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November 18, 2013

AGENDA

® PUBLIC NOTICE @

The Nevada State Board of Pharmacy will conduct a meeting beginning Wednesday,
December 4, 2013 at 9:00 am. The meeting will continue, if necessary, on Thursday,
December 5, 2013 at 9:00 am or until the Board concludes its business at the
following location:

Hyatt Place
1790 E Plumb Lane
Reno, Nevada

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)

2. Approval of October 16-17, 2013, Minutes for Possible Action
3. Applications for Out-of-State Pharmacy — Non Appearance for Possible Action:

A to Z Pharmacy - New Port Ritchey, FL

Accredo Health Group, Inc. — Indianapolis, IN

Accredo Health Group, Inc. — Orlando, FL

AllCare Plus Pharmacy Inc. — Worcester, MA

Canyon Creek Pharmacy, Inc. — San Antonio, TX

Care Direct Rx, LLC — Madison, AL

Ideal Care Pharmacy Inc. — Brooklyn, NY

Irmat Pharmacy — New York, NY

LMC Pharmacy — Boca Raton, FL

Med Care Choice Pharmacy, Inc. — West Palm Beach, FL
Meds Direct Rx of NY, LLC — Brooklyn, NY

Paramount Pharmacy — Tukwila, WA

Quick Care Pharmacy Inc. — Rancho Cucamonga, CA
Safeway Pharmacy — Bullhead City, AZ

Shoreline Pharmaceuticals, Inc. — Los Angeles, CA
Specialty Medical Drugstore — Miamiville, OH

Soneux Health Pharmacy Services, LLC — Lewisville, TX
Warner West Pharmacy — Canoga Park, CA
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Applications for Out-of-State Compounding Pharmacy — Non Appearance for
Possible Action:

California Drug Compounding LLC — North Hollywood, CA
Central Rexall Drugs, Inc. — Hammond, LA

Emerald Hills Pharmacy, LLC — Hollywood, FL
Hawthorne Professional Pharmacy — Hawthorne, CA
HealthScripts Specialty Pharmacy, LLC — Sugarland, TX
Inland Medical Consultants — Santa Ana, CA
Manchester Professional Pharmacy — Los Angeles, CA
Memorial Compounding Pharmacy — Houston, TX
Oldsmar Pharmacy — Palm Harbor, FL

Professional Compounding Pharmacy — La Habra, CA
PRN Rx — New Berlin, Wi
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DD. San Dimas Pharmacy — Bakersfield, CA

EE. Sobe Compounding Apothecary — Miami, FL

FF. True Custom Pharmacy — Austin, TX

GG. Vitality Compounding Pharmacy — Bonita Springs, FL

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

HH. Alcon Laboratories, Inc. — Fort Worth, TX

I. Archway Marketing Services — South Bend, IN
JJ.  Enovochem Manufacturing — Torrance, CA
KK. Kuehne + Nagel Inc. — Redlands, CA

LL. Kuehne + Nagel Inc. — Riverside, CA

MM. Medline Industries, Inc. — Libertyville, IL

NN. Nielsen Biosciences, Inc. — San Diego, CA
00. Par Pharmaceutical, Inc. — Montebello, NY
PP. Wright Medical Technology, Inc. — Tempe, AZ

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

QQ. All American Medical Supplies, LLC — Miramar, FL

RR. American HomePatient — Tampa, FL

SS. Donohoe Associates — Shawnee, KS

TT. Florida Home Health Equipment and Supplies Inc. — Orlando, FL
UU. Neovia Logistics Distributing, LLC — Ontario, CA

VV. Remote Cardiac Services — Bloomfield, CT

WW. SaraCare, LLC — Plantation, FL

XX. Stymco Technologies LLC — Tampa, FL

YY. Yummy Mummy LLC — New York, NY

Applications for Nevada Pharmacy — Non Appearance for Possible Action:

ZZ. Campus Pharmacy — West — Las Vegas

AAA. Express Scripts — Las Vegas

BBB. Providence Pharmacy — Las Vegas

CCC. Spring Valley Surgery Center, LLC — Las Vegas
DDD. Wellness Pharmacy LLC — Henderson

EEE. West Sunset Surgery Center LLC - Las Vegas

Applications for Nevada MDEG - Non Appearance for Possible Action:

FFF. Key Medical, Inc. — Fallon
GGG. Medi Home Care — 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 parties.



10.

A. Michael M. Hautekeet, R.Ph (12-058-RPH-A-N)
B. Howard M. Fond, R.Ph (12-058-RPH-B-N)
C. Mike's Pharmacy (12-058-PH-N)

D. Charles Boisselle, R.Ph (13-037-RPH-N)
E. Hale's Pharmacy (13-037-PH-N)

F. Charles Boisselle, R.Ph (13-054-RPH-N)
G. Hale's Pharmacy (13-054-PH-N)

H. Amanda L. Evans, PT (13-041-PT-N)

Application for Out-of-State Pharmacy — Appearance for Possible Action:
Roxsan Pharmacy — Beverly Hills

Application for Pharmacist - Reciprocation — Appearance for Possible Action:

David A. Clapp
Appearance Request for Possible Action:
Loreto Grimaldi — MedAvail
Discussion and Determination for Possible Action:

Pharmaceutical Technicians and Drug Abuse (NAC 639.240 (2)(d))

General Counsel Report for Possible Action:

Discussion of possible new regulations for adoption into the Nevada
Administrative Code (NAC) pursuant to AB 362, which provides for the
establishment of a HIV/AIDS Drug Donation Program in Nevada.

Executive Secretary Report for Possible Action:

A. Financial Report
B. Temporary Licenses
C. Staff Activities
1. Presentations: UNR Students
D Reports to Board
1. NASCA Annual Meeting
2. Roseman University Visit
3. Collaborative Efforts:
a. Compounding Pharmacy (DEA & Florida)
b. Vacated Surgery Center (Health Dept & Nevada Medical Board)
c. Dispensing Practitioner Who Relocated (Nevada Medical Board)
d. Crime Labs & Street Drugs (Law Enforcement)
e. Pet Store (Nevada Veterinary Board)
4. Roll Out of PMP Software



E. Board Related News
1. NABP Meeting on Controlled Substance Prescription Issues

F. Activities Report

W O RK S H O P for Possible Action

Thursday, December 5, 2013 — 9:00 am

11.  Proposed Regulation Amendment Workshop — The purpose of the workshop
is to solicit comments from interested persons on the following general topics
that may be addressed in the proposed regulations.

Amendment of Nevada Administrative Code (NAC) 639.748 ldentification of
person to whom controlled substance is dispensed. Regarding identification
required to obtain controlled substance medication.

12. Next Board Meeting:
January 22-23, 2014 - 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 Shirley Hunting at (775) 850-1440, as soon as possible.

Anyone desiring supporting materials or additional information regarding the meeting is
invited to call Shirley Hunting at (775) 850-1440 or email at
shunting@pharmacy.nv.gov.

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 Nevada Board of Pharmacy — Reno & Las Vegas
Washoe County Courthouse — Reno Mineral County Courthouse — Hawthorne



Nevada State Board of Pharmacy

431 W. PLUMB LANE e RENO, NEVADA 89509
(775) 850-1440 = 1-800-364-2081 e+ FAX (775) 850-1444
E-mail: pharmacy@pharmacy.nv.gov ® Website: bop.nv.gov

MINUTES
BOARD MEETING
Hilton Garden Inn
7830 S. Las Vegas Boulevard
Las Vegas, Nevada

October 16 - 17, 2013

Kam Gandhi, Board President, called the meeting to order at 9:00 a.m.

Board Members Present:

Kam Gandhi Leo Basch Cheryl Blomstrom
Jack Dalton Jody Lewis Russell Smith
Kirk Wentworth

Board Members Absent:

Jack Dalton (October 17, 2013)

Board Staff Present:

Larry Pinson  Dave Wuest Paul Edwards Shirley Hunting Rose Marie Reynolds
Ray Seidlinger Daniel Garcia Ken Scheuber Luis Curras

1. Public Comment

October 16, 2013
No public comment.

2. Approval of September 4-5, 2013, Minutes

Cheryl Blomstrom recused from participation in the approval of the minutes as she was
not in attendance at the September meeting.

After review and discussion, the minutes will be corrected to reflect the following:

Item 5, page 5, paragraph three, line three, strike “addition” and replace with
“addiction.”



Board Action:

Motion: Jody Lewis moved to approve the minutes with the correction as noted.
Second: Jack Dalton

Action: Passed Unanimously

3. Applications for Out-of-State Pharmacy — Non Appearance

Advanced Homecare Pharmacy — Redford, Ml

Central Rx Pharmacy & Medical Supply LLC — Cleveland, OH
Clinical Compound Pharmacy — Naples, FL

Critical Care Systems — Salt Lake City, UT

CVS/Pharmacy Central Pharmacy Services — Lincoln, Rl
Dalton Pharmacy — Muscle Shoals, AL

Eiris Health Services #6012 — Memphis, TN

Heritage Therapeutics LLC — Holmes, PA

Manhattan Beach Pharmacy — Brooklyn, NY

Orchard Pharmaceutical Services, LLC — North Canton, OH
Owens Healthcare #8 — Redding, CA

Parkdale Pharmaceuticals Corp — Pembroke Pines, FL
Philidor Rx Services, LLC — Hatboro, PA

Portable Medical Pharmacy of Arizona, LLC — Tucson, AZ
Portico Pharmacy — Meridian, |D

R & O Pharmacy — Camarillo, CA

Santa Cruz Rx — Paso Robles, CA

Sav-Rx Pharmacy — Fremont, NE

Transition Pharmacy — Trevose, PA

Valley Prescription & Compounding Pharmacy — Merced, CA
Woodland Hills Pharmacy — Woodland Hills, CA
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Applications for Out-of-State Wholesaler — Non Appearance

\ Allergy Laboratories, Inc. — Oklahoma City, OK
W DMS Pharmaceutical Group, Inc. — Park Ridge, IL
X. H & H Wholesale Services, Inc. — Troy, Mi
Y. Humco Holding Group, Inc. — Texarkana, TX
Z Orexo US, Inc. — New York, NY

AA. Reliance Wholesale, Inc. — Cordova, TN

BB. Silvergate Pharmaceuticals, Inc. — Greenwood Village, CcO
CC. Sonexus Health Distribution Services, LLC — Lewisville, TX
DD. Vidara Therapeutics Inc. — Roswell, GA

Applications for Out-of-State MDEG
EE. Analgesic Healthcare, Inc. — Tampa, FL



FF. Regional Home Care Inc. — Leominster, MA
Applications for Nevada Pharmacy

GG. Community Care Pharmacy — Las Vegas
HH. Fidelis Specialty Pharmacy — Las Vegas

Il. Sierra Specialty Pharmacy — Reno

Applications for Nevada MDEG

JJ.  Accelerated Care Plus Lease — Reno
KK. Nevada Orthotics & Prosthetics — Pahrump

Jody Lewis recused from participation of the application for CVS/Pharmacy Central
Pharmacy Services — Lincoln, RI. (ltem 3.E) due to her employment with CVS.

Board Action:

Motion: Cheryl Blomstrom found the Consent Agenda application information to
be accurate and complete and moved for approval excluding ltem 3.E
(CVS/Pharmacy Central Pharmacy Services — Lincoln, RI.).

Second: Russell Smith

Action: Passed Unanimously

Board Action:

Motion: Kirk Wentworth moved to approve the application for Item 3.E

(CVS/Pharmacy Central Pharmacy Services — Lincoln, RLI.).

Second: Russell Smith

Action: Passed Unanimously

4. Discipline Cases
A. Brian H. Ward, R.Ph (13-017-RPH-S)
B. Monica A. Madrid, PT (13-017-PT-S)
C. Smith’s Pharmacy #347 (13-017-PH-S)

Brian Ward, pharmacist, Monica Madrid, pharmaceutical technician, and Blair Wolf,
Smith’s Pharmacy Director appeared and were sworn by President Gandhi prior to
answering questions or offering testimony.



Paul Edwards explained that two errors occurred on two different medications
prescribed to the same patient on the same day. Ten year old patient HS was
prescribed Azithromycin oral tablets 250 mg. and fluticasone propionate HFA oral
inhalation aerosol 110 mcg/ACT. Ms. Madrid was the pharmaceutical technician who
input the original prescription data for both prescriptions into Smith’s Pharmacy’s
computer system. Mr. Ward was the verifying pharmacist for both prescriptions.
Smith’s Pharmacy records confirm that HS's father signed the patient counseling log
indicating that counseling was provided for both of the medications.

Mr. Edwards noted that the Respondents do not dispute the facts and allegations
regarding the two misfills. During the Board’s investigation, the Respondents provided
conflicting statements regarding who contacted and communicated with the physician’s
office and HS’ parents subsequent to the discovery of the errors.

Mr. Edwards called witness, Ken Scheuber, Board Investigator.

Ken Scheuber appeared and was sworn by President Gandhi prior to answering
questions or offering testimony.

Mr. Edwards presented nine exhibits that were accepted into the record.

Mr. Scheuber addressed questions from Mr. Edwards regarding the exhibits related to
the investigation in this case.

Mr. Edwards called Brian Ward as a witness.

Mr. Ward addressed questions posed by Mr. Edwards and the Board Members. Mr.
Ward said that he does not dispute the facts surrounding the misfills. He apologized to
the Board and HS’ parents. Mr. Ward testified that there were several opportunities to
catch the errors during the verification and counseling process, but he failed to do so.
He stated that he did not follow Smith’s policy which is to contact the physician upon
discovery of an error nor did he complete an incident report within the required
timeframe. Mr. Ward did not recall if he instructed Ms. Madrid to contact HS' physician
when she brought the azithromycin error to his attention.

Mr. Edwards called Monica Madrid as a witness.

Ms. Madrid addressed questions from Mr. Edwards and the Board Members. Ms.
Madrid apologized to the Board Members and parents of HS for her failure to pay closer
attention during the processing of HS’ prescriptions. Ms. Madrid said that she does not
dispute the facts related to the two misfills, but does dispute Mr. Ward'’s allegation that
he did not instruct her to call the physician’s office regarding the Azithromycin error.

Ms. Madrid testified that per store policy, she brought the error to Mr. Ward’s attention.
Ms. Madrid asked Mr. Ward about calling the physician’s office. She alleges that Mr.
Ward was counseling a patient and instructed Ms. Madrid to get the physician’s office
on the phone and verify what the physician had prescribed. Ms. Madrid contacted the



physician’s office and confirmed the medication and dosage which she documented on
the prescription as well as the patient's weight. Ms. Madrid stated that she did not call
with the intent to request a change in the dosing instructions to match the error.

Ms. Madrid, Mr. Ward and Mr. Wolf addressed questions regarding Smith’s policies and
procedures. Mr. Wolf informed the Board that Mr. Ward completed Smith'’s internal
training program in July. The program involves training of best practices in each
pharmacy work station. Mr. Ward also completed six additional continuing education
hours.

Mr. Edwards said that having heard the testimony and reviewed the pleadings as they
pertain to the Second Cause of Action, Board Staff is dismissing the Second Cause of

Action. During the deliberation of this case, the Board should disregard Paragraph VI
of the Accusation which relates to the Second Cause of Action.

Based on the evidence presented, Mr. Edwards recommended a finding of guilt in the
First, Third, Fourth, Fifth and Six Causes of Action.

Board Action:

Motion: Cheryl Blomstrom moved to find Brian Ward guilty of the alleged violations
in the First Cause of Action.

Second: Kirk Wentworth
Action: Passed Unanimously

Board Action:

After discussion, it was the general consensus of the Board that Smith’s has done its
due diligence by establishing policies and procedures which would have prevented
these incidents if the employee(s) had followed policy.

Motion: Cheryl Blomstrom moved to find Smith’s Pharmacy #347 not guilty in the
Third Cause of Action.

Second: Jody Lewis

Ayes: Blomstrom, Lewis, Smith, Dalton, Basch

Nays: Wentworth

Action: Motion Carried



Board Action:

Motion: Cheryl Blomstrom moved to find Brian Ward guilty of the alleged violations
in the Fourth Cause of Action.

Second: Kirk Wentworth

Action: Passed Unanimously
Board Action:
Motion: Cheryl Blomstrom moved to find Brian Ward guilty of the alleged violations

in the Fifth Cause of Action.
Second: Jack Dalton
Action: Passed Unanimously

Board Action:

Motion: Cheryl Blomstrom moved to find Smith's Pharmacy #347 not guilty in the
Sixth Cause of Action.

Second: Russell Smith

Ayes: Blomstrom, Lewis, Smith, Dalton, Basch

Nays: Wentworth

Action: Motion Carried

Mr. Edwards recommended that Mr. Ward pay a total fine of $1,000.00 in the First and
Fourth Causes of Action; receive a public letter of reprimand from Board Staff; and
successfully complete the Your Success Rx program. In the Fifth Cause of Action, Mr.
Ward shall pay a fine of $500.00 and complete one hour of continuing education (CE)
related to best practices in patient counseling in addition to the regularly required CE
courses.

Board Action:

Motion: Kirk Wentworth moved that Mr. Ward pay a total fine of $1,000.00 in the
First, Fourth and Fifth Causes of Action; receive a public letter of
reprimand from Board Staff, and satisfactorily complete Your Success Rx.
Accept the six hours of CE Mr. Ward completed during the Smith’s
training program as fulfillment of the one hour of CE related to patient
counseling.



Second: No second was offered.
Action: Motion failed.
Board Action:

Motion: Cheryl Blomstrom moved that Mr. Ward pay a total fine of $1,000.00;
receive a public letter of reprimand from Board Staff; accept the six hours
of CE Mr. Ward recently completed to satisfy the one hour of CE
proposed by Board Staff.

Ms. Blomstrom noted that she is not proposing the completion of Your Success Rx
because she feels that Smith’s internal training program which Mr. Ward completed is
adequate.

Second: Leo Basch
Gandhi offered a friendly amendment that Mr. Ward submit evidence to Board Staff that

he has successfully completed the six hours of CE and Smith’s internal training
program.

Blomstrom/Basch accepted the friendly amendment.

Action: Passed Unanimously
D. Diana Laska, PT (13-040-PT-S)

Mr. Edwards noted that there was an oversight in the Accusation. The Second Cause
of Action indicates the pharmacy as CVS Pharmacy #8804. Ms. Laska worked at
Smith’s #332 at the time the alleged violations occurred. President Gandhi accepted
Mr. Edwards’ request to reflect the correct pharmacy.

Mr. Edwards explained that Board Staff received written notification from the Regional
Pharmacy Supervisor with Smith’s Food and Drug Companies (Smith’s), indicating that
Smith’s had terminated Ms. Laska from her employment as a pharmaceutical technician
at Smith’s Pharmacy #332 for diversion of controlled substances and embezzlement of
cash. During an interview conducted by Smith’'s Regional Loss Prevention Manager,
and in a written statement, Ms. Laska admitted that on three (3) separate occasions
she processed fraudulent “Returned to Stock” transactions to divert hydrocodone/APAP
10-500 tablets. Ms. Laska also admitted to processing fraudulent refunds through the
cash register and collecting the money for herself. Ms. Laska has been processing
fraudulent cash refunds since late 2011. Smith’s investigation into this matter is
ongoing. The total quantity of tablets diverted and dollar amount embezzled has not yet
been determined. Ms. Laska admitted to diverting the hydrocodone to “sell for extra
money.”



Mr. Edwards advised the Board that Ms. Laska was not present. Mr. Edwards
presented the returned Accusation that was sent to Ms. Laska'’s last known address as
Exhibit 1. The certified envelope containing the Accusation was returned to the Board
Office and labeled by the post office as “Moved Left no Address”. He also provided a
copy of the letter sent regular mail to Ms. Laska’s last known address advising her of
the hearing and marked it Exhibit 2. The letter was also returned to the Board Office
and labeled by the post office as “Unable to Forward.” Both Exhibits were accepted into

the record.
Board Action:

Motion: Russell Smith moved to find Diana Laska guilty of the alleged violations in
the First Cause of Action.

Second: Cheryl Blomstrom
Action: Passed Unanimously
Board Action:

Motion: Russell Smith moved to find Diana Laska guilty of the alleged violations in
the Second Cause of Action.

Second: Cheryl Blomstrom
Action: Passed Unanimously

Mr. Edwards recommended that Ms. Laska’s pharmaceutical technician registration be
revoked.

Board Action:

Motion: Russell Smith moved to revoke Diana Laska’s pharmaceutical technician
registration.

Second: Cheryl Blomstrom
Action: Passed Unanimously
E. Jacob D. Young, PTT (13-042-PTT-S)

Jody Lewis recused from participation in this matter due to her employment with CVS.

Mr. Edwards advised the Board that Mr. Young was not present. The Notice of
Intended Action and Accusation was sent to Mr. Young via certified mail to his last
known address. The certified mail return receipt was not returned to the Board Office.



Notification advising Mr. Young of the hearing was sent regular mail to his last known
address. Mr. Young did not submit a response to the Accusation.

Mr. Edwards explained that the CVS/Caremark Pharmacy Supervisor notified the Board
Office that Jacob Young had been terminated from his employment as a
pharmaceutical technician in training at CVS Pharmacy #8794 for diversion of
controlled substances. During an interview conducted by CVS/Caremark’s Regional
Loss Prevention Manager, and in a subsequent written statement, Mr. Young admitted
to diverting 30 tramadol 100 mg. extended release tablets, approximately 35-65
hydrocodone /APAP 10-325 tablets and approximately 15-35 carisoprodol 350 mg.
tablets.

Board Action:

Motion: Cheryl Blomstrom moved to find Jacob Young guilty in the First Cause of
Action.

Second: Russell Smith

Action: Passed Unanimously

Mr. Edwards recommended that Mr. Young's pharmaceutical technician in training
registration be revoked.

Board Action:

Motion: Cheryl Blomstrom moved to revoke Jacob Young's pharmaceutical
technician in training registration.

Second: Kirk Wentworth

Action: Passed Unanimously
F. Pornpot Chamnong, R.Ph (12-016-RPH-S)
G. CVS/pharmacy #2990 (12-016-PH-S)

Jody Lewis recused from participation in this matter due to her employment with CVS.

Pornpot Chamnong, pharmacist, and Kirsten Spath, pharmaceutical technician,
appeared and were sworn by President Gandhi prior to answering questions or offering
testimony.

Mike Dyer was present representing Mr. Chamnong, Ms. Spath and CVS Pharmacy
#2990.



Paul Edwards presented a Stipulated Agreement regarding Mr. Chamnong and CVS
Pharmacy #2990 for the Board's consideration. Mr. Chamnong and CVS Pharmacy
#2990 admit to the allegations in the Notice of Intended Action and Accusation
including the First, Second, and Fourth Causes of Action regarding a prescription
written for Norco 10 mg. tablets which was filled and dispensed with Norvasc 10 mg.
tablets. The Third Cause of Action is dismissed as CVS mainframe records provided to
Board Staff by CVS's counsel show that no DUR override occurred during data entry or
by a technician.

Mr. Chamnong shall receive a public letter of reprimand by Board Staff, complete a CE
on error prevention, pay a fine of $750.00 and an administrative fee of $150.00. CVS
Pharmacy #2990 shall pay an administrative fee of $150.00.

Mr. Chamnong stated that he accepts full responsibility for his actions and apologized
to the Board. Patient safety is his upmost concern. He has learned from this incident
and will continue to work to improve his process.

Ms. Spath said that Mr. Chamnong is a great pharmacist. She feels that the misfill was
her fault. She stated that she now takes more time to verify the medications. Ms.
Spath apologized to the Board.

Board Action:

Motion: Leo Basch moved to accept the Stipulated Agreement as presented.
Second: Cheryl Blomstrom
Action: Passed Unanimously
H. Tina Teng-Lieuallen, R.Ph (12-025-RPH-S)
l. Von's Pharmacy #2395 (12-025-PH-S)

Tina Teng-Lieuallen, pharmacist, Albert Oganesyan, pharmaceutical technician, Paul
Knerr, Von's Director of Pharmacy and Burt Bates, Von’s Regional Pharmacy Manager,
appeared and were sworn by President Gandhi prior to answering questions or offering
testimony.

Jody Lewis disclosed that she recently met Ms. Teng-Lieuallen as a new colleague for
CVS, but has no knowledge of this case. Ms. Lewis indicated that her ability to make a
good judgment in this matter will not be impacted.

President Gandhi disclosed that he had a telephone conversation with Ms. Teng-

Lieuallen regarding her employment application to his company. His participation in this
matter will be unbiased.

10



Paul Edwards presented a Stipulated Agreement regarding Ms. Teng-Lieuallen and
Von's Pharmacy #2395 for the Board'’s consideration. Ms. Teng-Lieuallen and Von's
Pharmacy #2395 admit to the allegations in the Notice of Intended Action and
Accusation including the First, Second, and Third Causes of Action regarding a
prescription written for azathioprine 50 mg. tablets. The prescription had been filled
with azathioprine 50 mg. tablets as directed, but with instructions to take two tablets
(100 mg.) every twenty-four hours rather than the prescribed one-half tablet (25 mg.)
every twenty-four hours.

Ms. Teng-Lieuallen shall pay a fine of $1,000.00 and be required to complete a CEon
error prevention. Von's Pharmacy #2395 shall pay a fine of $250.00 and an
administrative fee of $295.00.

Mr. Bates informed the Board that Von's recently worked with Ken Scheuber, Board
Investigator, regarding the requirements for patient counseling. Von's has retrained
their Nevada pharmacists and pharmaceutical technicians on the proper procedures for
patient counseling. Von's pharmacy computer system will be upgraded the first of next
year and will require the initials of the counseling pharmacist to be documented in the
computer.

Board Action:

Motion: Russell Smith moved to accept the Stipulated Agreement as presented.
Second: Jody Lewis

Action: Passed Unanimously

5.  Application for Nevada Pharmacy
Well Care Compounding Pharmacy Il — Las Vegas

Marcelino Casal, President, appeared and was sworn by President Gandhi prior to
answering questions or offering testimony.

Jody Lewis recused from participation in this matter due to her employment with CVS.

Mr. Casal explained that Well Care Pharmacy recently sold five of its six pharmacies to
CVS. Well Care maintained one location in Las Vegas and will be operating at that
location as a compounding pharmacy. Well Care Pharmacy |l will specialize in non-
sterile compounding products primarily topical creams and hormone replacement
therapy. Products are patient specific and will be delivered directly to the patient's
home or the patient can pick up their prescription(s) at the pharmacy.
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The Board noted that on page 8a, question 1 on the application which asks if the
applicant has “been charged, arrested or convicted of a felony or misdemeanor in any
state” was not answered. Mr. Casal verbally answered “no” to the question.

Mr. Casal answered questions to the Board’s satisfaction.

Board Action:

Motion: Leo Basch moved to approve Well Care Compounding Pharmacy II's
Application for Nevada Pharmacy pending a satisfactory inspection;
receipt of an updated application (page 8a); and receipt of the signed
Affidavit certifying that Well Care Compounding Pharmacy I will not sell
compounded sterile products.

Second: Kirk Wentworth

Action: Passed Unanimously

6.  Applications for Out-of-State Compounding Pharmacy

A. Conversio Health — San Luis Obispo, CA

Kathryn Andrusko-Furphy, Managing Pharmacist, appeared and was sworn by
President Gandhi prior to answering questions or offering testimony.

Ms. Andrusko-Furphy explained that Conversio Health specializes in chronic disease
management (asthma, COPD, diabetes). Conversio Health is 797 compliant, JCAHO
accredited, and a member of PCCA. Compounded sterile products are tested in-house
and by an outside laboratory for sterility, endotoxins and potency. All products are
patient specific.

Ms. Andrusko-Furphy answered questions to the Board's satisfaction.

Board Action:

Motion: Cheryl Blomstrom moved to approve Conversio Health's Application for
Out-of-State Compounding Pharmacy.

Second: Jody Lewis
Action: Passed Unanimously
B. Fusion Rx Compounding Pharmacy — Los Angeles, CA

Navid Vahedi, owner, appeared and was sworn by President Gandhi prior to answering
questions or offering testimony.
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Mr. Vahedi explained Fusion Rx Compounding pharmacy provides sterile and non-
sterile compounded products primarily lipotropic injections for weight loss, Trimix for
erectile dysfunction and ophthalmics. Compounded sterile products are tested in-
house and by an outside laboratory for sterility, endotoxins and potency. All products
are patient specific. Fusion Rx was inspected by the California Board in April, 2013.

Board Action:
Motion: Kirk Wentworth moved to approve Fusion Rx Compounding Pharmacy’s

Application for Out-of-State Compounding Pharmacy pending receipt of
their most recent California Board inspection.

Second: Leo Basch
Action: Passed Unanimously
C. Innovation Compounding, Inc. — Kennesaw, GA

Shawn Hodges, owner, appeared and was sworn by President Gandhi prior to
answering questions or offering testimony.

Mr. Hodges explained that Innovation Compounding provides compounded products,
primarily hormone replacement therapy, female sexual dysfunction, female pelvic pain,
erectile dysfunction and topical pain medication. All products are patient specific.
Innovation Compounding is licensed in twenty-nine states and is PCAB accredited.
Their last Georgia Board of Pharmacy inspection was in 2010.

Mr. Hodges answered questions to the Board’s satisfaction.

Board Action:

Motion: Cheryl Blomstrom moved to approve Innovation Compounding’s
Application for Out-of-State Compounding Pharmacy.

Second: Leo Basch
Action: Passed Unanimously
7.  Application for Nevada MDEG
Bethesda Lake Medical Supplies, Inc. — Las Vegas

Janet Patchett, Administrator, appeared and was sworn by President Gandhi prior to
answering questions or offering testimony.
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Ms. Patchett explained that Bethesda Lake Medical Supplies will be providing hospital
beds, wheelchairs, commodes, compression stockings, incontinence products and
diabetic supplies and footwear. They will not be providing orthotics or prosthetics. Ms.
Patchett is certified in diabetic footwear fitting and compression stocking fitting.
Bethesda Lake Medical Supplies is certified by the Board of Certification/Accreditation
and is in the process of applying as a provider with Medicare and Medicaid.

Ms. Patchett answered questions to the Board’s satisfaction.

Board Action:

Motion: Kirk Wentworth moved to approve Bethesda Lake Medical Supplies’
Application for Nevada MDEG.

Lewis offered a friendly amendment that approval be contingent upon receipt of an

affidavit that Bethesda Lake Medical Supplies will not be providing orthotics or

prosthetics and receipt of a copy of the certification for diabetic shoe fitting and

compression stocking fitting.

Wentworth accepted the friendly amendment.

Second: Leo Basch

Action: Passed Unanimously

8. Request for Pharmaceutical Technician in Training Registration
Marc Ashcraft

Marc Ashcraft appeared and was sworn by President Gandhi prior to answering
questions or offering testimony.

Mr. Ashcraft explained that during the initial application process to Kaplan College’s
pharmaceutical technician program, he tested positive for marijuana. When Mr.
Ashcraft became aware that he would be tested for drugs, he informed the director of
the program that he would fail the drug test. Mr. Ashcraft stated that prior to his
enrollment, he was associating with people who used marijuana. Mr. Ashcraft said that
he no longer associates with that group of people and he has not used marijuana or
any illegal drugs since the drug test. Mr. Ashcraft has not received any type of drug
counseling.

President Gandhi explained the PRN-PRN program to Mr. Ashcraft and suggested he
contact the director, Larry Espadero.
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Board Action:

Motion: Cheryl Blomstrom moved to approve Marc Ashcraft's Pharmaceutical
Technician in Training Application subject to a positive evaluation by PRN-
PRN.

Second: Leo Basch

Ayes: Blomstrom, Basch, Wentworth, Dalton, Lewis

Nays: Smith

Action: Motion Carried

9. Request for Reinstatement of Practitioner Dispensing Registration — Appearance
Angela Lorenzo, PA

Angela Lorenzo appeared and was sworn by President Gandhi prior to answering
questions or offering testimony.

Ms. Lorenzo submitted a request to the Board for consideration of reinstatement of her
practitioner dispensing license. In July 2012, Ms. Lorenzo signed a Stipulation and
Agreement with the Board voluntarily surrendering her practitioner dispensing license
for violations related to the unlawful practice of dispensing medications (Case 11-091-
PD-S).

Ms. Lorenzo explained that during the time that she had an active dispensing license,
her practice was in compliance with dispensing regulations. The complaints filed
against her stem from a disgruntled former employee who Ms. Lorenzo feels has
targeted her in an effort to destroy Ms. Lorenzo’s name and practice. Ms. Lorenzo
stated that the violations charged against her were actually committed by the former
employee. Ms. Lorenzo indicated that law enforcement is currently investigating the
matter and she is confident that the truth will prove that the employee committed fraud.

Ms. Lorenzo addressed questions posed by the Board and Board Staff regarding her

pending civil claims. The Board discussed concerns regarding Ms. Lorenzo’s pending
case with the Labor Board, several civil lawsuits, and the Medical Board's malpractice
case against her none of which have been resolved to date.

President Gandhi explained to Ms. Lorenzo that the reinstatement process begins with
the submission of an application. Ms. Lorenzo has not submitted an application to the
Board Office therefore Board action cannot be taken at this time. President Gandhi
informed Ms. Lorenzo that it is the practice of the Board that pending issues be
resolved by the applicant before the Board will consider reinstatement of licensure.
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10. Appearance Request
Medication Review® — Ron Erkins, R.Ph

Ron Erkins, Director of Sales, presented an overview of the services offered by
Medication Review®. Medication Review® is based in Spokane, Washington, and is
the largest telepharmacy company in the northwest. The company provides remote
pharmacist order review and order entry to small and rural hospitals twenty-four hours
per day, seven days per week. Implementation services include electronic health
record setup, automated drug dispensing, and computerized physician order entry. An
on-call pharmacist-in-charge is always available to take care of any management level
responsibilities.

Mr. Erkins addressed questions posed by the Board.
Mr. Pinson will forward this information to the Hospital Regulation Committee.
11.  Discussion and Determination

The 14-Day Rule

Mr. Pinson said that the law currently states that when a Schedule 1 prescription is
written, the patient has fourteen days to tender it to the pharmacy. Board Staff has
interpreted the statute to mean that the prescription must be tendered fourteen days
from the date the prescription is written. The NAC appears to move the date of issue to
the “do not fill until’ date. Mr. Pinson asked the Board for their interpretation of the
fourteen day rule. Board Staff will use the Board's interpretation when addressing that
question.

After discussion, the Board determined that based on the NAC, the patient has fourteen
days from the “do not fill until” date to tender the prescription to the pharmacy. The
Board clarified that includes fourteen days plus the “do not fill until” date which is fifteen
days total.

Board Staff will include an article in the newsletter clarifying the fourteen day rule.
12.  General Counsel Report

Mr. Edwards thanked the Board Investigators for their collaboration with law
enforcement throughout the state and other boards in cases that involve Medi-Spas,
individuals operating without a valid license, etc. The Board Investigators devote a lot
of time and effort investigating cases with other agencies with positive results. Mr.
Pinson added that other agencies recognize and appreciate the efforts of the Board
Investigators.
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Ms. Blomstrom requested that statistical data on these cooperative efforts with other
agencies be included in the Executive Secretary Report in future meetings.

A. SB 453: Auto-Injectable Epinephrine

Mr. Edwards stated that Board Staff reviewed SB 453 and determined that the Board's
present regulations are consistent with this Bill. It appears that there is no immediate
need for additional regulations pertaining to SB 453.

B. SB 410: Hypodermic Devices

Mr. Edwards stated that Board Staff reviewed SB 410 and found no conflicts between
SB 410 and the Board's present regulations. No further action is required at this time.

13.  Executive Secretary Report

Mr. Pinson reported that pharmacist license renewals are going smoothly and
approximately 90% of pharmacists have renewed online.

A Financial Report
Mr. Pinson presented the financial reports to the Board’s satisfaction.

B. Temporary Licenses
There were no temporary licenses issued since the last meeting.

C. Staff Activities

1. Presentations: Elko, Carson City, Chicago, Sparks & Reno

Since the last meeting, Mr. Wuest conducted presentations in Elko and Carson City.
Mr. Pinson spoke on the topic of prescription drug abuse at the Nevada Dental Society
which was attended by two-hundred dentists. Joe Depczynski presented at the annual
meeting of the Nevada Society of Health System Pharmacists. Mr. Edwards, in
conjunction with Debra Scott of the Nursing Board, presented to northern Nevada
APRNSs: Mr. Pinson and Ms. Scott will be presenting to the southern Nevada APRNs
early next year.

D. Reports to Board

1. NABP Executive Officer Forum — Chicago

Mr. Pinson was invited to speak at the NABP Executive Officer Forum for a second time
regarding Nevada’s compounding regulations. Nevada was proactive in the
development of the regulations and has established solid guidelines for inspection of
compounding pharmacies.
Mr. Pinson reported that more states are contracting with NAPB to be their agent to
inspect compounding pharmacies. Many states do not have the resources necessary
to conduct the inspections.
Mr. Pinson said that at the District 8 meeting in Boulder, the main topic of discussion
focused on how to address the issues surrounding medical marijuana.
Mr. Pinson reported that NABP has scheduled a meeting with sixteen different
constituents, including the DEA and AMA, to address the issue of high volume
prescribing of Schedule lls.
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2. Compounding “Boot Camp” — October

Luis Curras attended the “Boot Camp” in Chicago. He will attend the Compliance
Officer Forum in December.

E. Board Related News
Mr. Pinson reported that the renewal application for pharmacies that do sterile
compounding will be modified to require a copy of their latest inspection be included
with the renewal application. The Board supported the requirement and recommended
that that a copy of applicable accreditations be submitted in addition to the latest
inspection.
Mr. Pinson stated that he recently met with the Dean at UCSF who discussed with Mr.
Pinson the failure of pharmacy schools to provide training in sterile compounding.
UCSF will include sterile compounding in future curriculum. Mr. Pinson is scheduled to
meet with the Dean of Roseman University and will discuss the inclusion of sterile
compounding training for their program.

F. Activities Report

14.  Workshop for Proposed Regulation Amendment

1. Amendment of Nevada Administrative Code (NAC) 639.748
Identification of person to whom controlled substance is dispensed.
Regarding identification required to obtain controlled substance
medication.

Mr. Edwards presented two versions of the amendment for Board consideration. The
version in the Board book requires that the pharmacy obtain the identification of the
person who presents a prescription for a controlled substance and the identification of
the person to whom the controlled substance is dispensed. The alternate version
requires the pharmacy obtain identification of the person to whom the controlled
substance is dispensed. Mr. Edwards noted that law enforcement has expressed that it
would be helpful if identification is obtained when the prescription is tendered and also
when it is picked up. If two different people are involved in the dropping and picking up
of a fraudulent controlled substance prescription, obtaining both identifications helps
law enforcement with the charging of a conspiracy claim. The draft in the Board book
reflects that approach.

