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

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

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

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

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _ASPCares
Physical Address: _1401 E RIDGE RD UNIT B MCALLEN, TX 78503
Mailing Address: _ 13988 Diplomat Drive, Suite 100

City: Farmers Branch State: _lexas Zip Code: 75234
Telephone: _956-284-6687 Fax: 956 284-6689
Toll Free Number: _844-800-9617 (Required per NAC 639.708)
E-mail:_jicensing@americanspecialtypharmacy.com Website: www.americanspecialtypharmacy.com
Managing Pharmacist: Ajeesha Abraham License Number: __ 49821

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

M O Retail &Y Off-site Cognitive Services

O [ Hospital (# beds ) O Parenteral **

O &7 Internet M Parenteral (outpatient)

O ¥ Nuclear O Outpatient/Bisskharge

O Mail Service
M Long Term Care

O & Ambulatory Surgery Center
M O Community

O ® Other: [ Sterile Compounding **

& Non Sterile Compounding
&Y Mail Service Sterile Compounding **
& Other Services:

All boxes must be checked

oonDoDooggOoOgaOo

For the application to be complete

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




APPLICATION FOR OUT-OF STATE PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

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

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

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

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

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

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

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

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

e,

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

Bharat Pareek (|3 \aOlLo

Print Name of Authorized Person Date
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APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation: Texas

Parent Company if any: __IN/A

Mailing Address: 13988 ‘Diplomat Drive, Suite 100

city: __Farmers Branch State: _Texas zip: _75234

Telephone: 214-919-2520 ext 309 Fax: _214-919-2524
Contact Person: Monica Penn

For any corporation non publicly traded, disclose the following:

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

a)__Bharat Pareek 9189 Water Mill Rd Coppell, TX 75019-5149
Name Address
b)
Name Address
c)
Name Address
d)
Name Address

2)  Provide the number of shares issued by the corporation. _1,000.000

3)  What was the price paid per share? $.001

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

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

List any physician shareholders and percentage of ownership.

Name: None %%

Name: %:

Hours of Operation for the pharmacy:

Monday thru Friday _ 9 am 5 pm Saturday Closedam pm
Sunday Closedam pm 24 Hours N/A

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

Page 4




APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

owner's Name: Bharat Pareek

Business Name: _ASPCares

Current Business Address: _13988 Diplomat Drive, Suite 100

ciy: __Farmers Branch  state: _1€XaS zipcode: _ 15234
Telephone: 214-919-2520 Fax. _ 469-661-9518

List any physician shareholders and percentage of ownership.

Name: Bharat Pareek % 100
Name: %:
Name: %:
Name: %:

Hours of Operation for the pharmacy:

Monday thru Friday _ 9 am 5 pm Saturday  Closedam pm

Sunday Closedam pm 24 Hours N/A

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

Page 7
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STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

l, __Bharat Pareek
Responsible Person of ASPCares
hereby acknowledge and understand that in addition to the corporation’s, any owner(s),

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

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

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

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

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

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

e

Original Sign‘at'ure of Person Authorized to Submit Application, no copies or stamps

Bharat Pareek @) B\aotw

Print Name of Authorized Person Date
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TEXAS STATE BOARD OF PHARMACY

Re:

Address:

License No.:

Date Issued:
Licensure Status:
Expiration bate:
Type of Pharmacy:

Prior Disciplinary Orders:

ASPCARES

1401 East Ridge Road, Unit B
McAllen, Texas 78503

28586

June 6, 2013

Active

June 30, 2017
Community — Class A

No

The Texas State Board of Pharmacy maintains records regarding licensure and
disciplinary action against a licensee. ASPCARES (Texas Pharmacy License #28586)
has not been subject to disciplinary action by the Texas State Board of Pharmacy.

Form Completed by:

Va1

Allison Vordenbaumen Béhz, R.Ph., M.S.

Director of Professional Services
Texas State Board of Pharmacy

April 26, 2016
Date

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

333 Guadalupe Street  Suite 3-600  Austin, Texas 78701-3943  512-305-8000(voice) 512-305-6778(ax) www.pharmacy.texas.gov




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

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

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

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

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

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: Nanobots Healthcare, LLC (dba Assurance Infusion)

Physical Address: 2626 S Loop West, Ste 555
Mailing Address: 2626 S Loop West, Ste 555

City: Houston State: X Zip Code: 77054
Telephone: 713-533-8800 oy 713-533-8802
Toll Free Number: _1-844-533-8800 (Required per NAC 639.708)
E-mail: Nri@assurance.care Website: WWW.assurance.care
Managing Pharmacist: Edward Nguyen License Number: 41069
TYPE OF PHARMACY AND ‘SERVICES PROVIDED
Yes/No Yes/No
Kl 0O Retail O [ Off-site Cognitive Services
O [ Hospital (#beds ) O [ Parenteral **
O [ Internet O [ Parenteral (outpatient)
O [ Nuclear O [ Outpatient/Discharge
O [ Ambulatory Surgery Center Kl 0O Mail Service
@ O Community 0 [ Long Term Care
0 [ Other: ® 0O Sterile Compounding **
‘ d O Non Sterile Compounding
All boxes must be checked Kl O Mail Service Sterile Compounding **
For the application to be complete 00 [@ Other Services:

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

T334




APPLICATION FOR OUT-OF STATE PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

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

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration? Yes [J 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, board citation,
site fine or proceeding relating to the pharmaceutical industry? Yes O 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

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

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

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

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

b g Tl

Origingl Signature of Person Authdrized to Submit Application, no copies or stamps

Raghuveer Chintalapally YA / 2014
Print Name of Authorized Person Date
Page 2
: ‘ ~ o
Board Use Only Date Processed: (Q/ 0’187/ /o Amount: Ygoo. 24




APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION LIMITED LIABILITY COMPANY

State of Incorporation: Texas
Parent Company if any: Nanobots Healthcare, LLC

Mailing Address: 2626 S Loop West, Ste 555

city: Houston State: 1X zip: 77054
Telephone: 713-533-8800 Fax 713-533-8802
Contact Person; Raghuveer Chintalapally

For any corporation non publicly traded, disclose the following:

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

a) Raghuveer Chintalapally 2626 S Loop West, Ste 425,
Name Address
b) Houston TX 77054
Name Address
c)
Name Address
d)
Name Address

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

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

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

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

List any physician shareholders and percentage of ownership.

Name: N/A %:

Name: %:

Hours of Operation for the pharmacy:

Monday thru Friday 8 am 2:30 pm Saturday am pm

Sunday am pm 24 Hours

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

Page 4




STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

| Raghuveer Chintalapally
Responsible Person of Nanobots Healthcare, LLC (dba Assurance Infusion)

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

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

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

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

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

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

Sl A ettty

sfggggﬁlf%nature of Person Authorized to Submit Application, no copies or stamps

Raghuveer Chintalapally eélod / 2016
Print Name of Authorized Person Date

Page 8
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TEXAS STATE BOARD OF PHARMACY

Re: Assurance Infusion

Address: ‘ 2626 South Loop West, Suite 555
Houston, Texas 77054

License No.: 30391

Date Issued: December 16, 2015

Licensure Status: Active

Expiration Date: December 31, 2017

Type of Pharmacy: Community Sterile Compounding

Prior Disciplihary Orders: No

The Texas State Board of Pharmacy maintains records regarding licensure and
disciplinary action against a licensee. Assurance Infusion (Texas Pharmacy License
#30391) has not been subject to disciplinary action by the Texas State Board of

Pharmacy.

Form Completed by:
W/\/

Allison Vordenbaumen Be h., M.S.

Director of Professional Services
Texas State Board of Pharmacy

March 29, 2016
Date

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

Texas.

