May 17, 2012
AGENDA

® PUBLIC NOTICE @

NEVADA STATE BOARD OF PHARMACY
BOARD MEETING
at the

Airport Plaza Hotel
1981 Terminal Way
Reno

Wednesday, June 6, 2012 — 9:00 am
Please Note

The Nevada State Board of Pharmacy may address agenda items out of sequence to
accommodate persons appearing before the Board or to aid in the efficiency or
effectiveness of the meeting;

The Nevada State Board of Pharmacy may combine two or more agenda items for
consideration; and

The Nevada State Board of Pharmacy may remove an item from the agenda or delay
discussion relating to an item on the agenda at any time.

Public comment is welcomed by the Board, but will be heard during the public comment
item and may be limited to five minutes per person. The president may allow additional
time to a given speaker as time allows and in his or her sole discretion.

Prior to the commencement and conclusion of a contested case or a quasi
judicial proceeding that may affect the due process rights of an individual the
board may refuse to consider public comment. See NRS 233B.126.

Please be aware that after the quasi-judicial board or commission had rendered a
decision in the contested case and assuming this happens before adjournment, then
you may advise the board or commission that it may entertain public comment on the
proceeding at that time.



©® CONSENT AGENDA @

The Consent Agenda contains matters of routine acceptance. The Board Members
may approve the consent agenda items as written or, at their discretion, may address
individual items for discussion or change.

1.

Public Comments and Discussion of and Deliberation Upon Those Comments:
No vote may be taken upon a matter raised under this item of the agenda until
the matter itself has been specifically included on an agenda as an item upon
which action will be taken. (NRS 241.020)

Approval of April 18-19, 2012, Minutes for Possible Action

Applications for Out-of-State Pharmacy — Non Appearance for Possible Action:

ASTIOMMODOL>

Community, A Walgreens Pharmacy — Chicago, IL
Community, A Walgreens Pharmacy — San Francisco, CA
Drugco Health Specialty Pharmacy & Central Fill - Roanoke Rapids, NC
Hometech Advanced Therapies, Inc. — Sharon Hill, PA
Kedzie Madison Drugs — Chicago, IL

Kings Park Slope, Inc. — Brooklyn, NY

Linden Care LLC — Syosset, NY

Prime Therapeutics Specialty Pharmacy LLC — Orlando, FL
Rx Remote Solutions — Naperville, IL

Specialized Pharmacy Services — Midvale, UT

Vets First Choice — Omaha, NE

Applications for Out-of-State Wholesaler — Non Appearance for Possible Action:

NXXzs<CcAvonOoTOZZIr

AmerisourceBergen Drug Corporation — Roanoke, TN
AmerisourceBergen Drug Corporation — Thorofare, NJ
Butler Schein Animal Health Supply — Ft Worth, TX
HyGen Pharmaceuticals, Inc — Bellevue, WA

R+S Northeast LLC — Fountain Run, KY
RxCrossroads Third Party Logistics Division — Louisville, KY
Sandoz Inc. — Broomfield, CO

Slate Pharmaceuticals, Inc. — Morrisville, NC

Smith Medical Partners — Wood Dale, IL

Smith & Nephew, Inc. — Memphis, TN

Smith & Nephew, Inc. — Oklahoma City, OK

Sobi, Inc. — Ardmore, PA

Trigen Laboratories, LLC — Tampa, FL

UPS Supply Chain Solutions, Inc. — Swanee, GA
Virtus Pharmaceuticals, LLC — Tampa, FL



Applications for Out-of-State MDEG — Non Appearance for Possible Action:

AA. ABC Home Medical Supply, Inc. — Dallas, TX

BB. Alick's Home Medical Equipment, Inc. — South Bend, IN
CC. Americare Health Services Corp. — Albuquerque, NM
DD. American Diabetes Services, Inc. — Boca Raton, FL
EE. Arecibo Health Medical Equipment — Arecibo, PR

FF. AS Medical Equipment, Inc. — Hormiguerros, PR

GG. Bio Horizon Medical Inc. — El Segundo, CA

HH. CardioNet, Inc. — Eagan, MN

I. CHS Pharmacy — Vancouver, WA

JJ. Diabetic Warehouse, LLC — Meridian, MS

KK. Grand Street Pharmaceutical LLC — New York, NY

LL. Howell's Medical Equipment Supply — Milledgeville, GA
MM. Joerns LLC — Chatsworth, CA

NN. KCI USA, Inc. — Addison, IL

0O0O. KCIUSA, Inc. — Fort Worth, TX

PP. KCIUSA, Inc. — Fresno, CA

QQ. KCIUSA, Inc. — Salt Lake City, UT

RR. Life Line Medical Supply — Brownsuville, TX

SS. Med-Fast Homecare — Aliquippa, PA

TT. Monserrate Sales and Rental Equipment, Inc. — San Juan, PR
UU. Nationwide Diabetic, Inc. — Sunrise, FL

VV. Noay Respiratory, LLC — Spring Hill, TN

WW. Palmetto Oxygen, LLC — West Columbia, SC

XX.  Pos-T-Vac Medical Inc. — Dodge City, KS

YY. Philips Medical Systems (Cleveland), Inc. — Highland Heights, OH
ZZ. Philips Refurbished Systems — Highland Heights, OH
AAA. ProMedical East — Rosemont, PA

BBB. Roadrunner Mobility Inc. — North Ridgeville, OH

CCC. WM TherapyCare, Inc. — Atlanta, GA

Applications for Nevada Pharmacy — Non Appearance for Possible Action:
DDD. Carson Tahoe Cancer Center Pharmacy — Carson City

EEE. MBM Drug Store, LLC — Las Vegas

FFF. W’'Care Pharmacy — Las Vegas

©® REGULAR AGENDA @

Discipline for Possible Actions: Note — The Board may convene in closed
session to consider the character, alleged misconduct, professional competence
or physical or mental health of any of the below named patrties.

A. Elbion Estrin, R.Ph (12-015-RPH-N)
B. CVS/pharmacy #4691 (12-015-PH-N)
C. Robert D. Mai, R.Ph (11-068-RPH-N)
D. Save Mart Pharmacy #551 (11-068-PH-N)



10.

11.

Appearance for Possible Action:
HHS State Health IT Coordinator — Lynn O’Mara

Request for Reinstatement of Pharmaceutical Technician License — Appearance
for Possible Action:

Rutasha Moore (09-050-PT-S)
Applications for Nevada Pharmacy — Appearance for Possible Action:

A Seven Hills Behavioral Institute — Henderson
B. St. Mary’s Regional Medical Center — Reno
C. VIP Pharmacy — Las Vegas

Applications for Out-of-State Pharmacy — Appearance for Possible Action:

A. Central Drugs — La Habra, CA
B. Pallimed Solutions, Inc. — Woburn, MA

Request for Practitioner Dispensing Registration - Appearance for Possible
Action:

Jason R. Burke, MD
Executive Secretary Report for Possible Action:

A. Financial Report
B. Temporary Licenses
C. Staff Activities
1. Legislative Committee on Health Care (5/8)
2. Workgroup to Address Controlled Substance Diversion by PT’s (5/10)
3. CE in Conjunction with RPD; Osteopathic Physicians; Carson City
4. Dental Article
D. Reports to Board
1. Thank You Email
2. Dental Association Help in PMP Registration
E. Board Related News
1. New Inspector in Las Vegas — Luis Curras
F. Activities Report

General Counsel Report for Possible Action:

A. Update of Legislative Commission approval of making AM-2201, AM-694,
JWH-210, JWH-122, JWH-250 and JWH-81 listed in NAC 453.510.
B. Update of Wholesaler/Pharmacy Litigation in Nevada



12.  Next Board Meeting:
July 18-19, 2012 — Las Vegas

13.  Public Comments and Discussion of and Deliberation Upon Those Comments:
No vote may be taken upon a matter raised under this item of the agenda until
the matter itself has been specifically included on an agenda as an item upon
which action will be taken. (NRS 241.020)

Note: We are pleased to make reasonable accommodations for members of the
public who are disabled and wish to attend the meeting. If special
arrangements for the meeting are necessary, please notify the Nevada
State Board of Pharmacy, 431 W Plumb Lane, Reno, Nevada, 89509, or
call Jeri Walter at (775) 850-1440, as soon as possible.

Anyone desiring additional information regarding the meeting is invited to call the board
office at (775) 850-1440.

Continuing Education credit of 4 hours, including 1 hour of law, will be given per day of
Board meeting attendance. You are required to attend the board meeting for a full day
to receive CE credit including the law credit.

This notice has been posted at the following locations and is available for viewing at
bop.nv.gov:

Elko County Courthouse — Elko
Mineral County Courthouse — Hawthorne
Washoe County Courthouse — Reno
Nevada State Board of Pharmacy — Reno and Las Vegas



BOARD MEETING
at the
Las Vegas Chamber of Commerce

6671 Las Vegas Boulevard, South
Las Vegas

April 18" and 19", 2012

The meeting was called to order at 9:00 a.m. by Beth Foster, Board President.

Board Members Present:

Beth Foster Kirk Wentworth Jack Dalton
Russell Smith Jody Lewis Kam Gandhi
Cheryl Blomstrom

Board Members Absent:

Board Staff Present:

Larry Pinson Jeri Walter Carolyn Cramer Rose Marie Reynolds

CONSENT AGENDA

1. Public Comments and Discussion of and Deliberation Upon Those Comments:
No vote may be taken upon a matter raised under this item of the agenda until
the matter itself has been specifically included on an agenda as an item upon
which action will be taken. (NRS 241.020)

April 18, 2012 there was no public comment.
April 19, 2012 there was no public comment.

2. Approval of February 28, 2012 Special Board Meeting, Minutes for Possible
Action

Cheryl Blomstrom noted that Bruce Gentner's name was misspelled and asked that it
be corrected.



Discussion:

Motion:

Second:

Action:

Cheryl Blomstrom found the minutes accurate and complete and moved
for approval with the referenced spelling correction.

Kirk Wentworth

Passed Unanimously.

3. Approval of March 7-8, 2012, Minutes for Possible Action

Cheryl Blomstrom noted that Elisa Cafferata’s name was misspelled and asked that it
be corrected. She also indicated that the word “eminent” should be changed to
“imminent” in the Workshop language for NAC 639.753.

Discussion:

Motion:

Second:

Action:

Cheryl Blomstrom found the minutes accurate and complete and moved
for approval with the referenced amendments.

Jody Lewis

Passed Unanimously.

4, Applications for Out-of-State Pharmacy — Non Appearance for Possible Action:

OUVOZIrAC"IOIMMUOWD

Access WCP — Holmes, PA

Auxillium Specialty Apothecary Pharmacy Inc. — Hattiesburg, MS
Civic Center Pharmacy — Scottsdale, AZ

Cystic Fibrosis Pharmacy Inc. — Orlando, FL

Custom Compounding Centers, LLC — Los Alamitos, CA
Diabetic Supplies of America, Inc. — Lake Park, FL
ExclusiVet — Gilbert, AZ

Health Care Center Pharmacy — Cary, NC

Injury Med Express Pharmacy LLC — Loxley, AL

Kubat Custom Healthcare — Omaha, NE

Mandells Clinical Pharmacy — Somerset, NJ

Medex BioCare — Memphis, TN

Medical Center Pharmacy — Chula Vista, CA

PetMart Pharmacy — Maryville, TN

Physician Preferred Pharmacy — Margate, FL

Rite Aid #6800 — Gaithersburg, MD

Transcript Pharmacy, Inc. — Flowood, MS

Applications for Out-of-State Wholesaler — Non Appearance for Possible Action:

R.

Acme Delivery Service, Inc. — Aurora, CO
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S Anda Pharmaceuticals, Inc. — Olive Branch, MS

T Bioventus LLC — Memphis, TN

U Calvin Scott & Company, Inc. — Albuquerque, NM

V. Exel Inc. — Southaven, MS

W. Fibrocell Technologies, Inc. — Exton, PA

X Fisher Clinical Services Inc. — Mt. Prospect, IL

Y Healthcare and Diagnostic Solutions, Inc. — Loxley, AL
Z Matheson Tri-Gas, Inc. — Vernon, CA

AA. ProLog Logistics, Inc. — Lexington, KY

BB. Rhodes Pharmaceuticals L.P. — Wilson, NC
CC. Safecor Health, LLC — Columbus, OH

DD. Tri-Anim Health Services, Inc. — Lenexa, KS
EE. Unomedical, Inc. — Skillman, NJ

FF. Vertical Pharmaceuticals, LLC — Sayreville, NJ
GG. Wallace Pharmaceuticals Inc. — Decatur, IL

Applications for Out-of-State MDEG — Non Appearance for Possible Action:

HH. Advanced Medical Solutions — Havell, MI

I. Advant-Edge Pharmacy Inc. — El Paso, TX

JJ. Alpha-Omega Medical Supply — Garland, TX

KK. Alternative Care Providers, Inc. — North Chelmsford, MA
LL. American Medcare Supply — Ormond Beach, FL
MM. APP Pharmaceuticals, LLC — Schaumburg, IL

NN. Arbuckle Medical Equipment — Ardmore, OK

0O0. At Home Medical Supply Co. — New Bedford, MA
PP. Bioventus LLC — Memphis, TN

QQ. Brightmed Corporation — Houston, TX

RR. Brighton Pharmacy — Tempe, AZ

SS. Centrad Healthcare, LLC — Naperville, IL

TT. CardioNet, Inc. — Conshohocken, PA

Uu. CardioNet, Inc. — San Francisco, CA

VV. Cardium Therapeutics, Inc. — Wood Dale, IL

WW. Colonial Medical Supplies — Alta Monte Springs, FL
XX. CPAP Supply USA LLC — Midlothian, VA

YY. Davila Pharmacy Inc. — San Antonio, TX

ZZ. Diabetic dme Supplies, LLC — Campbellsville, KY

AAA. Diabetic Experts of America — Kansas City, MO

BBB. Diabetic Health Link LLC — Titusville, FL

CCC. Diabetic Supplies Inc. — Columbus, OH

DDD. DM TEK, Inc. — Boston, MA

EEE. Easy Scripts Inc. — Des Plaines, IL

FFF. Essentia Health Medical Equipment & Supplies — Duluth, MN
GGG. Excellent Care Medical Supply — Brooklyn, NY

HHH. Freedom Medical Services, Inc. — Boca Raton, FL
[I. Grace Healthcare — Gulfport, MS
JJJ. Heart Sail, Inc. — Decatur, AL
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KKK. Insulet Corporation — Bedford, MA

LLL. Liberty Medical Supply, Inc. — Port St. Lucie, FL
MMM. Life Care Supplies — Commerce, Mi

NNN. LifeLine Medical — Swansea, MA

000. Lindrobh International Inc. — Smithtown, NY

PPP. LMC Medical Supplies, Inc. — Boca Raton, FL
QQQ. MBS Ltd. — Brooklyn, NY

RRR. Medco Medical Supply, Inc. — Houston, TX

SSS. Medi Home Care — Columbia, SC

TTT. MedSupply — Fresno, CA

UUu. Medtronic USA, Inc. — Warsaw, IN

VVV. MedXpress — Lexington, SC

WWW. MS Supply & Home Health Co. — Tampa, FL

XXX. NationsHealth — Sunrise, FL

YYY. NationsHealth — Weston, FL

Z77. Northern Pharmacy and Medical Equipment — Baltimore, MD
AAAA. One Source Medical Group LLC — Clearwater, FL
BBBB. Owl Rexall Drug — Covina, CA

CCCC. PHD, LLC —Cleveland, TN

DDDD. Philips Healthcare — Tewksbury, MA

EEEE. Praxair, Inc. #861 — Wilmington, CA

FFFF. Procare Pharmacy — Garden Grove, CA

GGGG. Professional Pharmacy — Wichita, KS

HHHH. PSP Medical Rentals & Sales — Santa Fe Springs, CA
1. Samkin Global, Inc. — Jacksonville, FL

JJJJ. Sleepmed Therapies, Inc. — Pasadena, CA

KKKK.  Sleep Rx, LLC — Skokie, IL

LLLL. Southside Infusion — Houston, TX

MMMM. Specialized Medical Services, Inc. — Milwaukee, WI
NNNN. Stat Rx Pharmacy Inc. — Bronx, NY

OO0O0O0. Sun City Envision Home Medical Equipment LLC — El Paso, TX
PPPP.  Trinity Medical Solutions LLC — Memphis, TN
QQQQ. Tri-State Medical, LLC — Weirton, WV

RRRR. Value Medical, Inc. — Piedmont, SC

SSSS.  Virginia Med-Plus, Inc. — Halifax, VA

TTTT. Walgreens Mail Service, Inc. — Tempe, AZ

UUUU. Walgreens Sleep and Respiratory Services — Broadview, IL
VVVV.  West Drug — Westminster, CA

WWWW. West Pharmacy — Huntington Beach, CA

XXXX.  Western Medical Supplies — Ogden, UT

YYYY. Winmar Diagnostics — Fargo, ND

Applications for Nevada Pharmacy — Non Appearance for Possible Action:

Z777. Community, A Walgreens Pharmacy — Las Vegas
AAAAA. Integricare Rx — Reno
BBBBB. Kim’s Better Health Pharmacy — Las Vegas
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CCCCC. Redrock Pharmacy — Las Vegas
DDDDD. Safeway Pharmacy #1517 — Fallon

Discussion:

The consent agenda applications and supporting documents were reviewed.

NOTE: Kam Gandhi and Jody Lewis disclosed that they both know the owner, Ke Kim,
of Item BBBBB however it would not sway their judgment in the vote. Kam Gandhi
recused from participation in the vote on Item CCCCC for Redrock Pharmacy as he

knows the owner of this pharmacy.

NOTE: Russ Smith disclosed that he works for Walgreens however has no personal
knowledge regarding Items TTTT and UUUU.

Board Action:
Motion: Kirk Wentworth found the consent agenda application information to be

accurate and complete and moved for approval with the exception of
Redrock Pharmacy, Item CCCCC.

Second: Kam Gandhi
Action: Passed Unanimously.
Motion: Cheryl Blomstrom moved for approval of Item CCCCC, Redrock
Pharmacy.
Second: Kirk Wentworth
Action: Passed Unanimously.
REGULAR AGENDA

5. Discipline for Possible Actions:

A. Camerina N. Gamboa, R.Ph (11-107-RPH-S)

Camerina Gamboa appeared and was sworn by President Foster prior to answering
guestions or offering testimony.

NOTE: Jody Lewis recused from participation as Ms. Gamboa was employed by CVS
and that she was involved in the investigation of this matter.

Rob Graham was present to represent Ms. Gamboa.



Larry Espadero appeared and was sworn by President Foster prior to answering
guestions or offering testimony.

Carolyn Cramer presented two exhibits. Exhibit 1 was Ms. Gamboa’s September 20,
2011 written statement. Exhibit 2 was Ms. Gamboa’s September 28, 2011 written
statement. Both exhibits were accepted into the record by President Foster.

Carolyn Cramer called Jody Lewis to testify.

Jody Lewis appeared and was sworn by President Foster prior to answering questions
or offering testimony.

Ms. Lewis testified that Ms. Gamboa had filled an outdated prescription for a patient
twice within a few days. She also admitted that she over-filled a prescription for
hydrocodone for her mother because she was personally having pain and thought she
would take some of her mother’'s medication. After thinking this through, she did not
purchase the prescription and let it go back to stock, but that is when the person
returning it to stock noticed that there were more tablets in the prescription vial than
there should have been. Ms. Gamboa also filled an outdated prescription for her
mother and did not call her physician for approval to refill. On another occasion she
picked up several prescriptions for her mother and failed to pay for two of them.

Rob Graham questioned Ms. Lewis regarding the two prescriptions that were not paid
for. He indicated that insurance was billed however Ms. Gamboa had not paid the co-
pay. Ms. Gamboa picked up five prescriptions and paid for three but failed to pay the
co-pay for the other two because they were in the bag with other prescriptions and were
not noticed, noting that it was not intentional. He asked Ms. Lewis if Ms. Gamboa was a
good pharmacist and Ms. Lewis indicated that she was a good pharmacist that had
made poor choices.

Carolyn Cramer noted that Ms. Gamboa over-filled a hydrocodone prescription that was
expired and filled two early fills for Soma for a patient on an expired prescription. She
used the date the patient came in to the pharmacy rather than the original date of the
written prescription which is why the pharmacy computer allowed the fill on the expired
prescriptions. Ms. Lewis testified that the CVS computer would not have allowed the fill
if the original prescription date was input.

Rob Graham asked Mr. Espadero to testify. Mr. Espadero stated that Ms. Gamboa
came to him for an evaluation in November, 2011. Ms. Gamboa showed a low
propensity for substance abuse from the tests he used for the evaluation. Mr. Espadero
indicated that it is his practice to monitor someone he evaluates for six months to
ensure that there are no problems. Mr. Espadero indicated that Ms. Gamboa is
currently employed at UMC.

Mr. Graham asked Ms. Gamboa to explain the circumstances for the decisions she
made. Ms. Gamboa testified that she had torn her ACL and had surgery to repair it.
She was off work for quite some time and was experiencing pain when she returned to
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work. She could not take more time off work and she found it was difficult for her to
work 14 hour days because of the pain. Ms. Gamboa indicated that she could not take
off after her leave to see her physician for a prescription for pain medication to get her
through the long days on her feet. She indicated the medication he had originally
prescribed after the surgery was too strong and she felt hydrocodone would work better
for her which is why she over-filled her mother’s prescription with the intent to take
some for her personal use. She knew it was wrong and finally let the prescription be
returned to stock.

While experiencing pain, she indicated that she also became more empathetic towards
her patients. Ms. Gamboa indicated that she knew the patient that she price matched
and sold the Soma refills to. He was a high school classmate, but there was no other
relationship — strictly professional. Ms. Gamboa explained that a technician rang up her
mother’s prescriptions and the technician did not notice there were two other
prescriptions in one of the bags so she failed to scan two of the five prescriptions. It
was not intentional not to pay for them. Regarding the price matching, Ms. Gamboa
testified that she was unaware that she had to get approval from the district pharmacy
supervisor. She quoted a price, but when she went to ring up the prescription it came
up more than what she quoted, so she made the adjustment thinking that her decision
was adequate.

Regarding the two prescriptions that were not scanned and not paid for, Ms. Gamboa
explained that she realized the mistake after she got home and was going to pay the co-
pay the next time she went back to work, but she was scheduled off for a few days.

Carolyn Cramer gave closing statements and recommended revocation.

Rob Graham gave closing statements and noted that Ms. Gamboa does not contest the
allegations, however she realized the error in judgment for overfilling her mother’s
prescription and let it go back to stock. Mr. Graham indicated that all pharmacies price
match and if every pharmacist called their supervisor for every price match they would
be on the phone all day. Ms. Gamboa did fill two prescriptions that were expired,
however it was an oversight. Mr. Graham recommended a 30 day suspension and not
end her career by revoking her license.

After discussion, the Board determined that the First and Second Causes of Action were
proven and they were unsure about the Third Cause of Action.

Board Action:

Motion: Cheryl Blomstrom moved to find Ms. Gamboa guilty of the First Cause of
Action.

Second: Kam Gandhi

Action: Passed Unanimously



Motion: Russ Smith moved to find Ms. Gamboa guilty of the Second Cause of

Action.

Second: Jack Dalton

Action: Passed Unanimously

Motion: Kirk Wentworth moved to find Ms. Gamboa not guilty of the Third Cause of
Action.

Second: Kam Gandhi
Action: Passed with 2 negative votes
Motion: Kam Gandhi moved to suspend Ms. Gamboa's pharmacist license for six

months, be placed on two years’ probation and take a CE course on ethics
that is pre-approved by Board staff.

Second: Kirk Wentworth

Action: Passed Unanimously
B. Sothy Him, R.Ph (10-048A-RPH-S)
C. Jason Williamson, R.Ph (10-048B-RPH-S)
D Walgreens #07841 (10-048-PH-S)

Carolyn Cramer advised the Board that Sothy Him and Walgreens #07841 will be
continued to the July Board meeting.

Jason Williamson appeared and was sworn by President Foster prior to answering
guestions or offering testimony.

Rob Graham was present to represent Mr. Williamson.
Ms. Cramer presented a Stipulation and Order for Jason Williamson recommending a
letter of reprimand as Mr. Williamson did everything possible to notify patients that may

have received two different medications that possibly were dispensed from a Baker cell.

Board Action:

Motion: Cheryl Blomstrom moved to accept the Stipulation and Order as
presented.

Second: Kam Gandhi

Action: Passed Unanimously



President Foster commended Mr. Williamson on his actions once learning of the mixed
medications in the Baker cell.

E. Michelle Badten, R.Ph (11-092A-RPH-S)
F. Kenton Crowley, R.Ph (11-092B-RPH-S)
G. Timothy Brown, R.Ph (11-092C-RPH-S)
H. Pathway Specialty Compounds (11-092-PH-S)

NOTE: Jack Dalton recused from participation in this matter as he once employed Tim
Brown.

Tim Brown and Michelle Badten appeared and were sworn by President Foster prior to
answering questions or offering testimony.

Adam Levine was present to represent Mr. Brown, Ms. Badten and Pathway Specialty
Compounds.

Carolyn Cramer presented a Stipulation and Order for Ms. Badten, Mr. Brown and
Pathway Specialty Compounds.

For the purposes of resolving this matter only all parties admit the facts and violations in
the Second, Third, Fourth, Fifth, Sixth and Seventh Causes of Action.

Ms. Badten will be on probation for one year and participate in the Your Success Rx
program and not compound medications until she has completed the aseptic technique
class at the Star Center in Colorado.

Mr. Brown shall pay a fine of $1,000.00 and take and complete the aseptic technique
class at the Star Center in Colorado offered by Baxa and shall pass all competency and
proficiency requirements and provide proof to Board staff by June 1, 2012.

Pathway will be on probation for three years subject to the following terms and
conditions. Upon completion of the aseptic technique class Mr. Brown shall train all
Pathway pharmacists and pharmaceutical technicians involved in sterile compounding
the techniques learned and implement the procedures recommended by the course at
Pathway. All pharmacists and pharmaceutical technicians involved in high risk
compounding must pass all competency and proficiency requirements with proof to
Board staff by November 1, 2012. The Pathway computer system must be modified so
records cannot be altered. Any new staff to Pathway conducting sterile compounding
must be approved by the Executive Secretary of the Board. Mr. Brown may continue to
perform as the managing pharmacist for Pathway. A designated representative of
Pathway, other than Ms. Badten, will participate in the Your Success Rx program.

Carolyn Cramer presented a Stipulation and Order for Kenton Crowley.

Lance Coburn was present to represent Mr. Crowley. Mr. Crowley was not present.



Mr. Crowley’s pharmacist license is revoked and is not eligible to apply for
reinstatement for five years from the effective date of the Order.

Board Action:

Motion: Jody Lewis moved to accept the Stipulation and Order as presented.
Second: Kam Gandhi
Action: Passed Unanimously

l. Nakesha Henderson, PT (12-013-PT-S)

NOTE: Jody Lewis recused from participation as Ms. Henderson was employed by
CVS and that she was involved in the investigation of this matter.

Carolyn Cramer presented three Exhibits. Exhibit 1 the signed certified green card.
Exhibit 2 the letter of notice to appear. Exhibit 3 Ms. Henderson'’s written statement.

Don Dugger, regional loss prevention manager for CVS, appeared and was sworn by
President Foster prior to answering questions or offering testimony.

Mr. Dugger reviewed how they investigated the circumstances of the loss of controlled
substances from CVS #8800. He explained that they installed a camera and learned
that Ms. Henderson pulled two bottles of 500 hydrocodone from the shelf approximately
one half hour before she went off shift and only replaced one. In her written statement
Ms. Henderson estimated that she had taken approximately five bottles of 500
hydrocodone/APAP 10/500 tablets and three bottles of 500 hydrocodone/APAP 10/325
tablets to help pay her bills and because her family was being threatened if she did not
provide drugs to the purchasing party when they were requested.

Board Action:

Motion: Kam Gandhi moved to find Ms. Henderson guilty of the alleged violations.
Second: Cheryl Blomstrom

Action: Passed Unanimously

Motion: Kam Gandhi moved to revoke Ms. Henderson’s pharmaceutical technician

registration.
Second: Russ Smith

Action: Passed Unanimously
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J. Daryl Coleman, PT (12-012-PT-S)

NOTE: Jody Lewis recused from participation as Ms. Coleman was employed by CVS
and that she had knowledge the investigation of this matter.

Carolyn Cramer presented three Exhibits. Exhibit 1 returned unclaimed Accusation.
Exhibit 2 the letter of notice to appear. Exhibit 3 Ms. Coleman’s written statement.

Don Dugger was reminded he was still under oath. He again explained the process of
his investigation into the theft of controlled substances from CVS #8827. In Ms.
Coleman’s written statement she estimated that she took approximately 30 to 32 bottles
of 500 hydrocodone/APAP 10/500 tablets, 6 to 7 bottles of 100 Alprazolam 2 mg. tablets
plus approximately 400 tablets from a bottle of 500, 4 to 5 bottles of 100 Alprazolam 1
mg. tablets, 1 bottle of Xanax 2 mg. tablets plus 40 or 50 tablets from another bottle and
1 bottle of Suboxone 8 mg. tablets.

Board Action:

Motion: Kirk Wentworth moved to find Ms. Coleman guilty of the alleged violations.
Second: Kam Gandhi

Action: Passed Unanimously

Motion: Russ Smith moved to revoke Ms. Coleman’s pharmaceutical technician
registration.

Second: Kam Gandhi
Action: Passed Unanimously
K. Pamela Jett, PT (12-011-PT-S)

NOTE: Jody Lewis recused from participation as Ms. Jett was employed by CVS and
that she had knowledge of the investigation of this matter.

Carolyn Cramer presented three Exhibits. Exhibit 1 returned unclaimed Accusation.
Exhibit 2 the letter of notice to appear. Exhibit 3 Ms. Jett's written statement.

Don Dugger was again advised that he was still under oath. He again explained the
process of his investigation into the theft of controlled substances from CVS #5792. In
Ms. Jett’s written statement she indicated that she was taking drugs from the pharmacy
for her nephew to keep him away from her home. She admitted that she took
approximately 40 to 50 bottles of 100 hydrocodone/APAP 10/500 tablets and three
bottles of 30 Suboxone 8 mg. tablets.
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Board Action:

Motion: Cheryl Blomstrom moved to find Ms. Jett guilty of the alleged violations.
Second: Kam Gandhi

Action: Passed Unanimously

Motion: Kirk Wentworth moved to revoke Ms. Jett’s pharmaceutical technician
registration.

Second: Cheryl Blomstrom
Action: Passed Unanimously
L. Western Home Care (09-108-MDEG-S)

Christine Cassseta was present to represent Western Home Care.

Carolyn Cramer read a Stipulation and Order into the record. It included one year
probation and quarterly inspections to ensure maintenance reports are in compliance
and a fine of $1,000.00 and the Board’s costs and fees in the amount of $1,295.00.

Rita Perini, the complainant in the matter against Western Home Care, presented her
case against Western Home Care claiming that a dirty oxygen concentrator filter was
responsible for making her husband ill.

Board Action:

Motion: Kirk Wentworth moved to reject the Stipulation and Order and go to
hearing in July on this matter.

Second: Cheryl Blomstrom
Action: Passed Unanimously
6. Requests for Reinstatement of Pharmaceutical Technician License — Appearance

for Possible Action:
A. Shamika Banks (08-035-PT-S)
Carolyn Cramer advised the Board that Shamika Banks had requested an appearance

to request reinstatement of her pharmaceutical technician registration, however, she
was not present.
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Board Action:

Motion: Kam Gandhi moved to deny the request for reinstatement.
Second: Jody Lewis
Action: Passed Unanimously

B. Cynthia (Blake) Butler (03-027-PT-S)

Ms. Cramer noted that Cynthia Blake also requested an appearance to request
reinstatement of her pharmaceutical technician registration, however she was not
present.

Board Action:

Motion: Russ Smith moved to deny the request for reinstatement.
Second: Kam Gandhi

Action: Passed Unanimously

7. Appearance Request for Reconsideration — Medco’s PVSV Process for Possible
Action:

Linda S. Fang - Gilbert & Sackman
Representing USW Local 675

The request for appearance was withdrawn.

8. Request for Pharmacist Registration — Examinee — Appearance for Possible
Action:

Jin Hong

Jin Hong appeared and was sworn by President Foster prior to answering questions or
offering testimony.

Carolyn Cramer advised the Board that Mr. Hong surrendered his pharmacist license in
California for being convicted of two counts of unlawful sex with a minor in 2006,
convicted of DUI in 2008, paid $300.00 for sex with an adult while on probation for
having sex with an underage person and was in possession of a Taser gun which is
also a violation of probation. Ms. Cramer asked Mr. Hong why this Board should allow
him to test for Nevada. Mr. Hong was unable to provide any viable reason other than
he did not know that it was a violation of his probation to own a Taser gun. He also
noted that he is not on probation in California any longer.
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Board Action:

Motion: Kam Gandhi moved to deny Mr. Hong to apply to Nevada to become a
pharmacist until he reinstates his license in California.

Second: Cheryl Blomstrom
Action: Passed Unanimously
9. Application for Nevada Pharmacy — Appearance for Possible Action:

Patient Care Infusion of Nevada — Las Vegas

Ridge Smidt, owner, and Joseph Foo, regional manager, appeared and were sworn by
President Foster prior to answering questions or offering testimony.