Liz Macmenamin, Retail Association of Nevada (RAN), stated that her members
understand the need for this amendment and want to cooperate with law enforcement.
The concern is that the requirement to obtain identification when a prescription is
dropped off and picked up, plus the additional paperwork involved, will hinder the
pharmacy.

After Board discussion, changes were recommended to the proposed language. Board
Staff will incorporate the changes and bring the proposed amendment back to
Workshop.
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2. Amendment of Nevada Administrative Code (NAC) Chapter 639. The
proposed amendment would bring certain sections of NAC Chapter 639
relating to the advanced practice of nursing in line with the statutory
amendments enacted by the Nevada Legislature through AB 170. The
proposed amendments would replace the term “advanced practitioner of
nursing” with “advanced practice registered nurse” and make various
other changes to provisions relating to the advanced practice of nursing.

Cheryl Blomstrom disclosed that she participated in the discussion of AB 170 at the
Legislature and that she represents the Nursing Association.

Mr. Pinson explained that the proposed amendment will bring the pharmacy regulations
in compliance with AB 170.

After discussion, minor changes were recommended to the proposed language.

Board Action:

Motion: Russell Smith moved to adopt the proposed amendment to NAC Chapter
639 to include the minor changes as discussed and move forward to
Public Hearing.

Second: Jody Lewis

Action: Passed Unanimously

3. Amendment of Nevada Administrative Code (NAC) Chapter 639.
7105. The proposed amendment would allow a pharmacist who receives
an electronic prescription to keep a paper or electronic copy of the
prescription at the pharmacy in a manner that is readily accessible for
inspection by the Board, rather than requiring the pharmacist to print and
keep on hand a paper copy of the electronic prescription.

Mr. Pinson explained that the proposed amendment will allow pharmacies to keep an
electronic copy of an electronic prescription as long as it is readily retrievable for
inspection by Board Staff.

Board Action:

Motion: Russell Smith moved to adopt the proposed amendment to NAC
639.7105 as presented and move forward to Public Hearing.

Second: Cheryl Blomstrom

Action: Passed Unanimously
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15. Public Hearing to Act Upon a Regulation
1. Amendment of Nevada Administrative Code 639.710 Delivery of
Prescription Drugs Repealing the current provisions governing the
delivery of drugs will expand the ability to have prescription medications
delivered from a pharmacy to a patient..
President Gandhi opened the Public Hearing.
There was no public comment.

President Gandhi closed the Public Hearing.

Board Action:

Motion: Leo Basch moved to adopt the regulation as amended.
Second: Cheryl Blomstrom
Action: Passed Unanimously

2. Amendment of Nevada Administrative Code 639.050 Storage and
Destruction of Certain Controlled Substances The amendment will
allow practitioners and pharmacies to destroy certain controlled
substances without an agent of the Board present.

President Gandhi opened the Public Hearing.

Ray Seidlinger, Board Inspector, appeared and was sworn by President Gandbhi prior to
answering questions or offering testimony.

Mr. Seidlinger stated that the current regulation requires controlled substances be
destroyed by an agent of the Board. Board Inspectors and Investigators spend a
significant amount of time destroying controlled drugs for practitioners and pharmacies.
The amended regulation will allow practitioners and pharmacies to destroy the drugs
and complete the Form DEA-41 eliminating the requirement that an agent of the Board
be present.

There was no public comment.

President Gandhi closed the Public Hearing.

Board Action:

Motion: Cheryl Blomstrom moved to adopt the regulation as amended.
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Second: Jody Lewis
Action: Passed Unanimously
16.  Next Board Meeting:
December 4-5, 2013 — Reno
17.  Public Comment

There was no public comment.
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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 O Ownership Change
(Please provide current license number if making changes: PH )
0 Publicly Traded Corporation — Pages 1,2,3,7 [ 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: Ado P/m rmac A

Physical Address: Q039 L4 /e Pa[ New paff £'c4€v FL 39¢5Y4
Mailing Address: __Sa= ¢ 45 abov-€

City: New fort ﬁchm/ State: 1= L— Zip Code: _3 765Y
Telephone: 127~ 378~ 85 14 Fax _1Q7 -8.55- 77200

Toll Free Number: W‘oﬂcfgo“é) 95/ (Required per NAC 639.708)

E-mail: Q?LGZDAWMQGV@A«: ma, |. com Website:

Managing Pharmacist: f;/a,. Youn ' g License Number: £5 33 965

Hours of Operation:

Monday thru Friday q am (9 pm Saturday 9 am l pm

Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services COH‘\MUHD"(O
O Hospital (# beds ) [0 Parenteral No .
O Internet O Parenteral (outpatient) COMPOUHC!U’W)
O Nuclear O Outpatient/Discharge
® Out of State O 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
laws of the State of Nevada.

O New Pharmacy X Ownership Change
(Please provide current license number if making changes: PHet648- ) 2 (2.3
O 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: Accredo Health Group, inc.

Physical Address: 2825 w. Perimeter Road, Suite 112 ~ Indianapolis, IN 46214

Mailing Address: _ —Same—

City: State: Zip Code:
Telephone: _317-240-8371 Fax: _800-824-2642
Toll Free Number: 800-870-6419 (Required per NAC 639.708)
E-mail:_RMStewart@express-scripts.com Website: www.accredo.com
Managing Pharmacist: _Robyn Stewart License Number: 26021403A
Hours of Operation:
Monday thru Friday 800 am 10.00 pm Saturday  closed _am pm
Sunday Closed am pm 24 Hours On Call

TYPE OF PHARMACY SERVICES PROVIDED

O Retail O Off-site Cognitive Services

O Hospital (# beds ) O Parenteral

O Internet O Parenteral (outpatient)

0O Nuclear [0 Outpatient/Discharge

Out of State Mail Service

0 Ambulatory Surgery Center {0 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 X Ownership Change

(Please provide current license number if making changes: PHZZ052Z )‘bl54€)
0O 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: Accredo Health Group, Inc.

Physical Address: 6272 Lee Vista Boulevard, Suite 100 ~ Orlando, FL 32822

Mailing Address: _ —SAME---

City: State: Zip Code:
Telephone: _888-773-7376 Fax: _888-773-7386

Toll Free Number: _888-773-7376 (Required per NAC 639.708)
E-mail;_Joseph.Casaccia@accredohealth.com Website: www.accredo.com
Managing Pharmacist: Joseph Casaccia License Number: PS21596

Hours of Operation:

Monday thru Friday __8:00 am  8.00__pm Saturday NA__am pm
Sunday N/A am pm 24 Hours On Call
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet 0O Parenteral (outpatient)
O 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.

@ New Pharmacy O 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
3 Non Publicly Traded Corporation — Pages 1,2,4,7 X 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: ALLCARE PLUS PHARMACY INC.

Physical Address: 12 PLYMOUTH STREET SUITE 200 WORCESTER MA 01608

Mailing Address: __12PLYMOUTH STREET SUITE 200 WORCESTER MA 01608
City: _ WORCESTER State: MA Zip Code: __ 01608
Telephone: _508-459-3535 Fax: 508-459-3534
Toll Free Number: __1-855-880-1091 (Required per NAC 639.708)
E-mail: AREN@RXALLCARE.COM Website: N/A
Managing Pharmacist; _JOHN J. LEIGHTON License Number: PH233100
Hours of Operation:
Monday thru Friday _ %% am 590 bm Saturday ~ CLOSED am pm
Sunday CLOSED gm pm 24 Hours N/A
TYPE OF PHARMACY SERVICES PROVIDE
A Retail O Off-site Cognitive Services No
O Hospital (# beds ) O Parenteral a)d\\)m)fdm@
O Internet [0 Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
&l Out of State M 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
laws of the State of Nevada.

@ New Pharmacy 0 Ownership Change
(Please provide current license number if making changes: PH )
1 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: Canyon Creek Pharmacy, Inc.

Physica| Address: 2235 Thousand Oaks Dr., #114A, San Antonio, TX 78232

Maillng Add ress: 2235 Thousand Oaks Dr., #114A

City: _San Antonio State: TX Zip Code: 78232
Telephone: _210-807-4444 Fax 210-501-0178

Toll Free Number; __ 853-489-7838 (Required per NAC 639.708)
E-mail:_info@ccphrx.com Website:

Managing Pharmacist: _Rohit B. Chaudhary License Number: _TX 46150

Hours of Operation:

Monday thru Friday %% am 3% pm Saturday 9:00 gm 1:00 pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
X Retail /c&mmuri: *}y O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
G Out of State X Mail Service
0 Ambulatory Surgery Center O Long Term Care

Page 1 (05 IDD




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.

o New Pharmacy O Ownership Change

(Please provide current license number if making changes: PH )
0 Publicly Traded Corporation — Pages 1,2,3,7 Eﬁartnership -Pages 1,2,5,7
1 Non Publicly Traded Corporation — Pages 1,2,4,7 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 ownershi

Pharmacy Name: (‘ e D‘\ (20 Y .' L

Physical Address: 1\3-A (e\he Dave s Madwon (AL 3575%

Mailing Address: _P.OQ WOX S3W4Y

City: ’B\(J’\\Y\O\\(\ aM State: ,AMM_@_ Zip Code: SO Z9 3
Telephone: QStJ Ylgy- 9949 Fax. _9W-4v4-9950

Toll Free Number: 300-899-397% (Required per NAC 639.708)

E-mail: Znfo @ Cave SME&\ W DM Website: A

Managing Pharmacist: Cjc\f\ﬂ—l L&E gSTEs License Number: _ O D3S
Hours of Operation:
Monday thru Friday 3.00am &.0Q0 pm Saturday C\Qﬁﬁd am C]DSEd pm
Sunday (\0Sed am C\ngi pm 24 Hours AO

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

§Z{ Out of State ﬁi Mail Service

0O Ambulatory Surgery Center lﬁ 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.

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

3 Publicly Traded Corporation — Pages 1,2,3,7 O Partnership - Pages 1,2,5,7
0 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: LD EAL 0 ME 107777"'@/)7/4'0}/ INC

Physical Address: /62/ /4 ve U

Mailing Address: /6 2/ /47/@ 74

City: BROOK / Y/) State: /V }/ Zip Code: /229
Telephone: /é/(f /3<FZ' /990 Fax: (7/{?)&?2' /99/

Toll Free Nu%er:(%)gfz - /9,90 (Required per NAC 639.708)
E-mail:_(OEAL CMEP/*AL’/”A%Y@ 1% gg;ﬁ Website:
Managing Pharmacist. (046 /A BLiULK  License Number: %S F2F NY

Hours of Operation:

Monday thru Friday 9 am 7 pm Saturday —am pm
Sunday —__am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
ﬁ\ Retail O Off-site Cognitive Services
0 Hospital (# beds ) 0 Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O OQutpatient/Discharge
fi Out of State Mail Service
O 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.

O New Pharmacy O 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

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 application.

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: IRMAT PHARMACY

Physical Address: 2 PARK AVE

Mailing Address: _ SAME

City: _NEW YORK State: NY Zip Code: 10016
Telephone: 212-685-0500 Fax: 212-532-6596

Toll Free Number: 800-975-2809 (Required per NAC 639.708)

E-mail: info@irmatpharmacy.com Website: www.irmatpharmacy.com
Managing Pharmacist: KWOK K. CHONG License Number: 044021

Hours of Operation:

Monday thru Friday _ 8 am 6:30 pm Saturday 0 am 4 pm
Sunday CLOSEDam pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
¥ Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
B Out of State X Mail Service
O Ambulatory Surgery Center O Long Term Care

Page 1 (@5///




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

00 Ownership Change

(Please provide current license number if making changes: PH )
O Partnership - Pages 1,2,5,7

O Publicly Traded Corporation — Pages 1,2,3,7

X! Non Publicly Traded Corporation — Pages 1,2,4,7

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

O Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Physical Address: 950 PENINSULA CORPORATE CIRCLE, SUITE 1024, BOCA RATON, FL 33487-1385

Mailing Address: 933 CLINT MOORE RD

City: BOCA RATON State:
Telephone: _(561) 995-0611 Fax:

Toll Free Number: (877) 855-6655

FLORIDA

Zip Code: _33487-2802

(561) 995-8188

E-mail: getose@Imcmedical.com

Managing Pharmacist: _IRA SCHULMAN

(Required per NAC 639.708)
Website:

www.Imcmedical.com

License Number;

Hours of Operation:

Monday thru Friday 9:00 am  5:00 pm

PS 17701

Saturday  9:00 am  1:00 pm

24 Hours NO

SERVICES PROVIDED

Sunday - _am - ___pm
TYPE OF PHARMACY
X Retail
O Hospital (# beds ___ )
O Internet
8 Nuclear

X Out of State
O Ambulatory Surgery Center

O Off-site Cognitive Services
O Parenteral

O Parenteral (outpatient)

8 Outpatient/Discharge

& Mail Service

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.

& New Pharmacy 0O Ownership Change
(Please provide current license number if making changes: PH )
\ ublicly 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: MED CARE CHOICE PHARMACY, INC.

PhYSical Address: 3570 CONSUMER STREET SUITE #8 WEST PALM BEACH, FL 33404

3570 CONSUMER STREET SUITE #8

Mailing Address:

City; WEST PALM BEACH State: FL Zip Code: 33404
Telephone: 561-283-1243 Fax: 877-265-4979

Toll Free Number; 855-731-5133 (Required per NAC 639.708)

E'mail: ADMIN@PHARMACYDME .COM WebSite:

Managing Pharmacist; _Margaret Bradley License Number: _Ps31315

Hours of Operation:

Monday thru Friday __ ° am 5 _pm Saturday 10 am 4_pm
Sunday il am 3 _pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
B Retail O Off-site Cognitive Services AL .
, GMWDUI dmoJ
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
B Out of State Mail Service
O Ambulatory Surgery Center 0 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.

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

O Publicly Traded Corporation — Pages 1,2,3,7 & 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: Meds Direct Rx op NY. LLC

Physical Address: __ 892 3rd pve 10th Floor S aite 1000 Brookiyn N 1232
Mailing Address: __ 892 3rd Ave . I0M™flcog Suike Voo

City: Brook lyn State: __ Y Zip Code: __[1a32
Telephone: __ 19 - B F- 9455 Fax: 18 -88F - 9558

Toll Free Number: 855~ HE0 -(o53F (Required per NAC 639.708)

E-mail:__inFoe medsdirecty. iom Website: W-tVfClSd\fGC'\ Iy.com

Managing Pharmacist: D’nl‘\T‘lL{' xhlebh License Number: _OH$358 (N Y)
Hours of Operation:
Monday thru Friday 8:30 _am _§:00 pm Saturday closed am pm
Sunday  closed am pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

1 Retail [0 Off-site Cognitive Services

O Hospital (# beds ) [1 Parenteral

O Internet [0 Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

& Out of State -Clpsec cbor ﬁMail Service

O Ambulatory Surgery Center 0 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.

® New Pharmacy 0 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

3 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: {ﬂm YIS ¢ H I W{ (’ v

Physical Address: 200 S, 10t 6+ 1U-‘(\JJ* o WA . %\ 5E
Mailing Address: ﬂ{) RO\( %&7

1R .
city: Delleyue State: UJo. Zip Code: 1002
Telephone’. L 25 )25 -1blkd Fax: (125) 25 - (ld?
Toll Free Number(?ﬁ D \ 3017 l{.ﬂr) (Required per NAC 639.708)
E-mail: 0.4 f’“i ﬂb’t’kmm)ﬂr"dﬂ("ﬁ””’" x( srWebsite:
Managing PharmaCIst J(\\’ SFE0 L ﬁ)*’-ﬂ o License Number: _(0D|Z552,3
Hours of Operation:
Monday thru Friday7-5o am L pm Saturday — am — pm
Sunday ~ am —pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
XRetaiI / commun H‘\LJ 0O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
[ Out of State & Mail Service
O 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.

R New Pharmacy (OUT OF STHTE ) 0] 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 0O 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: _(QUICK _CARE _PHARMACY IAC

Physical Address: £330 Rep OAk ST SUITE o2

Mailing Address: — SAME AS ABOVE —

City: _KANCH O CUCAMO NG state: __CA Zip Code: _FIF 30
Telephone: 909- 2/18- 36/ 8  Fax Kb6-393- 5258

Toll Free Number: gﬁé' 393- Q// 6 (Required per NAC 639.708)

E-mail._ KOHIT @ CPUIC/(‘C%EPHMM/?(XVXE’%site; W) . QUICKCALEPHARMALY . Con

Managing Pharmacist: RoHZT R. SHETA License Number: 1 74356
Hours of Operation:
Monday thru Friday _94:0Gm 600 pm Saturday Clos am pm
Sunday Cjo_@?a% pm 24 Hours  NfA
TYPE OF PHARMACY SERVICES PROVIDED
K Retail O Off-site Cognitive Services
O Hospital (# beds ) 0O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
W Out of State \&Mail Service = ON“\'} ho CDM\OO\JnchJF
O Ambulatory Surgery Center 0O 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.

/
G New Pharmacy O Ownership Change
(Please provide current license number if making changes: PH )
{zéublicly Traded Corporation — Pages 1,2,3,7 0 Partnership - Pages 1,2,5,7
1 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: SO\PQ\N(A\A ?\(\Q\/W\O\Lu

Physical Address: _\ 1S \ H CIV\V\J(}\U qC)

Mailing Address: \ 15\ H’\ OI V\V\/O\ U\ 45

city: Ul heod O\’\"J\ State. A2 Zip Code: _ Slo4-2.
Telephone: a28% - 105 —lggg Fax OIZ%-T10b —51%1\p

Toll Free Number: 55 ~ 748 — 12071 (Required per NAC 639.708)

E-mail: S€AN - 0\\466/\ @sa@ewaq (O Website: ANVWW/ . Sa‘pﬁ\/\){lu S612%n)

Managing Pharmacist: lA)\( LA r/V|O\CP License Number: S Ol4(1 |
Hours of Operation:
Monday thru Friday g am g pm Saturday 2l am 9% pm
Sunday [)__am \O pm 24 Hours N[ 1A

TYPE OF PHARMACY SERVICES PROVIDED

@ Retail o\ Y O Off-site Cognitive Services

O Hospital (# beds ) O Parenteral

O Internet O Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

O Out of State ‘Q/Mail Service

O 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.

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

1 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: Shore Line Plaar wao couti cels Tne.
Physical Address: 1% 00 Sawtelle 3\\’9 Swike ’LO’D Los A—wrle(os cA GoorS

Mailing Address: 1§39 Ventbwra B9 gte o\

City: T arZona State: CA Zip Code: _ 91380
Telephone: 3\°L\‘°L(‘°l\10 Faxx 3\9© \{b‘{"ilﬂl

Toll Free Number: 54 1 ~ 171~ (85<  (Required per NAC 639.708)
E-mail: 1 AF0@ Shorelimerx-comt  yyopgre ww - Shave linery . com

Managing Pharmacist: W\“'H_"“'W walk License Number: biov]
Hours of Operation:
(— ——
Monday thru Friday c( am pm Saturday ~__am pm
Sunday — am — pm 24 Hours -

TYPE OF PHARMACY SERVICES PROVIDED

E/Retail O Off-site Cognitive Services

O Hospital (# beds ) O Parenteral

O Internet O Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

BT Out of State O Mail Service

O Ambulatory Surgery Center Z/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.

£

%New Pharmacy O 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
,KNon 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: __ O PEC iALTY  MEDicAL  DrulrsTorE

Physical Address: 264 Center Street Swite 4

Mailing Address: fo Box }1

City: _YNiAm vi lle State: _OH/0 Zip Code: _ 491477
Telephone: 5)3- 576~ 007Y Fax 217 -576 - 009

Toll Free Number: 338 ~175 - 58246 (Required per NAC 639.708)

E-mail: PhArmacy @ smdrug shire., com Website: _a/p

Managing Pharmacist: /LON / FMQ,MfO/\/ License Number: 03117422
Hours of Operation:
Monday thru Friday i am 5 pm Saturday ‘? am A pm
Sunday closed_ am pm 24 Hours éﬁ' ﬂ//

TYPE OF PHARMACY SERVICES PROVIDED

O Retail O Off-site Cognitive Services

O Hospital (#beds ___ ) O Parenteral

0O Internet O Parenteral (outpatient)

O Nuclear OO Outpatient/Discharge

Out of State ﬂMail Service
0O 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.

K New Pharmacy O 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: Sonexus Health Pharmacy Services, LLC

2730 S. Edmonds Lane Suite 400 Lewisville, TX 75067

Physical Address:

Mailing Address: 2730 S. Edmondsd Lane Suite 400

City: Lewisville State: TX Zip Code: 75067
Telephone: 877 369 6083 Fax: 866 781 4998

Toll Free Number: _877 369 6083 (Required per NAC 639.708)

E-mail: jkwiatkowski@sonexushealth.com Website: Ssonexushealth.com

Jonathan Kwiatkowski 34811

Managing Pharmacist: License Number:

Hours of Operation:

Monday thru Friday _8 am 5 pm Saturday 8 am 12 _pm
Sunday closed gy closed pm 24 Hours on call
TYPE OF PHARMACY SERVICES PROVIDE
0O Retail O Off-site Cognitive Services no .
O Hospital (# beds ) 0 Parenteral CDU’V‘POU ndm%
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
X Out of State K Mail Service
O 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.

® New Pharmacy 1 Ownership Change
(Please provide current license number if making changes: PH )

0O Publicly Traded Corporation — Pages 1,2,3,7 O Partnership - Pages 1,2,5,7
(& 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: _ A axned West  Pharmacy .

Physical Address: __ 2. 030 Shesiman /\%M S k,,,‘]@ o
Mailing Address: 2.2 0320 Shexman me il 100

d’
City: CUU/\/O ‘\0\ p@ﬂ/‘i state: _(_f Zip Code: Q/5O 2
Telephone: ({ Z)QXZ) 9440 Fax: (Wg) 98%-9493
Toll Free Number: (Required per NAC 639.708)
E-mail: Website:
Managing Pharmacist. _{£7- ed ,0 Startz License Number: RPH 2 0732
Hours of Operation:
Monday thru Friday §| am f) pm Saturday am pm
Sunday am pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

¥ Retail O Off-site Cognitive Services

O Hospital (# beds ) 0O Parenteral

O Internet O Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

X Out of State K Mail Service

O 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
lav?of the State of Nevada.

F’ New Pharmacy [ Ownership Change
(Please provide current license number if making changes: PH )
1 Publicly Traded Corporation — Pages 1,2,3,7 ] Partnership - Pages 1,2,5,7

m/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: &ﬁ fortiAA_ Dru 4 om ﬂou,d;/m/q //CL

Physical Address: /77f 5666 A’UC A/ /6//(/0006/ //4 4/4 o
Mailing Address: __ 6 & 7% Beck Ave

City: /1/”/441 %//'70)005/ State: [pﬂ//‘/tgwul.ﬂ Zip Code: Q/é 05
Telephone: (?/f GQ/ 0L fé Fax: 87/? 2_’86 . /L/;L?

Toll Free Number: :Rr\(’ b27. 7/‘5773" (Required per NAC 639.708)

E-mail: /Mo Wadc phevm . Com  Website: dePhérM Com

Managing Pharmacist: (:P voc Tra r DU/V PhAN License Number: 67067

Hours of Operation:

Monday thru Friday 9 am é pm Saturday O am O pm
Sunday O _am O _pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
& Retail O Off-site Cognitive Services non
O Hospital (# beds ) O Parenteral = le .
O Internet [ Parenteral (outpatient) Con noC
;/Nuziéar gytpatienUDischarge
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
laws of the State of Nevada.

ﬁ New Pharmacy 1 Ownership Change
(Please provide current license number if making changes: PH )
1 Publicly Traded Corporation — Pages 1,2,3,7 O Partnership - Pages 1,2,5,7
Non Publicly Traded Corporation — Pages 1,2,4,7 0 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: (el Rexall Dyu 95, lne.

Physical Address: | 285 E ast Thomas StreeX

Mailing Address: PO BoL. 1B 1D

ciy: _Hammend state: _ LA Zip Code: ~10 404
Telephone: A35-B45-D120  Fax AB5- 245-51N%

Toll Free Number: 5559 - (045 -5 12.0 (Required per NAC 639.708)

E-mail: don(@¢ gM!dﬂdgé.@i Website: W\YW. (‘,em\'mld\fwi\,s nex

Managing Pharmacist: DOVIA\A_ \(-—-EQ,\\\D\NS ,A( License Number: Y5T.009 17
Lowgnanes

Hours of Operation:

Monday thru Friday fl am (Q pm Saturday 0‘ am 3 pm
Sunday — am ___ pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
£ o e . DI -
ﬁL Retail O Oftf-site Cognitive Services S’%’/’ /e
O Hospital (# beds ) O Parenteral
0O Internet O Parenteral (outpatient)
O Nuclear 0O Outpatient/Discharge
0O Out of State ﬁ Mail Service
0O Ambulatory Surgery Center O Long Term Care

Page 1 ({75’?“!’3




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 O Ownership Change
(Please provide current license number if making changes: PH )

0 Publicly Traded Corporation — Pages 1,2,3,7 7 Paftnership - Pages 1,2,5,7
1 Non Publicly Traded Corporation — Pages 1,2,4,7 ole Owner — Pages 1,2,6,7

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

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name:; EMERALD HILLS pharmaa/ Li-C

Physical Address; 3000 STIRLING RD STE 120, HOLLYWOOD FLORIDA 33021- 2066

Malllng Address: 3000 STIRLING RD STE 120

City: _ HOLLYWOOD State: __ Florida Zip Code: 33021

Telephone: _954-983-3336 Fax: 954-985-0114

Toll Free Number: %'Sf 34%, 2100 (Required per NAC 639.708)
E—mailﬂ-dﬁilnm gmgddﬁlﬁpﬁamm Website: _EMERALDHILLSPHARMACY.COM

. . . COM .
Managing Pharmacist: _NEIL J CHONIN License Number; _PS18715
Hours of Operation:
Monday thru Friday _ 2 am 7 __pm Saturday 10 am * pm
Sunday close am pm 24 Hours no
TYPE OF PHARMACY SERVICES PROVIDED
K Retail O Off-site Cognitive Services ~ NOM |
O Hospital (# beds ) O Parenteral 5%!” e
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
E@xOut of State ¥ Mail Service
O 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.

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

O Publicly Traded Corporation — Pages 1,2,3,7 0O 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: HﬁbeﬁC P Qional Pharmacy

Physical Address: HUF? UQ |\ %hf_e* C‘Hf \OO

Mailing Address: 4477 . DM e g‘ha 100

City:‘“a\/\)w\mwe state: CFt zip Code: ADL5 O
Telephone'(g\o\) (075' (08%2 Fax: (%lO)(ﬁ“}5 - kﬂ%(/l%

Toll Free Number@%\ 220-724 LD (Required per NAC 639.708)

£ mai-NAWPRODNAPYI® 001 () websie: NI NWPPPIGESSIonal ey

Managing Pharmacist: onice . VYHU”’H‘ ( OpER License Number: 4073

Hours of Operation:

Monday thru Fridayq'-|‘5 am (QCD pm Saturday 4 '-DD am /Z Dl} pm

Sunday Q\Q(E(fl am m 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

Retail O Off-site Cognitive Services /) 0N -

O Hospital (# beds ) O Parenteral 5 rl Q

O Internet O Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

O Out of State Mail Service

O 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 1 Ownership Change
p (Please provide current license number if making changes: PH )

0O, 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: \—\‘EA\’:Y\—'&Q_\‘?'\‘% %‘?‘EQ‘\A\?N /P\J\N?\RB\Q\I ; \,\,Q)

Physical Address: 3020 SOMNRY L@M‘EQQS,SJ SowAO\ Q&M&A\\'}B X 77L\’!ﬁ
Mailing Address: (S Laesx \_QCSP 8130\‘\{ Q\B\‘i‘% PANG!

city” oenihyes D State: X Zip Code: _{7UQ\

Telephone: %SS 1TT(-\TTZ. Fax _8SS-Sas-0A20

Toll Free Number: €55 - 1 (- V1172 (Required per NAC 639.708)

E-mail; H‘CL\CT \CBCQ_\‘\;\%(\ < QAN COV\ Website: N J.f\

Managing Pharmacns’QNQ\QQ L\N\*MQMA\\@\Qngcense Number: 4204S

Hours of Operation:

Monday thru Friday _ <1 _am o__pm Saturday ~__am —_pm
Sunday ~__am pm 24 Hours - Q TQ /\1?\\
NAA NORCRAAMNN_ EMA\\,

TYPE OF PHARMACY SERVICES PROVIDED
)Z(\Retail O Off-site Cognitive Services Nnon

O Hospital (# beds ) O Parenteral 5‘{9” }

O Internet O Parenteral (outpatient) CO’KPOU” U\Q
O Nuclear ‘ ﬂ@utpatie@@beha«ge

O Out of State T Mail Service

O Ambulatory Surgery Center O Long Term Care

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Pilumb 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
lawg of the State of Nevada.
\

New Pharmacy 1 Ownership Change
/ (Please provide current license number if making changes: PH )

3 Publicly Traded Corporation — Pages 1,2,3,7 03 Partnership - Pages 1,2,5,7
3 Non Publicly Traded Corporation — Pages 1,2,4,7 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: _wvland Medicol C ansulbants
Physical Address: \25% £ Ediwgec Aie

Mailing Address:
City: Sanda Ana State: _C A Zip Code: AX1CB
Telephone: \- T-DET Fax BAS-232-2N571

Toll Free Number: %8% - (00?)”%]8] (Required per NAC 639.708)

E-mail:._ G- Rillman@ \{ahau (awr~  Website:

Managing Pharmacist: A\\ce, Nomes License Number: =2 250715
Hours of Operation:
Monday thru Friday - am 5 pm Saturday q am 5 pm
Sunday —_ am —— pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

Sk Retail [0 Off-site Cognitive Services I 112:) /Q

O Hospital (# beds ) O Parenteral Niag

O Internet 0 Parenteral (outpatient)

0 Nuclear O Outpatient/Discharge

™\ Out of State ) Mail Service

O 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.

$@8 New Pharmacy 3 Ownership Change
(Please provide current license number if making changes: PH )
0 Publicly Traded Corporation — Pages 1,2,3,7 0 Partnership - Pages 1,2,5,7
‘ﬂNon 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: MANCN AT eR Ppo {{}%%\ ONal Yhapmacen/
Physical Address: {g DD NE \u’lOﬁCY}L%JrﬂZ A . /
Mailing Address:
city: LDS AndLIes State: (O Zip Code:7] DO4 44
Telephone@lq))\-‘)fB 0-257% Fax: (%27)> H0-159 9

Toll Free Number: |- 8S S = 740 -A3| FRequired per NAC 639.708)
E-mail: M{_\AQ(OQQL\MQ&O\' CO ™ website: —
Managing Pharmacist: JQNC.C m. \LY\VQN CEUP&Y__ License Number: 40712 |

Hours of Operation:

Monday thru Friday 000 am 5:%0 pm Saturday C\OSfA am pm
Sunday C.\DS—GCS am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
[B/Retail O Off-site Cognitive Services nbn
O Hospital (# beds ) O Parenteral 57}5\“ \Z
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Out of State Mail Service
O Ambulatory Surgery Center O Long Term Care

Page 1 6504—]



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 03 Ownership Change
(Please provide current license number if making changes: PH )

O Publicly Traded Corporation — Pages 1,2,3,7 & Partnership - Pages 1,2,5,7
.. Non Publicly Traded Corporation — Pages 1,2,4,7 7 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: _Memorial Compounding Pharmacy

Physical Address: _2918 San Jacinto Street, Houston, TX 77004

Mailing Address: _P.O. Box 88410

City: _Houston State: TX Zip Code: _ 77288
Telephone: _713-256-0747 Fax: 713-490-5538

Toll Free Number: _888-890-8275 (Required per NAC 639.708)
E-mail;_khyati_undavia@sbcglobal.net Website:

Managing Pharmacist: _Khyati Undavia License Number: 36097

Hours of Operation:

Monday thru Friday _8:30 _am 5:00 pm Saturday am pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
Retail O Off-site Cognitive Services ﬂon
O Hospital (# beds ) O Parenteral 57]5 rile
O Internet O Parenteral (outpatient)
O 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.

5 New Pharmacy 3 Ownership Change
(Please provide current license number if making changes: PH )

1 Publicly Traded Corporation — Pages 1,2,3,7 ] Partnership - Pages 1,2,5,7
X Non Publicly Traded Corporation — Pages 1,2,4,7 (J 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: - : O

Physical Address: _ 4G\ \S H'\%\z\mmj O N Dve . TTON

Mailing Address: AN AAL S

city: _Palw Y state: L Zip Code: 3\ (pRM
Telephone: (7177) 181~ RN Fax: (f\l’\\l (W% AN

Toll Free Number: _95-T8) %124 (Required per NAC 639.708)

E-mail: |[]-§Q @, o\damavw ¥ (o Website: 1ol i), S ASMAC X (BN

Managing Pharmacist: Kzggg gg X § [][g%éﬁ}ﬂb License Number: P23

Hours of Operation:

Monday thru Friday %.20 am B pm Saturday 9 am TS0 pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
B Retail O Off-site Cognitive Services non
O Hospital (#beds ) O Parenteral =¥rile
O Internet O Parenteral (outpatient) ADNPD'WUW.
O Nuclear O Outpatient/Discharge OJ
). Out of State A Mail Service
O 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.

#\New Pharmacy 0O Ownership Change
(Please provide current license number if makifig changes: PH )

0O Publicly Traded Corporation — Pages 1,2,3,7 Partnership - Pages 1,2,5,7
0 Non Publicly Traded Corporation ~ Pages 1,2,4,7 7 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: ngggg\g A\ (DR t‘\wif‘_('_]l DHPRMAC )

Physical Address: W e BWD S\E W, \p '{‘\F\ BRA ¢ A Aol )
Mailing Address: \S‘P\V\%

City: State: Zip Code:
Telephone: Sbl_\oq\'\_ S\m Fax: S\o)._g’w - \CD:\ \o

Toll Free Numger:%m‘%éﬁ@g- (Required per NAC 639.708_)
E-mail; qum%@\] Vg \\! ﬁm\a N9 Website: PRIQMIDUINANGIPRITCY (8

Managing Pharmacist: _Em&\‘\h\ Sk License Number:
Hours of Operation:
Monday thru Friday O\ am ¥ pm Saturday N\ am p R pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
Kl Retail O Off-site Cognitive Services r) n Ze
O Hospital (# beds ) 0O Parenteral r
0 Internet [0 Parenteral (outpatient)
0O Nuclear 0 Outpatient/Discharge
Jﬁ. Out of State q\Mail Service
O 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.

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

3 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: _PRN Rx

Physical Address: 54318 &, Westr\d%(z Dr Ste B

Mailing Address: _ P O BOY 510142

City: _ New Beriin State: Wi Zip Code: __ 93151
Telephone: 2 -394 - QW00 Fax. _201. IBY . Q05

Toll Free Number: _855.G0. 316 (Required per NAC 639.708)
E-mail:_COryay @prarx.com Website: __proey . (om

Managing Pharmacist: _ ™Michell e, Kurchex License Number: 12830-U0

Hours of Operation:

Monday thru Friday 9 am E) pm Saturday — am __ pm
Sunday — am T pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
X Retail O Off-site Cognitive Services NON
O Hospital (# beds ) O Parenteral S‘bt[ [ , €
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Out of State & Mail Service
O 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.

X New Pharmacy 3 Ownership Change
(Please provide current license number if making changes: PH )

3 Publicly Traded Corporation — Pages 1,2,3,7 O Partnership - Pages 1,2,5,7
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: KaiPan a nDﬂ-reL BPHﬁ&m/\nc. peA SAn Dimes PHHKMA°7
Physical Address: _ 2 Q0 € -~ A SAN Dimas ST . RAletspzep CA 92301
Mailing Address: As ARove

City: @ AlCeRs A eECD State: CA Zip Code: _ 4 33 0/
Telephone: bbl- 325- 71979 Fax (06 /-325- RIR!

Toll Free Number: 1-888-S92-0%17S  (Required per NAC 639.708)

E-mail: Saia Dimas Phavm N‘\a})\-n Website: www.Sa0Dimas Phavmacy . com
Co
Managing Pharmacist: KHLO Ana_ PaTezL License Number: __ | 3 852 — NV
LREA G A dox LH
Hours of Operation: 49CL - CA
Monday thru Friday 830 am - 0Opm Saturday C(O.Sec\ am pm
Sunday l osedam pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services N
O Hospital (# beds ) O Parenteral 656“\@
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
X 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.

& New Pharmacy O 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

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 application.

GENERAL INFORMATION to be completed by all types of ownership

Dan
Pharmacy Name: D NT SALES Corp | othecary
Physical Address: _13(S0O su) (124%™ S+ Memi FL - 33180

Mailing Address: _|21S0  Su)  1234*h Shyeet

City: _™Maawa( State: __ E L Zip Code: _ 32130
Telephone: Bl 570 1275 Fax: 8% 479 71498l

Toll Free Number: _QbbS30 1338 (Required per NAC 639.708)

E-mail; Dobe RPh @ gmg;\ L com Website: . Sob thecary . Com
Managing Pharmacist. _Maria C. CAsTRO License Number: PS {7703

Hours of Operation:

Monday thru Friday A am (o pm Saturday [O am T _pm
Sunday C/\,o$e’° am_c® pm 24 Hours 244 on - Call
o®
TYPE OF PHARMACY SERVICES PROVIDED
O Retail 0O Off-site Cognitive Services rion /
O Hospital (# beds ) O Parenteral 3E /1 Z
O Internet O Parenteral (outpatient)
O Nuclear ﬂ Outpatient/Discharge
X Out of State ﬁ\Mail Service
O 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.