333 Guadalupe Street  Suite 3-600  Austin, Texas 78701-3943  512-305-8000(voice) 512-305-6778(fax) www.pharmacy.texas.gov




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

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

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name:wm CMP;{AQMP ﬂJMMAc‘A gowﬂo.u—ﬂ’ZB

— 0]
Physical Address: 25 S ya ST M, FL 22ISS
Mailing Address: _Ju25 S\ 4287
City: M(AM( state: FL Zip Code: 33158~ i
Telephone: %0S- 0O~ 1Y Fax: _Be(o-301- 13 LY ‘
- |
Toll Free Number: 85S-2S5~ §00S (Required per NAC 639.708)
|
E-mail: bAmnE.S ﬂ SUD DH A Ao Lom Website: _WWW., SUPPHALMACY- COM
¥ 1] U u
Managing Pharmacist: jEN:J(U,L LJ,J,{ ;4.4:,,/&0 License Number: PSHOZS( (FL)
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
Kf O Retail O X Off-site Cognilive Services
O & Hospital (# beds ) O K Parenteral **
O K Internet O X Parenteral (outpatient)
O K Nuclear O K Outpatient/Discharge
O R(Ambulatory Surgery Center ® 0O Mail Service
& O Community g E/Long Term Care
[0 & Other: & O Sterile Compounding **
&~ O Non Sterile Compounding ;
Al boxes must be checked B~ O Mail Service Sterile Compounding ** |
For the application (o be complete O & Other Services:

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

G185




APPLICATION FOR OUT-OF STATE PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

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

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of

registration? Yes UJ NO/Q/

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action, board citation,
site fine or proceeding relating to the pharmaceutical industry? Yes 1 No X~

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

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

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

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

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

background, qualification and,reputation, as it may deem necessary, proper or desirable.
/] ({ K//f/‘(/\

Original Sign%n/dre of Person Authorized to Submit Application, no copies or stamps
Arane Baadir Pumb. 0o /201 v

Print Name of Authorized Person Date

Page 2

Board Use Only Date Processed: 5\9\\\0 Amount: H20 O




APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

Owner's Name: AILMMDD Bradica

Business Name: Doy Midu DM!LM&ZL ar (15/5/41 Sip ;DI/M@ &swm,u#Z)
Current Business Address: _TH25” S 42 &7~

city: _Ahawu state: FL- Zip Code: 33155

Telephone: 305= F0- 434y Fax: & 0b—30! - I%“(

List any physician shareholders and percentage of ownership.

Name: /\///4/ %

Name: %:
Name: %:
Name: %:

Hours of Operation for the pharmacy:

Monday thru Friday?-‘OD am f.OO pm Saturday (09 am 2:00 pm
Sunday ~ _am — __pm 24 Hours -

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

Page 7




STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

l A’ILAAANDo BA’ILMH
Responsible Person of Séﬂ Miaus 2{41&?} - (9@/,4.- SMJD B{A-.{,gwq Qsamo:u#?—>
hereby acknowledge and understand that in addition to the corporation’s, any o%ner(s),

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

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

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

pharmacy owned by or operated by said corporation.

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

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

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

/f?um«oo @mm %mj oz/oz/ 20/ ©

Print Name of Authorized Person Date

Page 8




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

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

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: /2[75"[ 4/6)—(@6 CQ:M[)MéZ,:A{),I
Physical Address: __ 2 &) Atporc (,D/f /l/ztlw /&SU/Y&/ ﬁy g@j‘g\é
Mailing Address: _ Savune &S abﬁb—e

cty A/ cha lasy e State: //) }/ 7ip Code:_ 735G
Telephone: Xf?’ %7”&){5 Fax: W?’ ?@&/ '/ZC/Z
Toll Free Number: 74/~ TLRAMNE  (Required per NAC 639.708)

E-mail:jfu@ éﬁc%{/ﬁ@éﬁe Aa@c/é4wm Website: /g, lod /] MZ’Z A
Managing Pharmacist: tﬁw-é 5 00[/[1;1 ) License Number: _/g}’ (5325

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

X O Retail | O Off-site Cognitive Services

O ,ﬁ Hospital (# beds ____ ) O § Parenteral ™

0 X internet O X Parenteral (outpatient)

O ﬁ Nuclear O ]8( Outpatient/Discharge

O ﬁ Ambulatory Surgery Center R 0 Mail Service

O ‘Qf Community (] R’ Long Term Care

O )ﬁ Other: ﬂ O Sterile Compounding **

X O Non Sterile Compounding
All boxes must be checked y] O Mail Service Sterile Compounding ™
For the application to be complete O ‘B(Other Services:

*If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
O30T




APPLICATION FOR OUT-OF STATE PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

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

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

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

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 o
substances? Yes [ No ,ﬁ\

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

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

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

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

=7

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

\//a;u/’ s é’(' }r// qmS (3 Jaw 20/t

Print Name of Authorized Person Date

A\

Page 2
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APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION LZ/L

State of Incorporation: h €a /—u ¥l \/

Parent Company if any: A A

Mailing Address: ___/£0 /%ore 0[

City: /(/c cAc /c( S m//e State: __ [ 2 2 Zip: Z/Dj A
Telephone: §$ ¢~ $F /- O3 Fax: £C -4, —72942

Contact Person: 721 pnkt S M)f?/r%m

For any corporation non publicly traded, disclose the following:

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

a)cccmu [l %, /%IM/J/F/U% Dr /dc[mélhi//é. A 4356

Name Address
b)
Name Address
c)
Name Address
d)
Name Address
2) Provide the number of shares issued by the corporation. /V//(/]
3) What was the price paid per share? ,A,.f/// /4

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

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

List any physician shareholders and percentage of ownership.

Name: *17};(614,@?/ }Q@//'T %: /0.(:3

Name: %:

Hours of Operation for the pharmacy:

Monday thru Friday 0 7 am 5 pm Saturday / {2 am Cz pm

Sunday ﬂam (2 pm 24 Hours : Q

A Nevada business license is not required, however if the pharmacy has a Nevada business

license please provide the number: AV A
7/ Page 4




STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

!

L, ~\%w5 M)/?/amf
Responsible Person of ___ Zac/py Adnde am//’mwd L g

hereby acknowledge and understand that in addition to the corporatlog 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.

oA
w(/‘/ B
e
. ’/’(e'“ﬁ

/r’ - p
a'/ d 7
‘ w
N

,
"
r,x‘ M/

\//2! (pes wfyﬂ \ffzﬂ*if /&'S) \7;&(7 2@/45

Print Name of Authorized Person Date
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

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

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

laws of the State of Nevada.

New Pharmacy or &ﬁwnership Chanaa (Provide current license number if making changes: PH 02%%

Check box below for type of ownership and complete all required forms.
X Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7
7 Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: US Compounding

Physical Address: 1270 Dons Lane Conway, AR 72032

Mailing Address: __ P.0.Box2709 Conway, AR 72033

City: _Conway State: _AR Zip Code:
Telephone: _ 501-327-1222 Fax: 501-499-8383
Toll Free Number: _(800) 718-3588 (Required per NAC 639.708)
E-mail: licensing@uscompounding.com Website: Www.uscompounding.com
Managing Pharmacist: Eddie Glover License Number: PD06232
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
M 0O Retail O X Off-site Cognitive Services
0O MK Hospital (# beds ) X O Parenteral **
O M Internet O [d_Parenteral (outpatient)
O [ Nuclear O X Outpatient/Discharge
O & Ambulatory Surgery Center M O Mail Service
X O Community }_Long Term Care
X 0O Other: 9038 O Sterile Compounding **

|

s}

O Non Sterile Compounding
All boxes must be checked |
O

For the application to be complete [X_Other Services:

[0 Mail Service Sterile Compounding ™

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

10 change Jaam peniaua- bmginem meded




APPLICATION FOR OUT-OF STATE PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

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

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

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

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substances? Yes O 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 [1 No ¥

If the answer to question 1 through 5 is “yes”, a8l must be attached.
Copies of any documents that identify the circumstance or contain an order, agreement, or other
disposition may be required.

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

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

2
@r(g?nai%ig sof Person Authorized to Submit Application, no copies or stamps

Eddie Glover J/;/‘/é

Print Name of Authorized Person

Page 2

£500.00
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APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

OWNERSHIP IS A PUBLICY TRADED CORPORATION

State of Incorporation: Arkansas

Parent Company if any: Adamis Pharmaceuticals Corporation

Corporation Name: _US Compounding, Inc

Mailing Address: 1270 Don's Lane

City: Conway State: AR Zip: 72032
Telephone: _800-718-3588 Fax: 501-499-8383
Contact Person: Rebecca Mitchell

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

Date of Incorporation: _9/30/2004

Registration number issued: _N/A

Stock Exchange: _parent company is ADMP

Hours of Operation for the pharmacy:

Monday thru Friday _8:30 am 5:30_pm Saturday N/A _am
Sunday N/A__am

pm

pm 24 Hours

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

Must be included with the application for a publicly traded corporation

also referred to as Certificate of Good Standing). The Certificate
(ol e Secretary of State's office in the State where incorporated. The Certificate of
orporate status must be dated within the last 6 months.

Page 3




STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

I, Eddie Glover

Responsible Person of __US Compounding
hereby acknowledge and understand that in addition to the corporation’s, any owner(s),

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

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

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

pharmacy owned by or operated by said corporation.

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

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

®iof Person Authorized to Submit Application, no copies or stamps

Eddie Glover ﬁ7\3%

Print Name of Authorized Person ‘ Date °

Page 8




ARKANSAS STATE BOARD OF PHARMACY

LENOCRA NEWSOME, P.D.
President, Smackover
STEPHANIE O’NEAL, P.D.
Vice President, Wynne
THOMAS WARMACK, P.D.

