 \ | Refngerator
{ v Lo - i | Temperature Log
{ 65 improper tegistration 55 Refill pra past one year 28 '& No provision log
- procedures SR N TS T ¥

e Grey Markel dwemonl 78 Counseling area 29 { incomplete provision log

7% No PEC o b ) 80 No counseling by RPh 52 ’ improper provison/
T \/ ) " dispensing in Class D

M Notsﬁcanon Violation 56 improper transfer of Rx 63 Prohibited drugs in Class
T >..cc PP 5 Y D pharmacy

7% Nametags 50 Out of state verbal Rx 64 Violation of imited

I ) for CS ) formutary
60 Improper doc- 49 Substitution a1 RPh visits/contact
i umentationoftraining | | noncomphiance documaentation
(7] Improper automated K< Rx records not in 73 Formulary nol complete
i b1 dispensing procedures L numerical order
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Texas State Board of Pharmacy
PP Bt tor Phgrmpiigs © vnpewiiof Starin Porya #TIm
Coglg Ovg Class A8 Ciens B [P )
TERE s B
£ - TR e ke anseil ol i icioeoniiiniis orirsimacismmparoeie B e
Batersnuy by W Sy Nl it N AT G LR Lesee R b rr;dn;r'!tfﬁf'%ﬂww W Wermimg Batems (RIS

= e : ‘
” FPATE § WA B YRR 9T P pagiatarient o e taay T r«gpmrrw‘"wl‘&rﬁ?ﬂmwc’ﬂ'0‘5"")""’:""""~'°""

Wrtans coget  Boda "W . Mhaligie {aien

# i

t " anace VW At e A N S e wr— S

b " § g g
o R A i S : - e

§ 4 L T ot s Ryt rtoieey £ it ety apOvERCALE Sopgia’ 13381 Shedl anky o SEaris grogs T L LN
4 i s e e e hossepmrs

i Y BANE RSy pranaie i Snest R i G e SALY | Cawtan 3 by dron uak ot host oikd runemg water’ 1151
(¥ o M z
: e Lfloe 2ems proeside 31 Wowst 4t ket Byt camiioms? (150]  Arm trew lom saunses sl watee (0.8 snh/Boor SHmed ki

e

ity Bugmeds, feve poteys Vo Vo0 Ludter greny?

frr o). el costonps & rtares st limpervioun g Sree i cracks & crevces? Dows flonr covering enable reguiar ersiection ua

Arv Lupgius e shove 1he for 10 permit adequste flowr Ceaing’

S
i i
L.W...}_ - ...4...4..« ..._.-s. 5 A O
™ -
. —?——i—-« B SRS S TS D
H ¥
4 s
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& et wrnr the At 253 roce aad) he gentral ermranment? Pressure hetwesn 150 7 & general enevanment thall aot e fezy then 307" water
 E— o
| ™ 7 Lemnper M ure 3 hamity menmoted (Socumented] on0 witha required range? (116 Thermameter auadatie for clearvonm and retrgeraior
§ {36 7)
L - $rigmyry Engmeenng Conrol (PEC] Davice - vo, Lasmar Air Fluw Hoed, BSL, CAL o7 CACH
t P2t 5 the Lamunar 21 Oow hood totated n 2 boffer ared that has 3 minmum difterential postive pressare of 0 62.0.05° water?
{ ial 1 the PG abie 1o mamtan af least 150 Claws 5 conditions, while compounding sterie preparations?
" Are hacardou Grugs prepared m 3 Oass tt of H veriical flow BSC or CAC! focated in an IS0 7 area phyvicaily separaied from other arean? (246
i Does the BSC br CAC! Hiave 1ot less than 0 01° negatwe preswure sdjasent 1o the ive sure 150 7 emvironment? {347)
¢, a Dors the CAl prowde unidrectiona Biow? (1051 1 the CAJor CACH 15 used for high risk compounded sterile preparations then 13 the CAY/CAC plased
g_...* a0 150 R povcarsment ? (104)
i 122  the CAL % 1ot reguired 1o he placed in an SO 7 environment, does the pharmacy mantain documentation from the manutactsser?
" PEC cortifed by independent contractor every & months & when relocated? (128)  Ace prefitiers inspected periodicaily & replaced 2 needed®
13254
.5‘* 128 Are differential pressures monitoced and documented 3t least every wark ahift (minimum daity) of by 3 continuous recording devee?
E . Equipment and Supplies
% Does the pharmacy have disposabie needies, syrmges, and other required or appiicable supplies? {174)  oes the pharmacy have int free towets of
i weges? (177) Does the pharmacy have masks, caps, gowns with tight cutfs shoe covers, and beard covers? {180)
i [ Does pharmaty have handwashing agents w/ bactericidal action? (176) Disinfectant deaning solutions and dedicated cleaning suppbes? 1175
{ [ Does the pharmaty have hazardous spl kits, f applicable (1797 Appropriate dispotal containers for needies and syrnges? (171}
i 1 Does the pharmaty have steron IPA, steriie gloves, and waterless alcohok based surgical hand sarub?
: 17g Does the pharmacy have appropriate filters and filtration equipment?
{ 181 o soromated compounding device s used, does the pharmacy cakbrate & venfy the device for accuracy on 3 dady bays-is it dacumented?
i 2 Does the pharmacy have packaging of delivery containess 1o maintain propes storage conditions for sterite preparaticns ?
High-Risk Sterile Preparations (CSPs)
i 103 it hgh-risk C§Py are compounded, does butfer area provide physical separation {rom other compounding sceas?
|  nanity testing petformed under the foilowing conditions. CSPs prepared in grovups > 257 (231). MOV prepared Tor mwitipie pty Of when
EL P 4 > 17 hrs 3t 2-8°C before steriiaed? (232),  Exposed > 6 hus 3t warmer than 87 C betore stenkized? {233)
! ‘Ate 3 rion sente measaring, ming, and purilying devices rinted thoroughly with sterite, pyrogen free water, and then thoroughtly dramed & dned
i viied mmediately before use for high-risk compounding?
5 Are ail Pagh roik sterde solutions subjected to terminal sieriization prefiitered using ng larger than a 1.2 micron fiter o remave partulate mattes !
238 sammbvﬁtramnmslupmamdmmﬂuieo.znmﬂuunummwwemﬂw withan an 150 Ciags S eoviranment of
befter
18 mhmzmmmmsbemmmeﬁmdwtepmpmn
b)) Are pre-stenization procedures (weighing & mixing) completed i an 150 Tass 8 environment or better?
Ubrary
T | Does the pharmacy have _Reference on imeciable drugs 154), _ Speciaty Reference (155). Applicable USP Chapters (1561

R,L {ade W/N
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— Liemupr ihge B iy B el wrist and sacioned Al the nech 1 the prde o garking i;;'ﬁt‘“ﬂ,“) {180} -
" T Davsomnel ramons COumeis [T aad ik, 63 Doy prary or percmgs (151, oruihcil ! Are aturl nally hept et g srim
o - 1961 Do personnel temove gebris yndesreath Superaals pung nad deanet undes watm wistpe? { 200}
o ANE o LOnne with spparent liness 0f 0pen 5iony compounding sterie pregarations?
M When presantel tempsrariy salt the B0 7 sraronmant, are e donning procedures properly followed?
M Do pereaanel angage 1n proper hand bypere! (201) Do parwonne dry hands ond forearms sning bt tree Frpavable towels of hand degs?
{201
iod Tt STISpi hand Ceanting parformad using wateTiess Soho based Irgical scru once inside buffer ates & prios 10 donning steria goves?
2% s storde 1A applied to gloves throughout the day & when non steriie surtaces are touched?
Cleaning snd Disinfection Protedures
18 Doy phatmaty have wiltten proceduies regarding cleaning & dsanfecting (e g, beginning af shift, every 30 minutes, before pach bateh, & spihs)?
130 1y ceaning periormed by trained personnel using spprowid agents {dewribed in written SOPy?
28 Are Supplies and raupment that s7e remaved from shipping cartons wiped with a disinfecting sgent - such 34 sterite 70% iPA?
M Ave all areas properdy cleaned? Dally (floors, DCAI? (226)  Weekly, Manthly (walls, cellings, shetving)? (227) Does phasmacy maintain
documentation of deaning procedures [l ¢ , date/time of deaning, type of dleaning, and namels) of parsonis) carrying out the cleaningl? (129}
Envirosmentai Sampling
m Iy surlace sempling conducted in all 150 dassified areas on a periodic Basn? Are these results evaluated and addressed? 1270} e Actwon Levels
followed
M 1% viable air sampling performed? (272)  And documented by progerty wrained individuals for all risk levels every 6 months? (273}
~ Records of Compaunded Sterile Preparations
82 Does the pharmacy mainiain records relating 1o CSPs for a minimum of 2 years?
" Do records include: date (253}, formula (254),  who prepared (255),  who checked {256),  quantity [257);  container used and number of
units prepared {258}, ariterla for BUD(258);  and documention of performance ot quality control procedures? (260) Other?
M Are batch compounding records complete? {261) Are master worksheets developed and approved by Afh {262)?
General Operational Requirements
156 1s RPh available at 2l times (24/7)7
5 Are written SOPs foliowed to ensure accountability, accuracy, quality, safety, and uniformity? {187} Does pharmacy have all required written
procedures (e g, pharmaceutical care services, viable ait sampling plan, and recalis)?  Does pharmacy foilow recall procedures? {188)
158 if pharmacy compounds commerclally available products, does pharmagcy meet requirements for such compounding?
215 looes pharmacy dispense prescriptions 10 patients in other states without proper licensure in those states?
Office Use Compounding/Distribution
163 Ooes phasmicy have written agreement with prescriber?  Does written agreement meet alt requirements?
162 f pharmacy is distributing compounded sterie preparations to another pharmacy, does pharmacy meet requirements for such distnbution?
Quality Control and Verification of Compounding Accuracy
207 gysm Teview all Compounging recolds for accuracy and perform final check? Are periodic inprocess checks defined in written procedurey?
(185)
191 FR7% all drug components manufactured in an FDA-registered Taciity? Are Certificates af Analysis available, if applicable?
'- ’M 1s CSP properly labeled to include: generic name (209, compounded by pharmaty (210}, = BUD (211} 1 preparedin batch, do tabels contain
unique fot (213}, quantity {214); _ cavtionary statements {215); _and devicesspocifi ¢ Instructions, if opplicable (216}?
20 Are CSPs assigned a beyond-use date that Is based upon the specified labeling for the drug, appropriate litetature sources, and/or direct testing?
Tralning and Competency Testing
129 Has each pharmacist completed the required education and training prior to engaging in sterile compounding?
130 Has each pharmacy technician completed the required education and training prior to engaging in sterile compaunding?
2 ioes the phatmacy maintain documentation to demonstrate that ali compounding personnel have successivlly passed initial competency evaluation
and testing (e g, medta fill testing, gloved fingertip/thumb testing)? Uoes pharmacy have an on the job tralning program?
144 Does the pharmacy maintain documentation of on-going training and testing for all compounding personnel?
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Myaad 3 4 44
FAN (404) 2°3-1174