/New Phannacy Ownership Change
(Please provide current license number if _':? changes: PH )
Publicly Traded Corporation — Pages 1,2,3,7 Partnership - Pages 1,2,5,7
Non Publicly Traded Corporation — Pages 1,2,4,7 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: (V(/K/ QASTBW\ %&VMG(M

Physical Address: 6% @& Cﬁ/\/(’/ QO\ B\da 2) Q‘K, \00

Mailing Address: _A(IXMJ M W\UV\(M M

city: _ PUSN St 'M zipcode: 18514
Telephone: ;)/ 12\5,4' %—O Fax ((%g ﬂ)gl 17302—

Toll Frrﬁz?kuznhber 6@8 -331 - 1201 MRequired per NAC 639. 708)&0

E-mail;_ iz_n! &LHM SHM !4 ebsite: INWWN YUWAMSOMrY. L) 1
Managing Phan:.}:ist: \SQhU m\\UA) License Number: Mﬂﬁlﬁ 5

Hours of Operation:

Monday thru Friday' I am lgiﬁh pm Saturday am pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
Retail Off-site Cognitive Services m O N
Hospital (# beds __) Parenteral 5tfl e
Intemet Parenteral (outpatient)
Nuclear Outpatient/Discharge
\ﬁ)ut of State Aﬂall Service
Ambulatory Surgery Center 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.

® New Pharmacy o Ownership _C_hange__ -
{Please provide current license number if making changes: PH )

ANon Publicly Traded Corporation — Pages 1,2,4,7 1 Sole Owner — Pages 1,2,6,7

1 Publicly Traded Corporation — Pages 1,2,3,7 1 Partnership - Pages 1,2,5,7 ’
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: V) ln I'x\L:j Con P und ~g Phagmac y
Physical Address: 350) Meal¥h Contex  Blud #1202
Mailing Address: 350)  Heal¥h Conkee  Blud ¥ 12¢p

City: Bonte Sze ing < State: _ <L Zip Code: _3%/35~
Telephone: 239~992 -~ 74 33 Fax: 239-952~-7%9¢
Toll Free Number: 855~ g0/- 772¢ (Required per NAC 639.708)
E-mail:_Ve phag mg Cy RX 3 o mesl cam  Website: vifel: Yy cam 'pmqﬂm? Lo
Managing Pharmacist: Jeseob  Cake lana License Number: S 3 7923
o o it o
Hours of Operation:
Monday thru Friday ﬂ am ¢ pm Saturday T _am [ pm
Sunday /_am Z _pm 24 Hours /

TYPE OF PHARMACY SERVICES PROVIDED

& Retail 0O Off-site Cognitive Services No n

O Hospital (# beds ) O Parenteral S 'h(‘ LQ

O Internet 00 Parenteral (outpatient)

O Nuclear 0O Outpatient/Discharge

& Out of State & 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 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.

XI 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
X! 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: ALCON LABORATORIES, INC

Physical Address: _6440 OAK GROVE RD. SUITE 200-B
Mailing Address: _6201 SOUTH FREEWAY MAILCODE TC-36

City: _FORT WORTH State: _TX Zip Code: __ 76134
Telephone: __817-302-5753 Fax: 817-568-7528

Toll Free Number: 800-862-5266

E-mail;_marc.debaere@alcon.com Website; _Www.alcon.com

Facility Manager: CHRIS ELLIOTT

Professional qualifications and experience of facility manager: SEE ATTACHED RESUME

Types of licensed outlets or authorized persons firm will serve:

Xl Pharmacies & Practitioners R Hospitals X Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

A Legend Pharmaceuticals, Supplies or Devices 0 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.

ﬁf New Wholesaler O 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 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: Co f(Dov..érf— Scs"\/ ces, L, <U/>o\ 4&‘0‘414)47 /%Ar(‘fﬂ .::ru.ch

Physical Address: S‘M’I L‘/é‘:;{’ thu-clavxcl lQu &

Mailing Address: S—ég’ Wes + Clt!df{‘\vu(, ED«(L

City: Sputhh B end State: :E‘u Zip Code: 44)QJ2¢‘3
Telephone: S74-270-205< Fax: _S 74— ZI-2p4g

Toll Free Number: /U//'{’

E-mail: i x’,c*r\/ Q. un@wrdwu_r.LM{Vebsne
Facility Manager 3,{(‘?\/ ch\r\

Professional qualifications and experience of facility manager: 6 S 28 mcL m Q H
_7\/6@6 oS UPoi— OOQPK\r\ eng and Consuldaund

Types of licensed outlets or authorized persons firm will serve:

[0 Pharmacies X. Practitioners & Hospitals M Wholesalers
Other: _ Sales Rﬁ‘DJ‘CAQJ’l Lotbives ~ Phac nmmaceat 'ee|

Type of Products to be handled or wholesaled be firm:

X Legend Pharmaceuticals, Supplies or Devices Hypodermic Devices
O Poisons or Chemicals 3 Veterinary Legend Drugs
&4 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 0 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

Facility Name: Enovachem Manufacturing

PhYSical Address: 381 Van Ness Ave Suite 1508/1507

Mailing Address: 381 Van Ness Ave Suite 1508/1507
City: __ rorrance State: cA Zip Code: _soso1
Telephone: __(310) 218-4146 Fax: __ (s77) 471-2090

Toll Free Number: n/a

E-mail: gulshakarkeenovachem.us.com Website: www.enovachem.us.com

Facility Manager: Jennifer Wilson

Professional qualifications and experience of facility manager: __See attached.

Types of licensed outlets or authorized persons firm will serve:

KBl Pharmacies I Practitioners @ Hospitals & Wholesalers
O Other:

Type of Products fo be handled or wholesaled be firm:

k1 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 O 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
m/NBn 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: K\/Lel/\ne T WQCAL\ Inc -
Physical Address: 4415 Vevada Shreet | Ledlomds ¢~ L334

Mailing Address: httn:_(ampliance , 10 ¢xdnange Plaw [am Hoor
City: _Jersey Uty state; __ N Zip Code: __ 1574
Telephone: 109 - 231 - 0L00 Fax 909- S74- %90

Toll Free Number:

E-mail;ﬁmnw- HO/Z@/CM('//N?P'HQ W 0N \Website: WWW . MQ h ne-n aw .com
Facility Manager: fredentd ot

Professional qualifications and experience of facility manager: over 3 WMJ BKPQM'QIICPI'I’)
LognghcS and alSmbuhon LaaUhy manaGement indnding swipment and
AiSmchon of pnormaCicals inidiidrng "Ex Medicad DeUres .

Types of licensed outlets or authorized persons firm will serve:

-Pharmacies O Practitioners E’Fiospitals B’Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

Eﬂégend Pharmaceuticals, Supplies O Hypodermic Devices
O Veterinary Legend Drugs

[0 Poisons or Chemicals
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 )

01 Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
=Alon Publicly Traded Corporation — Pages 1,2,3,5a,5b [0 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: _Iueline N OQ4 Inc .

Physical Address: (0%0 Mt-vernon Ave, Swite 105, Piverside , (A Q180T
Mailing Address: rrn: Compliace . 10 Exdhange naa, 9W Heoe
City: usey G State: __N7T Zip Code: _0130)
Telephone: 4S1- 897 2156 Fax: 9 50- 684-r0lé

Toll Free Number:

E-mail-frnando - franien [0aehne -nool-n Website: WIWW kitehne- naged o
Facility Manager: ferninde  franzen

Professional qualifications and experience of facility manager: W\(@QS e See O f’&(/{/lfd
Leswume

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies I Practitioners [ Hospitals 3-Wholesalers
0O Other:

Type of Products to be handled or wholesaled be firm:

E(Legend Pharmaceuticals, Supplies O Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs
[0 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.

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

3 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
2 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: _Medline Industries, Inc

Physical Address; _1501 Harris Road Libertyville IL, 60048

Mailing Address: _One Medline Place

City: _Mundelein State: L Zip Code: 60060
Telephone: _(847)557-2400 Fax: (847)557-2405

Toll Free Number: _1(800)MEDLINE

E-mail: Sconant@medline.com Website: Www.medline.com

Facility Manager: _ Will Ingalls

Professional qualifications and experience of facility manager: _S€€ Attachment 3.

Types of licensed outlets or authorized persons firm will serve:

® Pharmacies @ Practitioners B Hospitals Wholesalers
& Other: Nursing Homes, Surgery Centers, Long Term Care Facilities

Type of Products to be handled or wholesaled be firm:

® Legend Pharmaceuticals, Supplies or Devices B Hypodermic Devices

iK1 Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)

Kl Other: Cosmetics

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

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 x Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATION

Facility Name: NIELSEA/ [510SCtENCES s SN,

Physical Address: __ 7229 Cowve VY Covraf SO cAHA P2/
Mailing Address: FO B &KX 27659

City: SV DIEEG O State: _ CA4 Zip Code: 72 /T8
Telephone Number:(%gg) 57/-2722{ FaxNumber. &S$¥) $7/- 2 757

Toll Free Number: (8’5’5—) gsG-i12lz

E-mail:  STEW Aref @ N/IELSEVAIO Website: tvived « 1€ fsemrbio, core
Facility Manager: /7L§' MECSEL, TL. féz D,

Professional qualifications and experience of facility manager: _ $ €& Cov's  ATTHEHHEN

Types of licensed outlets or authorized persons firm will serve:

[0 Pharmacies O Practitioners O Hospitals % Wholesalers
[J Other:

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:

Board Use Only

Received: _{\ “Qﬂ \?2 Check Number: Amount: § 50009
Page 1 - 2010
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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 deniat 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 ® Ownership Change
(Please provide current license number if making changes: WH'ET‘—/%Z )

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
X 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: PAR PHARMACEUTICAL, INC.

Physical Address: 30 DUNNIGAN DRIVE, MONTEBELLO, NY 10901

Mailing Address: __30 DUNNIGAN DRIVE

City: MONTEBELLO State: NY Zip Code: 10901

Telephone: 845.573.5502 Fax: 8454258956

Toll Free Number:

E-mail; ANGELA FENIGER@PARPHARM.COM Website:

Facility Manager: SEAN CUNNINGHAM

Professional qualifications and experience of facility manager: 25+ YEARS IN PHARMACEUTICAL INDUSTRY

Types of licensed outlets or authorized persons firm will serve:

0O Pharmacies 0O Practitioners O Hospitals Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

X Legend Pharmaceuticals, Supplies or Devices 0O Hypodermic Devices
O Poisons or Chemicals O 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 subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

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

0 Publicly Traded Corporation — Pages 1,2,3,4 0 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
Wright Medical Technology, Inc.

Facility Name:

Physical Address: 2024 West 1st Street, Suite 101, Tempe, AZ 85281

Mailing Address: 2024 West 1st Street, Suite 101

City: Tempe State: AZ Zip Code: 85281

Telephone: (480) 621-4064 Fax: (480) 621-4067

Toll Free Number: N/A
E-mail- david.mccreery@wmt.com Website: WWW.wmt.com

Facility Manager: David McCreery

Professional qualifications and experience of facility manager: See Attachment A
Types of licensed outlets or authorized persons firm will serve:
J Pharmacies [[1 Practitioners Hospitals Wholesalers
[] Other:
Type of Products to be handled or wholesaled be firm:
Legend Pharmaceuticals, Supplies or Devices ] Hypodermic Devices
[ Poisons or Chemicals [[] Veterinary Legend Drugs
[J Controlled Substances (include copy of DEA)
[J 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 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.

CNew MDEG & Ownership Change
(Please provide current license number if making changes: @r MW 0 0 qu l )
0 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
on 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: _ALL AMERICAN MEDICAL SUPPLIES, LLC

Physical Address: 641 EAST VENICE AVE VENICE FL 34285

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

Mailing Address: 3640 ENTERPRISE WAY

City: _MIRAMAR State: FLORIDA Zip Code: 33025
Telephone: _305-455-3862 Fax: 954-436-4263
E-mail: skin@livewellholdings.net Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 9 to 3 Tuee 2 to 3 Wed 9 to 3 Thu 9 to3
) CLOSED CLOSED CLOSED
Fri: 9 to 3 Sat to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: STEVEN KING

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** 0O Orthotics and Prosethics

&Kl 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 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.

KINew MDEG 03 Ownership Change

(Please provide current license number if making changes: MP or MW )
0 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
v 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: American HomePatient

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

Mamng Address: 5200 Maryland Way Ste 400

City: Brentwood State: TN Zip Code: 37027
Telephone: 813-637-2600 Fax: 866-784-9411
E-mail: Denisse.Grooms@ahom.com Website: _www.ahom.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 9amto5pm Tue: 9amto5pm Wed: 9amtoSpm Thu: 9amto 5pm
Fri: 9amtoSpm Sat:closed to Sun: closed to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name:  Michael Kirkbride Pharm 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** O Orthotics and Prosethics

O Diabetic Supplies Other: Nebulizer and CPAP equipment and 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.

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 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
31 Non Publicly 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: ‘)meg:, Aggggg‘g'r&.:
Physical Address: __ 4265 Arapahoe

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

Mailing Address: 6265 Arapehoe

City: Shaauiee State: _#>. Zip Code: 66224
Telephone: 9/3-#22-2878 Fax: 9/3-422-8877

E-mail: odanchee. Dolencher aaace.. net.  Website:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: _¥ to:% Tue: 8 to4:30 Wed: _J to#-% Thu: _8 to#:30
Frii _§ to43¢ Sat _—1to — Sun: _— to —  Holidays: — to —
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: O&les DoNokoe

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

O Medical Gases** 0O Assistive Equipment

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

O Life-sustaining equipment** B8 Orthotics and Prosethics

O Diabetic Supplies Other: psVto yasis Lode STimulade ~

**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: Fod; Rerz les Telephone: 722- 8 /0 - 42l

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 [ Ownership Change

(Please provide current license number if making changes: MP or MW )
0 Publicly Traded Corporation — Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
3 Non Publicly Traded Corporation — Pages 1,2,3,5 X 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: ¥lo Fou | d @ J’;)C
Physical Address: _Y700 LB MClod QC{ ® SUlb 5 Orlando -Q 2agl)

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

Mailing Address: Saumo

City: State: Zip Code:

Telephone: _H07- $43. 279177 Fax. _ Y02 -~843. SSYS

E-mail: |00 © FHNES, (oM Website: _OlOW - + HHES . Cam

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 9 tolo Tue: Q to o Wed: 9 tole Thu: _3 to &
Fri: Q tol(p Sat: to Sun; to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: ’rOu’() @QAAQZZO / B@Ma R&ﬂ@i@720

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

[0 Medical Gases™* [0 Assistive Equipment

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

[0 Diabetic Supplies Other: B(easd rumpsS

**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: Tafo édeQ'ZZD Telephone: 32)-239-05%2(,
e A5
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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.

X New MDEG a Ownership Change
(Please provide current license number if making changes: MP or MW )
?(P'ublicly 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: Neovia Logistics DistributionJ.LLC

Physical Address:_1521 East Francis Street, Suite B, Ontario, CA 91761

(This must be a business address; we cannot issue a license to a home address)

Mailing Address: 1521 East Francis Street, Suite B

City: Ontario State: CA Zip Code: 91761
Telephone: (909) 673-1766 Fax: (909) 773-0191
E-mait. Al Ang.Qarcq & m gy oM Website: www . n2ouialogis Fies. ¢ om

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 0500 to 2200 Tue: 0500 t0 2200 Wed: 0500 to 2200 Thu: 0500 to 2200

Fri: 0500 to 2200 Sat: Closed to Sun: Closed to Holidays: Closed to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Danny Garcia

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: Drug Free Pumps/Needles/Catheters/Tunnelers

**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.

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

0 Publicly Traded Corporation — Pages 1,2,3,4 O 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: g{hﬂﬁl ( Qrd'mg, : geru'g £S h_’]zj dl;Q Remute. Nrdiace S\eruac,e,s

Physical Address: f4-35 Grfin Road Seuth

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

Mailing Address: PO BoY Qood At UensngDept. Clearwoater e 3375

city: 1Bloomfie [d state: CT Zip Code: 0(p 00 2
Telephone: (gﬁoD) 298 -6 100 Fax: (800) 29%-( 125
E-mail: QNOW @ lincare Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

— 0 Do 20 12}
Mon: 83 to O Tue: 33 o5° Wed: 30’[05 Thu:<g to6

Fri % 5 sat sntoCall Sun: 6N toC_Q_H Holidays: O}Q_@Qﬂ
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: _QmMmara Pelino

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

0 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:Hothrmmbin fime &F»mm&orkn% metery +
**If providing these types of services you are required to have in place a mechanism to ensure contintedS4eR (e

caie i 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.

ONew MDEG ro/Ownership Change

(Please provide current license number if making changes: MP or MW_MP00895 )
01 Publicly Traded Corporation — Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
[_—\yNon 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: SARACARE, LLC

Physical Address: 6600 NW 16TH ST SUITE 6 PLANTATION FL 33313

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

Mailing Address: 3640 ENTERPRISER WAY

City: MIRAMAR State: FL Zip Code: 53025
Telephone: _305-455-3862 Fax. _954-436-4263
E-mail: sking@livewellholdings.net Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: @ to 5 Tuee 2 to % Wed: ° to5 Thu® to®
9 5 CLOSED CLOSED CLOSED
Sat: to Sun: to Holidays: to

Fri:
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

to

Name:

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** Orthotics and Prosethics (NON-CUSTOM)
O Diabetic Supplies Other:

**|f 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 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 MDEG O Ownership Change
(Please provide current license number if making changes: MP or MW )

O Publicly Traded Corporation — Pages 1,2,3,4 3 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: _ Stymco Technologies LLC

Physical Address:

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

Mailing Address: _8406 Benjamin Road, Suite G

City: Tampa State: __ Florida  Zip Code: 33634
Telephone: _(813) 922-3150 Fax: (813) 922-3152
E-mail;  nexarhos@stymco.com Website: www,stymco.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 9:00to 5:00 Tue: 9:00 t05:00 Wed: 9:00 t05:00 Thu: 9:00 to5:00
Fri: 9:00t05:00 Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: __Nicholas Exarhos
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: i

**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 s 78




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.

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

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

FACILITY INFORMATION

Facility Name: .ﬁﬁ@mgﬂlma g
Physical Address: 1201 | exdinoton Aue . Newo ork Ny 10085%-1437

. . pu— 4 . . il
(This must be a business addréss, we can not issue a license to a home address)

Mailing Address: W OO Hicksuille, {Zd

City: %c—\r\r\pa@e, State: W Zip Code: _1\ 77 I
Telephone: S1b G 3)- (300 Fax Sl 931 L3438

E-mail: gmg,dmeﬂ 129@ ZQ,; . Lom Website:\\sr-\'p.' / Zwmjmumg ﬂsﬁ!&,cﬂn

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 1O to o Tue: JO tolo Wed: 10 to lo Thu: 1O _to (o
Fri: 10 to b sat: 10 to b Sun: — to — Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: _Bonaenda Laucen Cole LS

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: S\W\"&

**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: _ /A manda Cole Telephone: _int> @{y u/hﬂﬁ;m vMﬂ;,,U‘h ca,
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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 3 Ownership Change 3 Name Change 0 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
% Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b O 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: _Campus Pharmacy - West

Physical Address: _1701 wW. Charleston Blvd., Ias Vegas, NV 89104

Mailing Address: __same

City: State: Zip Code:

Telephone: _775-784-1348 (temp) Fax: __775-784-1620 (+emp)

Toll Free Number: _n/a

E-mail:__ibuxton@medicine.nevada.edu Website: www.unr.edu/dept/pharmacology/campus

. . pharmacy.html
Managing Pharmacist: _Timothy Kosut License Number: 14802
Hours of Operation:
Monday thru Friday _8 __am 5 _pm Saturday am pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
@ Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Out of State 0O Mail Service
O Ambulatory Surgery Center O Long Term Care
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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.

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

7 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b ] Partnership - Pages 1,2,5,7,8a,8b
z1Non 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

Scri . db i
Pharma cy Name: Express Scripts Pharmacy, Inc. dba Express Scripts

6225 Annie Oakley Drive

Physical Address:

Mailing Address: 6225 Annie Oakley Drive

City; 12 Vegas State: NV Zip Code: 89120

Telephone: 702-436-8800 Fax: 702-436-8828
Toll Free Number: 800-258-2231
E-mail: Jm_Stupnik@express-scripts.com Website: WWw.express-scripts.com
Managing Pharmacist; 2™ Stupnik License Number: 9792
Hours of Operation:
Monday thru Friday 400 gy 1130 pm Saturday am pm
Sunday am pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

[C] Retail O Off-site Cognitive Services

O Hospital (# beds ) 0 Parenteral

O Internet O Parenteral (outpatient)

[0 Nuclear O Outpatient/Discharge

O Out of State 21 Mail Service

O Ambulatory Surgery Center 0 Long Term Care
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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.

];i New Pharmacy 3 Ownership Change 0 Name Change 3 Location Change
(Please provide current license number if making changes: PH )

3 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b 03 Partnership - Pages 1,2,5,7,8a,8b
E\Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b 3 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: P(BU? A r\3\/\0\vvvw\ N

Physical Address: 17229 F  Chowleshon Bwd  has Vegas Swik F
Mailing Address: Fa3a B Chowlbshen BPlud Sk =

city: FS Neaas state:  Newoda  7ip Code: CAdY

Telephone: _ 3 77F¥ Lo3o Fax PO FE¥ DSI

Toll Free Number: N ] &

E-mail: h\k?ﬁ b@® \\.\)O\\/\S—Q -Co A Website: N A

Managing Pharmacist: MD&.\&A?»Q Ivbro be&c License Number: \%Cl%?,

Hours of Operation:

Monday thru Friday q am é pm Saturday I 0 _am % pm
Sunday T am _— pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
X Retail JA, Off-site Cognitive Services
0O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear )ﬁ Outpatient/Discharge
O 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 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.

=
y\ New Pharmacy 0 Ownership Change 3 Name Change 3 Location Change
(Please provide current license number if making changes: PH )

3 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b 03 Partnership - Pages 1,2,5,7,8a,8b
B{Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b 3 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: SDYIV\O\ \/0\“,0 QWO{/MM (D '/L‘{'CV [/L(

Physical Address: QO@ M N £ { L15 %\V(A LO\S\fC)C\Q AN M\/ U(&
Mailing Address: AS55 S E)N/& Bvad

City: ] ﬁgﬁ\/eﬁ\éug state: N\ L/ Zip Code: A2z
Telephone: Cﬁ(ﬁB A2 1-HYYOD  Fax: L“IOJJEQQT - UHRY

Toll Free Number:

E-mail: W\WYOUAQ V8 C@@W‘OUL M website: ——
Managing Pharmka)mst T\DW IC?( (\‘XVV\W\ (A V\ V\ License Number: P)%LTLO

Hours of Operation:

Monday thru Friday ? am &Q pm Saturday X am %‘3( bm
Sunday S am £ pm 24 Hours

1\6'

TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet Ji Parenteral (outpatient)
O Nuclear %Outpatient/Discharge
O Out of State O Mail Service
ﬁAmbulatory 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 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 0 Ownership Change 0 Name Change 0 Location Change
(Please provide current license number if making changes: PH )
00 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b O Partnership - Pages 1,2,5,7,8a,8b

01 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: X/ELWNESS PHARMACT (LT
Physical Address: __ 20 /., PECOS RD , swuTe LT

7

Mailing Address: SamR
City: _HENDERS oW State: NV Zip Code: _E90 14
Telephone: _J02 — 426- 641y Fax:

Toll Free Number:

E-mail: M\/ wellne solv@ Gmdir .¢ omWebsite:
Managing Pharmacist: THAI VO License Number: T

Hours of Operation:

Monday thru Friday __9__am + pm Saturday O _am O _pm
Sunday (O _am 4 pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
™ Retail O Off-site Cognitive Services
O Hospital (# beds ) 0O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Out of State O 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 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.

N New Pharmacy 1 Ownership Change O Name Change 3 Location Change
(Please provide current license number if making changes: PH )
3 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b Ig"Par‘mership - Pages 1,2,5,7,8a,8b

00 Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b 3 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: _ Mg st-Su nezx SJT‘;}QN/! Cerdenr LLC

Physical Address: 4331 Weat Quinset R LV NV &Y g
Mailing Address: 43 5130 S, [Fort A 'POL-OLQ Rd Qutels-377
City: 2% UZ{EM State: _N v Zip Code: §714&
Telephone: 102~ Y 16-2451 Fax: o2~ 416 -0e0q

Toll Free Number: —
E-mail: DC\-AAOKSQ.U\QG‘\"\@C@X ned  Website:
Managing Pharmacist: W(“/\é (\%(‘ E’?l’\ License Number: 10@87

Hours of Operation:

Monday thru Friday g am & pm Saturday )< am >< pm
Sunday )( am & pm 24 Hours X
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet [0 Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
[0 Out of State O Mail Service
ﬁAmbulatory Surgery Center 0O 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 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 O Ownership Change 3 Name Change [ Location 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 1,2,3,5a,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: Key Medical, Inc.
540 W. Williams Ave. Fallon, NV 89406

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

5401 Longley Lane Suite 10 Reno, NV 89511

Physical Address:

Mailing Address:

City: Fallon State: __NV Zip Code; __ 89406
Telephone: 775-236-0011 Fax: 775-236-0012
E-mail: doug@keydme.com Website: www.keydme.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: B ap% oremereiley 1 to 4 Wed:By appt'tgr emerg%'nr%: T to 4

. By appt. or emerge By appt. or emergepcy By appt. or emergency. By Appt. or Emergency
Fri: -2 °PRo a7 (Tl ppio 9°8n: =Y ppio g?—?oYldays: to

MDEG ADMINISTRATOR INFORMATION (MDEG administrator application required)

John Douglas Freeman

Name:

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

Kl Medical Gases** K]l Assistive Equipment

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

O Diabetic Supplies Other: N/A

**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: __Doug Freeman Telephone: __775-236-0011

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.

0 New MDEG Ownership Change XName Change [ Location Change
(Please provide current license number if making changes: MP or MW MP00252 )

1 Publicly Traded Corporation — Pages 1,2,3,4 1 Partnership - Pages 1,2,3,6
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 to be completed by all types of ownership

MDEG Name: Medical Services of America, Inc. dba Medi Home Care

Physical Address: 5967 Harrison Drive, Suite 6, Las Vegas, NV 89120-2462

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

Mailing Address: P.O. Box 2431

City: Lexington State: SC Zip Code: 23071
Telephone: 702-891-9990 Fax [02-547-0008

E-mail: CZampino@msa-corp.com Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 28M {o9PM  Tye: 9aMyo5pm  \yeqd: 9amo5pm  Thy. 9amysSpm

Fri: 9aM59PM  gat. to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION (MDEG administrator application required)

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

Medical Gases** Assistive Equipment

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

O 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







BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,
CASE NO. 12-058-RPH-A-N

CASE NO. 12-058-RPH-B-N
CASE NO. 12-058-PH-N

Petitioner,
V.

MICHAEL MARKUS HAUTEKEET, RPH

Certificate of Registration No. 10777, NOTICE OF INTENDED ACTION

)
)
)
)
)
)
)
) AND ACCUSATION
HOWARD MORTON FOND, RPH )
Certificate of Registration No. 03510, )
)
)
)
)
/

MIKE’S PHARMACY
Certificate of Registration No. PH01108-C

Respondents.

Larry L. Pinson, in his official capacity as Executive Secretary of the Nevada State Board
of Pharmacy, 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.

1. ALLEGATIONS REGARDING MARCH 2011 INCIDENT.

L.

The Nevada State Board of Pharmacy (Board) has jurisdiction over this matter because at
the time of the alleged conduct Respondent Michael Markus Hautekeet, RPH (Mr. Hautekeet),
was, and is, a registered pharmacist with the Board; and Respondent Mike’s Pharmacy was, and
is, a pharmacy registered with the Board.

IL.

On or about March 24, 2011, two-year-old MS was examined by pediatric neurologist Dr.
Gerardo Rodriguez. MS has a significant medical history, which includes sleep disorder. To
treat the disorder, Dr. Rodriguez prescribed Clonidine 0.1mg/5ml oral liquid (suspension) with

directions to take 1ml by mouth at bedtime as a sleep aid.

e



II.

On or about April 12,2011, MS ingested a dose of the Clonidine medication from Mike’s
Pharmacy and became extremely sedated. MS’s parents initially transported him to the
Emergency Room at Carson Tahoe Regional Medical Center. MS was later transferred to
Renown Regional Medical Center for further treatment. MS spent three days at Renown before
being released.

IvV.

Renown Regional Medical Center sent a sample of the Clonidine medication from Mike’s
Pharmacy to an independent laboratory for analysis. The analysis report indicated that the
Clonidine concentration in the compounded medication was 15mg/ml, not the 0.1mg/5ml
concentration that Dr. Rodriguez prescribed.

V.

The Clonidine prescription was presented to Mike’s Pharmacy and scanned into the
pharmacy’s computer system on or about April 6, 2011. Mike’s Pharmacy initiated production
the next day. The pharmacy entered and assigned a unique prescription number (Rx 413053) to
the prescription data for Medicaid billing purposes. It generated a label and affixed it to the back
of the original prescription with the prescription number 413053. The label included the
patient’s name, drug name (Clonidine 0.1mg), strength, quantity, date, filling pharmacist
(Respondent Hautekeet), prescriber information, and the National Drug Code (NDC) for
Clonidine 0.1mg fablets (NDC 00378-0152-01).

VI

Mike’s Pharmacy assigned the same Clonidine prescription a second prescription number
(Rx 515175), which relates to the compounding of the medication. The second prescription
number (Rx 515175) was printed on a label and attached to a copy of the original prescription.
The label included the patient name, drug name, strength, quantity, date, and prescriber
information. The drug name printed on the second label was Clonidine 0.1mg/5ml suspension

R



#30. The NDC on the label was for Clonidine powder (NDC 51927-2379-00). Respondent
Hautekeet compounded the Clonidine oral suspension. His handwritten initials were on the
upper right hand corner of the label.

VIL

During the investigation, Mr. Hautekeet explained to the Board Investigator that
Medicaid does not reimburse for Clonidine powder (NDC 51927-2379-00), which is what he
used to compound the oral suspension. He created a fictitious label for an equivalent amount of
Clonidine fablets (NDC 00378-0152-01) to bill to Medicaid.

VIIL

Respondents were not able to produce the original formula worksheet for the
compounded Clonidine suspension.

IX.

Respondents can produce no record of patient counseling, pick up or delivery of the
prescription. The prescription was picked up or delivered sometime between April 6, 2011, and
April 12,2011.

FIRST CAUSE OF ACTION

X.
In failing to strictly follow the instructions of MS’s physician by verifying and dispensing
a compounded concentration of Clonidine 15mg/ml, rather than the 0.1mg/5ml concentration
that was prescribed, Respondents Mr. Hautekeet and Mike’s Pharmacy violated Nevada
Administrative Code (NAC) 639.945(1)(d) and/or (i), which violations are grounds for action
pursuant to Nevada Revised Statute (NRS) 639.210(4), (12) and/or NRS 639.255.
SECOND CAUSE OF ACTION

XL
In failing to provide documents to Board Staff for its investigation, and to maintain a
recordkeeping system that would allow for a readily retrievable record of patient MS’s

3-



compounded Clonidine prescription, Respondents Mr. Hautekeet and Mike’s Pharmacy violated
NAC 639.482, NAC 639.945(1)(i) and/or (m), which violations are grounds for action pursuant
to NRS 639.210(4), (12), (15), (17) and/or NRS 639.255.

THIRD CAUSE OF ACTION

XIL
In failing to counsel, and to maintain documentation of patient counseling, Respondents
Mr. Hautekeet and Mike’s Pharmacy violated NAC 639.707, NRS 639.266(1), and or NAC
639.945(1)(i), which violations are grounds for action pursuant to NRS 639.210(4), (12), (15)
and/or NRS 639.255.
FOURTH CAUSE OF ACTION

XI1II.

In creating a false and fraudulent record to generate Medicaid claims for reimbursement,
Respondents Mr. Hautekeet and Mike’s Pharmacy violated NRS 639.210(1), (4), (15) and/or
NRS 639.2815 and/or NAC 639.945(1)(h), which violations are grounds for action pursuant to
NRS 639.210(4), (12), (15) and/or NRS 639.255.

FIFTH CAUSE OF ACTION

XIV.

As the owner of the pharmacy in which the foregoing violations, or any one of them,
occurred, Respondent Mr. Hautekeet is responsible and therefore subject to discipline pursuant to
NRS 639.210(4), (12) and/or (16) and/or NRS 639.255.

2. ALLEGATIONS REGARDING SEPTEMBER 2012 INCIDENT.

XV.

The Board has jurisdiction over this matter because at the time of the alleged conduct
Respondent Mr. Hautekeet, was, and is, a registered pharmacist with the Board; Respondent
Howard Morton Fond, RPH (Mr. Fond), was, and is, a registered pharmacist with the Board; and
Respondent Mike’s Pharmacy was, and is, a pharmacy registered with the Board.

4-



XVL

On or about March 8, 2012, Dr. Delia Wessels prescribed to patient MS a quantity of
thirty (30) Clonidine 0.1mg. tablets with instructions to take one tablet at bedtime for thirty days.
Three refills were indicated on the prescription. Dr. Wessels’ office faxed the prescription to
Mike’s Pharmacy.

XVIL

Mike’s Pharmacy personnel input the data from the faxed prescription into its Medicaid
billing computer system and assigned the prescription number 0621103 on or about March 10,
2012. The pharmacy affixed two printed labels to the faxed hard copy. Both labels included the
prescription number 0621103, patient identifiers and the NDC number for 0.1mg Clonidine
tablets. Both labels erroneously indicated a quantity of six (6) tablets, versus the prescribed
thirty (30) tablets. Both labels indicated the prescriber as Dr. Rodriguez, not the actual
prescriber, Dr. Wessels. The faxed copy was filed as the original hard copy prescription

XVIIL

On October 24, 2012, Mike’s Pharmacy compounded a Clonidine suspension as a refill
for prescription 0621103. Mike’s Pharmacy employee Judy Wooley delivered the medication to
MS’s residence on October 25 or 26,2012.

XIX.

On October 28, 2012, MS’s mother administered the first dose from the newly
compounded Clonidine suspension (Rx516466) to MS. After MS’s mother administered a
second dose—consistent with Dr. Wessels’ instructions—MS became extremely sedated with
irregular respirations. He was transported to the Emergency Room at Carson Tahoe Regional
Medical Center, where he was stabilized. He was then transported to Renown Regional Medical

Center.



XX.

Edwin Peters, M.D, examined and admitted MS to the Renown Regional Medical Center
PICU. Dr. Peters’ History and Summary Notes indicate “Probable Clonidine overdose with
decreased respiratory effort, decreased level of consciousness, and occasional bradycardia.”
Renown Medical Center put MS on a mechanical ventilator in its PICU, where he remained for
three days.

XXI.

Available records indicate that the prescription for the Clonidine tablets was filled on
October 24, 2012, by Respondent Howard Fond. Fond’s handwritten initials are on the label
affixed to the compound log and on the label on the prescription bottle for Rx 516466, which
contained the suspect Clonidine suspension. The original prescription for 516466 could not be
produced.

XXII.

In his written statement, Respondent Fond indicates that he compounded prescription
516466 on October 24, 2012. He notes that he had filled the prescription before, and had
retrieved and printed the formula from the pharmacy computer. Respondent Fond believes that
he made an error when weighing the Clonidine powder by adding 0.6 gm., instead of 0.6 mg.

XXIII.

MS’s patient profile indicates prescription 0621103 was initially filled on September 21,
2012, with the second and last fill dated October 24, 2012. The patient profile entries note that
on both dates, six (6) Clonidine 0.1mg tablets were dispensed. However, Clonidine suspension
(#30) 0.1mg/5ml was actually dispensed using prescription number 516466, a number that was

arbitrarily assigned for the compounding portion of prescription 0621103.



XXIV.

Prescription number 516466 was also assigned to Clonidine suspension prescriptions
filled on November 9, 2011, December 16, 2011, and January 16, 2012. All three prescriptions
were filled and dispensed prior to Dr. Wessels’ faxed prescription received by Mike’s Pharmacy
on March 8, 2012.

XXV.

Respondent Mr. Hautekeet admitted to the Board Investigator that he used the arbitrary
prescription number (516466) to represent the Clonidine compound prescription initially written
by Dr. Rodriguez on March 24, 2011. He disregarded Dr. Wessels’ instructions regarding the
dosage form (tablets), and the dosage strength (0.1mg tablet daily), because they were not
consistent with the formula used for the initial prescription as prescribed by Dr. Rodriguez.
Respondent Mr. Hautekeet used the original fill and three refills from Dr. Wessels’ prescription
to augment the three refills previously authorized by Dr. Rodriguez.

SIXTH CAUSE OF ACTION

XXVL
In failing to strictly follow the instructions of MS’s physician by changing the dosage
form of the prescribed Clonidine 0.1 mg fablets to Clonidine suspension without the prescriber’s
authorization, Respondents Mr. Fond and Mike’s Pharmacy violated NAC 639.945(1)(d) and/or
(i), which violations are grounds for action pursuant to NRS 639.210(4), (15) and/or NRS
639.255.
SEVENTH CAUSE OF ACTION

XXVIL.

In falsifying Dr. Wessel’s Clonidine prescription for fablets (0.1 mg.) to conform to the
prescription written by Dr. Rodriquez for Clonidine suspension (0.1mg/5ml), and falsely adding
the initial fill and refills, Respondents Mr. Fond and Mike’s Pharmacy violated NAC
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639.945(1)(d), (h), and/or (i), which violations are grounds for action pursuant to NRS
639.210(4), (12) and/or NRS 639.255.
EIGHTH CAUSE OF ACTION

XXVIIL
In failing to follow the prescriber’s instructions and creating the compounded formulation
at a one thousand times overdose by adding 0.6 gm. of Clonidine powder, instead of the 0.6 mg.
prescribed, Respondents Mr. Fond and Mike’s Pharmacy violated NAC 639.945(1)(d) and/or (i),
which violations are grounds for action pursuant to NRS 639.210(4), (12) and/or NRS 639.255.
NINTH CAUSE OF ACTION

XXIX.

In creating a false record in the patient profile by entering that the prescription was filled
with Clonidine 0.1 mg. fablets, rather than the Clonidine powder that was used to compound the
Clonidine suspension, Respondents Mr. Fond and Mike’s Pharmacy violated NAC
639.945(1)(h), which violations are grounds for action pursuant to NRS 639.210(4), (12) and/or

NRS 639.255.
TENTH CAUSE OF ACTION

XXX.

As a managing pharmacist who knew of and allowed the foregoing violations, or any one
of them, to occur in his pharmacy, Respondent Mr. Hautekeet is subject to discipline pursuant to
NRS 639.210(4), (12), (15) and/or (16).

ELEVENTH CAUSE OF ACTION

XXXI.
As the owner of a pharmacy in which the foregoing violations, or any one of them,
occurred, Respondent Mr. Hautekeet is responsible, and therefore subject to discipline, pursuant

to NRS 639.210(4), (12) and/or (16).
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WHEREFORE it is requested that the Nevada State Board of Pharmacy take appropriate
disciplinary action with respect to the certificate of registration of the Respondent.