STEVE BRYANT, P.D.
Member, Batesville
CHERYL BRYANT, Pharm.D.
Member, Little Rock

| CAROL RADER
Secrelary, Sheridan oW sl Public Member, Fort Smith

KEVIN ROBERTSON, Pharm.D. \; &‘1 - JAMES BURGESS
Member, Little Rock VTS

Public Member, Greenwood

JOHN CLAY KIRTLEY, Pharm.D.
EXECUTIVE DIRECTOR

VERIFICATION OF LICENSURE

Applicant Name: US Compounding, Inc.

Address: 1270 Don’s Lane

City: Conway State: AR Zip Code: 72033

LICENSING BOARD OR AGENCY: This is to certify that the above-named was issued:

License # Type of License Date issued Date of expiration

AR20503 Retail Pharmacy 04/11/2005 12/31/2017

Current Status of License: (check all that apply)
XlActive Qinactive OlLapsed OProbation ORestricted OSuspended ORevoked

Disciplinary Action: (If yes, please attach a copy of the decision and a detailed explanation for the
discipline and a copy of the consent agreement(s) or decision & order(s) issued.)

Has this license ever been revoked, suspended, limited, surrendered, restricted, placed on probation,

encumbered in any way or is it currently under investigation? O Yes [X No
Nancy Sweet Har 2y SMM T ;“.' . \
Title:  Administrative Analyst DT T
State completing this form. _ Arkansas _ .- - :
Date:  4/7/2016 — =~
. (SEAL) -~

-
“ .

322 South Main Street, Suite 600 ¢ Little Rock, AR 72201 ¢ Phone (501) 682-0190 ¢ Fax: (501) 682-0195




(%) Us Compounding

v PHARMACY
1270 Don’s Lane - Conway, AR 72032 - 800-718-3588

Summary of Disciplinary Actions:
(All information previously submitted to the Board)

Colorado, 2008: The licensing coordinator, who left our company in 2015, was unaware
that a “zero report” needed to be submitted to the Colorado Board of Pharmacy indicating
we had not dispensed any controlled substances into the state of Colorado.

Hawaii, 2010: Fined because the 2008 Colorado disciplinary action was not reported
within the specified timeframe.

Colorado, 2014: A single prescription was dispensed to an unnamed horse at Colorado
State University Veterinary Hospital labeled with the patient name “*horse™. The
Colorado Board prohibited dispensing prescriptions not labeled for a specific patient at
that time.

Michigan, 2014: Reciprocal fine for the 2014 Colorado fine.

Minnesota, 2015: Disciplined for dispensing veterinary compounded preparations
without a specific animal’s name for each prescription.

31/t
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“US Compounding serves patients and practitioners nationwide with life-changing and life-saving medications through
quality, service, integrity and compassion.”




(29 Us Compounding

PHARMACY
1270 Don’s Lane - Conway, AR 72032 - 800-718-3588

April 12, 2016

To Whom It May Concern:

On October 7, 2015, the South Carolina Board of Pharmacy issued an Order
temporarily restricting US Compounding, Inc.’s (‘USC”) Non-Resident Pharmacy
License pending further order. The Order provides that the restriction applies
only to shipment of sterile compounded preparations into South Carolina and
relates to FDA’s August 2015 inspection of USC and USC’s voluntary recall of
sterile products aseptically compounded and packaged by USC.

The Order does not affect USC’s ability to ship non-sterile compounded
preparations into South Carolina. USC has been in contact with Mr. Ray Trotter,
and investigator with the South Carolina Board of Pharmacy, and the Board’s
counsel. All requested information for the investigation has been provided and
we are hopeful for a swift resolution to this restriction.

US Compounding welcomes any additional questions you might have about this

matter.

Respectfully,

@,«W Mm P

Rebecca Mitchell, PharmD, FIACP
VP of Regulatory & Quality

cc Licensing Department

e STy N (0T IS It s R A Al dmd H ooy

“US Compounding serves patients and practitioners nationwide with life-changing and life-saving medications through
quality, service, integrity and compassion.”




‘  US Compounding
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PHARMACY
1270 Don’s Lane - Conway, AR 72032 - 800-718-3588

December 8, 2015

To Whom It May Concern:

On November 20, 2015, the Alabama Board of Pharmacy issued a Notice of
Emergency Suspension of Permit (“Notice”). The Notice temporarily suspends
US Compounding, Inc.’s (“USC") Alabama manufacturer/wholesaler/distributor
permit pending a hearing before the Alabama Board of Pharmacy which is
scheduled for January 19, 2016. The Notice generally provides that the
emergency suspension relates to FDA’s recent inspection of USC and USC’s
voluntary recall of sterile products aseptically compounded and packaged by
USC.

The Notice does not affect USC’s Alabama pharmacy license, which remains
active and in good standing.

US Compounding welcomes any additional questions you might have about this

matter.

Respectfully,

@Aw MAJ’Q D

Rebecca Mitchell, PharmD, FIACP
VP of Regulatory & Quality

cc Licensing Department

LT

“US Compounding serves patients and practitioners nationwide with life-changing and life-saving medications through
quality, service, integrity and compassion.”




STATE OF COLORADO

STATE BOARD OF PHARMACY Department of Regulatory Agencies ) Wﬁ%
Wendy L. Anderson, Program Director D. Rico Munn ’5‘5 S '%’a
Executive Director .,

1560 Broadway, Suite 1300 %\@/,

Denver, Colorado 80202-5146 Division of Registrations LiFTer

Phone (303) 894-7800 Rosemary McCool

Fax {303) 894-7692 Director

V/TDD: Dial 711 for Relay Colorado

www.dora.state.co.us/pharmacy Bill Ritrer, Jr.
Governor

October 24, 2008

US Compounding, Inc.
Attn: Eddie Glover
2515 College

Conway, AR 72034

RE: Stipulation and Final Agency Order (8tip/FAO)
Case #2008-2689

IN THE MATTER OF THE DISCIPLINARY PROCEEDING REGARDING THE NON-
RESIDENT PRESCRIPTION DRUG OUTLET REGISTRATION OF US COMPOUNDING,
INC., REGISTRATION NO. 5611,

Dear Mr. Glover:

Enclosed you will find a copy of the fully executed Stipulation and Final Agency Order in the above-mentioned
matter, which became effective October 22, 2008.

if you have any questions, or require additional information, please contact the Board's office.
Respectfully,
FOR THE COLORADO STATE BOARD OF PHARMACY

“« » ~
kai% 2 j&”’?"f"f' o

Tia Johnson
Complaint/Licensing Analyst

enclosure

cc Joanna Lee Kaye, Assistant Attorney General
File

G:\Hea&thcare\Pharmacy\JOHNSONXComp!aints\MoniioriﬂgQOOS corresp\STIP FAC LETTER.doc




BEFORE THE STATE BOARD OF PHARMACY
STATE OF COLORADO

Case No. 2008-2689

STIPULATION AND FINAL AGENCY ORDER

IN THE MATTER OF THE DISCIPLINARY PROCEEDING REGARDING THE NON-
RESIDENT PRESCRIPTION DRUG OUTLET REGISTRATION OF U.S. COMPOUNDING,
INC., REGISTRATION NO. OSP-3611,

RESPONDENT PHARMACY.

IT IS HEREBY STIPULATED by and between the Colorado State Board of Pharmacy

("Board”) and U.S. Compounding, Inc. (“Respondent Pharmacy™), to resolve all matters
pertaining to Board Case Number 2008-2689 as follows:

I

b

.

The Board has jurisdiction over Respondent Pharmacy, its registration as a non-resident
prescription drug outlet, and the subject matter of this Stipulation and Final Agency Order
("Final Agency Order”) pursuant to the provisions of title 12, article 22, C.R.S. (2008),
otherwise known as the Pharmaceuticals and Pharmacists Act,

Respondent Pharmacy has been registered by the Board as a non-resident prescription drug
outlet in the State of Colorado at all times relevant to this disciplinary action.

Respondent Pharmacy’s address of record with the Board and current location is 2515
College Avenue, Conway, Arkansas 72034,

Respondent Pharmacy does not contest these findings and hereby waives any further proof in
this proceeding before the Board regarding the following facts,

On or about October 29, 2007, Board staff sent informational letters to all registered non-
resident pharmacies, including Respondent Pharmacy, which detailed the Board’s Electronic
Prescription Drug Monitoring Program (PDMP) and notified them of the requirement that all
non-resident pharmacies provide the Board with copies of their DEA registrations and begin
submitting data to the PDMP retroactive to July 1, 2007.