s ARL BIO PHARM
$48 RISH ARCH PARB W AY ST ITY 236
DR ABYORLA (TTY K TTi0d

Certificate Of Analysis

CLIENT: Asteil Rite-Value Pharmacy, I

WA 13 Charle inve

Whiteshoro, TN Tl ma ’ L O i 2 " b . ﬂl
Exp date [-7-17
ARL #: 28110 ponhe —eS re5 %S
LOT # 677285323 ~ |
DESCRIPTION: Tropicamide/ Phenviephnne 1%/25% Opth Solution ' m E‘)(ij\'
4 . §
e 7 73 ) A
DATE RECEIVED: 02/01/2017 (o 3p ek regd ™S
STORAGE: 20°C to 25°C (68°F to 77°F) "
CONTAINER: Two 3 mi. dropper bottles w3 mL each in a brown bag
Expected % Test Date
. Analyte / Specifications Amount Units  Results OfEXP. Method Tested
JPheny lephrine HCL 25 % 2464 9B 6% HPLC — 3/2/2017
bpecifications = 90% - 115%
Troprcanude 10 % 09726 9735 HPLC  2/6/2017
bpeaiications = 0% - 110%

The analvses referenced i this report are for non-<GMP purposc only . The method(s) used for testing are not validated.
Specificanon(s) are for informational purposes only . Client should venfy the specification and analyte reported are correct for the

compounded formulation

Date Repomd'

o

Wen Y aﬁg - Chemist ARL Form QUF-678-V¢ 039S 2810

Resulss reporied above relate ondy 10 the sample that was tested
Page 1012




T i s i
TROPICAMIDEPHENYLEPHIUNE MCL 1% 2.5% OPTH BOLUTIO
Tl Mon
NIOSH Hazard [
Flavor Scrwdue —
Quantity made: 1% ML Batch ;Md. 1S 000 PCCAID NG =
s : 35 000 Pt of admr
Date made ‘087706 3 ""'!ﬂ Picture '
Lot menber (20000 0@ | ;
Beyond uss date C 07 107 5 44 Pt t ‘
. 2 sl oorgEnsdng déle i !
Pharmacist TOM AXTELL
Tocheizion SEE TS e Tieng (o vk L] i
Misc. i z
H i 1
Description i ;
Packaging 1 j
Eguipment:
Labeling
Stability information

t g%'«..kﬂ‘{}f USSP POWOER

LatE 1184:9F

HaTAT oo M
= - Eacr ML svwmew 00 G 9 T
NGOG
PHENYLEPHAINE HCL USP POWOER S IE 0375 (]
PHENY, EPIRING HEL CAS TR R
Lot & *5061%0019 Mig LETCO “ Whisr LETCO COMPANIES
Huzgey code Volume Podency Qs CheminviD0
[V
h Emr MR covimrs SOUS ON w J 0%
' NG
3 SOUIUM METABISULFITE 1% (W) WATER FOR R[] EMC O
CAS Swocx V% NG
Lot # C12345 Mig MEDISCA, INC [F aliee rtincte s 0 Whisr MEDISCA. INC
Haza cove M F PHPR Volume Potency Qs amount CheminviG 0
&,
i Eacn WA cormeim &1 ML or 9%
NOC
& EDETATE OISOOIUM V% (W) WATER FOR INJEC [ 075MC [
CAS B koc
Lot ® BETYY Mig MEQISCA, INC Whisr MEDISCA INC
Haxad cooe HF PHPR Volume Patency QS amount. ChemioviD0
Pan,
i Eoch ML coninns O 08 ML o 9%
not
T BENZALKONIUM CHLORIDE 1% (W/VIWATER FOR [] e 03ML O
) Swek” B8 0r5 . NDC
Lots C1a8206 Mg PROFESSION M Whisr PROFESSIONAL COMPOUN
Hazargcoge HF PHPR Violume Potenty Qs CheminviD0
Pay
Boionan st Each ML oovears 0 32 ML o 2%
NG
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el T onaccscla LAZ 1)
0 S SR, Y - W g O PO BOX
SIOVI0E 2922 PM fs‘mgsaow: TX TEITY Ph ) 8643218
mx ;E~-—-nwﬂ~_. B e e
TROPICAMIDEPHEN YLEPHRINE HCL 1%/2 8% OPTH SOLUTIO
Y8 M
NIOSH Hazard [}
Flavor: : Scragum o T &
Quantity made: 15 ML Batch yield: 15 000 PCCAID oy % $E2

Qty remaining: 15 000

@u SRR R, NIOBH Hazard Sched: ity used Q9 _(balance] i
9 HYDROOH R, A0 T0% NJEC TABLE 8] )
CAS 7 <
L WA My g Whigr STORE

Mazed cofe W E PR OPR Vioryre Prigacy G5 armingt ChemirniD 0
L L
Sasen Faod M coremrs ITYS o G 6%
N
T EOGEN HYDROXDE 1O SOLUTION SOLUTON [ C15GTTIS [
cAS Siocn TOEETHITE T NoC
Lotd N Mig n RWIRETRTRR, Ve Store
Hazaed code W F PH PR Valume Potercy QS amoumt CramindD0
|
W ot Lach M conimers 3 3¢ GTYS 5 D08
NG
A e e EORED i i e
¢ WATER ETERIE FORINJECTION] INJECTABEE [ TTUASML BT
CAS Stock AR ERE Roe
Lats 28-070-47 Mg PROFESSION M Whisr PROFESSIONAL COMPOUN
Hazaes code W F PH PR Vaiume Potency QS amount 0 CheminviDO
o,
e ) Eaen ML contara 1 ML o TIOPR
NOC

Orignaily made as 15 TROPICAMIDE/PHENYLEPHRINE HCL 1%/2 §% OPTH SOLUTIO
Caiculated lot number 12082016@21 Beyond use date: 01/07/2017
FORMULA INSTRUCTIONS

1 Dissolve Phenylephrine in Water for injection, {Use approximatejy 70% of water fog injection)

2 Adjust the pH to 4-4 5 with hydrochioric acid or sodium hydroxide

3 Dissolve Tropicamide in Step 2

4 Add Sodium Metabisulfite 1%, Edetate Disodium 1% and Benzalkonium Chionde 1% to Step 3 & mix well
5§ Adwistthe pHto 445

6 Bring to final volume with water for injection and mix thoroughly

7 Fiter with a 0 22 micron fiter and place in sterile droptainer

*** PROTECT FROM LIGHT & STORE ROOM TEMP*** Qg &< ywh
L &4 N«.:-q
“Dato entered’ 120472016 544 19PM _ Last modified: 0170972018 255 33PM  by: AXTELL, TOMWSEE INTTIALS.
Checked by: Date: __ /|




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

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

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

[INew Pharmacy or [IOwnership Change (Provide current license number if making changes: PH.03548
Check box below for type of ownership and complete all required forms.

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

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

GENERAL INFORMATION to be completed by all types of ownership
Braun Pharma, LLC

Pharmacy Name:

Physical Address: 2060 N. Clark St., Chicago IL 60614

Mailing Address: 2060 N. Clark St.

City: Chicago State: Illinois Zip Code: 60614
773-549-0634 773-549-2753

Telephone: Fax:
Toll Free Number: 877-349-6907 (Required per NAC 639.708)
E-mail: Praundrug@aol.com Website: WWW-braunrx.com
Managing Pharmacist. Sharron Seymour License Number; 031.289557
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
B 0O Retall O @ Off-site Cognitive Services
O [ Hospital (# beds ) O [ Parenteral **
O @& Internet O [ Parenteral (outpatient)
O & Nuclear O [ Outpatient/Discharge
O [=1 Ambulatory Surgery Center B O Mail Service
O & Community O [ Long Term Care
O 0O Other: K O Sterile Compounding **
K [ Non Sterile Compounding
All boxes must be checked Kl 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,
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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 [ 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 O 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 controlled
substances? Yes [0 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 [J No

R R

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
background, qualification and reputation, as it may deem necessary, proper or desirable.

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

Brett Pine <~ 20—20/%°
Print Name of Authorized Person Date

Page 2

Board Use Only Date Processed: Amount. _§ SOO.Co
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APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation; Illinois
Parent Company if any: Optio Rx, LLC - 100% Member

Mailing Address: 2060 N. Clark St.
City: Chicago State: 1llinois Zip: 60614
Telephone: 773-549-0634 Fax 773-549-2753

Contact Person; Shatron Seymour

For any corporation non publicly traded, disclose the following:

1) List top 4 persons to whom the shares were issued by the corporation?  N/A-LLC

a) N/A -LLC

Name Address
b)

Name Address
c)

Name Address
d)

Name Address

2)  Provide the number of shares issued by the corporation. VA - LLC

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

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

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-LLC %:

Name: N/A-LLC %:

Hours of Operation for the pharmacy:

Monday thru Friday am [ pm Saturday 9 am 4 pm
Sunday Closed g, Closed 24 Hours N/A

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

|, Brett Pine

Responsible Person of Braun Pharma, 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.

I 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.

oAl

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

Brett Pine S-30-20/9
Print Name of Authorized Person Date

Page 8



AFFIDAVIT for Out-of-State Pharmacy License

f

STATEOF _Z Ll nipis )
) ss.
Lol COUNTY )

|, Brett Pine , 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. 1 am the Fresident for Braun Pharma, LLC (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, 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.

|, Brett  Pine , do hereby swear under penalty of perjury that the assertions of this

affidavit are true.

Brett Pine
Name
SUBSCRIBED AND SWORN TO
before me, a notary public this
30 day of [y ,20/%.
NOTARY PUBLIC CHRISTINE M SOLORIO

Official Sea!

Notary Public - State of Illinois
My Commission Expires Aug 28, 2021
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Braun Pharma, LLC

Officers:

Brett Pine — President
2060 N. Clark Street, Chicago, IL 60614

Owners:
OptioRX, LLC — 100% Member
1247 Waukegan Rd, Glenview, IL 60015

233



234

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

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

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

[JNew Pharmacy or [®Ownership Change (Provide current license number if making changes: PH__02236
Check box below for type of ownership and complete all required forms.