Signed this j_‘gday of August, 2013.

YA/

L./ABjhson, Pharm.D., Executive Secretary
Nevadafpfate Board of Pharmacy

NOTICE TO RESPONDENTS

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,
CASE NO. 12-058-RPH-A-N

Petitioner,
\A

NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING

MICHAEL MARKUS HAUTEKEET, RPH

)
)
)
)
) STATEMENT TO THE RESPONDENT
)
Certificate of Registration No. 10777 )
)
/

Respondent.

TO THE RESPONDENT ABOVE-SAMED: 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.
II.
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. 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.
I1I.
The Board has reserved Wednesday, September 4, 2013, as the date for a hearing on this
matter at the Hyatt Place, 1790 East Plumb Lane, Reno, Nevada. The hour of the hearing will be

set by letter to follow.



IV.

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.

r
DATED this L‘g'day of August, 2013.

LAl S—>.

Lan@ nson, Pharm.D., Executive Secretary
tate Board of Pharmacy

Neva
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Nevada State Bar No. 6136 | % .
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TAGGART & TAGGART, LTD. i | '
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Carson City, Nevada 89703
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And Mike’s Pharmacy

BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

CASE NO. 12-058-RPH-A-N
CASE NO. 12-058-RPH-B-N
CASE NO. 12-058-PG-N

Petitioner,
v.

MICHAEL MARKUS HAUTEKETT, RPH
Certificate of Registration No. 1077, ANSWER AND

NOTICE OF DEFENSE
HOWARD MORTON FOND, RPH

Certificate of Registration No. 03510,

MIKE’S PHARMACY
Certificate of Registration No. PH01108-C

Respondents.

e N’ N’ N S N’ N N S S N N S N N S N

COMES NOW, Respondents, MICHAEL MARKUS HAUTEKEET, HOWARD
MORTON FORD, and MIKE’S PHARMACY, (hereinafter collectively referred to as
“MIKE’S), by and through counsel, PAUL G. TAGGART, ESQ. and GREGORY H.
MORRISON, ESQ., of the law firm of TAGGART & TAGGART, LTD. and hereby file their
Answer to NEVADA STATE BOARD OF PHARMACY’s (hereinafter referred to as
“BOARD”) Notice of Intended Action and Accusation, and admit, deny and aver as follows.
MIKE’S reserves the right to amend this answer if additional information arises that would

change the following responses.
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ANSWERING ALLEGATIONS REGARDING 2011 INCIDENT

1. MIKE’S admit the allegations contained in paragraph 1 of Board’s Notice of
Intended Action and Accusation.

2. MIKE’S admits that Dr. Rodriguez prescribed Clonidine 0.1mg/5ml oral liquid
(suspension) with the directions alleged by the Board. As to the other allegations in in
paragraphs 2 of Board’s Notice of Intended Action, MIKE’S is without sufficient information,
knowledge or belief as to the truth or falsity of the allegations contained, and therefore denies
the same.

3. MIKE’S admits that Dr. Rodriguez prescribed Clonidine 0.1mg/5ml oral liquid
(suspension) with the directions alleged by the Board. As to the other allegations in in
paragraphs 2 of Board’s Notice of Intended Action, MIKE'’S is without sufficient information,
knowledge or belief as to the truth or falsity of the allegations contained, and therefore denies
the same.

4, MIKE’S is without sufficient information, knowledge or belief as to the truth
or falsity of the allegations contained in paragraphs 4, 5, 6, 7, 8, and 9 of Board’s Notice of
Intended Action and Accusation, and therefore deny the same.

ANSWERING FIRST CAUSE OF ACTION

5. MIKE’S reallege and incorporate herein paragraphs 1 through 4 above, as if
the same were set forth herein, in full and at length.

6. MIKE’S denies the allegations contained in paragraph 10 of the Board’s
Notice of Intended Action and Accusation because they assert a legal conclusion, and
MIKE’S is without sufficient information, knowledge or belief as to the truth or falsity of the
allegations.

ANSWERING SECOND CAUSE OF ACTION

7. MIKE'’S reallege and incorporate herein paragraphs 1 through 6 above, as if
the same were set forth herein, in full and at length.
8. MIKE’S denies the allegations contained in paragraph 11 of the Board’s

Notice of Intended Action and Accusation because they assert a legal conclusion, and
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MIKE’S is without sufficient information, knowledge or belief as to the truth or falsity of the
allegations.

ANSWERING THIRD CAUSE OF ACTION

9. MIKE’S reallege and incorporate herein paragraphs 1 through 8 above, as if
the same were set forth herein, in full and at length.

10. MIKE’S denies the allegations contained in paragraph 12 of the Board’s
Notice of Intended Action and Accusation because they assert a legal conclusion, and
MIKE’S is without sufficient information, knowledge or belief as to the truth or falsity of the
allegations.

ANSWERING FOURTH CAUSE OF ACTION

11. MIKE’S reallege and incorporate herein paragraphs 1 through 10 above, as if
the same were set forth herein, in full and at length.

12. MIKE’S denies the allegations contained in paragraph 13 of the Board’s
Notice of Intended Action and Accusation because they assert a legal conclusion, and
MIKE’S is without sufficient information, knowledge or belief as to the truth or falsity of the
allegations.

ANSWERING FIFTH CAUSE OF ACTION

13. MIKE’S reallege and incorporate herein paragraphs 1 through 12 above, as if
the same were set forth herein, in full and at length.

14. MIKE’S admits that Mr. Hautekett is the owner of Mike’ Pharmacy, but
MIKE’S denies the remaining allegations contained in paragraph 14 of the Board’s Notice of
Intended Action and Accusation because they assert a legal conclusion, and MIKE’S is
without sufficient information, knowledge or belief as to the truth or falsity of the allegations.

ANSWERING ALLEGATIONS REGARDING 2012 INCIDENT

15. MIKE'’S reallege and incorporate herein paragraphs 1 through 14 above, as if
the same were set forth herein, in full and at length.
16. MIKE’S admit the allegations contained in paragraphs 15 and 16 of Board’s

Notice of Intended Action and Accusation.
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17. MIKE’S is without sufficient information, knowledge or belief as to the truth
or falsity of the allegations contained in paragraphs 17 through 19 of Board’s Notice of
Intended Action and Accusation, and therefore deny the same.

18. Based on the information provided by the Board, MIKE’S admit the
allegations contained in paragraph 20 of Board’s Notice of Intended Action and Accusation.

19. MIKE’S is without sufficient information, knowledge or belief as to the truth
or falsity of the allegations contained in paragraphs 21 through 23 of Board’s Notice of
Intended Action and Accusation, and therefore deny the same. Paragraph 22 states that Mr.
Fond “believes that he made an error,” when compounding the prescription. No written
evidence supports that allegation. Mr. Fond does not recall stating that he had made an error.
Mr. Fond has no knowledge of an error in compounding the Clonidine. Neither the Board nor
Renown tested the compound, and nothing has been produced which would confirm an error
was made. Simon’s Statement of Complaint indicates Renown returned the bottle of
Clonidine, stating that it could not be tested. Therefore, no independent testing was done to
determine the concentration of Clonidine in the suspension. Without testing, the Board
alleges that MIKE’S created the compounded formulation at one thousand times overdose.
Without independent laboratory testing to confirm this allegation, this charge is unsupportable
and without merit.

20. MIKE’S admit the allegations contained in paragraph 24 of Board’s Notice of
Intended Action and Accusation.

21. MIKE’S is without sufficient information, knowledge or belief as to the truth
or falsity of the allegations contained in paragraph 25 of Board’s Notice of Intended Action
and Accusation, and therefore deny the same. In Paragraph 25, the Board alleges that Mike’s
“disregarded Dr. Wessels’ instructions” because they were not consistent with Dr. Rodriguez’
instructions. While not admitting that Dr. Wessels’ instructions were disregarded, Dr.
Wessels’ dosage was substantially greater than Dr. Rodriguez’ and a reasonable person would
have concluded that such a disparity indicated a mistake by Dr. Wessels. In light of this

obvious error, MIKE’S acted in a reasonable manner, and in order to avoid a potential
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overdoes of the patient, by modifying the prescription based upon the initial prescription by

Dr. Rodriquez.
ANSWERING SIXTH CAUSE OF ACTION

22.  MIKE’S reallege and incorporate herein paragraphs 1 through 21 above, as if
the same were set forth herein, in full and at length.

23.  MIKE’S denies the allegations contained in paragraph 26 of the Board’s
Notice of Intended Action and Accusation because they assert a legal conclusion, and
MIKE’S is without sufficient information, knowledge or belief as to the truth or falsity of the
allegations. Further, altering the media of a prescription from a tablet to a solution is
reasonable given MIKE’S knowledge of the patient and the patient’s prior prescriptions.

ANSWERING SEVENTH CAUSE OF ACTION

24.  MIKE’S reallege and incorporate herein paragraphs 1 through 23 above, as if
the same were set forth herein, in full and at length.

25. MIKE’S denies the allegations contained in paragraph 27 of the Board’s
Notice of Intended Action and Accusation because they assert a legal conclusion, and
MIKE’S is without sufficient information, knowledge or belief as to the truth or falsity of the

allegations.

ANSWERING EIGHTH CAUSE OF ACTION

26.  MIKE’S reallege and incorporate herein paragraphs 1 through 25 above, as if
the same were set forth herein, in full and at length.

27.  MIKE’S denies the allegations contained in paragraph 28 of the Board’s
Notice of Intended Action and Accusation because they assert a legal conclusion, and
MIKE’S is without sufficient information, knowledge or belief as to the truth or falsity of the
allegations. Further, in the written statement provided by Roberta and Merrill Simon
(“Simon”), Simon stated that “[a]fter about 30 minutes [MS] was still not going to sleep . . .”
and a second dose was administered. If MS had taken one dose that was one thousand times

to strong of Clonidine, as the Board alleges, it is inconceivable that MS would not

-5-




Taggart & Taggart, Ltd.

108 North Minnesota Street

Carson City, Ncvada 89703
(775)882-9900 ~ Tclephone

(775)883-9900 ~ Facsiumile

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

demonstrated the effects of such a powerful overdose within 30 minutes. The fact that MS
remained awake and alert one half hour after the dose was administered strongly indicates that

he did not received an overdose of Clonidine.

ANSWERING NINTH CAUSE OF ACTION

28.  MIKE’S reallege and incorporate herein paragraphs 1 through 27 above, as if
the same were set forth herein, in full and at length.

29. MIKE’S denies the allegations contained in paragraph 29 of the Board’s
Notice of Intended Action and Accusation because they assert a legal conclusion, and
MIKE’S is without sufficient information, knowledge or belief as to the truth or falsity of the

allegations.

ANSWERING TENTH CAUSE OF ACTION

30. MIKE’S reallege and incorporate herein paragraphs 1 through 29 above, as if
the same were set forth herein, in full and at length.

31.  MIKE’S denies the allegations contained in paragraph 30 of the Board’s
Notice of Intended Action and Accusation because they assert a legal conclusion, and
MIKE’S is without sufficient information, knowledge or belief as to the truth or falsity of the
allegations.

ANSWERING ELEVENTH CAUSE OF ACTION

32.  MIKE’S reallege and incorporate herein paragraphs 1 through 33 above, as if
the same were set forth herein, in full and at length.

33.  MIKE’S admits that Mr. Hautekett is the owner of Mike’ Pharmacy, but
MIKE’S denies the remaining allegations contained in paragraph 31 of the Board’s Notice of
Intended Action and Accusation because they assert a legal conclusion, and MIKE’S is
without sufficient information, knowledge or belief as to the truth or falsity of the allegations.

WHEREFORE, MIKE’S request that judgment be entered in their favor, dismissing
Boards Notice of Intended Action and Accusation with prejudice, that MIKE’S be awarded
AW
A
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costs and attorney’s fees, and further be awarded such other relief to which it may be entitled.

SIGNED this ﬁ%y of September, 2013

TAGGART & TAGGART, LTD.
108 North Minnesota Street
Carson City, Nevada 89703
(775) 882-9900 — Telephone
(775) 883-9900 — Facsimile

By: /.ﬁ {j /]0;\4)4:{/

PAUL G. TAGGART, ES(Q/

Nevada State Bar No. 6136

GREGORY H. MORRISON, ESQ.

Nevada State Bar No. 12454

Attorneys for Michael Hautekett, Howard Fond
and Mike'’s Pharmacy




CERTIFICATE OF SERVICE

Pursuant to NRCP 5(b), I hereby certify that [ am an employee of TAGGART & TAGGART,
LTD., and that on this date, I served or caused to be served, a true and correct copy of the
ANSWER AND INTENT TO DEFEND, as follows:

[ X ] By U.S. POSTAL SERVICE: I deposited for mailing in the United States Mail, with
postage prepaid, an envelope containing the above-identified document, at Carson

108 North Minncsota Strect
Carson City, Nevada R9703
(775)882-9900 ~ Tclephone
(775)883-9900 ~ Facsimilc

Taggart & Taggart, Ltd.
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City, Nevada, in the ordinary course of business, addressed as follows:

Larry L. Pinson, Pharm.D.
Secretary-Nevada State Board of Pharmacy
431 W. Plumb Ln

Reno, NV 89509

Kl
DATED this | 2 day of September, 2013.

A d Tt

Employee of TAGGART & @@RT, LTD.







BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,
CASE NO. 12-058-RPH-A-N

CASE NO. 12-058-RPH-B-N
CASE NO. 12-058-PH-N

Petitioner,
V.

MICHAEL MARKUS HAUTEKEET, RPH

Certificate of Registration No. 10777, NOTICE OF INTENDED ACTION

)
)
)
)
)
)
)
) AND ACCUSATION
HOWARD MORTON FOND, RPH )
Certificate of Registration No. 03510, )
)
)
)
)
/

MIKE’S PHARMACY
Certificate of Registration No. PH01108-C

Respondents.

Larry L. Pinson, in his official capacity as Executive Secretary of the Nevada State Board
of Pharmacy, 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.

1. ALLEGATIONS REGARDING MARCH 2011 INCIDENT.

L
The Nevada State Board of Pharmacy (Board) has jurisdiction over this matter because at
the time of the alleged conduct Respondent Michael Markus Hautekeet, RPH (Mr. Hautekeet),
was, and is, a registered pharmacist with the Board; and Respondent Mike’s Pharmacy was, and
is, a pharmacy registered with the Board.
IL.
On or about March 24, 2011, two-year-old MS was examined by pediatric neurologist Dr.
Gerardo Rodriguez. MS has a significant medical history, which includes sleep disorder. To
treat the disorder, Dr. Rodriguez prescribed Clonidine 0.1mg/5ml oral liquid (suspension) with

directions to take 1ml by mouth at bedtime as a sleep aid.



II.

On or about April 12,2011, MS ingested a dose of the Clonidine medication from Mike’s
Pharmacy and became extremely sedated. MS’s parents initially transported him to the
Emergency Room at Carson Tahoe Regional Medical Center. MS was later transferred to
Renown Regional Medical Center for further treatment. MS spent three days at Renown before
being released.

IV.

Renown Regional Medical Center sent a sample of the Clonidine medication from Mike’s
Pharmacy to an independent laboratory for analysis. The analysis report indicated that the
Clonidine concentration in the compounded medication was 15mg/ml, not the 0.1mg/5ml
concentration that Dr. Rodriguez prescribed.

V.

The Clonidine prescription was presented to Mike’s Pharmacy and scanned into the
pharmacy’s computer system on or about April 6, 2011. Mike’s Pharmacy initiated production
the next day. The pharmacy entered and assigned a unique prescription number (Rx 413053) to
the prescription data for Medicaid billing purposes. It generated a label and affixed it to the back
of the original prescription with the prescription number 413053. The label included the
patient’s name, drug name (Clonidine 0.1mg), strength, quantity, date, filling pharmacist
(Respondent Hautekeet), prescriber information, and the National Drug Code (NDC) for
Clonidine 0.1mg tablets (INDC 00378-0152-01).

VL

Mike’s Pharmacy assigned the same Clonidine prescription a second prescription number
(Rx 515175), which relates to the compounding of the medication. The second prescription
number (Rx 515175) was printed on a label and attached to a copy of the original prescription.
The label included the patient name, drug name, strength, quantity, date, and prescriber
information. The drug name printed on the second label was Clonidine 0.1mg/5ml suspension
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#30. The NDC on the label was for Clonidine powder (NDC 51927-2379-00). Respondent
Hautekeet compounded the Clonidine oral suspension. His handwritten initials were on the
upper right hand corner of the label.
VIL
During the investigation, Mr. Hautekeet explained to the Board Investigator that
Medicaid does not reimburse for Clonidine powder (NDC 51927-2379-00), which is what he
used to compound the oral suspension. He created a fictitious label for an equivalent amount of
Clonidine tablets (NDC 00378-0152-01) to bill to Medicaid.
VIIIL.
Respondents were not able to produce the original formula worksheet for the
compounded Clonidine suspension.
IX.
Respondents can produce no record of patient counseling, pick up or delivery of the
prescription. The prescription was picked up or delivered sometime between April 6, 2011, and

April 12,2011.
FIRST CAUSE OF ACTION

X.
In failing to strictly follow the instructions of MS’s physician by verifying and dispensing
a compounded concentration of Clonidine 15mg/ml, rather than the 0.1mg/5ml concentration
that was prescribed, Respondents Mr. Hautekeet and Mike’s Pharmacy violated Nevada
Administrative Code (NAC) 639.945(1)(d) and/or (i), which violations are grounds for action
pursuant to Nevada Revised Statute (NRS) 639.210(4), (12) and/or NRS 639.255.
SECOND CAUSE OF ACTION

XI.
In failing to provide documents to Board Staff for its investigation, and to maintain a
recordkeeping system that would allow for a readily retrievable record of patient MS’s

-3-



compounded Clonidine prescription, Respondents Mr. Hautekeet and Mike’s Pharmacy violated
NAC 639.482, NAC 639.945(1)(i) and/or (m), which violations are grounds for action pursuant
to NRS 639.210(4), (12), (15), (17) and/or NRS 639.255.
THIRD CAUSE OF ACTION
XIL

In failing to counsel, and to maintain documentation of patient counseling, Respondents
Mr. Hautekeet and Mike’s Pharmacy violated NAC 639.707, NRS 639.266(1), and or NAC
639.945(1)(1), which violations are grounds for action pursuant to NRS 639.210(4), (12), (15)

and/or NRS 639.255.
FOURTH CAUSE OF ACTION

XIIIL
In creating a false and fraudulent record to generate Medicaid claims for reimbursement,
Respondents Mr. Hautekeet and Mike’s Pharmacy violated NRS 639.210(1), (4), (15) and/or
NRS 639.2815 and/or NAC 639.945(1)(h), which violations are grounds for action pursuant to
NRS 639.210(4), (12), (15) and/or NRS 639.255.
FIFTH CAUSE OF ACTION

XIV.

As the owner of the pharmacy in which the foregoing violations, or any one of them,
occurred, Respondent Mr. Hautekeet is responsible and therefore subject to discipline pursuant to
NRS 639.210(4), (12) and/or (16) and/or NRS 639.255.

2. ALLEGATIONS REGARDING SEPTEMBER 2012 INCIDENT.

XV.

The Board has jurisdiction over this matter because at the time of the alleged conduct
Respondent Mr. Hautekeet, was, and is, a registered pharmacist with the Board; Respondent
Howard Morton Fond, RPH (Mr. Fond), was, and is, a registered pharmacist with the Board; and
Respondent Mike’s Pharmacy was, and is, a pharmacy registered with the Board.
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XVL

On or about March 8, 2012, Dr. Delia Wessels prescribed to patient MS a quantity of
thirty (30) Clonidine 0.1mg. tablets with instructions to take one tablet at bedtime for thirty days.
Three refills were indicated on the prescription. Dr. Wessels’ office faxed the prescription to
Mike’s Pharmacy.

XVIL

Mike’s Pharmacy personnel input the data from the faxed prescription into its Medicaid
billing computer system and assigned the prescription number 0621103 on or about March 10,
2012. The pharmacy affixed two printed labels to the faxed hard copy. Both labels included the
prescription number 0621103, patient identifiers and the NDC number for 0.1mg Clonidine
tablets. Both labels erroneously indicated a quantity of six (6) tablets, versus the prescribed
thirty (30) tablets. Both labels indicated the prescriber as Dr. Rodriguez, not the actual
prescriber, Dr. Wessels. The faxed copy was filed as the original hard copy prescription

XVIIL

On October 24, 2012, Mike’s Pharmacy compounded a Clonidine suspension as a refill
for prescription 0621103. Mike’s Pharmacy employee Judy Wooley delivered the medication to
MS’s residence on October 25 or 26,2012.

XIX.

On October 28, 2012, MS’s mother administered the first dose from the newly
compounded Clonidine suspension (Rx516466) to MS. After MS’s mother administered a
second dose—consistent with Dr. Wessels’ instructions—MS became extremely sedated with
irregular respirations. He was transported to the Emergency Room at Carson Tahoe Regional

Medical Center, where he was stabilized. He was then transported to Renown Regional Medical

Center.



XX.

Edwin Peters, M.D, examined and admitted MS to the Renown Regional Medical Center
PICU. Dr. Peters’ History and Summary Notes indicate “Probable Clonidine overdose with
decreased respiratory effort, decreased level of consciousness, and occasional bradycardia.”
Renown Medical Center put MS on a mechanical ventilator in its PICU, where he remained for
three days.

XXI.

Available records indicate that the prescription for the Clonidine fablets was filled on
October 24, 2012, by Respondent Howard Fond. Fond’s handwritten initials are on the label
affixed to the compound log and on the label on the prescription bottle for Rx 516466, which
contained the suspect Clonidine suspension. The original prescription for 516466 could not be
produced.

XXII.

In his written statement, Respondent Fond indicates that he compounded prescription
516466 on October 24, 2012. He notes that he had filled the prescription before, and had
retrieved and printed the formula from the pharmacy computer. Respondent Fond believes that
he made an error when weighing the Clonidine powder by adding 0.6 gm., instead of 0.6 mg.

XXIII.

MS’s patient profile indicates prescription 0621103 was initially filled on September 21,
2012, with the second and last fill dated October 24, 2012. The patient profile entries note that
on both dates, six (6) Clonidine 0.1mg tablets were dispensed. However, Clonidine suspension
(#30) 0.1mg/5m] was actually dispensed using prescription number 516466, a number that was

arbitrarily assigned for the compounding portion of prescription 0621103.



XXIV.

Prescription number 516466 was also assigned to Clonidine suspension prescriptions
filled on November 9, 2011, December 16, 2011, and January 16, 2012. All three prescriptions
were filled and dispensed prior to Dr. Wessels® faxed prescription received by Mike’s Pharmacy
on March 8, 2012.

XXV.

Respondent Mr. Hautekeet admitted to the Board Investigator that he used the arbitrary
prescription number (516466) to represent the Clonidine compound prescription initially written
by Dr. Rodriguez on March 24, 2011. He disregarded Dr. Wessels’ instructions regarding the
dosage form (tablets), and the dosage strength (0.1mg tablet daily), because they were not
consistent with the formula used for the initial prescription as prescribed by Dr. Rodriguez.
Respondent Mr. Hautekeet used the original fill and three refills from Dr. Wessels’ prescription
to augment the three refills previously authorized by Dr. Rodriguez.

SIXTH CAUSE OF ACTION

XXVL
In failing to strictly follow the instructions of MS’s physician by changing the dosage
form of the prescribed Clonidine 0.1 mg tablets to Clonidine suspension without the prescriber’s
authorization, Respondents Mr. Fond and Mike’s Pharmacy violated NAC 639.945(1)(d) and/or
(i), which violations are grounds for action pursuant to NRS 639.210(4), (15) and/or NRS

639.255.
SEVENTH CAUSE OF ACTION

XXVIL
In falsifying Dr. Wessel’s Clonidine prescription for fablets (0.1 mg.) to conform to the
prescription written by Dr. Rodriquez for Clonidine suspension (0.1mg/5ml), and falsely adding
the initial fill and refills, Respondents Mr. Fond and Mike’s Pharmacy violated NAC
-7-



639.945(1)(d), (h), and/or (i), which violations are grounds for action pursuant to NRS
639.210(4), (12) and/or NRS 639.255.
EIGHTH CAUSE OF ACTION

XXVIIL
In failing to follow the prescriber’s instructions and creating the compounded formulation
at a one thousand times overdose by adding 0.6 gm. of Clonidine powder, instead of the 0.6 mg.
prescribed, Respondents Mr. Fond and Mike’s Pharmacy violated NAC 639.945(1)(d) and/or (1),
which violations are grounds for action pursuant to NRS 639.210(4), (12) and/or NRS 639.255.
NINTH CAUSE OF ACTION

XXIX.

In creating a false record in the patient profile by entering that the prescription was filled
with Clonidine 0.1 mg. fablets, rather than the Clonidine powder that was used to compound the
Clonidine suspension, Respondents Mr. Fond and Mike’s Pharmacy violated NAC
639.945(1)(h), which violations are grounds for action pursuant to NRS 639.210(4), (12) and/or

NRS 639.255.
TENTH CAUSE OF ACTION

XXX.
As a managing pharmacist who knew of and allowed the foregoing violations, or any one
of them, to occur in his pharmacy, Respondent Mr. Hautekeet is subject to discipline pursuant to

NRS 639.210(4), (12), (15) and/or (16).
ELEVENTH CAUSE OF ACTION

XXXI.
As the owner of a pharmacy in which the foregoing violations, or any one of them,
occurred, Respondent Mr. Hautekeet is responsible, and therefore subject to discipline, pursuant

to NRS 639.210(4), (12) and/or (16).



WHEREFORE it is requested that the Nevada State Board of Pharmacy take appropriate
disciplinary action with respect to the certificate of registration of the Respondent.

Signed this j_ﬂ-day of August, 2013.

POV Y A/

Lag# L. lon, Pharm.D., Execufive Secretary
NévadaSidte Board of Pharmacy

NOTICE TO RESPONDENTS

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,
CASE NO. 12-058-RPH-B-N
Petitioner,

v.

NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING

HOWARD MORTON FOND, RPH

)
)
)
)
) STATEMENT TO THE RESPONDENT
)
Certificate of Registration No. 03510 )
)
/

Respondent.

TO THE RESPONDENT ABOVE-SAMED: 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.
II.
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. 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.
11
The Board has reserved Wednesday, September 4, 2013, as the date for a hearing on this
matter at the Hyatt Place, 1790 East Plumb Lane, Reno, Nevada. The hour of the hearing will be

set by letter to follow.



IV.

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.

§7
DATED this { =day of August, 2013.

474// ‘—>D .

La £/p€on Pharm.D., Executi(/e Secretary

Nevadq State Board of Pharmacy
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

CASE NO. 12-058-RPH-A-N
CASE NO. 12-058-RPH-B-N
CASE NO. 12-058-PG-N

Petitioner,
V.

MICHAEL MARKUS HAUTEKETT, RPH

Certificate of Registration No. 1077, ANSWER AND

NOTICE OF DEFENSE
HOWARD MORTON FOND, RPH
Certificate of Registration No. 03510,

MIKE’S PHARMACY
Certificate of Registration No. PH01108-C

Respondents.

e N N’ N N N N N N N N N N N N e et

COMES NOW, Respondents, MICHAEL MARKUS HAUTEKEET, HOWARD
MORTON FORD, and MIKE’S PHARMACY, (hereinafter collectively referred to as
“MIKE’S), by and through counsel, PAUL G. TAGGART, ESQ. and GREGORY H.
MORRISON, ESQ., of the law firm of TAGGART & TAGGART, LTD. and hereby file their
Answer to NEVADA STATE BOARD OF PHARMACY’s (hereinafter referred to as
“BOARD”) Notice of Intended Action and Accusation, and admit, deny and aver as follows.
MIKE'S reserves the right to amend this answer if additional information arises that would

change the following responses.
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ANSWERING ALLEGATIONS REGARDING 2011 INCIDENT

L. MIKE’S admit the allegations contained in paragraph 1 of Board’s Notice of
Intended Action and Accusation.

2. MIKE’S admits that Dr. Rodriguez prescribed Clonidine 0.1mg/5ml oral liquid
(suspension) with the directions alleged by the Board. As to the other allegations in in
paragraphs 2 of Board’s Notice of Intended Action, MIKE’S is without sufficient information,

knowledge or belief as to the truth or falsity of the allegations contained, and therefore denies

the same.
3. MIKE’S admits that Dr. Rodriguez prescribed Clonidine 0.1mg/5ml oral liquid
(suspension) with the directions alleged by the Board. As to the other allegations in in

paragraphs 2 of Board’s Notice of Intended Action, MIKE’S is without sufficient information,
knowledge or belief as to the truth or falsity of the allegations contained, and therefore denies
the same.

4. MIKE’S is without sufficient information, knowledge or belief as to the truth
or falsity of the allegations contained in paragraphs 4, 5, 6, 7, 8, and 9 of Board’s Notice of
Intended Action and Accusation, and therefore deny the same.

ANSWERING FIRST CAUSE OF ACTION

5. MIKE’S reallege and incorporate herein paragraphs 1 through 4 above, as if
the same were set forth herein, in full and at length.

6. MIKE’S denies the allegations contained in paragraph 10 of the Board’s
Notice of Intended Action and Accusation because they assert a legal conclusion, and
MIKE’S is without sufficient information, knowledge or belief as to the truth or falsity of the

allegations.

ANSWERING SECOND CAUSE OF ACTION

7. MIKE’S reallege and incorporate herein paragraphs 1 through 6 above, as if
the same were set forth herein, in full and at length.
8. MIKE’S denies the allegations contained in paragraph 11 of the Board’s

Notice of Intended Action and Accusation because they assert a legal conclusion, and

-
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MIKE’S is without sufficient information, knowledge or belief as to the truth or falsity of the

allegations.

ANSWERING THIRD CAUSE OF ACTION

9. MIKE’S reallege and incorporate herein paragraphs 1 through 8 above, as if
the same were set forth herein, in full and at length.

10. MIKE’S denies the allegations contained in paragraph 12 of the Board’s
Notice of Intended Action and Accusation because they assert a legal conclusion, and
MIKE’S is without sufficient information, knowledge or belief as to the truth or falsity of the
allegations.

ANSWERING FOURTH CAUSE OF ACTION

11. MIKE'S reallege and incorporate herein paragraphs 1 through 10 above, as if
the same were set forth herein, in full and at length.

12. MIKE’S denies the allegations contained in paragraph 13 of the Board’s
Notice of Intended Action and Accusation because they assert a legal conclusion, and
MIKE’S is without sufficient information, knowledge or belief as to the truth or falsity of the
allegations.

ANSWERING FIFTH CAUSE OF ACTION

13. MIKE’S reallege and incorporate herein paragraphs 1 through 12 above, as if
the same were set forth herein, in full and at length.

14. MIKE’S admits that Mr. Hautekett is the owner of Mike’ Pharmacy, but
MIKE’S denies the remaining allegations contained in paragraph 14 of the Board’s Notice of
Intended Action and Accusation because they assert a legal conclusion, and MIKE’S is
without sufficient information, knowledge or belief as to the truth or falsity of the allegations.

ANSWERING ALLEGATIONS REGARDING 2012 INCIDENT

15. MIKE'S reallege and incorporate herein paragraphs 1 through 14 above, as if
the same were set forth herein, in full and at length.
16. MIKE’S admit the allegations contained in paragraphs 15 and 16 of Board’s

Notice of Intended Action and Accusation.
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17. MIKE’S is without sufficient information, knowledge or belief as to the truth
or falsity of the allegations contained in paragraphs 17 through 19 of Board’s Notice of
Intended Action and Accusation, and therefore deny the same.

18. Based on the information provided by the Board, MIKE’S admit the
allegations contained in paragraph 20 of Board’s Notice of Intended Action and Accusation.

19. MIKE’S is without sufficient information, knowledge or belief as to the truth
or falsity of the allegations contained in paragraphs 21 through 23 of Board’s Notice of
Intended Action and Accusation, and therefore deny the same. Paragraph 22 states that Mr.
Fond “believes that he made an error,” when compounding the prescription. No written
evidence supports that allegation. Mr. Fond does not recall stating that he had made an error.
Mr. Fond has no knowledge of an error in compounding the Clonidine. Neither the Board nor
Renown tested the compound, and nothing has been produced which would confirm an error
was made. Simon’s Statement of Complaint indicates Renown returned the bottle of
Clonidine, stating that it could not be tested. Therefore, no independent testing was done to
determine the concentration of Clonidine in the suspension. Without testing, the Board
alleges that MIKE’S created the compounded formulation at one thousand times overdose.
Without independent laboratory testing to confirm this allegation, this charge is unsupportable
and without merit.

20. MIKE’S admit the allegations contained in paragraph 24 of Board’s Notice of
Intended Action and Accusation.

21. MIKE’S is without sufficient information, knowledge or belief as to the truth
or falsity of the allegations contained in paragraph 25 of Board’s Notice of Intended Action
and Accusation, and therefore deny the same. In Paragraph 25, the Board alleges that Mike’s
“disregarded Dr. Wessels’ instructions” because they were not consistent with Dr. Rodriguez’
instructions. While not admitting that Dr. Wessels’ instructions were disregarded, Dr.
Wessels’ dosage was substantially greater than Dr. Rodriguez’ and a reasonable person would
have concluded that such a disparity indicated a mistake by Dr. Wessels. In light of this

obvious error, MIKE’S acted in a reasonable manner, and in order to avoid a potential

4.




Taggart & Taggart, Ltd.

108 North Minnesota Strect

Carson City, Nevada 89703

{775)RR2-9900 ~ Telephoane

{775)RR3-9900 ~ Facsimile

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

overdoes of the patient, by modifying the prescription based upon the initial prescription by

Dr. Rodriquez.
ANSWERING SIXTH CAUSE OF ACTION

22.  MIKE’S reallege and incorporate herein paragraphs 1 through 21 above, as if
the same were set forth herein, in full and at length.

23. MIKE’S denies the allegations contained in paragraph 26 of the Board’s
Notice of Intended Action and Accusation because they assert a legal conclusion, and
MIKE'’S is without sufficient information, knowledge or belief as to the truth or falsity of the
allegations. Further, altering the media of a prescription from a tablet to a solution is
reasonable given MIKE’S knowledge of the patient and the patient’s prior prescriptions.

ANSWERING SEVENTH CAUSE OF ACTION

24.  MIKE’S reallege and incorporate herein paragraphs 1 through 23 above, as if
the same were set forth herein, in full and at length.

25.  MIKE’S denies the allegations contained in paragraph 27 of the Board’s
Notice of Intended Action and Accusation because they assert a legal conclusion, and
MIKE’S is without sufficient information, knowledge or belief as to the truth or falsity of the

allegations.

ANSWERING EIGHTH CAUSE OF ACTION

26.  MIKE’S reallege and incorporate herein paragraphs 1 through 25 above, as if
the same were set forth herein, in full and at length.

27.  MIKE’S denies the allegations contained in paragraph 28 of the Board’s
Notice of Intended Action and Accusation because they assert a legal conclusion, and
MIKE’S is without sufficient information, knowledge or belief as to the truth or falsity of the
allegations. Further, in the written statement provided by Roberta and Merrill Simon
(“‘Simon”), Simon stated that “[a]fter about 30 minutes [MS] was still not going to sleep . . .”
and a second dose was administered. If MS had taken one dose that was one thousand times

to strong of Clonidine, as the Board alleges, it is inconceivable that MS would not
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demonstrated the effects of such a powerful overdose within 30 minutes. The fact that MS
remained awake and alert one half hour after the dose was administered strongly indicates that

he did not received an overdose of Clonidine.

ANSWERING NINTH CAUSE OF ACTION

28.  MIKE'’S reallege and incorporate herein paragraphs 1 through 27 above, as if
the same were set forth herein, in full and at length.

29.  MIKE’S denies the allegations contained in paragraph 29 of the Board’s
Notice of Intended Action and Accusation because they assert a legal conclusion, and
MIKE’S is without sufficient information, knowledge or belief as to the truth or falsity of the

allegations.

ANSWERING TENTH CAUSE OF ACTION

30.  MIKE'’S reallege and incorporate herein paragraphs 1 through 29 above, as if
the same were set forth herein, in full and at length.

31. MIKE’S denies the allegations contained in paragraph 30 of the Board’s
Notice of Intended Action and Accusation because they assert a legal conclusion, and
MIKE’S is without sufficient information, knowledge or belief as to the truth or falsity of the

allegations.

ANSWERING ELEVENTH CAUSE OF ACTION

32. MIKE’S reallege and incorporate herein paragraphs 1 through 33 above, as if
the same were set forth herein, in full and at length.

33.  MIKE’S admits that Mr. Hautekett is the owner of Mike’ Pharmacy, but
MIKE’S denies the remaining allegations contained in paragraph 31 of the Board’s Notice of
Intended Action and Accusation because they assert a legal conclusion, and MIKE’S is
without sufficient information, knowledge or belief as to the truth or falsity of the allegations.

WHEREFORE, MIKE'’S request that judgment be entered in their favor, dismissing
Boards Notice of Intended Action and Accusation with prejudice, that MIKE’S be awarded
AW
AW
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costs and attorney’s fees, and further be awarded such other relief to which it may be entitled.

SIGNED this ﬁ%y of September, 2013

TAGGART & TAGGART, LTD.
108 North Minnesota Street
Carson City, Nevada 89703
(775) 882-9900 — Telephone
(775) 883-9900 — Facsimile

By: /I?C‘“'é J /}a;ﬁ“j{/

PAUL G. TAGGART, ESQ)/

Nevada State Bar No. 6136

GREGORY H. MORRISON, ESQ.

Nevada State Bar No. 12454

Attorneys for Michael Hautekett, Howard Fond
and Mike's Pharmacy




Taggart & Taggart, Ltd.

108 North Minnesota Street

Carson City, Nevada R9703

(775)882-9900 ~ Tclephane

{775)RR3-9900 ~ Facsimile

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

CERTIFICATE OF SERVICE

Pursuant to NRCP 5(b), I hereby certify that I am an employee of TAGGART & TAGGART,
LTD., and that on this date, I served or caused to be served, a true and correct copy of the
ANSWER AND INTENT TO DEFEND, as follows:

[ X ] By U.S. POSTAL SERVICE: I deposited for mailing in the United States Mail, with
postage prepaid, an envelope containing the above-identified document, at Carson
City, Nevada, in the ordinary course of business, addressed as follows:

Larry L. Pinson, Pharm.D.
Secretary-Nevada State Board of Pharmacy
431 W. Plumb Ln

Reno, NV 89509

U
DATED this ‘_?_day of September, 2013.