Mr. Smidt was asked why he answered yes to two of the questions on his application
however did not provide an explanation. He explained that when Cardinal acquired Bio
Tech it was determined it was a monopoly and they did not notify the FTC. The FTC
accepted their application as a nuclear pharmacy and he did have to testify before a
grand jury. They have an established pharmacy in Arizona and they would like to open
a facility in Nevada. They will be marketing to see if they can reestablish a relationship
with previous Bio Tech patients.

It was also brought to the Board’s attention that Mr. Smidt is a major shareholder of
Western Home Care, however he answered the question on the application for
pharmacy honestly because he had not been served with the Accusation in that matter
when he filed this application.

Board Action:

Motion: Russ Smith moved to accept the application for pharmacy contingent upon
the explanation being provided to Board staff for the “yes” answers on
page 4 of the application.

Second: Jody Lewis

Action: Passed Unanimously

10. Request for Practitioner Dispensing Registration - Appearance for Possible
Action:

Richard L. Bailey, MD

This application is tabled to the July Board meeting as he did not appear.
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11. Request for Controlled Substance Registration - Appearance for Possible Action:
Trevor A. Schmidt, PA

Trevor Schmidt and Dr. Leo Capobianco appeared and were sworn by President Foster
prior to answering questions or offering testimony.

Carolyn Cramer explained to the Board that Mr. Schmidt was dispensing at My Shape
Liposclpture Specialists under Dr. Anil Patel’s supervision without the proper licensure.
He is now applying for a controlled substance registration and will no longer be working
under Dr. Patel’s supervision.

Dr. Capobianco explained that he is now the supervising physician for Mr. Schmidt and
he has a controlled substance registration and a dispensing license with the Board.

Danny Garcia appeared and was sworn by President Foster prior to answering
guestions or offering testimony.

Mr. Garcia indicated that he went into the office and found that Mr. Schmidt had a DEA
license but did not complete the controlled substance registration process by providing
Board staff with a copy of the DEA license when he received it. No controlled
substance registration was ever issued to Mr. Schmidt.

Board Action:

Motion: Russ Smith moved to approve the controlled substance registration for Mr.
Schmidt.

Second: Cheryl Blomstrom

Action: Passed Unanimously

12.  Applications for Out-of-State Pharmacy — Appearance for Possible Action:

A. Allermed Pharmacy — San Diego, CA
Karen Koenig, managing pharmacist, and Mike Durschlag, compliance contact,
appeared and were sworn by President Foster prior to answering questions or offering
testimony.
Allermed is a sterile compounding facility that is 797 compliant that ships into Nevada

patient specific. The described their shipping methods and gave an overview of their
business model.
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Board Action:

Motion: Jody Lewis moved to approve the out of state pharmacy license for
Allermed.
Second: Cheryl Blomstrom
Action: Passed Unanimously
B. Midwest Compounders, Inc. — Lenexa, KS

Troy DeLong, managing pharmacist, appeared and was sworn by President Foster prior
to answering questions or offering testimony.

Mr. DelLong explained that they are a specialty compounding pharmacy for veterinary
and ophthalmic medications and injectables. They will provide products to patients that
reside in Nevada on a part time basis. Mr. DeLong indicated that they do not market
and it is more of a word of mouth process. They provide patient specific medications
that are administered in the office.

Board Action:

Motion: Kirk Wentworth moved to approve the out of state pharmacy license for
Midwest Compounders.

Second: Russ Smith

Action: Passed Unanimously
C. Pallimed Solutions, Inc. — Woburn, MA

This application has been continued to the June Board meeting.
D. Quality Home Infusion — Burbank, CA

Holly Griffith, managing pharmacist, appeared and was sworn by President Foster prior
to answering questions or offering testimony.

Quality Home Infusion caters to hemophiliac patients. Ms. Griffith gave an overview of
their business model and details about their shipping process.

Board Action:

Motion: Russ Smith moved to approve the out of state pharmacy license for
Quality Home Infusion.

Second: Kirk Wentworth
16



Action: Passed Unanimously
E. Wells Pharmacy Network, LLC — Wellington, FL

Darrian Chandler appeared and was sworn by President Foster prior to answering
guestions or offering testimony.

Mr. Chandler advised the Board that Wells Pharmacy Network specializes in horse
fertility and they produce freeze dried tri-mix injectables. They are 797 compliant and
do not practice internet pharmacy, though they do have a website.

Board Action:

Motion: Cheryl Blomstrom moved to approve the out of state pharmacy license for
Wells Pharmacy Network subject to receipt of a letter stating that they will
not compound any products containing cidenafil, tadalafil nor sell through
the internet.

Second: Kirk Wentworth

Action: Passed Unanimously

13.  Applications for Nevada MDEG — Appearance for Possible Action:

A. Ability Prosthetics and Orthotics of Nevada, LLC — Reno

Travis Humphries, 91% owner, appeared and was sworn by President Foster prior to
answering questions or offering testimony.

Mr. Humphries has been working in Nevada for Acadian Rehab, Inc. for the last fifteen
years, however the owner would like to retire and he is applying for a MDEG license to
open his own business and continue caring for the patients he has been serving.

Board Action:

Motion: Kirk Wentworth moved to approve the MDEG license for Ability
Prosthetics and Orthotics of Nevada.

Second: Cheryl Blomstrom

Action: Passed Unanimously

B. Eric M. Lindsey Ocular Artists, Inc. — Las Vegas

Eric Lindsey, ocularist, appeared and was sworn by President Foster prior to answering
guestions or offering testimony.
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Mr. Lindsey described his business as an ocularist. He makes impression fitted, hand
sculptured and hand painted ocular prostheses for his patients. Mr. Lindsey also makes
thin shell prostheses to improve the appearance of blind or disfigured eyes.

Board Action:

Motion: Russ Smith moved to approve the MDEG application for Eric M. Lindsey
Ocular Artists, Inc.

Second: Jack Dalton

Action: Passed Unanimously

14.  Your Success Rx Reports for Possible Action:

A. Kelli Ramsey
B. Walgreens #05369
C. Vanessa Ebosiem

Larry Pinson reported that all three of the participants in the Your Success Rx program
did well and have learned various ways to improve their pharmacy practice. They each
revealed positive changes they have made to increase their efficiency and practices to
ensure concentration during the filling process.

15. Discussion and Determination for Possible Action:
Counseling on OTC Medications

Kam Gandbhi raised the question regarding the legality of pharmaceutical technicians or
pharmacy clerk’s making recommendations or suggestions to patients regarding OTC
medications. Is it any different than a convenience store clerk who has no pharmacy
experience making a suggestion for an OTC product? Carolyn Cramer indicated that
pharmaceutical technicians are not allowed to counsel and in essence it would
constitute counseling even though it is an OTC product that the Board does not
regulate.

16.  Executive Secretary Report for Possible Action:

A. Financial Report
Larry Pinson gave the financial report to the Board’s satisfaction.
B. Temporary Licenses

One temporary license was issued since the last meeting.
C. Staff Activities
Larry Pinson reported on Staff’s participation in the following
1. Legislative Health Committee (3/13 & 4/10)
2. AG’s Substance Abuse Working Group (3/28)
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3. Task Force on Unlicensed Health Care (3/28)
a. Press Conference at Board Office (4/3/)
Frankie Sue Del Papa held a press conference in the Board’s Reno office to kick off her
task force on unlicensed health care addressing the Hispanic community of the risks
involved by going to unconventional sources for their health care.
D. Reports to Board
1. Certificate of Recognition for Marguerite Snyder-Kitts (3/13)
Mr. Pinson deferred to President Foster to report that she went to Ms. Snyder-Kitts
home and presented her with flowers and a certificate acknowledging her as one of the
first female pharmacists to register in Nevada.
2. Hospital Regulation Planning Group (3/30)
Larry Pinson reported that a planning group was formed and will hold its first formal
meeting on June 8, 2012.
3. NABP Resolutions
Nevada is going to present a resolution at the NABP Annual meeting regarding Medi
Spa’s.
4. Speaking Engagements
Larry Pinson reported that he was the guest speaker at the following meetings,
speaking primarily to prescription drug abuse.
a. CC Paralegal Group (4/13)
b. NVSHP PT Workshop (4/14)
c. NOMA Annual Meeting - Osteopaths (4/27)
d. RPD (5/29 & 5/31)
E. Board Related News
1. Missouri Discipline for Pharmacy Security Issues (theft)
President Foster indicated that she would like a Discussion and Determination item on
prescription drug abuse to discuss the huge number of controlled substance thefts from
pharmacies. Mr. Pinson noted that in Missouri the Board of Pharmacy charges the
managing pharmacist, the store and the pharmaceutical technician for not maintaining
security in their pharmacies. He also noted that the legislators here in Nevada are
finding this a serious concern part of prescription drug abuse in Nevada.

The Board directed staff to organize a workgroup to come up with ideas to curb
diversion of controlled substances from pharmacies by pharmaceutical technicians.
F. Activities Report

17.  General Counsel Report for Possible Action:
Carolyn Cramer reported on recent DEA pressure on wholesalers for selling huge
amounts of controlled substances to some pharmacies without question. She also

noted that two CVS pharmacies in Florida were closed for just such activity. Ms.
Cramer also reported on the Kerns vs. Hoppe case.
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WORKSHOP

18. Proposed Regulation Amendment Workshop

A. Amendment of Nevada Administrative Code 639.753 Declination of
pharmacist to fill prescription.

Liz Macmenamin and Josh Hicks appeared representing RAN. Mr. Hicks began to
object to staff language when it was determined that he was not addressing the latest
version Ms. Cramer had drafted. Mr. Hicks was presented with a copy of the language
at hand and after reviewing it was satisfied to see the changes and has no issue with
the version presented. He presented the shall/may suggestion for the Board to discuss
and since the language already uses the term “may” he is comfortable with leaving it as
is.

Board Action:

Motion: Cheryl Blomstrom moved to bring the language to Public Hearing.
Second: Jody Lewis
Action: Passed Unanimously

B. Amendment of Nevada Administrative Code 639.7105 Electronic
transmission of prescriptions listed in schedule II.

Liz Macmenamin and Mary Staples, representing NACDS, appeared. Ms. Staples gave
statistics that she has gathered regarding the states that allow electronic transmission of
prescriptions listed in schedule II.

Dan Luce, from Walgreens, appeared and noted that it could take 3 to 5 years for
SureScripts to integrate anything with a forced field into their program. If Nevada
required a physician to insert a controlled substance registration number in free text that
would be doable, however he admitted that the physician probably would not input the
number if it was not a mandated field.

Mr. Luce contacted SureScripts during a break and reported that in a free format the
controlled substance registration number would have to be input for each prescription,
however on the physician software side perhaps it could be input once and it would
come up in that field without having to re-enter it for each prescription.

Larry Matheis appeared and recommended that the Board take its time to ensure that
all the people involved are on the same page. The next legislative session will change
the laws again and we should wait until there is more consistency.

Cheryl Blomstrom stated that the Board should act now because of the substance
abuse in Nevada. There was considerable discussion regarding this issue.

20



President Foster asked for a motion to give Board staff direction.
Board Action:
Motion: Cheryl Blomstrom moved to refer this back to Board staff and report back

in June after the NABP Annual Meeting and invite Lynn O’Mara, the State
Health IT Coordinator, to attend that meeting to discuss these issues.

Second: Jody Lewis
Action: Passed Unanimously
PUBLIC HEARING
19. Notice of Intent to Act Upon a Regulation for Possible Action:

Amendment of Nevada Administrative Code 453.510 Schedule I.
Because of abuse of un-regulated products containing synthetic
cannabnoids being sold in head shops, law enforcement has requested
that the Board of Pharmacy to schedule AM-2201, JWH-081, JWH-122,
JWH-250, JWH-210 and AM-694 to Schedule 1.

President Foster opened the Public Hearing.

There was no public comment.

President Foster closed the Public Hearing and asked for a motion.

Board Action:

Motion: Cheryl Blomstrom moved to adopt the amendment to NAC 453.510 as
presented.

Second: Kam Gandhi

Action: Passed Unanimously

20. Next Board Meeting:
June 6-7, 2012 — Reno

21.  Public Comments and Discussion of and Deliberation Upon Those Comments:
No vote may be taken upon a matter raised under this item of the agenda until
the matter itself has been specifically included on an agenda as an item upon
which action will be taken. (NRS 241.020)
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April 18, 2012 there was no public comment.

April 19, 2012

Ron Shockey appeared and suggested the Board consider mandating pharmacies do
perpetual inventories to curb the pharmaceutical technician theft problem.
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 88509 - (775) 850-1440

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.

8 New Pharmacy Ownership Change
(Please provide current license number if making changes: PSM

@ Publicly Traded Corporation ~ Pages 1,2,3,7 O Partnership - Pages 1,2,5,7
O Non Publicly Traded Corporation — Pages 1,2,4,7 O Sole Owner — Pages 1,2,6,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _ Community, A Walgreens Pharmacy

Physical Address: _912 W. Belmont Avenue, Chicago, [L. 60657
Mailing Address: __ PO Box 901

City: _Deerfieild State: __IL Zip Code: _ 60015
Telephone: _773-665-8990 Fax: _ 773-665-9766

Toll Free Number: 866-798-2905 (Required per NAC 639.708)
E-mail:_store.rxm15305@walgreens.com Website: _www.walgreens.com

Managing Pharmacist: _Paul Djuricich License Number: 051289565

Hours of Operation:

Monday thru Friday 9:00 am 6:30 pm Saturday  Closedam pm
Sunday Closed am pm 24 Hours No
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
OO Nuclear O Outpatient/Discharge
& Out of State & Mail Service
O Ambulatory Surgery Center O Long Term Care

Page 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

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.

0O New Pharmacy ¥ Ownership Change

(Please provide current license number if making changes: PH.02626 )
[ Publicly Traded Corporation - Pages 1,2,3,7 O Partnership - Pages 1,2,5,7
O Non Publicly Traded Corporation — Pages 1,2,4,7 O Sole Owner — Pages 1,2,6,7

Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: __Community, A Walgreens Pharmacy
Physical Address: 2262 Market Street, San Francisco, CA 94114
Mailing Address: __300 Wilmot Road, MS #3301

City: _Deerfield State: IL Zip Code: _60015
Telephone: _847-527-4274 Fax: _ 847-368-6691
Toll Free Number: 877-901-9971 (Required per NAC 639.708)

E-mail:_store.rxm15296@walgreens.com Website: www.walgreens.com

Managing Pharmacist: Adrian Wong License Number: 29945

Hours of Operation:

Monday thru Friday 9:00 am  _7:00 pm Saturday  Closedam pm
Sunday Closedam pm 24 Hours No
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet [0 Parenterat (outpatient)
0O Nuclear O Outpatient/Discharge
¥ Out of State X Mail Service
J Ambulatory Surgery Center O Long Term Care

Page 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

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.

0O New Pharmacy 0O Ownership Change
{Please provide current license number if making changes: PH )

ublicly Traded Corporation — Pages 1,2,3,7 %artnership - Pages 1,2,5,7

IS

3 Non Publicly Traded Corporation — Pages 1,2,4,7 ole Owner - Pages 1,2,6,7
Please check box for type of ownership and complete c8rract part of the application.

GENERAL INFORMATION to be completed by all types of ownershi

Pharmacy Name: "Drugee Neatth qu‘ax.h}?hannag,{ ond Cendref F'H

Physical Address: _ 107 Seth Chuh 3 St A

Mailing Address: 167 Smibh Church 24 She A

City: Mﬁm S State: __NC Zip Code: __ 91870
Telephone: __ ¥~ §ie-booi-5434 Fax: \- flote-leor- g 34

Toil Free Number: |- Slolo- loy-¥d a4 (Required per NAC 639.708)
E-mail:_dew A) Ot -Lom Website: _WWN- ‘)f‘*&w’PMrmaw! Lem

Managing Pharmacist: _Roues Cneaec Hugems _ License Number: N( 90334
% Keveda Cicense M ins

Hours of Operation:

: *30
Monday thru Friday geg()am ﬂ 53prn Saturday 2 am "B pm
Sunday m‘?ﬁ ﬂ pm 24 Hours Thecmeests on cald
TYPE OF PHARMACY SERVICES PROVIDED
@ Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nyclear O Outpatient/Discharge
ﬂ/o:t of State & Mail Service
O Ambulatory Surgery Center {3 Long Term Care

Page 1 5 9 ggq



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

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 to0 any guestion on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

¥ New Pharmacy O Ownership Change
{Please provide current license number if making changes: PH }
Vublicly Traded Corporation ~ Pages 1,2,3,7 O Partnership - Pages 1,2,5,7
Non Publicly Traded Corporation — Pages 1,2,4,7 O Sole Owner —- Pages 1,2,6,7

Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: HOMET&', H ADVAMCED THE&AM_Q'_LM¢
Physical Address: 4 Hoow Rpabd — Suaeeoy W, PA 14079
Mailing Address: 4~ H 00K RDAD

city: _SuARpL Hicl state: __PA Zip Code: J40™4
Telephone: 484 - 494 - 31 2t Fax. 484 -#A44 - 3504

Toll Free Number: 865 ~454-312 | (Required per NAC 639.708)
E-mail: INFO@ WOUETE CH ADVAWCED. COU Website: WL W, HOMETEC K ADVAISCED, COM

Managing Pharmacist:A}!&g Caricon {HUFE License Number: RPO 46 015 R

Hours of Operation:

Monday thru Friday 4 am S 30 _pm Saturday ﬂ am ] pm
Sunday O-eall am o1-€AN pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
r{ Retail O Off-site Cognitive Services
O Hospital (# beds ) 8 Parenteral
0O Internet O Parenteral {outpatient)
O Nuclear O OQutpatient/Discharge
[{Out of State ﬂ Mail Service
O3 Ambulatory Surgery Center O Long Term Care
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

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.

ﬁ New Pharmacy 0O Ownership Change
(Please provide current license number if making changes: PH ]

O Publicly Traded Corporation — Pages 1,2,3,7 [0 Partnership - Pages 1,2,5,7
& Non Publicly Traded Corporation — Pages 1,2.4,7 O Sole Owner — Pages 1,2,6,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: € D ez Km‘;’ INC J,“:]fk Kedrie Madison Dlves
Physical Address: _31794 «J MMpadiSod ST 4

Mailing Address: Sonl

City: ¢ h Lom o0  State: TR Zip Code: __ (0L 1R
Telephone: 7103~ 732 - 226 Fax: _ 2113~ 722-266 2
Toll Free Number: (Required per NAC 639.708)

E-mail_nroac g @ Rol - coun Website: v\\&
Managing Pharmacist: _ M n wenpen P _Kuaved  License Number: _Q.S_]Q&(d{-"l 7

Hours of Operation:

Monday thru Friday am (0 pm Saturday / J am L}' pm
Sunday ~"am ~~pm 24 Hours il
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
0O Internet O Parenteral (outpatient)
O Nuclear 0 Outpatient/Discharge
J Out of State & Mail Service
0 Ambulatory Surgery Center O Long Term Care
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

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
faws of the State of Nevada.

/
New Pharmacy 0O Ownership Change
(Please provide current license number if making changes: PH______ )
0 Publicly Traded Corporation — Pages 1,2,3,7 O Partnership - Pages 1,2,5,7

‘® Non Publicly Traded Corporation — Pages 1,2,4,7 O Sole Owner — Pages 1,2,6,7
Please check box for type of ownership and complete correct part of the application.

ENE INFOR ON to be complete I es of ownershi

Pharmacy Name: Kmqs )@r/( /e .
Physical Address: 337 Fle 7, /) u,_rz fre A rOQ/GA'”’//V Y /235
Mailing Address: 350 F/r‘/él/d’4/¢fe, T o

City: _g/ 00&/{9/1 State: /7/ >/ ' Zip Code: _// A< £
Telephone: 2/€=230- 335 Fax. /&7 230 ~0OSZ6

Toll Free Number: £90-255~ Y6Y 7 (Required per NAC 639.708)

E-mail:_£. po v / o Website: WA/N, Kﬁf /X &0

Managing Pharmacist: CW-?// ﬂ/éq dp//l d License Number: -3 7 2 /

Hours of Operation:

Monday thru Friday £.J0 am 2 pm Saturday 7 am & pm
Sunday z am _é pm 24 Hours A
TYPE OF PHARMACY SERVICES PROVIDED
,0{ Retail O Off-site Cognitive Services
O Hospital (# beds ) 8 Parenteral
O Internet O Parenteral (outpatient)
{0 Nuclear 0 Qutpatient/Discharge
Kl Out of State Kl Mail Service
3 Ambulatory Surgery Center 8 Lﬂg Term Care
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440

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.

XNew Pharmacy 1 Ownership Change
(Please provide current license number if making changes: PH_____ )
[ Publicly Traded Corporation ~ Pages 1,2,3,7 2XPartnership - Pages 1,2,5,7 e

0 Non Publicly Traded Corporation — Pages 1,2,4,7 O Sole Owner — Pages 1,2,6,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: _ LINDEN CARE Lic

Physical Address: /2> L/LEEHW WAY

Mailing Address: SAME

City:  \SYAET state: VY Zip Gode: _ /1 79/
Telephone: \S/6 ~ R/~ 2600 Fax. /6 1 f- 4339

Toll Free Number: _§ 77~ 959~ £336  (Required per NAC 639.708)

E-mail: _MMM CaRre - Cor Website: //rw(eﬂ Cal.e - €Cor?)

Managing Pharmacist: \75204/(/ Fa&fl_ License Number: 435..;?@ -/
Hours of Operation:
.. Clatfe
Monday thru Friday dJ%m 7 pm Saturday am pm
Sunday a%p pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
Deetai O Off-site Cognitive Services
O Hospital {# beds ) O Parenteral
O Internet [ Parenteral (outpatient)
O Nuclear 0 Outpatient/Discharge
)g;:t of State A Mail Service \SPECIALTY oW CoLoGH
O Ambulatory Surgery Center )ﬂ.ong Term Care
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ~ Reno, NV 89509 — (775) 850-1440

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

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

® New Pharmacy 0O Ownership Change
(Please provide current license number if making changes: PH )

O Fublicly Traded Corporation — Pages 1,2,3,7 3 Partnership - Pages 1,2,5,7
Non Publicly Traded Corporation — Pages 1,2,4,7 O Sole Owner - Pages 1,2,6,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _ Prime Therapeutics Specialty Pharmacy LLC

Physical Address: 2354 Commerce Park Drive, Suite 100 Orlando, FL 32819

Mailing Address: 1305 Corporate Center Drive, Eagan, MN 55121

City: - State: _ Zip Code: __ ——
Telephone: _407-591-4060 Fax: _407-591-4076

Toll Free Number: _877-627-6337 (Required per NAC 639.708)

E-mail; LWatkins@primetherapeutics.com Website:

Managing Pharmacist: _Laura Watkins License Number: PS40397

Hours of Operation;

Monday thru Friday _8AM_am 7PM_pm Saturday  Closed am
Sunday Closedam pm 24 Hours ﬂYUF"UC@‘ Laill bE,Cu,tu l
3952477 Vicite|l Free, &
TYPE OF PHARMACY SERVICES PROVI
O Retail O Off-site Cognitive Services
[0 Hospital (# beds ___ ) O Parenteral
0 Internet O Parenteral {outpatient)
O Nuclear O Outpatient/Discharge
A Qut of State & Mail Service
0 Ambulatory Surgery Center O Long Term Care

Page 1 5QQL}6



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440

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.

X New Pharmacy 1 Ownership Change
(Please provide current license number if making changes: PH___ )
(9 Publicly Traded Corporation — Pages 1,2,3,7 O Partnership - Pages 1,2,5,7

2 Non Publicly Traded Corporation — Pages 1,2,4,7 1 Sole Owner — Pages 1,2,6,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _&&mﬁ_&mc

Physical Address: _/77/_tv. Diehl ﬂ:ﬁr)_ Soi7e 300

Mailing Address:
city: _ Aapeavi /b State: _LLL/ wois  Zip Code: _05¢%
Telephone: _ (23D-797-/495 Fax 331-332-4319

Toll Free Number: _§558-244- 2763 (Required per NAC 639.708)

E-mail: m&@ EXpe mojz §Qlu'nc_ms .con? Website: Maﬁg&ﬁmﬁm

Managing Pharmacist: gé;@ Z_ &Q&gg y/d License Number: _1%21D

Hours of Operation:

Monday thru Friday am pm Saturday am pm
Sunday am pm 24 Hours |74
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
W Out of State 7§L Mail Service
0O Ambulatory Surgery Center O Long Term Care
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 ~ (775) 850-1440

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.

2. New Pharmacy 0 Ownership Change
(Please provide current license number if making changes: PH )
O Publicly Traded Corporation ~ Pages 1,2,3,7 0 Partnership - Pages 1,2,5,7

MNon Publicly Traded Corporation — Pages 1,2 4,7 O Sole Owner — Pages 1,2,6,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by ail types of ownership

Pharmacy Name: S-{‘:-u;oc«\‘\ —ed P\'\c:rW\O\t:AQ Nerv.ce <
Physical Address: _ 13 <\ \Anian fark Ave_

Mailing Address: _ " 13 S\ Unicen  Park Pve

City: _ ™M dvele state: __ (A Zip Code: R 047
Telephone: KON-3V6- \WH G Fax _ RO\ S LL-R0OD6

Toll Free Number: 8S$°~ RTX= VS5 (Required per NAC 639.708)

E-mail: 3 eeciclized phorng 4 SeYes Website:
Aﬁosl LD

Managing Pharmacist: o License Number: _\ %Y DO
T Jones
Hours of Operation:
Monday thru Friday q am S pm Saturday am pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
X Retail O Off-site Cognitive Services
O Hospital (# beds } O Parenteral
O Internet [0 Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
"B Out of State 0O Mail Service
O Ambulatory Surgery Center ELong Term Care
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

=& New Pharmacy 01 Ownership Change
(Please provide current license number if making changes: PH }
O Publicly Traded Corporation — Pages 1,2,3,7 O Partnership - Pages 1,2,5,7

='Non Publicly Traded Corporation — Pages 1,2,4,7 O Sole Owner - Pages 1,2,6,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: \eds Fiesd 'il roice LLE dboe Vexs Furst Chotee,
Physical Address: _A015 0. LT ST

Mailing Address: _S (v i3 <, 4107 S~

City: GW\OJ!“'ICL state: NG, Zip Code: 081 37]
Telephone: {4037559’ //7"/ __Fax (NDU\ af)lﬂ" %4816

Toll Free Numberd 8l0l0) 250 (0814 (Required per NAC 639.708)

E-mail:mLLqulg\J(’J(SﬁTSWhO\CLQOW\ Website: \NWN .VF*S%TS\‘MAI()\(’F LOM

Managing Pharmacist: LT(’YW\HI:U' Q' Gmr\t ) License Number: NE [ 15003
Hours of Operation: 0
o
Monday thru Friday 150 am 430 pmCST Saturday 7 am //_Ampr
Sunday ( fkgﬁé m QEM-pm 24 Hours A

TYPE OF PHARMACY SERVICES PROVIDED

O Retail O Off-site Cognitive Services

O Hospital (# beds ) O Parenteral

A Intemet O Parenteral (outpatient) _

O Nuclear O Outpatient/Discharge {f/

@-Out of State [ Mail Service "'

O Ambulatory Surgery Center O Long Term Care

Page 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER 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.

o New Wholesaler 0O Ownership Change
(Please provide current license number if making changes: WH )

%Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6

Non Publicly Traded Corporation ~ Pages 1,2,3,5a,5b O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: AmerisourceBergen Drug Corporation

Physical Address: 501 Patriot Parkway, Roanoke, TX 76262

Mailing Address: 501 Patriot Parkway

City: Roanoke State: X Zip Code: 76262

Telephone: (817) 859-3635 Fax: (817) 859-3608

Toll Free Number:

E-mail; jhamilton@amerisourcebergen.com Website: www.amerisourcebergen.com

Facility Manager: _Joe Cheney, Vice President, Distribution Center Manager

Professional qualifications and experience of facility manager: Vice President and Distribution Ceater Manager of the

facility since 2004. Responsible for the entire multi-shift pharmaceutical wholesale o eration. Manages all services and operations within the
facility, and oversees all operational functions including warehouse operations, inventory management, data processing, and customer service,

Types of licensed outlets or authorized persons firm will serve:

E( Pharmacies I{Practitioners d Hospitals I{Wholesalers
O Other:

Tvype of Products to be handled or wholesaled be firm:

M Legend Pharmaceuticals, Supplies or Devices {Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)

O Other:

Page 1



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 -~ (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER 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.

y 4
M New Wholesaler 0 Ownership Change
(Please provide current license number if making changes: WH )

E,Publicly Traded Corporation — Pages 1,2,3.4 O Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation — Pages 1,2,3,5a,5b 0O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

. AmerisourceBergen Drug Corporation
Facility Name: & J 3

100 Friars Boulevard

Physical Address:

Mailing Address:
City: _ Thorofare State: ™ Zip Code:

Telephone: 856-848-3400 Fax: et

08086

Toll Free Number:

E-mail: M9uerreiro@amerisourcebergen.com \Afahgite: www.amerisourcebergen.com

Facility Manager: Larry Lonergan, Vice President, Distribution Center Manager

Professional qualifications and experience of facility manager: _/¢ }éa i Dot ok OAtaTess
fo jc.ipa,; As D Jeswe MAYCee. .

Tvpes of licensed outlets or autheorized persons firm will serve:

E(Pharmacieslz( Practitioners IE/Hospitals E/Wholesalers
0 Other:
Type of Products to be handled or wholesaled be firm:
E(Legend Pharmaceuticals, Supplies or Devices E(Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

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

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

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

® New Wholesaler 00 Ownership Change
{Please provide current license number if making changes: WH )

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
O Non Publicly Traded Corporation — Pages 1,2,3,5a,5b 3 Sole Owner - Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

Limited Liability Company - Company officer listing attached
GENERAL INFORMATION

Facility Name: _Butler Animal Health Supply, LLC d/b/a Butter Schein Animal Health Supply

Physical Address: _14800 FAA Blvd., #100 Ft. Worth TX 76155

Mailing Address: _Corporate office: Regulatory Affairs Department 400 Metro Place North Dublin OH 43017

City: Ft. Worth State: X Zip Code: _76155
Telephone: 817-864-4000 X 3850 Fax: 817-545-7720

Toll Free Number: NA

E-mail: kknox@butlerschein.com Website: www.butlerschein.com

Facility Manager: Daniel A. Fritz

Professional qualifications and experience of facility manager: __B.S.B.A in Marketing, Minor in Management
Management team with Butler AHS since 2006. Please see aftached resume

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies [0 Practitioners 0 Hospitals Kl Wholesalers
@ Other: Veterinariansiteaching/research institutions

Type of Products to be handled or wholesaled be firm:

A Legend Pharmaceuticals, Supplies or Devices Bl Hypodermic Devices
O Poisons or Chemicals Veterinary Legend Drugs
Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION
$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.

-

/Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH }

New Wholesaler

GENERAL INFORMATION

. / 7
Facility Name: Hq (hen ﬂ wroaleo b cods Lnc
Physical Address: r‘?lfo I)—(,"f Ave /\[E Ste 4 -(ox” [ lle yue nja -A800y5”

Mailing Address: Came

city: _ efl¢ yue State: __ W4 Zip Code: _1¥woc—
Telephone Number: 4254519178 Fax Number: 423 651- €944

Toll Free Number: 817630~ 9198

E-mail: 1'n fo @Aq ‘Ierub/mrmti Loen Website: Wil /“1 ‘?émb}? QYo - (o

Facility Manager: l'\[léin/’ o4 Mé’/" f4
Professional qualifications and experience of facility manager: _ &g odfached

Types of licensed outlets or authorized persons firm will serve:

Pharmacies 3" Practitioners O Hospitals £ Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

Fl” Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

O Poisons or Chemicals El-Veterinary Legend Drugs

O Controlled Substances (include copy of DEA)

0 Other:

¥Board Use Only

Received: i‘u‘é‘ Y {3 fir 2012 Amount: 500_ Entity: 6q q 06 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER 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.

}h’ New Wholesaler O Ownership Change
(Please provide current license number if making changes: WH )

O Publicly Traded Corporation — Pages 1,2,3,4 Partnership - Pages 1,2,3,6
O Non Publicly Traded Corporation — Pages 1,2,3,5a,5b Sole Owner - Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: Dixon Snane LLQ d/bja R+s Noatheast 11C
Physical Address: 8407 Auskin _ TRacc Rol

Mailing Address: O407 Ay <kim ’ﬁiﬂrc-;_j 4?:}0(

City: Fountai n K State: KXY Zip Code: 42.[2 3
Telephone: 270 434 29435 Fax: _ 270 Y24 47dle

Toll Free Number; _%¢0- &2& - 0 Z0%

E-mail_na r i © rsrortheast. ¢on~Website: 510" Fhaast. Zppmn

Facility Manager: _‘S(,rru’ S\’\ia_lej

Professional qualifications and experience of facility manager: facil; Yy Amanfue
s OCVee [ODue Expecievee OC YeCor (L ‘ku.,_pjr’{q -+,
She e = ‘ -

Types of licensed outlets or authorized persons firm will serve:

ﬁ Pharmacies @ Practitioners }Zf Hospitals ﬁ Wholesalers
A Other: 6OV- v,

Type of Products to be handled or wholesaled be firm:

o Legend Pharmaceuticals, Supplies or Devices )Z Hypodermic Devices
O Poisons or Chemicals [0 Veterinary Legend Drugs
& Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER 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 subseguent revocation of the license issued and is a violation of the laws of the State of Nevada,

i New Whoiesaler 0 Ownership Change
(Please provide current license number if making changes: WH )

X Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
O Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION -
Facility Name: RxC Acquisition Company d/b/a/ RxCrossroads Third Party Logistics Division

Physical Address: 1001 Cheri Way: Suite 100

Mailing Address: 4500 Progress Bivd.; Louisville, KY 40218

City: Louisville State: KY Zip Code: 40118
Telephone: _(502) 357-1310 Fax: (502)322-1323

Toll Free Number: None

E-mail: regulatory@rxcrossroads.com Website: WWW.rxcrossroads.com

Facility Manager: James Trevino

Professional qualifications and experience of facility manager: See attached resumé

Types of licensed outlets or authorized persons firm will serve:

] Pharmacies X Practitioners X Hospitals @ Wholesalers
® Other: _ Clinics

Type of Products to be handled or wholesaled be firm:

N Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

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

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

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

@ New Wholesaler 0 Ownership Change
(Please provide current license number if making changes: WH )

& Publicly Traded Corporation — Pages 1,2,3,4* O Partnership - Pages 1,2,3,6

3 Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

*Sandoz Inc. (Sandoz) is wholly owned by Novartis AG, a publicly traded company. As confirmed with your office, Decause Sandoz is wholly owned by a publicly traded compan

publicly trada gﬁﬁaﬂfciﬁ@kﬁﬁkﬁ&?&uw be completed (pages 1-4).