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

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

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: Wedgewood Village Pharmacy, LLC d/b/a Diamondback Drugs

Physical Address: 7631 E. Indian School Road Ste. 105, Scottsdale, AZ 85251

Same as above

Mailing Address:

City: State: Zip Code:
Telephone: _+00-946-2223 Fay. 866-646-2235
866-646-2223

Toll Free Number: (Required per NAC 639.708)

E-mail: kory-muto@diamondbackdrugs.com Website:  Www.diamondbackdrugs.com

Managing Pharmacist: Kory Muto License Number; _ AZ--S020692
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O & Off-site Cognitive Services
O [ Hospital (#beds ) O X Parenteral **
O Internet O X Parenteral (outpatient)
O Nuclear O X Outpatient/Discharge
O ® Ambulatory Surgery Center B O Mail Service
O ® Community O X Long Term Care
X O Other: Veterinary ® O Sterile Compounding **
X O Non Sterile Compounding
All boxes must be checked I O Mail Service Sterile Compounding **
For the application to be complete O [ X Other Services:

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



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 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? YesX No []

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

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

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

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

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
and, qualification and reputation, as it may deem necessary, proper or desirable.

by e

Original Sigl@)Jre of Person Authorized to Submit Application, no copies or stamps

Marcy Bliss (P/ 7 / [ {

Print Name of Authorized Person Date !

Page 2

Board Use Only Date Processed: Amount. _500.0 2
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APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

Delaware

State of Incorporation:
Parent Company if any: _See attached. (Owner/Officer information)

Mailing Address: _405 Heron Drive, Suite 200

City: _ Swedesboro State: _NJ Zip: __ 08085
Telephone: 800-331-8272 Fax: 856-832-1431
Contact Person: Marcy Bliss - CEO/President/Secretary/Treasurer

For any corporation non publicly traded, disclose the following:

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

N/A
a)
Name Address
b) N/A
Name Address
o) 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
N/A

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

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

**Not applicable
List any physician shareholders and percentage of ownership.

Name:  NNone. %:

Name: %:

Hours of Operation for the pharmacy:
7

Monday thru Friday _ 6 _am pm Saturday 7 __am 2 pm

Sunday N/A__am m 24 Hours N/A

— P

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

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

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

List of officers and directors
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STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

l, Marcy Ann Bliss
Wedgewood Village Pharmacy, LLC d/b/a Diamondback Drugs

Responsible Person of

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.

. (LY . &2

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

Marcy Ann Bliss - CEO/President/Treasurer/Secretary (p / 7 / / g/
Print Name of Authorized Person Date
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AFFIDAVIT for Out-of-State Pharmacy License

STATE OF )
) Ss.
COUNTY )
I, _Marcy Ann Bliss , 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 CEO/President/Treasurer/ for Wedgewood Village Pharmacy, (e
Secretary LLT d/b/a Diamondback Drugs

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.

|, Marcy Ann Bliss __, do hereby swear under penalty of perjury that the assertions of this

affidavit are true.
7/ 062

Nafne fJ

SUBSCRIBED AND SWORN TO
before me, a notary public this

] daycof__Juné. ,20/§ .
NOZARN M4

BRIDGETTE A CONNOR
Commission # 50048680
Notary Fublic, State ofNe‘w Jersey
My Commission Expires

b QOctober31,2021
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CORPORATE OWNER/OFFICER
INFORMATION



WEDGEWOOD VILLAGE PHARMACY, LLC
CORPORATE INFORMATION

On or about July 31, 2018, Wedgewood Village Pharmacy Intermediate Holdings, LLC
(“Wedgewood Holdings”) will purchase all of the issued and outstanding stock of TW
Diamondback Holdings Corp. (the “Company”). The Company owns 100% of the limited
liability company interests of Diamondback Drugs of Delaware, L.L.C. (“Diamondback Drugs”),
which operates a traditional compounding pharmacy in Scottsdale, Arizona. In connection with
the stock purchase, Diamondback Drugs will merge into Wedgewood Village Pharmacy, LLC
(“Wedgewood”), a subsidiary of Wedgewood Holdings, and all of Diamondback Drugs’ assets,
liabilities and operations will become vested in Wedgewood, and the separate existence of
Diamondback Drugs shall cease. Wedgewood will continue to operate Diamondback Drugs as
Wedgewood Village Pharmacy, LLC d/b/a Diamondback Drugs. Wedgewood will also continue
to operate its pharmacy, Wedgewood Pharmacy, in Swedesboro, NJ. The ownership structure of
Wedgewood Village Pharmacy, LLC after this transaction will be as follows:

Wedgewood Village Pharmacy, LLC will have two members:
1. Wedgewood Village Pharmacy Intermediate Holdings, LLC (56.5%)

c/o New Harbor Capital

500 West Madison, Suite 2830
Chicago, IL 60661

(312) 876-8605

2. TW Diamondback Holdings Corp. (43.5%)

c/o Tailwind Management LP

485 Lexington Avenue, 23rd Floor
New York, NY 10017

(212) 271-3800

*all stock of TW Diamondback Holdings Corp. is held by Wedgewood Village Pharmacy
Intermediate Holdings, LLC.

Wedgewood Village Pharmacy, LLC will have the following four officers:
1. Marcy Ann Bliss

CEO, President, Treasurer and Secretary

2. Thomas Joseph Formolo

Assistant Secretary
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. Jocelyn Rose Stanley

Assistant Secretary

. Edward Michael Lhee

Assistant Secretary
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RESPONSE TO DISCIPLINARY
QUESTION #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?

First, Wedgewood Village Pharmacy, LLC (“Wedgewood”) wishes to clarify that the answer to
this question is “No” with respect to Diamondback Drugs of Delaware, LLC, which currently
holds the license that is the subject of this change-of-ownership application, and its compounding
pharmacy in Scottsdale, Arizona. However, because Wedgewood currently operates another
compounding pharmacy in Swedesboro, New Jersey called Wedgewood Pharmacy, out of an
abundance of caution and in the interest of full disclosure, Wedgewood wishes to divulge the
following related to its other facility in New Jersey:

On March 19, 2015, Wedgewood finalized a consent order with the Minnesota Board of
Pharmacy (“Minnesota Consent Order”), a copy of which is attached hereto. Wedgewood
subsequently entered into consent orders with the Michigan Department of Licensing and
Regulatory Affairs (“Michigan LARA”) and the Alabama Board of Pharmacy (“dlabama BOP”)
to resolve “sister state” actions that arose out of the Minnesota Consent Order. The Michigan
and Alabama consent orders are attached hereto.

The facts underlying the Minnesota Consent Order are as follows. Acting on a reasonable and
good-faith interpretation of Minnesota law, Wedgewood dispensed compounds to licensed
veterinarians in Minnesota, pursuant to a veterinarian’s order for office use. The Minnesota
Board asserted that Wedgewood needed a wholesale license to engage in this activity. For the
purposes of settlement only, Wedgewood entered into the Minnesota Consent Order whereby it
agreed to a $10,000 civil penalty but admitted no wrongdoing. Wedgewood subsequently entered
into a consent order with the Michigan LARA to resolve a “sister state” action brought by
Michigan based on the Minnesota Consent Order. Wedgewood entered into a similar consent
order with the Alabama BOP to resolve a sister state action brought by Alabama based on the
Minnesota Consent Order. There was no finding in the Michigan or the Alabama consent order
that Wedgewood violated any provisions of Michigan or Alabama state law outside of these
states’ prohibition on “sister state” actions.

Finally, on February 27, 2018, Wedgewood was issued an administrative citation and a $1,000
fine as a result of an investigation by the California Board of Pharmacy (the “California Board”).
The citation is not a discipline by the California Board and payment of the fine does not
constitute any admission of any wrongdoing by Wedgewood. A copy of the citation is attached

W oE

t \)Marcy Ann Bliss

Date: é/?//f
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i ‘g“‘;,\
An Equal Oppoﬂunlzy Employer . .
2829 University. Ave, SE., #530 » Minneapolis, MN 55414-3251 » Telephone: (f_:’S 1) 201-2825 » BAX: (651) 201-2837
MN RELAY SERVICR FOR HEARING/SPERCH IMPAIRED ONLY:

. Metro and Non-Metto; 800-627-3529
WAR 19 2015 E-Mall Address: Pharmacy Board @state.mn.us
Web Site: www.phatmacy.state.mn.us

PERSONAL & CONFIDENTIAL -
March 18, 2018 ' , ' i

Gregory P, Bulinski

Altorney,

Bassford Remele

33 South Sixth Street, Suite 3800
Minneapolis, MN §65402-3707

Re: Inthe Matier of Wedgewood Pharmacy
License No, 262173

Dear Mr, Bulinskl,

Enolosed and served upon you in the above-referenced matter is the fully
executed Stipulation and Consent issued by the Board of Pharmacy.

Sincerely, [0}(4 @f]

Cody Wiberg, Pharm D, M8, RPh
Executive D!rector




BEFORE THE MINNESOTA
BOARD OF PHARMACY
Inthe Mafterof = ° - ' *STIPULATION AND
Wedgewood Pharmacy, Non-Restdent Pharmacy T CONSENT ORDER
Iicense Nwuber: 262173
STIPULATION

Wedgowood Phatmacy (“Pharmacy” or “Licensec”) end the’ Minnesdte. Board of
Pharmacy Complaint Review Pane] (“Review Panel”) agfcc the above~referenced matter may be

resolved without triaf of any issue or fact as follows:

L .
JURISDICTION )
1 The Minnesota Board of Pharmacy (“Board™) is authotized pursuant to Mtnnesota

Statutes chapter 151 fo register and repulate pharmacies and to take disciplinary action as

!
appropriate.

2 Wedgc'wooil bas busn liconsed e & non-resident ‘phatmacy in Minnesota sinoe
Octobet 22, 2002, As such, Wedgewood is subject to the jusisdiction of the Boaf.d with respect
to the matters referred to i-n this Stipulation ami Consent Order.

I,
CONTERENCE

3, On December 4, 2013, chgcwooéi representatives attended 4 conference with

the'Roview Panel to diseuss the ﬂlegations desoribed in a Notiee of Conference. The Review

Panel was composed of Board meombers Karen, Bergrud and Bob Goetz. Bryan D, Huffman,

Assistent Attomney General, represented the Review Panel in this matler, Wedgowood wes

vepresented by Greg Bulinskl, Esq,, of Bassford Remele and Rachael G, Pontikes, Esq,, of Duane Morss,

- —————
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FACTS

4, Licensee is not, nor has it ever been, licensed as a drug wholesaler by the Board,

5. Licensee shipped drugs to licensed veferinarians in Minnesots without patient-

speeific presoriptions,

6. . Beginning January 7, 2013, LiAc,ensee dispensed drugs only pursuant fo paticnt-
spesific presariptions.
v,
ISSUES

7. Licensee asserts it was acting on a good—féith intepretation of Minnesota law

when. it shipped drugs to licensed veterdnarlans in Minnesote without patient-specific '

prescriptions, Minn, Stat. § 151,01, subd, 30 (2012) defined “dispense or dispensing,” in part, as
meaning “the prepatation or delivery of 1 drug pursuant to & lawful order, , , » Liconsee asser'ts
that it ‘reasonably and in good. faith interpreted “lawful order” to include an order by a
veterinarian for offics use.