Employee of TAGGART & T\l}g@RT, LTD.







BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,
CASE NO. 12-058-RPH-A-N

CASE NO. 12-058-RPH-B-N
CASE NO. 12-058-PH-N

Petitioner,
V.

MICHAEL MARKUS HAUTEKEET, RPH

Certificate of Registration No. 10777, NOTICE OF INTENDED ACTION

)
)
)
)
)
)
)
) AND ACCUSATION
HOWARD MORTON FOND, RPH )
Certificate of Registration No. 03510, )
)
)
)
)
/

MIKE’S PHARMACY
Certificate of Registration No. PH01108-C

Respondents.

Larry L. Pinson, in his official capacity as Executive Secretary of the Nevada State Board
of Pharmacy, 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.

1. ALLEGATIONS REGARDING MARCH 2011 INCIDENT.
L.

The Nevada State Board of Pharmacy (Board) has jurisdiction over this matter because at
the time of the alleged conduct Respondent Michael Markus Hautekeet, RPH (Mr. Hautekeet),
was, and is, a registered pharmacist with the Board; and Respondent Mike’s Pharmacy was, and
is, a pharmacy registered with the Board.

II.

On or about March 24, 2011, two-year-old MS was examined by pediatric neurologist Dr.
Gerardo Rodriguez. MS has a significant medical history, which includes sleep disorder. To
treat the disorder, Dr. Rodriguez prescribed Clonidine 0.1mg/5ml oral liquid (suspension) with

directions to take 1ml by mouth at bedtime as a sleep aid.



II.

On or about April 12, 2011, MS ingested a dose of the Clonidine medication from Mike’s
Pharmacy and became extremely sedated. MS’s parents initially transported him to the
Emergency Room at Carson Tahoe Regional Medical Center. MS was later transferred to
Renown Regional Medical Center for further treatment. MS spent three days at Renown before
being released.

IV.

Renown Regional Medical Center sent a sample of the Clonidine medication from Mike’s
Pharmacy to an independent laboratory for analysis. The analysis report indicated that the
Clonidine concentration in the compounded medication was 15mg/ml, not the 0. Img/5ml

concentration that Dr. Rodriguez prescribed.

V.

The Clonidine prescription was presented to Mike’s Pharmacy and scanned into the
pharmacy’s computer system on or about April 6,2011. Mike’s Pharmacy initiated production
the next day. The pharmacy entered and assigned a unique prescription number (Rx 413053) to
the prescription data for Medicaid billing purposes. It generated a label and affixed it to the back
of the original prescription with the prescription number 41 3053. The label included the
patient’s name, drug name (Clonidine 0.1mg), strength, quantity, date, filling pharmacist
(Respondent Hautekeet), prescriber information, and the National Drug Code (NDC) for
Clonidine 0.1mg tablets (NDC 00378-0152-01).

VL

Mike’s Pharmacy assigned the same Clonidine prescription a second prescription number
(Rx 515175), which relates to the compounding of the medication. The second prescription
number (Rx 515175) was printed on a label and attached to a copy of the original prescription.
The label included the patient name, drug name, strength, quantity, date, and prescriber
information. The drug name printed on the second label was Clonidine 0.1mg/5ml suspension

2-



#30. The NDC on the label was for Clonidine powder NDC 51927-2379-00). Respondent
Hautekeet compounded the Clonidine oral suspension. His handwritten initials were on the
upper right hand corner of the label.

VIL

During the investigation, Mr. Hautekeet explained to the Board Investigator that
Medicaid does not reimburse for Clonidine powder (NDC 51927-2379-00), which is what he
used to compound the oral suspension. He created a fictitious label for an equivalent amount of
Clonidine tablets (NDC 00378-0152-01) to bill to Medicaid.

VIIL

Respondents were not able to produce the original formula worksheet for the
compounded Clonidine suspension.

IX.

Respondents can produce no record of patient counseling, pick up or delivery of the
prescription. The prescription was picked up or delivered sometime between April 6, 2011, and
April 12,2011.

FIRST CAUSE OF ACTION
X.

In failing to strictly follow the instructions of MS’s physician by verifying and dispensing
a compounded concentration of Clonidine 15mg/ml, rather than the 0.1mg/5ml concentration
that was prescribed, Respondents Mr. Hautekeet and Mike’s Pharmacy violated Nevada
Administrative Code (NAC) 639.945(1)(d) and/or (i), which violations are grounds for action
pursuant to Nevada Revised Statute (NRS) 639.210(4), (12) and/or NRS 639.255.
SECOND CAUSE OF ACTION

XI.
In failing to provide documents to Board Staff for its investigation, and to maintain a

recordkeeping system that would allow for a readily retrievable record of patient MS’s

3-



compounded Clonidine prescription, Respondents Mr. Hautekeet and Mike’s Pharmacy violated
NAC 639.482, NAC 639.945(1)(i) and/or (m), which violations are grounds for action pursuant
to NRS 639.210(4), (12), (15), (17) and/or NRS 639.255.
THIRD CAUSE OF ACTION
XII.

In failing to counsel, and to maintain documentation of patient counseling, Respondents
Mr. Hautekeet and Mike’s Pharmacy violated NAC 639.707, NRS 639.266(1), and or NAC
639.945(1)(i), which violations are grounds for action pursuant to NRS 639.210(4), (12), (15)

and/or NRS 639.255.
FOURTH CAUSE OF ACTION

XIII.

In creating a false and fraudulent record to generate Medicaid claims for reimbursement,
Respondents Mr. Hautekeet and Mike’s Pharmacy violated NRS 639.210(1), (4), (15) and/or
NRS 639.2815 and/or NAC 639.945(1)(h), which violations are grounds for action pursuant to
NRS 639.210(4), (12), (15) and/or NRS 639.255.

FIFTH CAUSE OF ACTION

XIV.

As the owner of the pharmacy in which the foregoing violations, or any one of them,
occurred, Respondent Mr. Hautekeet is responsible and therefore subject to discipline pursuant to
NRS 639.210(4), (12) and/or (16) and/or NRS 639.255.

2. ALLEGATIONS REGARDING SEPTEMBER 2012 INCIDENT.
XV.

The Board has jurisdiction over this matter because at the time of the alleged conduct
Respondent Mr. Hautekeet, was, and is, a registered pharmacist with the Board; Respondent
Howard Morton Fond, RPH (Mr. Fond), was, and is, a registered pharmacist with the Board; and
Respondent Mike’s Pharmacy was, and is, a pharmacy registered with the Board.

4-



XVL

On or about March 8, 2012, Dr. Delia Wessels prescribed to patient MS a quantity of
thirty (30) Clonidine 0.1mg,. tablets with instructions to take one tablet at bedtime for thirty days.
Three refills were indicated on the prescription. Dr. Wessels’ office faxed the prescription to
Mike’s Pharmacy.

XVIL

Mike’s Pharmacy personnel input the data from the faxed prescription into its Medicaid
billing computer system and assigned the prescription number 0621103 on or about March 10,
2012. The pharmacy affixed two printed labels to the faxed hard copy. Both labels included the
prescription number 0621103, patient identifiers and the NDC number for 0.1mg Clonidine
tablets. Both labels erroneously indicated a quantity of six (6) tablets, versus the prescribed
thirty (30) tablets. Both labels indicated the prescriber as Dr. Rodriguez, not the actual
prescriber, Dr. Wessels. The faxed copy was filed as the original hard copy prescription

XVIIL

On October 24, 2012, Mike’s Pharmacy compounded a Clonidine suspension as a refill
for prescription 0621103. Mike’s Pharmacy employee Judy Wooley delivered the medication to
MS’s residence on October 25 or 26,2012.

XIX.

On October 28, 2012, MS’s mother administered the first dose from the newly
compounded Clonidine suspension (Rx516466) to MS. After MS’s mother administered a
second dose—consistent with Dr. Wessels’ instructions—MS became extremely sedated with
irregular respirations. He was transported to the Emergency Room at Carson Tahoe Regional

Medical Center, where he was stabilized. He was then transported to Renown Regional Medical

Center.



XX.

Edwin Peters, M.D, examined and admitted MS to the Renown Regional Medical Center
PICU. Dr. Peters’ History and Summary Notes indicate “Probable Clonidine overdose with
decreased respiratory effort, decreased level of consciousness, and occasional bradycardia.”
Renown Medical Center put MS on a mechanical ventilator in its PICU, where he remained for
three days.

XXI.

Available records indicate that the prescription for the Clonidine tablets was filled on
October 24, 2012, by Respondent Howard Fond. Fond’s handwritten initials are on the label
affixed to the compound log and on the label on the prescription bottle for Rx 516466, which
contained the suspect Clonidine suspension. The original prescription for 516466 could not be
produced.

XXIIL

In his written statement, Respondent Fond indicates that he compounded prescription
516466 on October 24, 2012. He notes that he had filled the prescription before, and had
retrieved and printed the formula from the pharmacy computer. Respondent Fond believes that
he made an error when weighing the Clonidine powder by adding 0.6 gm., instead of 0.6 mg.

XXIIL

MS’s patient profile indicates prescription 0621103 was initially filled on September 21,
2012, with the second and last fill dated October 24, 2012. The patient profile entries note that
on both dates, six (6) Clonidine 0.1mg tablets were dispensed. However, Clonidine suspension
(#30) 0.1mg/5ml was actually dispensed using prescription number 516466, a number that was

arbitrarily assigned for the compounding portion of prescription 0621103.



XXIV.

Prescription number 516466 was also assigned to Clonidine suspension prescriptions
filled on November 9, 2011, December 16, 2011, and January 16, 2012. All three prescriptions
were filled and dispensed prior to Dr. Wessels’ faxed prescription received by Mike’s Pharmacy
on March 8, 2012.

XXV.

Respondent Mr. Hautekeet admitted to the Board Investigator that he used the arbitrary
prescription number (516466) to represent the Clonidine compound prescription initially written
by Dr. Rodriguez on March 24, 2011. He disregarded Dr. Wessels’ instructions regarding the
dosage form (tablets), and the dosage strength (0.1mg tablet daily), because they were not
consistent with the formula used for the initial prescription as prescribed by Dr. Rodriguez.
Respondent Mr. Hautekeet used the original fill and three refills from Dr. Wessels’ prescription
to augment the three refills previously authorized by Dr. Rodriguez.

SIXTH CAUSE OF ACTION

XXVI.

In failing to strictly follow the instructions of MS’s physician by changing the dosage
form of the prescribed Clonidine 0.1 mg tablets to Clonidine suspension without the prescriber’s
authorization, Respondents Mr. Fond and Mike’s Pharmacy violated NAC 639.945(1)(d) and/or
(i), which violations are grounds for action pursuant to NRS 639.210(4), (15) and/or NRS

639.255.
SEVENTH CAUSE OF ACTION

XXVIL
In falsifying Dr. Wessel’s Clonidine prescription for tablets (0.1 mg.) to conform to the
prescription written by Dr. Rodriquez for Clonidine suspension (0.1mg/5ml), and falsely adding
the initial fill and refills, Respondents Mr. Fond and Mike’s Pharmacy violatéd NAC
7-



639.945(1)(d), (h), and/or (i), which violations are grounds for action pursuant to NRS

639.210(4), (12) and/or NRS 639.255.
EIGHTH CAUSE OF ACTION

XXVIIL
In failing to follow the prescriber’s instructions and creating the compounded formulation
at a one thousand times overdose by adding 0.6 gm. of Clonidine powder, instead of the 0.6 mg.
prescribed, Respondents Mr. Fond and Mike’s Pharmacy violated NAC 639.945(1)(d) and/or (i),
which violations are grounds for action pursuant to NRS 639.210(4), (12) and/or NRS 639.255.
NINTH CAUSE OF ACTION

XXIX.

In creating a false record in the patient profile by entering that the prescription was filled
with Clonidine 0.1 mg. fablets, rather than the Clonidine powder that was used to compound the
Clonidine suspension, Respondents Mr. Fond and Mike’s Pharmacy violated NAC
639.945(1)(h), which violations are grounds for action pursuant to NRS 639.210(4), (12) and/or

NRS 639.255.
TENTH CAUSE OF ACTION

XXX.
As a managing pharmacist who knew of and allowed the foregoing violations, or any one
of them, to occur in his pharmacy, Respondent Mr. Hautekeet is subject to discipline pursuant to

NRS 639.210(4), (12), (15) and/or (16).
ELEVENTH CAUSE OF ACTION

XXXI.
As the owner of a pharmacy in which the foregoing violations, or any one of them,
occurred, Respondent Mr. Hautekeet is responsible, and therefore subject to discipline, pursuant

to NRS 639.210(4), (12) and/or (16).



WHEREFORE it is requested that the Nevada State Board of Pharmacy take appropriate
disciplinary action with respect to the certificate of registration of the Respondent.

Signed this /_L_.".day of August, 2013.

Z_ﬁ//z_ﬁ__/&«——)

Larﬁ L. on, Pharm.D., Executive/Secretary
Nevada $#te Board of Pharmacy

NOTICE TO RESPONDENTS

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,
CASE NO . 12-058-PH-N

Petitioner,
V.

NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING

MIKE’S PHARMACY

)
)
)
)
) STATEMENT TO THE RESPONDENT
)
Certificate of Registration No. PH01108-C )
)
/

Respondent.

TO THE RESPONDENT ABOVE-SAMED: 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.
IL.
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. 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.
II.
The Board has reserved Wednesday, September 4, 2013, as the date for a hearing on this
matter at the Hyatt Place, 1790 East Plumb Lane, Reno, Nevada. The hour of the hearing will be

set by letter to follow.



IV.

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.

N
DATED this {*day of August, 2013.

Zg%Z-r- —s,

Lard I;gyson, Pharm.D., Execfitive Secretary

Nevada{State Board of Pharmacy
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PAUL G. TAGGART, ESQ.
Nevada State Bar No. 6136
GREGORY H. MORRISON, ESQ.
Nevada State Bar No. 12454
TAGGART & TAGGART, LTD.
108 North Minnesota Street
Carson City, Nevada 89703

(775) 882-9900 — Telephone

Attorneys for Michael Hautekett, Howard Fond

And Mike’s Pharmacy

BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,

V.

MICHAEL MARKUS HAUTEKETT, RPH

Certificate of Registration No. 1077,

HOWARD MORTON FOND, RPH

Certificate of Registration No. 03510,

MIKE’S PHARMACY

Certificate of Registration No. PH01108-C

Respondents.

e N N N N N N N N N N N N N N N N’

COMES NOW, Respondents, MICHAEL MARKUS HAUTEKEET, HOWARD
MORTON FORD, and MIKE’S PHARMACY, (hereinafter collectively referred to as
“MIKE’S), by and through counsel, PAUL G. TAGGART, ESQ. and GREGORY H.

CASE NO. 12-058-RPH-A-N
CASE NO. 12-058-RPH-B-N
CASE NO. 12-058-PG-N

ANSWER AND
NOTICE OF DEFENSE

MORRISON, ESQ., of the law firm of TAGGART & TAGGART, LTD. and hereby file their

Answer to NEVADA STATE BOARD OF PHARMACY’s (hereinafter referred to as
“BOARD”) Notice of Intended Action and Accusation, and admit, deny and aver as follows.

MIKE'’S reserves the right to amend this answer if additional information arises that would

change the following responses.

-1-




Taggart & Taggart, Ltd.

108 North Minnesota Strect

Carson City, Nevada 89703
{775)R82-9900 ~ Tclephnne

{775)R83-9900 ~ Facsimile

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

ANSWERING ALLEGATIONS REGARDING 2011 INCIDENT

L. MIKE’S admit the allegations contained in paragraph 1 of Board’s Notice of
Intended Action and Accusation.

2. MIKE’S admits that Dr. Rodriguez prescribed Clonidine 0.1mg/5ml oral liquid
(suspension) with the directions alleged by the Board. As to the other allegations in in
paragraphs 2 of Board’s Notice of Intended Action, MIKE’S is without sufficient information,
knowledge or belief as to the truth or falsity of the allegations contained, and therefore denies
the same.

3. MIKE’S admits that Dr. Rodriguez prescribed Clonidine 0.1mg/5ml oral liquid
(suspension) with the directions alleged by the Board. As to the other allegations in in
paragraphs 2 of Board’s Notice of Intended Action, MIKE’S is without sufficient information,
knowledge or belief as to the truth or falsity of the allegations contained, and therefore denies
the same.

4. MIKE'’S is without sufficient information, knowledge or belief as to the truth
or falsity of the allegations contained in paragraphs 4, 5, 6, 7, 8, and 9 of Board’s Notice of
Intended Action and Accusation, and therefore deny the same.

ANSWERING FIRST CAUSE OF ACTION

5. MIKE’S reallege and incorporate herein paragraphs 1 through 4 above, as if
the same were set forth herein, in full and at length.

6. MIKE’S denies the allegations contained in paragraph 10 of the Board’s
Notice of Intended Action and Accusation because they assert a legal conclusion, and
MIKE’S is without sufficient information, knowledge or belief as to the truth or falsity of the

allegations.

ANSWERING SECOND CAUSE OF ACTION

7. MIKE’S reallege and incorporate herein paragraphs 1 through 6 above, as if
the same were set forth herein, in full and at length.
8. MIKE'’S denies the allegations contained in paragraph 11 of the Board’s

Notice of Intended Action and Accusation because they assert a legal conclusion, and
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MIKE’S is without sufficient information, knowledge or belief as to the truth or falsity of the

allegations.

ANSWERING THIRD CAUSE OF ACTION

9. MIKE’S reallege and incorporate herein paragraphs 1 through 8 above, as if
the same were set forth herein, in full and at length.

10. MIKE’S denies the allegations contained in paragraph 12 of the Board’s
Notice of Intended Action and Accusation because they assert a legal conclusion, and
MIKE’S is without sufficient information, knowledge or belief as to the truth or falsity of the
allegations.

ANSWERING FOURTH CAUSE OF ACTION

1. MIKE’S reallege and incorporate herein paragraphs 1 through 10 above, as if
the same were set forth herein, in full and at length.

12. MIKE’S denies the allegations contained in paragraph 13 of the Board’s
Notice of Intended Action and Accusation because they assert a legal conclusion, and
MIKE’S is without sufficient information, knowledge or belief as to the truth or falsity of the

allegations.

ANSWERING FIFTH CAUSE OF ACTION

13. MIKE’S reallege and incorporate herein paragraphs 1 through 12 above, as if
the same were set forth herein, in full and at length.

14. MIKE’S admits that Mr. Hautekett is the owner of Mike’ Pharmacy, but
MIKE’S denies the remaining allegations contained in paragraph 14 of the Board’s Notice of
Intended Action and Accusation because they assert a legal conclusion, and MIKE’S is
without sufficient information, knowledge or belief as to the truth or falsity of the allegations.

ANSWERING ALLEGATIONS REGARDING 2012 INCIDENT

15. MIKE'S reallege and incorporate herein paragraphs 1 through 14 above, as if
the same were set forth herein, in full and at length.
16. MIKE’S admit the allegations contained in paragraphs 15 and 16 of Board’s

Notice of Intended Action and Accusation.
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17. MIKE’S is without sufficient information, knowledge or belief as to the truth
or falsity of the allegations contained in paragraphs 17 through 19 of Board’s Notice of
Intended Action and Accusation, and therefore deny the same.

18. Based on the information provided by the Board, MIKE’S admit the
allegations contained in paragraph 20 of Board’s Notice of Intended Action and Accusation.

19. MIKE’S is without sufficient information, knowledge or belief as to the truth
or falsity of the allegations contained in paragraphs 21 through 23 of Board’s Notice of
Intended Action and Accusation, and therefore deny the same. Paragraph 22 states that Mr.
Fond “believes that he made an error,” when compounding the prescription. No written
evidence supports that allegation. Mr. Fond does not recall stating that he had made an error.
Mr. Fond has no knowledge of an error in compounding the Clonidine. Neither the Board nor
Renown tested the compound, and nothing has been produced which would confirm an error
was made. Simon’s Statement of Complaint indicates Renown returned the bottle of
Clonidine, stating that it could not be tested. Therefore, no independent testing was done to
determine the concentration of Clonidine in the suspension. Without testing, the Board
alleges that MIKE’S created the compounded formulation at one thousand times overdose.
Without independent laboratory testing to confirm this allegation, this charge is unsupportable
and without merit.

20. MIKE’S admit the allegations contained in paragraph 24 of Board’s Notice of
Intended Action and Accusation.

21. MIKE’S is without sufficient information, knowledge or belief as to the truth
or falsity of the allegations contained in paragraph 25 of Board’s Notice of Intended Action
and Accusation, and therefore deny the same. In Paragraph 25, the Board alleges that Mike’s
“disregarded Dr. Wessels’ instructions” because they were not consistent with Dr. Rodriguez’
instructions. While not admitting that Dr. Wessels’ instructions were disregarded, Dr.
Wessels’ dosage was substantially greater than Dr. Rodriguez’ and a reasonable person would
have concluded that such a disparity indicated a mistake by Dr. Wessels. In light of this

obvious error, MIKE’S acted in a reasonable manner, and in order to avoid a potential

4.
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overdoes of the patient, by modifying the prescription based upon the initial prescription by

Dr. Rodriquez.
ANSWERING SIXTH CAUSE OF ACTION

22.  MIKE’S reallege and incorporate herein paragraphs 1 through 21 above, as if
the same were set forth herein, in full and at length.

23. MIKE’S denies the allegations contained in paragraph 26 of the Board’s
Notice of Intended Action and Accusation because they assert a legal conclusion, and
MIKE'S is without sufficient information, knowledge or belief as to the truth or falsity of the
allegations. Further, altering the media of a prescription from a tablet to a solution is
reasonable given MIKE’S knowledge of the patient and the patient’s prior prescriptions.

ANSWERING SEVENTH CAUSE OF ACTION

24. MIKE’S reallege and incorporate herein paragraphs 1 through 23 above, as if
the same were set forth herein, in full and at length.

25.  MIKE’S denies the allegations contained in paragraph 27 of the Board’s
Notice of Intended Action and Accusation because they assert a legal conclusion, and
MIKE’S is without sufficient information, knowledge or belief as to the truth or falsity of the

allegations.

ANSWERING EIGHTH CAUSE OF ACTION

26.  MIKE’S reallege and incorporate herein paragraphs 1 through 25 above, as if
the same were set forth herein, in full and at length.

27. MIKE’S denies the allegations contained in paragraph 28 of the Board’s
Notice of Intended Action and Accusation because they assert a legal conclusion, and
MIKE’S is without sufficient information, knowledge or belief as to the truth or falsity of the
allegations. Further, in the written statement provided by Roberta and Merrill Simon
(“Simon™), Simon stated that “[a]fter about 30 minutes [MS] was still not going to sleep . ..”
and a second dose was administered. If MS had taken one dose that was one thousand times

to strong of Clonidine, as the Board alleges, it is inconceivable that MS would not

-5
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demonstrated the effects of such a powerful overdose within 30 minutes. The fact that MS
remained awake and alert one half hour after the dose was administered strongly indicates that

he did not received an overdose of Clonidine.

ANSWERING NINTH CAUSE OF ACTION

28.  MIKE'’S reallege and incorporate herein paragraphs 1 through 27 above, as if
the same were set forth herein, in full and at length.

29.  MIKE’S denies the allegations contained in paragraph 29 of the Board’s
Notice of Intended Action and Accusation because they assert a legal conclusion, and
MIKE’S is without sufficient information, knowledge or belief as to the truth or falsity of the

allegations.

ANSWERING TENTH CAUSE OF ACTION

30.  MIKE'’S reallege and incorporate herein paragraphs 1 through 29 above, as if
the same were set forth herein, in full and at length.

31. MIKE’S denies the allegations contained in paragraph 30 of the Board’s
Notice of Intended Action and Accusation because they assert a legal conclusion, and
MIKE’S is without sufficient information, knowledge or belief as to the truth or falsity of the

allegations.

ANSWERING ELEVENTH CAUSE OF ACTION

32. MIKE’S reallege and incorporate herein paragraphs 1 through 33 above, as if
the same were set forth herein, in full and at length.

33.  MIKE’S admits that Mr. Hautekett is the owner of Mike’ Pharmacy, but
MIKE’S denies the remaining allegations contained in paragraph 31 of the Board’s Notice of
Intended Action and Accusation because they assert a legal conclusion, and MIKE’S is
without sufficient information, knowledge or belief as to the truth or falsity of the allegations.

WHEREFORE, MIKE'’S request that judgment be entered in their favor, dismissing
Boards Notice of Intended Action and Accusation with prejudice, that MIKE’S be awarded
AW
AW
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costs and attorney’s fees, and further be awarded such other relief to which it may be entitled.

SIGNED this _[é_ﬁd/ay of September, 2013

TAGGART & TAGGART, LTD.
108 North Minnesota Street
Carson City, Nevada 89703

(775) 882-9900 — Telephone
(775) 883-9900 — Facsimile

By: /24 {j ﬁ;ﬁ"j/

PAUL G. TAGGART, ESQ/

Nevada State Bar No. 6136

GREGORY H. MORRISON, ESQ.

Nevada State Bar No. 12454

Attorneys for Michael Hautekett, Howard Fond
and Mike’s Pharmacy




CERTIFICATE OF SERVICE

Pursuant to NRCP 5(b), I hereby certify that I am an employee of TAGGART & TAGGART,
LTD., and that on this date, I served or caused to be served, a true and correct copy of the
ANSWER AND INTENT TO DEFEND, as follows:

[ X ] By U.S. POSTAL SERVICE: I deposited for mailing in the United States Mail, with

5 postage prepaid, an envelope containing the above-identified document, at Carson
City, Nevada, in the ordinary course of business, addressed as follows:

Larry L. Pinson, Pharm.D.

7 Secretary-Nevada State Board of Pharmacy
431 W. Plumb Ln

8 Reno, NV 89509

. ’5@‘/
10 DATED this | ? day of September, 2013.
11
§ e Rilgne
13 Employee of TAGGART & U@RT LTD.
14

Street
RO703
lephone
csimile

{775)883-9900 ~ Facsimi
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, ) NOTICE OF INTENDED ACTION
) AND ACCUSATION
Petitioner, )
V. )
)
CHARLES BOISSELLE, RPH ) CASE NOS. 13-037-RPH-N
Certificate of Registration No. 12486 ) 13-054-RPH-N
)
HALE’S PHARMACY ) CASE NOS. 13-037-PH-N
Certificate of Registration No. PH00734 ) 13-054-PH-N
)
NEVADA STATE BOARD
Respondents. ; OF PHARMACY
)
) 0CcT 30 2013
/

FILED

Larry L. Pinson, in his official capacity as Executive Secretary of the Nevada State Board of

Pharmacy, 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 (Board) has jurisdiction over this matter and these
respondents because Respondent Charles Boisselle is a pharmacist licensed by the Board, and
Respondent Hale’s Pharmacy, located at 901 East Second Street, #102, Reno, Nevada, is a pharmacy
licensed by the Board.
IL.
On July 3, 2013, the Board entered a Stipulated Facts, Conclusions of Law and Order in
Hale’s Pharmacy, Case No. 12-060-PH-N. In its Order, the Board placed Hale’s Pharmacy’s license
on probation for twelve months. The Order requires that during the probationary period, Hale’s
Pharmacy must self-report all of its violations of pharmacy law or regulations to the Board Office

within three days of discovery of such violation(s).

-1-



1. CASE NO. 13-037: ALLEGATIONS REGARDING PRESCRIPTION NO. 511259
FOR LANSOPRAZOLE (PREVACID) 30 MG. CAPSULES

1I.

On July 29, 2013, Hale’s Pharmacy reported to the Board Office two dispensing errors, both
involving prescription No. 511259 (Rx 511259). The initial error occurred on April 10, 2013.
Respondents repeated the error on May 29, 2013. Respondent Boisselle was the verifying and
dispensing pharmacist for Rx 511259 when both errors occurred.

Iv.

On or about April 10, 2013, physician SZ telephoned in an oral prescription to Hale’s
Pharmacy for patient CC. The prescription was for brand name lansoprazole (Prevacid) 30 mg.
capsules, with instructions to take one daily. Patient CC picked up the medication and ingested it as
directed on the prescription label. CC telephoned in a refill request for Rx 511259 on May 29, 2013.
Respondents processed the request and dispensed the medication the same day.

V.

On or about July 23, 2013, pharmaceutical technician Lucinda deProsse (Ms. deProsse) began
processing a second refill for Rx 511259. During a routine script review prior to processing the
second refill, Ms. deProsse discovered that for the initial fill and the first refill of Rx 511259,
respondents erroneously dispensed omeprazole (Prilosec) 20 mg. capsules, rather than the
lansoprazole (Prevacid) 30 mg. capsules CC’s physician prescribed.

VI

Respondents dispensed the wrong medication to Patient CC after Ms. deProsse erroneously
selected the generic medication for Prilosec (omeprazole), instead of a generic substitution for
Prevacid (lansoprazole).

VIL

Respondent Boisselle failed to identify the incorrect generic substitution during the

verification process and during patient counseling for both the initial April 10, 2013 fill and the May

29, 2013 refill.



FIRST CAUSE OF ACTION

VIIIL.

In failing to strictly follow the instructions of Patient CC’s physician by verifying and
dispensing omeprazole (Prilosec) 20 mg. capsules, rather than the prescribed lansoprazole (Prevacid)
30 mg. capsules, Respondent Charles Boisselle violated Nevada Administrative Code (NAC)
639.945(1) (b), (d) and/or (i), which violations are grounds for discipline pursuant to NRS
639.210(4), (11) and/or (12), and NRS 639.255.

SECOND CAUSE OF ACTION

IX.
As the pharmacy in which the violations alleged above occurred, Hale’s Pharmacy violated
NAC 639.945(1)(b), (d) and/or (i), and is statutorily responsible for Respondent Boiselle’s and
pharmaceutical technician Lucinda deProsse’s actions pursuant to NAC 630.945(2), which are

grounds for discipline pursuant to NRS 639.210(4), (11) and/or (12), and NRS 639.255.

2. CASE NO. 13-054: ALLEGATIONS REGARDING PRESCRIPTION NO. 511559
FOR TOPIRAMATE 50 MG. TABLETS

X.

On September 11, 2013, Hale’s Pharmacy reported to the Board Office two dispensing errors
for prescription No. 511559 (Rx 511559). The initial error occurred on April 19, 2013. Respondents
repeated the error on May 13, 2013. Respondent Boisselle was the verifying and dispensing
pharmacist for Rx 511559 when both errors occurred.

XL

On or about April 19, 2013, JG tendered a prescription to Hale’s Pharmacy for topiramate 50
mg. tablets with instructions to take two daily. JG purchased the medication from Hale’s Pharmacy
and ingested approximately sixty (60) tablets of the dispensed medication, as directed on the
prescription label. JG telephoned in a refill request for Rx 511559 on May 13, 2013. Respondents
processed the request and dispensed the medication the same day.

-3



X1I.

On or about September 5, 2013, JG telephoned in to Hale’s Pharmacy a second refill request
for Rx 511559. During a routine prescription review comparing the scanned hard-copy of the original
prescription to the drug entered into the pharmacy’s computer system, Hale’s Pharmacy staff
discovered that the initial fill, and the first refill, for Rx 511559 had been filled with topiramate 100
mg. tablets, rather than the topiramate 50 mg. tablets prescribed.

X1II.

Respondents dispensed the wrong medication to Patient JG on Rx 511559 after
pharmaceutical technician Madison Marriott erred by selecting topiramate 100 mg. tablets, instead of
the prescribed topiramate 50 mg. tablets.

XIv.

Respondent Boisselle was the verifying and dispensing pharmacist for the initial fill and first
refill of Rx 511559. Mr. Boisselle failed to identify the incorrect dosage during the verification
process and during patient counseling for both the initial April 19, 2013 fill and the May 13, 2013

refill.
THIRD CAUSE OF ACTION

XV.

In failing to strictly follow the instructions of Patient JG’s physician on two separate
occasions by verifying and dispensing topiramate 100 mg. tablets, rather than the prescribed
topiramate 50 mg. tablets, Respondent Charles Boisselle violated NAC 639.945(1) (b), (d) and/or (i),
which violations are grounds for discipline pursuant to NRS 639.210(4), (11) and/or (12), and NRS

639.255
FOURTH CAUSE OF ACTION

XVL
As the pharmacy in which the violations alleged above occurred, Hale’s Pharmacy violated

NAC 639.945(1)(b), (d) and/or (i), and is statutorily responsible for respondent Boiselle’s and
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pharmaceutical technician Madison Marriott’s actions pursuant to NAC 630.945(2), which is grounds
for discipline pursuant to NRS 639.210(4), (11) and/or (12), and NRS 639.255.
FIFTH CAUSE OF ACTION

XVIL
In being repeatedly negligent in Case 97-061A-RPH-N and in Case 12-060-RPH-N,
Respondent Boisselle is guilty of unprofessional conduct under NAC 639.945(1)(i), which is grounds
for discipline under NRS 639.210(4) and (16) and NRS 639.255.
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.

Signed this 3©day of October, 2013.

Z Al A

Lamf L. Pingon, Pharm.D., Executive Secretary
Nevada Stete 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

Certificate of Registration No. 12486 13-054-RPH-N

NEVADA STATE BOARD OF PHARMACY, ) STATEMENT TO THE RESPONDENT

) NOTICE OF INTENDED ACTION
Petitioner, ) AND ACCUSATION
V. ) RIGHT TO HEARING

)

CHARLES BOISSELLE, RPH ) CASE NOS. 13-037-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
(Board) 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.

II.

You have the right to a hearing before the Board to answer the Notice of Intended Action and
Accusation and present evidence and argument on all issues involved, 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 Board within fifteen (15)
days of receipt of this Statement and Notice, and of the Notice of Intended Action and Accusation
served within.

11

The Board has reserved Wednesday, December 4, 2013, as the date for a hearing on this

matter at the Hyatt Place, 1790 E. Plumb Lane, Reno, Nevada. The hour of the hearing will be set by

letter to follow.



Iv.

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 jo%ay of October, 2013.

//ZJ,G_,/L—»-Q

Lan? L. ﬁon Pharm.D., Execufive Secretary
Nevada $ate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, ) ANSWER AND
) NOTICE OF DEFENSE

Petitioner,
V.

CASE NOS. 13-037-RPH-N
13-054-RPH-N

CHARLES BOISSELLE, RPH
Certificate of Registration No. 12486

Respondent.

N N N N N N N

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").



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 November, 2013.

Charles Boisselle, R.Ph.






BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, ) NOTICE OF INTENDED ACTION
) AND ACCUSATION
Petitioner, )
V. )
)
CHARLES BOISSELLE, RPH ) CASE NOS. 13-037-RPH-N
Certificate of Registration No. 12486 ) 13-054-RPH-N
)
HALE’S PHARMACY ) CASE NOS. 13-037-PH-N
Certificate of Registration No. PH00734 ) 13-054-PH-N
)
[ NEVADA STATE BOARD |
Respondents. ; .N GF%HAAI\IMACY |
)
) 0CT 30 208
/

FILED

Larry L. Pinson, in his official capacity as Executive Secretary of the Nevada State Board of
Pharmacy, 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 (Board) has jurisdiction over this matter and these
respondents because Respondent Charles Boisselle is a pharmacist licensed by the Board, and
Respondent Hale’s Pharmacy, located at 901 East Second Street, #102, Reno, Nevada, is a pharmacy

licensed by the Board.
IL.

On July 3, 2013, the Board entered a Stipulated Facts, Conclusions of Law and Order in
Hale’s Pharmacy, Case No. 12-060-PH-N. In its Order, the Board placed Hale’s Pharmacy’s license
on probation for twelve months. The Order requires that during the probationary period, Hale’s
Pharmacy must self-report all of its violations of pharmacy law or regulations to the Board Office

within three days of discovery of such violation(s).



1. CASE NO. 13-037: ALLEGATIONS REGARDING PRESCRIPTION NO. 511259
FOR LANSOPRAZOLE (PREVACID) 30 MG. CAPSULES

II.

On July 29, 2013, Hale’s Pharmacy reported to the Board Office twol dispensing errors, both
involving prescription No. 511259 (Rx 511259). The initial error occurred on April 10, 2013.
Respondents repeated the error on May 29, 2013. Respondent Boisselle was the verifying and
dispensing pharmacist for Rx 511259 when both errors occurred.

IV.

On or about April 10,2013, physician SZ telephoned in an oral prescription to Hale’s
Pharmacy for patient CC. The prescription was for brand name lansoprazole (Prevacid) 30 mg.
capsules, with instructions to take one daily. Patient CC picked up the medication and ingested it as
directed on the prescription label. CC telephoned in a refill request for Rx 511259 on May 29, 2013.
Respondents processed the request and dispensed the medication the same day.

V.

On or about July 23, 2013, pharmaceutical technician Lucinda deProsse (Ms. deProsse) began
processing a second refill for Rx 511259. During a routine script review prior to processing the
second refill, Ms. deProsse discovered that for the initial fill and the first refill of Rx 511259,
respondents erroneously dispensed omeprazole (Prilosec) 20 mg. capsules, rather than the
lansoprazole (Prevacid) 30 mg. capsules CC’s physician prescribed.

VI

Respondents dispensed the wrong medication to Patient CC after Ms. deProsse erroneously
selected the generic medication for Prilosec (omeprazole), instead of a generic substitution for
Prevacid (lansoprazole).

VIL

Respondent Boisselle failed to identify the incorrect generic substitution during the

verification process and during patient counseling for both the initial April 10, 2013 fill and the May

29, 2013 refill.



FIRST CAUSE OF ACTION

VIIL
In failing to strictly follow the instructions of Patient CC’s physician by verifying and
dispensing omeprazole (Prilosec) 20 mg. capsules, rather than the prescribed lansoprazole (Prevacid)
30 mg. capsules, Respondent Charles Boisselle violated Nevada Administrative Code (NAC)
639.945(1) (b), (d) and/or (i), which violations are grounds for discipline pursuant to NRS
639.210(4), (11) and/or (12), and NRS 639.255.
SECOND CAUSE OF ACTION

IX.
As the pharmacy in which the violations alleged above occurred, Hale’s Pharmacy violated
NAC 639.945(1)(b), (d) and/or (i), and is statutorily responsible for Respondent Boiselle’s and
pharmaceutical technician Lucinda deProsse’s actions pursuant to NAC 630.945(2), which are

grounds for discipline pursuant to NRS 639.210(4), (11) and/or (12), and NRS 639.255.