Sandoz Inc.
2599 West Midway Blvd.
2555 West Midway Blvd.

Facility Name:

Physical Address:

Mailing Address:

303-466-2400 303-438-4577
N/A

Telephone: Fax:

Tolt Free Number:
|:gaspar.zuniga@sandoz.com Website: www.sandoz.com

E-mai

Facility Manager: Gaspar Zuniga

Professional qualifications and experience of facility manager; S°© Attachment C

Types of licensed outlets or authorized persons firm will serve:

Pharmacies [] Practitioners Hospitals Wholesalers
Other: Nursing home pharmacies

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices [0 Hypodermic Devices
Poisons or Chemicals (List | chemicals) [J Veterinary Legend Drugs
Controlled Substances (include copy of DEA)See Attachment B

[0 Other:

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

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

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

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

New Wholesaler ] Ownership Change \l Aw D
{Please provide current license number if making changes: WH )

[ Publicly Traded Corporation ~ Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [] Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: _Slate Pharmaceuticals, Inc.

Physical Address: 633 Davis Drive, Suite 100 Morrisville NC 27560

Mailing Address: 150 S. Saunders Rd, Suite 120

City: Lake Forest, State: I Zip Code: 60045

Telephone: 919-993-3375 Fax: 919-993-9976

Toll Free Number: 866-SLATE-50

E-mail: bryan.reiners@actientpharma.com Website: Www.slatepharma.com

Facmty Manager: David Thomas (Tom) Duhling

Professional qualifications and experience of facility manager: Tom Duhling is responsible for the day to day
operations of the facility and creation of the policies & procedures reviewed and approved by both the DEA & the state of

North Carolina during their inspection process. He has worked for Slate Pharmaceuticals, Inc. since March 2010.
Types of licensed outlets or authorized persons firm will serve:

Pharmacies Practitioners Hospitals B Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
£ Poisons or Chemicals [0 Veterinary Legend Drugs
Controlled Substances (inciude copy of DEA)
&= Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER 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.

X New Wholesaler 0 Ownership Change
(Please provide current license number if making changes: WH )

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
&4 Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION
Facility Name: _SMITH MEDICAL PARTNERS

Physical Address: 940 LIVELY BOULEVARD, WOOD DALE, IL 60191

Mailing Address: _ STATE LICENSE SERVICING, 321 ROUTE 94 SOUTH

City: _WARWICK State: NY Zip Code: __ 10990

Telephone: _630-227-9330 Fax: 630-227-9220

Toll Free Number: N/A

E-mail:_ SMP@SLSNY.COM Website: WWW.SMPSPECIALTY.COM

Facility Manager: ROBERT FRUSOLONE

Professional qualifications and experience of facility manager: PLEASE REFER TO ATTACHED RESUME

Types of licensed outlets or authorized persons firm will serve:

Pharmacies O Practitioners i Hospitals R Wholesalers
O Other:

Type of Products to be handied or wholesaled be firm:

Xl Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
D Controlled Substances (include copy of DEA)
@ Other: _OTC
Page 1

b0OSTt



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

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

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

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

New Wholesaler 3 Ownership Change
(Please provide current license number if making changes: WH )

Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
O Non Publicly Traded Corporation — Pages 1,2,3,5a,5b O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION
Facility Name: Smith & Nephew, Inc.

Physical Address: 3303 E. Holmes Road, Memphis, TN 38118

Mailing Address: c/o Business Licenses LLC, PO Box 867

City: _Monsey State: NY Zip Code: _10252

Telephone; _901-399-6645 Fax: 901-399-6380

Toll Free Number; 800-271-5700

E-mail: Cheryl .McClarty@smith-nephew. Website; www.smith-nephew.com
com

Facility Manager: _Cheryl McClarty

Professional qualifications and experience of facility manager; _Attached
Types of licensed outlets or authorized persons firm will serve:
O Pharmacies Practitioners Hospitals Wholesalers
O Other:
Type of Products to be handled or wholesaled be firm:
Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals 0O Veterinary Legend Drugs
O Controlled Substances (inciude copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

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

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

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

New Wholesaler 0 Ownership Change
(Please provide current license number if making changes: WH ) rnanu

Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
O Non Publicly Traded Corporation — Pages 1,2,3,5a,5b 1 Sole Owner - Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION
Facmty Name: Smith % Nephew, Inc.

Physical Address: 76 S. Meridian Avenue, Oklahoma City, OK 73107

Mailing Address: ¢/o Business Licenses LLC, PO Box 867

City; _Monsey State: __ Zip Code; 19952

Telephone: 405-917-8516 Fax: 405-917-8650

Toll Free Number: _800-821-5700

E-mail:_Jerry.Kinsey@smith-nephew. com\\ebsite: www.smi th-nephew. com

Facility Manager: _Jerry Kinsey

Professional qualifications and experience of facility manager; _Attached
Types of licensed outiets or authorized persons firm will serve:
O Pharmacies Bl Practitioners Hospitals K Wholesalers
O Other:
Type of Products to be handled or wholesaled be firm:
Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
[J Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR QUT-OF-STATE WHOLESALER 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.

}i New Wholesaler J Ownership Change
(Please provide current license number if making changes: WH }

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION
Facility Name: 5'%\}3\\2‘]“C T
£ TimesS Dvildy wie .
Physical Address: Sbvrban S;‘anr?r'e Sho??mﬂ Conter, 32 PM\t(VB, Plaza

Mailing Address: _Sam¢ &S dig

City: Ammo{e State: PA Zip Code: 1900 3
Telephone: 610-12% -204) Fax: 4%4-297-(.034

Toll Free Number: "/ﬂL

E-mail:%me\\C@n?eS@Sob}.com Website: WHW, S&bli . cam

Facility Manager: Seolt Bepwisler

more than 20 ment exporgnce
Professional qualifications and experience of facility manager: i pharmacenticals with focus o
Sales WW\A}WHL \og;th{ sod Sitribhon within Nodh Awenean merlet.

Types of licensed outlets or authorized persons firm will serve:

[0 Pharmacies O Practitioners O Hospitals ﬁWholesalers
0 Other:

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
[0 Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 - (775) 850-1440

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

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

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

New Wholesaler [0 Ownership Change
(Please provide current license number if making changes: WH )

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [J Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: Trigen Laboratories, LLC

Physical Address: 2631 Causeway Center Drive, Tampa, FL 33619

Mailing Address: 2631 Causeway Center Drive

City: Tampa State; FL Zip Code; 33619
Telephone: 732-721-0070 Fax: 813-621-2222

Toll Free Number: NA

E-mail: drosenberg@trigeniab.com Website: www.trigenlab.com

Facility Manager: David Rosenberg

Professional qualifications and experience of facility manager: See sttached resume

Tvpes of licensed outlets or authorized persons firm will serve:

Pharmacies O Practitioners O Hospitals Wholesalers
Other; Manufacturers

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices Hypodermic Devices

] Poisons or Chemicals O Veterinary Legend Drugs
Controlled Substances (include copy of DEA)

Other; OTC

Page 1



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER 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.

P
O New Wholesaler E( Ownership Change
{Please provide current license number if making changes: WHO[OS El )

Z

(Z/Publicly Traded Corporation — Pages 1,2,3,4 3 Partnership - Pages 1,2,3,6

7 Non Publicly Traded Corporation — Pages 1,2,3,5a,5b O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and compiete correct part of the application,

GENERAL INFORMATION

Facility Name: WS SU(W\\/\ C/‘\\&U\ SO\UG&"\O‘\S. e -

Physical Address: A0 Q‘f\li.g*mdﬂk ’b/\&'\}t  Swonee (\F\ &0024

. wJ . _—
Mailing Address: 21 L&k& Dade. Sule T

City: Mlml\k State: Ve Zip Code: a2

Telephone: TID i S’J\ . QC\OD Fax: K2 - (07)1' 5238

Toll Free Number: NA

E-mail: RD&QW\Q\) . Q 1S - Lony Website: LA
NN \d
Facility Manager: KU\d Rie X QKKLU\&
Professional qualifications and experience of facility manager: g()@ \M‘\’f\ @J\ﬂ &_

Types of licensed outiets or authorized persons firm will serve:

EZ/Pharmacies Z/Practitioners IQ/HospitaIs Wholesaiers

O Other:

Type of Products to be handled or wholesaled be firm:

ﬁegend Pharmaceuticals, Supplies or Devices C-‘/Hypodermic Devices
[1 Poisons or Chemicals E/Veterinary Legend Drugs

O Controlled Substances (include copy of DEA)
& Other: __ Douit s

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

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

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

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

New Wholesaler Y Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH }

GENERAL INFORMATION

Facility Name: M Ot Qm‘\?sm(‘m)\{:\(\o\s\ L
Physical Address: mwmm

Mailing Address:
City: TC\M\S); State: L Zip Code: ﬁ?ﬂgﬂ
Telephone Number: Q12 2R3 12U Fax Number: - -2

Toll Free Number:
E-mail:%\%ﬁg WD Virtusyx tom  Website: LoLDUD.Vittue s SO
Facility Manager: ] OUTSS o0 Newn,

<)
Professional qualifications and experience of facility manager: s 0o hed)

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals & Wholesalers
&2~ Other: \ : 5 [ t

Type of Products to be handied or wholesaled be firm:

E/Legend Pharmaceuticals, Supplies or Devices 00 Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs
0O Controlled Substances (include copy of DEA)

0 Other:

¥Board Use Only

Received: _APR 11? 291?. Amount: s SOO_ Entity: 5q 2|i 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane -~ Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

New MDEG 3 Ownership Change
(Please provide current license number if making changes: MP or MW )

3 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
X Non Publicly Traded Corporation — Pages 1,2,3,5 1 Sole Owner - Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: _ABC Home Medical Supply. Inc
Physical Address: _12630 E. Northwest Highway, Suite 303, Dallas, TX 75228

{This must be a business address, we can not issue a license to a home address)

Mailing Address: __12630 E. Northwest Highway, Suite 303

City: Dallas State: _TX Zip Code: __ 75228
Telephone: 972-279-9090 Fax: 972-270-7282
E-mail: keith.jones@abchomemedical.com Website: Www.abchomemedical.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 8:30to 5:00 Tue: 8:30t05:00 Wed: 8:3010 5:00 Thu: 8:30to 5:00

Fri: 8:30to 5:0  Sat: N/A to Sun: N/Ato Holidays: N/A to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Keith Jones

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases™* O Assistive Equipment

O Respiratory Equipment** L] Parenteral and Enteral Equipment**
O Life-sustaining equipment™* O Orthotics and Prosethics

O Diabetic Supplies Other: _Disposable Medical Equipment

**If providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: _N/A Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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.

 dew MDEG 01 Ownership Change

(Please provide current license number if making changes: MP or MW )
O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
@ Non Publicly Traded Corporation — Pages 1,2,3,5 0 Sole Owner - Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: Auites Home [Yigpiene Emuu pmel\l‘r’ N

Physical Address: (7’[@7 Sﬁ 33,

(This must be a business address, we can not issue a license to a home address)

Mailing Address: _ WM

City: &DU.J’ n Rend State: 1N Zip Code: Yol3D
Telephone: (514) oL T3 (000 Fax. (DF)) QdF-%199
E-mail: ﬂa{‘e Ldicic@ odick Q. com Website: Wihvw. O(CkS. Com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 80&0&2(! Tue: 815 tolop 8(] lgp 8(1 f.ep
Fri: &} tolQP Sat:oﬂ todp Sun; Holidays:

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: NH“FE S. ALick

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotics and Prosethics

@ Diabetic Supplies QOther:

**If providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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
deniatl of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

sE1New MDEG 71 Ownership Change

(Please provide current license number if making changes: MP or MW )
0O Publicly Traded Corporation - Pages 1,2,3,4 1 Partnership - Pages 1,2,3,6
1 Non Pubilicly Traded Corporation — Pages 1,2,3,5 [ Sole Owner — Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name; Americare Health Services Corp.

Physical Address: 101D Sun Averiue NE, Albugquerque NM 87109

(This must be a business address, we can not issue a license to a home address)

Mailing Address; _Same as above

City: State: Zip Code:

505-468-0678
Telephone: IO Eax: 505-468-8013

virginia.lovelace@sunh.com . WwWw.americare.com
g c Website:

E-mail:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: _8 to & Tue: 8 to 5 Wed: 8 to 5 Thu 8 to 5

Fri. _8 to> Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Katrina Andrade
Name:

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** [ Assistive Equipment

00 Respiratory Equipment** 0O Parenteral and Enteral Equipment**
O Life-sustaining equipment** [l Orthotics and Prosethics

0 Diabetic Supplies Other: Enteral Nutrients

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: Telephone:

Page 1 55%‘7 L




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

#{New MDEG O Ownership Change
(Please provide current license number if making changes: MP or MW )

0O Pubiicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation ~ Pages 1,2,3,5 0 Sole Owner - Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION .
Facility Name: /%Wéﬁfc/hu :D/AB@‘LQS 5 E&fo;éﬁ/, //u <,
Physical Address: 957 £&oksr Sovnd /,Jéwy. Ste 250 Loca %ﬁ%oz;{ L 32987

(This must be a business address, we can not4ssue a license 10 a home address)
Mailing Address: 25/ BLoksn SoonD /ﬂ/éw,y. Soids 250
City: Bpcs4 A for State: /-2 ZipCode: 3387
Telephone: SZ/~ /g -~ F0F & Fax. 282 -2£2 - pv o5
E-mail: 2PRoc/ 26045 @ gomenicon Lutbe ks Website: /_%ag@_gm&@&g Corry
DAYS AND HOURS THAT THE FAQILIT; ;—NﬁBE REGULARLY OPERATING
Mon: 9/30to 5700 Tue: 9/30t0 5,20 Wed: 9/30t05,22 Thu: 930t s &0
Fri: ¢/3uto 5-00 Sat: Né to Sun: A/4to Holidays: /V/dto
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: 7&7%& /\/opzzéuéj

12

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

1 Medicat Gases** 'mﬁsistive Equipment
OO0 Respiratory Equipment** L1 Parenteral and Enteral Equipment**
O Life-sustaining equipment** Orthotics and Prosethics

Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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 iegibly 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.

jz‘\ﬂew MDEG 0O Ownership Change
(Please provide current license number if making changes: MP or MW )
ublicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
0 Non Publicly Traded Corporation — Pages 1,2,3,5 7 Sole Owner — Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the application.

EACILITY INFORMATION

Facility Name: _ARECIBO HEALTH MEDICAL EQUIPMENT

CALLE JUAN RAMON FIGUEROA #319, Arecibo PR 00612

(This must be a business address, we can not issue a license to a home address)

Mailing Address: _P.O BOX 2848

Physical Address:

City: _ARECIEO State: _P.R. Zip Code: 00613
Telephone: (787) 817-2752 Fax: (787) 878-7368
E-mail: ahmeprfyahoo.com Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon:8:00 to 5:00 Tue:8:;001t05:00 Wed: 8:00t0 5:00 Thu:8:00 to5:00
Fri: 8:0Go 5:00 gat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Sara Santiago

TYPE OF MDEG PRODUCTS THAT WiLL BE SOLD (CHECK ALL APPLICABLE)

T Medical Gases** O Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment**
U Life-sustaining equipment™ B Orthotics and Prosethics

3 Diabetic Supplies Other; MedicalEquipments

**If providing these types of services you are required to have in place a mechanism fo ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

laws of the State of Nevada.

New MDEG X _ Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: A5 Ve Equipmert Tnc.
Physical Address: _Zona Tndustial Solr4t4 tHo. Verdum Hormiguervs , R _oouteo

{This must be a business address, we can not issue a license to a home address)

Mailing Address: _P0_Bov D

City: _Mormigueros State: _ TR Zip Code: _00lets 0—00L0
Telephone Number; _T81- 844~ 4047 Fax Number:  T871- 849-05%7
E-mail: b @ asmediealine. com Website: www. asmedical in¢. com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 8AMto 5PM Tue: R&MtoBPeM Wed: ZAMto 5 PM Thu: Fad to SPM
Frii ZAMto SPM  Sat: to Sun: to Holidays: to
FACILITY ADMINISTRATOR INFORMATION

Name: Zzyara ﬁe&:es Lebtrr

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment

O Respiratory Equipment** 0 Parenteral and Enteral Equipment**
O Life-sustaining equipment™* O Orthotics and Prosethics

[ Diabetic Supplies Other: Y ies (cothelers )

**If providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada

contact. Name: Telephone:

sfBoard Use Onl
Received :2 2012 Amount _500.00 Entity 501 )'jg 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane -~ Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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.

RNew MDEG 0 Ownership Change
(Please provide current license number if making changes: MP or MW )

B3 Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
82 Non Publicly Traded Corporation - Pages 1,2,3,5 0O Sole Owner - Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: { N AL
q : Ji MVE = H30

{This must be a business address, we can not issue a license to a home address}

Mailing Address: 1170 E. Gegang AVEMUEr Svtre 8 SO

city: _EL Sesunpo state: _CA Zip Code: __ 0 24
Telephone: _310 - 32|~ 5% 30 Fax _Hl0-3Z] - S¥§|

E-mail: |Suarez @b hytpnmed.tal, tm Website: www, Dloharizon medraf. (om
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: Y4m to 5P™ Tue: TamtoDPM Wed: Bam to SPm Thu: §am to 5Pm

Fri: gamto5Pm Sat:nNlA to Sun: N4 to {g{r& Holidays: 34m™ to© PM
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: MRy Kniaut

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

Physical Address: 024k~

O Medical Gases** O Assistive Equipment

O Respiratory Equipment** [0 Parenteral and Enteral Equipment**

O Life-sustaining equipment** O Orthotics and Prosethics COMPRSEIN
O Diabetic Supplies Other: Quer@E MENTCAL EQuIfmEnTe SHYRGICAH TR Ess

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: TWRY- YV aqarT Telephone: 2\0 221\ -F%
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

laws of the State of Nevada.

New MDEG _ X _ Ownership Change Name Change Location Change

FACILITY INFORMATION

Facility Name: _ CardioNet, Inc,

Physical Address: 1285 Corporate Center Drive, Suite 175

(This must be a business address, we can not issue a license to a home address)

Mailing Address: __1285 Corporate Center Drive, Suite 175

City: _Eagan State: _ MN Zip Code: __>°121
Telephone Number: _£12-225-0025 Fax Number: _866-924-2459
E-mail: _ N/A Website: N/A

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon8:30am tg 5:00pniTue:8;30amto_5:00pmWed:8:30amto 5:00pmlhuB:30amto5:00pm
Fri8:30amfo 5:00pm Sat: - to - Sun: - to - Holidays: - to -
FACILITY ADMINISTRATOR INFORMATION

Name: Greg Tripodi

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment
[0 Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment™* O Orthotics and Prosethics

O Diabetic Supplies Other: Mobile Cardiac Monitors

**If providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada
contact. Name: Telephone:

geig;!:ldllse OEﬁR 0 4 2012 Amount iﬁ' oo Entity So\q 1&% 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

New MDEG 0O Ownership Change
(Please provide current license number if making changes: MP or MW )

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
'3 Non Publicly Traded Corporation — Pages 1,2,3,5 3 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: C oo \&q\ﬁ;\%o\w\;\ons DEACHS N c,u\)
Physical Address: Le\sXD NWeo \\-9}&—\ QC»\'\\—&_\O? o csuve e L6 Q ¥iska

(This must be a business address, we can not issue a license 1o a home address)
Mailing Address: (\cOD V& A1 o ) TV <3, \\-v\_ \0
City: \Jowne ov vas State: \bu A Zip Code: A Ko {0 D
Telephone: 3l @ ~ Qv - 13717 Fax Bl — A9~ O[3
E-mail:\as,\}a._mczdu oehs ?\’p\cmec_jWebsite:

s C Do

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: ¥ toY Tue: % to™N  Wed: 5 to )\ Thu: % _to )
Frii ¥ _to ™ Sat X 10 S Sun: S 0 S Holidays: &S t0S
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: mﬂ._ﬂ:)& T L\)C'\La:}-\d\

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment
O Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** Lt Orthotics and Prosethics

A Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: Telephone:

Page 1 SQQLH'




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane -~ Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OQUT-OF-STATE MDEG 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.

FNew MDEG 0 Owneiship Change
(Please provide current license number if making changes: MP or MW )

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
O Non Publicly Traded Corporation — Pages 1,2,3,5 B Sole Owner -~ Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: 7)\: AARETQ, U&l ad LOOUS <. L (&
Physical Address: SEEH Old US Huwy 45 1) Sulte B

(This must be a business address, we can nat issue a licernse to a home address)

Mailing Address: €329 o/l us 'ng L[«SU Suite B

City: _J HGZI QiAN State: _ V1S Zip Code: _ %1201
Telephone: Q@ 1- 474 -3 302 Fax: _O1-47y- 2210

E-mail: 5@_@'0”6\ betiewiarebonss, afSWebsite:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 80 _to G000 Tye: iQotoS!gn Wed: Drosto S (00 Thu:F702 1057

Fri: S1o0a 5 ®  gat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: S:f'eue r}Qr\OIre.wg ’/&ch Klinker

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment

[ Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotics and Prosethics

XX Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued

care in tgeﬁﬁt of an.emergency, Provide name and telephone number of Nevada contact.
Name: LANALL2S Telephone: _(x)/~47 ;’33 / )
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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.

£
ifNew MDEG 0O Ownership Change
(Please provide current license number if making changes: MP or MW )
0 Publicly Traded Corporation — Pages 1,2,3,4 ] Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner - Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION |
Facility Name: _ & /AN D STREET [PHARMACEWTICAL L&C

Physical Address: 1$-7 GRAMD ST . NEw )/'eﬂf" NY (eors

{This must be a business address, we can not issue a license to a home address}

Mailing Address: _ /5~ 7 GRANdD ST,

City: N /§RIC state: VY ZipCode: _ [0 0/5
Telephone: =L ful - £LS- 9¢ a8 Fax; _=~/dd- £AL5- 95209

E-mail: bchor 1¢ @/Yf« hvo . Com__ Website:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 9200 t07:50 Tue: 2:092t07:3¢ Wed: 7:07t07: 39 Thu: 7990 7:20

Fri: 7:9910 7:30 Sat:7°¢910 7:3¢ Sun: §2¢¢t0 7-0 Holidays: 70040 S - 0C
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: EinG  CHoerg

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases™™ O Assistive Equipment

O Respiratory Equipment™* O Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotics and Prosethics

& Diabetic Supplies Other:

**|f providing these types of services you are required to have in place a mechanism to ensure continued
care in the gvent of an emergency. Provide name and telephone number of Nevada contact. -
Name: _pirG CHenG Telephone: _ 2 [ A- §45- 7592

Page 1 7(— 7- G- (653
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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 subseguent revocation of the license issued and is a violation of the

laws of the State of Nevada.

KNew MDEG 1 Ownership Change

(Please provide current license number if making changes: MP or MW, )
1 Publicly Traded Corporation — Pages 1,2,3,4 1 Partnership - Pages 1,2,3,6
0 Non Publicly Traded Corporation — Pages 1,2,3,5 7 Sole Owner — Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: _Hawel’S Medical % wpmeat o 5‘/,6’,1’ /Y

Physical Address: _b3o Mepipeathe Kd Suite £ miilledgeriile ; Gz 3106/

{This must be a business address, we can not issue a license to a home address)

Mailing Address: (e300 Miriweather Rol. Ste. A

City: _Aclledgevtie State: _(m. Zip Code: Dok /
Telephone: C“/?zz) YiY -£13 0 Fax: G/ 72/) IS - Y7

E-mail: _Howel{ (P Hodnnl. comn _ Website:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: _§ to § Tue: _¢ toJ— Wed: § to ¢ Thu G to S

Frii _$ to (—  sat to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: L&I‘f’on/\z.ﬁ X Howe il

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases™ O Assistive Equipment

[T Respiratory Equipment™ O Parenteral and Enteral Equipment™*
O Life-sustaining equipment™ 0 Orthotics and Prosethics

[ Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 - (775) 850-1440
APPLICATION FOR NEVADA Medical Device, Equipment & Gases (MDEG)
$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.

X New MDEG 0 Ownership Change 0O Name Change O Location Change
{Please provide current license number if making changes: MP or MW )

O Publicly Traded Corporation — Pages 1,2,3,4 M Partnership - Pages 1,2,3,6
X Non Publicly Traded Corporation — Pages 1,2,3,5a,5b O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

MDEG Name: Joerns LLC

i t
Physical Address: 19748 Dearborn Stree

(This must be a business address, we can not issue a license to a home address)

Mailing Address: 19748 Dearborn St

City: __Chatsworth State: CA Zip Code; __ 91311

800-966-6662 800-232-9796

Telephone: Fax:

E-mail: Website: wWww.joerns.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 83M to SPM Tye. 8aMy, 5PM yyoq. 8am 4, Spm . Bam., Spm

Fri; 8amis 5pm  gauy- to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION (MDEG administrator application required)

Name: Karen Brown

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases*™* O Assistive Equipment

[0 Respiratory Equipment** [0 Parenteral and Enteral Equipment**

O Life-sustaining equipment** 3 Orthotics and Prosethics

O Diabetic Supplies Other: Negative Pressure Wound Therapy

**If providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada

contact. Name: _N/A Telephone: N/A

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payabie 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 appiication 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.

ENew MDEG 0O Ownership Change

(Please provide current license number if making changes: MP or MW, )
O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
@ Non Publicly Traded Corporation — Pages 1,2,3,5 1 Sole Owner — Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name; _ ¥¢T USA. Inc.

780 W. Belden Ave,, Suite K, Addison, IL 60101

Physical Address:

({This must be a business address, we can not issue a license to a home address)

Mamng Address: 6192 Farinon Drive

Clty San antonio StatEZ Texas le Code: 78249
Telephone' (210) 255-6524 Fax: (210) 255-8121
E-mail‘ minerva.mendozagkcil . com WebSite° www.kcil.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

9-12 & 1-4 9-12 & 1-4 9-12 & 1-4 9-12 & 1-4
Mon: fo Tue: to Wed: to Thu: to

9-12 & 1-4 24 hour on call services
Fri: fo Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Michael Doolin

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment

O Respiratory Equipment** 3 Parenteral and Enteral Equipment**
O Life-sustaining equipment** {1 Orthotics and Prosethics

O Diabetic Supp"es Other: Wound VAC {Vacuum Assisted Closure)

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: KCI USA, Inc. Telephone: 1-800-275-4524
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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.

A New MDEG O Ownership Change
(Please provide current license number if making changes: MP or MW )
O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
@ Non Pubilicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete cormrect part of the application.
FACILITY INFORMATION
Facility Name: __ X¢' USA, Inc.

15000 Grand River Road, Suite 101, Fort Worth, Texas 76155

Physical Address:

(This must be a business address, we can not issue a license to a home address)

Ma|||ng Address: 6103 Farinon Drive

Clty San Antonio State: Texas le COde: 78249

Telephone: _ (210} 255-6524 Fax; 1o 2%5-612l

E-mail: minerva.mendoza@kcil.com Website: www.kcil.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
9-12 & 1-4 9-12 & 1-4 9-12 & 1-4 $-12 & 1-4

Mon: to Tue: to Wed: to Thu: to
9-12 & 1-4 24 hour on call services

Fri: __ _to  Sat: _ to ~ Sun: ___ to  Holidays: __ to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

5 1
Name. Donald Doll

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment

0O Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotics and Prosethics

O Diabetic Supplies Other: Wound VAC (Vacuum Assisted Closure)

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Nan-‘e: KCI USA, Inc. Telephone: 1-800-275-4524

Page 1

5901



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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.

ENew MDEG O Ownership Change

(Please provide current license number if making changes; MP or MW )
3 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
= Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: _F¢* Ush, Inc.

3134 8. East Ave., Suite 103, Fresno, CA 93725

Physical Address:

({This must be a business address, we can not issue a license to a home address)

Mail!ng AddrESS' 6103 Farinon Drive

Clty San Antonio State: Texas le Code: T
Telephone. (210} 255-6524 Fax, (210} 255-6121
E_mai]- minerva.mendoza@kcil . com WebSite' www.keil, com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

9-12 & 1-4 9-12 & 1-4 9-12 & 1-4 9-12 & 1-4
Mon: to Tue: to Wed: to Thu: to

9-12 & 1-4 24 hour on call services
Fri: to Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: David Romero

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

0 Medical Gases™* [0 Assistive Equipment

0O Respiratory Equipment™* O Parenteral and Enteral Equipment**
[0 Life-sustaining equipment** O Orthotics and Prosethics

O Diabetic Supplies Other: Hound VAC (Vacuum Assisted Closure)

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: KCI USA, Inc. Telephone; 1-800-275-1524

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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.

ENew MDEG O Ownership Change

(Please provide current license number if making changes: MP or MW )
O Publicly Traded Corporation — Pages 1,2,3,4 1 Partnership - Pages 1,2,3,6
@ Non Publicly Traded Corporation — Pages 1,2,3,5 0O Sole Owner — Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name; ¢ USA. Inc.

1761 South 9200 West, Suite 75, Salt Lake City, UT 34104

Physical Address:

{This must be a business address, we can nol issue a license to a home address)

Mai"ng Address: 6103 Farinon Drive

City: _Sen Antonlo State: Texas Zip Code: 78242
Telephone; _ (219 255-6524 Fax: {210) 255-6121
E—mall minerva.mendoza@kcil.com Website' www.koil.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

9-12 & 1-4 9-12 & 1-4 9-12 & 1-4 9-12 & 1-4
Mon: to Tue: to Wed: to Thu: to
. 9-12 & 1-4 24 hour on call services .
Fri: to Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Laurie Pearson

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** [] Assistive Equipment
[0 Respiratory Equipment* O Parenteral and Enteral Equipment™*
[1 Life-sustaining equipment** O Orthotics and Prosethics

Other: Wound VAC (Vacuum aAssisted Closure)

O Diabetic Supplies
**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.

Nalne: KCI USh, Inc. Telephone: 1-800-275-4524

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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 I/O/
r

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

(Please provide current license number if making changes: MP or MW )

}a(New MDEG O Ownership Change
|

A

1 Publicly Traded Corporation — Pages 1,2,3,4 1 Partnership - Pages 1,2,3,6

3 Non Publicly Traded Corporation — Pages 1,2,3,5 B Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: Lk Une  Medicwd Sy ?p\qr
Physical Address: __ 05 W. Pdea LA, e a\ Browasule, T %52,

(This must be a business address, we can not issue a license to a home address)
Mailing Address: «0S W Price. A, Sl C-\
City: Browntie State: ___TX __ ZipCode: __ 18524
Telephone: (AL DO - (oo Fax: (Fob) 332~ A\S|
E-mail: dowredonde® Walinemedicd o3  Website: www. Welinemed'cad . 03
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: B30 4: ¥ pmTue: 8w to X35n Wed: B30, to 415 Thu: 83 to K t0pm
Fri: S%mto "\‘3';.~ Sat: O\RBQ'A Sun: &O‘t%'é' Holidays: L‘,L,Qié—d
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name:  Dians ?«rreb-bm&a! O raXiens Hanager

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD {(CHECK ALL APPLICABLE)

0 Medical Gases™* O Assistive Equipment

0 Respiratory Equipment** O Parenteral and Enteral Equipment™*
O Life-sustaining equipment** O Orthotics and Prosethics

jl Diabetic Supplies Other:

**if providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Telephone:
59813
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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.

t?iNew MDEG 0 Ownership Change
(Piease provide current license number if making changes: MP or MW, )

O Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
& Non Publicly Traded Corporation — Pages 1,2,3,5 3 Sole Owner - Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: Med- Fosd Homecarce
Physical Address: 2003 Sheftfield R&d Alig Lippa. PA_ 1560

(This must be a business address, we can nolt issue a licenselfo a forfe address)

Mailing Address: 2003 Sheffield R4

City: __Ali %m Jr)!’).é’\ State: _ P Zip Code: 500/
Telephone: _12Y- 378~ 5335 Fax: 724-375-53)2
E-mail: (’Qvi\!f\l{@ medt axl- Com Website: _(wWw- medfas] . i

DAYS AND HOURS THAT THE FACILITY WiLL BE REGULARLY OPERATING

Mon: _4 to7  Tue: _9 to? Wed: _ 4 to?7  Thu: 5 to 7 _
MIA Rolidog Houxs

Frii 9 to ! Sat 9 to 4 Sun: _ig tod  Holidays: to (Ciesed ajer Holide
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: bbw_\gm o Kaleu 9!,317(

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE

O Medical Gases™* O Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment™*
O Life-sustaining equipment™* 2 Orthotics and Prosethics

(4. Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Telephone:

Page 1



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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 iegibly 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.