8. The Board asserts that Licensee's conduct deseribed In sectk;n 11, above
constitutes violations of Mins, Stat. §§ 151.06, subd. L(2)(7)(x) and 151,47, subd. 1(h). The
Board asserts that Minnesota law at all times yelevant hereto prohibited Licensee, from shipping
drugs for office use without being licensed ns a wholesaler,

9. For purposes of the selflement of thi‘s matter only, and for no other purposés
clvil, administrative or crimina), Licensee agrees that the diselplinaty action desoribed below

may be imposed by the Board.
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V.
DISCIPLINARY ACTION

The pasties agrée the Board may take the following disciplinary action and require
compliance with the following terms:

10, The Board imposes & CIVIL, PENALTY in the amount of $10,000 for the
conduet deseribed in soction XIT above. The civil penalty rust be paid by cashier;s cheok or
;nom»y order made payable to the Mibnesota Board of Pharmaoy, ofo Cody Wiberg, Exscutive
Director, 2829 University Avenue 8., Suite 536, Minneapolis, Minnesota §5414, within 60
days of the date of this Order,

VL
CONSEQUENCES FOR NONCOMPLIANCY, OR ADDITIONAL VIOLATIONS

11, If Liconsee falls to comply with or violates this Stipulation and Cpns;ent Order,
* the Review Panel may, in its discretion, sesk additional discipline either by initiating a contested
oase proceeding pursuant to Minnesota Statutes chapter 14 or by bringing the matter direcﬂy to
the l;()prd pursuant to the following procedure: -

8, The Review Panel must schedule a hearing before the Board, At leagt
20 days before the heating, the Review Panc! must mail Licensee ‘4 notice of the. vi.olatiép.(s)
ai]eged by the Review Panel. In addition, the nc;tice must designate the time and plaée of the
hearing. Wi'thin ten days after the notioe is mailed, Licenses must submit a written response to

the allegations, If Licensee does not submit a timely response to the Board, the aliegations may
be desmed dmitted.
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b, ' The Review Panel, i;1 ita discretion, may sol;edule a conferenco withl
Licensee prior to the hearing before the Bonrd to disouss the allegations an;i to attempt to resolve
the allegations through agreement.

o Prior to the hearing before the Board, the Review Panel and Licensee may
submit affidavits and written argument in eupport of their positions, At the heanng, the Review
Pancl and Licensee may present oral argument, Argument may ot rafcr fo matters outsido the
record, The evidentiary record must be limited to the affidavits submitted prior to the heating
und this Stlpulation and Consent Order, The Review Panel will have the bugden of proving by a
preponderance of the evidence that o:vlolaﬁon has oecurred. If Licenseo has falled to submit a
timely response fo the allegations, Licensee may not contest the allegations but may prosent
argument conﬁemiug the api)ropriatcness of additlonal discipline, Yicensee waives s heating
before an administrative law judge, discovety, 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 cbnfecence, henting, or
meeling of the Board may be faken into aceount by the Bourd but will not limit the Board's
authority to impose discipline fm: the violation. A decision by the Review Panel not to seck
disolpline when it first leams of a violation shall not waive the Review Pangl’s right to Iater seel
discipline for that violation, either alone or in combination with other violations, at any time
while Licenses's regiatration {8 in a conditional statns,

& Following the hearing, the Board will deliberate confidentially, If the

- allegations are not proved, the Board mlust dismiss tho sllegations, If a violation is prova63 the
Board may impose additional discipline, including conditions or limitations on Licensee's future

" practice or suspension or revooation of Licensec's registration,
]
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f. Nothing herein limits the Review Panel’s or the Board's right. to
temporarily 'suspcnd Licensoe’s liconse pursuant to Minhesotn Statutes section 151,06,
subdivision 1(b), based on a violation of this Stipulation and. Consent Order ot based on conduct
of Licensee not specifioally referred to herein,
-y
ADDITIONAL INFORMATION

12, " Licensee waives the contested oase hearing and all other procedures before the
Board to which Licens’ee may be entitled undey the Minncsota and United States conslitutions,
statutes, or rules,

13, Licensee waives any claiws against the Board, the Minnesota Attorney General,
the State of Mianesota, and their aﬁen}s, employees, and representafives related to the
investigation of the conduct hereln, or the negotiation or execution of this Stipulation and
Consent Order, which muy otherwise be availble to Licensee, |

14, . This Stipulation and Consent Order, the files, records, and proceedings assoclated
with this matter will constitnte the entire 1'ceofd and may be 1'ev;ewed by the Board i its

oonsideration of this matter,

15, Rither party may seek enforcement of this Stipulation and Consent Otder in any

appropriate clvil coutt,

16, Licenses has read, understands, and agrees to this Stipulation and Consent Order
and bas voluntarjly signed the Stipulation and Cionsent Ordt_ar. Licensec is aware this Stipulation
and Consent Order must be approved by the Board before it goes into effect, The Board may

" elther approve the Sﬁpuiatiun and Consent Order as proposed, approve it subject fo specified

change, or reject It If the changes are acceptable to Licensee, the Stipulation and Consent Order




will take effect and the order as mociiﬁed will be issued, If the changes are unaocaptt;ble to
Licensee or the Board rejects th(; Stipulation and Consent Order, it will be of no effect exoept as
's1>saiﬁed in tho following pﬁragtaph. ' -

17, . Licensee agrees that if the Board rejects this Stipulation anil Consent Oder or a
lesser remedy then indicated in this settlement, and this case comes again before the Board,

Licensee will assert na olaim that the Board was prejudiced by its review and disoussion of this

Stipulation and Consent Order or of any records xelating to it,

18, This Stipulation wud Consent Order does not limit the Board's authority to -

'~p:ocecc.1 against Licenses by initiating a contested case hearing or by other appropriate means on
the basis of any act, conduet, or admission of Licensee whigl'a constitutes grounds for disciplinary
ectjon and which is not directly.telated to the spepific facts and circumstances set forth in this
document,
VIIL
DATA PRACTICES NOTICES

19, This Stipulation and Consont Ordes constitutes disciplinary action by :chc Board

and g classified as public data pursuant to Minnesota Statutes section 13.41, sﬁbdiyislon 35, Data

regarding this action will be provided to data banks a8 required by Federal law. or consistent with

B,oai‘ld policy. While this Sfipulation and Consent Order is in effect, informaiion obtained by the

Board pursuant to this Order is considered active investigative data on & licensed person, and as

such, is classified as protected nonpublic data pursuant to Minnesota Statutes sections 13.39,

subdivision 2, und 13,02, subdivision 13,

20,  This Stipulation confains 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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CONSRNT;

BOARD OF PHARMACY
) - COMPLAINT REVIEW PANEL
W{gﬂ“\ (e m '
MARCY BLRS, PRESIDENT . KARENBERGRUD
Wedgewood . Bogrd Member
pated: / | ’33//_}5“ Dated: | *’/»a' [0
ORDER

Upon consideration of the Stipulation, the Board imposes, 8 CIVIL PENALTY, and

adopts all of the terms described above on fhis Ztgt day of JW‘U ary
. H
20\5

’
SuBL, N Al P

MINNESOTA BOARD
OF PHARMACY

CODY WIBERG
Bxeoutive Director




IN THE MATTER OF: ) .

) BEFORE THE ALABAMA STATE
WEDGEWOOD VILLAGE PHARMACY,) BOARD OF PHARMACY
LLC )

)
Non-Resident Pharmacy ) CASE NO: 16-L-0066
Permit Number: 112825 )

CON ORD

. THIS MATTER comes before the Alahama State Board of Pharmacy (herelnafter
referred to as the “Board") on a complaint agalnst Wedgewood ‘Vil!age Pharmacy, LLC
(“Wedgewood") which resulted in the filing of a Statement of Charges and Notice of
Hearing (“Statement") alleging violations of the Alabama Pharmacy Practice Act a8 are
~wore 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 (1875)
§41-22-12(f), the Board thro_ugh its counsel and Wedgewood through its counsel
engaged in negotlations and as a result the matters at issue were resolved informally by
the parties and the parties negotiated a Consent Order, the terms of which are as follows:

. 1. The Board finds that Wadgewood has violated the “sister-state” provisions
of Alabama law as set out in the Statement of Charges.

2. Wedgewood shall pay an administrative fine In the. amdunt of Three
Thousand Dollars ($3,000.00) within thirty (30) days of the effective date of this consent
order that beipg the day the same is signed on beﬁalf of the Board. This payment shall
not be subject to discharge In bankruptey nor shall either pharmacy attempt to discharge
. the same.

3. Wedgewood expressly walve its rights pursuant to the Alabama Pharmacy
Practice Act, the Alabafna Administrative Procedure Act and the Alabama Uniform

Controlled Substances Act, including but not limited to the Code of Alabama (197%),
Page 1 of 3




§34-23-34 and §34-23-92(12}, Code of Alabamu (1975}, §41-22-12 and §40-22-20 and
Code of Alabama (1975), § 20-2-50 gt saq.. and including but not limited to the
opportunity for a hearing befaore the Board in connection with any charnges agalnst it and
any judicial review. Wadgeswood further waives any objection to-the stiorney for the Board
preparing, drafting or making this Qrder, including the waiver of any objection or rght
pursuant to Code of Alabama (1975), §41-22-18.

4. By execution of this Consent Order, Wedgewood hereby releases the
Board, its members, agents, representatives, servants and employses (rom any and all
llabifity, claims, damages, fées or expenses arising oul of or made In connection with the
matters relating to thig Consent Order and Statement,

5. Weadgewoot acknowladges and agrees that any future violaﬂoh of the
Alabama Pharmacy Praclice Act, il;e laws that regulate the sale andfor dispensing'of
prescription or legend drugs andfor narcotics or any Rules and regulations of the
Mabame State Board of Pharmasy or the pharmecy law or rules of the Board of
Phatmacy of another state or any other applicable laws may, upon proof and hearing
thereof, result in further disciplinary sanctions against Wedgewood's permilt, including,
but not limited to revocation.