2. CASE NO. 13-054: ALLEGATIONS REGARDING PRESCRIPTION NO. 511559
FOR TOPIRAMATE 50 MG. TABLETS

X.

On September 11, 2013, Hale’s Pharmacy reported to the Board Office two dispensing errors
for prescription No. 511559 (Rx 511559). The initial error occurred on April 19, 2013. Respondents
repeated the error on May 13, 2013. Respondent Boisselle was the verifying and dispensing
pharmacist for Rx 511559 when both errors occurred.

XI.

On or about April 19, 2013, JG tendered a prescription to Hale’s Pharmacy for topiramate 50
mg. tablets with instructions to take two daily. JG purchased the medication from Hale’s Pharmacy
and ingested approximately sixty (60) tablets of the dispensed medication, as directed on the
prescription label. JG telephoned in a refill request for Rx 511559 on May 13, 2013. Respondents
processed the request and dispensed the medication the same day.
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XIL
On or about September 5, 2013, JG telephoned in to Hale’s Pharmacy a second refill request
for Rx 511559. During a routine prescription review comparing the scanned hard-copy of the original
prescription to the drug entered into the pharmacy’s computer system, Hale’s Pharmacy staff
discovered that the initial fill, and the first refill, for Rx 511559 had been filled with topiramate 100
mg. tablets, rather than the topiramate 50 mg. tablets prescribed.
XIII
Respondents dispensed the wrong medication to Patient JG on Rx 511559 after
pharmaceutical technician Madison Marriott erred by selecting topiramate 100 mg. tablets, instead of
the prescribed topiramate 50 mg. tablets.
XIV.
Respondent Boisselle was the verifying and dispensing pharmacist for the initial fill and first
refill of Rx 511559. Mr. Boisselle failed to identify the incorrect dosage during the verification
process and during patient counseling for both the initial April 19, 2013 fill and the May 13, 2013

refill.
THIRD CAUSE OF ACTION

XV.

In failing to strictly follow the instructions of Patient JG’s physician on two separate
occasions by verifying and dispensing topiramate 100 mg. tablets, rather than the prescribed
topiramate 50 mg. tablets, Respondent Charles Boisselle violated NAC 639.945(1) (b), (d) and/or (i),
which violations are grounds for discipline pursuant to NRS 639.210(4), (11) and/or (12), and NRS

639.255
FOURTH CAUSE OF ACTION

XVL
As the pharmacy in which the violations alleged above occurred, Hale’s Pharmacy violated

NAC 639.945(1)(b), (d) and/or (i), and is statutorily responsible for respondent Boiselle’s and
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pharmaceutical technician Madison Marriott’s actions pursuant to NAC 630.945(2), which is grounds
for discipline pursuant to NRS 639.210(4), (11) and/or (12), and NRS 639.255.
FIFTH CAUSE OF ACTION
XVIL

In being repeatedly negligent in Case 97-061 A-RPH-N and in Case 12-060-RPH-N,
Respondent Boisselle is guilty of unprofessional conduct under NAC 639.945(1)(i), which is grounds
for discipline under NRS 639.210(4) and (16) and NRS 639.255.

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.

n
Signed this 32 day of October, 2013.

La%' Fﬁ[mson, Pharm.D., Executive Secretary
Nevadd Btate 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, STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
Petitioner, AND ACCUSATION
V. RIGHT TO HEARING

CASE NO. 13-037-PH-N
13-054-PH-N

HALE’S PHARMACY

)
)
)
)
)
)
Certificate of Registration No. PH00734 )
)
/

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
(Board) 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.

II.

You have the right to a hearing before the Board to answer the Notice of Intended Action and
Accusation and present evidence and argument on all issues involved, 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 Board within fifteen (15)
days of receipt of this Statement and Notice, and of the Notice of Intended Action and Accusation
served within.

IL.

The Board has reserved Wednesday, December 4, 2013, as the date for a hearing on this

matter, at the Hyatt Place, 1790 E. Plumb Lane, Reno, Nevada. The hour of the hearing will be set by

letter to follow.



Iv.

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.

N
DATED this 32 day of October, 2013.

Lat@ L./Pjhson, Pharm.D., Execltive Secretary
Nevad48tate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, ) ANSWER AND
) NOTICE OF DEFENSE

Petitioner, )
V. )
)
HALE’S PHARMACY ) CASE NOS. 13-037-PH-N
Certificate of Registration No. PH00734 ) 13-054-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")



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 November, 2013.

Type or print name

Authorized Representative For
Hale’s Pharmacy
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, ) NOTICE OF INTENDED ACTION
) AND ACCUSATION
Petitioner, )
v. )
)
CHARLES BOISSELLE, RPH ) CASE NOS. 13-037-RPH-N
Certificate of Registration No. 12486 ) 13-054-RPH-N
)
HALE’S PHARMACY ) CASE NOS. 13-037-PH-N
Certificate of Registration No. PH00734 ) 13-054-PH-N
)
NEVADA STATE BOARD
Respondents. g OF PHARMACY
)
) 0CT 30 2083
/

FILED

Larry L. Pinson, in his official capacity as Executive Secretary of the Nevada State Board of

Pharmacy, 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 (Board) has jurisdiction over this matter and these
respondents because Respondent Charles Boisselle is a pharmacist licensed by the Board, and
Respondent Hale’s Pharmacy, located at 901 East Second Street, #102, Reno, Nevada, is a pharmacy

licensed by the Board.
IL.

On July 3, 2013, the Board entered a Stipulated Facts, Conclusions of Law and Order in
Hale’s Pharmacy, Case No. 12-060-PH-N. In its Order, the Board placed Hale’s Pharmacy’s license
on probation for twelve months. The Order requires that during the probationary period, Hale’s
Pharmacy must self-report all of its violations of pharmacy law or regulations to the Board Office

within three days of discovery of such violation(s).



1. CASE NO. 13-037: ALLEGATIONS REGARDING PRESCRIPTION NO. 511259
FOR LANSOPRAZOLE (PREVACID) 30 MG. CAPSULES

1.

On July 29, 2013, Hale’s Pharmacy reported to the Board Office two dispensing errors, both
involving prescription No. 511259 (Rx 511259). The initial error occurred on April 10, 2013.
Respondents repeated the error on May 29, 2013. Respondent Boisselle was the verifying and
dispensing pharmacist for Rx 511259 when both errors occurred.

Iv.

On or about April 10, 2013, physician SZ telephoned in an oral prescription to Hale’s
Pharmacy for patient CC. The prescription was for brand name lansoprazole (Prevacid) 30 mg.
capsules, with instructions to take one daily. Patient CC picked up the medication and ingested it as
directed on the prescription label. CC telephoned in a refill request for Rx 511259 on May 29, 2013.
Respondents processed the request and dispensed the medication the same day.

V.

On or about July 23, 2013, pharmaceutical technician Lucinda deProsse (Ms. deProsse) began
processing a second refill for Rx 511259. During a routine script review prior to processing the
second refill, Ms. deProsse discovered that for the initial fill and the first refill of Rx 511259,
respondents erroneously dispensed omeprazole (Prilosec) 20 mg. capsules, rather than the
lansoprazole (Prevacid) 30 mg. capsules CC’s physician prescribed.

VL

Respondents dispensed the wrong medication to Patient CC after Ms. deProsse erroneously
selected the generic medication for Prilosec (omeprazole), instead of a generic substitution for
Prevacid (lansoprazole).

VIL

Respondent Boisselle failed to identify the incorrect generic substitution during the

verification process and during patient counseling for both the initial April 10, 2013 fill and the May

29, 2013 refill.



FIRST CAUSE OF ACTION

VIIL
In failing to strictly follow the instructions of Patient CC’s physician by verifying and
dispensing omeprazole (Prilosec) 20 mg. capsules, rather than the prescribed lansoprazole (Prevacid)
30 mg. capsules, Respondent Charles Boisselle violated Nevada Administrative Code (NAC)
639.945(1) (b), (d) and/or (i), which violations are grounds for discipline pursuant to NRS
639.210(4), (11) and/or (12), and NRS 639.255.
SECOND CAUSE OF ACTION
IX.

As the pharmacy in which the violations alleged above occurred, Hale’s Pharmacy violated
NAC 639.945(1)(b), (d) and/or (i), and is statutorily responsible for Respondent Boiselle’s and
pharmaceutical technician Lucinda deProsse’s actions pursuant to NAC 630.945(2), which are

grounds for discipline pursuant to NRS 639.210(4), (11) and/or (12), and NRS 639.255.

2. CASE NO. 13-054: ALLEGATIONS REGARDING PRESCRIPTION NO. 511559
FOR TOPIRAMATE 50 MG. TABLETS

X.

On September 11, 2013, Hale’s Pharmacy reported to the Board Office two dispensing errors
for prescription No. 511559 (Rx 511559). The initial error occurred on April 19, 2013. Respondents
repeated the error on May 13, 2013. Respondent Boisselle was the verifying and dispensing
pharmacist for Rx 511559 when both errors occurred.

XI.

On or about April 19, 2013, JG tendered a prescription to Hale’s Pharmacy for topiramate 50
mg. tablets with instructions to take two daily. JG purchased the medication from Hale’s Pharmacy
and ingested approximately sixty (60) tablets of the dispensed medication, as directed on the
prescription label. JG telephoned in a refill request for Rx 511559 on May 13, 2013. Respondents
processed the request and dispensed the medication the same day.
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XIL.

On or about September 5, 2013, JG telephoned in to Hale’s Pharmacy a second refill request
for Rx 511559. During a routine prescription review comparing the scanned hard-copy of the original
prescription to the drug entered into the pharmacy’s computer system, Hale’s Pharmacy staff
discovered that the initial fill, and the first refill, for Rx 511559 had been filled with topiramate 100
mg. tablets, rather than the topiramate 50 mg. tablets prescribed.

X1II

Respondents dispensed the wrong medication to Patient JG on Rx 511559 after
pharmaceutical technician Madison Marriott erred by selecting topiramate 100 mg. tablets, instead of
the prescribed topiramate 50 mg. tablets.

XIV.

Respondent Boisselle was the verifying and dispensing pharmacist for the initial fill and first
refill of Rx 511559. Mr. Boisselle failed to identify the incorrect dosage during the verification
process and during patient counseling for both the initial April 19, 2013 fill and the May 13, 2013

refill.
THIRD CAUSE OF ACTION

XV.

In failing to strictly follow the instructions of Patient JG’s physician on two separate
occasions by verifying and dispensing topiramate 100 mg. tablets, rather than the prescribed
topiramate 50 mg. tablets, Respondent Charles Boisselle violated NAC 639.945(1) (b), (d) and/or (i),
which violations are grounds for discipline pursuant to NRS 639.210(4), (11) and/or (12), and NRS

639.255
FOURTH CAUSE OF ACTION

XVL
As the pharmacy in which the violations alleged above occurred, Hale’s Pharmacy violated

NAC 639.945(1)(b), (d) and/or (i), and is statutorily responsible for respondent Boiselle’s and

4.



pharmaceutical technician Madison Marriott’s actions pursuant to NAC 630.945(2), which is grounds
for discipline pursuant to NRS 639.210(4), (11) and/or (12), and NRS 639.255.
FIFTH CAUSE OF ACTION

XVIL
In being repeatedly negligent in Case 97-061A-RPH-N and in Case 12-060-RPH-N,
Respondent Boisselle is guilty of unprofessional conduct under NAC 639.945(1)(i), which is grounds
for discipline under NRS 639.210(4) and (16) and NRS 639.255.
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.

A
Signed this 2©day of October, 2013.

/:.-—\/Zi-.-— /4_77‘

L L. P'é?bn, Pharm.D., Executive Secretary
Nevada Stete 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

Certificate of Registration No. 12486 13-054-RPH-N

NEVADA STATE BOARD OF PHARMACY, ) STATEMENT TO THE RESPONDENT

) NOTICE OF INTENDED ACTION
Petitioner, ) AND ACCUSATION
V. ) RIGHT TO HEARING

)

CHARLES BOISSELLE, RPH ) CASE NOS. 13-037-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
(Board) 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.

II.

You have the right to a hearing before the Board to answer the Notice of Intended Action and
Accusation and present evidence and argument on all issues involved, 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 Board within fifteen (15)
days of receipt of this Statement and Notice, and of the Notice of Intended Action and Accusation
served within.

L.

The Board has reserved Wednesday, December 4, 2013, as the date for a hearing on this

matter at the Hyatt Place, 1790 E. Plumb Lane, Reno, Nevada. The hour of the hearing will be set by

letter to follow.



Iv.

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 October, 2013.

Y /c,.,/,.,.c___ e

Lar¥ L. &éon, Pharm.D., Execufive Secretary
Nevada $fate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, ) ANSWER AND
) NOTICE OF DEFENSE

Petitioner,
V.

CASE NOS. 13-037-RPH-N
13-054-RPH-N

CHARLES BOISSELLE, RPH
Certificate of Registration No. 12486

Respondent.

N N N N N N N

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").



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 November, 2013.

Charles Boisselle, R.Ph.






BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, ) NOTICE OF INTENDED ACTION
) AND ACCUSATION
Petitioner, )
V. )
)
CHARLES BOISSELLE, RPH ) CASE NOS. 13-037-RPH-N
Certificate of Registration No. 12486 ) 13-054-RPH-N
)
HALE’S PHARMACY ) CASE NOS. 13-037-PH-N
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FILED

Larry L. Pinson, in his official capacity as Executive Secretary of the Nevada State Board of
Pharmacy, 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 (Board) has jurisdiction over this matter and these
respondents because Respondent Charles Boisselle is a pharmacist licensed by the Board, and
Respondent Hale’s Pharmacy, located at 901 East Second Street, #102, Reno, Nevada, is a pharmacy
licensed by the Board.

II.

On July 3, 2013, the Board entered a Stipulated Facts, Conclusions of Law and Order in
Hale’s Pharmacy, Case No. 12-060-PH-N. In its Order, the Board placed Hale’s Pharmacy’s license
on probation for twelve months. The Order requires that during the probationary period, Hale’s
Pharmacy must self-report all of its violations of pharmacy law or regulations to the Board Office

within three days of discovery of such violation(s).



1. CASE NO. 13-037: ALLEGATIONS REGARDING PRESCRIPTION NO. 511259
FOR LANSOPRAZOLE (PREVACID) 30 MG. CAPSULES

HI.

On July 29, 2013, Hale’s Pharmacy reported to the Board Office two dispensing errors, both
involving prescription No. 511259 (Rx 511259). The initial error occurred on April 10, 2013.
Respondents repeated the error on May 29, 2013. Respondent Boisselle was the verifying and

dispensing pharmacist for Rx 511259 when both errors occurred.
IV.

On or about April 10, 2013, physician SZ telephoned in an oral prescription to Hale’s
Pharmacy for patient CC. The prescription was for brand name lansoprazole (Prevacid) 30 mg.
capsules, with instructions to take one daily. Patient CC picked up the medication and ingested it as
directed on the prescription label. CC telephoned in a refill request for Rx 511259 on May 29, 2013.
Respondents processed the request and dispensed the medication the same day.

V.

On or about July 23, 2013, pharmaceutical technician Lucinda deProsse (Ms. deProsse) began
processing a second refill for Rx 511259. During a routine script review prior to processing the
second refill, Ms. deProsse discovered that for the initial fill and the first refill of Rx 511259,
respondents erroneously dispensed omeprazole (Prilosec) 20 mg. capsules, rather than the

lansoprazole (Prevacid) 30 mg. capsules CC’s physician prescribed.

VL
Respondents dispensed the wrong medication to Patient CC after Ms. deProsse erroneously
selected the generic medication for Prilosec (omeprazole), instead of a generic substitution for

Prevacid (lansoprazole).

VIL
Respondent Boisselle failed to identify the incorrect generic substitution during the

verification process and during patient counseling for both the initial April 10, 2013 fill and the May

29, 2013 refill.



FIRST CAUSE OF ACTION

VIIL
In failing to strictly follow the instructions of Patient CC’s physician by verifying and
dispensing omeprazole (Prilosec) 20 mg. capsules, rather than the prescribed lansoprazole (Prevacid)
30 mg. capsules, Respondent Charles Boisselle violated Nevada Administrative Code (NAC)
639.945(1) (b), (d) and/or (i), which violations are grounds for discipline pursuant to NRS
639.210(4), (11) and/or (12), and NRS 639.255.
SECOND CAUSE OF ACTION

IX.
As the pharmacy in which the violations alleged above occurred, Hale’s Pharmacy violated
NAC 639.945(1)(b), (d) and/or (i), and is statutorily responsible for Respondent Boiselle’s and
pharmaceutical technician Lucinda deProsse’s actions pursuant to NAC 630.945(2), which are

grounds for discipline pursuant to NRS 639.210(4), (11) and/or (12), and NRS 639.255.

2. CASE NO. 13-054: ALLEGATIONS REGARDING PRESCRIPTION NO. 511559
FOR TOPIRAMATE 50 MG. TABLETS

X.

On September 11, 2013, Hale’s Pharmacy reported to the Board Office two dispensing errors
for prescription No. 511559 (Rx 511559). The initial error occurred on April 19, 2013. Respondents
repeated the error on May 13, 2013. Respondent Boisselle was the verifying and dispensing
pharmacist for Rx 511559 when both errors occurred.

XI.

On or about April 19, 2013, JG tendered a prescription to Hale’s Pharmacy for topiramate 50
mg. tablets with instructions to take two daily. JG purchased the medication from Hale’s Pharmacy
and ingested approximately sixty (60) tablets of the dispensed medication, as directed on the
prescription label. JG telephoned in a refill request for Rx 511559 on May 13, 2013. Respondents
processed the request and dispensed the medication the same day.

3-



XIL.

On or about September 5, 2013, JG telephoned in to Hale’s Pharmacy a second refill request
for Rx 511559. During a routine prescription review comparing the scanned hard-copy of the original
prescription to the drug entered into the pharmacy’s computer system, Hale’s Pharmacy staff
discovered that the initial fill, and the first refill, for Rx 511559 had been filled with topiramate 100
mg. tablets, rather than the topiramate 50 mg. tablets prescribed.

XIII.

Respondents dispensed the wrong medication to Patient JG on Rx 511559 after
pharmaceutical technician Madison Marriott erred by selecting topiramate 100 mg. tablets, instead of
the prescribed topiramate 50 mg. tablets.

XIV.

Respondent Boisselle was the verifying and dispensing pharmacist for the initial fill and first
refill of Rx 511559. Mr. Boisselle failed to identify the incorrect dosage during the verification
process and during patient counseling for both the initial April 19, 2013 fill and the May 13, 2013

refill.
THIRD CAUSE OF ACTION

XV.

In failing to strictly follow the instructions of Patient JG’s physician on two separate
occasions by verifying and dispensing topiramate 100 mg. tablets, rather than the prescribed
topiramate 50 mg. tablets, Respondent Charles Boisselle violated NAC 639.945(1) (b), (d) and/or (i),
which violations are grounds for discipline pursuant to NRS 639.210(4), (11) and/or (12), and NRS

639.255
FOURTH CAUSE OF ACTION

XVL
As the pharmacy in which the violations alleged above occurred, Hale’s Pharmacy violated

NAC 639.945(1)(b), (d) and/or (i), and is statutorily responsible for respondent Boiselle’s and

4.



pharmaceutical technician Madison Marriott’s actions pursuant to NAC 630.945(2), which is grounds

for discipline pursuant to NRS 639.210(4), (11) and/or (12), and NRS 639.255.
FIFTH CAUSE OF ACTION

XVIL
In being repeatedly negligent in Case 97-061 A-RPH-N and in Case 12-060-RPH-N,
Respondent Boisselle is guilty of unprofessional conduct under NAC 639.945(1)(i), which is grounds
for discipline under NRS 639.210(4) and (16) and NRS 639.255.
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.

"
Signed this 32 day of October, 2013.

La%/ L/Pihson, Pharm.D., Executive Secretary
Nevadd Btate 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

Certificate of Registration No. PH00734 13-054-PH-N

NEVADA STATE BOARD OF PHARMACY, ) STATEMENT TO THE RESPONDENT

) NOTICE OF INTENDED ACTION
Petitioner, ) AND ACCUSATION
V. ) RIGHT TO HEARING

)

HALE’S PHARMACY ) CASE NO. 13-037-PH-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
(Board) 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.

IL.

You have the right to a hearing before the Board to answer the Notice of Intended Action and
Accusation and present evidence and argument on all issues involved, 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 Board within fifteen (15)
days of receipt of this Statement and Notice, and of the Notice of Intended Action and Accusation
served within.

II.

The Board has reserved Wednesday, December 4, 2013, as the date for a hearing on this

matter, at the Hyatt Place, 1790 E. Plumb Lane, Reno, Nevada. The hour of the hearing will be set by

letter to follow.



Iv.

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.

*x
DATED this 32 day of October, 2013.

LA >,

Lax@ L Aijfison, Pharm.D., Execlitive Secretary
Nevadd&tate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, ) ANSWER AND
) NOTICE OF DEFENSE

Petitioner, )
V. )
)
HALE’S PHARMACY ) CASE NOS. 13-037-PH-N
Certificate of Registration No. PH00734 ) 13-054-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")



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 November, 2013.

Type or print name

Authorized Representative For
Hale’s Pharmacy

-






BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, )
) CASE NO. 13-041-PT-N
Petitioner, )
V. )
)
AMANDA LOUISE EVANS, PT ) NOTICE OF INTENDED ACTION
Certificate of Registration No. PT09821 ) AND ACCUSATION
)
)
Respondent. )
/

Larry L. Pinson, in his official capacity as Executive Secretary of the Nevada State Board
of Pharmacy, 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 (Board) has jurisdiction over this matter because
Respondent Amanda Louise Evans, PT, was a registered pharmaceutical technician with the
Board at the time of the events alleged herein.

IL.

On or about July 3, 2013, Board Staff received written notification from Safeway
Regional Pharmacy Manager Ruth Kemper indicating that Respondent Ms. Evans voluntarily
enrolled in a Safeway company-supported drug and alcohol treatment program, and took leave
from her position as a pharmaceutical technician at Safeway #1210. Ms. Kemper advised the
Board that a subsequent inventory of controlled substances at Safeway #1210 revealed several
inventory discrepancies.

II.

A Board Investigator met with Safeway #1210°s Managing Pharmacist, Kresh Rogina, on
July 9,2013. Mr. Rogina provided a Safeway surveillance video taken on June 15, 2013. The
video shows a tablet falling from Ms. Evan’s clothing. Mr. Rogina discovered the tablet and
identified it as hydrocodone/acetaminophen 10-325. Mr. Rogina subsequently conducted an
inventory of the pharmacy’s hydrocodone/acetaminophen 10-325 stock and found a shortage of
twenty-nine tablets (29).
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Iv.
On June 16, 2013, Mr. Rogina observed an unlabeled bottle of Vicodin tablets in Ms.
Evan’s purse. Ms. Evans explained that she was given the tablets at the surgery center following
her elective surgery. A subsequent inventory of Safeway #1210°s Vicodin stock revealed that
twenty-five (25) tablets were missing.
V.
Ms. Evans met with the Board Investigator on July 11, 2013. During her interview, Ms.
Evans admitted to taking handfuls of hydrocodone/APAP and Vicodin from the pharmacy stock
bottles and placing them in her smock. Ms. Evans admitted to diverting controlled substances at
least once a week for the previous six months. She also admitted to using cocaine, marijuana and
alcohol.
FIRST CAUSE OF ACTION
VI

In diverting controlled substances, namely, hydrocodone/APAP 10-325 and Vicodin
tablets, Respondent Amanda Evans violated Nevada Revised Statute (NRS) 453.331(1)(d), NRS
453.336(1) and Nevada Administrative Code (NAC) 639.945(1)(g) and/or (h), which violations
are grounds for action against Ms. Evans’ registration pursuant to NRS 639.210(1), (4), (11),
and/or (12), as well as NRS 639.255.

WHEREFORE it is requested that the Nevada State Board of Pharmacy take appropriate

disciplinary action with respect to the certificate of registration of the Respondent.

Signed this 2§ day of August, 2013.

L L. &{son, Pharm.D., Executive Secretary
Nevada Sfate 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.

o



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,
CASE NO. 13-041-PT-S

Petitioner,
\A

NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING

AMANDA LOUISE EVANS, PT
Certificate of Registration No. PT(09821

)
)
)
)
) STATEMENT TO THE RESPONDENT
)
)
)
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 (Board) 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.

II.

You have the right to a hearing before the Board to answer the Notice of Intended Action
and Accusation and present evidence and argument on all issues involved, 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 Board
within fifteen (15) days of receipt of this Statement and Notice, and of the Notice of Intended
Action and Accusation served within.

II.

The Board has reserved Wednesday, December 4, 2013, as the date for a hearing on this

matter at the Hyatt Place, 1790 East Plumb Lane, Reno, Nevada. The hour of the hearing will be

set by letter to follow.

Ak



Iv.

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 ﬁy of August, 2013.

Z 7/ Z_.b_ )

Lan{ L. ?son, Pharm.D., Executive Secretary
Nevada 8tate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, )
) CASE NO. 13-041-PT-N

Petitioner, )

V. )

)
AMANDA LOUISE EVANS, PT ) ANSWER AND NOTICE

Certificate of Registration No. PT09821 ) OF DEFENSE

)

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").



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 , 2013.

AMANDA LOUISE EVANS, PT
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September 4, 2013

VIA E-MAIL AND OVERNIGHT MAIL

S. Paul Edwards, General Counsel

Nevada State Board of Pharmacy
431 W. Plumb Lane

Reno, NV 89509
pedwards@pharmacy.nv.gov

DARLENE M. McIVER
BRANDY P. TYLER
BERNADETTE S. TIONGSON *
SCOTT C. SYMMONS *
AARON H. REISNER

AMY R. VON KELSCH

RONALD |. LAUTER #
JILLIAN M. FAIRCHILD
MATTHEW D. PETERDY *
JUSTIN C, EVENSON
KERRY LAIW

LAUREN A. RUSSO
MICHAEL W. HEALY

Re:  Petition for Reconsideration of Denial of Out-of-State Pharmacy Application

Roxsan Pharmacy

Dear Mr. Edwards;

In response to the Board’s action denying the application of Roxsan Pharmacy as an Out-
of-State Pharmacy, this letter shall serve as a Petition for Reconsideration of that decision as

provided in NRS 639.139.

As required under NRS 639.139, this petition must include: “. . . a denial, in whole or in
part, of the violations alleged and a statement that the applicant is prepared to submit evidence in
support of the denial of the allegations.” Your letter communicating the Board’s denial of the

application states the following:

Your application was denied afier the Board heard evidence of a substantial
number of citations and fines you received from the California Board of
Pharmacy, as well as evidence that some of the violations cited still had not been
resolved as of your June 2013 inspection.

In a separate communication, you have provided us with the documents provided by the
California Board of Pharmacy and Roxsan Pharmacy which apparently form the basis for the
Nevada Board of Pharmacy’s concerns and decision. We believe the information in this letter and
attachments will address those concems as required by NRS 639.139 and, hopefully, will result in
the reconsideration of the Board’s decision.

A

NEVADA
518 South Nirth Street
Las Vegas, Nevada 89101

(702) 3844048
FAX (702) 3844484

(818) 246-1318
FAX (B56) 4136263

LOS ANGELES COUNTY
500 Brand Bouevard, 20* Foor

Glendale, California 91203

SAN FRANCISCO
300 Monggomery Street. Suite 410
San Frandisco, Calfornia 94104

(415) 957-1900
FAX (415) 634-2646

[>.4

PHOENIX
40 North Central Averus, Suta 1400

Phosnix, Artzona BS004
(602) 2536323
FAX (602) 391-3242



S. Paul Edwards, General Counsel

Nevada State Board of Pharmacy

Re: Petition for Reconsideration — Roxsan Pharmacy
September 4, 2013

Page 2

Between 2004 and 2010, Roxsan Pharmacy received a number of citations and fines from
the California Board of Pharmacy. Before we address these citations and fines, I believe it is
important to provide some background about the Cite and Fine process of the California Board of
Pharmacy. The California Board’s Cite and Fine process is not considered to be “discipline” and
the California Board does not report it as such. It is a system for the Board to identify enforcement
issues in pharmacies and compel compliance with the Board’s interpretations of the California
Pharmacy Law. The system has evolved over the years to now become not only an enforcement
tool for the California Board, but also an educational tool as well — one which has largely replaced
the more cordial exchange between the Board and those it regulates that existed in the past.
Pharmacies and pharmacists in California widely believe the use of Cite and Fine is driven by
California’s recent state budget problems. This belief is based, at least in part, on the fact that the
Board regularly issues duplicate citations and fines against the pharmacy and the Pharmacist-in-
Charge for the same alleged violations. While the Board denies any tie to budget issues, the Cite
and Fine program now accounts for 15% of revenues in the California Board’s $10+ million
budget (Source: CA BOP Organizational Development report, April 2013 Board meeting, see
Attachment 1).

Without expressing a more strident conclusion regarding the reasons for the Board’s use of
Cite and Fine, it is clear that the system is not popular with the pharmacies, pharmacists,
wholesalers and others that the California Board regulates. This was particularly true in the early
days of the system, which includes the time period involved in the Citations and Fines issued
against Roxsan Pharmacy. The typical reaction to receiving a citation and fine was to fix the
problem identified, but to appeal the citation and fine in hopes of settling the appeal for a lower
amount. This is the strategy that Roxsan Pharmacy and its owner, Shana Melamed, chose to
pursue.

For example, the citation from 2004 (CI 2004 27776) was appealed. The California Board
of Pharmacy did not move the appeal forward until 2006. At that time, Roxsan chose to pay the
fine and withdraw the appeal (See Attachment 2). If the California Board has not closed the
matter, we are at a loss to explain why.

_ Likewise, the citations and fines from 2008, 2009 and 2010 were all appealed. The
California Board did not move the first of those appeals forward until sometime in 2010. As of
March 2011, the later matters had not yet been entered into the appeals system and were
consolidated for hearing and settlement purposes at our request (See Attachment 3). The ultimate
outcome was resolution of all four citations and fines, with several of the fines reduced in amount.

The point of recounting this background is to illustrate that the history of citations and fines
between the California Board of Pharmacy and Roxsan Pharmacy is not what it would appear at
first glance. Citations and fines are not discipline. The system allows those receiving the citations
to appeal and, by so doing, improve their chances of reducing the fiscal impact of the fines. Filing
those appeals was something that was routinely done.



S. Paul Edwards, General Counsel

Nevada State Board of Pharmacy

Re: Petition for Reconsideration — Roxsan Pharmacy
September 4, 2013

Page 3

With regard to each of the citations and fines, Roxsan immediately made changes to correct
the issues raised by the California Board. The history of inspections at Roxsan during that time
period reflects the continual progress was made with regard to these issues, with all of them
ultimately being resolved. Since 2009, Roxsan has undergone annual inspections for their sterile
compounding operation, with the California Board finding their operation sufficient to meet
California’s requirements for renewal. Had the California Board found any problems that would
result in potential danger to the public, they would not have renewed the sterile compounding
permit.

Nonetheless, the Cite and Fine experience led Ms. Melamed and Roxsan Pharmacy to take
a different approach to pharmacy operations. Following the settlement of the citations and fines in
2011, they retained the consultant services of Jesse Martinez, Pharm.D. to review their operations
and propose and implement changes to their operations. Dr. Martinez is a Vice-Dean at Western
University College of Pharmacy in Pomona, California. He has provided this service for multiple
pharmacies as part of Pharmacy Helping Hands, a consulting company set up to assist pharmacies
in meeting regulatory requirements. Together with Dr. Martinez, Melamed and Roxsan Pharmacy
developed a strategy for improving both the retail and compounding pharmacy operation. By the
end of 2011, that strategy had been successfully implemented (See attachment #4).

As with all pharmacy operations, compliance with regulatory requirements can be difficult
and sometimes elusive. With this said, the steps taken by Roxsan Pharmacy and its owner, Shana
Melamed, reflect a sincere and effective method of reducing compliance problems within the
pharmacy. Because they hold a sterile compounding permit, Roxsan Pharmacy is inspected every
year by the California Board of Pharmacy. The effectiveness of the efforts to meet compliance
requirements is reflected in the inspection reports from October 2012, which include a routine
inspection of the pharmacy and a renewal inspection for the sterile compounding permit (See
Attachments 5 and 6). While not perfect, the improvements are clearly reflected and the
inspection reports confirm that the prior problems had been corrected.

Your “Notice of Denial” references the June 2013 inspection and states that some of the
violations cited still had not been resolved as of that inspection. The June 2013 inspection relates
to an investigation based on a matter in Louisiana that has been disclosed to the Nevada Board.
The report references two areas: training records that could not be found at the time of the
inspection, which have since been provided to the California Board, and a labeling issue with
regard to compounded drugs, which has since been corrected. The California inspector also
requested additional documents, which Roxsan Pharmacy has provided. Roxsan Pharmacy has
heard nothing further from the California Board regarding this inspection. If there are other issues
related to the June 2013 inspection report, please bring the specifics to our attention, as we believe
the inspection report documents continued compliance with the issues that were previously a
problem.



S. Paul Edwards, General Counsel

Nevada State Board of Pharmacy

Re: Petition for Reconsideration — Roxsan Pharmacy
September 4, 2013

Page 4

Most of the problems identified in the citations and fines were related to the compounding
operations of Roxsan Pharmacy. We are well aware of the current regulatory environment for
compounding, particularly sterile compounding that has developed in the wake of the deaths and
injuries from the problems at New England Compounding Centers. With this in mind, Roxsan
Pharmacy has indicated to the Nevada Board of Pharmacy that they will not ship compounded
products into Nevada. Roxsan Pharmacy reiterates that pledge here and is willing to attest to it in
a more formal way should the Nevada Board request it.

We appreciate the opportunity to provide this additional information to the Nevada Board
of Pharmacy. We hope it will be sufficient to warrant reconsideration of the denial of the Out-of-
State Pharmacy permit application. We stand ready to respond to any additional questions from
the Nevada Board.

Sincerely,

FREDRICKSON, MAZEIKA & GRANT, LLP

Qﬂd Crom

John A. Cronin, Pharm.D., J.D.
For Roxsan Pharmacy

JAC:alr
Encl.
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Origin of Revenue
FY 2012/2013
FM 8
$10,408,835

License Fees
$8,328,097
80%

Cost Recovery
$515,097

Cite and Fine

$1,i§f/,382 $27,260
0 0%
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DENNIS W. FREDRICKSON
TOMAS V. MAZEIKA *
TIMOTHY J. GRANT
PETER S. GREGOROVIC *
MARCD. CLEAVINGER
JACQUELINE F. STEIN
MICHELLE M. CLARK
ELLIOT H. HELLER

JOHN A CRONIN

* Licensed to Practice in Nevada

Attn: Susan Cappello

Fredrickson, Mazeika

& Grant, LLP

5720 OBERLIN DRIVE
SAN DIEGO, CALIFORNIA 92121-1723
(858) 642-2002
FAX (858)642-2001

WWW.FMGLEGAL.COM

June 22, 2006

California State Board of Pharmacy

1625 N. Market Blvd.
Suite N219
Sacramento CA 95834

Re:  Inthe Matter of the Citations Against:
Roxsan Pharmacy, PHY38297; CI 2004 27776
Shahla Melamed Keyvanfar, RPH 42096; CI 200428394

Dear Ms. Cappello:

SHARI1 WEINTRAUB
MICHELLE L MORELLI
DARLENE M FIORICA
DANIELLE G NELSON
KENYA T. TANGONAN

ALLISONS. POPEN

BRANDY P. TYLER

SHIRLEY J. FOSTER *

JON S TANGONAN

JOANNE E. SAUNDERS
BERNADETTE S. TIONGSON *
ANDREW D. TAYLOR *
DARRENJ. LACH*
DARLENE R KOWALCZYK
SCOTTC SYMMONS*

Enclosed please find check number 2838 for $2750.00 in payment of the fine associated with the
above citations. Enclosed as well is a Statement of Abatement for the same citations.

Please confirm to our office that this citation and fine case has been completed.

If there are any questions, please contact me directly.

NEVADA
333 South 6th Street
Suite 230
Las Vegas, Nevada 89101
(702) 3844048
FAX (702) 3844484

500 Brand Boulevard
20" Floor
Glendale, Catifornia 91203
(818) 246-2318
FAX (866)413-6263

Sincerely,

John A. Cronin, Pharm.D,. J.D.
Attorney for Roxsan Pharmacy and
Shahla Melamed Keyvanfar

BAY AREA
160 Pine Street
Suite 710
San Frandisco, Califomia 94111
(415)957-1900
FAX (866) 413-6263

RIVERSIDE COUNTY
5055 Canyon Crest Drive
Riverside, California 92507
(951) 682-5500
FAX (866) 413-6263

QRANGE COUNTY
7545 lrvine Center Drive
Suite 200
Irvine, California 92618
(949) 727-9400
FAX (866) 413-6263

SACRAMENTO
300 Harding Boulevard
Suite 112
Roseville, Califomia 95678
(916) 783-1490
FAX (916) 783-1421



PROOF OF ABATEMENT
Citation Number: Cl 2004 2776 and 2004 28394

Name: Roxsan Pharmacy, Inc Lic.# PHY38297
and Melamed Shahla Keyvanfar Lic. # RPH 42096
Address: 465 N. Roxbury Drive, Beverly Hills CA 90210

List the specific measures taken to correct and to prevent a re-occurrence for each
cited condition:

Violation Code Section/Offense Abatement Measures
16 CCR 1716.2 Records Proper documentation procedures were in place at
Requirements — Compounding for | the time of inspection. Pharmacists and staff have
future furnishing been reminded about the procedures and

requirements and worksheets are now checked and
initialed by a pharmacist.

B&P Section 4342 Drugs lacking | Inventory of drugs and chemicals are checked

quality or strength regularly for outdates, which are removed from
stock.

B&P Section 4081(a) Records Records requested were produced

availability

16 CCR 1716 Variation from Greater care is being taken to ensure

Prescription documentation of orders is correct and consistent

with actual formulae for compounded products.
Pharmacy has not dealt with Applied Pharmacy
Services since 2004.

16 CCR 1793.7 Pharmacy Policies and Procedures and Job Description are

Technicians now in place and were provided to the Board in
August 2004.