EINew MDEG O Ownership Change
(Please provide current license number if making changes: MP or MW, )

O Publicly Traded Corporation - Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
ﬁNon Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: Monserrate Sales and Rental Equipment, Inc

Physical Address: ___1517 Parana, San Juan, PR 00926

(This must be a business address, we can not issue a license to a home address)

Mailing Address: PO BOX 366148
City: San Juan State: _PR Zip Code: _00936-6148
Telephone: 787-754-0449 Fax:787-751-4204

E-mail: lclas@monserratesales com _ Website: —

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: _8amto_ S5pm Tue: 8am to 5pm Wed: 8am_to 8pm Thu:8am to Spm
Fri: 8am to Spm Sat. 8am to m Sun: - to - Holidays: - to -
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Evelyn Badillo

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases™* O Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotics and Prosethics

B Diabetic Supplies Other;

**If providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Telephone:
Page 1

59950



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ~ Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

laws of the State of Nevada.

New MDEG O Ownership Change

(Please provide current license number if making changes: MP or MW )
O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
&2 Non Publicly Traded Corporation — Pages 1,2,3,5 0O Sole Owner — Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: M@J‘l'a nwid ¢ Dlﬁﬁe-"(c  Toc
Physical Address: 77277 Shodgen R4, Sunrice. FU 3312¢

(This must be a business addresk, we can not Issie a ficense to a home address)

Mailing Address: 7 7 7 _SJ’\ O“{’gun R ,,0
City: g unrise State: _L Zip Code: _3 3326
Telephone: _ 1~£00-693- 7573 x12¢_ Fax [-800-693~ 2694

E-mail: dﬁn‘d kmﬁ@ag'ﬁgg widedighetic, fomn  Website: Wivl/ ha ;‘:!’Q f ]g!’dt dighetic, fonn

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 10to 4 Tue: /o to 4 Wed: o to 4 Thu /¢ to 4
£ Ct
Fri; “) to 4 Sat: CLotbcgb Sun: c"?oép Holidays: %SE‘P

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: DQViA P’dn""@, -
TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment
O Respiratory Equipment** (1 Parenteral and Enteral Equipment™*
g/klfe-sustaining equipment** O Orthotics and Prosethics

Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: N,/ A Telephone: N/A

Page 1 FSOj (g(_lj,}




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

?New MDEG (1 Ownership Change
(Please provide current license number if making changes: MP or MW )

3 Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
tyNon Publicly Traded Corporation — Pages 1,2,3,5 0O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: _ N O A Re-':o,rcdf/m Lt C
Physical Address: oY B N\C—L@J\'\OJ“& e, STE Y 5DRan|-L Ll N 3T

(This must be a business address, we can not issue a license to a home address) '
Mailing Address; __ v @
City: State: Zip Code:
Telephone: A3~ 477~ U oY Fax. <3~ 471-47199
E-mail: _Slankd3rd@n OCLK{ et Website:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: @ to S Tue £ t0S  Wed S t0S” Thu € o<
Fri: S to S Sat: fo Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: -t e{\(\\_! LWh, +‘C___

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment

D Respiratory Equipment** O Parenteral and Enteral Equipment**
[ Life-sustaining equipment** O Orthotics and Prosethics

F Diabetic Supplies Other:

*If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an gmergency. Provide name and telephone number of Nevada contact.
Name: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payabie to: Nevada State Board of Pharmacy

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

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

¢New MDEG 03 Ownership Change

(Please provide current license number if making changes: MP or MW )
O Publicly Traded Corporation —~ Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
ﬂ Non Publicly Traded Corporation — Pages 1,2,3,5 0O Sole Owner - Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: Pod pm e #o Oxy'? en LLC

Physical Address: L9Y Corporate 8lvt. Hffoz, West Columb o, SC 27/

{This must be a business address, we can not issue a license to a home address)

Mailing Address: _ 730 Woodl rvff Leock #7570

City: _ _Greenvillie state: _ S C  ZipCode: 27607
Telephone: _9¥03 -92¢6 — o252 Fax _ 803 -726 — 023¢
E-mail: __ M4 Website: __ /4

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: q‘uto (g Tue: e to {,g Wed: 7o to 52 Thu: 7a to ;_,g

o —

Fri: _Ta to S¢  Sat _ to Sun: to — _ Holidays: " to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

——

Name: k en M rge e

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

0O Medical Gases** LI Assistive EQuipment

O Respiratory Equipment** O Parenteral and Enteral Equipment**

O Life-sustaining equipment** 0O Orthotics and Prosethics _

™ Diabetic Supplies Other: _CPAP Resipratory AX4/5T Davices andt

"If providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name; Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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.

EsiNew MDEG 01 Ownership Change

(Please provide current license number if making changes: MP or MW )
0 Publicly Traded Corporation — Pages 1,2,3,4 Parinership - Pages 1,2,3,6
RNon Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner - Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the application.

EACILITY INFORMATION
Facility Name: s “T-Nac, Medical TTne .
Physical Address: 566 pOU’ K %‘\‘red'

(This must be a business address, we can not issue a license to a home address)
Mailing Address: ? O B UL

City: D inf Coila state: _ K zipcode: (07RO ]
Telephone: j’ )0 r3(§ 7- 7434 Fax _{o30 -OR7- 847
E-mail: €rpC B 005Hac. Com  Website: INWW. POSHVAC . Cort
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

- 15N
Mon: to Tue ES B P Wed: P Thu: a’qto BPM
df; E &f"‘* Sat. __ _to _  Sum: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name:  Denms Bel)
TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases™ O Assistive Equipment

0 Respiratory Equipment** O Parenteral and Enteral Equipment**

O Life-sustaining equipment** O Orthotics and Prosethics

1 Diabetic Supplies Other: fale. Vaciwne Egpetion Device

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: NIA Telephone: _N/A

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

New MDEG 0O Ownership Change

(Please provide current license number if making changes: MP or MW )
O Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
w‘ Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: __Philips Medical Systems (Cleveland), Inc.
Physical Address: 603 Alpha Drive, Highland Heights, OH 44143

{This must be a business address, we can not issue a license to a home address)

595 Miner Road Attention: Logistics

Mailing Address:

City: Highiand Heights State: OH Zip Code: _ 44143
Telephone: 440-483-3000 Fax:  440-483-2452
E-mail: bill.boykin@philips.com Website: Www.healthcare.philips.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: / @Mo S PM 1. 7aMi65 PM  \wed: 7 @M 05 pm Ty 7 amygD pm

Holidays;_—~  to

Fri [@MgdPM  gap = 4o Sun: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

e Bill Boykin , Director of Logistics

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment™
O Life-sustaining equipment** O Orthotics and Prosethics

O Diabetic Supplies Other: Medical Device Imaging Systems

**If providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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.

5 New MDEG 0 Ownership Change

(Please provide current license number if making changes: MP or MW )
0O Publicly Traded Corporation ~ Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
{X Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: Philips Refurbished Systems, a division of Philips Electronics North America Corporation

Physical Address: 603 Alpha Drive

{This must be a business address, we can not issue a license to a home address)

Mailing Address; __Same
City: Highland Heights State: OH Zip Code: 44143
Telephone; 4404831200 Fay 440-483-2452

E-mail: bob.small@philips.com Website: WWw.healthcare.philips.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 72M to SPM Tyg: 72m tq 3PM \yoq. 7aMy Spm pp,,. 7am , 5pm

Fri: 78Ms5pm  Sat: ~  to Sun: —__to ~  Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Robert Small

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment
[0 Respiratory Equipment*™* 0O Parenteral and Enteral Equipment*”
O Life-sustaining equipment™ O Orthotics and Prosethics

O Diabetic Supplies Other: Refurbished Medical Devices

**If providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

®New MDEG 0 Ownership Change

(Please provide current license number if making changes: MP or MW, )
1 Publicly Traded Corporation — Pages 1,2,3,4 O Parnership - Pages 1,2,3,6
[ Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner - Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: PROMEDICAL EAST

Physical Address: J429 <ovmty Liwe RD. ROSEmonT. PA__ 19010
(This must be a business address, we can not issue a lfcense to a home address)

Mailing Address: _ /429 County Liwe RD, ‘ROSE-‘mONT,

City: Rosemont State: ___PA Zip Code: _/Qp/ 0
Telephone: _G/N- 540 §-2/6 2 Fax: _4/p S 25-4009
Email: TFDimareo & Aol cont Website: _Pme D ARETER . Corm

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: _Qto S Tue: _9Qto $~ Wed: Q@ to 55 Thu: Q16 S
Fri: t0 5 Sat: _ ~ to - Sun: — to — Holidays: _- to —
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: _Jomnn) Di mnReo | CPsEP

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases*™* O Assistive Equipment
O Respiratory Equipment** OO Parenteral and Enteral Equipment**
0O Life-sustaining equipment** O Orthotics and Prosethics

® Diabetic Supplies(m At ogoeravid )  Other:
**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: N/A Telephone: VA

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

®=New MDEG O Ownership Change

(Please provide current license number if making changes: MP or MW )
& Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
0O Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: RMA(UJ\I’]E\’ N\Obllll’}:\’ \ne .
Physical Address: 2X4po " Ta ' North hio Yo

{This must be a bu¥irless address, we can nofesue a license to a ho address)

Mailing Address: 3940 Tayior PfLrlLuuaué Mot Rdgeyille, Ohie Yo

Gity: Aortn Radgeviile. State: _ON1o ___ Zip Code: _UUDBRO| —(oaip?
Telephone: 300 -UWw] - 2L, Fax; _del-991- 67719

E-mail: (USkbrec Service@Readrunper mbiabsite: Road runner mobi liky. Corn
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 0D Tue: _ato P Wed: 3A t0Bp  Thu: 3A_to GP_

Fri: toH Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Kﬁﬂ Eag\lLL

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

[) Medical Gases** O Assistive Equipment

O Respiratory Equipment** [ Parenteral and Enteral Equipment**

O Life-sustaining equipment** [ Orthotics and Prosethics

[ Diabetic Supplies Other: SeLVi(e Power wheelchurs

*If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: Telephone:

Fage T 56889




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 88509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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 subseguent revocation of the license issued and is a violation of the
laws of the State of Nevada.

ENew MDEG 0O Ownership Change

(Please provide current license number if making changes: MP or MW )
[ Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
® Non Publicly Traded Corporation — Pages 1,2,3,5 1 Sole Owner - Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the application.

EACILITY INFORMATION

Facility Name: _WM TherapyCare, Inc.

Physical Address: 1117 Perimeter Center West, Ste W514
{This must be a business address, we can not issue a license {0 a home address)

Mailing Address: _ same as above

City: Atlanta State: GA Zip Code: _30338-5445
Telephone: 877-710-6999 Fax: 404-592-8880
E-mail; anaufulewatermarkmedical.com Website: www.watermarkmedical.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon:; 2am toépm  Tye: 9am foépm  Wed: 9amto 6pm Thy: %amtg 6pm

Fri: _%amto épm  Gat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: &ngie Nauful

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotics and Prosethics

O Diabetic Supplies Other. __ CPAP

**If providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 88509 — (775) 850-1440
APPLICATION FOR NEVADA PHARMACY LICENSE
PUBLICLY TRADED CORPORATION

$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 appilication is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a viclation of the laws of the State of Nevada.

New Pharmacy K Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH }

GENERAL INFORMATION
Pharmacy Name: CANSor) TAMHOE (AL (BATER  PHARMAL
Physica! Address; __| 38 MEDICAC  Parkuwiy

Mailing Address:
city: _ (AnGov 17y state: N/ Zip Code: 59703
Telephone Number: 7 7S~ %45 - 565 O Fax Number:

Tofl Free Number: M 1A
E-mail: WA VeJE M T £ (TalM . Ohi- Website: Wi/, CANnsom TA ok, (oM

Managing Pharmacist: _ KEVIN — FYU License Number: _[ 7333
Hours of Operation:
Monday thru Friday 5 am 3 pm Saturday X _am X pm
Sunday X __am X pm 24 Hours X

TYPE OF PHARMACY SERVICES PROVIDED

O Retail 1 Off-site Cognitive Services

[X Hospital (# beds } & Parenteral

O Internet & Parenteral (outpatient)

[0 Nuclear O OQutpatient/Discharge

0 Qut of State O Mail Service

0 Ambulatory Surgery Center O Long Term Care

Y Board Us vy
Received: WKY 17 2012 Amount: _500- 00 Entity: fQQQIQQ 1

Page 1 - 2009




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA 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 apphcatlon is grounds for refusat or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

/

'}K New Pharmacy O Ownership Change O Name Change 0O Location Change
(Please provide current license number if making changes: PH }

0 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b O Partnership - Pages 1,2,5,7,8a,8b
on Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b [ Sole Owner — Pages 1,2,6,7,82a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: M M D [’M/M) QW L L C/

Physical Address: 9“‘30 € ’Fﬂﬂfl Wﬂ’ Pﬂ{b J/Kg \/*7)(8’5 Nmfﬁ‘/
Mailing Address: Z]‘Q g ’WND’M BN E

city: HENYE A state: _NY Zip Code: _&9) 21

Telephone: 102 576 ‘37"71{0 Fax, _10& — @3"{’ Q’W((’
Toll Free Number: Qg(%- - L{' - WEL"W
E-mail; VWW\N"\/ Website: VWDW’?(

Managing Pharmacist: H’B’l\/i): /’MLQ/NK License Number: ’ b g"{ﬁ

Hours of Operation: M
Monday thru Friday l pm Saturday m pm
Sunday ML pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED
=
N/Fgail O Off-site Cognitive Services
OO0 Hospital (#beds ___ ) O Parenteral
O Internet O Parenteral (outpatient)
0O Nuclear O Outpatient/Discharge
0O Out of State O Mail Service
O Ambulatory Su_rgery Center O Long Term Care
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA 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.

X New Pharmacy 0 Ownership Change 0 Name Change ] Location Change
(Please provide current license number if making changes. PH )
O Publicly Traded Corporation — Pages 1,2,3,7,8a,8b K Partnership - Pages 1,2,5,7,8a,8b

O Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b [ Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

W'CARE PHARMACY

Pharmacy Name:
Physical Address: 4845 S RAINBOW BLVD #403 LAS VEGAS NV 89103

Mailing Address: 10248 HUXLEY CROSS LN

City: LAS VEGAS State: NV Zip Code: _89144

Telephone: _702-806-7302 Fax: 702-658-8403

Toll Free Number:

E-mail: fykeokoye@wcarepharmacy.com Website:

John lkechukwu Okoye

Managing Pharmacist: License Number: 13980

Hours of Operation:

Monday thru Friday 9 am € pm Saturday 9am 3pm
Sunday closed am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
@ Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Out of State O Mail Service
00 Ambulatory Surgery Center [ Long Term Care logbﬁq

Page 1



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
V. AND ACCUSATION
ELBION ESTRIN, R.Ph.,
Certificate of Registration #03573, Case No. 12-015-RPH-N
CVS/PHARMACY #4691,
Certificate of Registration #PH02471, Case No. 12-015-PH-N
Respondents.

!

COMES NOW Larry L. Pinson, in his official capacity as Executive Secretary of
the Nevada State Board of Pharmacy, and makes the following that will serve as both a
notice of intended action under Nevada Revised Statutes (NRS) 233B.127(3) and as an

accusation under NRS 639.241.
L.

The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondent Elbion Estrin is a pharmacist licensed by the Board and CVS/Pharmacy
#4691 (CVS #4691) is a pharmacy licensed by the Board, located at 5151 Sparks

Boulevard, Sparks, Nevada.
I.

On or about January 31, 2012, Jennifer Childs saw her physician, Dr. James
Schaupp, for treatment of pain and swelling of her left foot. Ms. Childs was prescribed
50 mg. diclofenac potassium tablets with instructions to take one tablet by mouth twice
daily as needed. Dr. Schaupp electronically transmitted the prescription however
inadvertently sent it to the wrong CVS pharmacy. Later that same day it was faxed to
the intended CVS pharmacy #4691. Ms. Childs picked up the prescription from CVS
#4691 and ingested 10 tablets from what she was given and experienced several

-



adverse effects including dry mouth, dizziness, hand tremors, extreme fatigue, blurred
vision, constipation and night sweats before it was discovered that she received and
ingested 50 mg. amitriptyline tablets rather than the diclofenac potassium tablets that
she was prescribed.

.

During the investigation of this matter it was found that one pharmaceuticat
technician had input the prescription information and generated a label set. A second
pharmaceutical technician pulled the stock bottle, counted and filled the prescription. it
was then verified by Mr. Estrin. The label set accurately reflected the prescriber's order
and it was assumed the error took place during the counting and filling production
process. Although the pharmacy’s computer system does not provide exact times for
prescription fills it was discovered that another patient had a prescription for 50 mg.
amitriptyline tablets and 10 mg. lisinopril tablets filled at CVS #4691 that same day.
The refill log showed only the label for lisinopril and not the label for amitriptyline for the
other patient and Ms. Childs label for diclofenac potassium, even though it is CVS's
policy to put all iabels, new and refill, in the refill log. Itis assumed that the amitriptyline
prescription and the diclofenac potassium prescriptions were being filled at the same
time and that the stock bottles were switched during the filling process.

FIRST CAUSE OF ACTION
V.

In failing to strictly follow the instructions of Ms. Child’s physician by verifying and

dispensing her prescription for 50 mg. tablets of diclofenac potassium with 50 mg.
tablets of amitriptyline, Mr. Estrin violated Nevada Revised Statutes (NRS) 639.210(4)
and/or Nevada Administrative Code (NAC) 639.945(1)(d) and (i).



SECOND CAUSE OF ACTION
V.
In owning and operating the pharmacy in which Mr. Estrin verified and dispensed
Ms. Chiids prescription for 50 mg. diclofenac potassium tablets with 50 mg. amitriptyline
tablets, CVS #4691 violated NRS 639.210(4) and/or NAC 639.945(1)(d) and (i) and (2).
WHEREFORE it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action with respect to the certificates of registration of the

Respondents.

AP
Signed this _ 3 day of May, 2012.

L2l e A

Lar#f L. Pihson, Executive Secretary
Nevada/State Board of Pharmacy

NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your
conduct, as alleged above, complies with all lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 15 days of your
receipt of this Notice of Intended Action and Accusation a written statemen"t showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
v. STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING
ELBION ESTRIN, R.Ph.,
Certificate of Registration #03573, Case No. 12-015-RPH-N
Respondent.
/

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
l.
Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.
1
You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on alt issues invoived, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice
of Defense documents served herewith and file said copies with the Nevada State
Board of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and
of the Notice of Intended Action and Accusation served within.
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The Board has reserved Wednesday, June 6, 2012 as the date for a hearing on
this matter at the Airport Plaza Hotel, 1981 Terminal Way, Reno, Nevada. The hour of
the hearing will be set by letter to follow.

V.

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shall constitute a waiver of your right to a
hearing in this matter and give cause for the entering of your default to the Notice of
Intended Action and Accusation filed herein, unless the board, in its sole discretion,
elects to grant or hold a hearing nonetheless.

DATED this_ 37 day of May, 2012.

Larrf L. Pigson, Executive Secretary
Nevada Btate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND
NOTICE OF DEFENSE
ELBION ESTRIN, R.Ph.,
Certificate of Registration #03573, Case No. 12-015-RPH-N
Respondent.

/

Respondent above named, in answer to the Notice of Intended Action and
Accusation filed in the above-entitled matter before the Nevada State Board of

Pharmacy, declares:

1. That his objection to the Notice of Intended Action and Accusation as being
incomplete or failing to state clearly the charges against him, is hereby interposed on

the following grounds: (State specific objections or insert "none").
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2. That, in answer to the Notice of Intended Action and Accusation, he admits, denies

and alleges as follows:
] AV_‘/ e WL’M—
S bed L T

| hereby declare, under penalty of perjury, that the foregoing Answer and Notice of

Defense, and all facts therein stated, are true and correct to the best of my knowledge.

DATED this 15 day of 7’%0—&1 2012,

oy B EL

Elbion Estrin, R.Ph.







BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, ANSWER AND
NOTICE OF DEFENSE
Petitioner,
V.

ELBION ESTRIN, R.PH. Case No. 12-015-RPH-N

Certificate of Registration No. 03573
CVS PHARMACY #4691 Case. No. 12-015-PH-N
Certificate of Registration No. PH02471

Respondents.
/

COMES NOW Respondent CVS Pharmacy #4691 (“CVS™) by and through counsel,
Michael W. Dyer, of Dyer, Lawrence, Penrose, Flaherty, Donaldson & Prunty,' and hereby
responds to the Notice of Intended Action and Accusation, filed on May 3, 2012, (“Accusation”)
by Petitioner, the Nevada State Board of Pharmacy (“Board”). This Response will serve as

Respondent’s Answer and Notice of Defense pursuant to NRS 639.244. Respondent hereby

declares:
1. That a hearing on the Accusation is requested.
2. That Respondent CVS objects to the Accusation as failing to state clearly the charges

and/or failing to state a claim, which is hereby interposed based upon the specific grounds and
reasons addressed in the answers to the individual Paragraphs of the Accusation.

3. That, in answer to the Accusation, Respondent CVS admits, denies, and alleges as
follows:

r1

: Respondent Elbion Estrin is not represented by CVS or its counsel, Michael W. Dyer, of
Dyer, Lawrence, Penrose, Flaherty, Donaldson & Prunty.

-1-



l.

Respondent CVS admits the allegations in Paragraph I.

Il.

Answering Paragraph II of the Accusation, Respondent CVS admits that on or about
January 31, 2012, Dr. James Schaupp prescribed for Patient C 30 tablets of 75 mg diclofenac
sodium with instructions to take one tablet by mouth twice daily as needed. Respondent CVS
admits that the prescription was received by and filled at CVS #4691, that the prescription was
picked up from CVS #4691, and that Patient C was given 30 tablets of 50 mg amitriptyline,
Respondent CVS is without sufficient information or belief to form an answer with regard to the
remaining allegations in Paragraph I and therefore denies the same.

i

Answering Paragraph IIl of the Accusation, Respondent CVS admits that Mr. Estrin
verified the prescription. Respondent CVS denies that the label set accurately reflected the
prescription. Respondent CVS admits that another patient had a prescription for 50 mg
amitriptyline tablets that was refilled that day at CVS #4691, Respondent CVS is currently
without sufficient information or belief to form an answer with regard to the remaining
allegations in Paragraph III and therefore denies the same. Respondent CVS is currently
investigating the allegations in Paragraph III of the Accusation, and will amend its Answer to
Paragraph III when it has sufficient information to admit or deny the remaining allegations.

11/
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FIRST CAUSE OF ACTION

V.

The First Cause of Action does not make any assertion concerning CVS; therefore, CVS
does not make any response to the First Cause of Action. To the extent that CVS is required to
admit or deny the allegations in the First Cause of Action, CVS denies the allegations.

SECOND CAUSE OF ACTION
V.

Respondent CVS denies the allegations in the Second Cause of Action that it violated
NRS 639.210(4) and/or NAC 639.945(1)(d) and (i) and (2) by “owning and operating the
pharmacy in which” a violation of NRS or NAC Chapter 639 is alleged to have occurred. The
Accusation fails to state any allegation that CVS itself performed any act incompetently,
directed, approved or condoned the actions alleged to have been taken by Mr. Estrin, or failed to
take any action required of CVS. Therefore, the allegation that CVS violated NRS 639.210(4)
and NAC 639.945(1)(d) and (i) constitutes a violation of due process and NRS 639.241(2) (the
Board's duty to “set forth in ordinary and concise language the acts or omissions with which the
respondent is charged”) and fails to state a claim. CVS further denies that NAC 639.945(2)
enables the Board to impose strict liability upon CVS by taking disciplinary action against the
CVS pharmacy license based solely on the fact that CVS owned and operated the pharmacy in
which a violation of NRS or NAC Chapter 639 is alleged to have occurred. Accordingly, CVS
has not violated NRS 639.210(4) and/or NAC 639.945(1)(d) and (i) and (2), and CVS denies the
allegations that it has done so and demands strict proof of the evidence on which such
allegations are based.

Iy



WHEREFORE Respondent requests a hearing before the Nevada State Board of
Pharmacy regarding the Notice of Intended Action and Accusation filed by Petitioner.
Dated this 17th day of May 2012,

DYER, LAWRENCE, PENROSE,
FLAHERTY, DONALDSON & PRUNTY

By L C e £ Y
Michael W. Dyer
Todd E. Reese
Attorneys for Respondent
CVS Pharmacy #4691

Fiicases\cases| 21121 144120514.CVS4691 Answer wpd



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
V. AND ACCUSATION
ROBERT MAI R.Ph.,
Certificate of Registration #12874, Case No. 11-068-RPH-N
SAVE MART PHARMACY #551,
Certificate of Registration #PH01036, Case No. 11-068-PH-N
Respondents.

/

COMES NOW Larry L. Pinson, in his official capacity as Executive Secretary of
the Nevada State Board of Pharmacy, and makes the following that will serve as both a
notice of intended action under Nevada Revised Statutes (NRS) 233B.127(3) and as an
accusation under NRS 639.241.

l.

The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondent Robert Mai is a pharmacist licensed by the Board and Save Mart
Pharmacy #551 (Save Mart #551) is a pharmacy licensed by the Board, located at 4348
South Carson Street, Carson City, Nevada.

I

On or about June 28, 2011, Bernadette Nieto filed a complaint with the Board on
behalf of her daughter, Reana Sallee. Ms. Nieto called in a refill of Ms. Sallee’s
gabapentin 600 mg. tablets (Neurontin) on June 8, 2011. When Ms. Nieto arrived at
Save Mart #551, the prescription had not yet been filled, she waited at the counter until
pharmacy staff completed the fill and left the pharmacy with the medication she was
given. Within days of ingesting the medication she received from Save Mart #551, Ms.
Sallee began to suffer frequent seizures. On the morning of June 27, 2011, Ms. Sallee

-



fell and hit her head above her left eye causing the area to become red and swollen.
Ms. Sallee was seen by her physician that same morning at which time it was
discovered that her prescription had been misfilled with gemfibrozil. Ms. Sallee had
ingested 49 gemfibrozil tablets.

.

During the investigation of this matter it was found that a pharmaceutical
technician had selected gemfibrozil from the shelf rather than the gabapentin. When
the pharmaceutical technician entered the NDC number into the computer an alert was
generated advising that the substitute GPI was not equivalent to the GP!I prescribed. It
was learned from Mr. Mai that the pharmaceutical technician was familiar with his
personal identifier code and she used the code to clear the warning and continued with
the prescription fill. The computer system accepted the override and subsequently
generated a label set identifying gemfibrozil as a generic equivalent for Neurontin. Mr.
Mai verified the prescription and affixed an advisory sticker to the front of the label! that
read “This is the same medication that you have been getting. Color, size or shape
may appear different.”

FIRST CAUSE OF ACTION
V.

In failing to strictly follow the instructions of Ms. Sallee’s physician by verifying
and refilling her prescription for 90 tablets of 600 mg. gabapentin with 90 tablets of 600
mg. gemfibrozil, Mr. Mai violated Nevada Revised Statutes (NRS) 639.210(4) and/or
Nevada Administrative Code (NAC) 639.945(1)(d) and (i).
SECOND CAUSE OF ACTION
V.

In allowing a pharmaceutical technician access to his personal identifier code to
override warnings without his oversight, Mr. Mai violated NRS 639.210(4) and/or NAC
639.921(1)(b)(6)(!1) and/or 639.945(1)(d) and/or (i).

2.



THIRD CAUSE OF ACTION
Vi
In owning and operating the pharmacy in which Mr. Mai filled and dispensed Ms.
Saliee’s prescription for 90 tablets of 600 mg. gabapentin with 90 tablets of 600 mg.
gemfibrozii, Save Mart #551 violated NRS 639.210(4) and/or NAC 639.945(1)(d) and (i)
and (2).
WHEREFORE it is requested that the Nevada State Board of Pharmacy take

appropriate disciplinary action with respect to the certificates of registration of the

Respondents.

aaTs
Signed this Jo day of April, 2012.

¢L. Pindon, Executive Secrétary
Nevada{3fate Board of Pharmacy

NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your
conduct, as alleged above, complies with all lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 15 days of your

receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING
ROBERT MAI, R.Ph.,
Certificate of Registration #12874, Case No. 11-068-RPH-N
Respondent.

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
.
Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been fiied with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.
I
You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Shouid you
desire a hearing, it is required that you complete two copies of the Answer and Notice
of Defense documents served herewith and file said copies with the Nevada State
Board of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and
of the Notice of Intended Action and Accusation served within.

-



The Board has reserved Wednesday, June 6, 2012 as the date for a hearing on
this matter at the Airport Plaza Hotel, 1981 Terminal Way, Reno, Nevada. The hour of
the hearing will be set by letter to follow.

V.

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shall constitute a waiver of your right to a
hearing in this matter and give cause for the entering of your default to the Notice of
Intended Action and Accusation filed herein, unless the board, in its sole discretion,
elects to grant or hold a hearing nonetheless.

DATED this 32~ day of April, 2012.

Lar#f L. Pifison, Executive Secretary
Nevadd/State Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND
NOTICE OF DEFENSE
ROBERT MAI, R.Ph.,
Certificate of Registration #12874, Case No. 11-068-RPH-N
Respondent.

/

Respondent above named, in answer to the Notice of Intended Action and
Accusation filed in the above-entitled matter before the Nevada State Board of
Pharmacy, declares:

1. That his objection to the Notice of Intended Action and Accusation as being
incomplete or failing to state clearly the charges against him, is hereby interposed on

the following grounds: (State specific objections or insert "none").

W



2. That, in answer to the Notice of Intended Action and Accusation, he admits, denies

and alleges as follows:

| hereby declare, under penalty of perjury, that the foregoing Answer and Notice of

Defense, and all facts therein stated, are true and correct to the best of my knowledge.

DATED this day of ,2012.

Robert Mai, R.Ph.
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
v. ANSWER AND
NOTICE OF DEFENSE
SAVE MART PHARMACY #551,
Certificate of Registration #PHO1036,

Case No. 11-068-PH-N

Respondent.

/

Respondent above named, in answer to the Notice of Intended Action and
Accusation filed in the above-entitled matter before the Nevada State Board of
Pharmacy, declares:

1 - That his objection to the Notice of Intended Action and Accusation as being

incomplete or failing to state clearly the charges against him, is hereby interposed on

the following grounds. (State specific objections or insert none

As to First Cause of Action, paragraph 1V Save Mart Supermarkets does not contest to the assertions at this time.

W



2. That, in answer to the Notice of Intended Action and Accusation, he admits, denies

and alleges as follows:

| hereby declare, under penalty of perjury, that the foregoing Answer and Notice of

Defense, and all facts therein stated, are true and correct to the best of my knowledge.

DATEDthis || _ dayof (4., 2012,

7-? e as AM AV

ﬁ:\e g\ ptint name

fof Save Mart #551




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
v. ANSWER AND
NOTICE OF DEFENSE
SAVE MART PHARMACY #551,
Certificate of Registration #PH01036, Case No. 11-068-PH-N
Respondent.

2 — /

Respondent above named, in answer to the Notice of Intended Action and
Accusation filed in the above-entitled matter before the Nevada State Board of
Pharmacy, declares:

1. That his objection to the Notice of Intended Action and Accusation as being
incomplete or failing to state clearly the charges against him, is hereby interposed on

the following grounds. (State specific objections or insert none

As to Second Cause of Action, paragraph V Save Mart Supermarkets does not contest to the assertions at this time.

W



2. That, in answer to the Notice of Intended Action and Accusation, he admits, denies

and alleges as follows:

I hereby declare, under penalty of perjury, that the foregoing Answer and Notice of

Defense, and all facts therein stated, are true and correct to the best of my knowledge.

DATED this ||  day of W\a\[/ 2012
@\ e\es L \/CL Lx%\«\cm

tyﬁ Wrint name
for Sa‘\'fe(?art #551
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,

v

ANSWER AND
NOTICE OF DEFENSE

SAVE MART PHARMACY #551,

Certificate of Registration #PH0O1036, Case No. 11-068-PH-N

Respondent.
— - R — l

Respondent above named, in answer to the Notice of Intended Action and
Accusation filed in the above-entitied matter before the Nevada State Board of
Pharmacy, declares:

1. That his objection to the Notice of Intended Action and Accusation as being

incomplete or failing to state clearly the charges against him, is hereby interposed on

the following grounds. {State specific objections or insert none

As to Third Cause of Action, paragraph VI Save Mart Supermarkets contests and requests a hearing to address the

mitigating circumstances. Save Mart Supermarkets has policy and procedures in place at all times that clearly define

verifying and dispensing medications, in addition to policies for password protections. Save Mart takes these matters very

seriously and has a long standing commitment to patient safety & quality assurance.

i



2. That, in answer to the Notice of Intended Action and Accusation, he admits, denies

and alleges as follows:

I hereby declare, under penalty of perjury, that the foregoing Answer and Notice of

Defense, and all facts therein stated, are true and correct to the best of my knowledge.

DATED this |\ day of (V\a_\’/ 2012.