6, Wedgewood acknowledgss and agrees that it has read this Consent Order
and that It fully understand the terms, conditions and contents of the same. Wedgewoad
acknowledges and agrees that it voluntarlly snd of its own free will accepts the terms and

conditions sot out in this Consent Qrder and i$ signing this Consent Order oa the advice of
its attorney,

Page2of 3
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DONE thig the 6th of

Juna 2017,

DONE this the of

WEDGEZ 00D VILLAGE PHARMACY, LLC

ims: est 20

QW{(A Clauk |
Jenniler Clatk, Jattdrney for Wedgewood Village
Pharmacy, L

6/13/2017 ,2017.

OF COUNSEL:

WARD & WILSON, LLC
2100A Southibridge Parkway
Sulte 580

Birmingham, AL. 35209
{205) 871.5404

ALABAMA STATE BOARD OF PHARMACY

James ard,
Attorpgy for the Alab
Board of Pharmacy

Page 3 of'3
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EXHIBIT "A"
IN THE MATTER QF: )
} BEFORE THE ALABAMA STATE
?L%JGEWOOD VILLAGE PHARMACY ) BOARD OF PHARMACY
. \ .
)
Non-Resident Pharmacy ) CASE NO: 18.L.0086
Parmit Number: 112826 )
TEMENT QF QOTICE OF <]
TO: Wedgewood Village Pharmacy, LLC
: 408 Heran Prive
Suite 200

Swedesboro, New Jersey 08085 )

Pursuant fo the provisions of Code of Alabama (1975), § 34-23-34 and § 34-23-
62(12), Code of Alabama (1975}, §20-2-213(s) and Code of Alabama {1075), § 41.22-
12, you are hereby nolified and requested 1o appear before the Alabarna State Board of

Phammaoy (hereinafter referced to as the "Board"} on , 2016

al . . __m,althe State Board of Phaimacy Confersnce Room, 111 Village Street,

Birmingham, Alabama 35242, and from time o time thereafier as may be required by

the Board for the purpase of a hearing lo detesmine why the permit to operate

Wedgewood Vilage Pharmacy, LLC {Wedgewood) should not be revoked, suspended

or placed on probation or a monetary penalty imposed in that it is afleged that
Wadgewood has bean guilty of the following, to-wit:
COUNT ONE

Violating godg' of Algggmg. {1975), § 34-23-33(2) based upon the entry of a

Stipulation and Consent Order by the Minnesota Board of Pharmacy on January 4,

Page 1 of 3
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2015 attached hereto as Exhibit “A” andfor the Facts set out thereln that you shipped

drugs to licensed veterinarieins In Minnesota without patient specific prescriptions nor

ihe required license to do 80,
COUNT TWO

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

Rule 680-X-2.22(2)(d) based upon any or all of the allegations of Count One abave.
GOUNY THREE

Violating Gade of Alabama (1975), § 34-23-33(13) In that you violated Board
Rule 880-X-2.22(2)(d) based upon the Consent Order entered by the State of Michigan
Board ‘of Pharmacy on April 13, 2016 as a resulf of the filing of an Administcative
Complaint, these doouments balng attached hereto as Exhibils “B" and "C'.

Further, pursuant to the pravisions of Code of Alabama, (1975), §20-2-53 and
§41-22-12, you ate harshy notified and requested lo appear before the Board at the
aforesald time and place ang from time to time thereafter as may be requested by the
Board for the purpose of 2 hearing to determine why your regisiration to manufacture,
dispanse or distribule controlled substances enumerated In 8chedules It, U, IV and V of
the Alabama Uniform Controlled Substances Act, Code of Alabama {1975}, §20-2-1, et,
-8eq., Issued pursuant to Code of Alabama (1976), §20-2-52, should not be suspended
of revoked In that it Is alleged that you have baen guilty of the foflowing: '

COUNT FOUR

Violating Code of Alabama (1875), §20-2-54(a)(4) by violating the provisions of

Code of Alabama (1975), §34-23-1 et seq:. sald violation being based upon any or all of
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the allegations contained in the preceding Counts of this Statement of Charges and
Notice af Hearing.

At the aforesaid fime and place and from time to time thereafter as may be
directed by the Board, you may be represented by an altorney, If you so desire, cross-
examine all wilnesses wﬁo teslify against you and present such evidence in your own

behalf In response 1o these charges as you consider necessary and appropriate.

Dated this the day of , 2018,

ALABANMA STATE BOARD OF PHARMACY

By:  Susan Alverson
Secretary

Page 3 of 3
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EXHIBIT “A" .

PEFORIL AR MINNESOTA
BOARD OF PHARMACY
InthoMatterof = ' SSTIPULATION AND
Wedgewood Phermaoy, Non-Resideat Phurmacy . CONSENT ORDER
Liconso Number: 262173
STIPULATION

v

Wedgewood 'Pharmacy (“i’hd.rgmoy" or “Licensee”) and the' Minntsdts Bosed of
Phactnacy Complabit Revisw Pan,?l (“Review Panel"y agres tho shovasteferenced mw'my be
sesolved without teinl of any Jasus or ﬁ;ut a3 follows:

. S T )
JURISDICTION

I.  TheMinagsota Boerd ufl’hmmm (“Roard) is mhorlzcd pussuant to Mlmncaotn
Statutes chapter 151 fo ww and rogulate pharmacies aid o tako ‘diautpﬁwy wﬁ?n 8
nppmgdaw. .

v

2, Wsdxewuo& bins bedn licensed as a u;mesidm phmoy in Mﬂ #inoe

Ootobor 22, 2002, As such Wedgewood ia sub]wt to th jurisdiction of the Bmd with rsspect
" o the maliers raferred to in this Stiputation 10d Consent Order.
18
CONFERENCE .
3, On Deoemb« 4, 2013, Wedgemod reprasentatives atiended & opnforence with
the Roview Favel to discuss the aueguuons desardbed in a Notles of Conference. Tho Review
Pane] was somposed of Bowrd membors Keren, Boegrud dnd Bob Qoelz. nytm D, Huffman,

Asslstant Aftornsy Geaeral, remesented the Review Panct {n thly mattee, Wedgewood was

" saprasented by Greg Bulinsd, Eaq,, of Hasetord Reasels und Raohae) Q, Fontékees, Eeq., of Dusne Morrs,

*

1




BACTS
4, Licmm i: nol, ot bier It over heen, loengel ma drug wﬁnlm!u‘bym Bousd,
5. Linr.nm shipped dmn to licensed vomiwm i Minoesols mlhout‘pﬂlent- )
#pecifio presoriptlons,
8

. Beginlng Juary 7, 2013, Loses disponsed dragd osly pormuast o patid-
EpeoiBi prosmptions, . '
: .
' ISSURS
T Licensos eovuts It was notng on & good-falts Seeerpretation of Minowota law

whan ¢ shippsd druge to Noensed veterhuriens bo Minnesots withowl peticatapeific

Proscripions, Minn, Btat. § 151,01, subd, 20 (2012) defined "tispanss or dispensing* in part, 1
Tasaning “the preparsilon of delivery of s drog putsusint to g Lawid ondez, o, Licensez exserts
a1t rensonably st 1 good it bproiad e oder” ' Delods aa o by 1
yotorinazian for offive uso, ‘

8, The Boud wsedts that l.loon.m's vondunt desoribed in wcﬂon U, chove
consites vichsiors of Minn, Sut, £ 151 cs rubd. LEN7Xe) bud 151,47, oo 1(). The
i " Boud sorts tt Minnewots liw 52 xi) dusas relovant hotet probibited Licensee. from shipping
deups for atfics mvdthoutbeingﬁmsaduwmnlmlw

N2 Bar piponss of the uﬂlmm of ﬂﬂl mtter ouly, and oz no othar pucposes

civil, administative or »:dmlnnl. Licenscs agrees that the discipliney astion dmzibod below
miay be lmpassd by the Boand,




Y.
DISCIFLINARY ACTIOR

Tha patisa spite the Bomd mey 16ke the fllowing dusciplinary sotion end require |

compliance with o following tsns

10, - Ths Board fmposes n CIVIL PENALTY In the azount of $10,000 fr fhe

conduos descsibed B seotlon I shove, Tho olvik penalip must be pald by cashier’s chsck of
money onder rads payabls to tho Miesota Board of Phamaoy, e/o Cody Wiberg, Bresative
Director, 3829 Unlventty Aveuno 8.2, Sulto 530, Mismespolls, Miescs 55414, widiin 60
days of the dats of this Ordne,
YL
" CONSEQUENCES FOR NONCOMRELIANCE OR ADDITIONAL YIOLATIONS
1, I Eidenseo faila to ocmply with or violsis this Stpulstion snd Conseat Ondes,

* the'Review Paned may, (n ite dissration, sopk sdditional Slacipkine either by infliating 4 contested

cato mceedinsmimmtw Minneeots Statutes shepies 14 ox by tringlng G mﬂudﬁwﬂy fo

. thondpmmnmﬂm followiag procodwees .

a,  The Review Pror) nmust schoduls a hemring before the Boand, At leat
20 duyz be!'om fhe hearlng, tho Review rauc! nyst hnll Lioenses 3 polive of the. vluhﬂnn'(t)
sllegad by the Reviow Pensl. 1 eddition, the sotlos mw dw&mw thso 'ths and plase of Be
hiring, vnmmdays mﬂxomﬁuumﬁled Sdcensen must spbanit & wrillen xesponao to

tho allegations, If Liownsen does not pubuit & Umely rssponse to the Board, the allogations mxy
b docned admitied.




b ‘Iﬁo ww Fandl, !n fis dlwretion, tuy sowaa B comforerso with

Ticedses prior to dmhmdmemmaondm d!nmﬁmuogeummm attaanpt to.wezelve

the aumﬁm thtough agrement

v Him fo the heating Sefore- thoﬁwd, &akmml’mi wd Licmses may
mbmxt effidiylts and swritten argrment in nport of thels gosiionss M the ’bming. fho Roview
?anei and Licensen may prosent oral arguraeat, Arguntet may not nﬁa to matiees owtsido the
teeerd, The avidentisry to0nd st o Hnlted o the afidavits submiited pricy 1o ho hoarlng
nd this SEpulgiion and Consont Otﬂer. The Review Pancl will havo ths busden of proving by s

prepondsranos of the cﬂﬁm thatw vtoidm by oguersd, I Livenses hes flled lo nbmita

tmaly teiponse to the allegetions, Licenseo may rot contest the ellogationy Yt may presest
arpatat conceening o spgrepralnsss of additonl diicipling, Licensen waives a boating
bofore e admministrative lew judge, dlscovery, crossexamination of udvers witnesses, wd othee
proredices governfng bearinga pussoant to Winnesata Stateles chapter 14,

d,  Licenroo’s worrection of & violation bafore the cimfaccacs, bearing, or

maeﬂago?ﬁaofﬂoml may be bken lafo weonant by the Boxd but will net okt the Board'e
suthorty to fmposs dlsolpling for tha v.!oitﬂcn. A doclslon by the Rwla_w Pant} tt to 208K
disolpline wheo it first Ly of 4 violation slisl wot sreive the Review Pansl'e ight to Juter seck
disciplins for that violation, dihe Klono oz In combination with othar vietdions, st sny Hme
while Licenses*s repistration {¢ In & conditional etatus,