As of January 4, 2008, Respondent Pharmacy had not provided a copy of its DEA
registration to the Board and had not submitted the required data to the PDMP database.

On or about January 4, 2008. Board staff sent a second letter to the pharmacies that had not
complied with the October 29, 2007 letter, including Respondent Pharmacy.




8.

10.

11

12.

13.

14,

As of March 3, 2008, after two notices, Respondent Pharmacy had not submitted the required
data to the PDMP database for any of the required reporting periods.

Respondent Pharmacy failed to comply with the data submission requirements of the PDMP.

Respondent Pharmacy does not contest that the conduct described above constitutes a
violation of §12-22-708, C.R.S. and that such conduct provides grounds for disciplinary
action against Respondent Pharmacy’s non-resident prescription drug outlet registration.

DISPOSITION
$5,000.00 Fine with Surcharge and Terms

Fine with Surcharge. Respondent Pharmacy accepts the following discipline: Pursuant to
§12-22-125.2(5), C.R.S., Respondent Pharmacy shall pay a fine of Five Thousand Dollars
and No Cents ($5,000.00). Respondent Pharmacy understands and acknowledges that,
pursuant to §24-34-108, C.R.S., the Executive Director of the Department of Regulatory
Agencies shall impose and additional surcharge of 15% of this fine. Respondent Pharmacy
shall therefore pay a total amount of Five Thousand, Seven Hundred Fifty Dollars and No
Cents ($5,750.00). The total amount shall be payable to the State of Colorado and shall be
remitted in one lump sum to be included when Respondent Pharmacy submits this signed
Final Agency Order to the Board.

Compliance. Respondent Pharmacy shall at all times be registered with the Board, and shall
comply with the data submission requirements of the PDMP.

Advisements and Waivers. Respondent Pharmacy enters into this Final Agency Order
freely and voluntarily, whether or not Respondent Pharmacy has consulted with legal
counsel. Respondent Pharmacy acknowledges its understanding that it has the following
rights:

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

To respond to said formal notice of charges;

To have a formal disciplinary hearing pursuant to §12-22-125, C.R.S ; and
To appeal this Board order.

oo o

Respondent Pharmacy freely waives these rights, and acknowledges that such walver 1s
made voluntarily in consideration for Board’s limiting the action taken against it to the
sanctions imposed herein.

Acknowledgments. The undersigned authorized agent of Respondent Pharmacy has read
this Final Agency Order in its entirety and acknowledges, whether or not Respondent
Pharmacy has consulted with legal counsel, that Respondent Pharmacy understands the legal
consequences and agrees that none of the terms or conditions herein are unconscionable.
Respondent Pharmacy is not relying on any statements, promises or representations from the




Board other than as may be contained in this Final Agency Order. Respondent Pharmacy
further acknowledges that it is not entering into this Final Agency Order under any duress.

15. Violations. Time is of the essence to this Final Agency Order. It is the responsibility of
Respondent Pharmacy to take all appropriate steps to comply fully with this Final Agency
Order. Respondent Pharmacy acknowledges and agrees that any violation of this Final
Agency Order may be sanctioned as provided under §12-22-125.2(4), C.R.S., and may be
sufficient grounds for additional discipline, including but not limited to revocation of its
registration. The pendency of any suspension or disciplinary action arising out of an alleged
violation of this Final Agency Order shall not affect the obligation of Respondent Pharmacy
to comply with all terms and conditions of this Final Agency Order.

16. Integration and Severability. Upon execution by all parties, this Final Agency Order shall
represent the entire and final agreement of and between the parties in this case. In the event

any provision of this Final Agency Order is deemed invalid or unenforceable by a court of
law, it shall be severed and the remaining provisions of this Final Agency Order shall be
given full force and effect.

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

18. Effective Date. This Final Agency Order shall become effective upon signature of a Board
member or representative.

ACCEPTED AND AGREED BY

<Z “Q ’(:,.ii_ 9}7/&‘5}&\ Dated: |} | Qg S—

Authorized Agent of Respondent Pharmacy

Subscribed and swomn to before me in the County of FJL” iy, state of
qay ot KLY 2008 by CAAIC 60 in

fh@‘her capacity as an authorized agent of U S, Compounding, Inc.

A lan<as . ws 1Y

Miruia g

Notary Public

FAULRNER
Cotyriosion iy S UaR2044

My commission expires:




FINAL AGENCY ORDER

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

DONE AND EFFECTIVE THIS _33 "“bay oF (Ol glseny . 2008,

State Board of Pharmacy

BY: JAkr dgsh( ﬂn‘u\
Wendy Arldersbn

Program Director

APPROVED AS TO FORM

JOHN W. SUTHERS
Attorney General

( /)mn% waf@

JOANNA LEE KAYE, #20486F
Assigtant Attomey General
Business and Licensing Section

Attorneys for State Board of Pharmacy

1525 Sherman Street, 5 Floor
Denver, Colorade 80203
Telephone: (303) 866-6170
FAX: (303) 866-5395
*Counsel of Record




CERTIFICATE OF SERVICE

This is to certify that 1 have duly served the within STIPULATION AND FINAL
AGENCY ORDER upon all parties herein by depositing copies of same in the United States
mail, postage prepaid, at Denver, Colorado this a ﬁ%_ day of C(}cj“}& a 2008,

addressed as follows:

U.S. Compounding, Inc.
2515 College Avenue
Conway, Arkansas 72034

And through interagency mail to:

Joanna Lee Kaye
Assistant Attomney General
Colorado Department of Law

(\\5“ AC i L l}} i-){ N
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BOBBIW.Y. LUM-MEW 6299 (‘S l@w

Regulated Industries Complaints Office

: ’ !
Department of Commerce and Consumer Affairs ,\@/\/&L\(
State of Hawaii Y

Leiopapa A Kamehameha Building Q{/ I

235 South Beretania Street, Suite 900

Honolulu, Hawaii 96813 O\\ : »., ? O
Telephone: 586-2660 a "
Attorney for Department of Commerce 6

and Consumer Affairs

BOARD OF PHARMACY
DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS
STATE OF HAWAII

In the Matter of the Miscellaneous Permit of ) PHA 2010-26-1
US COMPOUNDING, INC,, SETTLEMENT AGREEMENT PRIOR 1O
FILING OF PETITION FOR DISC IPLINARY
ACTION AND BOARD'S FINAL ORDER;
EXHIBIT “1~

Respondent,

R N W Rt

248040108

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

Petitioner, DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS'
REGULATED INDUSTRIES COMPLAINTS OFFICE (hereinafter "RICO" or "Petitioner"),
through its undersigned attorney, and Respondent US COMPOUNDING, INC. (hereinafter
"Respondent”), enter into this Settlement Agreement on the terms and conditions set forth
below.

A UNCONTESTED FACTS

1. At all relevant times herein, Respondent was permitted by the Board of Pharmacy
(hereinafter the "Board") as a pharmacy under Miscellaneous Permit Number PMP 467, Permit
Number PMP 467 was issued on or about May 2, 2006. The permit will expire on or about

December 31, 2011.




2. Respondent's mailing address for burposes of this action is 2515 College Avenue,

Conway, AR 72034,

3. Respondent submitted informatiop that it had been disciplined in the State of
Colorado on a renewal form received by the Department of Commerce and Consumer Affairs in
late November 2000

4, RICO alleges Respondent entered into a Stipulation and Final Agency Order with
the Colorado State Board of Pharmacy in In the Matter O@MQ&M MgR}M
the Non-Resident Prescription Drug Qutlet Registration of US . Compounding, W@_M
No. OSP-5611. A true and correct copy of the October 22,2008 Stipulation and Finaj Agency
Order is attached as Exhibit <1 » Although the action was disclosed at the time of renewal,
Respondent failed 1o report the action within thirty (30) days as required by law.

5. The foregoing allegations, if proven at an administrative hearing before the Board,
would constitute violations of the following statute(s) andsor rule(s): Hawaij Revised Statuteg
("HRS™) § 436B-1 9(15) (failure to report disciplinary action within thirty (3 0) days) and § 436B-
19(13) (disciplinary action in another Jurisdiction).

6. The Board has Jurisdiction over the subject matter herein and over the parties

hereto.
B REPRESENTA}I‘IONS BLR@LQ\M

1 Respondent is fully aware that Respondent has the right to be rcpresen%ed by an
attorney and voluntarij Y waives that right.

2, Respondent enters into this Settlement Agreement freely, knowingly, voluntarily,

and under no coercion or duress,




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

4, Respondent being at all times relevant herein permitted as a pharmacy by the
Board acknowledges that Respondent is subject to penalties including but not limited to,
revocation, suspension or limitation of permits and administrative fines, if the foregoing
allegations are proven at hearing.