21 CFR 1304.11 Inventory A copy of a complete DEA inventory was provided

requirements to the Board following the inspection that led to this

citation.
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Py - BEFORETHE . -

! ~ BOARD OF PHARMACY ;
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA
In thé Matter of the Citation Against: Case No, CI 2007 35352,-C12009 44011,
i . CI2009 41104, CI12007 36251
: e | OAH No. 2010041037, 2011020557,
ROXSAN PHARMACY, INC,, 2011020555, 2011020558
MELAMED SHAHLA KEYVANFAR, -
PHARMACIST-IN-CHARGE, TELEPHONIC TRIAL SETTING .
CONFERENCE ORDER
-+~ Respondent(s). -

A telephonic trial setting conference in the maiter entitled above was held on March
7, 2011 before Michael Scarlett, Presiding Administrative Law Judge of the Office of
Administrative Hearings, at Los Angeles, California. '

The following appearances were made: Michel Valentine, Deputy Attorney General,
for Complainant; John Cronin, Attorney at Law, for _Respondents.

The following .order is issued:

1. CONTINUANCE. On February 3, 2011, Respondent filed a motion to continue
the hearing dates in the above-captioned case. The motion is based on the following
grounds: Complainant intends to issue two additional citations against Respondent and will
move to consolidate all matters. Complainant has not filed the two additional citations as of
the date of this order. The other party does not oppose the motion. Good cause exists to
grant the motion. The March 16, 2011 hearing dates are continued.

2. HEARING. The hearing in this case will commence on September 28, 2011, at
9:00 a.m., at the Office of Administrative Hearings, 320 West Fourth Street, 6\ Floor, Suite
630 Los Angeles, California. If they have not already done so, the parties shall immediately
notify all potential witnesses of the hearing dates in this case in order to assure that the
witnesses will be available to appear on the current hearing dates. A witness will not be
regarded as unavailable for purposes of showing “good cause” to continue the hearing
pursuant to Government Code section 11524, if a party has failed to notify the witness of the
hearing dates promptly.

3. On February 3, 2011, Complainant moved to consolidate the four citations,
referenced in the above caption. Respondent does not oppose the consolidation.
Accordingly the above captioned matters are consolidated for both hearing and decision.



-4, Counsel for Complainant must send notice of the time, date. and place of

the hearing to all dttier partiés within 10 days of the date of this Order and file a copy. of thefi- i .
notice wifh the calendarelerk at the Office of Administrative Hearings, 320 WestFourth ... o

Street, 6" Floor, Suité 630, Los Angeles, California 90012. RS

5. Proceedings before the Office of Administrative Hearings may be governed R
by the Administrative Procedure Act (Gov. Code, §§ 11370-11529) and regulations relating .
to gerieral APA hearing procedures (Cal. Code Regs., tit: 1, §§ 1000-1050). Parties to ot
proceedings before the Office of Administrative Hearings:should refer to these statutes and
regulations for applicable procedures and requirements:” :

6. An administrative law judge may impose sanctions and/or certify the record for
contempt, if a party fails to comply with the requirements of this Order or any other law
applicable to this proceeding. (See Gov. Code §§ 11455.10-11455.30.)

"..'-.-;(:r".":g.-;..:o. 4 R ok S FN A

DATED: March & 2011 /
: MICHAqf SCARLETT
Presiding Administrative Law Judge

Office of Administrative Hearings

MS:sp



| DECLARATION OF SERVICE

i Case Name: Roxsan Pharmacy, Inc,, = ) {_: C ot OAH No.: 2010041037
' Melamed Shahla Keyvanfar R - 2011020557 2011020555
. 2011020558

i:'

I, Sylv1a Padilla, declare as follows: I am over 18 years of age and am not a party to this actlon I
am employed by the Office of Administrative Hearings. My business address is, 320 ‘West Fouith
Street Suite 630, Los Angeles, CA 90013. On March //7 2011, Iserved a copy-of the
followmg document(s) inthe acuon entltled above: )

TELEPHONIC TRIAL SETTING CONFERENCE ORDER

to each of the person(s) named below at the addresses listed after each name by the following
method(s):

John A. Cronin, Attorney at Law
Fredrickson, Mazeika & Grant, LLP
5720 Oberlin Drive

San Diego, CA 92121-1723

Michel W. Valentine, Deputy Attorney General
Office of the Attorney General

300 South Spring St., Ste. 1702

Los Angeles, CA 90013

[X] United States Mail. I enclosed the document(s) in a sealed envelope or package addressed to
the person(s) at the address(es) listed above, and placed the envelope or package for collection and
mailing,in accordance with the Office of Administrative Hearings’ ordinary business practices, in
Los Angeles, California. 1am readlly familiar with the Office of Administrative Hearings'

practice for collecting and processing documents for mailing. Correspondences are deposited in
the ordinary course of business with the United States Postal Service in a sealed envelope or
package with postage fully prepald [ O by certified mail].

I declare under penalty of perjury under the laws of the-State o f,California that the foregoing is
true and correct, This declaration was executed a0 A g/ele California on March 22, 2011.

/£Sylvia Padilla, Declarant
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Confidential Report

Roxsan Pharmacy, Inc.

Shahla “Shana” Keyvanfar Melamed, PIC
465 N. Roxbury Drive

Beverly Hills, CA 90210

July 29, 2011

RE: Pharmacy Permits 42096 (Retail) and 99553 (Sterile Compounding)

Exploration

On Monday, July 25, 2011 a meeting was held with Shana the PIC at the pharmacy site to identify what
practices may be creating non-compliance pharmacy regulatory issues, if any. After listening to Shana
describe the board of pharmacy (BOP) inspector reports and general remarks about the operation, we
took a tour of the pharmacy and its operations.

Conceptualization

After the tour of the pharmacy and its operations inclusive of meeting the pharmacy staff with short
discussions about their functions the process began of identifying, sorting and prioritizing the
information received from the exploration. Inclusive of the tour was a review of all the documentation
received thus far from inspection reports, submitted plan of action in response to the deficiencies in the
reports by the BOP inspector and review of all pharmacy policy and procedures within the operation. A
discussion about the deficiencies in regulatory compliance found during my tour, policy and procedures
and remedies to the deficiencies noted in the BOP inspection reports followed. Shana agreed that the
pharmacy operations and documentation needs improvement. Shana allowed me to copy her written
“Compliance Plan for Roxsan Pharmacy” dated July 16, 2011 which spelled out a plan of correction to
twelve items.

Plan

A possible plan to address the issues in regulatory compliance and operational procedures was
discussed with Shana. Shana agreed to review a plan that | would draft. She also agreed that time was
of the essence. She was agreeable and said that she would put energy into implementing a plan that
would improve her pharmacy operation.

The following are my recommendations to not only address the items in the BOP reports but to bring
Roxsan Pharmacy a foundation into operational consistency. The items listed are in general language
and must not be misinterpreted that specific detailed ongoing effort such as staff in-services and
coaching is absent in implementation action.



The following pharmacy policy and procedures (P&P’s) will be revised to reflect all new pharmacy
regulations. After development of these documents, the implementation will be done by the PIC with
pharmacy staff by in-services and coaching.

Pharmacy Operation P&P’s for a retail pharmacy

Pharmacy Operation P&P’s for sterile compounding

Pharmacy Operation P&P’s for non-sterile compounding

Compounding Protocols and Documentation Procedures

Sterile Compounding Training and Assessment P&P’s

Sterile Compounding Clean Room Certifications of Equipment and Environment
Pharmacist-in-Charge documentation Binder

DEA Compliance in Ordering Scheduled Medication Procedures

Inventory Management and Documentation

Pharmacy Quality Assurance P&P’s

Action

There would be a two prong plan of action to implement, the first one to correct the issues stated in the
BOP reports - this plan is to be implemented immediately and has been written by the PIC. The second
plan would begin implementation as a follow-up to finishing the first plan. The second plan would be to
complete all items necessary to document regulatory compliance for a retail permit that includes non-
sterile compounding and a sterile compounding pharmacy permit. All policy and procedures will be
revised and ready for the PIC to begin implementation no later than three to four weeks from the
writing of this report.

Respectfully submitted,

Jesse F. Martinez, PharmD, FASCP
Pharmacist Helping Hands, LLC

All information in this report Is confidential and is provided only for the sole use of the oddressee and their representatives. Any
other use of this information is prohibited and is not intended to be used for any purpose except 0s a confidential communiqué
to the addressee and their representatives. Any disclosure, copying, distributing or taking any action in reliance on the contents
of this report is strictly prohibited.



_Pharmacist Helping Hands, LLC

December 12, 2011

Shana Melamed

Roxan Pharmacy, Inc.
465 N. Roxbury Drive
Beverly Hills, CA 90210

Dear Ms. Melamed,

You have retained my services to review the operation of your pharmacy, with
particular attention paid to policies, procedures, and documentation found by the Board
of Pharmacy to be non-compliant, as indicated in previous inspection reports, and to
assist in remedying them.

I have now made several visits to the pharmacy, and have offered recommendations
regarding improvement of its operation and policies & procedures. On my most recent
visit, | found your facility to be operating in complete compliance with all rules and
regulations pertaining to a sterile compounding pharmacy and a retail pharmacy.

I am pleased that we were able to work together to accomplish our goals.

Very truly yours,

Jesse Martinez, PharmD, FASCP

Cc: John Cronin, PharmD, Attorney, Fredrickson, Mazeika & Grant LLP, 5720 Oberlin

Drive, San Diego, CA 92121

e
5016 La Canada Blvd,, La Canada, CA 91011
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‘Californ ia State Board of Phan'nacy ' STATE AND CONSUMER SERVIGES AGENCY

apramen 3 DEPARTMENT. DE CONSUMER AEFAIRS
;?Izﬂig-@';%ﬂ‘;tg%%gU& Lo # 2 akied QOVERNDREDHUNDG.BROWNJP
Fax (316) 5748518
www.phammacy.ca.gov R
. L&
INSPECTION REPORT ‘
Pharmacy _ X | Hospital Pharmacy _ Clinic _ Exempt-Hospital _ __ l . Wholesaler | Hypodermic | __
Date: _ JO22012 . . Inspecior: DeBoraWhite 0. ..
Fim: ROXSAN PHARMACYINC s S py Phone: (310)273-1644. ... ___ .~
Address: 465NROXBURYDR. . = __ .. .__._ Ciy: BEVERLYHIS .. Zip: 902104206
Ovwnership: GORPORATION_ . . .\ i e Sl e s
Permit# LSCP9555,  ___ . _ PermitExp: _ 11/1/2012 DEA# BR3438050 = DEAExp . 4/30/2013
Date of Self Assessmznt Form:  &786/2011 Other Permir £; phy38297 _ Déte of DEA loventory: 7128/2011
Hours M-F: _ 8:30-6pm__ ST Hours Saturday __ . . _ 1 Hours Sunday:
PIC SHAULAKMELAMED _ _  RPH42096. . . _ Administrator ) - s a3
RPH Consultant L g
Staff RPH Name: License #: Stafi:Name: License #:
TIMOTHY ALOPEZ = RPHABRET _ MAGALL'(;EQENA. . .. . TCH95227
KATHRINE X BAMSHAD RPHS8950 - KEVIN. GARTER ... ... ... TCHG2462... . .
TIMOTHY C.PALMER ... TCH122830 ..
ACENSION. LOPEZ ... . . TCH33594
EB.A%LC.[S,'C-O.J.TORRES .- ... TCH87515. .
Reference 3

' ) i COMPOUNDING FACILITIES & EQUIPMENT. Must document Ealibration, cleaning and
] CCRITS6 | maintanence of ALL equipment use in association with oompoun_ding

] ]
]
i ' §
[ Must document cleaning &/or calibration of mm, mixer, scale or utﬁer equipment used in l
| compoundmg topicals or oral medication. Suggest periodic deep cleaning of compounding area :
: (oufside 1V area) floor and documenting other room cleaning | | !

COMTPOUNDI'NG (NON INJECT‘ABLE) QUALITY AS%URANCE- Must have wrltten standards for '
CCR1735.8 qualitative & qualntitative i mtcgnty, potency, quahty & strength of compounded drugs. QA reports )
must be retained by pt ;

Must periodically analyze mon injectable compounded drugs (toplca!s or orals) to assure drug meets
1

: _ strength , quality ‘& integrity as labeled. No testing of compounded mpxw! or orals at time of
T . mspectxon. . i

1713 (10/02) LSCoes53 Page 1of 2 1NA



Callfomla State Board of Pbamacy ‘- STATE AND CONSUMER SERVICES AGENCY

1525N Markel Blvd, Suite N2 19, Sacram.enm (95834 DEPARTMENT OF CONSUMER AFFAIRS
18) 5747900 i GOVERNGOR EDMUND G. BROWN JR.
Fax (915'5“574—3518
waw,pharmaty.ca.gov
INSPECTION REPORT
iospector Nemarks:

WATCH TECH RATIO WHEN COMPOUNDING CREAMS

LSC RENEWAL INSPECTION

CompSA 5-15-12

AREA-5-29-12 HOOD & clean room

Type-non sterile to sterile injectables & creams, capsules, etc. NO CHEMO

P&P- gvailable

Labels- must add "COMPOUNDED BY Roxsan" to Rx label, conwiner ar receipt for compounded topical and In_]ectable medications

Record keeping- refrig temps available, formuta/worksheet available, but must document cleaming & calibration of equip (mills, mixer,

scale) used in compounding topicals, capsules. Phagnacy fs documenting IV Hooed cleaning. Floor in onter compounding area appears
dirty but some spots could not be removed with clzaning solution.

Treining- Nov 2011 ageptic assessment

Attire- available mask, gown, cap, bootiss.

Stock- no expired chemicals found during inspection. Using 6 month expu'attons or shorier.

Reference-PCCA

PV/QA- imjectable tested 6/2012 for sterility & potency. But not testing creams/capsules,

Licensee Remarks:
-
~ Y] /

4
3 iy i
I have reviewed, discussed,understand and recetved a copy of this form . Pharmacist (1 7 4 N el "

Dl KR T /'. !
Pharmacist (printzﬂfﬂ:gf. Lyl !f«’: 4 ;;ifr,'\ffff

Inspector (sign) LL'DK"-'"&E/ '_m Owner(sign)

Inspector (print) D W B~ 6/ : | O“T\ef(Pﬁm) =

Additional information (for example - corrective plan of action, Quality Assurance outcomes, factors in mitigation, etc,) you want to
submit for consideration may be sent on the atrached fotm to my attention at the sbove address po later than 14 calendar days from the
date above. Please include a copy of tbis form with any information that you submit.

Within 14 calendar days from the above date, please submit to me at the above address fhe following:

1713 (1002) LSC83553 Page 2 of 2 1NA
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’

crepe s+ memes an

- Caﬁfcm%s.tgbeﬁoard of Pharmacy STATE AND CONS SERVICES AGENCY
1 1625 N. Market Bivd, Suite N219, Sacramento, (A 95834 DEPARTHMENT OF CORSUNER AFFAIRS
Pherie (346) 5747900 GOVERNOREDMUND G.BROWN JR.
Fax (816) 574-6618
www.pharmacy.ca.gov
INSPECTION REPORT
Phammacy X Hospital Pharmacy Chnic _ _  ExemptHospital ___. Wholesaler _ Hypodermic __ .
Date: 10272012 Inspector: DeBora White_ . . . _, ... .

fim: ROXSANPHARMACY, INC | __

Phone: (310)273-1644.

Address: 4GSNROXBURYDRIVE = _ __ .. . City: BEVERLY HILLS Zip: 90210
dwnership: GORPORATION .. .. oo L
dermit#: PHY38297 ___ Permit Exp: 11712012 DEA#: BR3438050 DEA Exp: _. 4/30/2013.
Jate of Self Assessment Form:  6/16/2011 Other Permit#: 15¢99553 . Datc of DEA Inventony:  7/28/2011
dours M-F: _830-6pm_ . , . . . _. Hours Saturday closed _ ___ .. | = HowsSunday: closed

PIC _SHAHLA K MELAMED. .. _ RPH42096 Administrator | L -

RPH Consultant . e -

Staff RPH Name: License #: Staff Name: License #:
KATHRINE K BAMSHAD RPHS5B950 LINA R BRISKER .. —. - TCH29395
JULIEM ALEXANDER _ RPHS3365 SEANMHENRY. . _... . .. TCHI04082 _ ..
TIMOTHY A LOPEZ . RPH4BBRT JESSERAMOS_ .. .__ CLERK .. __ .
MAHSHID P KHALIFIAN _ RPH44675 EVABANDIKIAN. ... ... .. CLERK

RAQUEL PHILLIPS. _ . _ .CLERK __.
LESLIEJUTA ... CLERK . __.
CESLIMDO .. _.. ... -.. CLERK.. . _
ROCHELLEVARGUS.. ... . CLERK_ . . _°
RIENNE.STEPHEN . . ... TCHI0984_. . .
MAGALY CECENA ... ... TCH95227 ...
ACENSION LOPEZ. _... TCH33594 _ _
TIFEANY EMARSHALL . .. TCHI084Z3 _ __
o : :
ALINATEVANYAN . __ _ . TCHR5879._.. _
KEVINICARTER ... ... TCHEME2 . __.
TIMOTHY CPALMER . . TCH122830 .

Reltrence X §

Sl oa e » mbes

1 1 CCR 1707.5 (D) 5

] languages available addition fo English..

| LANGUAGE INTERPRETIVE SERVICES- Must have WRITTEN polisies & procedures, means to ;
identify patient's language, hours service available, who provides language services, must have 12

- Must have WRITTEN POLICIES addressing language intsrpretive services available at pharmacy and
{ include 12 required Janguages. Currently using Staff and Language Sciepcific but no written policy.. ©
]

2 : Fax to inspector w/n 30 days.
fowe. o om0 o - e, . v seosd :
713 {10/02) PHY38297 Page 1of 2 1NA




California State Board of Pharmacy STATE AND CONSUMER SERVICES AGENCY
{ DEPARTMENT OF CONSUMER AFFARRS

1625 N. Markel Blvd, Suile N218, Sacramento, . 95834 i _
Phone (316) 5747900 : GOVERNOR EOMUND G. BROWN JR.
Fax (916) 5748518 1

www.pharmacy.ca.gav

INSPECTION REPORT i

Inspector Remarks:

NTC/permit-posted

CURES- data available

QA- available

Thef/Impairment P&P- amend Board reporting to 14 days instead of 30
Tch P&P/ID- available at inspection

Comp SA-5-15-12

Label- patient center w/ description

Lang serv-no written policy but using

2 sinks both functional/ refrig- meds only w/ thermo at 38D |
222/POA-elecronic/separate/signed

WLS- bergen, hdsmith

Licensee Remarks:

. . A
3 [ v
Pharmacist (si8n) __ ?" l L '4-—-4;4—-",

ot
P

=
DS

| have reviewed, discussed,understdnd and received a copy of this form .

= k & = Pharmacist (print) - v: l: fia\d M f"ﬁ/‘.'fl’_'f,/

. Inspector (sign) LML, 7'”3 OwokiEED
Inspectot; (printD \(\\, f\’\‘ ( TE ] \ '. Owncr(pl%ini)
Additional information (for example - corrective plan of action, Quality Assurance outcomes, factors in mitigaﬁon; etc.) you want to

submit for consideration may be seat on the attached form to my attention at the above address"'np later than 14 calendar days from the
date above. Please include a copy of this form with any information that you submit. |

Within 14 calendar days from the above date, please submit to me at the above address the foﬁqwing:

1713 (10/02) PHY38297 Page 2 of 2 _?E ! 1NA

T



B.  Roxsan Pharmacy, Inc. — Beverly Hills, CA \JCLJﬂ OIS INCETTHG

Shahla Melamed, owner, appeared and was sworn by President Gandbhi prior to
answering questions or offering testimony.

Mr. Edwards noted that this application came before the Board at the June, 2013
meeting. The representative from Roxsan Pharmacy was not able to answer questions
to the Board’s satisfaction. Ms. Melamed is appearing to address the Board's

guestions.
The Board questioned Ms. Melamed regarding Roxsan Pharmacy’s website which
indicates that they are compounding pharmacy. Ms. Melamed said that the pharmacy

does compounding, but will not be shipping compounded products into Nevada.
Roxsan specializes primarily in fertility medications, which is the focus of their Nevada

business.

The Board questioned Ms. Melamed on question 3 of the application regarding
administrative action which was answered “No”. Board Staff contacted the California
Board of Pharmacy and learned that Roxsan Pharmacy had been issued seven
citations totaling forty-six violations between 2004 and 2010, in which the pharmacy was
cited and fined. In 2011, Roxsan Pharmacy entered into a $16,000 settlement
agreement for violating compounding requirements. Roxsan Pharmacy's June, 2013
California Board inspection included additional citations. Ms. Melamed explained that
she answered question 3 on the application as “No” because she did not understand
that a citation is considered a disciplinary action. Roxsan Pharmacy is disputing the
2013 citations, and the case is currently pending.

The Board discussed concerns regarding the multiple citations and the citations that
have not been resolved to date.

Board Action:

Motion: Cheryl Blomstrom moved to deny approval of Roxsan Pharmacy's
Application for Out-of-State Pharmacy License.

Second: Jody Lewis

Action: Passed Unanimously

7. Application for Nevada Pharmacy — Appearance
Meditech Laboratories, Inc. — Las Vegas

A representative from Meditech Laboratories was not present.

8. Application for Controlled Substance Registration — Appearance
Duff Kaster, DDS

Duff Kaster appeared and was sworn by President Gandhi prior to answering questions
or offering testimony.



Action: Passed Unanimously

Mr. Stranz agreed to provide a copy of their next Virginia Board of Pharmacy inspection
to the Nevada Board of Pharmacy office when available.

B. Innovation Compounding, Inc. — Kennesaw, GA

Innovation Compounding, Inc. requested postponement of their appearance until the

July, 2013 meeting. '
June 2013 meeting

C. Roxsan Pharmacy, Inc. — Beverly Hills, CA

Shahla Melamed, owner, submitted a letter authorizing Kathrine Bamshad to appear on
behalf of Roxsan Pharmacy Corporation.

Kathrine Bamshad appeared and was sworn by President Gandhi prior to answering
questions or offering testimony.

Ms. Bamshad explained that Roxsan Pharmacy is a retail pharmacy specializing
primarily in fertility medications. Products are shipped directly to the patient.

The Board questioned Ms. Bamshad regarding Roxsan Pharmacy's application and
website. On the application the “Type of Pharmacy” box was checked as “Retail.”
Roxsan’s website indicates that they are a compounding pharmacy. Ms. Bamshad
testified that Roxsan is a retail pharmacy.

Ms. Bamshad stated that the pharmacy does a minimal amount of compounding
including sterile compounding, topical, oral, and injectables specifically, Lupron and
HCG.

Mr. Pinson noted that the name of the managing pharmacist of Concierge
Compounding Pharmacy in Henderson, Nevada, is Melamed, and asked Ms. Bamshad
if there is a relationship to Shahla Melamed. Ms. Bamshad responded that they are
related (mother/son), but there is no association between the two pharmacies.

Ms. Bamshad was not able to answer questions regarding the pharmacy's
compounding services to the Board'’s satisfaction.

Board Action:

Motion: Chery! Blomstrom moved to defer the application until clarification of the
compounding services and a copy of Roxsan Pharmacy’s most recent
inspection of their compounding facility is received. An appearance by the
compounding pharmacist and/or owner will be required for reconsideration
of this application.

12
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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 ' 1 Ownership Change
(Please provide current license number if making changes: PH )

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

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

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: KD)( S AN PHA/Q/'/AC‘/ TN,

Physical Address: 46 S M. Koy BuRY Dre. 13&/6//7 ///Lés (A 9‘0 2./0
Mailing Address: 465 N, Rox 6“”7 DR . , S ] .
City: (P)eV&/L‘/ Hl (,Cj State: C/A' | Zip Code: 90 2/0
Telephone: /5/0 -7 3"/4’ L/é/ Fax. 310~ 276) ~41S 2~

Tell Free Number: 8 §-37/-99/ 9 (Required per NAC 639.708)

E-mail. CU Storer Sevvice @YoXsanion  \epsite: WWW, 1oXSa N, COM

Managing Pharmacist: SHAHLA H@LAHeQ« License Number: PHY 2% QQ7

Hours of Operation:

. , 7 am
Monday thru Friday 83 30 am é.ﬂ() pm Saturday 8-30 am |l 00 pm

Sunday am pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

ﬁ Retail 0 Off-site Cognitive Services

O Hospital (# beds ) : 0 Parenteral

0 Internet {0 Parenteral (outpatient)

O Nuclear 0O Outpatient/Discharge

ﬂ Out of State b" Mail Service

0O Ambulatory Surgery Center 0O Long Term Care

Page 1
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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 [0 No B{

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

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 %

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 K

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes 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 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 deem necessary, proper or de '/a{é

<\ 7~

Original Sigpature of Person Authorizéd to Suprit Application, no copies or stamps

S HARCA M&LAH&QB Magc 9\3 2012

Print Name of Authorized Person Date

Board Use Only Received: 6/l0’(.5 Amount: $500. OO
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APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation: (—]A & 7@( M s

Parent Company if any:
Corporation Name: RoxX s AN PHARHACY 1 NMC.

Mailing Address: 465 N. /(0,\//3()/25/ D}el Ve
Cutyw@KL‘/ HiLl S state: . CH zip: G021 0
Telephone: 3/0 273-16 L/(/ Fax. _9I0 -QT76~41S S
Contact Person: 5/7[ A#(—A /'/‘CC AMED

For any corporation non publicly traded, disclose the following:

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

o SHAHA HettHed 3207 N Desve, Bewerlyitls O vese

Name Address
b)

Name Address
c)

Name - Address
d)

Name Address

2) Provide the number of shares issued by the corporation. _ /00 5//7?"t/€—[7
&£
3) What was the price paid per share? .00 PWS/WH/‘Q-’

4) What date did the corporation actually receive the cash assets? ':CBV VA R/ /é. / 79’&

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

List any physician shareholders and percentage of ownership.

Name: %:

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.

List of officers and directors
Page 4



CORPORATE STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

o Shauih Melpreld
Responsible Person of QOXS/]’/\/ Pltaempc A /1IN -

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.

N

Original SlgnatuLe/of Person Authorizedfo Submit A[{).’)Ilcatlon no copies or stamps

SHAHA //a/zwd Qa/ />

Print Name of Authorized Person - Date ’
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California State Board of Pharmacy STATE AND CONSUMER SERVICES AGENCY

1625 N. Market Blvd, N219, Sacramento, CA 95834 DEPARTMENT OF CONSUMER AFFAIRS
Phone: (916) 574-7900 GOVERNOR EDMUND G. BROWN JR.

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

April 5, 2013
Nevada State Board of Pharmacy

431 W Plumb Lane
Reno, NV 89509

California State Board of Pharmacy License Verification

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

Licensee Name: ROXSAN PHARMACY, INC

License Type: PHARMACY

License Number: PHY 38297

Status: ACTIVE

Issue Date: 11/03/92

Expiration Date: 11/01/13

Address of Record: 465 N ROXBURY DRIVE BEVERLY HILLS CA 90210

Disciplinary Action: NO RECORD OF DISCIPLINARY ACTION

Virginia Herold

ecutive Officer
 Balos ML

Barbera Schleicher
Public Inquiry Analyst

(916) 574-7922
D E @_ _E_____UVE l Barbera.Schleicher@dca.ca.gov
5

it APR -8 213

e




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

APPLICATION BY RECIPROCATION AS A PHARMACIST

If you are requesting licensure by reciprocation (i.e.you have a current pharmacist license from
another state and wish to transfer license information and only need to take the Nevada MPJE),

complete this application: :

Total Fee: $330.00 (non-refundable, money order or cashier’s check only, no cash)

Money Order or Cashier's Check made payable to: Nevada State Board of Pharmacy

Complete Name (no abbreviations):

First: __DAVAD Middle: _/\LLA N Last: [ L«’W’P
Mailing Address: __| 3 (e W (nJ '[Wi !/J AY
City: VAL state: AT Zip Code: w54 |

Telephone: — _ E-mail Address: . e &
Date of Birth: ___ _ Place of Birth: CJ‘B&D@Q? Ul)b{
Social Security Number: _ . Sex: %M orOF

Original State of Licensure you are reciprocating from must be active and issued by exam;
[¢
State: '[q‘f {&o e Dateoflssuance: _ 1 [/-)“D/ t440

College of Pharmacy Information

Graduation Date: ‘5'/1 9 /Q (6,
(mmiddiy)
Degree Received: [ PharmD BS in Pharmacy O Other (check one)

Name of Pharmacy School: Unt Jersi 4'7 94., WWB“"‘“‘?
Location of School: Loram e I/Jl/o m A ?’

If you are a foreign graduate you must attach a copy of your FPGEC certificate to THIS APPLICATION.
You also need to complete the college of pharmacy information

Y Board Use Only
Received: 4 \4\ 3 Amount: ¥930.00 Entity #: (04—2‘%2-
Laws MPJE
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Other states where you are (or were) licensed as a pharmacist or print “none”

State Lic# Is the license active? State Lic# Is the license active?

I/‘DY %E).W Yes -NO O JA‘ D}O}} il‘ﬁ( YesﬁNo O
/\)M {ZPOOOWQO?Yes No O Yes O No O

**Attach separate sheet if needed

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

FUNCHONS OF YOUE [ICEBMSE?......vvvoeecvveseeeeseeessessesaesss s s s ss s bbb ssess bbb e bt ;\lfQ.El
1. Been charged, arrested or convicted of a felony or misdemeanor in any state?..........c.ccccceeiiinins .0
.0

O

2. Been the subject of an administrative action whether completed or pending in any state?................
3. Had your license subjected to any discipline for violation of pharmacy or drug laws in any state?....

If you marked YES to any of the numbered questions (1-3) above, please include the following information and
provide an expiration or documents:

Board Administrative State Date: Case #:
Action:
Az 41ag 9%- 0019 - PHL
Criminal | State Date: Case #: County Court
Action: CiICHs - pp325= — N
A A 95'a% |@oi-on-sm paceopa | Fedorsdl DishicT

FEDERALLY MANDATED REQUIREMENTS

In response to Federally mandated requirements, the Nevada Legislature and Attorney General
require that we include this questions as part of all applications.

4. Are you the subject of a court order for the support of @ child?......ccccoenieiinininini Yes O No kf
4a. If you marked Yes, to the question 4, are you in compliance with the court order?........... Yes O No O

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. | attest to knowledge of and compliance with the guldelines of the Centers for Disease Control and Prevention
concerning the prevention of transmission of infectious agents through safe and appropriate injection practices. | hereby authorize the Nevada State Board of
Pharmagy, it's agents, servants and employees, to conduct any investigation(s) of my business, professional, social and moral background, qualification and
reputation, as it may deem necessary, proper or desirable.

No liability of any sort or kind shall attach to the said Nevada State Board of Pharmacy, it's members, servants or employees because or by reason of the use of the
authorization.

(L)) 12513

Origihal Signature, no copiés or #4mps accepted Date

Page 2 of 2
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98-0019-HO
BEFORE THE ARIZONA STATE BOARD OF PHARMACY

In the Matter of:
FINDINGS OF FACT, CONCLUSIONS
DAVID A. CLAPP OF LAW AND BOARD ORDER
Certificate of Registration

Number 9617 NO. 98-0019-PHR

Nt Nt s ot et

DIRECTED TO: DAVID A. CLAPP
111 Lead Street
Kingman, AZ 86401

This Matter came before the Arizona State Board of Pharmacy on
the 17th day of September, 1998 pursuant to Notice of Hearing Number
98-19-H (hereinafter referred to as "Notice").

Daniel J. Jacob, presideht, presided with members Susan V.
Ford, Dennis K. McAllister, Gerald G. Ritt, William E. Jones and
Eugene Drake in attendance and participating therein.

The State was represented by the Office of the Attorney
General, Nancy Beck, Assistant Attorney General. The respondent
DAVID A. CLAPP was not present and was not represented by counsel.

The Board, after consideration of the evidence and testimony
presented, hereby makes the following Findings of Fact, Conclusions
of Law and Board Order. he Matter of 98-0019-PHR.

FINDINGS OF FACT
I

1. DAVID A. CLAPP is the holder of Certificate of Registration
Number 9617 issued by the Arizona State Board of Pharmacy which
permits the holder to practice pharmacy in the State of Arizona.

2. That the evidence and testimony presented in this Matter did
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sustain allegations in paragraph IV of the Notice, to wit:
That DAVID A. CLAPP violated A.R.S. § 32-1927(3)(5)&(10), A.R.S. §
32-1927(B) (2), A.R.S. § 36-2525.C, A.R.S. § 36-2525.D, 21 C.F.R. §
1306.11, 21 C.F.R. § 1306.21:

1. dispensing Class II and III Controlled Substances as listed
in the Notice of Hearing and defined in A.R.S. § 36-2513, A.R.S. §
36-2514, 21 C.F.R. § 1308.12 and 21 C.F.R. § 1308.13 without a wvalid

prescription order as defined in A.R.S. § 32-1901.66 for personal
use.

2. failure to account for Class II and III Controlled
Substances as listed in the Notice of Hearing and defined in A.R.S.

§ 36-2513, A.R.S. § 36-2514, 21 C.F.R. § 1308.12 and 21 C.F.R. §
1308.13 while employed at Sav-On Drugs #2336 pharmacy.

3. the licensee is addicted to the use of methamphetamine to
such a degree as to render the licensee unfit in the opinion of the
Board to practice the profession of pharmacy.

DAVID A. CLAPP admits to the fact that the conduct contained in
the factual allegations constitutes grounds for disciplinary action
as provided for in A.R.S. § 32-1927(A)(5) & (10) and (B) (2).

CONCLUSIONS OF LAW

IT

1. The Board concludes that it has jurisdiction in this Matter
pursuant to A.R.S. § 32-1927 (A)(5) & (10) and 32-1927(B) (2) .

2. The Board concludes that DAVID A. CLAPP did violate A.R.S. §
32-1927(A) (5) & (10), A.R.S. § 32-1927(B)(2), A.R.S. § 36-2525.C,
A.R.S. § 36-2525.D, 21 C.F.R. § 1306.11, 21 C.F.R. § 1306.21, and
A.A.C. R4-23-658(B) (10) to wit:

A. the dispensing of Class II and III Controlled Substances as
listed in Notice of Hearing 98-0019-PHR without valid prescription

orders.
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B. the failure to account for Class II and III Controlled
Substances as listed in the Notice of Hearing 98-0019-PHR while
employed as pharmacist in charge at Sav-On Drugs #2336.

C. the licensee is addicted to the use of methamphetamine to
such a degree as to render the licensee unfit in the opinion of the
Board to practice the profession of pharmacy.

4. The Board further concludes that DAVID A. CLAPP is in
violation of A.R.S. § 32-1927(A)(5) & (10) and 32-1927(B) (2).

ORDER
IIT

The Certificate of Registration Number 9617 issued to DAVID A.
CLAPP is hereby revoked effective fifteen (15) days from the date of
this Order.

DAVID A. CLAPP is hereby notified that he has a right to
petition this Board for a rehearing within fifteen (15) days after

receipt of this Order pursuant to provisions of A.A.C. § R4-23-109.

DATED this 17th day of September, 1998

ARIZONA STATE BOARD OF PHARMACY

SEAL By fﬁm ﬁ - M

Llyn A. Lloyd /
Executive Director
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Copies of the foregoing Finding of Fact,
Cconclusions of Law and Board Order sent
via Certified U.S. mail this 25" day of
September, 1998 to:

DAVID A. CLAPP
111 Lead St.
Kingman, AZ 86401

and by Courier Mail to:

Nancy Beck

Assistant Attorney General
Attorney General's Office
1275 W. Washington
Phoenix, AZ 85007

Attorney for the State

and

Terri Skladany

Assistant Attorney General
Solicitor General's Office
1275 W. Washington

AZ B5007

Phoenix,
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Tiffany Poetsch

From: Tiffany Poetsch

Sent.  Tuesday, December 21,2010 10:35 AM
To: ‘Clearinghguse’

Subject: David Clapp S009617

Please note there is no original board of order in 2005 for the reinstatement of Mr. Clapp’s
pharmacist license. Terms were decided at the Board meeting. See 04/2005 minutes, below.

Tiffany Poetsch

Records & Office Supervisor
Arizona State Board of Pharmacy
1700 West Washington

Suite 250

Phoenix, AZ 85007

P) 602-771-2727

F) 602-771-2749
TPoetsch@AZPharmacy.Gov

04/2005

David Clapp appeared on his own behalf to request to have his pharmacist license reinstated.
President McCoy asked Mr, Clapp about the nature of his request. Mr. Clapp stated his license
was revoked in 1998 and he

would like to have his license reinstated.

President McCoy asked Mr. Clapp to describe the nature of his revocation. Mr. Clapp stated
that he was addicted to

methamphetamine. Mr. Clapp stated that he diverted drugs from the pharmacy to trade for
methamphetamine.

President McCoy asked Mr. Clapp what he has been doing since his revocation. Mr. Clapp
stated that he went through an

extensive outpatient program at Aspen Hill in Flagstaff. Mr. Clapp stated that he entered the
PAPA program. Mr. Clapp stated

that he began working at a Cabinet factory in Kingman and during a period of 5 years, he
worked his way up to Lead

Production Supervisor,

Mr. Clapp stated that in May of 2004, he began working as a Production Supervisor for
Honeywell in Kingman. Mr. Clapp

stated that he was unable to continue in the PAPA program due to the costs associated with the
program. Mr. Clapp stated

that he has had support from his family and friends, Mr. Clapp stated that he did hot appear
before this time because he was

embarrassed and did not-have the self-confidence to appear before his peers. Mr. Clapp stated

12/21/2010
9/1 WV 80:60 T102-20-A0N
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that he is appearing before the
Board to see if the Board would consider his request for reinstatement.

Mr. Dutcher asked Mr. Clapp if he wants to work as a pharmacist again. Mr. Clapp replied that is
correct, Mr. Dutcher stated

that there would be restrictions on his license if the Board decides to reinstate his license. Mr. Clapp
stated that he

understands that the Board must trust him first and he does not expect an answer today. Mr, Dutcher
asked Mr. Clapp if he

feels he has the fortitude to stay away from the temptations. Mr. Clapp replied definitely.

President McCoy stated that her concern is that he has not completed any type of addiction program.
Ms. Yates, from the PAPA program, stated that Mr. Clapp did enroll in the PAPA program and did
withdraw from the program

due to financial issues,

Mr. McAllister stated that the Board could create a plan to allow Mr. Clapp to restart in the pharmacy
profession and protect

the public. Mr. McAllister recommended that there should be monitoring, such as the PAPA program.
Mr. McAllister stated that

Mr. Clapp has been out of practice for seven years and the Board might want to consider an internship
and the retaking of

exams,

Ms. McCoy asked if the Board has ever asked for certification from a counselor. Ms. Yates stated that If
Mr. Clapp signs a
release form that she would be able to release his file to the Board.