& Tollowing thw heering, $ho Bomd will dellbaete confientiplly, i tl:.e‘
allsgations axe vot proved, the Bokad st dlemies o llegations, I & wiolsten Is praved, fho
Boerd may {upoos adiitonal dlecipling, tncludlng condiiions of limitalions oe Usenssa's frtrre

* practiceor muzpenslan ot teveoation of Licensso®s roglstration, *

‘)




£ Nobing herelo Ligls the Review Panels or o Bowrd's tight to
'impomﬂy mend Tlocnaes's Uvonse pusvarol to Mignesols Stetutes sention ' 151,06,
wbitvislon 1(5); based am  volaton of tis Slpotation sad Canseat Crdar or bassd o cbnduct
of Licensoo npt spuoliloally roferred to bereln, '
. o |
ADDITIONAT, ISFORMATION
12, " Licanses waives the m'.gted oaze hexinzg end Y] other procedures befbre ibo

Board 1o whith Liconses may ba entiled under the Minnesots and Ustted States oontitutions,
stufuites, of sules, )

15, Ldoonsed walves aay clelony apatoat fhe Boxd, the Mitmesota Attorney Geners),
tho State of Minnesats, sad their agents, wmployes, wid rpresenfetiven rolited o tho
{nvestigation of tbt. condust hl;dn. or the usgotletlon or execution of tis Stipulttion end
Conyrat Ordee, which muy othersvivs bo pyallable to Loenses,

1

4, . “Thls Stipulation ad Gonsenl Onde, i Bler, oo, wnd proseodings wiaoeisted

with this matter will consfite thd sutire 1e0ord end may be reviewed by fio Boand n ite
canideeation of this muiter,

15, Rither party meysuek euforcament of fla-Stipuletion and Congent Order in any

. epprapHats olvil cout,

16, Yioctwos bes read, undesstands, and ngrocs 1o (i Stipuluion tnd Corsant Onder
and has votunimly algned s Sgutation asd Consont Onder, Liscasos is swacy frla Stépulation
nd Consent Ordor xatist ba approved by e Basid before f% gocs fato offbel, The Boand may
elther approva ,tha Stipnletion and Consent Cndes as proposed, mva: 1t subject to specified
chango, orrefect It 1f tho changes axa avepiable fo Lisenscs, the Stipulation and Couseat Ordae

L)

v




4 v

.

will tales 6ot sud the urdar wa odlfiod will b fsrued. If ths chunges are wisoepteble to

uwmmmm-qwmwoummmm.uwmbe of o eftest except s
wﬁw lnlhat'onwlnxpmy!pb

17 Mocosoetagreea that if the Boand refects tils sﬁp\ﬂmm sl Coosent Ordee or &
Jeasor semedly than {ndicated {n fhly gotfement, xnd this cass comes agtﬁnwm fhe Board,

TAcansos vlll essert 1o clada thal the Board was prejudiced by ita review end dacuseion of thix
Stipulation wad Conseat Order or of day veoords solating bo it *

!8.
pmqwi ageltut I.{wxm by inftiating & contested onss hausing or by othes apprapriata means oo
tha.l'mfia of uny ach, coudust, or edmisslon of Liourses wm-d.mnsﬁmm gronnds for disclpiinary

action and whish la not dlrecdy selated o the epectiiv facts and clvonmutanpes sot fordh in thiy .

doouaerts
[ m. *
DATA FRACTICRS NOTICER
Tals Spuletipn wd Conseat Order constitueee dlsolylinary. sction by G Houxd

and 15 olasgified a publlo data purbuant to Misnesots Slatuten soction 18,41, wdbiiviston 3, Data

19,

regundlog duis eoton will be grovided to data baks se yesquired by Fedocl Inwor connlstznt with

Boa polloy. \hilo ghis Sputaton aud Conseat Onler Ja In ffvet, infbmrson obtelund by the
Botad pucmant to thts Ozdoc i considared activo investigative data on a lioeased pocoon, and s

ek, 18 clasalfied s protectsd s;onmxbllo dale purmant to Minnosols Steiufer scotions 13,35,
subdviston 2, o 13,02, mabdivislon 13.

20,

omu- agrevevant'of eny nd, vabal or omma.wmm thia Spilation,

This St{puuﬁou od Cooseit Onder does nof Uit the Boards suthwily to

“Edy Stipulstion coataing the entire sgtecment between ﬁiepu’dt!ﬂ. thero balng no
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| CONSHNT: . ; 'on'" - )
. COMPLAINT REVIEW PANRL

% BERGRUD

. Boud Member
Dated: _ 4 ZQJ [29[‘5" )

~ ORDER .
Upon conlderntion of the Stpulation, the Bomrd imposca, & CTVIL, PENALTY, wd
adopts all of the ims doeuibed sbove on this ,ZE day of ' sz?aﬁj s

08 -

*  MINNBSCTA BOARD
OF FEARMACY

Dy W

CODY WIBERRG
Execitiye Direclor




EXHIBIT "B"

BEFORE THE MINNESOTA

BOARD OF PHARMACY
In the Matter of STIPULATION ARD
Wedgewood Pharmuscy, Noo-Resident Pharmaey CONSENT DRDER
License Namber: 262173
STI?ULATION

Wedgewood Phermacy (“Pharmsecy” or “Licensee™) and the Minnosols Bosrd of
Pharmasy Complaint Review Panel (“Review Pane)) agret the above-referenced matist may bs
sesolved without trial of my Iainue or fact as follows: -

L
JURISDICTION

). Tho Misnesots Bosrd of Pharmacy (“Board") is euthorized pursvant to Minnesota
Statutes chapter 151 to rogister and rogulate pharmacics and to take disciplinary action as
#ppropriats,

2. Wedgewood hus been fieensed as u non-esident pharmacy in Mimnssota elues
Qotaber 22, 2002, As such, Wedgewood is subject 1o the jurisdiction of the Bo ard with rospest
10 the matters reforred 10 in this Stipulation and Ct;nxem Order.

L
CONYFERENCR

3. On .Dwember 4, 2013, Wedgewood sepresentatives atteaded @ conferents with
tha Review Pane] to discuss the allegations desoribed in & Notice of Confesence. The Review
Panc] was-composed of Board members Karen Bergrud and Bob Goetz, Bryan D, Huffian,
Assigtant Attomey Genend, représented the Review Panel in this m;uer. Wedgewood was

téprosented by Grog Bul{uskl.‘mq.. of Bassford Remele and Rachael @, Pontikes, Bsq,, of Duane Morrls,

EXHBT p'rme ‘ ot'(}

—— e T —— " o




(L8
FACTS

4, Licenses Is not, oy Has it ever besn, Ucennod va € drug wholesaler by the Bosrd,

5. Licenses shipped drugs fo lcensed veterinarians in Minnesola without piﬁont; ¥

Rpenifio presoriptions,
6.  Bogioning Jsouny 7, 2018, Licensea dispsused draps ondy purswant fo petents
 spesific preseriptions. '
.
ISSURS
Licenses astert it wa aoting ot 2 goodith interpretation of Mismpsot Tew
when 1t shipped drugs 1o licénsed vetevinarians in Minnesota without patient-spesific
prescriptions. Minn. Stat. § 151.0L, subd, 30 (2017) defined “dlapense of dispensing,” in part, &3
- meaning “the preparation or delivory of a drup pursuant to s lawful axder, . . . Liconses P

7.

that it reasonably snd in good faith interpreted “Inwfil order’ to fnohuds i oxder by &
vetslnanian for offics uss,

8, The Boaxd saserts that Liceasee’s conduet destsibad in section IIL above
constitules violations of Minn, Stat. §8§ 151.06, subd, 1¢a)(7)(1x) and 15147, subd. 1(b). The
Board assorts that Minnesota lsw at olt tines rlevant hereto prohibited Licenses from shipping
drugy far offfes vez without balng licensed s & wholesuler,

9. For pupasea of the settloment of this matier only, aud for no other purposes
, ¢ivil, sdministrative of crimingl, Licenses sgrees that the disciplinacy action desaxibed bolow
muy be Impossd by the Board.

W..Q:._ w}_...#_ﬂ. .

v B e e emiatiamde ¢
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A ————- —r #4 - - & b8

267
E




Y.
DISCIPLINARY ACTION

The parties agres Uso Bomd may ke the following disciplinery acfion nd vequise
wmpﬁ@ with the following temas:

-

10.  The Bowd lmposes = CIYIL PENALTY in the amount of $10,000 for the
condust desoeibed in seotion TIf above, The civil pemsity tmust be pald by casble®s check or
money crder mads payablo to the Minoesots Board of Phammisoy, do Cody Wibesz, Executive
Direclor, 2429 Univectity Avemne SE, Suite 530, Minncapolis, Minnzsots 55414, within 60
days of tio date of this Order,

YL
CONSEQUENCES FOR NONCOMPLIANCE OR ADDITIONAL VIOLATIONS

L. M Ueensee fhlls to comply with or vislales this Stpuletion aud Conzent Order,
the Review Panct may, in its discretion, seek gdditional digeipline either by initiating a contested
0848 procueding pursuant to Minnesafa Statates chaptar 14 ot by bringing the matier dixeotly to
tho Board pursuast to the following procedura;

& The Roview Panol mst schedale a béaring before the Bowrd. At least
20 days befors the hearing, ths Review Panel rovst vall Licenses & notice of the violation{s)
elleged by the Review Funel, Tn addifion, the notics must desipnste the thne md placs of te
hearing, Within ter days after the notico is mailed, Lisesss must submit & wiiktoo respanss to

the ellegations, If Licenses dont not submit s timely responss to s Board, ihe allogations may
be deamad admitted.




<. ¢

’ b The Revisw Panel, in its disocelion, wuay schectule » conferinee with
Lioenses rior o the Bering bafins the Somed o discuss fae egetons andto wiempl 9 resclve
the éllegations through sgresment. .