QQ e} \/C’Lu.%l’\(k/\

tymw e
foﬁ’S'awe@ #551
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ARRA HITECH Act

and Nevada

State Board of Pharmacy

Lynn O’Mara, MBA

State Health IT Coordinator
1775.684.7593
lgomara@dhhs.nv.qov

June 6, 2012

June 6, 2012

Stefani Hogan, MS
Office of Health IT
775.684.7592
shogan@dhhs.nv.gov

NV Board of Pharmacy
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Agenda ger

e ARRA Health Information Technology for Economic and
Clinical Health Act of 2009 (HITECH)

e Meaningful Use Requirements

¢ ARRA HITECH State Health Information Exchange (HIE)
Cooperative Agreement

e E-Prescribing

e Surescripts eRx Data provided to State HIE grantees
e Senate Bill 43 (2011)

e Informational Iltems and Resources

June 6, 2012 NV Board of Pharmacy 2



ARRA HITECH Act ese’

e Health Information Technology for Economic and Clinical
Health (HITECH)

Enacted as part of the 2009 American Recovery and Reinvestment Act
A>_~_~>~ and authorizes approximately $36 billion in outlays over 6 years for
Health Information Technology (HIT) and Health Information Exchange (HIE)

- Expands the role of states in fostering a technical architecture to facilitate

HIE and adoption of federally-certified electronic health record systems
(EHRs) by 2014

- CMS financial incentives: EHR adoption and Meaningful Use (MU) by Eligible
Providers (EPs)

- New HIPAA provisions: broader scope of privacy and security protections,
increased potential legal liability for non-compliance, and enhanced state-level
enforcement

* Purpose of HIT & HIE - Total electronic management of health information
and its secure exchange among and between health care consumers,
providers and payers

~ Quality, safe coordinated care

- Increased efficiency of care provision and administrative efficiencies
- Reduced health care costs

June 6, 2012 NV Board of Pharmacy 3



CMS EHR Incentive Payments | ::

e Beginning 2011and through 2015, qualifying Medicare
and Medicaid providers are eligible for EHR adoption
and Meaningful Use incentive payments

- Qualifying Providers — reimbursement of up to 85% HIT
implementation, training and maintenance costs

~ Qualifying Hospitals - stipulated reimbursements based on
Medicaid patient load
e Medicare providers may also receive payments from
other ARRA sources, and hospitals may receive
payments from both Medicare and Medicaid

June 6, 2012 NV Board of Pharmacy 4
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Meaningful Use (MU)

e HITECH states that a meaningful user must:
~ Use a federally-certified EHR system
- Exchange health information electronically
-~ Meet MU criteria

e Intent: Better health care does not come from the adoption of
technology itself. It is accomplished through the exchange and use
of health information for effective clinical decisions at the time and
point of care.

o Definition: Providers need to show they are using federally-
certified EHR technology in ways that can be measured significantly
in quality and in quantity

e The three stages of MU criteria each include both a core set and a
menu set of objectives that are specific to eligible professionals or
eligible hospitals and CAHs

June 6, 2012 NV Board of Pharmacy 5



Meaningful Use Stages T

s MU Stage 1: ow

- Electronically capturing health information in a coded/structured format, using that
information to track key clinical conditions, and communicating that information for
care coordination purposes

- Priority Areas: improve quality, safety, efficiency and care coordination, reduce health
disparities, and engage patients and families in health care

- First Incentive Payment Year: 2011

o MU Stage 2:

- The use of Health IT for continuous quality improvement at the point of care
- The electronic exchange of information in the most structured format possible

- Stage 1 Menu Set objectives/measures will be transitioned into the Stage 2 Core Set, with
increased thresholds required

- First Incentive Payment Year: 2013

o MU Stage 3:

- Improving quality, safety, and efficiency by requiring physicians to meet a minimum expected
performance level

- Decision support for national high priority conditions
- Patient access to self-management tools

- Access to comprehensive patient data

~  First Incentive Payment Year: 2015

June 6, 2012 NV Board of Pharmacy 6



NPRM: EHR Standards & 1
Certification Criteria 2014 3

Goal: eRx systems fully integrated with EHRs

Inpatient only — New

~ Electronic Notes: Electronic medication administration record
~ Access to Imaging: eRx (for discharge)

Ambulatory and Inpatient — Revised
~ eRx —now required for Ambulatory
~ Drug-drug and drug-allergy interaction checks

Ambulatory and Inpatient — Unchanged
~ eRx —required for Inpatient

- Drug formulary checks

~ Medication list

~ Medication allergy list

June 6, 2012 NV Board of Pharmacy 7



ARRA HITECH State HIE Cooperative | $:::°
Agreement Program (SHIE) °o’

o 4-year awards to states and territories for the development and
advancement of infrastructure for HIE across health care systems,
providers and payers

e GOAL: statewide infrastructure that enables intra-state,
interstate and nationwide HIE by January 1, 2014

 Nevada DHHS-DO received 4-yr $6,133,426 Cooperative
Agreement (escalating match requirements)

e SHIE Program priorities
- e-Prescribing (eRx)
- Receipt of structured lab data results
- Sharing patient care summaries across unaffiliated organizations

e 20-member HIT Blue Ribbon Task Force established by Governor
Gibbon’s Executive Order provided important feedback from diverse
group of HIT/E stakeholders
- Met 13 times from October 2010 — January 2011 and followed Open Meeting Law

- Recommendations incorporated into required State Health IT Plan and SB 43
- Sunset June 30, 2011

June 8, 2012 NV Board of Pharmacy 8



Nevada State HIT Plan 444

e Approved by federal HHS/Office of the National Coordinator

o000
00
o9

for Health IT (ONC) on May 19, 2011
e Posted in its entirety at: hitp://dhhs.nv.qov/HIT.htm
e Key elements

~

A business plan, with short-term goals (HITECH Act requirements) and a
long-term strategy (sustainability)

HITECH-required HIE governing entity and board will be established as
not-for-profit business, offering core/common services

Will implement and oversee the statewide HIE system (a network of
networks)

Participating community/regional HIEs must be certified (can be for-profit
or not-for-profit)

DHHS Director is State HIT Authority

DHHS will contract with HIE governing entity to meet specific plan
components

e Supported by Senate Bill 43 (2011)

June 6, 2012 NV Board of Pharmacy 9



Western States Consortium for
Interstate HIE

co0000O
o0000OGO
200000
o000
2

e Pilot States: California and Oregon

o Core States: Alaska, Arizona, Hawaii, Nevada, New
Mexico, and Utah

e Satellite States: Colorado, Florida, Idaho and
Washington

e Facilitate interstate HIE

- Resolve policy issues, especially those related to privacy,
security and data use

- Develop standards and requirements for trusted services

June 6, 2012 NV Board of Pharmacy 10



e-Prescribing (eRx) — Status St

¢ 1 of 15 Meaningful Use Core Objectives

e Beginning in 2015, decreased Medicare reimbursements
for not using eRx in all applicable situations

e NV Medicaid EHR Incentive Program go-live date
anticipated late summer

June 6, 2012 NV Board of Pharmacy 11



e-Prescribing (eRx) -
Surescripts Data

e Surescripts tracks and reports eRx activity nationwide
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o SHIE grantees are provided retrospective monthly state

eRx data that includes:

- eRx-enabled and eRx-active pharmacies

~ Number of active e-Prescribers

~ Total number of prescriptions electronically transmitted

by ZIP Code

June 6, 2012 NV Board of Pharmacy
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e-Prescribing (eRx) — Secee
NV Landscape oke

e Analysis of most recent data
provided by Surescripts

e Two areas identified as not having
eRx-enable pharmacy available for
eRx-enabled providers

Beatty, NV

« 1 provider listed with
7 transactions

= Closest eRx in Pahrump,
72 miles away

Eureka, NV

= 1 provider listed with
2 transactions

» Closest eRx in Ely, 76 miles

away
June 6, 2012 NV Board of Pharmacy 13




e-Prescribing (eRx) - a3ls.
Nevada’s Current Status 23e

e 98% of NV’s eligible pharmacies are eRx-enabled
(439 of 449)

e 95% are e-Rx active

Note: Eligible pharmacies exclude:
2 Mail Order and Medical Device Fulfillment
0 Health provider/facility closed dispensaries

e April, 2012 Data
eRx-enabled entities totaled 2,215
379,690 prescriptions were routed electronically

June 6, 2012 NV Board of Pharmacy 14



Senate Bill 43 (2011) T

HIT/E Enabling Legislation 4 L

e Signed into law June 13, 3011, effective immediately
¢ Harmonizes applicable state and federal laws

e Supports the requirements of the ARRA HITECH Act
and HIPAA

e Establishes the framework for DHHS to meet the terms
and conditions of Nevada’s State HIE Cooperative
Agreement

e NRS 439.581-595

- Aligns with ONC-approved State HIT Plan, authorizing the
establishment of the HIE governing entity and statewide HIE
system

- Stipulates opt-in informed patient consent for electronic exchange
of information, via HIE

- Designates DHHS Director as State HIT Authority, authorized to
promulgate regulations and certify participating HIEs

June 6, 2012 NV Board of Pharmacy 15
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SB 43 Provisions

* NRS 439.587(1)(e): The DHHS Director shall “Prescribe by regulation, in
consultation with the State Board of Pharmacy, standards for the electronic
transmission of prior authorizations for prescription medication using a
health information exchange.”

- Industry-led workgroup has presented DHHS with recommendations

4 Standards for the electronic transmission of prior authorization requests for applicable
prescription medications

- Standardized electronic prior authorization form, including recommended fields

- DHHS to work with group to develop pilot form for testing Fall 2012, in
coordination with Phase | HIE Implementation

- Regulations expected to be promulgated Summer 2013

e Completed - NRS 454.223(4): “The Board shall adopt regulations
concerning the electronic transmission of a prescription for a dangerous
drug, which must be consistent with federal law and the provisions of

to , Inclusive, and the regulations adopted pursuant

1"
thereto.
June 6, 2012 NV Board of Pharmacy 16
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SB 43 Provisions Soe

e Opportunities for Coordination/Collaboration of
regulations between DHHS and the Board of
Pharmacy

i

”~

NRS 453.383(3): controlled substance prescriptions

NRS 639.0745(2): electronic transmission of a prescription from
a practitioner to a pharmacy

NRS 639.2353(5): electronic transmission of controlled
substance prescriptions

NRS 639.2353 (6)(c): no signature required for prescriptions
submitted electronically

NRS 639.2383(5)(c): drug substitutions

June 6, 2012 NV Board of Pharmacy 17



HITECH and HIPAA:
Key New Provisions

e Enhanced Enforcement

-~
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Mandatory civil penalties for “willful neglect” increased up to $250,000, with
repeat/uncorrected violations extended up to $1.5 M

Civil and criminal penalties extended to include business associates

While an individual may not bring a cause of action against a provider, a state
attorney general may bring an action on behalf of his or her residents

HHS now required to conduct periodic audits of covered entities and business
associates

e Notification of Breach

-

New notification requirements for unauthorized uses and disclosures of
“.c_wmmocqma PHI", similar to state laws related to personally identifiable financial
information

“Unsecured PHI” is essentially unencrypted PHI, i.e., PHI that is not rendered
unusable, unreadable, or indecipherable to unauthorized individuals through the
use of a technology or methodology specified by the Secretary of HHS

Requires that patients be notified of any unsecured breach
HHS must be notified if 500 or more patients are impacted

Does not intend to require notification every time unsecured PHI is mistakenly
accessed or used, as the breach definition includes “harm assessment”

June 6, 2012 NV Board of Pharmacy 18



HITECH and HIPAA:
Key New Provisions 3

-

-

Electronic Health Record Access

Where a provider has implemented an EHR system, individuals have the right to
obtain their PHI in electronic format (ePHI)

An individual can designate that a 3 party be the recipient of the ePH|
A fee that is equal to only the labor cost can be charged for an electronic request
Meaningful Use Stage 1 requirement

Business Associates and Business Associate Agreements

Certain HIPAA provisions, particularly related to privacy and security, are now
applied directly to business associates, instead of via contractual agreements
with covered entities

Business associates are now directly responsible for compliance, and must report
breaches to covered entities, consistent with the notification requirements

Under certain conditions, business associates are now subject to civil and
criminal penalties

Business associates and providers will share more joint responsibilities

June 6, 2012 NV Board of Pharmacy 19
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Health IT Glossary

¢ Electronic Health Record / Electronic Medical Record (EHR / EM R) — A real-time patient health
record with access to evidence-based decision support tools that can 1) be used to aid clinicians in
decision making; 2) automate and streamline a clinician's workflow, ensuring that all clinical
information is communicated; 3) prevent delays in response that result in gaps in care; and 4) support
the collection of data for billing, quality management, outcome reporting, and public health disease
surveillance. Must be HIPAA-compliant.

e Health Information Exchange (HIE) - Electronic movement of health-related information
between and among organizations according to nationally-recognized standards. Must be HIPAA-
compliant.

o Health Information Technology (HIT) — Information systems specific to the health care domain,
i.e., the computer hardware, software and procedures and personnel designed, operated and
maintained to collect, record, process, analyze, store, retrieve and display information.

e Meaningful Use (MU)— Providers need to show they are using federally-certified EHR technology
in ways that can be measured significantly in quality and in quantity.

e Personal Health Record (PHR) — An electronic application through which individuals can maintain
and manage their health information (and that of others for whom they are authorized) in a private,
secure, and confidential environment. Not required to be HIPAA-compliant, and under the jurisdiction
of the Federal Trade Commission (FTC).

June 6, 2012 NV Board of Pharmacy 20
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HITECH Resources

e HITECH and HIPAA :
hitp://www.hipaasurvivalguide.com/hipaa-survival-quide-21 .php

e CMS EHR Incentives Programs and Meaningful Use Requirements :
http.//www.cms.gov/EHRIncentivePrograms/30 Meaningful Use.asp

e Federally-Certified EHRSs : http://www.cchit.ora/

e National Governors Association (NGA) — HITECH and ACA :
http://www.nga.org/cms/center/health

* National Conference for State Legislatures (NCSL) — HITECH and ACA :
http://www.ncsl.org/IssuesResearch/Health/tabid/1 60/Default.aspx
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The Nation's E-Prescription Network

Update on Industry Progress in Implementing
Electronic Prescribing for Controlled Substances

To:  State Boards of Pharmacy
State Controlled Substance Agencies
State and National Pharmacy Organizations

From: Ken Whittemore, Jr., RPh, MBA
Senior VP, Professional & Regulatory Affairs

Date: May 17, 2012 (Revised)

It has now been two years since the Drug Enforcement Administration (DEA) pubiished
its interim final rule (IFR) on electronic prescribing for controlled substances (EPCS).
Surescripts, as the primary e-prescribing network in the U.S., has worked with the
physician and pharmacy application vendors that connect to its network to ensure that
EPCS is implemented in the ambulatory healthcare setting in a way that is fully
compliant with the DEA’s EPCS rules. The time is now approaching when EPCS wiill
begin to be utilized by prescribers and pharmacies connected to the Surescripts
network, so it seems like an appropriate occasion to provide an update on the network’s
EPCS progress to interested stakeholders. Given that Surescripts has started to
receive questions from the field with respect to its EPCS plans and progress, a question
and answer format has been chosen as a vehicle to share this information.

Question: What must be done in order for a physician electronic health record
application vendor or pharmacy practice management application vendor to be
able to connect its users to the Surescripts network for EPCS communications?

Answer: The first step is that the vendor must study the extensive technical
requirements made by the DEA in its EPCS interim final rule and then work through the
software development process necessary to meet said requirements. It is Surescripts’
experience that this effort typically takes vendors several months to finish.

Once the development process is concluded, the vendor must:

(1) Successfully complete the Surescripts EPCS certification process, which is in
addition to the basic Surescripts certification process that is required in order for
a vendor to connect to the network for general e-prescribing purposes,

(2) Submit to Surescripts documentation satisfactory to Surescripts in form and
substance confirming the successful completion of the vendor's third-party audit



or certification as required by the DEA in § CFR 1311.300 Application Provider
Requirements—Third-party Audits or Certifications, and

(3) Fill out, sign, and submit to Surescripts a form attesting to the vendor’s
compliance with all EPCS aspects of 21 CFR § 1300, 1304, 1306, and 1311 in
addition to a copy of the vendor’s third-party audit or certification.

Upon complying with all of these requirements, a physician or pharmacy application
vendor is permitted to connect its end users to the Surescripts network for EPCS
purposes.

Question: What companies are available in the industry to conduct the Part 1311
third-party audits required by the DEA’s EPCS IFR?

Answer: Surescripts does not recommend any companies to its network participants as
being able to conduct Part 1311 EPCS audits. This said, Surescripts has been
informed by some if its network participants that they are using the following companies
for their EPCS audits:

¢ Assurance Concepts

e BDO

¢ Brightline

¢ Chief Security

+ Deloitte

e KPMG

e NetSPI

¢ Price Waterhouse Coopers

These companies are understood to belong in one or more of the categories of entities
recognized by the DEA in its EPCS IFR as being able to perform Part 1311 EPCS
audits: SysTrust, WebTrust, SAS 70 and/or Certified Information System Auditors. In
addition, it should be noted that in October 2011, the DEA specifically approved
InfoGard Laboratories as another company capable of conducting Part 1311 EPCS
audits.

Again, Surescripts has chosen to not recommend or endorse any of these specific
companies over another, and this list should not be considered to be comprehensive. It
is simply meant to share examples of the types of firms that are offering Part 1311
EPCS audit services in the industry.




Question: Have any physician or pharmacy application vendors completed the
process of becoming certified and audited to connect to the Surescripts network
for EPCS purposes?

Answer: Yes, as of the date of this memo, the following application vendors have
completed the necessary development, certification, and audit processes and have
been allowed to connect to the Surescripts network for EPCS purposes:

* Physician application vendors
o DrFirst
o NewCrop
o NextGen
o RxNT

» Pharmacy application vendors (or chains that have developed their own
applications)
o Cerner Etreby
o Rite Aid
o SUPERVALU
o Walgreens

There are a number of additional vendors in the offing to be added to these lists in the
near future.

Question: Does Surescripts plan to publish the names of vendors that have
completed the necessary processes and have been allowed to connect to the
Surescripts network for EPCS purposes?

Answer: Yes, it is Surescripts’ intent to post the names of application vendors that have
been approved for EPCS purposes on its web site in the future. In addition, if individual
prescribers or pharmacists want to know if their own applications have been audited
and found to be in compliance with the DEA’s EPCS IFR, all they need do is ask their
vendor for documentation of its audit. The DEA's EPCS IFR reguires application
vendors to give documentation of their Part 1311 EPCS audits to their current and
potential customers upon request.

Question: Have any DEA-compliant electronic prescriptions for controlled
substances been transmitted across the Surescripts network?

Answer: Yes, a modest number of EPCSs have been transmitted across the
Surescripts network in states in which it is permitted. '



Question: In which states is Surescripts allowing EPCS transactions to flow at
this time?

Answer: As states align their rules with those of the DEA, Surescripts will allow
prescriber vendors, prescribers, pharmacy vendors, and pharmacies to transmit and
receive EPCSs in those locales. As of this date, prescribers registered in eight states
have issued DEA-compliant EPCSs: California, District of Columbia, Massachusetts,
Marytand, Michigan, Texas, Virginia, and Washington. Surescripts prescriber and
pharmacy network participants provide services in all fifty states and DC, so Surescripts
eventually will be deploying EPCS nationwide once permitted in all locales.

Question: Is Surescripts doing anything to facilitate the EPCS process that is not
required of it by the DEA in its EPCS IFR?

Answer: Yes, Surescripts is offering the following value-added services and/or making
the following additional requirements that are not required of intermediaries by the
DEA’s EPCS IFR:

¢ Surescripts requires all application vendors to prove that they have completed
their Part 1311 EPCS audits as required by the DEA prior to being activated for
EPCS transactions on the Surescripts network.

* Pharmacy directories in prescriber applications are required to indicate which
pharmacies are enabled to receive EPCSs, and prescribers are only able to send
EPCSs to those pharmacies.

* Physician directories in pharmacy applications are required to indicate which
prescribers are using applications that have been certified and audited for EPCS
purposes.

¢ Surescripts is digitally signing all EPCSs that have the “Signature Indicator” flag
s0 as to augment transaction traceability, and it has encouraged all other
intermediaries to do the same.

* Surescripts is monitoring compliance with EPCS rules, e.g., reminding network
participants that EPCS procedures must be followed for state controlled drugs
such as tramadol and that schedule Il drugs should not be electronically
prescribed in states in which it is not yet permitted.

* Ininstances in which an EPCS crosses a state line, Surescripts requires that
both the transmitting prescriber and the receiving pharmacy be in compliance



with both the DEA’s EPCS IFR and the controlled substance rules of the state in
which the prescriber or pharmacy is located. For example, Surescripts does not
allow a prescriber in a state in which EPCS is legal to transmit an EPCS to a
pharmacy in a state in which EPCS is not yet permitted.

Question: If one has additional questions about the implementation of EPCS
processes on the Surescripts network, to whom should they pose their
questions?

Answer: Individuals who have additional questions about EPCS processes not
answered in this memo can send an email to ken.whittemore@surescripts.com
and said questions will be triaged and replied to in a timely fashion.

#Hit#
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INTRODUCTION

A Letter from the
President and CEQ

By the end of 2011, 58 percent of office-based physicians in the United
States had adopted electronic prescribing on the Surescripts network.
A little more than three years ago, this figure was less than 10 percent.
This increase Is a critical mitestone in the nationwide effort to adopt
e-prescribing and achieve meaningful use of health information
technology.

This remarkable growth in adoption and use has transformed one of the most common transactions in health care into a
mainstream electronic health care tool. Electronic routing of prescriptions on the Surescripts network accounted for
more than one in three prescriptions that were picked up by patients at community pharmacies. As states implement
e-prescribing for controlled substances (EPCS], these new types of transactions will drive additionat use of e-prescribing.

This surge in adoption and use underscores the value of e-prescribing. in 2011, Surescripts collaborated with pharmacies
and pharmacy benefit managers on a study to quantify the benefits of e-prescribing. We examined de-identified data sets
representing over 40 million prescription records and compared electronic prescriptions with paper, phoned and faxed
prescriptions to measure the impact on first fill medication adherence.

This first-of-its-kind data analysis consistently showed that when a physician adopts e-prescribing there is a 10 percent
increase in her/his patients’ first fill medication adherence. The study also demonstrated that the impravement in patient
first fill medication adherence can produce an estimated savings, over 10 years, between $140 billion to $240 billion in
health care cost savings and improved health outcomes.

Another Surescripts study shows that the majority of e-prescribing adopters from 2008 are already meeting the stage 1
meaningful use e-prescribing measure. Many are also positioned to meet the proposed stage 2 measure.

Surescripts is committed to facilitating the broader shift toward collaborative care and expanding our network to estabtish
more efficient, meaningful and powerful ways to communicate and share clinical data electranically. We are leveraging
our core capabilities, and our leadership and experience to promote electronic health information sharing among providers
across the care continuum. We believe that doing so will promate additional meaningful use, while helping to tower costs
and improve quality for physicians, pharmacies, patients and all health care constituencies.

Regards,

Harry Totonis
President and CEOQ, Surescripts
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INTRODUCTION

Executive Summary

National Progress Report Year 2011 At-A-Glance

This report provides health care industry stakeholders with a unigue view of e-prescribing in the United States. The

Figure 1: 2011 Ditice-based Physicians Who E-Prescribe
IThe darker the area, the grestar numoer of acive s-prescribers)
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report goes beyond the remarkable sustained growth seen in 2011 to telt a compelling story, through graphics and
analytical data about the still great potential of e-prescribing and collaborative care for pharmacies, prescribers,
pharmacy benefit managers {PBMs| and other health care stakeholders.

Mare Than One in Two Office-based Physicians E-Prescribed
in 2011, Up from One in Ten in 2008

E-Prescribing entered the mainstream of health care
technology in the United States with 317,000 office-based
physicians, or 58 percent, now actively e-prescribing
[Figure 1}. By the end of 2011, more than one in two office-
based physicians used e-prescribing, versus one in ten
three years ago.

570 Million Prescriptions Were Routed Electronically

By the end of 2011, an estimated 34 percent of prescrip-
tions dispensed were routed etectronically, up from 22
percent al the end of 2010. More than 570 million were
routed electronically in 2011, versus 326 millian in 2010.
This represents a 75 percent increase in just one year's
time (Figure 2).

E-Prescribing Is Helping to Improve First Fill Medication
Adherence. Savings Are Estimated Up to $240 Billion over
10 Years

Surescripts collaborated with pharmacies and pharmacy
benefit managers on a study comparing electronic pre-
scriptions with paper, phoned and faxed prescriptions.
The data showed a consistent 10 percent increase in
patient firsl till medicalion adherence among physicians
who adopted e-prescribing technolegy {Figure 3). One
finding was that the improved medication adherence from
e-~prescriptions can lead to 10-year estimated savings of
between $140 billion to $240 billion, measured in health
care cost savings and improved health outcomes.
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ESTIMATED MEANINGFUL USE ACHIEVEMENT AS OF Q4 2011

Close to 60 Percent of Physicians Who Started E-Prescribing

Number of  Parcant of Prescribers in 2008 Meet the Stage 1 Meaningful Use E-Prescribing

Prescribers  Meeting Meaningful

in 2008 Use for E-Prescribing Measure. 38 Percent Would Meet the Proposed Stage 2
Measure [Stage 11 E-Prescribing Measure

N et i e e e Surescripls” analysis of 39,893 prescribers whe began
Total 39,893 54 ta 60% e-prescribing in 2008 shows an estimated 54 to 60 percent
of active early e-prescribers would have satisfied the

High and Lawest Meaningfut Use stage 1 meaningful use measure for e-prescribing by the
Estimates by Specialty end of 2011. The second finding from this data sel indi-
[Highest] Family Practitioner 12416 9% 1o 74% cates that 38 percent of these early users would meet the

proposed stage 2 meaningful use e-prescribing measure.*
This analysis also showed that physicians’ use of e-pre-
scribing increases over time.

{Lowest) Ophthatmologist T rem 27% 1o 27%

EHR vs. Standalone E-Prescribing

EHR : 31,902 40% to $7%
Standalone E-Preseribing 6,975 44% to 50%

Eighty percent of physicians who adapted e-prescribing in
2008 used an integrated electronic health record |EHR].
The data showed that prescribers using EHRs had sig-
Figure &: Mpaninglul Use by Specialty, Clase ct 2008 nificanily higher utilization levets (+53 percent] than pre-
scribers using standalone e-prescribing systems.

“Relerences to meeting the stage 1 meaningful use e-prascribing measure or the stage I meamngful use e-prescrihing measure, as proposed but nol currently in 2ffect,
atso assume thot the user met Lhe requirement for parteeipating as 3n eligible prowider.

E-Prescribing Adoption Rates Register Significant Growth by Physician Specialty and Practice Size

In 2011, Approximately Two-Thirds of Internists, The Three Smallest Practice Sizes Led
Family Practice Physicians and Cardievascular E-Prescribing Adoption in 2011
Disease Physicians Were E-Prescribers

Specially 2o Year to Year 20m Practice Size o Year la Year 261
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INTRODUCTICON

E-Prescriber Growth in the U.S. 2008-2011

Physicians E-Prescribe

2008

1iné4

Physicians E-Prescribe

2009

1in3

Physicians E-Prescribe

2010

+*The Centers for Medicare and Medicajd
Services [CMS) issues Medicare Part D
e-prescribing incentive regulations,

*The Drug Enforcement Administiration
[DEA] proposes rule altowing e-prescribing
for controlled substances.

*Medicare Improvements for Patienls and
Providers Act (MIPPA} passes; includes
e-prescribing incentives,

*RxHub and Surescripts merge to form
Surescripts-RxHub.

* American Recovery and Reinvestment Act
provides $19 billion to promaote the adop-
tion of health intorenation technalogy.

*CMS releases proposed regulations
defining meaningful use of electrenic
health records ([EHRs]. E-prescribing is a
key component,

*Medicare launches MIPPA e-prescribing
incentive program,

* Rhode Island announces 100 percent of its
pharmacies are enabled for e-prescribing.

*Surescripts-RxzHuh is re-launched as
Surescripts,

* 190,000—6r 34%—of office-based physi-
cians e-prescribe.,

* Surescripts announces network expansion
to zllow clinicians to exchanga all types of
ctinical messages with their peers.

* The DEA allows the option of issuing pre-
scriptions for controlled medications
efectronically.

= Patient Prolection and Atffordable Care
Act passes.
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In 2011, 58 Percent of Office-Based Physicians
Used E-Prescribing

More than 1in 2

Physicians E-Prescribe

2011

A 4

* Surescripts announces 58% of all office-based physicians e-prescribe.

* 56,900+ pharmacies now connected to the Surescripts network.

* Office of the National Coordinator [ONC) announces proposed criteria for Meaningful Use Stage 2.
* ONC announces 123,921 Eligible Professionals have registered for EHR incentives.




PART 1: ELECTRONIC PRESCRIBING USE

The Three Components of E-Prescribing

Prescription benefit information, medication history and electronic routing reduce costs,
add efficiency, and provide continuity of care.

E-prescribing is built around three key components that allow pharmacists, prescribers and pharmacy benefit
managers [PBMs] to obtain maximum efficiency, significant cost savings and value:

1. Prescription benefit and formulary information increases compliance and provides lower-cost choices.
2. Medication history utilization leads to a more clinically appropriate prescription.
3. Electronic routing means all prescriptions are sent to and received by a pharmacy, encouraging more

first fill adherence.

Part One of the 2011 National Progress report examines the growing evidence supparting the advantages of
e-prescribing, beginning with Surescripts” Medication Adherence Study and followed by key insights pertaining
to benefit information, medication history, and electronic routing. it ends with a review of current trends and
future developments.

MEDICATION HISTORY

Ambulatery & Acute

ELECTRONIC ROUTING

Process New Prescriptions
and Renewals

BENEFIT INFORMATION =

Prescription Benefit for Ambulatory; | o

Eligibility Services for Pharmacy
and Medicaid

Heaithcare providers and prescribers can access all three components of e-prescribing
through vendor certified software on the Surescripts network.
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The Impact of E-Prescribing on Medication Adherence

In 2011, Surescripts partnered with PBMs and retail pharmacies to compare the effectiveness of e-prescriptions
and paper prescriptions on first fill medication adherence. As part of the study, we analyzed de-identified data sets
representing over 40 million prescription records.

E-Prescribing Improves First Fill Adherence 10 Percent When Compared to Paper Prescriptions
The data showed a consistent 10 percent increase in patient first fill medication adherence [i.e., new prescriptions
that were picked up by the patient] among physicians who adopted e-prescribing technology.

E-Prescribing Can Produce Signilicant Health Care Savings

The analysis suggests that the increase in first fill medication adherence combined with other e-prescribing benetits
could, over the next 10 years, lead to between $140 biltion and $240 billion in health care cost savings and improved
health outcomes.”

Without e-preseribing With e-prescribing
Number picked up out of 100 written prescriptions Number picked up out of 100 writlen prescriptions

o 10%

_“'Abandoned INCREASE f\banc!on_ed

76.5 Rx
Picked Up

B Foked up Abandored

"E-Prescribing should be considered a powerful tool in the health care system's efforts to address medication
adherence and improve patient outcomes.”
Ken Majkowski, PharmD,

Vice President of Stralegy and tnnovatian
Surescripts

fn health care savings aver the next
1 4 O - 2[]. U B 10 years due to e-prescribing

“The Surescripts research is an important contribution...In a huge study, they have shown a clear link between
e-prescribing and first fitl medication adherence.”
William H. Shrank, MD, MSHS

Specialist in Medication Adherence
Harvard Medical Schoal

A 2T study spund Hiat eesi v ellat Spend po i previeg patient sdrerence 1o medicativn 130 ezl it ee 10 len duildr s 6F swvings fram reducad dewnel e madical Lasts ot
CELT izt abey.



PART 1: ELECTRONIC PRESCRIBING USE

PRESCRIPTION BENEFIT INFORMATION
E-prescribing is realizing its potential to empower pre- OPPO R I‘UN ITY FOR

scribers and pharmacists to deliver higher quality care,

workdiow sificiencies, -+ o ogement end improved - PRESCRIBERS TO USE
At the same time, it is enabling them to significantly BENEF'T INFORMA“ON
reduce prescription costs. Eligibility can be quickly |NCREASED 87 PERCENT

checked electronically at the time of prescribing to help
prescribers choose medications that are on formulary
and covered by a patient’s drug benefit,

* Electronic responses for prescription benefit informa- »On average, the response rate to requests for pre-
tion grew 87 percent in 2011 scription benefit [the rate at which information for the
patient can be returned to the prescriber} was approx-

* Approximately 62 percent* of patient visits involved ) :
imately 8Q percent in 2011, up from 69 percent in 2010.

one or more of these responses in 2011,

Prescription Benefit Responses

A87%
789 million

A125%
422 million
A248%
188 million
54 million
T e
2008 2010 201

Cantributing Factors:

Active Prescribers [pg. 20) 74,000 154,000 234,000 390,000
Number of E-Prescitbing Apphicabions & 5 177 159

Certitied fer this Service Ipg. 15}

Actarhng o the Augest TOI0 Malznal Ambolatory Medic sl D2re Suminsry an = cuimaled 1027 tlbe iits wpsea mads 1 oihnsfoaned phete@ng n S00 idars relsted 70111
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The Value of Prescription Benefit Information

Prescription benefit infoermation is an important component of e-prescribing. Surescripts works with the nation's pharmacy
benefit managers [PBMs] and payers to offer prescribers access to their patient’s prescription benefit information in real time
during an office visit. The Prescription Benefit service puts eligibility, benefits and formulary information at a prescriber’s fin-
gertips at the time of prescribing. This enables prescribers to select medications that are on formulary and are covered hy the
patient’s ctrug benefit. It also informs them of tower-cost alternatives such as generic drugs.