Mr. Dutcher asked Mr. Clapp if he would be able to reenter the PAPA program. Mr. Clapp stated that
he would have no
problems entering into the PAPA program.

Mr. Pulver stated that the Board could require Mr. Clapp to see an addictionologist. Mr. Pulver stated
that the addictionologist
would do an extensive study and provide the Board with a report.

Mr. Pulver stated that the Board could then tailor a program to meet the individual's needs.

Mr. Wand stated in the past if there has been a positive recommendation from the addictionologlst,
then the Board has issued

a graduate intern license with the number of intern hours determined by the Board.

Mr. Pulver stated that after looking over the addictionologist's report, the Board could recommend
that Mr. Clapp enroll in the
PAPA program.

Mr. MeAllister felt that a stepwise plan would be appropriate and the Board could lay out that plan

12/21/2010
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today. Mr. McAllister stated
that he felt that1,500 hours of internship would be appropriate. Mr. McAllister felt that before a final

probated license be
issued that 30 CE units be completed. Mr. McAllister stated that he felt that a 5-year PAPA contract

would be warranted.
Mr. Wand stated that other individuals were required to take the MPJE exam.

Mr. Dutcher asked if the Board wants to start with all the suggested steps or does the Board wait for
the addictionologist's
report and discuss the steps at the next Board Meeting.

Mr. McAllister stated he feels that it will be a stepwise program. He stated that he feels that the
staff could review the report and if there were any red flags then the Board would be informed.

Mr. Dutcher asked if the PAPA contract would be a 5-year contract. Ms. Yates stated that the steering

committee would make
that decision. Ms. Yates stated that the contracts are 5 year contracts.

On motion by Mr. McAllister and Mr. Dutcher, the Board unanimously agreed to issue Mr. Clapp a

graduate intern license
based upon a positive report from a specialist in addiction medicine. The staff will review the report.
Upon a positive report,
Mr. Clapp will be issued a graduate intern license to earn 1,500 hours of internship, earn 30 CE units,

take the MPIE exam,
and with support by PAPA, Mr. Clapp will be offered a pharmacist license on probation. Mr. Clapp will

also sign a 5- year PAPA
contract.

MFr. Pulver stated that the addictionologist must be approved by the Board or staff and the report must

be sent from the
addictionologist to the Board. Mr. Pulver stated that the report should also be sent to PAPA.

Mr. Pulver stated that the Board should put a time limit in the motion. Mr. Pulver stated that Mr. Clapp

should make an
appointment in 30 days and have a report back to the Board in 90 days. Mr. McAllister asked Mr. Clapp

if he was prepared to
move in that time line., Mr. Clapp replied yes.

On motion by Mr. McAllister and Mr. Dutcher, the Board unanimously agreed to amend the motion to

require that Mr.
Clapp make the appointment with a Board or staff approved addictionologist within 30 days and have

the reports sent to the
Board and PAPA office within 90 days.

Mr. Van Hassel stated that he feels that in seven years significant changes have occurred in the field
and he does not feel that

12/21/2010
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30 CE units is adequate. Mr. Van Hassel stated that he felt that 45 or 60 CE units would be more
approptriate,

Mr. McAllister stated that Mr. Clapp could complete his 1,500 hours of internship and then take the
NAPLEX exam instead of

completing CE credits. Mr. McAllister stated that NAPLEX would satisfy the Board's assessment of
entry- level competency. Mr.

Van Hassel stated that he feels that would be better than CE units, Mr. Dutcher stated that he feels
that he would prefer the

additional CE hours. Mr. McAllister stated that another alternative would be for Mr. Clapp to complete
the Morris-Cody review

course.

President McCoy asked if the Board required other individuals to take NAPLEX in the past. Mr.
McAllister stated that they have
asked individuals to take NAPLEX and have required other individuals to take a review course.

Mr. McAllister stated that the Board might want to request progress reports from his preceptors.

On motion by Mr. McAllister and Mr. Van Hassel, the Board unanimously agreed to amend the motion
to include letters of
support from Mr. Clapp's employer during his internship.

Mr. Dutcher stated that he still prefers the additional CE hours. Mr. Van Hassel stated that he has
concerns about the type of

CE units that would be completed. Ms. McCay stated that if Mr. Clapp is trying to re-enter practice she
hopes that he would

select CE units that would be beneficial. Mr. Pulver stated that the Board can qualify what types of CE

can be used ta obtain
credit. Mr. Dutcher asked if the types of CE needs to be stipulated in the motion or could the types of

CE be stipulated at a
later date. Mr Pulver stated that it could be stipulated at any time,

On motion by Mr. McAllister and Mr. Dutcher, the Board unanimously agreed to amend the original

motion. The Board
agreed to remove the completion of 30 hours of CE and insert that Mr. Clapp provides documentation

of completion of a
NAPLEX review course, such as Morris Cody

The final amended motion approved unanimously by the Board requires Mr. Clapp to make an
appointment with a Board or

staff approved addictionologist within 30 days and have the reports sent to the Board and PAPA office
within 90 days. Upon a

positive report, Mr. Clapp will be issued a graduate intern license to earn 1,500 hours of internship.

During his internship, Mr.
Clapp should submit to the Board office letters of support from his employer. Mr. Clapp will be

12/21/2010
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required to complete a NAPLEX

review course, such as Morris-Cady and submit documentation of completion to the Board office. Mr.
Clapp will be required to

take the MPJE exam. After completion of the 1,500 hours of internship, the completion of the review
course, and passing the

MPJE exam, Mr. Clapp will be offered a pharmacist license that is on probation. Mr., Clapp will be
required to sign a 5-year

PAPA contract.

11/2005

President McCoy asked Mr. Wand to address this topic. Mr. Wand stated that when Mr. Clapp
appeared before the Board on
April 6, 2005 to have his license reinstated, the Board requested Mr. Clapp to submit letters from his

preceptors or employers

during his internship. Mr. Wand stated that this letter is from Mr. Joe Hands, Pharmacy District
Manager for K-Mart. Mr. Hands

stated that Mr. Clapp has been a model employee and he is happy with Mr. Clapp's performance as an
intern.

09/2010

David Clapp appeared on his own behalf to request that the probation imposed on his pharmacist
license be terminated. Lisa Yates with the PAPA program was also present.

President Berry opened the discussion by asking Mr. Clapp why he was appearing in front of the Board.
Mr. Clapp stated that he is requesting that the Board terminate the probation on his license that was
imposed when his license was reinstated.

Dr. Berry asked if PAPA supports his request. Ms. Yates stated that Mr. Clapp has been compliant with
his contract. Ms. Yates stated that Mr. Clapp is working and has been compliant.

Mr. Haiber asked Mr. Clapp if he passed all the exams. Mr. Clapp replied yes.

M. Clapp stated that he has built up a support system. Mr. Clapp stated that he works with other
participants and likes to contribute back to the program.

Ms, Yates stated that Mr. Clapp has asked to serve on the steering committee, but he must wait one
year.

On motion by Mr. Van Hassel and seconded by Dr. Foy, the Board unanimously agreed to approve the
request by Mr. Clapp to terminate the probation imposed on his pharmacist license.

12/21/2010
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/\/\@d BRINGING PHARMACY TO THE cusToMer. I

VIA EMAIL AND SUBSEQUENT COURIER
September 18, 2013
Mr. Larry Pinson
Executive Director
Nevada State Board of Pharmacy
"LARRY L. PINSON" <Ipinson@pharmacy.nv.gov>

Dear Mr. Pinson,

Re: Board of Pharmacy Meeting - December 5, 2013

My name is Loreto Grimaldi and I am the Chief Operating Officer of MedAvail
Technologies Inc. - a US-owned company that has developed an automated,
Pharmacist-centered Remote Dispensing / Telepharmacy technology that is
unique in the world. We would appreciate an opportunity to present our
solution to the Neveda Board of Pharmacy at their upcoming meeting on
December 5, 2013.

We would greatly appreciate the opportunity at the December meeting to
present our technology to the full Board, and also to review the various safety,
privacy and security features which we believe allow pharmacists to increase
patient access and enhance patient care by harmonizing world leading
automation and technology with the traditional role of the pharmacist. Our
HIPAA-compliant technology, known as the MedAvail MedCenter™, allows a
pharmacist to interact with and dispense medications to a patient remotely via
our safe and secure remote dispensing vault/kiosk, while maintaining direct
patient contact through a live, two-way audio and video connection. The system
requires pharmacist verification of all medication dispensed to the patient and
preserves the judgment and accountability of the pharmacist.

Our solution is ideally suited to a variety of deployment scenarios - including
doctor’s clinics, hospital emergency rooms, employer campuses (as an adjunct
offering to on-site healthcare facilities), and retail locations. We firmly believe,
based on strong empirical evidence, that increasing access to medications at or
near the point of care, promotes stronger medication adherence, better patient
outcomes and decreased healthcare costs.

edAvail Technologies Inc. | 6665 Millcreex Drive, Uril 1 | Mississauga, ON Canada L5MN 5M4 | Telephone: 805.812.0023 | Facsimile: 905.812.0402 | www.MedAvail.cc



We respectfully believe it would be useful to the Board to understand our
pharmacy kiosk technology, and in our view this provides a unique opportunity
and forum for MedAvail to describe the system, and address any questions or
concerns from the Board.

Specific agenda topics and background materials will be made available in
advance for the Board's prior consideration, however we would look to include
an overview of the technology (and a video demonstration), and a review of how
the technology fits into the current Rules.

Thank you - we await your kind reply.

Sincerely,

Loreto Grimaldi

Chief Operating Officer & Regulatory
c. 416-540-3601

e. lerimaldi@medavail.com

cc; Ed Rickert, Krieg DeVault LLP (erickert@kdlegal.com)
Bob Dufour, Blue Ocean Innovative Solutions (bobdufour@blueoceanis.com)
Sunny Lalli, RPh, Med Avail Technologies Inc. (slalli@Med Avail.com)




MedAvail MedCenter™

Presentation to State Board of Pharmacy
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Product Introduction

e The MedAvail MedCenter™ is a RPh-controlled remote dispensing
solution for Rx and OTCs.

* The MedAvail MedCenter™ provides confidential, real-time professional
advice and counseling via a robust audio/video link.

* Accuracy checks and verification are recorded for each Rx dispensed.
* A pharmacist must approve every dispense of Rx to a patient

* A pharmacist inspects each item at several stages during dispense (ie
inventory retrieval, labelling, dispense to patient).

MedAvail Technelogies Inc Confidential >>mwQ



Where Does This Technology Fit In?

* Addresses Pharmacy access issue to rural areas and provides
after hours dispensing

* IMS data reports that up to 50% of prescriptions are never filled

* MedCenter improves access to a pharmacist by facilitating safe,
secure and timely dispensing at the point of care

* MedCenter integrates 215 century technology with the
important role of the pharmacist in Rx and OTC dispensing

MedAvail Technologies inc. Confidential \/\/@Q



2-Way'Video

2-way video (w/audio) is presented
on the upper screen and with the
integrated camera

__Roles Based Access

Security Scanner and |D code only
grants access to components that
the user is authorized to access.

‘Secure Inventory/Loading
Stocking is performed using the

secure load door. Access can only
be granted to approved individuals.

_ Benefit Cards & ID

Versatile card scanner for ID
verification and benefits card

_ Prescription'Scanning.

multi-page document handling
{system also handles e-scripts)

Duplex scanner with multi-size and

MedCenter: Exterior At a Glance

H

‘Audio,

Hi-fidelity hands free stereo audio
system tuned and optimized for
privacy. Handset option for
additional privacy.

_TouchScreen

Touchscreen user interface can be
software branded and customized

Dispense Bay.

iy U PR VPSS

Secure dispense bay delivers
medication and required printouts
at completion of transaction

—

__Payment L EAERRT
Payment support with card reader
and PIN pad for credit, debit and
loyalty cards

MedAvail Technologies Inc. Confidential
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MedCenter: Security Features and Access

k mmnc_‘m(mc_.ﬁ. . ; SR

Medication is protected in a secure
vault. A steel wall protects areas
behind the patient interface

Security Access

Access is granted via a security card
scanner and unique pin. Access is
restricted to areas that personnel
are authorized for. I.e. RPh/Tech
can access loading door,
maintenance tech can access
printer paper.

Loading Door

The loading bay door can only be
accessed by authorized personnel.
No vault access to medication is
granted with the loading door
open.

MedAvail Technologies Inc. Confidential

Medication,Stocking. =~
Stocking of the MedCenter is done
by opening the loading door and
placing medication items into trays
of the appropriate size. When the
door is closed the MedCenter will
individually place items into
inventory.




MedCenter Dispensing Process — One of Several Use Cases

@ Patient provides proof of ID

@ Patient submits or accesses their prescription
* Paper prescription inserted into scanner, OR
* Technician pulls up e-Rx/refill

Pharmacists and Technicians communicate with patient via Live 2 way
@ Audio and Video connection . Pharmacists provide medication counseling
and verify prescriptions before dispensing.

@ Accuracy and Accountability

» Pharmacy Management System utilized for prescription
processing/adjudication

* Fully tracked and auditable

* Bar code identification of product by unit

* RPh performs final visual verification of Rx package/ label before
dispense.

» No HIPAA data is stored/persisted in/on the MedCenter

MedAvail Technologies Inc. Confidential \/.\/mnwg >/\O § “
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Prescription 55585103 and Data Entry

* The MedCenter accepts both eRx and

* ARPh is responsible for interpretation
of all prescriptions.

RPh

R el L < ST - FEDS - PSS |- Ty < Py
[ 6= N e e paper prescriptions.
e || N , ]
il o
s e | =~ * When a paper prescription is inserted,
o || the RPh sees a high resolution scan and
S le 2 3 can zoom for enhanced viewing.
e 1 Procartia 10mg ]
- = 1Y —— #30
EETITSS—— ) 1dayinam.
&)
IN=)

~ Hospital X

[ St e - Y LTI ) [ ot s ! Retail

_zmm:oam_.

MedAvail
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Drug Selection and Labeling

* Prescriptions are processed by MedCenter
and a Rx number is generated.

* Medication is selected via robotics using :amuﬂ_u_
barcode technology then labeled. | AL

Retail

* Noitems are dispensed until the RPh does a
final product check and provides approval.

gmm__ .O_.Wm...
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Achievir &= TN stancarcs of Care: Final Verification

MedCenter allows the RPh to process a
patient’s Rx while viewing their Rx
history.

The RPh can use built in interaction
checks.

The RPh verifies the medication and
compares it with electronic checks.

Expiration date is checked and RPh
approves the Rx for dispensing.
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* The RPh counsels the patient via a 2 way audio/visual
communication. _

Toll Free #
* The RPh can counsel on all new Rx items or require a
consult if they deem it necessary.

/| . 'Hospital

* All required patient education and documentation is seey

printed and dispensed along with the medication.
-Mail Order

 Patient privacy is protected with privacy panels and an
optional handset.

\/\/@Q\ r/\Q ~ m §mmb<m: Technologies Inc. Confidential
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Standards ot Care: Security

* The MedCenter is equipped with
alarms and monitoring.

* Stocking, maintenance, and service
functions can only be performed by
authorized personnel.

*Access control consists of an
electronic swipe card and
individually assigned access codes.

* Medication is kept in a steel vault
with sensors and alarms on all
points of access.

h_uB Surveillance Security |
AaE A Guarc

Hospital
Retail
&v:damq

@Q ><Q * N MedAvail Technologies Inc. Confidential
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Deployment Channels

Hospital — Allows patients discharged from the hospital or emergency
department to receive their medication before going home.

Clinic — Ensures that patients have received their medications and have been
educated.

Retail — Can provide Rx and OTC fulfilment in retail pharmacy when in-store
pharmacy is closed (ie 24 hour availability of Rx and OTC).

Other — Employer sites (as an adjunct to on-site healthcare); Long Term Care
Facilities; Prisons

*All Deployments of the MedCenter offer opportunities for greater access to pharmacy
services, and enhance compliance by ensuring fulfilment at the point of care.

MedAvail Technologies Inc. Confidential \/.\/m.ﬁu*



DISCUSSION AND DETERMINATION - DECEMBER, 2013
Pharmaceutical Technicians and Drug Abuse (NAC 639.240(2)(d))

Interestingly, a close look at this regulation states: “An applicant for registration as a
pharmaceutical technician (or technician in training in NAC 639.242(2)(d)) must have
no history of drug abuse”, yet historically the Board has opted in most cases before
you to “give the applicant a second chance” if you will, by allowing the applicant to

rehab and re-apply.

Staff has always supported those actions, and feels that the Board has done an
excellent job in ferreting out those applicants that do deserve that second chance,
ensuring that they are closely monitored throughout their recovery. The regulation says
what it says however, so maybe should be revisited and changed to reflect your actions.



PHARMACEUTICAL TECHNICIANS

NAC 639.240 Requirements for registration of pharmaceutical technicians. (NRS
639.070, 639.1371)

I. No person may perform the duties of a pharmaceutical technician until the person has
been issued a certificate of registration.

2. Anapplicant for registration as a pharmaceutical technician must:

(a) Be 18 years of age or older;

(b) Be a high school graduate or the equivalent;

(c) Not have been convicted of any felony or a misdemeanor involving moral turpitude,
dishonesty or the unlawful possession, sale or use of drugs;

(d) Have no history of drug abuse; and

(e) Have complied with one of the following requirements:

(1) The successful completion of a program of training for pharmaceutical technicians,
including, but not limited to, a program of training offered by a postsecondary school, that is
approved by the Board pursuant to NAC 639.256.

(2) Registration in another state as a pharmaceutical technician if the requirements for
registration in that state are equivalent to the requirements of this State.

(3) If the state in which the applicant has been employed does not offer registration,
licensure or certification as a pharmaceutical technician:

() The successful completion of at least 1,500 hours of experience in a pharmacy in
that state performing the duties set forth in paragraph (c) of subsection 3 of NRS 639.1371
during the 3 years immediately preceding the date on which his or her application was submitted;

(ID) The successful completion of at least 350 hours of employment in a pharmacy in
this State; and

(IT) The acquisition of a written statement to the Board from the managing pharmacist
of the pharmacy referred to in sub-subparagraph (II) stating that the applicant, during his or her
employment, demonstrated competence to perform the tasks assigned to him or her.
= Such an applicant must register as a pharmaceutical technician in training before he or she
completes the requirements of sub-subparagraph (II).

(4) The successful completion of at least 1,500 hours of training and experience as a
pharmaceutical technician in training. A pharmaceutical technician in training may accumulate
certified hours of training from each place of employment.

(5) The successful completion of a program of training for pharmaceutical technicians
conducted by a branch of the Armed Forces of the United States.

(6) Certification by the Pharmacy Technician Certification Board or the Institute for the
Certification of Pharmacy Technicians as a pharmacy technician if:

(I) The applicant successfully completes a program of training for pharmaceutical
technicians conducted by a postsecondary school in another state; and

(I) The program is accredited or otherwise approved by the appropriate regulatory
authority in that state.

3. An applicant who attended a school outside the United States must submit to an
organization which evaluates educational credentials a copy of the transcript of his or her
academic record from that school for a determination of whether the grades the applicant
received are substantially equivalent to the grades required for an applicant who attended a
school, or a program of training for pharmaceutical technicians that is accredited by the
American Society of Health-System Pharmacists, in the United States. The applicant must ensure
that a copy of the organization’s evaluation of the transcript is submitted to the Board.

4. Upon receipt of an application and the required fee, the Executive Secretary shall, unless
he or she has good cause to deny the registration, issue a certificate of registration to the
pharmaceutical technician.

[Bd. of Pharmacy, § 639.200, eff. 6-26-80]—(NAC A 12-3-84; 3-27-90; 11-15-93; 11-9-95;
7-17-96; R012-01, 11-1-2001; R041-04, 5-25-2004; R036-07, 1-30-2008; R121-08, 9-18-2008)

12-11 639-22



Assembly Bill No. 362—-Assemblymen Stewart;
Hickey and Munford

AN ACT relating to health care; providing for the establishment of
the HIV/AIDS Drug Donation Program; requiring the State
Board of Pharmacy to adopt regulations to carry out the
Program; providing immunity from liability to certain
persons who participate in the Program; and providing other
matters properly relating thereto.

Legislative Counsel’s Digest:

Existing law requires the State Board of Pharmacy to establish a Cancer Drug
Donation Program to allow a person to donate a cancer drug at a pharmacy, medical
facility, health clinic or provider of health care that participates in the Program to
be dispensed to a qualifying patient. (NRS 457.400-457.490) Section 9 of this bill
similarly requires the Board to establish and maintain an HIV/AIDS Drug Donation
Program to accept, distribute and dispense drugs donated to the Program. Section 9
allows any person to donate a prescription drug that is used to treat the human
immunodeficiency virus or acquired immunodeficiency syndrome at a participating
pharmacy, medical facility, health clinic or provider of health care. In addition,
section 9 requires any such drug to be in the original, unopened and sealed package
and not adulterated or misbranded in order to be accepted, distributed or dispensed
pursuant to the Program. Sections 10-12 of this bill set forth requirements for a
participating pharmacy, medical facility, health clinic or provider of health care
regarding accepting, distributing and dispensing drugs pursuant to the Program and
keeping records. Section 13 of this bill requires the Board to adopt regulations to
carry out the Program.

Section 14 of this bill provides immunity from civil or criminal liability or any
disciplinary action by a professional licensing board for: (1) any person who
exercises reasonable care in donating a drug to the Program; and (2) any pharmacy,
medical facility, health clinic or provider of health care that exercises reasonable
care in accepting, distributing or dispensing a drug pursuant to the Program.
Section 14 also provides immunity from civil and criminal liability to a
manufacturer of a drug for any claim or injury arising from the donation,
acceptance, distribution or dispensation of any drug pursuant to the Program.
Section 14 further requires any person to whom a drug is dispensed pursuant to the
Program to sign a waiver of liability for any action described in that section.

a &
* *
* *
* *
* *
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EXPLANATION — Matter in bolded italics is new; matter between brackets {emitted-matesial} is material to be omitted.

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN
SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS:

Section 1. Title 40 of NRS is hereby amended by adding
thereto a new chapter to consist of the provisions set forth as
sections 2 to 14, inclusive, of this act.

Sec. 2. As used in this chapter, unless the context otherwise
requires, the words and terms defined in sections 3 to 8, inclusive,
of this act, have the meanings ascribed to them in those sections.

Sec. 3. “Board” means the State Board of Pharmacy.

Sec. 4. “HIV/AIDS drug” means a prescription drug that is
used to treat the human iminunodeficiency virus or dacquired
immunodeficiency syndrome.

Sec. 5. “Medical facility” has the meaning ascribed to it in
NRS 449.0151.

Sec. 6. “Pharmacy” has the meaning ascribed to it in
NRS 639.012.

Sec. 7. “Program” means the HIV/AIDS Drug Donation
Program established pursuant to section 9 of this act.

Sec. 8. “Provider of health care” has the meaning ascribed
to it in NRS 629.031.

Sec. 9. 1. The Board shall establish and maintain the
HIV/AIDS Drug Donation Program to accept, distribute and
dispense HIV/AIDS drugs donated to the Program.

2. Any person or governmental entity may donate an
HIV/AIDS drug to the Program. An HIV/AIDS drug may be
donated at a pharmacy, medical facility, health clinic or provider
of health care that participates in the Program.

3. A pharmacy, medical facility, health clinic or provider of
health care that participates in the Program may charge a patient
who receives an HIV/AIDS drug a handling fee in accordance
with the regulations adopted by the Board pursuant to section 13
of this act.

4. A pharmacy, medical facility, health clinic or provider of
health care that participates in the Program must establish written
procedures for receiving and inspecting donated HIV/AIDS drugs
which are approved by the Board.

5. An HIV/AIDS drug may be accepted, distributed or
dispensed pursuant to the Program only if the HIV/AIDS drug:
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(a) Isin its original, unopened, sealed and tamper-evident unit
dose packaging or, if packaged in single-unit doses, the single-unit
dose packaging is unopened;

(b) Is not adulterated or misbranded; and

(c) Bears an expiration date that is 180 days or more after the
date on which the drug is donated.

6. An HIV/AIDS drug donated to the Program may not be:

(a) Resold; or

(b) Designated by the donor for a specific person.

7. The provisions of this section do not require a pharmacy,
medical facility, health clinic or provider of health care to
participate in the Program.

Sec. 10. A pharmacy, medical facility, health clinic or
provider of health cave that participates in the Program shall:

1. Maintain the records for any HIV/AIDS drug that is
donated to the Program separate from all other records kept by the
pharmacy, medical facility, health clinic or provider of health
care. Records for any HIV/AIDS drug donated to the Program
must include, without limitation:

(a) The date the pharmacy, medical facility, health clinic or
provider of health care received the drug;

(b) The date the drug was dispensed pursuant to the original
prescription;

(¢) The original prescription number of the drug;

(d) The name of the drug;

(e) The dosage of the drug;

() The quantity of the drug that is donated;

(g) The date of expiration of the drug;

(h) The name, address and telephone number of the person
who originally dispensed the drug;

(i) The name, address and telephone number of the person
who donated the drug; and

(G) The lot number of the drug.

2. Maintain the record of an HIV/AIDS drug that is
distributed to another pharmacy, medical facility, health clinic or
provider of health care which is participating in the Program
separate from all other records kept by the pharmacy, medical
facility, health clinic or provider of health care. The records for
any HIV/AIDS drug distributed to another pharmacy, medical
Jacility, health clinic or provider of health care must include,
without limitation:

(a) The information required by subsection 1;
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(b) The name, address and telephone number of the pharmacy,
medical facility, health clinic or provider of health care that is
distributing the drug;

(c) The quantity of the drug that is being distributed; and

(d) The name, address and telephone number of the pharmacy,
medical facility, health clinic or provider of health care to which
the drug is distributed.

3. Record and retain the name and telephone number of any
person to whom a donated HIV/AIDS drug is dispensed.

4. Store an HIV/AIDS drug that is donated to the Program:

(a) Pursuant to the recommendations of the manufacturer of
the drug concerning the storage conditions;

(b) Separate from all other drugs; and

(c) In a locked storage area.

Sec. 11. An HIV/AIDS drug donated for use in the Program
may only be dispensed:

1. By a pharmacist who is registered pursuant to chapter 639
of NRS; and

2. To a person who is eligible to receive HIV/AIDS drugs
dispensed pursuant to the Program.

Sec. 12. A pharmacy, medical facility, health clinic or
provider of health care that participates in the Program:

1. Shall comply with all applicable state and federal laws
concerning the storage, distribution and dispensing of any
HIV/AIDS drugs donated to the Program; and

2. May distribute an HIV/AIDS drug donated to the Program
to another pharmacy, medical facility, health clinic or provider of
health care for use in the Program.

Sec. 13. The Board shall adopt regulations to carry out the
provisions of this chapter. The regulations must prescribe, without
limitation:

1. The requirements for the participation of pharmacies,
medical facilities, health clinics and providers of health care in the
Program;

2, The criteria for determining the eligibility of persons to
receive HIV/AIDS drugs dispensed pursuant to the Program,
including, without limitation, a requirement that a person apply to
the Board on a form prescribed by the Board for eligibility to
receive HIV/AIDS drugs dispensed or distributed pursuant to the
Program;

3. The categories of HIV/AIDS drugs that may be accepted
for distribution or dispensing pursuant to the Program;
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4. The maximum fee that a pharmacy, medical facility, health
clinic or provider of health care may charge to distribute or
dispense HIV/AIDS drugs pursuant to the Program; and

5. The requirements for the written procedures established by
a pharmacy, medical facility, health clinic or provider of health
care for receiving and inspecting donated HIV/AIDS drugs and
the manner in which a pharmacy, medical facility, health clinic or
provider of health care must submit such procedures for approval,

Sec. 14. 1. A person who exercises reasonable care in the
donation of an HIV/AIDS drug in accordance with the provisions
of this chapter and the regulations adopted pursuant thereto is not
subject to any civil or criminal liability or disciplinary action by a
professional licensing board for any loss, injury or death that
results from the donation of the HIV/AIDS drug.

2. A pharmacy, medical facility, health clinic or provider of
health care which participates in the Program and which exercises
reasonable care in the acceptance, distribution or dispensation of
an HIV/AIDS drug is not subject to civil or criminal liability or
disciplinary action by a professional licensing board for any loss,
injury or death that results from the acceptance, distribution or
dispensation of the HIV/AIDS drug.

3. A manufacturer of an HIV/AIDS drug is not subject to
civil or criminal liability for any claim or injury arising from the
donation, acceptance, distribution or dispensation of the
HIV/AIDS drug pursuant to this chapter and the regulations
adopted pursuant thereto.

4. An HIV/AIDS drug may not be dispensed pursuant to the
Program unless the person to whom the drug is dispensed has
signed a waiver of liability for any action described in this section

performed by any person, pharmacy, medical facility, health
clinic, provider of health care or manufacturer of the HIV/AIDS
drug.

Sec. 15. This act becomes effective:

1. Upon passage and approval for the purposes of adopting
regulations; and

2. On October 1, 2014, for all other purposes.

20 13







TEMPORARY LICENSES
(Issued since last board meeting)

Northeastern Nevada Regional Hospital

Bradley Walker Jr.
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National Association of Boards of Pharmacy

1600 Feehanville Drive ® Mount Prospect, IL 60056-6014
Tel: 847/391-4406 ¢ Fax: 847/391-4502
Web Site: www.nabp.net

October 15, 2013

Michele M. Leonhart
Administrator

Drug Enforcement Administration
U.S. Department of Justice

8701 Morrissette Drive
Springfield, VA 22152

Dear Ms Leonhart;

On behalf of the state boards of pharmacy and NABP, thank you for the participation of Joseph
Rannazzisi, Deputy Assistant Administrator, Office of Diversion Control; John Partridge,
Executive Assistant, Office of Diversion Control; Alan Santos, Assistant Deputy Assistant
Administrator, Office of Diversion Control; and Imelda Paredes, Legislation/Diversion Policy
Analyst, Executive Assistant, Office of Diversion Control in a meeting involving prescription
drug abuse and diversion.

The meeting was convened by NABP to discuss the corresponding responsibility requirements
related to the prescribing and dispensing of controlled substances. In particular focus were the
policies of some chain pharmacies for the verification of prescriptions and validation of the
required legitimate medical purpose, and the resolution by the American Medical Association
concerning these required activities of pharmacists. The stakeholder groups included the
American Academy of Family Physicians (AAFP), American Medical Association (AMA),
Cardinal Health, CVS, Federation of Staic Medical Boards (FSMB), National Association of
Chain Drug Stores (NACDS), National Community Pharmacists Association (NCPA), PhRMA,
Pharmaceutical Care Management Association (PCMA), and Walgreens.

The meeting could not have occurred, and would not have been possible without the
participation of the DEA representatives. The discussion and resulting outcomes recognized the
importance of corresponding responsibility and opened channels of communication between the
key stakeholders that did not exist or had been closed because of the individual actions of the
various stakeholders. The clarification of corresponding responsibility and seriousness of the
prescription drug abuse epidemic were messages eloquently and unequivocally delivered by Mr



Michele M. Leonhart
October 15,2013
Page 2

Rannazzisi and his staff. It was evident that Mr Rannazzisi and the other DEA representatives
were a significant factor in the overall success of the meeting,

NABP values the close relationship it has with the DEA in combatting prescription drug abuse
and a myriad of other public protection initiatives. Much of the credit for this robust
collaboration and mutual support rests with Mr Rannazzisi.

Thank you again.

NATIONAL ASSOCIATION OF
BOARDS OF PHARMACY

fone, MS, RPh, DPh

Executive Director/Secretary

cc: Executive Officers - State Boards of Pharmacy



Nevadg State Board of Pharmacy

431 W. PLUMB LANE ¢ RENO, NEVADA 839509
(775) 850-1440 o 1-800-364-2081 = FAX (775) 850-1444
E-mail: pharmacy@pharmacy.nv.gov = Website: bop.nv.gov

NEVADA STATE BOARD OF PHARMACY
ACTIVITIES REPORT

OCTOBER 16-17, 2013 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. Following is a summary of the
October, 2013 Board meeting.

Licensing Activity:

- 2 licenses were granted for Out-of-State MDEG (Medical Devices, Equipment
and Gases) companies.

- 24 licenses were granted for Out-of-State pharmacies, pending receipt of a
favorable inspection for all compounding pharmacies residing in another
state. One application was withdrawn.

- 9licenses were granted for Out-of-State wholesalers.

- 4 applications were approved for Nevada pharmacies pending inspection.

- 3 licenses were granted for a Nevada MDEG license.

- 1 application for a pharmaceutical technician in training registration was
granted pending a favorable evaluation by PRN-PRN for a failed drug screen.

- 1 application for a Dispensing Practitioner Registration was denied after
review by the Board and until pending issues with the Medical Board, the
Labor Board and several civil suits are addressed.

Disciplinary Action:

e Pharmacist BW was fined $1000 and ordered a letter of reprimand for misfilling
two prescriptions for the same child on the same day. Pharmaceutical technician
MM had her cause of action dismissed.

o Pharmaceutical technicians DL and JY were revoked for diverting controlled
substances.

e Pharmacist PC was fined $900; ordered to complete a CE on error prevention;
and ordered a letter of reprimand for misfilling a Norco prescription with Norvasc
and for failing to counsel the patient. Pharmacy CV was fined $150.

¢ Pharmacist TT was fined $1000 and pharmacy VD was fined $545 for
mislabeling a prescription for a pet dog for four times the prescribed dose.



Other Activity:

- The usual Board business reports were given, including recent and future
speaking engagements and meetings.

- An appearance was made by Ron Erkins of Medication Review.

- A discussion was held regarding the “14-day Rule” resulting in clarification for
Board staff.

Workshop:

1. Amendment of Nevada Administrative Code (NAC) 639.748 Identification of
person to whom controlled substance is dispensed. Regarding identification
required to obtain controlled substance medication.

2. Amendment of Nevada Administrative Code (NAC) Chapter 639. The
proposed amendment would bring certain sections of NAC Chapter 639 relating to the
advanced practice of nursing in line with the statutory amendments enacted by the
Nevada Legislature through AB 170. The proposed amendments would replace the
term “advanced practitioner of nursing” with “advanced practice registered nurse” and
make various other changes to provisions relating to the advanced practice of nursing.

3. Amendment of Nevada Administrative Code (NAC) Chapter 639. 7105. The
proposed amendment would allow a pharmacist who receives an electronic prescription
to keep a paper or electronic copy of the prescription at the pharmacy in a manner that

is readily accessible for inspection by the Board, rather than requiring the pharmacist to
print and keep on hand a paper copy of the electronic prescription.

Public Hearing:

1. Amendment of Nevada Administrative Code 639.710 Delivery of
Prescription Drugs Repealing the current provisions governing the delivery of drugs
will expand the ability to have prescription medications delivered from a pharmacy to a
patient.

2. Amendment of Nevada Administrative Code 639.050 Storage and
Destruction of Certain Controlled Substances The amendment will allow
practitioners and pharmacies to destroy certain controlled substances without an agent
of the Board present.
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Explanation — Language in italics is new; language in red [emitted-material] is language to be omitted.

AUTHORITY: §1, NRS 639.070

Amendment of Nevada Administrative Code 639.748 Identification of person to whom
controlled substance is dispensed. Regarding identification required to obtain controlled
substance medication.

NAC 639.748 Identification of person to whom a controlled substance is dispensed.

1. Except as otherwise provided in this section, an «gen1 or employee of a pharmacy who is
authorized to dispense controlled substances shall, before dispensing a controlled substance
pursuant to a lawful prescription, request that the person picking up the medicationte-wher-the
eontrolled-substanee—will-be-dispensed-te present a current form of identification issued by a
federal, state or local governmental agency that contains a photograph of the person. The agent
or employee shall not dispense the controlled substance if:

(a) That person does not present such identification; or

(b) The employee reasonably believes that the identification presented has been altered or is
false or otherwise invalid.

2. 'The provisions of subsection 1 do not apply if:

(ay-The-prescription-is-paid-for-in-whele-or-in-part; by-aninsurer;

{b)-Frhe prescription is for a patient who has had a prescription for the same controlled
substance previously filled by the pharmacy;-er and the person picking up the medication is known
to the pharmacy agent or employee.
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3. The agent or employee shall:
(a) Make a photocopy of the identification presented to the agent or employee; or
(b) Record the full name of the person picking up the prescription-to-whem-the-controlled
substance—is—dispensed, the identification number indicated on %is—er—ferthe identification
presented, if any, and the name of the federal, state or local governmental agency that issued the
identification. Such information shall be recorded eadon the prescription, the refill log, the
counseling log, a computer record related to the patient or some anyother documentation that is
readily retrievable and accessible for inspection by members of the Board, employees, agents and
designees of the Board and by law enforcement.
4. If a photocopy of thean identification is made pursuant to paragraph (a) of subsection 3, it
must be filed with the copy of the prescription that is maintained by the pharmacy.
5. Forms of identification such as a World Passport, a Nevada Driver’s Authorization Card,
or a driver’s authorization card or driver’s privilege card from other states shall not be accepted
for purposes of this section.

Nevada State Board of Pharmacy



CVS Caremark

Comments for workshop on NAC 639.748: Identification of person to whom a controlled substance is
dispensed.

CVS Caremark supportts efforts to ensure the appropriate prescribing and dispensing of controlled
substances and prevention of prescription drug abuse and diversion. We applaud the Nevada Board
of Pharmacy’s efforts in clarifying and further outlining the patient ID requirements in NAC
639.748. However, CVS Caremark would like the Board to consider the following two points during
the rule promulgation process:

Carefully define the identification documents that are or are not acceptable. Instead of language
such as “government issued identification”, it would be helpful if the Board would clearly define
acceptable (and conversely, not acceptable) identification documents. We have experienced incidents
where hunting licenses, library cards, student IDs, etc. have been presented to pick up controlled
substances. Clearly defining what constitutes acceptable identification would significantly reduce the
confusion for both patients and pharmacy teams.

Eliminate any identification requirement for patients recciving controlled substances from non-
resident mail service pharmacies. Mail service pharmacies are very rarely the source of fraud and

abuse with respect to dispensing of controlled substances. Non-resident mail service pharmacies that
have an insurance relationship with a patient possess a great deal of demographic information on
that individual. Requiring collection of further identification would be burdensome and redundant.

CVS Caremark appreciates the Board considering these comments. We are also happy to work
further with the Board as the rule promulgation process progresses.

Respectfully submitted,
Richard B. Mazzoni, R.Ph.
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