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

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

7. Respondent agrees that this Settlement Agreement is intended to resolve the
issues raised in RICO's investi gation in RICO Case No. PHA 2010-26-1..

8. Respondent understands this Settflement Agreement is public record pursuant to
Hawaii Revised Statutes chapter 92F.

C. TERMS OF SETTLEMENT:

1. Administrative fine. Respondent agrees to pay a fine in the amount of TWO

THOUSAND FIVE HUNDRED AND NO/100 DOLLARS {$2,500.00). Payment shall be made
by cashier's check or money order made payable to "DCCA - Compliance Resolution

Fund" and mailed to the Regulated Industries Complaints Office, Attn: Bobbi W.Y. Lum-Mew,




Esq., 235 g, Beretania Street, 9'" Floor, Honolulu, Hawaii 96813 Payment of the fine shall be
due at the time this fully executed Settlement Agreement is returned to RICO.

2. Failure to Comply with Settlement Agreement. If Respondent fails to tully and
timely comply with the terms of this Settlement Agreement as set forth in paragraph(s) C.1
above, Respondent's permit shall be automatically revoked upon RICO's filing of an atfidavit
with the Board attesting 1o such failure. I case of such revocation, Respondent shall turn in all
indicia of the permit to the Executive Officer of the Board within ten (10) days after receipt of
notice of the revocation. In case of such revocation, Respondent understands Respondent cannot
apply for a new permit until the expiration of at least five (5) years after the effective date of the
revocation. Respondent understands that if Respondent desires to become permitted again,
Respondent must apply to the Board for a NeW permit pursuant to and subject to HRS §§ 92-17,
436B-21, and all other applicable laws ang rules in effect at the time.

3. Possible further sancltion. The Board, at its discretion, may pursue additional

disciplinary action as provided by law to include further fines and other sanctions as the Board
may deem appropriate if Respondent violates any provision of the statutes Ot rules governing the
conduct of pharmacies in the State of Hawaii, or if Respondent fails 1o abide by the terms of this
Settlement Agreement,

4, Approval _of the Board, Respondent agrees that, except for the representations,

agreements and covenants contained in Paragraphs C.5, C6,C7andC8 below, this Settlement

Agreement shall not be binding on any of'the parties unless and until it is approved by the Board.

5. No Objection if Board Fails 1o Approve. If the Board does not approve this

Settlement Agreement, does pot 18sue an order pursuant thereto, or does not approve a lesser




remedy, but instead an administrative hearing is conducted against Respondent in the Board's
usual and customary fashion pursuant to the Administrative Procedure Act, Respondent agrees
that neither Respondent nor any attorney that Respondent may retain, will raise as an objection in
any administrative proceeding or in any judicial action, to the Board's proceeding against
Respondent on the basis that the Board has become disqualified to consider the case because of
its review and consideration of this Settlement Agreement,

6. Any Ambiguities Shall be Construed 1o Protect the Consuming Public, It is

agreed that any ambiguity in this Settlement Agreement is to be read in the manner that most
completely protects the interests of the consuming public.

7. No Reliance on Representations by RICQ. Other than the matters specifically

stated in this Settlement Agreement, neither RICO nor anyone acting on its behalf has made any
representation of fact, opinion or promise to Respondent to induce entry into this Settlement
Agreement, and Respondent is not relying upon any statement, representation or opinion or
promise made by RICO or any of its agents, employees, representatives or attorneys concerning
the nature, extent or duration of exposure to legal liability arising from the subject matter of this

Settlement Agreement or concerning any other matter.

8. Complete Agreement. This Settlement Agreement is a complete scttlement of the
rights, responsibilities and liabilities of the parties hereto with respect to the subject matter
hereof; contains the entire agreement of the parties; and may only be modified, changed or
amended by written instrument duly executed by all parties hereto.

IN WITNESS WHEREOF, the parties have signed this Settlement Agreement on the

date(s) set forth below.




DATED: —_— _—
(CITY) (STATE} {DATE}

US COMPOUNDIN G, INC,

DATED: Honoluly, Hawaii,

e s e e e

BOBBIW.Y. LUM-MEW

Attorney for Department of Commerce and
Consumer A ffairs
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IN THE MATTER OF THE MISCELLANEOUS PERMIT OF US COMPOUNDING, INC,;
SETTLEMENT AGREEMENT PRIOR TO FILING OF PETITION F OR DISCIPLINARY
ACTION AND BOARD'S FINAL ORDER: CASE NO. PHA 2010-26-L; EXHIBIT >

APPROVED AND SO ORDERED:
BOARD OF PHARMACY
STATE OF HAWAT]

ELWINDH. Goo DATE S
Chairperson
MARK E. BROWN o LAURIEH Y. KAWAMURA
Vice-Chairperson
GARRETT A. LAU ” KARL B MIYAMOTG

PATRICK ADAMS STANLEY M. CHOW

EVL 03401209

¢




STATE OF ﬁ%@& )
( ) SS.
COUNTY OF E&gl&ﬁ:

)

bag)
On this)j_ day of

}Dé]a » 2010, before me personally appeared

—» to me known to be the person described, and who €xecuted the
foregoing instrument on behalf of _ ] i{.:i

«—Ci}fﬁﬂ@%&dﬂ}~ as
D i(f o

e, and acknow]

edged that he/she executed the same ag
his/her free act and deed.

Name; -
AMBER B, EVANS Notary Public, State of
NOTARY PUBLIC-STATE OF ARKANSAS o L
FAULKNER COUNTY My Commission expires: o 74
My Commission Expires 08-06-2011 T—




‘BEFQRE THE STATE BOARD OF PHARMACY
STATE OF COLORADO

Case No. 2014-254

STIPULATION AND FINAL AGENCY ORDER

IN THE MATTER OF DISCIPLINARY PROCEEDINGS REGARDING THE NON-
RESIDENT PRESCRIPTION DRUG OUTLET REGISTRATION IN THE STATE OF
COLORADO OF US COMPOUNDING, INC., REGISTRATION NO. OSP 5611,

Respondent Pharmacy.

IT IS HEREBY STIPULATED AND AGREED by and between the Colorado State
Board of Pharmacy (“Board”) and US Compounding, Inc. (“Respondent Pharmacy’) to
resolve all matters pertaining to Board Case Number 2014-254, as follows:

FINDINGS AND CONCLUSIONS

1. The Board has jurisdiction over Respondent Pharmacy, its registration as a non-
resident prescription drug outlet, and the subject matter of this Stipulation and Final
Agency Order ("Final Agency Order®) pursuant to provisions of the Pharmacists,
Pharmmacy Businesses, and Pharmaceuticals Act at Title 12, Article 42.5, C.R.S.
(2013).

2. Respondent Pharmacy was originally registered in the State of Colorado on or about
February 24, 2008, being issued registration number OSP 5611, and has been so
registered at all times relevant to this disciplinary action.

3. Respondent Pharmacy’s address of record with the Board and current location is
1270 Dons Lane, P.C. Box 2709, Conway, Arkansas 72033.

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

5. In or about December 2012, the Board mailed an affidavit to Respondent Pharmacy
and requested that Respondent Pharmacy sign the affidavit to confirm that
Respondent Pharmacy is aware of Colorado law and that it will not distribute
prescription drugs into Colorado without valid, patient-specific prescription orders.
The affidavit was signed by Respondent Pharmacy on December 27, 2012.

6. On or about November 1, 2013, Respondent Pharmacy distributed a prescription
drug into Colorado pursuant to a prescription order that was not patient-specific.




7. Respondent Pharmacy admits that its conduct, as set forth above, constitutes

violations of the following sections of the Colorado Revised Statutes and Board
Rules and provides grounds for disciplinary action against Respondent Pharmacy's
Colorado registration as a prescription drug outlet:

Colorado Revised Statutes

12-42.5-123. Unprofessional conduct - grounds for discipline.

(1) The board may suspend, revoke, refuse to fenew, or otherwise
discipline any license or registration issued by it, after a hearing held in
accordance with the provisions of this section, upon proof that the licensee
or registrant:

(c) Has violated:

(1) Any of the provisions of this Article, including commission of an
act declared unlawful in section 12-42.5-126;

(I1) The lawful rules of the board; or

() Any state or federal law pertaining to drugs.

(k) Has failed to meet generally accepted standards of pharmacy practice.

12-42.5-124. Disciplinary actions. (1) The board may deny or discipline
an applicant, licensee, or registrant when the board determines that the
applicant, licensee, or registrant has engaged in activities that are grounds
for discipline.