Pharmacies save time and resources when they receive an appropriate electronic prescription that eliminates unnecessary
phone calls from pharmacy staff te physician practices related to drug coverage.

Benefit information is breken into two components: eligibility and formulary. Eligibitity determines what insurance coverage
for prescriptions is avaitable for a specitic patient. A farmulary list is a pre-approved list of preferred generic or brand name
prescriptions that is covered under a health care plan. The list is determined by the insurance company and changes frequently.
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Benefit Information Enables:

* Accurate prescriptions for eligible drug therapies

*Improved patient safety

* Potentially lower co-pays for patients resutting in improved adherence
*Increased efficiencies for PBMs, pharmacies and prescribers
*Improved drug spend management for payers

Nearty 253 miltion covered-lives are connected through PBMs, payers and state Medicaid agencies an the Surescripts network
which is open to all pharmacies, payers and health care participants. Patients can have multipte prescription coverage.

There were 789 rillion eligibility responses in 2011 on the Surescripts network. These behind the scenes eleciranic connections
to prescription benefit information add up to a more comprehensive level of care from prescriber to pharmacy. PBMs and payers
gain fram the strong compliance generated when bensfil information is used. RBenefit information also helps create positive
outcomes and decrease health care costs. That's how e-prescribing can drive dewn the cost curve.
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MEDICATION HISTORY
When a patient consents to share their medication history, M E D | CA] l O N H I S [’O F\)Y

prescribers can securely request and receive this infor-

mation, which allows them to better treat the patient. WAS AVAILABLE FOR ONE

Medication histories are generated securely using certified

vendor software under all applicable laws pertaining to |N rH REE OFF|C E VISITS

security and privacy.*
IN 2011

* Electronic medication history detiveries increased 72 «In 2011, more than 15 mitlion medication histories

percent in 2011, were delivered to clinicians working in acute care

* Approximately 31 percent of patient visits generated ~ €NVironments to support transitions in care.

an electronically delivered medication history in 2011.

Medication Histories Detivered
A72%
395 million
»

-

A184%
230 million

A 395%
81 million
16 miltion ‘
[Lither s it |
2008 2009 2010 2011

Contributing Factors:
Active Prescribers (pg. 20) T, 000 15E,000 234,000 390,000
Number of E-Prescribing Applications &2 % 123 154

Certitied for this Service ipg. 13)
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PRESCRIPTION ROUTING
Prescribers are e-prescribing in record numbers. in MORE THAN 570 M”_LION

2011, e-prescription routing on the Surescripts network

increased 75 percent to 570 million. More physicians are PR ESC R l PT'O NS WER E

exchanging prescription information electronically and

l:;—rc::'frizcéjti;yngtl)rfe\;r‘i:trri\p;t);armacies using vendor software ELECTRON ICALLY ROUTED
IN 2011, A 75 PERCENT
INCREASE OVER 2010

* By the end of 2011, an estimated 36 percent* of pre- e More than 570 million prescriptions were routed elec-
scriptions dispensed were routed electronically, up tronicatly in 2011 versus 326 million in 2010, a 75 per-
from 22 percent at the end of 2010. cent increase.**

» Of these, approximately 24 million electronic prescrip-
tions were routed to mail order pharmacies in 2011, a
three-fold increase over 2010.

Prescription Routing Transactions
A75%

95 million

. NEW PRESCRIPTIONS . PRESCRIPTION RENEWAL RESPONSES

474 million

57 mittion

269 million

135 million
156 million
13 million

2008 2009 2010 2011
Contributing Factors:
Active Prescribers [py. 20} 74,000 156,000 234,000 390,000
Number of E-Prescribing Applications
Certified for ihis Service [pg. 15) Y 5 196 L
Cennected Community Pharmacies (pg. 23] F6% B5% 1% 1%

ed. lotal prescnphans is based on new and 1enevizl oresano-

‘Caliulation based un 5z mllien g-presciptions dispensed as & pelcentage o 1as opllion tolal prescripiuns dhispens
ligne dinpansed i Dacemnber 201, These guree erclude preconiphens loe cont slled subsiannes.
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PART 1: ELECTRONIC PRESCRIBING USE

How to Improve the Use of Prescription Renewals

As e-prescribing routing statistics demonstrate, electronic routing of prescriptions is currently the most used
component of e-prescribing compared to medication history and prescription benefit informatjon. Etectronic
renewals alone accounted for 95 million responses on the Surescripts network in 2011,

Prescribers and pharmacies can help increase efficiency and reduce interruptions to prescriber and pharmacy woerkflows.

PRESCRIBERS

Take advantage of the efficiency of electranic
prescription renewal requests.

Efficiency is a key benefit of e-prescribing
connectivity, which significantly reduces the
number of faxes and phone calls pharmacies
need to make.

Respond to electronic renewal authorization
requests prompily.

Prescribers should respond to renewal requests
within 24 hours. In an emergency, a follow-up
call in the event of a delayed response is
appropriate.

PHARMACIES

Report issues with electronic renewals
or e-prescriptions to your pharmacy
soflware vendor.

Provide the following details when reporting
errors: transaction daie, name of prescriber,
message |0, prescriber SPI, pharmacy NCPDP ID.

Ensure that infermation in your pharmacy
system about local prescribers is up-to-date,

Pharmacy software vendor should keep pre-
scriber files up-to-dale as new prescribers
become activated for e-prescribing. Store-by-
store data updates in each store should be
consistent.
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EHR VS. STANDALONE
E-PRESCRIBING SOFTWARE

Prescribers e-prescribe using either electronic health EIGHTY_TWO PERCENT OF

record [EHR) software or standalone e-prescribing soft-

ware. Standalone e-prescribing software performs only ACT'VE PF\)ESCR]BERS USE

the e-prescribing function. By comparison, e-prescribing

is one of many functions such as documentation and EHR TO E_PRESCR]BE

charge capture that are integrated in EHR software.

B LT s L T Y sTAT T M S e S R

* Lighty-two percent of active prescribers used EHRs for  » Some standalone e-prescribing software vendars

e-prescribing in 2011, compared to 79 percent in 2010, license the use of their products to companies that
provide EHRs. At the end of 2011, 228 EHRs used

embedded standalone e-prescribing software that
was certified for connection to the Surescripts net-
work, compared to 148 EHRs in 2010,

*Forty-seven percent of certified and deployed
EHR software was used tor all three ambulatory
e-prescribing services—prescription benefit infor-
mation, medication history and electronic routing—
at the end of 2011.*

Vendor Software Certified and Deployed for E-Prescribing

W esr [l stanDaione

Medicalion History Prescriplion Benefil Prescription Routing AH Three Services

Percentage of Active Prescribers Using EHR vs. Standalone E-Prescribing Software

2008

2009
2010 79% EHR

2011 82% EHR

‘Lesuhicahan for sl thres e-precenbirg services is camprehanzive of cerihication #ae praecription aenefit infarmatien, medinatian bestary and alosirome ramng tervices, Rocnnn

rerasesinciud: cennechivive b ratad ard mail ardae pharmazics and the ablily 16 manage precoription renswals elestranically,



PART 1: ELECTRONIC PRESCRIBING USE

Industry Collaboration Drives Continuous Improvement in
Electronic Prescription Quality

Surescripts is focused on continuous impravements in the quality of the millions of e~-prescriptions and health information
transactions that are transmitted daily over its network and on utilizing industry standards that emphasize the need for all
health care lechnology providers and users to be part of the quality effort. As the industry teader in e-prescribing, our goal has
been ambitious frem the start: to achieve 100 percent reliability of e-prescribing transactions from the time a prescription is
prepared by a prescriber to the time the medication is dispensed by the pharmacy.

By actively managing quality through collaboeration and communication with preseriber technology vendors, pharmacies, pharmacy
benefit managers {PBMs| and regulators; and by creating, implementing and enforcing quality improvements, the end-to-end
quality of e-prescribing is realizing conlinuous improvements.

Conslant monitoring of transactions helps to define and measure the safety, accuracy and completeness of the e-prescriptions
that flow through the Surescripts network. Continuous improvement is achieved by working with participants, identifying the
root causes, and putting permanent and meaningful changes in place that reduce any incidents of non-confermance with our
guidelines. Clinical improvements resutting from this systemic approach to quality have produced up to a 25 percent reduction
in the number of issues identified via the network.

Progress is being made through education, training and recommended improvements to prescriber software. Below are three
exarmnples of how Surescripts is collabaorating with the industry to continuously improve guality and the e-prescribing experience
for prescribers, pharmacists and patients.

QUALITY TiP 1: To avoid confusion and reduce pharmacy call backs for clarification, prescribers should not split directions
between Sig and Notes Fields.

Issue: Splitting directions between the 516 and Notes fields can cause Examples of improper use:

uncertainty or lead to errors at the pharmacy. Supplementary or con- o . : .

flicting Sig information often results in workflow disruption at the S'glhe{d—_' L P{? DfILY' Notes field—"Take one
pharmacy and by extension at the prescriber’s. A pharmacy cafl back LRI

for clarification purposes could, in a worse-case scenario, result in a
potentiat patient safety incident.

QUALITY T1P 2: Most drug descriptions should typically include the complete drug name, strength, strength units and dosage
form {if applicable).

In the United States, Lovastatin is commerctally availabte in three
strengths. Prescribers should identify the proper strength.
8.g.:"Lovastatin 40mg tablet”

QUALITY TIP 3: Quantity qualifiers must be correctly associated with drug descriptions. Where possible, quantity along with
the guantity qualifier should reflect the actual metric quantity.

Example of Improper tse: "Amoxicillin 250mg/5ml, t EA”. In this The correct Quantity Qualifier makes it clear that
case, the pharmacist does not know whether prescriber rneant 1 fluid the prescriber wants the pharmacy to dispense
cunce or 1 bottle. Even if the prescriber meant a hotile, sending a 150 m! bottle:

nonmetric qualifier might still result in confusion because Amaoxicilin
250mg/Smi oral suspension comes in three bottle sizes: 80, 100 and
150 ml. Use instead "Amoxicillin 250mg/Smi, 150 mi”.

Use "Amoxiciltin 250mg/5mL, 150 mt'

Surescripts’ clinical quality program team of pharmacists, pharmacy technicians, prescribers, technologists, and Six Sigma
Black Belts {Trained Quality Leaders} are fully engaged in quality improvernents that include increasing efficiency, value and
the user experience.

For mere information about Surescripts efforts to raise industry quality, contact the Surescripts Quality Office {quality@surescripts.caml
and visit our blog at www.surescripts.com/eprescribingquality.
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Future of E-Prescribing
E-Prescribing Growth Drives Industry Collaboration on New Standards and Capabilities

Surescripts has been collaborating with the nation's pharmacies, PBMs, prescriber and pharmacy technolagy vendors,
and groups involved in creating industry standards on improvements and innovations that will drive the future of e-pre-
scribing. We are committed to expanding support for and enabling electronic exchange of all types of clinical information.,

EPCS: Electronic Prescriptions for Controlled Substances

In September 2011, Surescripts began the initial deployment of EPCS in states where EPCS is legal, Pregress wilt be driven by
an industry-wide collaberation between pharmacies, technology vendors, pharmacy benelit managers, Surescripts and ether
networks to plan and implement support far U.S. Drug Entorcement Administration and state pharmacy board rules.

To support the deployment of EPCS, network participants must adhere to major DEA requirements:

Prescribers must:

* Use an e-prescribing application that is audited and certified for this purpose.
* Cornplete a compliant identity-proofing process.
* Use a secure, two-factor authentication process to sign e-prescriptions for controlled substances.

Software vendors and pharmacies that have developed their own software systems must:
= Complete Surescripts certification and DEA-required third-party audits before connecting to the Surescripts network for EPCS,

Pharmacies must:
* Apply updates to their software systems to ensure DEA and Surescripts NCPDP SCRIPT adherence far EPES.

Electronic Prior Authorization for Prescription Drugs Collaboration on Standardized Procedures and Proper
Electranic prior authorization [ePA) is viewed as 3 way to Use of ePA Needed for all Stakehotders
address the need for prescribers to obtain approval for pre-
scriptions that are subject to closed formulary, step-therapy
regimen, off-label use or olher plan benefit pararmeters and
eliminate the inefficiencies of paper-based prier authorization
processes [PA) that create significant administrative burdens
for prescribers and pharmacies.

In Octaber 2011 the National Council for Prescription Drug
Programs [NCPDP] reactivated its Prior Authorization
Workflow-to-Transactions Task Group. In addition, industry
pilots were initiated and collaboration through NCPDP contin-

Provider

B . Standardized proce-  Standardized informa- Madified PA
ues to date. Humana, Agadia, CVS/Caremark, Surescripts, dures for requesting  tien and implementa-  processing; Minimize
CoverMyMeds, McKesson and lbeza are reviewing draft stan- PA, Implementation tion guildelines‘are frequency o;
dards, collaborating on enhancements, and should saon pro- are needed. (R e S LS

communications.

duce an ePA standard that will be useful to all.

Alignment on Standards Will Hetp Move Clinicat Interoperability Forward

The ability to communicate electronically to other health care providers between [or without] EHRs, and across regional net-
works and health systerms means that health care providers can exchange clinical information more quickly and efficiently
while improving patient care. Clinical interoperability solutions help by allowing physicians and other health care providers to
sacurely send and receive clinicat information electronically with peers locally, regionatly and nationally. Surascripts and many
other organizations have collaborated with the federal government to create the standard protocols needed to make this type
o electronic clinical communication possible. The Surescripts network supports all federal and state policies and standards
for health information exchange, including privacy and security standards (such as HIPAA and state law), technology interoper-
ability standards [such as Direct) and message lypes [such as HL7).
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The Class of 2008: Tracking the Growth of Meaningful Use

As much as 60 Percent of Physicians Who Started E-Prescribing in 2008 Meet Stage 1 Meaningfut Use
E-Prescribing Measure; 38 Percent of This Group Would Meet the Proposed Stage 2 E-Prescribing Measure*

2008 E-PRESCRIBING
ADGPTION BY QUARTER

Q1 2008
Q2 2008
(3 2008
Q4 2008

Total

Figure i: Adoption and Use ot E-Prescribing

by Guarier &1 thru Q4 2008

5,624
7.074
10,092
17,004

39,798

E-PRESCRIPTIONS PER
ACTIVE E-PRESCRIBER
[AVERAGE PER MONTH}

Q1 2008
Q2 2008
Q3 2008
Q4 2008
Q1 2009
Q2 2009
Q3 2069
Q4 2009
Q1 2010
Q2 2010
Q3 2010
Q4 2010
Q1 2e11
Qz 20m
@3zom
Q4 20N

49

78

82

94
123
132
139
153
160
160
163
178
198
197
200
213

Figure 2; Use of E-Fresei ibing per Active
E-Prescriber per Quarter 2008-2010

SUMMARY

A recent analysis of a cohort of physicians who adopted and began using e-pre-
scribing in 2008 produced four findings. Summary of findings: 1) Estimates show
that the majority, as much as 60%, of those prescribers have successfully met the
stage 1 meaningful use e-prescribing measure*; 2 38 percent of these early
users would meet the proposed stage 2 meaningful use e-prescribing measure*
if it were now in effect; 3] physicians’ use of e-prescribing increases over time
[see Figure 2] 4] that e-prescribing was utilized at a higher rate by prescribers
who used EHR software compared to standalone software users.

BACKGRQUND

In order to spur widespread adoption of certified electronic health record [EHR]
technology, the federal government—through the Health Information Technology
for Economic and Clinical Health Act [HITECH]—is providing up to $30 biltion in
incentives for prescriber adoption and meaningful use of certified EHR technol-
ogy. The Centers for Medicare and Medicaid Services {CMS) is responsible for
administering the EHR incentive program and developing objectives and mea-~
surement criteria that eligible providers must meet in order to qualify for an EHR
incentive payment(s].

E-Prescribing is one of the core objectives for stage 1 of meaningful use, which
requires more than 40 percent of an eligible provider's prescriptions to be routed
electronically.

To date, CMS has made close to $4 billion in payments to eligible providers and
hospitals that have met the meaningful use measure of certified EHR technology.
CMS is providing reporting in a transparent manner on payments made, to whom,
and which EHR vendars they use.

METHODS

Surescripts analyzed prescriber adoption and utilization data from the Surescripts
network. Prescriber demographic data was matched to SK&A prescriber data in
order to segment by specialty and practice size. We used aggregate IMS Health
data about prescriber volume to create models of estimated average lotal pre-
scription volume per prescriber by specialty and matched that to our list of pre-
scribers. The data showed a count of 48,993 prescribers who adopted and began
using e-prescribing between January 1, 2008 and December 31, 2008. The data
was further segmented by e-prescribing system (EHR versus standatone) and
specialty type for 39,798 active e-prescribers {Figure 1). Prescribers practiced in
50 states and nine districts and U.S. territories. Models were developed to ana-
lyze active e-prescribers’ use and the number of early e-prescribers who would
have met the stage 1 meaningful use e-prescribing measure and proposed stage
2 measure [not in effect] by fourth quarter 2011.

RESULTS
By December 2008, Surescripts estimates that between 6,927 and 8,129 prescrib-
ers [17.4 percent to 20.4 percent of active e-prescribersi met the more than 40



.
e
i

WWW.SURESCRIPTS.COM
THE NATIONAL PROGRESS REPORT ON £-PRESCRIBING AND INTEROPERABLE HEALTH CARE
YEAR 201

ESTIMATED PERCENT OF EARLY USERS OF E-PRESCRIBING BY PHYSICIAN SPECIALTY WHO
HAVE SUCCESSFULLY MET THE STAGE 1 MEANINGFUL USE E-PRESCRIBING MEASURE

Percent of Prescribers

Specialty g:;;:figg:s m’::t:?ﬁ Utilizatian ll;leeting Meaningful Use
lage 1}
Family Practitioner ¢ o 1 12,41(; . L ] N 316 EE———— 59% to 74% j o
internist o T LT gt e 303 DE— 67% 10 72%
Pediatrician 2,627 . 157 Ea—— 35% to 67% I
General Practitioner 2,293 . 139 w— 33% 10 43% w—
Cardiovasculgr Disease i 1994 o+ 135 — 58% 10 70% NN
dﬁsieiriciaanynecologist ' 1,453 . 9 eem ' 59% to 70% E—
Ophthalmologist 1,082 42 wemm 7% to 27% mmmm
Psychiatrist 822 114 — 38% to 45% NN
Gastroenterologist T 86 o 38% to 54% D
Obstetrician/Gynecologist - Y] 83 mmwm 51% to 59% EEEEE—
Other - 9104 ® 95  mEemm 33% 1o 36% mmm—
EHR vs. Standalone E-Prescribing
EHR ' a0z @ 227 n— 60% to 67% EE—
Standalone E-Prescribing 6976 ® 144 wowem— o 44% to 50% -

Figure 3: Estimated Stage | Meaningful Use E-Prescribing Measure Mat by Early Users from 200"

percent stage 1 meaningful use program measure. By December 2011, these numbers increased to 21.392 to
23,877 prescribers (53.8 percent to 60.0 percent of active e-prescribers), Figure 3. The models also suggest that
15,146 prescribers [38.1 percent) would have already met the proposed 65 percent threshald in the proposed stage
2 meaningful use measure [not currently in effect].

The results also found that e-prescriptions per active e-prescriber increased over time. In first quarter 2008, they
were an average of 49 per month. By fourth quarter 2011, they had reached an average of 213 per month.

Family practitioners demonstrated the highest individual utilization levets with 316 e-prescriptions per month. They
also appeared to have the highest level of successfully meeting the stage 1 meaningful use e-prescribing measure
of any specialty with an estimated specialty utilization rate of 69 percent to 74 percent. They were followed by inter-
nists at 303 e-prescriptions per month and a specialty utilization rate of 67 percent to 72 percent {Figure 3).

The majority of prescribers (80.2 percent] who adopted and began using e-prescribing in 2008 did so using an inte-
grated EHR software system. The data indicates that physicians using EHR software had significantly higher e-pre-
scription utilization levels [+53 percent} than prescribers using standalone e-prescribing systems. Up to 47 percent
of the e-prescribing physicians using an EHR were more likely to meet the stage 1 meaningful use e-prescribing
measure versus an estimated 44 percent to 50 percent of e-prescribers using standalone e-prescribing systems.

DISCUSSION

The requirements for stage 1 meaningful use e-prescribing measure have been widely commented on and debated
by healthcare stakeholders, as they have significant implications in terms of provider adopticn, use, and reim-
bursement. The EHR incentive program is a primary mechanism the government is using to influence the use of
health information technology to improve health care autcomes and lower costs.

This analysis of adoption and use data suggests that a majority of providers” who began e-prescribing in 2008 (54
percent to 60 percent] are in a position to meet the stage 1 meaningful use e-prescribing measure while 38 percent
of this group would meet proposed stage 2 meaningful use e-prescribing measure.

“Refergnsis to mecting stage T maamnpiul usa e-przoonbing messure of ftage Imeaninziul yee e-precrnhimg measare, as propozed hut natSarrenily o eHect, sleo a3sume tha the
usar mizl the teguirement bor pantigipasting as &n slipbie previder,
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PRESCRIBERS
In 2011, 390,000 physicians, nurse practitioners and FIFTY__E'GHT PERCENT

physician assistants—the majority of prescribers—

made e-prescribing a mainstream health care informa- OF OFF|CE_BASED

tian technology in the United States. Prescribers use
either standalone e-prescribing software or an electronic
health record (EHR] to e-prescribe. All prescribers PHYSICIANS

described in this section of the Report used prescription E_ PR ESC Rl B E

routing services. A portion of lhese prescribers also
used prescription benefit information and medication
history services.

* By the end of 2011, 390,000 prescribers routed pre- «Of these 390,000 prescribers, 317,000 were physicians.
scriptions electronically, up from 234,000 at the end of Surescripts estimates that approximately 58 percent
2010. This represents about 54 percent of all office- of active office-based doctors nationwide are
based prescribers.* e-prescribing.

Prescribers Routing Prescriptions

Ab67%
390,000

A50%
234,000
A109%
156,000
74,000
2008 2009 2010 2011
Contributing Factars:
% of Active Prescribers Using EHR [pg. 15} 63% 0% 9% 82%
“Raced oninial conan 5110097 altiee Larod presstibers, er SHREA a1 Surrnnnipl cnunle 6l 1ri s preennhars repeecenl thade thal agsd armbulaliey prasenphnn rantng

ServILas vilhin the 1a<t 50 days oi 5011, 2 srall prapnrnan of thes prescribers have besn regietared by hospiials and sthas arganatons that do bioth ambulainry ane aline care,
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E-PRESCRIBING PHYSICIANS BY SPECIALTY*
Top three specialty groups have e-prescribing adoption and use rates at or above 75 percent.

Internists, family practitioners and cardiovascular disease specialists have adopted e-prescribing at the highest
rates in 2011, Eleven different specialties have achieved adoption rates of 60 percent or more.

Specialties with Highest Rates of E-Prescribing Adoption

Specialty 2010 Year-to-Year 201

Cano, T 81%
INTERNIST : /o
+8 00/0 I.'"'lrﬂﬁ...l'l.'lll'lu
__,_...--'"“‘"""“_“"H-.,___LH.H
0 0
FAMILY PRACTICE 47% ~ 75%
8- pf et rihing +590/0 @ prescriing
CARDIOVASCULAR DISEASE 49% 0 >
&-pl e ribing +55 /0

Specialty Group : % E-Prescribing in 2011

Bentist/Oral Surgeon 44
Dermatalogist 5 62
Endocrinology & Metabolism 78
Gastroenterology | &9
General Practitioner 43
General Surgeon 34
Nephrologist &7
Neurologist H 57
Non-Alleo/Osteopaths 39
Obstetrician/Gynecologist 52
Oncologist/Hematologist 58
Optometrist/Ophthalmologist &7
Orthopedic Surgeon 53
Other Pediatrics ! 43
Other Speciaity 34
Other Surgery 31
Otolaryngologist 51
Pediatrician 59
Podiatrist 55
Psychiatrist 35
Psychologist 68

Urologist 68
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E-PRESCRIBING PHYSICIANS BY PRACTICE SIZE*
Three smallest practice sizes lead e-prescribing adoption in 2011.

Physician practice groups that range from solo practitioners up to offices with 11 to 25 physicians are the leaders
in the adoption and use of e-prescribing. Solo practitioners increased their adoption by 48 percent in 2011. Practices
with 26 to 100 physicians increased adoption by 13 percent in 2011,

Practice Size

SOLO PRACTITIONER

2705

6TO10

11 T025

26 TO 100

100+

a2

2010 Year-to-Year 2

r.’.-.-.‘._._.--_-_-_‘-\-“-“‘-"‘"‘__\‘- 460/
.,‘_H
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0 T 0
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T

e

w250, » 55%
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0 s ()
@-prascribng + 3 5 0/0 g-prescribing

31% ~y 35%
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PHARMACIES—COMMUNITY AND
MAIL ORDER

Surescripts works with community pharmacies in the
United States. Community pharmacies include chain
pharmacies and independently owned pharmacies. In
addition, PBMs and some chain pharmacies operate mail
order pharmacies.

Prescription routing connectivity gives prescribers the
ability to send new prescriptions electronically to the
computer system at the pharmacy of the patient’s choice.
Pharmacies gain the ability to send prescription renewal
requests to the practices’ e-prescribing software for
review and an electronic renewal response, which provides
efficiency to the prescriber and pharmacy, and convenience
to the patient,
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NINETY-ONE PERCENT

OF THE NATION'S
COMMUNITY PHARMACIES
ACCEPT E-PRESCRIPTIONS

* Ninety-one percent of community pharmacies in the
United States were connected for prescription routing
in 2011.*

* Mare than 98 percent of chain pharmacies and 79 per-
cent of independent pharmacies were connected to the
Surescripts network for prescription routing in 2011.

» There are 62,461 community pharmacies in the United
States represented by both chain and independently
owned pharmacies.*™ Of these, about 64 percent are
chain pharmacies and 36 percent are independently
owned lincluding those that are part of buying groups).

Six of the largest mail order pharmacies were able to
receive prescriptions electronically.***

Community Pharmacies Connected for Precription Routing

W crains

Bl INDEPEMDENTS

2009 2010
Contributing Factors:
Community Pharmacies Connecled 76% 85% 1% 1%
Independent Pharmacies Connacted 46% 62% 3% 7%
Adihiien e syl 3o mal vcler g APMALIRE, SUreCLnipt: alyd CuRneLic <ame pharmatiss 3eeuiixlg) vath iete: al 2nd s1ate i arnentsy and varh medical deaze manufacig
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PART 2: E-PRESCRIBING ADOPTION

PAYERS

Private payers and their associated pharmacy benefit
managers (PBMs) provide important prescription benefit
and medication history information to prescribers through
vendor software connected to the Surescripts netwark.

The availability of prescription benefit information and
medical history allow prescribers to treat patients more
effectively.

As more prescribers enable medication history and pre-
scription benefit information, drug formutary comptiance
and patient safety will improve on a state-by-state as well
as a national basis.

For a list of payers and PBMs that are connected {o Surescripts, please
visit hitp:/fwww.Surescripis.com/about-us/connected-payers.aspa.

TWENTY-FOUR STATES
SHOWED INCREASES IN
ACCESS TO PRESCRIPTION
INFORMATION IN 2011 WHEN
SELECTING MEDICATION
THERAPY

* More than 66 percent of patients in the United States
at the end of 2011 were provided access to prescription
benetit and medication history information (on behalf
ot payers and pharmacies).*

*By the end of 2011, participation by payers in
g-prescribing allowed prescribers to locate and access

nearly 253 million member records (patient-lives)
from participating health plans.**

+In 2011, Surescripts provided access to more than
30,000 formulary files, including formulary status,
coverage, co-pay and alternative medication lists
maintained by parlicipating health plans.

PERCENTAGE OF PATIENTS FOR WHOM PAYERS CAN PROVIDE
PRESCRIPTION BENEFIT AND MEDICATION HISTORY INFORMATION

W 21-100%
W s1-90%
B 71-80%
M| s1-70%
2 51-60%
4 41-50%
31-40%

21-30%
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WWW SURESCRIPTS.COM
THE NATIONAL PROGRESS REPORT ON E-PRESCRIBING AND INTEROPERABLE HEALTH CARE
YEAR 2011

PART 3: ABOUT SURESCRIPTS

About Surescripts

The Surescripts network supports the mast comprehensive network of health care organizations in the United
States. Pharmacies, payers, pharmacy benefit managers [PBMsj, physicians, hospitals, health infermation
exchanges and health technology firms rely on Surescripts to securely share heatth information across the
health care continuum.

Guided by the principles of privacy, security, neutrality, choice, transparency, collaboration and quality, Surescripts
operates the nation’s targest health information network. By providing patient medication information for routine,
recurring and ermergency care, Surescripts is committed to saving lives, improving efficiency and reducing the
cost of health care.

For more information, go to www.Surescripts.com and follow us at twilter.com/Surescripts.

The Surescripts Electronic Prescribing Network

Surescripts connects prescribers in ail 50 states—through their choice of certified e-prescribing software—to the
nation’s leading payers, chain pharmacies and independent pharmacies.

Any e-prescribing software provider—including those offering standalone e-prescribing solutions and those that
integrate e-prescribing capabilities into electronic health record systems—may connect their customers to
Surescripts’ secure nationwide e-prescription network, as long as they have successfully completed Surescripts’
implementation and certification process. This process validates that the certified software is able to send and
receive eleclronic messages in accordance with industry standards.

Surescripts certifies software used by prescribers, pharmacies, and payers/PBMs for three main service capabiti-
ties: prescription benefit information, medication history and prescription routing.
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To whom it may concern: APR -5 2012

My name is Rutasha Godetta Moore , | am writing to you on my behalf inregardstomy =~~~
Pharmacy Technician License. | have been a licensed Pharmacy Technician since September of 1993. |
have worked in a Pharmacy setting since October of 1988, when a co-worker became ill in the Pharmacy
and they needed someone who was bilingual to work in the department. | did so well and was so helpful
that they kept me in the department and showed me the ropes of the trade. | worked for Thrifty’s
Pharmacy from October of 1989 to July 1995. | then went to Sav-On Pharmacy in October of 1995 until it
was bought out and converted over to CVS Pharmacy. | was included in the work crew that helped
convert the Pharmacy over into a 24hr store as well as help with the reconstruction. | stayed with CVS in
California up until July 22, 2008. | made my move to Las Vegas Nevada in July 2008. | started my first
week at the CVS on Tropicana on August 3™ 2008.

The reason for me writing to you this day, is to request that my Tech license be renewed. | have
been without a job since | was terminated back on April 21, 2009. After being terminated from my work,
| discovered that { was pregnant. | started receiving assistance in the middle of May because | was not
eligible for un-employment. | felt that | was wrongfully terminated. | was arrested at my place of work
on April 21, 2009. | went into the manager’s office on that day to discuss why my health plan, that | was
waiting for , only covered my eldest child that lived in La Verne California. | was questioned about
handing out someone’s medication to a person that the meds did not belong to. | had admitted to
accidently handing out the medication, due to the person picking up, telling me that she worked for a
hospice facility. Our faws and regulations in Upland California are different from those in Las Vegas
Nevada. | made the mistake of not requesting the Nevada ID of the person picking up the medication. It
was a very busy and hectic day. Not to mention | was not myself because | was feeling drained and
experiencing some anxiety,

I mistakenly gave out the medication to another patient. How it came to as being a discovery
was, that the patient, came to pick up their medication two days later, | had realized what had
happened and told my Pharmacy manager. | made the call to the insurance and got the override to
satisfy the customer. | apologized to the customer and felt very bad about the situation which had
occurred on March 18, 2009. | did not get confronted about what had occurred from management until
April 21, 2009. | was stunned because they thought that | was in on some type of illegal ring. |
unknowingly knew what was going on. | have worked in one Pharmacy for over 14 years and never had a
problem with my work or any type of by-laws that we have or even violate HIPPA. | never had to take
anyone’s ID or driver’s license in order to dispense medication, unless it was a Class il scheduted drug,
this was something that | had to be reminded of from time to time. | tried to explain myself to
management. After being arrested and being placed in jail for 3 days, | was let go and never tried in
court, due to lack of evidence.

Since | have terminated | have turned in over 350 applications everywhere and anywhere for
work. Due to pregnancy issues, no one wanted to hire me, after giving birth to my child on December
28, 2009, | still pursued jobs and turned in job applications. There was none available. | moved back to
California with my mother on September 26, 2009. Because of the allowable income on the county in
Clark County, it was not enough to raise three children and one adult with an infant on the way. Once |
delivered my child, | started back to filling out job applications everywhere even going to Temp agencies.
I had no luck, not even with the minimum wage jobs. They told me that | was over qualified or have too
much experience, for the job, requirements. So, now | would like to go back to doing what | know best



To whom it may concern:

and to what | was amazing at doing, which is working in a Pharmacy. | am most happy at doing y job and
satisfying customers. Whenever there was a problem in the Pharmacy, |, Rutasha was the go to girl. |
knew how to bill insurances, co-pay bill insurance, or enter special coupon offers. If that did not work |
would take the necessary steps to hand bill the info or pick up the telephone and make the call to get
the patient their medication. I would take that extra step to show how sincere | was about my job.
When people come to your pharmacy they are sick or in pain, | made sure that every trip was a success,
so that they would always come back. | have exceptional customer service skills, | never had a complaint
at either work place. Matter of fact, | had customers requesting my service whenever they came in to
the pharmacy or they would leave a note for me to look after their prescription personally. Those type
of things made my day, it made me feel as if | were on cloud nine.

| miss my job very much, and if | were giving the chance to work in a pharmacy setting once
again, | wili do any and everything possible to prove to the board of pharmacy and my peers, that | am a
person of my word. | will make sure to be strict on policy of the state of Nevada as well as pay any type
of restitution required of me. | will attend any pharmacy training course, or class in order to be retrained
in this field of work. | am seeking a once in a life-time reprieve of graciousness in order to get back
something that | love so dearly. | am full of determination and willing to go with any course of action to
become a Pharmacy Technician. At this time, | would like to thank you very much for this apportunity to
be heard.