¢ Priorto the hearing before the Board, the Revisw Pancl and Liconsee mey

submit «iidavita end‘wittes scguont L seppost of toeis positions, Al the hearing, the Review
Panel and Liocues vy present ondl axgument, Argument may n'ut ro‘far {o mathers outside the
record. The svideatisry record must be Bulted to ﬁ'm affidavits pubmltted prior to the haering
m@ @il 3ﬁpulltio;| and Consent Osder. The Review Panel wilk have (s burdea of proving by e
preponderancs of the evidnce thal 8 violstion has occued. Lf Livenses hms filod o eubuit &
timely nfrponse to te allsgations, Licenses muy pol eontest the allagsiions but may present
argument concerning tho appropristeaess of addifional discipline; Licenseo watves & hearing
bisfore an adiministrative Taw jodgs, MVW, cons-exepination of sdverse wi'tnmss, and other
procedures poverning hearings purswant to Minnesota Stabutes chaptor 14, '

d. Licmiste’s correstion of & violatlon befare s wonlrencs, hoading, or

mesting ot‘tha Board mey be tsken knto scconst by the Boerd bat will mot it the Boad's
authority to toposs discipline for the violation. A decision by tha Review Panel not to seck
Bisotpiins when it st leams of  violation sl ot walve fho Review Pemel's ightto Tter sock
discipling fot thet violation, either n!'nna or In combinsKon with other vielations, at sy time
while Licensws’s rogistcativo fx fn a oon'ditional slabus.

' o Following the hearng, the Boad will delfbecate confdeminly, If the
allegations are not proved, the Board must Simian tha sllegations, If s viclation .is proved, the
Bord may impose additional discipling, Including condiions or limitations on Licenscs's fture
practice or sspeasion Or sevocsion of Liceasos's egisiration.

enm,._&:. w.ﬂ_d..g.-.




O

£ Nothing heroin limits the Review Pancl’s or the Bowd's rfght to
temporerly muspend Licemsee's licenss prrsuaat 10 Mimnceotn Statutes seotion 131,06,
rubdivision 1(b), based og & violation of (s Stipulation lmdcmeot Ordex o haged on canduct
of Livonsos not lp?elﬁcnﬂy roferrad to heeein,
ViL,
ADDITIONAL mmmmx

12, Ydcenses weives the contested case hearlng sl o] other procedures before the
Board to which Licenses may be entitiad under Bis Minnesots aod United States consHintions,
statutes, or pules, ‘

13 Llccus;:a wuivé any clalmn agalost the Board, the Minmasots Attorney Genexal,
the State of Mirnesofs, apd their ogeals, muployees, and representatives related to the
nvestigation of the conduct heveln, or the nagot'lnﬁm or exesution of dhiis Stipufation and
Conzent Order, which may otherwise be availabls o Licenses.

14, This Stipulstion tnd Conseat Order, ths fites, recards, aud proceedings assocheted

with thly maker will constitate the entire record and mey be reviewed by the Bnard in fts
considerstion of thia matter.

. 15, TRither party may stek enforcement of this Stipulation and Constat Order in smy
epproprikts civil coud, |

I6, * Uissaseo has read, uaderstand, snd agrecs o thia Stipulation and Conseat Order

and has vohatsterlly dpned the Stipulation and Conget Order, Licenses is aware this Stipulation

-&md Consedt Order paust bo epproved by the Boerd bofore it goed into offect The Boerd ooy

sither npl;xovc tha Stipulation and Congant Onder as proposed, approve it subjed to gpecified

change, or vaject it Ifthe changes ard accoplable 1o Licenses, the Stipuletion and Conszat Ordec -
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C ¢

will take effeot and the ondee 2t modifiod will bs issued, 1f the changes are unscceptable o
Tloenses of the Board rejects the Stipulatinn and Consant Ordex, it will bs of o eﬁec'.l except as
specified ln the following pamgraph, '

17, Livenses sate‘aa that if the Board rejeely thig Stignlation and Conseut Ordes or &
lesser remedy than tndivated in O5is seitlement, and this case comes again bofors the Board,
Licnses will nssezt no olaim that the Boscd wes prejudicad by Is review and dlscnssion of this
Stipuiation and Consent Qrder or of any tecords selating to 1t .

18, Tifs Stpulation end Consent Otder does mot limmit the Board's sutbority to

_provesd agatmst ﬁe&nm by inftiating a contested cass hiearing o5 by othiee sppropriste means on
the basla of any act, conduct, or sdmission oiﬁ‘mw which coustitates groundy for disciplinary

achion end which Is not directly related o the xpecifio facts end cirumstances set forth in My

docment,

YiIL,
DATA PRACTICES KOTICE
19.  This Stipulaton and Consent Order constitutes disciplinary action by the Beard
ruxd ix cleswified aa publio defs reuant 4o Minnesots Stebutes eection 13,41, subdivision 5. Dsta
regEniing this action will bs provided te data banks as required by ?edem} law of consistent with
Bowd polioy, While this Stipulation sad Congent Oxder is {n effeot, information obtalned by the
Board prarsuant to this Order is considered seilvo Investigulive data on a Heensed person, aad us

such, s olassified as protecied nonpublic dsta purmuant 1o Minnesota Stetutes sactions {339,
zubdivision 2, and 13,02, subdivision 13,

20, Thiz Stipwation coniefos the eatire spreement betwom tho parties, there belng no
othes sgreement of any kind, verbal o otherwise, which varles this Stipulution,

W_Eﬂ.m.ﬁﬂ_ﬁi .

]
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CONSENT:
BOARD OF PHARMACY
COMPLAINT KEVIEW PANEL
Board Member ‘
bust: /oS
ORDER

Upon consideretion of the Stipuistion, the Board lmposes & CIVIL PENALTY, and

adopts all of the terms deseribed shove on thiz _2_'_5_ day of Jz‘“‘-’”‘;
205

MINNESOTA BOARD
OF PHARMACY

[’}‘ w':[' ;
CODY WIBERG —
Hxecutive Direotor

m—ﬂ'_.. o-ob.._'(.‘..,u 1

——Sep

-v._‘- pm— myn——. ¢
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By sightisg this stipuiation, b paciios confiem that thoy hdve vead,
wridovitond wrd races with tho 1srms of {lio sonsentundor,

AUREED TO'RY: AGIRRED TO BY:

K. lb%g_\lo( 4 IM%
" Kolly K. Bligondy (R468 Altsory Dyl Phanmaciet-in-Ghayra

Anafglant Abtornop Qlongegl

Attosndy b Wodgeswool \'&ltn%mnw
sy e spllygt,

. ' q
DA
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EXHIBIT “C"

STATE OF MICHIGAN
DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
BUREAU OF HEALTH CARE SERVICES:
BOARD OF PHARMACY
DISCIPLINARY SUBCOMMITTEE

In the matier of

WEDGEWOOD VILLAGE PHARMACY INC,

License Numbsr: 53.01-D08041 File Number: §3-15-137238

ADMINISTRATIVE COMPLAINT

The Michigan Depariwent of Licensing and  Regulatory Affalrs
(Complainant) by Kim Gasdeke, Acting Director, Bureau of Health Care Senvioss, fies

this Complaint agalnst Wedgewood Vilage Phamacy Inc. (Respondent Pharmacy) as
follows:

1. The Michigan Board of Phamacy (Bosrd) Is an administrative
agency established by the Public Health Code, 1678 PA 388, as amended; MCL
333.4101 et sea. Pursuant to sedfion 17768 of the Public Heallh Code, supra, the

Board's Disclplinary Subcommittee Is empowered fo discipling licensees for violations of
the Public Health Code.

2" Respondant Phanmay s licensed to practica es a pharmaoy In the

state of Michigan and has an address of record with Complainant of Swedesboro, New
Jersay,

3. On January 21, 2015, the Minnesota Board of Pharmacy (Minnesota
Board) executed a S${ipytation and Consent Order which ordered Respondent Phammacy

c——t - e Ao e ot o

- - .




to pay a $40,000,00 civll panally, The aotion was besed on Respondant Pivarmacy not
" belng licensed as a drup wholesaler by the Minnesota Board and shipping drugs to
lieansed veterinadans in Minnesota without patient-speciiic prescriptions. A copy of the

Stipulation and Consent Order, marked ExtibitA, Is sttached and Incarporated
COUNT!

The action by the Minnesota Bosrd, 85 sat forh abovs evidents 2
phamaocy, manufacturer, or wholesale distribiter which has had its licensa or federal
regisiration limited, suspendad, or revaked, of been subject to any other edmins), civil, or

adminlstrative penalty and constiuies a violation of sadlon 17768(2)(d) of the Public
Healtt_\ Cade, gupra.

Complainant requests that this Complaint be saivad upon Respandent
Pharmacy .and thet Respondent Phamacy be offered an opporiunity fo shew
vomplianee with all lawful requirerants for retention of the license, If compliance is not
shown, Complalnant furthar requests that formal proosadings b caommenced pursuant
‘lo the Publto: Health Code, nJles pmmulgatad_ thereunder, and the Administrative
Procedures Act of 1980, 1869 PA 308, ds ambnéad; MC-E.' 24201 gugg.-

Pursuart to section 6231(8) of the Public Health Code, supra,
Respandent Phamacy has 30 days from the date of recalpt of this Complaint to submit
a wiitten responss to the allegations contalned hereln. The written response shadl be
subritted to Compla.lnanf. Kim Gasdeks, Atling Director, Sureau of Health Care

Services, Dapartrment of Licensing and Regulatory Affairs, P,O. Box 30870, Lansing, M|
46408,

. 8 Gumw o oues
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.

Pursuant to section 46234(0) of the Public Health Code, supsa,

Respondent Fhanmacy's fallure to submit g wittisn rssponse within 30 days, as nofed

above, shall bs treated as an admission of the aliegations contalhed harain and shall

result in transmiital of this Complaint direstly 1o the Board's Diseiplinary Subcommittee
for imposttion of an appropriate sanction.

- DATED: €7 9~‘1{ pTaS

- ' Gaedeke, Acting Director

Bureau of Haalth Care Services
Attachrment

This s the final page of en A&gkwm Tn the matler of Wedgewaod Villsge Pharmacy ine.,
Flie Numbar 8316137238, before ha Dlsciplinary Subcommittza of the Michigan Bobrd of Phertnady,

conslsting of threa pegas, 1k page hicluded.
owWe

-




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

In tho Matter of

Wedgewood Village Pharmacy, Ine,  Complaint No. 58-15-137288
 License No, 63-01-008041

/ CONSENT ORDER AND STIPULATION

CONSENT ORDER

An adnministrative complaint was filad with the Disciplinary Subcommittee of
the Board of Pharma‘cy on July 24, 2015, charging Wedgeévood Village Pharmaay,
Inc, (Raspondent) with having violated section }7‘788(2)(61) of'th.e Public Health
Code, 1878 PA. 368, as amended, MCL 883.1101 .et aeq.