12-42.5-130. Nonresident prescription drug outlet—registration.

(2) The registration requirements of this section apply only to a
nonresident prescription drug outlet that only ships, mails, or delivers, in
any manner, drugs and devices into this state pursuant to a prescription
order.

8. The Board finds and concludes, and Respondent Pharmacy agrees, that based

upon Respondent Pharmacy’s above-described violations of the Pharmacists,
Pharmacy Businesses, and Pharmaceuticals Act and relevant rules and regulations,
the following discipline is just and appropriate under the circumstances.

DISPOSITION

. Fine with Surcharge. Pursuant o §12-42,5-124(5)(a)(!), C.R.S., Respondent
Pharmacy shall pay a fine of One Thousand Dollars and No Cents ($1,000.00).
Respondent Pharmacy understands and acknowledges that, pursuant to §24-34-




108, C.R.S,, the Executive Director of the Department of Regulatory Agencies shall
impose an additional surcharge of 10% of this fine. Respondent Pharmacy shall
therefore pay a total amount of One Thousand One Hundred Dollars and No Cents
($1,000.00). The total amount shall be payable to the State of Colorado and shall be
remitted in one lump sum to be included when Respondent Pharmacy submits this
signed Final Agency Order to the Board.

10. Compliance. Respondent Pharmacy shall only dispense and deliver prescriptions
into Colorado pursuant to valid, patient-specific prescription orders.

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

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

b. comply fully with this Final Agency Order: and

¢. comply fully with the Pharmacists, Pharmacy Businesses, and

Pharmaceuticals Act, all Board rules and regulations, and any other state

~and federal laws and regulations related to pharmaceuticals and
pharmacists in the State of Colorado.

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

13.Advisements and Waivers. Through its undersigned Authorized Representative,
Respondent Pharmacy enters into this Final Agency Order freely and voluntarily,
after having the opportunity to consult with legal counsel and/or choosing not o do
so. Respondent Pharmacy acknowledges its understanding that it has the following
rights:
a. To have a formal notice of hearing and charges served upon it;

b. Torespond to said formal notice of charges;

c. to have a formal disciplinary hearing pursuant to §§12-42.5-123 and 12-42.5-124,
C.RS.;and




d.. To appeal this Board order.

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

14. Acknowledgments. The undersigned Authorized Representative of Respondent
Pharmacy has read this Final Agency Order in its entirety and acknowledges, after
having the opportunity to consult with legal counsel and/or choosing not to do so,
that Respondent Pharmacy understands the legal consequences and agrees that

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

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

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

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




ACCEPTED AND AGREED BY

Respondent Pharmacy

@%&Q/ %ﬂ)é\ Dated: /2/ < / /4

Authorized Representative / Title

Subscribed and sworn to before me in the County of __Faulknesr | State
of this _Alp day of _ Eehrugrd |, 2014 by
Eddie G,i{)l/(_’f i his/herjcapacity as an
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Notary Public
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My commission expires:

e ~ 1 ,/ *%, *\
10-31-3,] ’”fea,,‘,%ﬂ.&“w‘
FINAL AGENCY ORDER

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

) ﬁi‘ky f’\, SN { "
Done and effective this_| 2 day of | ﬂ({*( ,{:” [, 2014.

State Board of Pharmacy

By, b

Chris Gassen

Program Director




CERTIFICATE OF SERVICE

This is to certify that | have duly served the within fully executed STIPULATION
AND FINAL AGENCY ORDER upon all parties herein by electronic means or by
depositing copies of same i the United States mail, first class postage prepaid, at
Denver, Colorado, this _gij___ day of /7/ A 2014, addressed as follows:

US Compaunding, inc.
Atin: Eddie Glover
1270 Dons Ln

P.O. Box 2709
Conway, AR 72033

Agent of the B%ﬂ’c’f{




STATE OF M N
DEZPARTMENT OF LICENSING AN ritfs‘l EATORY AFF

BUREAU OF HEALTH CARE SESVICES
BOARD OF 'r?"H »%’%;%EZ”%/
DISCIPLINARY SUBCOMMITTEE LARY

PR T ERT

15 COMPOUNDING INC
cense Number  832-07-008506

A ] atve O Fmrmatinr amplo . -
An Adminisirafive Complaint, harsafier Somplaint, was axecutsa on July
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Respondent Pharmacy, with having

F AT DT T
Code, 1978 PA 388,

Respondent Pharmacy hes admifted, by Stipuistion submitied herewi

that the facts alleged in the Complaint are wua and oo
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ute g visistion of the Public

Hagalth Code; and

The Disciplinary Subcommitise of the Michigan Board of Pharmacy.

hereafter Disciplicary Subcommitiee, has reviewsd the Stipuiation and. based upon the

e

matters asseried tharein, agrees that the public inferss

the outsianding Compiaint; tharafore,

T 1S FOUND that the facis zliegad in the Complaint are tus and

constitute a violation of section 17768{2yd) of the Fut

,
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cordingly

IT IS ORDERELD that for the

{j 3 e‘..’iy.c 5"77«

of the Public Haalih Cods
Respondent Pharmacy is FINED in the amount of 3500.00 ¢ be paid to the Stars of
Michigan within 80 davs o

Department of Licensing and Re

Monitoring, P.O. Box 30188, Lan

>3

money order, made payabie to e

the chock or der
number 83-14-132487
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shall clearly dispiay file
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<
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cead o take
disciplinary action pursuant to 18

2 ana section 16221h of the
Public Healh Code. supra

BACE




the date signed by the Disci

IT IS FURTHER CRDERED that this Order shall be effzctive 30 days from

ciplinary Subcommittes. as sat forth balow,

The facts alleged in the Complaint are frue and constitute a
SUPTA.

2. Respondent Pharmacy understands and intends that by signin
Stipulation Respondent Pharmacy is waiving the right.

Code, the rules promulgated

195G 108G PA 306 as amended: MCL 24 201 & seq. o require the Department of

3

Licensing and Regulatory Affairs, hereafter Deparlrment. 1o prove the charges set forth

Lice

in the Complaint by preseniation of evidencs and lsgal authority, and Respondant

Pharmacy s waiving the right to appear with an atlomey and such withesses a3

SSDO’V}Q,'M Pharmacy may desire ©pe resenl & a3

trnant furiher agree thar this

3. Respondent Pharmacy

o the public

matter is a public resord reguiced 1o be

nursuant to section 11(1)(a) of the Iichigan




as amendad; MCL 152411} &y

Practitioner's Data Bank, and any othar
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acceptance of the resolution sat farfh in

]
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form and substance by

Respondent Pharmacy and the Department ard mav be entered as the i
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STATE OF MICHIGAN

DEFARTMENT OF LICENSING AND REGULATO: FFAIRS
BUREAU OF HEALTH CARE SER (‘ES
BOARD OF PHARMACY
DISCIPLINARY SUBCOMMITTEE
In the Matter of
US COMPOUNDING INC,
License Number: 53-01-008502 Fie Numpbar 52.74-132457
ADMINISTRATIVE COMPLAINT
The Michigar Depariment of Licensing and Regulaiory Afairs, hareafter

Complainant, by Carole H Engle, Director, Bursau of Hea'th Care Services, fies t

Complaint against US Compounding Inc., hereafter Respondent Pharmacy, as follows:

1. The Michigan Board of Pharmacy. hersafier Board is an
administrative agency established by the Pubiic Health Code, 1978 PA 384 as

amsndad; MCL 333.1101 gl s2q. Pursuant to section 17768 of the Public Haalth Co-

SR ’3,
supra. the Board's Disciplinary Subcommittes is empowered to iseipline iicensess for
viotations of the Public Hezith Code.

2, Respondent Is currently licensed to practice a3 a pharmacy in {he

tate of Michigan and has an address of record with Complainant of Cor way, Arkansas,

3, On Ociober 22, 2008, the Colorado State Boara of Pha armac

hereafier Colorado Board, exscuted 2 Stipulation and Final Aasncy Ordsr against

action was based on Respondent Pharmacy’s failure to provide *he Soiorans Board wis




a copy of iis Drug Enforcement Administration registration and failurs o submit dala

the Prescription Drug Monitoring Program. A copy of the Stipulation and Final Agency

¥

Ordar, marked Exhibit A, is attached and incorporated

4. On Maroh 12, 2014, the Colorado Board executad a Stipulation and

Fina' Aazncy Order against Respondent Pharmacy which assessed a fine of $1,100.0C

The Coloradc Board's action was based on Respongent Pharmacy distribuling

arescription drugs without obtaining vaiid patient-spesiiic prescr ription orders, A copy of

tme Shoulation and Final Agsnev Order, marked Exhibit B, is aftached and inco

oy

porated.