Sincerely,

Rutasha Godetta Moore

Qe



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, FINDINGS OF FACT,
v. CONCLUSIONS OF LAW,
AND ORDER
RUTASHA G. MOORE, P.T.,
Certificate of Registration #PT10024, Case No. 09-050-PT-S
Respondent.
/

THIS MATTER was heard by the Nevada State Board of Pharmacy (hereinafter
Board) at its regular meeting on October 14, 2009, in Las Vegas, Nevada. The Board
was represented by Caroiyn J. Cramer, General Counsel to the Board. Though
Respondent Rutasha G. Moore was notified of the hearing, she did not appear at the
hearing or provide the Board with an Answer and Notice of Defense. The Board
presented no testimony or evidence, but did make a presentation based upon the public
records in the Board's possession. Based on the presentation of the Board's staff, the
public records in the possession and control of the Board, the Board issues the
following Findings of Fact, Conclusions of Law, and Order:

FINDINGS OF FACT

1. On or about June 3, 2009, Board staff was notified that Respondent had been
terminated from employment as a pharmaceutical technician at CVS #08798. An
investigation by CVS #08798 found that Respondent had created fraudulent
prescriptions to be picked up by an unknown person. Respondent was contacted by
someone from a doctor’s office to add refills for a female patient of CVS #08798.
Respondent admitted in her written statement that she would call the doctor’s office to
verify the prescription and the refill would be verified. Respondent would then get a text
to see if the prescription was ready and then an unknown person would go through the
drive-through and pick up the prescription. When Respondent went home she found an

envelope on the floor with $300.00 in it. Respondent indicated that later she got a text



to see if she had received the money and she confirmed that she had and was texted
that there was more money where that came from.

2. Respondent filled fraudulent prescriptions for hydrocodone 10/500 for a total
quantity for 380 tablets and Alprazolam 2 mg. for a total quantity of 220 tablets.
Resulting in a total loss of $311.00 to CVS #08798. Loss prevention personnel
terminated Respondent’s employment and filed a complaint with the police.

CONCLUSIONS OF LAW

1. The Board has jurisdiction over this matter because Ms. Moore is registered as a
pharmaceutical technician with the Board.
2, In creating false refills for controlled substances, namely hydrocodone/APAP
10/500 tablets and Alprazolam 2 mg. tablets, for unknowing patients and dispensing
them to persons other than they were originally prescribed for, Ms. Moore violated NRS
453.331(1)(d) and/or 639.210(1),{4) and/or (12} and NAC 639.945(1)(h) and (i).
ORDER

Based upon the foregoing, the Board imposes the following discipline:
1. Ms. Moore's registration (PT10024) is revoked. Ms. Moore may not be employed
in any business registered by the Board in any capacity.

Signed and effective this 0? 7f’)day of October, 2009.

JZOMM) \%M

Donald W. Fey, President
Nevada State Board of Pharmacy




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)

Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

% New Pharmacy O Ownership Change 0O Name Change O Location Change
(Please provide current license number if making changes: PH )

IF.Publicly Traded Corporation — Pages 1,2,3,7,8a,8b 0O Partnership - Pages 1,2,5,7,8a,8b
O Non Publicly Traded Corporation - Pages 1,2,4a,4b,7,8a,8b [ Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: Seven Hi“S_;B_Q[m,\)IDQﬁd _IV\S'H'\'ULE

Physical Address: 302\ \}.) t'l'_DR-\ZDH Q\dﬂ@ WKUM\/ 'i"ﬁw:lﬂ\e&’ﬂ, NV RA052
Mailing Address: 3021 W). Hp¥izZow ’R'\AX& ’Dam(wa‘x;,.

City: &V\C\&%_DV\ State: N’LV&M_ Zip Code: %Q 052
Telephone: _10Z {240 5000 Fax: 702" 10410'6553

Toll Free Number: 317~ 17 Ll" 4 557 .

E-mail; S\e_‘\t_.')b\d(%ﬂ\lm&!iuﬁbi.CDMWebsite: JA)\U\A)%C\/&V\V\I\ISb\ Lom

Managing Pharmacist: rZOG?@T“ C/‘-/O I3 License Number. /O f4 72

Hours of Operation:

q oNn- ted l
Monday thru Friday am Z pm Saturday am pm
Sunday on- ca'l m pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

O Retail O Off-site Cognitive Services

R Hospital (# beds €3) O Parenteral

O Internet O Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

O Out of State O Mail Service Note' x —

O Ambulatory Surgery Center O Long Term Care | IﬂPM’ ieny SeRW

Page 1
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APPLICATION FOR NEVADA 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 [ No m

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 [,

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action or proceeding
relating to the pharmaceutical industry? Yes O No ﬁ

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

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 votuntary close of a facility)? Yes [0 No jX

If the answer to questions 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.
t 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.

4

Original Signatifre of Person Authorized to Submit Appiication, no copies or stamps

Sally Leibold sl1p|2z012

Print Name 'of Authorized Person Date | '

Board Use Only Received: MAY | : 2012 Amount: _570. 9

Page 2



APPLICATION FOR NEVADA PHARMACY LICENSE

OWNERSHIP IS A PUBLICY TRADED CORPORATION

State of Incorporation: D@‘ﬂuw& e
Parent Company if any:

Corporation Name: QM i: rE.
Mailing Address: ?30 C/VﬁSQ C%'h&f, sz #Q 10

City: FR%VIKI 1) state: __ TN Zip: _370&77

Telephone: _(o{5 - ¥lel - szQO Fax: _ p|S - e ~QUBS

Contact Person: Seot (SC hWI‘éﬁlf/lQ

If the corporation that holds an ownership interest in the applicant is a publicly traded corporation,
the applicant shall identify the officers of that corporation, the date the corporation received its

registration with the SEC, the registration number issued and the exchange at which the stock is
being traded. You can provide a copy of the SEC report or copy of Form 10-K.

Date of Incorporation: / 0‘/3 l / 2011
Registration number issued: P01 - 35 33!
Stock Exchange: N a6d aa‘

Include with the application for a publicly traded corporation

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

List of officers and directors.

Joey A.Jacobs- (hief Executive 0Ffsee ;cmmzan o, e
Rowald i Finchas- Chick peeating offized ™"

BRMF Tbmneﬂ— Co- Pﬂﬁﬁldéﬂj‘

Christophee L. Howned - £ xecudive Viee President @cm:m/ Counse]
Secretary

JacK €. Pplson - Executive Vice Presidend Chief Finaneial

Page 3 0 YCFIC'L‘.’Q # ﬁms’u R‘eﬂ




STATATEMENT OF RESPONSIBILITY - Pharmacy
For Corporations, Partnership or Sole Owners

] C)Em&a Gonzal s
Responsible Person of Severt Hills &hauiom\ ' VIS‘H 4 ‘hp /

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 company.

| 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 or
operation of a pharmacy in Nevada.

i further acknowledge and understand that upon the change of managing pharmacist in the
pharmacy, the owners must assure that an accountability audit of all controlled substances shall
be performed jointly by the departing managing pharmacist and the new managing pharmagcist.

Qk 6/!0‘/12

Original $ighaturé _ho stamps or copies Date |

Page 7



Statement of Responsibility

Managing Pharmacist

Pharmacist Name: "\—? 03 < % o C/LD S S— License #: /O/? 2

Pharmacy Name: S;'- e ‘/éuéltj é"—?f*&(@ﬂ AA }/US"DTU %

As a managing pharmacist of the above referenced pharmacy, | understand within 48 hours after }
report for duty as the managing pharmacist, | shall cause an inventory of all controlled substances of the
pharmacy according to the method prescribed by the provision of 21 CFR Part 1304; and cause a copy of

the inventory to be on file at the pharmacy.

I understand that as the managing pharmacist | am responsible for compliance by the pharmacy
and its personnel with all state and federal laws and regulations relating to the operation of the pharmacy
and the practice of pharmacy. { understand my license can be revoked or that | can be the subject of
disciplinary action if such laws or regulations are knowingly violated in the pharmacy in which | am

managing pharmacist.

| understand that if | cease to be managing pharmacist of the above named pharmacy | will jointly,

with the new managing pharmacist, take an inventory of all controlled substances.

Yes No

Been diagnosed or treated for any mental iliness, including alcohol or substance abuse, or
physical condition that would impair your ability to perform the essential functions of your license? 0O ,?’

1. been charged, arrested or convicted of a felony or misdemeanor in any state?
O 0O

2. been the subject of an administrative action whether completed or pending in any state? O )2(

3. had your license subjected to any discipline for vioiation of pharmacy or drug laws in any
state? a F

If you marked YES to any of the numbered questions above, please include the following information

Board Administrative Action: State: Date: Case #

And/or Criminal Action: State: Date: Case #:
County Court:

Page 8a
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89508 — (775) 850-1440

APPLICATION FOR NEVADA 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 revocatiion of the license issued and is a violation of the laws of the State of Nevada,

O New Pharmacy wanershlp Change 0O Name Change 0O Location Change
(Please provide current license number if making changes: PHLA00T17 )

Publicly Traded Corporation — Pages 1,2,3,7,8a,8b O Partnership - Pages 1,2,5,7,8a,8b
iNon Publicly Traded Corporation — Pages 1,2,4a3,4b,7,8a,8b [J Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownershig

Pharmacy Name: 4. Center

Physical Address: _ 235 ylés 4+ 6% Street, Reno, NV 89503
Mailing Address: __236 West 6% Street Reno NV 89503

City: _ [Reno State: __ NV Zip Code: _89503
Telephone: _ (7753 770- 3320 Fax: (775} 770 - 3640

Toll Free Number: (§00) 355 - 2934

£-mail; fanl. VdWus @ Digqlty Weatth 0rg Website: WWW. Salatmuusreno. org.

Managing Pharmacist: Paul B. VikrKus License Number: 3563
Hours of Operation:
Monday thru Friday am pm Saturday am pm
Sunday am pm . 24 Hours X

TYPE OF PHARMACY SERVICES PROVIDED

O Retail O Off-site Cognitive Services

ﬁ Hospital (# beds 380) O Parenteral

O Internet O Parenteral {outpatient)

O Nuclear O Outpatient/Discharge

O Out of State O Mail Service

0 Ambulatory Surgery Center _ O Long Term Care

Page 1



APPLICATION FOR NEVADA PHARMACY LICENSE

This page must be submitted for all fvpes of ownership.

Within the last five (5) years:

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

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 Noﬂ'

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

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled

substances? Yes (O No ;(

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes [1 No g}(

If the answer to questions 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.
t 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.

“.4/——/—

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

m;bhﬂc\ ) Sqrraa,\h‘(r- President Slalie

Print Name of Authorized Person Date

Board Use Only Received:;MAY 1 "‘ 2012 Amount: 500.00

Page 2



APPLICATION FOR NEVADA PHARMACY LICENSE

OWNERSHIP 1S A NON PUBLICY TRADED CORPORATION

State of Incorporation: Delaware
Parent Company if any: i Heo 14 Services Xne,
Corporation Name: ___ Prime Healthcare Services - Rene LLC

Mailing Address: _ 3300 East Guastr Road, 37 Cloor

City: Ontacio State: CHA Zip: 9176l
Telephone: _(309)235-4400 Fax: (9049) 235- U449
Contact Person: __ Y\ . Croo

For any corporation non publicly traded, disclose the following:

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

The scole owner of the LLC is Prime Healthcare Service, Inc., and its address is
3300 East Guasti Road, 3rd Floor, Ontario CA 91761

a)

Name Address
b)

Name Address
c)

Name Address
d)

Narme Address

NOTE: All persons who are stockholders must accurately complete a personal history
record form. Download the form from the website under the “New Applications” tab. The forms
are available under the documents for all types of businesses.

2) Provide the number of shares issued by the corporation. _[N/A__LLC

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

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

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

List any physician shareholders and percentage of ownership.

Name: _ None %:

Name:  None. %:

Page 4a



STATATEMENT OF RESPONSIBILITY - Pharmacy
For Corporations, Parinership or Sole Owners

L N\ ;CL\AB\ \) S_q(ra.o
Responsible Person of __ Prime  Healtheofe Seties. Rens 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 company.

| 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 or
operation of a pharmacy in Nevada.

| further acknowledge and understand that upon the change of managing pharmacist in the
pharmacy, the owners must assure that an accountability audit of all controlled substances shall

be performed jointly by the departing managing pharmacist and the new managing pharmacist.

V g’/q}n__

Original Signature, no stamps or copies Date

Page 7



Statement of Responsibility

Managing Pharmacist

Pharmacist Name: AUt £ ViTkus License #: f{‘ GS

STL MCL(L{IS Qeaj(on J\.( ﬂ//eCﬁlCQ( pﬁu?‘/c_r“

Pharmacy Name:

As a managing pharmacist of the above referenced pharmacy, | understand within 48 hours after |
report for duty as the managing pharmacist, | shall cause an inventory of all controlled substances of the
pharmacy according to the method prescribed by the provision of 21 CFR Part 1304; and cause a copy of

the inventory to be on file at the pharmacy.

| understand that as the managing pharmacist | am responsible for compliance by the pharmacy
and its personnel with all state and federal laws and regulations relating to the operation of the pharmacy
and the practice of pharmacy. | understand my license can be revoked or that | can be the subject of
disciplinary action if such laws or regulations are knowingly violated in the pharmacy in which | am

managing pharmacist.

| understand that if | cease to be managing pharmacist of the above named pharmacy | will jointly,

with the new managing pharmacist, take an inventory of all controlled substances.

Yes No

Been diagnosed or treated for any mental illness, including alcohol or substance abuse, or
physical condition that would impair your ability to perform the essential functions of your license? OO >ﬂ

1. been charged, arrested or convicted of a felony or misdemeanor in any state?
0O W »~o

2. been the subject of an administrative action whether completed or pending in any state? o9

3. had your license subjected to any discipline for violation of pharmacy or drug laws in any

state? O ﬁ/

If you marked YES to any of the numbered questions above, please include the following information

Board Administrative Action: State: Date: Case #:

And/or Criminal Action: State: Date: Case #;
County Court:

Page 8a







NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)

Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

& New Pharmacy

O Ownership Change

O Name Change O Location Change

(Please provide current license number if making changes: PH )

3 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b ;
Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,80 [ Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

! Partnership - Pages 1,2,5,7,8a,8b

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: vip

PHARNACY

Physical Address: 6835 RusSsare Rd SIE. A, LA vEGHS  »Y _ #9NE
Mailing Address: _2464 ME 2TAN iNE vigw  AVE
City: __LAS VETRS State: NV Zip Code: __ 8413 ¥
Telephone: _Fol - G 44 - F4Y6 Fax:
Toll Free Number:
E-mail: Website:
Managing Pharmacist: RoGer & License Number: _ {5333
Hours of Operation:
Monday thru Friday fl am S pm Saturday C(O&A am pm
Sunday Closcd am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
& Retail Bl Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet 0O Parenteral (cutpatient)
O Nuclear O Outpatient/Discharge
O Out of State 0O Mail Service
O Ambulatory Surgery Center 8 Long Term Care
Page 1
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APPLICATION FOR NEVADA PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1)

2)

3)

4)

5)

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 piea)? Yes O No &~

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

Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action or proceeding
relating to the pharmaceutical industry? Yes O No B¢

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 B¢

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 ciose of a facility)? Yes OO No &t

If the answer to questions 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.
I 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 deﬂnﬁmpef or desirable.

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

ROGeR &Y 5/‘!" 2011
Print Name of Authorized Person Date
veaMAY 1 ¢ 500.9°
Board Use Only Received: Y 4 Amount; !
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APPLICATION FOR NEVADA PHARMACY LICENSE

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation: NEVADA
Parent Company if any:
Corporation Name: DOCTOR'S  CHoOlCE  Lig

Mailing Address: _F4 64 ME2MNIYE  view AVE

city: _LAS  vens State: __ NV Zip: 84118
Telephone: _FgL- G4Y¢~ I44b Fax:
Contact Person: ROGER &

For any corporation non publicly traded, disclose the following:

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

a) HANR & FU6q ME2ZA N ivE W AvE W MV 84
Name Address

b) Roee oy F464 MEZMIE i A Ly W BaIH
Name Address

C)
Name Address

d)
Name Address

NOTE: All persons who are stockholders must accurately complete a personal history
record form. Downioad the form from the website under the “New Applications” tab. The forms
are available under the documents for all types of businesses.

2) Provide the number of shares issued by the corporation.

3) What was the price paid per share?

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

List any physician shareholders and percentage of ownership.

Name: %:

Name: %:

Page 4a



STATATEMENT OF RESPONSIBILITY - Pharmacy
For Corporations, Partnership or Sole Owners

, RoGer vy
Responsible Person of DOCTOR'S _ eHoke —LtC
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 company.

f 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 or
operation of a pharmacy in Nevada.

| further acknowledge and understand that upon the change of managing pharmacist in the
pharmacy, the owners must assure that an accountability audit of ail controlled substances shall
be performed jointly by the departing managing pharmacist and the new managing pharmacist.

Pl Slalzer
Original/Signaturs, no sfaps or copieL‘) Date

Page 7



Statement of Responsibility

Managing Pharmacist

Pharmacist Name: ROGER & License # _|S333

Pharmacy Name: VIP  pupem ALy

As a managing pharmacist of the above referenced pharmacy, | understand within 48 hours after |
report for duty as the managing pharmacist, | shall cause an inventory of all controlled substances of the
pharmacy according to the method prescribed by the provision of 21 CFR Part 1304; and cause a copy of

the inventory to be on file at the pharmacy.

I understand that as the managing pharmacist | am responsible for compliance by the pharmacy
and its personnel with all state and federal laws and regulations relating to the operation of the pharmacy
and the practice of pharmacy. | understand my license can be revoked or that | can be the subject of
disciplinary action if such laws or regulations are knowingly violated in the pharmacy in which | am

managing pharmacist.

I understand that if | cease to be managing pharmacist of the above named pharmacy | will jointly,

with the new managing pharmacist, take an inventory of all controlled substances.

Yes No

Been diagnosed or treated for any mental illness, including alcohol or substance abuse, or
physical condition that would impair your ability to perform the essential functions of yourlicense? @ 0O

1. been charged, arrested or convicted of a felony or misdemeanor in any state?
E O

2. been the subject of an administrative action whether completed or pending in any state? &R O

3. had your license subjected to any discipline for violation of pharmacy or drug laws in any
state? M O

If you marked YES to any of the numbered questions above, please include the foliowing information

Board Administrative Action:  State: NV Date: 2005 Case #:
And/or Criminal Action: State; ﬂ\’ Date: 2007 Case #: Z2:0}-CR-0029-%¢
County __CountyY Court: _FeDer Al

-t
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PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler

GENERAL INSTRUCTIONS

Type an answer to every question. If a guestion does not apply to you, so state with N/A. If space available is
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate title. Do not
misstate or omit any material fact(s) as each statement made hererin is subject to verification. Applicant must initial
each page, as provided in lower right hand corner. By placing his initials on each page, the applicant is attesting to the
accuracy and completeness of the information contained on that page.

All applicants are advised that this personal history record is an official document and misrepresentation or failure to
reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for a license, finding of suitability or for other action may not be

withdrawn without the pemission of the licensing agency.

Application for, . NeW  RETHL & FHmMACY

--------------------------------------- Nature of License

.................. vIP_ PHRRAAY 6OTS W PussEtt Rp .  oMS veanrs Ny galls

If applicable, Name Under Which It Is Now Operated

1. PERSONAL INFORMATION:
N HA NH Néd

Last Name First Name Middie Name

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

468 MeTTA MIVE yied AvE LA veas N 8P
Present Residence Address-Street or RFD City State/Zip
Dates
Present Business Address City State/Zip
CoceTAL WATRESS Dates
Occupation Phone; ;
Residence . = ... PN
: . Business
. SALGAN,  JIETVAM '
Date of Birth Place of Birth (City, County, State)
29 EEMALE
Age . Social Security Number Sex
BRwo Bl F IR {00 Sim S0 "
Color' of Eyes Color of Hair Complexion Weight Build Height

2. MARITAL INFORMATION:

Single O  Married I}I Separated (I Divorced O Widowed [0  Engaged [
Applicant’s initial Hi



MARITAL INFORMATION-Continued

A.  CurrentMarriage e LAsveans... CLARE, MY ..
Date City, County and State

Spouse’s full name (Maiden)_ ROGPR ... &Y S8 NO_ e
Dateof Bith___... ... Place of Birth .. HUE. , \MLETKAM ...
Resident address_ ?"lé-‘] MEZZANIVE  VIEW AvE (,ﬂSVtCrﬂ:‘Nt/ ........ 9 QI?Y ......

Street City Stale Zip
Telephone: Residence _ . .. ... BUSINESS .
Spouse’s employer EVERUREENS DRYGS Occupation_ ﬁ;nrmc:sf ...........
Address of employer, (0001 5. énSTRY _ME ”M&T.SJIJ _______ N g% sz

Street City State Zip

B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below:

Date of Order Date of Place Nature of City
Name of Spouse or Decree of Marriage Action County and State

MIA

R

Zip Telephone

3. FAMILY INFORMATION:
A. Chlldren and Dependents

Name Blr!h Date Birth Place Res! ;dgngg Address

B. Child Support Information:
Please mark the appropriate response:

W I am not subject to a court order for the support of child.

O | am subject to a court order for the support of one or more children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment
of the amount owed pursuant to the order; or

O 1 am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for

the repayment of the amount owed pursuant to the order.
Applicant’s initial ______: +}/ | S
Page 2



FAMILY INFORMATION-Continued
District attorney or public agency responsible for enforcing the chitd support order:

Contact person

C. Parents:
List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,
parents-

Name (Mai_dg ' Birth Date Address Occupation

va:;e;m NGD 5883 KiNGswood PR
K, NV 89147 ReTitRep | Decemep
Mother
8893 KiNawWod dr m's TOWN
Hop HuyNH LY NV a3 ﬁok— A tpe
Father-in-Law 260,% pmiLLLEeVT WY
DA b¥ PhshdenA, ch Alg? BETIRED [eun evem,
Meother-in-Law Zﬁqs MlLLtCFUT WAY
viv &Y " PrsADev i, o Gue? RET I1RED | TemerteRs an

D. Brothers and Sisters:
List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of

== their respective spouses
Name (Maiden} Birth Date Address Qccupation
8HEY Kinvis wood PR
HA wnGo LAs vims |, oV gard? Chne P
Spouse Gb 83 .
LHAM TRRD _l_ﬂg_‘f&u]‘?u:f} %tﬂ MECHRNI
i NauveN pued
HuN& NGO MuoN DAKA Gumrtt VIETMAM Busivess man
Spouse stlir mGruven Biey .
JRAY MO HUONG DAEAC, GVAN) VIGWAmMm HOTEL H6CT
HANY MO  C mivR VIETHEmM BUSS ness  weman
Spouse
K Huope  noauNed {0 Crr iy vidTVEm CONTRECTOR
I Koom 208, 1 A-1B MouYeY Died ]
Miep vl MO CHC N K IETVAM MECHRM ¢
Spouse O\ Room 205, A8 Niuvad Plel
THRo  nGwvEn ' HO ey mind_ viapm HMY HES4T

4., EDUCATION:

Name of Schoo! Location Dates Attended Graduate
S SMGer), IET Mim Yes B No 1
g;i'ool ShiGed,  VETMAWN Yes [ No |
Sg:{?egr:ity csn Las veuds, wy o 200F T 200¢ Yes O No (&
Other Yes[1 No [




5 MILITARY INFORMATION:

A

Have you ever served in any armed forces? Yes O No &

Branch ... Date of entry-active service, .. ...
Date of separation____ . . Type of diSCharge. . o eeeeeeeneanmaean
Rating at separation e Serialnumber e

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes [0 No 0O If yes, furnish details on page 10. (List all incidents
regardless of where they occurred-foreign or domestic.)

Have you registered for the draft? Yes O No &~

County State Dateregistered ...

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were

A

not convicted.)

Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes O No X[ If yes, give details in space provided below. List all cases without exception.

Date of Arrest Age Charge Location-City and State Deposition/Date Aresting Agency

® m m o O

Has a criminal indictment, information or complaint ever been returned against you, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes OO No i yes. furnish details on
page 10.

Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes O No &[

Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes [1 No

Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes OO0 No X

Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [ No &
....................... ...city, county and state
Have you ever received a pardon or deferred prosecutron for any criminal offense? Yes L1 No =g

Has any member of your family or of your spouse’s famlly ever been convicted of a felony‘? Yes No
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.

Relationship Charge Location Date

MN1A

Applicant’s initial :HL .....................



ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

I Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?

Yes O No & (Other than divorces)
If yes, give details below. List all cases without exception, including bankruptcies:

PlaintiffDefendant or Court and Case
laimant/R n D i Number Ci d i

J.  Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were
associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?

Yes [0 No I If yes, complete the following:

Approximate Date(s) of

Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptc

7. RESIDENCES:

List all residences you have had for the last 25 years:

. _Streetand Number __ city State or County
20 ~ PRisert T FE A mETEAVIE IS L hs vere pv__ parrs
2007 ~ 2010 88> KINGSwioty pr. AS® utpts MY geHF
2005 - 260% 7605 GodeN CANTR o ORT 4 AS VEYRAS NN 8939
2005 - 20eS 4SGL yeRWED A CcRT LAS v MY galu?
1999 - 2003 _ 808 wentsure p@ S VTS Ny ga148
1991 - 1994 00y HAZY mERDwW LAwe  cAS yRas gV 84108

Applicant'sintial W&
Page 5



8. EMPLOYMENT:

Beginning with your current employment, list your work history, all businesses with which you have been involved,
and/or all periods of unemployment since 18 years of age. Also, list all corporations, partnerships or any other
business ventures with which you have been associated as an officer, director, stockholder or related capacity.

Month and Year Name/Mailing Address of Emplg(serIBusiness vd

HOTEL , Reason for Leaving

= . & ¢ Vi
1997 = CReSNT _ MGTM Casind b Avitsns ng 89104 CAsve SHI\ employed
Title Description of Duties Name of Supervisor /
Cockiptl wadrss Serve druks, Gre

Month and Year Namaomailing Address of Employer/Business
10 T HOTEL

Reason for Leaving

1944 - (qa? \‘\?&w . FLiim o BD. LAS veims ~vV 89164 peETER  OPPoRTUN OTY
Title Description of Duties Name of Supervisor

Coclbui! waibrecs Serve dvinks JimM

Montr;’ and Year Name/Mailing Address of Employer/Business Reason for Leaving

{1 [
(461 - 1aay 3 AT SBUNYLES™ 0 v WY d4us

BETER  ofPoR TUMITY

Title Description of Dutfes

BuFfFetr  wAITRESS serve dnsles + fod

Name of Supervisor

Month and Year Name/Mailing Address of Empioyer/Business

Reason for Leaving

Titte Description of Duties

Name of Supervisor

Month and Year Name/Mailing Address of Employer/Business

Reason for Leaving

Title Description of Duties

Name of Supervisor

Month and Year Name/Mailing Address of Employer/Business

Reason for Leaving

Title Description of Duties

Name of Supervisor

Meonth and Year Name/Mailing Address of Employer/Business

Reason for Leaving

Title Description of Duties

Name of Supervisor

Month and Year Name/Mailing Address of Employer/Business

Reason for Leaving

Title Description of Duties

Name of Supervisor

If additional space is needed, continue on page 10 or provide aftachment,

Applicant’s initial ] pco.



9. CHARACTER REFERENCES:

List five character reference who have know you five years or-more. Do not include relatives, present

——eMmployer or empioyees,
Name of Where Emploved Street c e ] Teleph Years Known

FINTL YR VA ET H ss%
NameP RED CoMn Home HENDERG M, ~v  gR01 o lf\!eors
Employer_ _RETIRED Business

Ufe VELAmERE le - DERE

Name CrODFREY BALA  Home HENDERIeN , MV €912 FYews
Employer Buginess

Name K&R1 paLA Home zﬁw% ~MV 547:13

-

Emplover

Vows Business WMJGY

! ARl T
S P o T S S 5

Employer

NS BY SUUE Business

gibd  REMIDBRM  AVE

Name JNY NO Home ¢ IS exxAS AV §A13¥ 1O ye's

_ vbD #igv
Emalover REACTY one GewP pene CURE B B%, PHiR o

10. Do you have any safe deposit box or other such depository, access to any depository or do you use any other
person’s depository? Yes [0 No
if yes, complete the following:

Box Number or f D i Location Al riz rs

11.  Have you ever held a privileged, occupational or professional license in any state, including but not limited to
the following:
Liquor Lawyer Race horse/race dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salésman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes [J No B
If yes, state type, where and years held

12. Have you ever applied for a city, county of state business, venture or industry license or held a financial

interest in a licensed business or industry OUTSIDE the State of Nevada? Yes 0 No B¢

If yes, state type, when and where and give names and locations of the businesses in which you were
involved, the names and address of all partners and the agency respeonsible for licensing said business,
venture or industry.

Applicant'sinitial____PL_
Page 7



Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes {1 No X

Have you ever been denied a personal license, pemnit, certificate or registration for a privileged, occupational
or professional activity? Yes 00 No S

16

Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes O No

16.

Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the phamaceutical industry? Yes O No £ .

17.

Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs and/or

controlled substances? Yes OO No Ki

18.

Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other than
upon voluntary close of a manufacturer Yes [0 No &

Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes [0 No X




N e _(;t_,l/)é] L—»q _______________ , being duly sworn, depose and say | have read the
foregoing application and know the cc{ntents thereof; that the statements contained herein are true and correct and
contain a full and true account of the information requested, that | executed this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
a manufacturer license; that | am voluntarily submitting this application with full knowledge that Nevada Revised
Statutes 639.210 (10) provides denial or revocation of the application of any person for a certificate, license,
registration or permit if the holder or applicant “Has obtained any certificate, certification, license or pemnit by the filing
of an application, or any record, affidavit or other information in support thereof, which is false of fraudulent,” and
further, that | have familiarized myself with the contents of Nevada Statutes on Phamnacists and Manufacturer and the
Controlled Substances Act, as amended, and the Regulations of the Nevada State Board of Manufacturer as
promulgated thereunder and agree, if licensed, to abide thereby,

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and their
agents from any and ail manner of action and causes of action whatsoever which |, my administrators or executors
can, shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying

for a manufacturer license in the State of Nevada.

NOTARY PUBLIC
STATE OF NEVADA
County of Clark :
EKATERINA KRUTILOVA E
My Appointment Expires Nov. 18, 2015 4

------- R A i TR .

........ 2 R LSS

Ham _/\/5'0 Jox0 0

- (seal)

Applicant’s initial f’ o




ADDITIONAL INFORMATION

R

......................................




PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler
“Date__ \S_IQI'L‘”::

GENERAL INSTRUCTIONS

Type an answer to every question. If a question does not apply fo you, so state with N/A. If space available is
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate titte. Do not
misstate or omit any material fact(s) as each statement made hererin is subject to verification. Applicant must initial
each page, as provided in lower right hand corner. By placing his initials on each page, the applicant is attesting to the
accuracy and completeness of the information contained on that page.

All applicants are advised that this personal history record is an official document and misrepresentation or failure to
reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for a license, finding of suitability or for other action may not be
withdrawn without the pemission of the licensing agency.

NEW  RETRIC  PufiRmpcY

Applicationfor___ ..
= Nature of License 3
.................. VP PamAcr 6835 KUSSEURD WAL, o5 vt s BSUE
Name and Address of Establishment for Which License s Requested

""""""""""""""""" If applicable, Name Under Which it ls Now Operated

1. PERSONAL INFORMATION:

nY Rotere TH|
Last Name First Name Middle Name
Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)
469 METLAMKE view AvE LAS VYRS M ga13¢
Present Residence Address-Street or RFD City State/Zip
Dates
Present Business Address City State/Zip
st Dates . 2000- PRESENT
Qccupation Phone:
Residence ... . S
N Business ____ . ...
. HUE , VIET VAM

Date of Birth Place of Birth (City, County, State)

40 MiLe
Age Social Security Number Sex

1 "

Bewp By FAIR [4d Skim S &

Color of Eyes Color of Hair Complexion Woeight Build Height

Scars, tattoos or distinguishing marks and/for char: cteristics,__uc_:h_{ng5_g__._g_.)~[ tﬂmgoh .[gt ht _____ f['_[g_t_‘_;ef’f.
_lton..on leH S lm).T ey blade T 3 ......................

2. MARITAL INFORMATION:

Single O  Married ﬁ Separated [0  Divorced O Widowed [J Engaged [

Applicant's initial___ ft&~



§
MARITAL INFORMATION-Continyed

A Current Marriage . ,,,, Lb VL"WSACLME‘NV .......
Date City, Countv and Stata
Spouse’s full name (Maiden) HAWH... N e SS N o
Date of Bith 02— 03- 1§33 Place of Birth _.S#MGan) . MIETNAM
Resident address___ﬂ_@_ﬂ___,M_E_}?:ﬁﬂ INE  ylW ME LN Mo 9‘“?’3 __________
Street City State Zip
Telephone: Residence . Businee .