The parties have stipulated that the Disciplinary Subcommnittee may entex
this consent'order, The Disciplinary Sybcommittaa has re_viewed- the stipulation
contained in this do;sument and agrees that the public intersst is best served by
resolutiqr; of the outstanding compla'\inb. Therefore, the Disciplinary Subcommittes
finds that the allegationa of fact contained.-in the complaint ave true and that
Respondent 'has violated section 17 768(2)@) of the Public Health Coc_le.

Acoordingly, for.this violation, IT IS ORDERED: |

Rospondent is FINED §500.00 (Five Hundrod Dollaxs) to be paid by cheok,
money order or ecashier's check mads payable to the State of Michigan (with

complaint number 53-16.137238 olearly indicated on the check or money order), and
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shall be payi;bl;a jvitlxin 60 days of the effective date of this order. The timely
paymont of the fine shall be, Respondsnt's ;'esponsibﬂity. Respondent shall mail the
“fine to; Sanction Monitorjfxg, Bureau of Professiona] Licensing, EnfO);caxnent
Division - Compliance Section, Department of Licensing and Regulatory Affairs,
-P.0. Box 80189, Liansing, Michigan 48909.
" Thia order shall be effective on the date signed by the Chairperson of the
Digoiplinary Subcoinmittee or the Disciplinary Subcommittee’s authorized

* representative, aa set forth beiow. ( é ‘
Signed on é/ . ( 57 ,

MICHIGAN

By
Chair'pezéo
DY A J

/ ﬁﬁ@y Subgcommittee

1. Respondent does not contest the alldgations of fact and }aw in the

D OF PHARMACY

The parties stipulate as follows:

complaint. Respondent, qnde,retan&s that, by pleading no cogtest‘. it dogs not admit
the truth of the allegations but agrees that..t;he Digciplinary Subcommittee may
treat the allegations as true for yesolution of the complaint and may enter an oxder
treating the allegations as tine.

2. ‘Respondent xinderstan;;ls and ints;nds, that, by signing this stipulation, it is
waiyving the right under the Pui:li'c Hoalth Code, rules promulgated under the

Public Health Code, and the Administrative Procedures Act of 1969, 1969 PA 308,

[ ———
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a8 amended, MCL 24,201 et seq., to require the Department to prove the charges set
forth in the complaint by presexitation of evidence and legal authority, and to
preeent a defenss to the charges before tha Disciplinary Subcommittee or its
authorized Lepleeentatwe. Should the Dlscxphne.ry Subcommittee reject the
proposed consent older, the parbxes resexve the right to proceed to hearing,

3. ‘The Disciplinary Subcommlttee may enter thes ahove Gonaent 01der.
suppox ted by Board conferee Patt1 Simeelink, R Ph. Ms. Smeelink or an attorney
from the Lwensmg and Regulatmn Division may discuss this matter with the

' Disciplinary Subcommittee in order to recommend acceptance of this resolution.
4, C('mferee Smeelink and the parties considered the following factors in

reaching this agreement;

A. Respondent has fully cooperated in this matter and since mmally
licensead in 2004, Respondent has naver had any disciplinary action
taken against its Michigan Pharmacy license prior to this mcident
B. Respondent timely reported the Minnesota Board of Pharmacy
Stipulation and Consent Order to the Department,

O. The violation of MCL 883,17768(d)(2) as alleged in the Complaint is

. based solely on a “sister-state” action taken against Respondent’s
Pharmaoy license by the Minnesota Board of Pharmacy that was based
on Respondent's former practice in 2012 of dispensing compounded
veterinaly medications for office-use to licensed veterinarians in
Minnesota, which according to the Minnesota Board of Pharmacy,
required a wholesaler's license. However, this practice did not
implicate Respondent’s practics of pharmacy in the State of Michigan
and Respondent has not been found to have viclated the Michigan
Public Health Code or Board of Pharmacy Admmxstratwe Rules,
oxeept as provided herein,
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By signing this stipyiation, the partios confirm- that they heve read,

whiderétand diwl agrae with the terta of tho consent bedoer,

AGREED TORY: AGRERD TO.BY:

K. Uyl o
I{el.;, K. Elizondp (P45B4) : n Dyaih, Phexmacist-in: Chayge,
Assistant Attorney Cloneral Weélgewood ‘Village Pharinacy
Attornay for &Qm 1laimw Reapondant
Datod! L"

Dyted: %! 3| ’}uo

Attorﬁey ) N
Dated: S L2375 ¢ 2ot

DMT6I72746.1
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ca"forn'a State Board of Pharmacy BUSINESS, CONSUMER SERVICES AND HOUSING AGENCY

DEPARTMENT OF CONSUMER AFFAIRS
é?,";?‘!," ?grghs)l\lga;lf;sf:lo%ulevard, Suite N219, Sacramento, CA 85634 GOVERNOR EOMUND G, BROWN JR.
Fax (916) 574-8618

www.pharmacy.ca.gov

February 27, 2018

CERTIFIED MAIL
WEDGEWOOD VILLAGE PHARMACY LLC Tony J. Park
ATTN: MARCY ANN BLISS, CEO Attorney at Law
405 HERON DR SUITE 200 49 Discovery, Suite 240
SWEDESBORO, NJ 08085 Irvine, CA 92618

RE: Cl 2017 77042
WEDGEWOOD VILLAGE PHARMACY LLC
NRP 1826

After thorough and careful consideration of the explanation and information you
provided at the office conference, the committee determined that the information presented
had been previously considered and was not new information. The committee decided to
affirm the above-referenced Citation and Fine, Cl 2017 77042 as originally issued.

This decision is the final administrative order regarding the Citation. Since you did not
timely request a hearing to contest the Gitation pursuant to California Code of Regulations,
title 16, section 1775.4, subdivision (a), the administrative appeals process has concluded.

Failure to pay any imposed fine(s) within 30 days of the date of this letter may resultin
disciplinary action bsing taken. The timely payment of the imposed fine(s) shall not
constitute an admission of the violation(s) charged in the Citation.

If any fine(s) are not timely paid, then the full amount of the unpaid fine(s) shall be
added to the fee for the renewal of your license. Your license shall not then be renewed
without full payment of the renewal fee and the assessed fine(s).

Please contact Associate Enforcement Analyst Jennifer Sevilla at (916) 574-7925, if
you have any questions.

Sincerely

A,

Virginia Herold
Executive Officer
Board of Pharmacy




DECLARATION OF SERVICE BY CERTIFIED MAIL

RE: WEDGEWOOD VILLAGE PHARMACY LLC NRP 1826
Citation Cl 2017 77042

| declare:

| am employed in the County of Sacramento, California. | am over 18 years of age and nota’
party to the within entitied cause. My business address is 1625 North Market Boulevard,
Suite N219, Sacramento, California 95834-1924.

On February 27, 2018, | served the attached:
Decision letter from office conference.
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,
addresses as follows: -

NAME CERTIFIED MAIL NO
WEDGEWOOD VILLAGE PHARMACY LLC 7017 0530 0001 1516 3558
ATTN: MARCY ANN BLISS, CEO

405 HERON DR SUITE 200

SWEDESBORO, NJ 08085

Tony J. Park 7017 0530 0001 1516 3565
Attorney at Law

49 Discovery, Suite 240
irvine, CA 92618

| declare under penalty of petjury that the forgoing Is true and correct.
Executed on February 27, 2018, at Sacramento, California.

[ ) )
4 [ y . )
(«MA’ (Vavia gf"}f/,af}_/',\"/ LQ_,C/ i

JDECLARANT

Jennifer Sevilla
Associate Enforcement Analyst




BOARD OF PHARMACY
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

CITATION AND FINE

Citation Number |Name, License No

Cl 2017 77042 WEDGEWOOD VILLAGE PHARMACY LLC, NRP 1826

WRISDICTION: Bus. & Prof. Code > § 4314; CCR, title 16, § 1775; Bus. & Prof. Code § 4301, subd. (0)

VIOLATION CODE SECTION OFFENSE AMT OF FINE
Bus. & Prof. Code § 4059.5 |A dangerous drug or device transferred, sold or $1,000.00
subd. (b) delivered within this state shall only be
transferred, sold or delivered to a licensed
entity of this board
CONDUCT:

Business and Professions Code section 4059.5, subdivision (b) a dangerous drug or
dangerous device transferred, sold, or delivered to a person within this state shall be
transferred, sold, or delivered only to an entity licensed by the board, to a manufacturer, or
to an ultimate user or the ultimate user's agent. Wedgewood Village Pharmacy, located at
405 Heron Dr. Suite 200 Swedeshoro, NJ 08085 was not in compliance with this section.
Specifically, Wedgewood Village Pharmacy sold prescription items to S Gerson, who
represented himself as Dr. M Burd in order to purchase those items. There was a policy in
place to verify licenses, but, it did not catch the fraud. The discrepancy between Dr. Burd’
address of record and the fraudulent address provided was not questioned.

w

CITATION ISSUED ON: October 13, 2017 TOTAL AMOUNT OF FINE(S): $1,000.00

PAYMENT OF FINE(S) DUE BY: November 12, 2017
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada Stat—e 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 Ilcense issued and is a violation of the
laws of the State of Nevada. ;

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

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

Phar _
Phys L
Mailii o
City: L
Tele}
Toll f
E-me _
Man: _—
TYPE OF PHARMACY SERVICES PROVIDED
Yes/No Yes/No
O Retail o W
O {ospital (# beds ) X O
O ternet X 0O Parenteral (outpatient)
Nuclear R 0O "Outpatient/Discharge
Ambulatory Surgery Center ¥ O Mail Service
Community o X Long Term Care
Other: X O
R O Non Sterile Compounding
X O
O ‘B Other Services:
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CALIFORNIA JURAT WITH AFFIANT STATEMENT GOVERNMENT CODE § 8202

[ See Statement Below (Lines 16 to be completea only by GoCument signer(sj, 1ot Nowary)

Signature of Document Signer No. 1 Signature or bocument Signer No. z (ir any)

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

State of Cali” - Subscribed and -emwt r affirmed) before me
County of _ _ .
on this _ Jay of , 20 B
by Date Month Year

M

CRIS TRINIDAD

Commission # 2106182 I L — )
Notary Public - California
Los Angeles County 3

Comm. Expires Apr 9, 2019 proved to me on the basis of satisfactory evidence

: to be the ¢
Signature ___
Signature of Notary Public
Seal
Place Notary Seal Above
OPTIONAL

Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

©2014 National Notary Association * www.NationaiNotary.org * 1-suu-ud INUIART {1-0UU-0/0-0021) NI 10T 1V