The foregoing action of the Colorado Boarc, as sat forth above in
naragraphs 3 and 4, evidences a pharmacy, mandfacturer, of wholesale distributor which

ras had its license or federal registration limited, suspended, or revoked o been subisc?

oy

to any other criminal, civi, or administrative penalty, and constitutes a viojation of sectior

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

Complainant requests that this Compiaint be served upor Respondent
Pharmacy and that Respondent Pharmacy bs offiered an opportunity 1 show
compiiancs with all lawful re girements for ratention of the license. If comphancs is pot
shown. Compiainant further requests that formal proceedings b2 commeanced pursuant

o *he Public Health Code, rules promuigated thereunder, and the Adminisrative

Z




Pursuant to saction 16231(7) of the Public Healh Code, sups

Respondent Pharmacy has 30 days fom the date of recelpt of this Complaint to submit

a written response 1o the allsgations contained hersin, The written response shali be

submitted to Complainant, Carole H Engle, Direcior, Bureay of MHeaith Care Servizas,
Department of Licensing and Reguiatory Affairs, P.O. Box 30570, , Lansing, M! 4880¢,
Pursuant 1o section 16231(8) of the Pubdlic Health Cone, supra.

Respondent Pharmacy's failure to submit a written response within 30 days, as noted

S O P9 1 S el

be treated as an admission of the allegations cortained herein anc sha’

i
o
<
1]
)]
g
o

T~

result in transmittal of this complaint directly to the Board's Disc ciplinary Subcomer

for imposition of an appropriate sanction.

DATED: /-

ustrative Compial

ry Subcommrittas

final page of an AZ
7, befors the Disg
25 ts!S Lage inc uded .




OF PHARMACY

MINNESOTA BOA}

An Equal Opportunity Employer

2829 University Ave. SE., #530 * Minneapolis, MN 55414-3251 « Telephone: (651) 201-2825 » FAX: (651) 201-2837
MN RELAY SERVICE FOR HEARING/SPEECH IMPAIRED ONLY:

Metro and Non-Metro: 800-627-3529
E-Mail Address: Pharmacy.Board @state.mn.us

Web Site: www.pharmacy.state.mn.us

PERSONAL & CONFIDENTIAL

May 28, 2015

Gabriel D. Mallard, Esq.

The Health Law Firm

One Cantreli Center

2800 Cantrell Road, Suite, 200

Little Rock, AR 72202

Re: In the Matter of US Compounding Inc.
License No. 264411

Dear Mr. Mallard:

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

Sincerely,

i

Beth Ferguson, Pharm D, BCPS
Deputy Director

Enclosure

cc: Hans Anderson, Assistant Attorney General,
Attorney for Board of Pharmacy




BEFORE THE MINNESOTA

BOARD OF PHARMACY
In the Matter of . STIPULATION AND
US Compounding, Inc. CONSENT ORDER
License Number 264411
STIPULATION

US Compounding, Inc. (“Licensee”), and the Minnesota Board of Pharmacy Complaint

Review Panel (“Panel”) agree the above-referenced matter may be resolved without trial of any

issue or fact as follows:

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

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

Order.

IL
CONFERENCE
3. Licensee met with the Panel on February 12, 2015. The Panel was composed of

Board member Bob Goetz. After a thorough review of the facts the Panel and Licensee have

agreed this matter may be resolved with a Stipulation and Consent Order.




4. Licensee was represented by Gabriel D. Mallard, Esq. Hans A. Anderson,

Assistant Attorney General, represented the Panel.

II1.
FACTS

5. On August 2, 2002, the Board licensed Licensee as a non-resident pharmacy and
on July 23, 2014, the Board licensed Licensee as a Wholesale Distributor.

6. On June S5, 2013, the Board sent Licensee a letter stating that licensure in
Minnesota only allows Licensee to compound and dispense drug products pursuant to patient-
specific prescriptions and that Licensee cannot provide compounded drugs to prescribers for
office use.

7. From approximately April 2013 to September 2014, Licensee compounded and
dispensed drug products into Minnesota without first obtaining patient-specific prescriptions.

Licensee asserts it was acting in a good-faith effort.

Iv.
LAWS
8. The Board asserts that Licensee’s conduct described in section III. above
constitutes a violation of Minn. Stat. § 151.071, subd. 2(9) (Minn. Stat. § 151.06,
subd. 1(a)(7)(v) for conduct prior to July 1, 2014), Minn. Stat. § 151.071, subd. 2(7) (Minn. Stat.
§ 151.06, subd. 1(2)(7)(ix) for conduct prior to July 1, 2014), Minn. Stat. § 151 .01, subd. 16a and
subd. 35 (Minn. Stat. § 151.01, subd. 16 for conduct prior to July 1, 2014) and Minn. Stat.
§ 151.34(11). For purposes of the settlement of this matter only, and for no other purposes civil,
administrative, or criminal, Licensee agrees that the disciplinary action described below may be

imposed by the Board.




V.

DISCIPLINARY ACTION

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

9. The Board REPRIMANDS Licensee and imposes a CIVIL PENALTY in the
amount of $10,000.00. The civil penalty shall be paid by cashier’s check or money order made
payable to the Minnesota Board of Pharmacy, c/o Cody Wiberg, Executive Director,
2829 University Avenue S.E., Suite 530, Minneapolis, Minnesota 55414, within 60 days of the

date of this Order.
10. The Board CONDITIONS Licensee’s license as follows:

a. Policies and Procedures. Within 120 days of the date of this Order,

Licensee shall submit to the Board a copy of its Policies and Procedures for compounding and
dispensing drug products into Minnesota pursuant to patient-specific prescriptions.

11.  Upon Liceﬁsee’s complete payment of the Civil Penalty described in Paragraph 9
above as well as Licensee’s successful submission to the Board of its Policies and Procedures as

described in Paragraph 10 above, the Board will administratively remove the Conditions from

Licensee’s license.

VL
CONSEQUENCES FOR NONCOMPLIANCE OR ADDITIONAL VIOLATIONS
12, If Licensee fails to comply with or violates this Stipulation and Consent Order,
the Panel may, in its discretion, seek additional discipline either by initiating a contested case
proceeding pursuant to Minnesota Statutes chapter 14 or by bringing the matter directly to the

Board pursuant to the following procedure:




a. The Panel shall schedule a hearing before the Board. At least 20 days

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

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

C. Prior to the hearing before the Board, the Panel and Licensee may submit
affidavits and written argument in support of their positions. At the hearing, the Panel and
Licensee may present oral argumcnt. Argument may not refer to matters outside the record. The
evidentiary record must be limited to the affidavits submitted prior to the hearing and this
Stipulation and Consent Order. The Panel will have the burden of proving by a preponderance
of the evidence that a violation has occurred. If Licensee has failed to submit a timely response
to the allegations, Licensee may not contest the allegations, but may present argument
concerning the appropriateness of additional discipline. Pursuant to this process, Licensee
waives a hearing before an administrative law judge, discovery, cross-examination of adverse
witnesses, and other procedures governing hearings pursuant to Minnesota Statutes chapter 14.

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

license is in a suspended status.




e. Following the hearing, the Board will deliberate confidentially. If the

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

f. Nothing herein limits the Panel’s or the Board’s right to temporarily
'suspend Licensee’s license as provided in Minnesota Statutes chapters 151 and 214, based on a

violation of this Stipulation and Consent Order or based on conduct of Licensee not specifically

referred to herein.

VIL
ADDITIONAL INFORMATION

13. Licensee waives the contested case hearing and all other procedures before the
Board to which Licensee may be'}entitled under the Minnesota and United States constitutions,
statutes, or rules.

14.  Licensee waives any claims against the Board, the Minnesota Attorney General,
the State of Minnesota, and their agents, employees, and representatives related to the
investigation of the conduct herein, or the negotiation or execution of this Stipulation and
Consent Order, which may otherwise be available to Licensee.

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

16. Either party may seek enforcement of this Stipulation and Consent Order in any

appropriate civil court.




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

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

19.  This Stipulation and Consent Order does not limit the Board’s authority to
proceed against Licensee by initiating a contested case hearing or by other appropriate means on
the basis of any act, conduct, or admission of Licensee which constitutes grounds for disciplinary
action and which is not directly related to the specific facts and circumstances set férth in this

document.

VIIIL.
DATA PRACTICES NOTICES
20. This Stipulation and Consent Order constitutes disciplinary action by the Board
and is classified as public data pursuant to Minnesota Statutes section 13.41, subdivision 5. Data
regarding this action will be provided to data banks as required by Federal law or consistent with

Board policy. While this Stipulation and Consent Order is in effect, information obtained by the




Board pursuant to this Order is considered active investigative data on a licensed health
professional, and as such, is classified as confidential data pursuant to Minnesota Statutes
section 13.41, subdivision 4.