Street City State Zip

B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below:

Date of Order Date of Place Nature of City
Name of Spouse or Decree of Marriage Action County and State
N4
Zip Telephone

3. FAMILY INFORMATION:
A. Children and Dependents:

Nam irth Date Birth Plac "~ Residence Address

B. Child Support Information:
Please mark the appropriate response;

B/ I am not subject to a court order for the support of child,

L I am subject to a court order for the support of one or more children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment

of the amount owed pursuant to the order; or

0 | am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for

the repayment of the amount owed pursuant to the order.
Applicant’s initial . b



FAMILY INFORMATION-Continued

District attorney or public agency responsible for enforcing the child support order:

Name . . . . . .. LY. S
Address

Contact person
Parents:

C.

List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,

parents-
Name (Maiden) Rirth Nate Address

QOccypation

reter 2043 MILLICeNT wAY Cwie  eNGuweer [ReTig
Divid ¢y Phs AoV, ch G1iot
Mother
2543 ML LewwT way ,
LLL P> ADEMA ot qust EHCHERS A D | Reming
Father-in-Law
0883 KiNGSwyp pr . cLEcRician | DECEAsED
Vuosl MG s viAs oV §914d
Mother-in-Law 835'5 ICW((SWOOD DR.
HOR HHY”“ . @ VS&; N'{ 4147 CGOK ﬂ'lbf
D. Brothers and Sisters:
List. names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of
Name (Maiden) Birth Date Address Qccupation
Yol kuta(wt DR,
MLk ey WhILuE, 4T 4243 Prvsicrne
3
Pousebou&_ MeLA "\"l KW.,MWI BR. 43 A
SPEU£EP- cRes? cx.
A Ly Sggm Ne- 235 18 BT EN GrowR.
Spouse SPEUCER  Creg) T -
PHuONG Ly j;.‘t&v wNe 293 u CHEMICH EMVG MR
0r 223 51 Sk
Kt ey SoTHert  wh G802 PHYSIC LAV
Spouse
60Gd LA CoSTA FL
Jhoits Y PuTHNA  ch G2.%3¢ P Ao Aes T
St 604 oA Costa PL
THM 5 STVIR B Py MNAR oM 92232 NETWORKELR
4. EDUCATION:
Name of School Location Dates Attended Graduate
Grammar 50&) <
School Wil fAsAmVA o ABL-198 Yes B No (1
High
Scgol  WHA mARSHAL Pd  Dlshowin ~oH__9ps- 1190 Yes® No []
Coll -
Uni:e?r:ity Uk Hvue LA SO vYes® No O
Other UMM AB&, MM (346 -  2eso ves Bl No [
Type of degree obtained, fany_...... %8S .
¥ ¥
College or university where obtained, . ek o L S
gL



5 MILITARY INFORMATION:

A.  Have you ever served in anhy armed forces? Yes O No B
Branch_ . . . Date of entry-active service . eevmmeeaetiaeerao
Date of separation___....__. ..~~~ Typeofdischarge . . . . .
Rating at separation__ .~~~ Serialnumber_ o

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes [0 No O If yes, fumnish details on page 10. (List all incidents
regardless of where they occurred-foreign or domestic.)

B.  Have you registered for the draft? Yes 00 No &

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (include those arrests in which you were
not convicted.)
A.  Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes B No O Ifyes, give details in space provided below. List all cases without exception.

Date of Arfest Age Charge Location-City and State Beposition/Date Arresting Agency
e

#
2006 22 e LAS VEGH oV FA1
294 23  wnfPed  GRANGE ., CA PD
1992 2 DRl mwwer, on PD

B.  Has a criminal indictment, information or complaint ever been returned against you, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes O No O If yes. furnish details on
page 10.
Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes (¥ No O
Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes & No [J
Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes X No [J
Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [J No K
Ifyes,when? e city, county and state ) et veae e reeaaa——————e
Have you ever received a pardon or deferred prosecution for any criminal offense? Yes 1 No b
fyeswhen? . city, countyandstate
H. Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes [0 No [®

If you answer to any of the above questions (B through H) is yes, furnish details on page 10.

@ m m o o

Name Relationship Charge Location Date
wln

Applicant's initial__ fC




b
ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

. Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes B No O (Other than divorces)
if yes, give details below. List all cases without exception, including bankruptcies:

Plaintiff/Defendant or Court and Case

Claimant/Respondent Date Filed __Number, City Countyand State  Disposition/Date
PITRICT Coply

LA NTLEF 2008 A 534354 LAS vELAS, Chatk, NV zall

J.  Has any general partnership, business venture, sole proprietorship or closely held corporation {while you were
associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?
Yes O No X If yes, complete the following:

Approximate Date(s) of
Name of Enfity Type of Entity LawsuitfArbitration/Bankruptcy

7. RESIDENCES:

List all residences you have had for the last 25 years:

Month and Year

(From-To) Street and Number City State or County

2010 - pRisenT M6 METIAMINE wiew Ave ,  LASVERS MY B4Ry
200%_-Zowo 8885  KIMDwwd 1R . r LEs yeos NV @914t
2005 - 2007 7685 CGoipew (ANTEEN RT (AS v NV 99159
Zood - 2008 1582 veRNEDN cRY oM vl wv  PUST

2000 - 2003 VIA SAV RAFAE- , a#s vEGES NV

obl2000 - _Al2600 2493 miti e 7wkl PAste of qN0?

99 - 2¢40 ALBUbUEr 9t | ey _mEVco

1985 . 9% 2493  MitUcewT wiY, PISAMNA e q1l07

e N

Applicant's initial_ ¥



Ll

8. EMPLOYMENT:

Beginning with your current employment, list your work history, all businesses with which you have been involved,
and/or all periods of unemployment since 18 years of age. Also, list all corporations, partnerships or any other
business ventures with which you have been associated as an officer, director, stockholder or related capacity.

Month and Year

6l04 - Present

Name/Mailing Address of Employer/Business
EVELCREFDIS DRUGS - { PHIROMLY
S, EASTERN AVE HEVDERsSen) NV 89051

Reason for Leaving

Skl empl 07904

oobe

Title Description of Duties Mame of Supervisor

Phows mareist Blled Re, DuR, Consckd pt. SEAN _TRAN
Month and Year K ‘!l‘l?m?slgdeiar% fgdress of Employer/Business /1‘03 Prpcumpey Reason for Leaving

tho - sl 11 SIS CASTWF CREFE  PrwY, JwptAmtis TN 4625 PO AEStaNMeEnTS
Title ) Description of Duties Name of Supervisor
TMF Phormacst Rlled Ry ; bR, Cmelu‘ Pt. MEALMN

Month and Year Name/Mailing Igi;riae .gf ?n]ilgsﬁrmuslness Reason for Leaving

ma o

6l6G- 12104 fo Bor"'zaosw Lev ol 8413 Mo ASSIGEMENTS
Title Description of Duties Name of Supervisor
Terp fharmast  DuR, Filled Re, Counseled 9. LAwRoics _CoeEmpr
Month and Year ’l\\’l’arrptilyg.i.ﬁn% éf%resﬁ g‘f' Emppsy?lqgusiness ADUERNS 0 b Reason for Leaving

oY -o% 1665 G bEN LTty CRT, LV MV B1134 SoLb  Busiviss
Title Description of Duties Name of Supervisor

MM Apere, DESIcy AwD PRimete DinmAt  AptRTISING Rarr by
Month and Year Name/Mailing Addl ofEm loyer/Business Reason for Leaving

LRET PHARP R L

o0y -of \fnglw_s COCHTUN AV, NV fe License :N, 1850 &5
Title Description of Duties Name of Supervisor
Hoating, Rph bur , Flled + checked R, Covnsded Pt YoE_HAMY

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving

vons An

Ot- 64 HEWOLRSE N iV ey T

Title Description of Duties Name of Supervisor
Parmaes DUR, [Hed i checked ke Comselet Pt BsY Sako

Month and Year Name/Mailing Address of Employer/Business ) Reason for Leaving

. UNLUERS LYY - S P(TAL MR m Y

1§-00 AB& , MM & GEAPvV ARD
Title Description of Duties Name of Supervisor
ﬂlarm? Frlen filled Re, Cowseled Pt Abby

Month and Year Nameﬂlaj‘l‘ing Acflg;ess of EmployerlBusin&ss Reason for Leaving

it Yor af M

Title Description of Duties Name of Supervisor
ﬂa(maé Intern Filed Re . Lomseled pi VICTUR

If additional space is needed, continue on page 10 or provide attachment.

Applicant’s initial



b1

9. CHARACTER REFERENCES:

List five character reference who have know you five years or more. Do not include relatives, present

M—NM erg Employed  Street Cilty State Zip Telephone Years Known

Name FRZD CoNM ﬁi}?gms‘irﬂu ‘ézo’f‘: . . 8 years

Emplover . ReY') RED Busi

Name GODFREY AR o PSivimsed , wv garn3 B (0 years

—— Baq'.o DELAMERE W AT

Name KeR( BALA Home HENDeRSsH , v 84123 0 yeg s
mployer  UOM$ Business |E&ﬂ” ﬂcF

Name_PERNAN PR st o 'zinﬁﬁf”m‘%ﬁﬁ} - 2Zyjens

Employer {afitnint BRos - Business

5400 W- RoCHELE HVG .
m & om vV, nJ g3 6 yrars

Emoloyer MONTE vST NP iness

10. Do you have any safe deposit box or other such depository, access to any depository or do you use any other
person'’s depository? Yes O No &
If yes, complete the following:

Box Number or Type of Depository location = CitvandState Authorized Users

11.  Have you ever held a privileged, occupational or professional license in any state, including but not limited to

the following:

Liguor Lawyer Race horse/frace dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes [ No O

if yes, state type, where and years held

12. Have you ever applied for a city, county of state business, venture or industry license or held a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes [0 No ¥
If yes, state type, when and where and give names and locations of the businesses in which you were
involved, the names and address of all partners and the agency responsible for licensing said business,
venture or industry.




13.

Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes [N No O

14.

Hav.e you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes & No [J

If yes to the above, state where, when and for what reason:

15.

NEW.  MEMCH  ALBUARMERL QUE 2006 . 0. PASSER.. IAENE...

......... W ALGTED TAME. FRAME. .

Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes [ No &

Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes ] No B

17.

Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs and/or

controlled substances? Yes Kl No [J

18.

Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other than

19.

upon voluntary close of a manufacturer Yes 1+ No &
Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes O No ®

Date of photograph........... . 2412002 .

Applicant’s initial___ AC ...



Sll'ATE OF ... ﬂ/ Wﬂ ,,,,, &l' .................................

... R,m L}’ ___________________ , being duly sworn, depose and say | have read the
foregoing application and know the contents thereof; that the statements contained herein are true and correct and
contain a full and true account of the information requested; that | executed this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
a manufacturer license; that | am voluntarily submitting this application with full knowledge that Nevada Revised
Statutes 639.210 (10} provides denial or revocation of the application of any person for a certificate, license,
registration or pemit if the holder or applicant “Has obtained any certificate, certification, license or permit by the filing
of an application, or any record, affidavit or other information in support thereof, which is false of fraudulent,” and
further, that | have familiarized myseif with the contents of Navada Statutes on Phammacists and Manufacturer and the
Controlled Substances Act, as amended, and the Regulations of the Nevada State Board of Manufacturer as

promulgated thereunder and agree, if licensed, to abide thereby,
| hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and their

agents from any and all manner of action and causes of action whatsoever which |, my administrators or executors
can, shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying
for a manufacturer license in the State of Nevada.

NOTARY PUBLIC
STATE OF NEVADA
County of Clark 3
EKATERINA KRUTILOVA E

Applicant's initial____ P&

"ﬁage 9



ADDITIONAL INFORMATION

2006 T DIERTED. OXYCoNTW + LiRTAS PR MY fERSovdr  AppreTirs .

....... Fok. . ATTACKING .  ME_DUE  TO  RACIAL. TARUETING . ALl CHARGE.
.................... WAS . DROPPED.. ..o

ST YO Dew et oA L T WA CHARGED. . WITH  DeMESTe  vieleNeE

eeeeemsaneeseee SR CEITIM G JNTS, A PAYSICAL  Con [RONTATION o TH THE

DI SECIMBATY.. SFEICER. ¥ wiS _ YouNly AM D  cHitDISH. T wENT.
LB POSMERTIE | vielew T counsELIsg AR | MEAR A5 A
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

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.

Z
XNGW Pharmacy [ Ownership Change

(Please provide current license number if making changes: PH }
03 Publicly Traded Corporation ~ Pages 1,2,3,7 . Partnership - Pages 1,2,5,7

X Non Publicly Traded Corporation — Pages 1,2,4,7 O Sole Owner — Pages 1,2,6,7
Please check box for type of ownership and complete correct part of the appiication.

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: I}LM 0 ?hﬁ/fmﬂl@! £5, e - Db (\i W{Wl/l DT[/W‘\S

Physical Address: 53/0 W ]./0\ ‘\‘\(7[6&0\ DY) .

Mailing Address; SAMEIA Qe 5

City: M Hﬂb&&\ State: O/A Zip Code: QOM(
Telephone: ﬁb& LQO” U:H?‘\" Fax: %‘Q (M 4' g g(’ﬁ

Toll Free Number: _ 8§34 - thi4 - H1% (Required per NAC 639.708)

E-mail: WW\@PEWW AV\W%N\ (0M  Website: _WWW - (‘€ﬂw6 rm‘%"ﬁx LOM
Managing Pharmacist: I\W&& ?M% License Number: %X (_jtj

Hours of Operation:

Monday thru Friday (_]l am [Q pm Saturday EI am E pm
Sunday (‘/Wﬂ;lz am pm 24 Hours M‘E

TYPE OF PHARMACY SERVICES PROVIDED
Retail O Off-site Cognitive Services
B Hospital (# beds ) O Parenteral
O Intemet Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
Out of State O Mail Service
0O Ambulatory Surgery Center (O Leng Term Care
Page 1

bbol0




APPLICATION FOR OUT-OFSTATE PHARMACY LICENSE

This page must be submitted for all types of ownership.
Within the last five (b} 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 (3

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 OO 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 or proceeding
relating to the pharmaceutical industry? Yes O No B

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

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

If the answer to question 1 through 5 is “yes”, a signed statement of explanation must be attached.
Copies of any documents that identify the circumstance or contaifi 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.
I understand that any infraction of the laws of the State of Nevada regulating the operation of an
authorized pharmacy may be grounds for the revocation of this permit.

| have read all questions, answers and statements and know the contents thereof. | hereby certify, under
penalty of perjury, that the information furnished on this application arettrue, 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 maﬁ necessary, proper or desirable.

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

Ngyas  Pareq o 4ol
Print Name of Authorized Person Date
Board Use Only Received: MAY 1 0 2012 Amount: 300 00

Page 2
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APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

)
State of Incorporation: LA

Parent Company if any: KA -
Corporation Name: bruwo Phwl’mmc&s ne. DMR OJ'WW Drmﬂs
Mailing Address: __Ddo W/ Hamep Niyp

City: Lo papea State: ___ () Zip: A0 Y]
Telephone: __Sb)_ A} G 15% Fax: St Gy - %69
Contact Person: NN{A N O TlL -

For any corporation non publicly traded, disclose the following:

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

a)__ Nogan Pﬂffﬁ/{, 1§95 Deshvrd Flnee, Conrctos, (4 F0T03

" Name Address

Vopeshs  Patel, 15023 Diwwne e Camnihs (4 ar1o%

b)
Name Address [!
1 Qe e % e Gp aalvs
o kiwin fatel 1014 Heiguntine 5., s, €4
Name Address
d)
Name Address -
2) Provide the number of shares issued by the corporation. 10,000
3)  What was the price paid per share? ‘H‘ 00O

4) What date did the corporation actually receive the cash assets? £ \ il l‘q O\

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

List any physician shareholders and percentage of ownership.

Name: i\'\ ik %:

Name: %:

Include 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. ( o Cl—{:ﬂf))

List of officers and directors {4Ei- AT \‘\?61{))
Page 4



CORPORATE STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

#*

, Hoan  poile _
Responsible Person of Quad  Pharmaeied, [n;-. Dixd) (‘E VL{M:,L DJ'FF;_“}

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 cor%oration.

| 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;é, 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.

QOriginal Signatu'ré of Person Authorized to Submit Application, no copies or stamps

NN AT 04/ 30}

Print Name of Authorized Person Dateﬂ,

Page 7



California State Board of Pharmacy STATE AND CONSUMER SERVICES AGENCY

1625 N. Market Bivd, N219, Sacramento, CA 95834 DEPARTMENT OF CONSUMER AFFAIRS
Phone: (916) 574-7900 GOVERNCR EDMUND G. BROWN JR.

Fax: (816) 574-8615
www.pharmacy.ca.gov

April 9, 2012

CENTRAL DRUGS
520 W. LA HABRA BLVD
LA HABLA, CA 90631

California State Board of Pharmacy License Verification

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

Licensee Name: CENTRAL DRUGS

License Type: PHARMACY

License Number: PHY 49146

Status: ACTIVE

Issue Date: 08/21/08

Expiration Date:  08/01/12

Address of Record: 520 W. LA HABRA BLVD LA HABLA, CA 90631

Disciplinary Action: NO RECORD OF DISCIPLINARY ACTION

Virginia Herold
E—xe;cutlve Ofﬁce’r |

A

' “oubw S Delac

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






NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 88509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION
$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 deniai of the
application or subsequent revocation of the license issued and is a viclation of the laws of the State of Nevada.

New Pharmacy J Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: Pallimed solutions Anc.

Physical Address: 400 (st (‘unm'.n%z, Parx Swme 1050
Mailing Address: SAMC as above

City: Wobul N State: __{NA Zip Code: Ol 5!
Telephone Number: “161- 937 - 3394 Fax Number: 7%}~ 9377-335%5
Toll Free Number: §11-5 9 -505) (Required per NAC 639.708)
E-mail._in§o & pedlimed  com Website: towws. prIlimed . (om
Managing Pharmacist: dames £. Nanl License Number: PS5
Hours of Operation:
by 4pPt. 0Ny
Monday thru Friday __ & am . _pm Saturday am pm
Sunday NfA ___am N4  pm 24 Hours “~———

TYPE OF PHARMACY SERVICES PROVIDED

K Retail O Off-site Cognitive Services

0O Hospital (# beds ) O Parenteral

[ Internet O Parenterat (outpatient)

O Nuclear [ Outpatient/Discharge

K out of State $ Mail Service

O Ambulatory Surgery Center [1 Long Term Care
¥ Board Use Only

Received: FEB 2 8 2012 Amount: 50 O’OO Entity: 5q 556 1




APPLICATION FOR OUT-OFSTATE PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

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

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 U No lﬁf

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action or proceeding _
relating to the pharmaceutical industry? Yes L No M

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

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

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

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

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

LA_Z
w&al Signature of Person Authorized to Submit Application, no copies or stamps

dAawmes Nawi v 1|2 2012
Print Name of Authorized Person Date ~
Board Use Only Received: Amount:

Page 2



Within the last five (5} years:

1)

2)

3)

4)

5)

Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been charged, or convicted of a felony or
gross misdemeanor (including by way of a guilty plea or no contest plea)? Yes O No (X

Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been denied a license, permit or certificate of
registration? Yes (2 No M

Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been the subject of an administrative action or
proceeding relating to the pharmaceutical industry? Yes O No M

Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)

or director(s) thereof, ever been found guilty, pled guilty or entered a plea

of nolo contendere to any offense federal or state, related to controlled

substances? Yes (J No ]SJ

Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever surrendered a license, permit or certificate of
registration voluntarily or otherwise {other than upon voluntary close of

a facility)? Yes [0 No i

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

or other disposition may be required.

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

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

ecutive officer, no stamps or copies ate

Jarcs E. Nandl  ples)dent

Print or Type name and title



APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

OWNERSHIP IS A PUBLICY TRADED CORPORATION

State of Incorporation: _{¥}assa cnusetis
Parent Company if any: i
Corporation Name: _Pall \cned. Solut,ane , 1NC.

Mailing Address: _H4OO WSy Cummngs Pafk swire 1950
City: _WWoburrn State: _ (V1A Zip: _Ol 50|
Telephone: 181 ~ 931~ 3344 Fax: 131 ~937 -33%&
Contact Person: _dames £ Nahnul

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

Date of Incorporation: __{|| 9 [Q00 (s
Registration number issued: COOG3ER SR

Stock Exchange:

include with the application for a publicly traded corporation

Cetrtificate 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. ‘
James wa\dl\ - Presiden+
Jamnes Nﬂh«l\ -~ Jreasurel
Jafmes NQ.V‘;NI =~ _SECFQ{—Q(\J

Page 3



CORPORATE STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

| _dames E. Nahll
Corporate Officer of Pallimed. solutions | INc
hereby acknowledge and understand that in addition to the corporation’s

responsibilities, my fellow officers and |, as corporate officers of said corporation,

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 corporate officers 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 cannot require or

permit the pharmacisi(s) in said pharmacy to violate any provision of any local, state
or federal laws or regulations pertaining to the practice of pharmacy.

;M@ __2/ /;27/20/&,—

riginal Signature



CORPORATE STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

L, dames F . Nandl
Responsible Person of _Pa|limed Soluons | InC,
hereby acknowledge and understand that in addition to the corporation’s, any owner(s),

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

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

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

pharmacy owned by or operated by said corporation.

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

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

Orlgr( Slgnature of Person Authorlzed to Submit Application, no copies or stamps

O omes & At ;/a,zé,m/

Print Name of Authorized Person Date

Page 7



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR AUTHORITY TO DISPENSE DRUGS

Registration Fee: $300.00 ( )
New Dispensing Location ]Bf Address Change O (Requires Fee and New Application)
Do you, as a dispensing practitioner or in conjunction only with other practitioners, wholly own your practice? BYes ONo

| will be dispensing O controlled substances Ndangerous drugs or O both. Must check a box.

If you dispense controlled substances, a controlled substance registration and DEA is required for the address
listed on this application.

First: J a5z middle: 1L /552 )] Last _Jv/ /L Q Degree: /¥1§)
Practice Name (if any): ]11 Aaggves J‘} tavis | LLc
Nevada Address: 325 ) 8 "Wl [a./ Or. S0 SO Suite #: E 24

(This must be a pra‘i:'ﬁcing Nevada address, we will not issue a license to a home address or to a PO Box only}

PO Box: SS#. Sex: ,ﬁ MorO F
E-mail address: L Py Date of Birth .,

cty: [ ec Ve Jas State: NV Zip Code: & 7/0 ¢

Nevada Work Telephone: 02— §05- 5 475 Nevada Fax: 202~ 54}~ $94/Y
Practitioner License Number: ‘f 277 Specialty: Wn ﬂ'JJ irfﬂ/fl;\/

You must be licensed with your respective BOARD before we will process this application.

Been diagnosed or treated for any mental illness, including aicohol or substance Yes No
abuse, or physical condition that would impair your ability to perform the essential

functions of your license?......... . O ﬁ
1. Been charged, arrested or convicted of a felony or misdemeanor in any state?........................ oA
2. Been the subject of an administrative action whether completed or pending in any state?................ OA

3. Had your license subjected to any discipline for violation of pharmacy or drug laws in any state?.... 0} X

if you marked YES to any of the numbered questions (1-3) above, include the following information & provide
documentation:

Board Administrative State | Date: | Case #:
Action:
P
Criminal | State | Date: [ Case# | County ! Court
Action: I

The undersigned practitioner, licensed to practice his or her profession in the State of Nevada, applies to the Board of Pharmacy for
authorization to dispense, for profit, controlled substancss or dangerous drugs or both, to his or her own patients, in the manner aliowead
and as required by Nevada and Federal law.

t hereby certify that the answers given in this application are true and correct to the best of my knowledge. | understand that the
approval of this application provides me alone with the authotity to dispense controlled substance or dangerous drugs or both to my
own patients at the address stated on the application. | further understand that | may not delegate this authority to any other person. |
further agree to abide by all statutes, rules or regulations governing practitioner dispensing and understand that a violation of any such

statute, rules or regulatio ay be grounds for suspension or revocation of this permit of authorization.
A 3/1n/20i2

OriginkL8ignature, no copies or stamps accepted. Daté

Sﬂ'Boarchel‘J:se?vg;ly MAR 24 201 Entity# S -




TEMPORARY LICENSES
(Issued since last board meeting)

Walgreens

Sandra Le
Bang Le
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Pharmacy Issue I

“Administer” or “Dispense” a Medication—

What's the Difference?

By Larry L. Pinson, Pharm:. D, Executive Secretary, Nevada State Board of Pharmacy

by practitioners about the “dispensing” of

medication to their patients. The ensuing
discussions frequently often reveal confusion as to just
what “dispensing” actually means, as practitioners may
interchange “administering” and “dispensing.” In actuality,
the two acts are completely different, one (dispensing)
requiring a license from the Board of Pharmacy. To clarify:

T he Nevada State Board of Pharmacy is often queried

1. The act of “administering” a medication to a patient
in your office is perfectly legal; within your scope of
practice; and requires no special licensure,

2. The act of “dispensing” a medication from your office
to a patient for his or her self-administration away
from your office requires registration with the Board
of Pharmacy because you are now actingasa
pharmacy by dispensing, not prescribing for a
pharmacy to dispense, and must abide by rules that
mimic requirements for a Nevada pharmacy:

a.  You must hold a “dispensing practitioner” license.

b. Your dispensing site needs a pre-opening
inspection by a Pharmacy Board Inspector and
will be inspected annually thereafter.

c. You must properly store and secure your stock.

You must properly label anything dispensed as
does a pharmacy.

e. You must dispense in a “child proof container” as
does a pharmacy (the “little brown envelope” of
the past is unacceptable!).

f. You must personally counsel the patient as to the
use of the medication, side effects, warnings, etc,
as does a pharmacist.

Larry L. Pinson, Pharm. D,

is the Executive Secretary to
the Nevada State Board of
Pharmacy. He can be reached
at 775-850-1440.
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g You must keep records as does a pharmacy.

h.  You must report your dispensing of any
controlled substances to the Controlled
Substance Prescription Abuse Prevention Task
Force by computer.

The bottom line is that anything that walks out of your
office that requires a prescription, which is indicated by an
“Rx Only” on the label, is considered “dispensing” and
would include such things as prescription toothpaste,
chlorhexidine, and many fluoride preparations. OTC
products, such as ibuprofen, are no problem. Whether you
charge or not for a dispensed medication has no bearing. +

Any questions regarding the dispensing of prescription
medications can be directed to Larry Pinson, Executive
Secretary of the Board of Pharmacy, or to Carolyn Cramer,
General Counsel, at 775-850-1440.

Editor’s Note: The NDAJ thanks Drs. Dwyte Brooks and
John DiGrazia for bringing this issue to our attention.




Pharmacy Issue Il:

NRS 639.23507—Rx Check...

NRS 639.23507

Patient utilization report required before
writing prescription for controlled substance.

A practitioner shall, before writing a prescription for a
controlled substance listed in schedule II, III or IV for a
patient, obtain a patient utilization report regarding the
patient for the preceding 12 months from the computerized
program established by the Board and the Investigation
Division of the Department of Public Safety pursuant to
NRS 453.1545 if the practitioner has a reasonable belief that
the patient may be seeking the controlled substance, in
whole or in part, for any reason other than the treatment of
an existing medical condition and:

1. The patient is a new patient of the practitioner; or
2. The patient has not received any prescription for a

controlled substance from the practitioner in the
preceding 12 months.

The practitioner shall review the patient utilization report
to assess whether the prescription for the controlled
substance is medically necessary.

(Added to NRS by 2007, 735) +

Editor’s Note: The NDAJ took advantage of Pharmacy fssue | in
this issue to query Dr. Pinson about NRS 639.23507, thus generating
the following e-mail correspondence. Also, the NDAJ is on record
supporting Dr. Pinson’s feeling that dentists would be well-served
by accessing the PMP databank.!

In addition, as noted in the Editor’s e-maif befow, and in “A Good Fx,*
there are frequently errors in government databases and doctors
are likely not indemnnified when relying on such faulty data.

February 3, 2012
Dear Dr. Pinson,

How would you interpret NRS 639.235077 For instance, if a
dentist performs surgery that will predictably result in
post-operative pain, is he/she mandated to access the
databank, or does the treatment legitimize the Rx? No
matter what the databank says (which may or may not be
accurate}, is it appropriate to deny a patient an Rx for a
painful procedure because the patient may coincidentally
be listed in the databank?

Thank you,
Dan Orr

February 3, 2012
Dear Dr. Orr,

In response to your question, | am no attorney, however my
take is one of common sense (whatever that is) which would
absolutely allow a dentist to treat the pain post painful
procedure, regardless of what the PMP reports. Note the
verbiage states “ a reasonable belief that the patient may be
seeking the controlled substance...for any reason other
than the treatment of an existing medical condition” It then
goes on to talk about “medical necessity. The procedure just
completed would be the “existing medical condition” and
the treatment of pain certainly a “medical necessity,"so | am
not feeling that accessing the database would be mandated.
Having said that, | do feel that having the PMP data would
be helpful to the practitioner regardless; knowing the
“narcotic naivety” of your patient often dictates how you will
deal with that patient’s pain.

Larry L. Pinson, Pharm. D.

Endnotes
Orr, 0L, "A Good Rx,” NV Dent Assn J, 12:2, Summer 2010, pp 4-5.
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FW: Thank you! Page 1 of 1

FW: Thank you!
Pharmacy Board

Sent: Wednesday, April 25, 2012 4:25 PM
To:  LARRY L. PINSON

_Niée to hear.

Candy Nally
Licensing Specialist
Nevada State Board of Pharmacy

From: Adam J. Frerichs [adam.frerichs@gomedsupply.net]
Sent: Wednesday, April 25, 2012 3:43 PM

To: Pharmacy Board

Subject: Thank you!

Dear Nevada State Board of Pharmacy,

After dealing with the California bureaucratic system for the last 10 years, it is very refreshing to work
with a system that is fast, easy to access and uses common sense in handling customer requests. It
almost makes me want to move to Las Vegas!

Thank you to the people in the Nevada State Board of Pharmacy for all your help and getting
MedSupply through your system as an out-of-state medical device company!

Sincerely,

Adam

Adam J. Frerichs

Chief Executive Officer
MedSupply

5850 E. Shields Avenue, Suite 105
Fresno, CA 93727-8072

tel: 559.292.1540

fax: 559.292.1539

toll-free: 1.800.889.9081

cell: 559.696.9356

adam. frerichs@gomedsupply.net

https://mail.state.nv.us/owa/?ae=Item&t=IPM Note&id=RgAAAABkWnG%2bBWnzTrH... 4/25/2012






Nevada State Board of Pharmacy

431 W. PLUMB LANE « RENQ, NEVADA 89509
(775) 850-1440  1-800-364-2081 = FAX (775) B50-1444
E-mail: pharmacy@pharmacynv.gov * Website: bop.nv.gov

NEVADA STATE BOARD OF PHARMACY
ACTIVITIES REPORT
APRIL 18 & 19, 2012 BOARD MEETING HELD IN LAS VEGAS, NEVADA

This report is prepared and presented to keep interested legislators and others
abreast of the activities of the Nevada State Board of Pharmacy. Foliowing is a
summary of the April, 2012 Board meeting.

Licensing Activity:

- 70 licenses were granted for Out-of-State MDEG (Medical Devices.
Equipment and Gases) companies.

- 21 licenses were granted for Out-of-State pharmacies.

- 16 licenses were granted for Out-of-State wholesalers.

- 2 licenses were granted for Nevada wholesalers

- G licenses were granted for a Nevada pharmacy (pending inspection).

- 2 licenses were granted for a Nevada MDEG company (pending
inspection).

- 1 pharmacist registration by examination was denied due to issues
leading to revocation in California.

- 2 pharmaceutical technician registration reinstatements were denied
due to the failure of the applicants to appear.

- 1 registration for a controlled substance license for a PA was granted
after appearance and assurance of knowledge of the law.

Disciplinary Action:

» Three pharmaceutical technicians were revoked for diversion of controlled
substances.

» Pharmacist MB and pharmacy PC & managing pharmacist TB were
ordered into “Your Success Rx"; put on probation; ordered into sterile
technique training & fined due to the dispensing of non-sterile calcium
gluconate injectable injuring 9 patients. Pharmacist KC was revoked for
his part in the case.

» Pharmacist JW was ordered a letter of reprimand for dispensing a
medication from an incorrectly filled Baker Cell.



Other Activity:

- The usual Board business reports were given, including recent and
future speaking engagements.

- A discussion was held on the counseling on OTC medications by
pharmacy technicians and clerks.

- Adiscussion was held on the seemingly endless diversion of controlled
substances by pharmacy technicians resulting in the formation of a
working group comprised of representatives from industry, the Board,
loss prevention personnel, law enforcement, and wholesalers to
address this problem.

Workshop:

A. Amendment of Nevada Administrative Code 639.753
Declination of pharmacist to fill prescription.

B. Amendment of Nevada Administrative Code 639.7105
Electronic transmission of prescriptions listed in schedule Il.

Public Hearing:

Amendment of Nevada Administrative Code 453.510 Schedule
|. Because of abuse of un-regulated products containing synthetic
cannabnoids being sold in head shops, law enforcement has
requested that the Board of Pharmacy to schedule AM-2201, JWH-
081, JWH-122, JWH-250, JWH-210 and AM-694 to Schedule 1.
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