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

other agreement of any kind, verbal or otherwise, which varies this Stipulation.

CONSENT:
MINNESOTA BOARD OF PHARMACY
COMPLAINT REVIEW PANEL

US COMPOUNDING, INC. Board Member

Licensee

Dated: Q’/KD//(g Dated: g - 21 ~\ S

ORDER
Upon consideration of the Stipulation, the Board REPRIMANDS Licensee, imposes a
CIVIL PENALTY, places CONDITIONS on Licensee’s license, and adopts all of the terms

™
described above on this 27 /ﬂday of Mz\! , 2015.

MINNESOTA BOARD OF PHARMACY

[y W

CODY WIBERG
Executive Director




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

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

INew Pharmacy or [Ownership Change (Provide current license number if making changes: PH_02032
Check box below for type of ownership and complete all required forms.

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

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

GENERAL INFORMATION to be completed by all types of ownership

pharmacy Name: Wedgewood Village Parmacy, LLC

Physica[ Address: 405 Heron Dr., Suite 200, Swedesboro, NJ 08085

Ma|||ng Address: 405 Heron Dr., Suite 200
City: _Swedesboro ' State: NJ Zip Code: __ 08085
Telephone: _800-331-8272 Fax: 856-832-1431
Toll Free Number; _800-331-8272 (Required per NAC 639.708)
E-mail: alynchewedgewoodparmacy .com Website: Www.wedgewoodpharmacy.com
Managing Pharmacist: Alison Lynch License Number; _28RI02410600
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O Off-site Cognitive Services
[ Hospital (# beds ) O & Parenteral **
O & Internet O [ Parenteral (outpatient)
O & Nuclear O & Outpatient/Discharge
O | Ambulatory Surgery Center O Mail Service
H O Community O & Long Term Care
O & Other: ® [ Sterile Compounding **
® O Non Sterile Compounding
All boxes must be checked ® [ Mail Service Sterile Compounding **
For the application to be complete 0 ®& Other Services:

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




APPLICATION FOR OUT-OF STATE PHARMACY LICENSE

This page must be submitted for all types of ownership.
Within the last five (5) years:

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

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

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

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guiity, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substances? Yes [1 No

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

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

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

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

N\ a Bk

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

AWKy C A, (\))\\S > CY /Cg /I b

Print Name of Authorized Person Date ' '

Page 2

Board Use Only Date Processed: Amount: _&f $00.09




APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation: Delaware

Parent(knnpanyifany: Wedgewood Village Pharmacy Intermediate Holdings, LLC

Mailing Address: _c/o New Harbor Capital, 500 W. Madison, Suite 2830

City: _Chicago State: L Zip: _ 60661
Telephone: __ 800-331-8272 Fax: 856-832-1431
Contact Person: Thomas Formolo

For any corporation non publicly traded, disclose the following:

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

Name Address
b) N/A
Name Address
Name Address
d) N/A
Name Address
2) Provide the number of shares issued by the corporation. N/A

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

4) What date did the corporation actually receive the cash assets? April 29, 2016

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

List any physician shareholders and percentage of ownership.

Name: Y/2 %:

Name: N/A %:

Hours of Operation for the pharmacy:

Monday thru Friday 9 am 8  pm Saturday 9 am S pm

Sunday closed am pm 24 Hours

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number: PH02032

Page 4




STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

l, Marcy Ann Bliss

Responsible Person of Wedgewood Village Pharmacy, LLC

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

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

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

pharmacy owned by or operated by said corporation.

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

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

7« e

Origin4l Sig@uré of Pé\Fson Authorized to Submit Application, no copies or stamps

Marcy Ann Bliss "' /E /le

Print Name of Authorized Person Date © |

Page 8




New Jersey Office of the Attorney General

g Division of Consumer Affairs (b
CHRIS CHRISTIE Board of Pharmacy ROBERT LouGY

Governor 124 Halsey Street, 6" Floor, Newark, NJ 07102 Acting Attorney General
KiM GUADAGNO STEVE C. LEE
Lt Governor Acting Director

April 19, 2016 Mailing Address:

P.O. Box 45013
Newark, NJ 07101

973) 504-645
Nevada State Board of Pharmacy 79 °

431 W. Plumb Lane
Reno, NV 89509

To Whom It May Concern:

The New Jersey Board of Pharmacy has been requested by WEDGEWOOD VILLAGE
PHARMACY, LLC to forward a letter of good standing regarding the Pharmacy’s registration to
practice in the State of New Jersey.

A review of the Board’s files indicates that WEDGEWOOD VILLAGE PHARMACY, LLC
was issued a New Jersey registration 28R S003 16800 on or about 09/01/1981 and is currently Active
and in good standing with an expiration date of 06/30/2016. A review of the Board’s files further
indicates that no public disciplinary action has been taken against this Pharmacy.

Very truly yours,
The New Jersey Board of Pharmacy

S5

Anthony Rubinaccio
Executive Director

APR 2 5 2016

O S oy

e
i

New Jersey Is An Equal Opportunity Employer ¢ Printed on Recycled Paper and Recyclable




Statement of Explanation:

Acting on a reasonable and good-faith interpretation of Minnesota law, Wedgewood dispensed
compounds to licensed veterinarians in Minnesota pursuant to a veterinarian’s order for office
use. The Minnesota Board of Pharmacy asserted that Wedgwood needed a wholesaler license to
dispense into Minnesota in this manner. For the purposed of settlement only, Wedgewood
entered into a stipulation and consent order with the Board in which it agreed to a $10,000 civil
penalty. Wedgewood paid the $10,000 civil penalty and received the signed consent order from

the Minnesota Board on March 19, 2015.
S A
w\ L\-/\

Marcy Ann Rliss / Owner




MINNESOTA BOL

OF PHARMACY_

An Egqual Oppanunlry Emp_loy:r . .
2829 University Ave. SE., #530 + Minneapolis, MN 55414-3251 + Telepbone: (@51) 201-2825 » FAX; (651) 201-2837
‘ MN RELAY SERVICE FOR HEARING/SPEECH IMPAIRED ONLY:

. . Metro &nd Non-Metro; 800-627-3529
MAR 19 201 E-Mail Address: Pharmacy.Board @stateann.us
‘Web Site: www pharmacy.state.mn,us

PERSONAL 8 CONFIDENTIAL
March 16, 2015

Gregory P. Bulinskl

Attorney

Bassford Remele

33 South Sixth Street, Suite 3800
Minneapolis, MN 55402-3707

Re: In the Matter of Wedgewood Pharmacy
License No. 262173

Dear Mr, Bulinsk,

Enclosed and setved upon you in the above-referenced matter is the fully
executed Stipulation and Consent ssued by the Board of Pharmacy.

Sincerely,

Cody Wiberg, Pharm D, MS, RPh
Executive Director




BEFORE THE MINNESOTA

BOARD OF PHARMACY
In the Mattg:r of = ' ' “STIPULATION AND
Wedgewood Pharmacy, Non-Resident Pharmacy . CONSENT ORDER
Licenge Number: 262173
STIPULATION

Wedgewood Fharmacy (“I"hdrmacy" or “Licensee”) and the Minneséta Board of
Pharmacy Compleint Review Panel (“Review Panel”) agree the sbove-referenced matter 'may be
resolved without trial of any issue or fa;:t a8 follows;

"L ;
JURISDICTION
1. The Minnesota Board ;)f Pharmacy (“Board”) is authorized pursuant to Minnesota

Statutes chapter 151 to register and regulate pharmacies and to take disciplinary action as

eppropriate, |

2. chgc\yooa has begn licensed es a n&n-rcsident ‘pharmacy in Minncsota since
October 22, 2002, As such, Wedgewood is subject to the jurisdiction of the Boafd with respect
to the matters referred 1o in this Stipulation an& Consent Order.

II.
CONFERENCE

3., On December 4, 2013, 'Wedgcwood representatives attended & conference with

the Review Panel to discuss the ﬂlcéaﬁons deseribed in & Notice of Confetence, The Review

Panel was composed of Board members Karcﬁ,Bcrgrud dnd Bob Goetz, PBryan D. Huffman,

Assistant Attorney General, represented the Review Panel in this matier, Wedgewood was

- represented by Greg Bulinski, Esq., of Bassford Remsfe and Raches] G, Pontikes, EBsq,, of Duane Morris,




UL
FACTS
4, menscc is not, nor has it ever been, licensed as a drug wholcsalcr by the Board.
5. Licensee shlpped dmgs fo licensed vetorinarians in Minnesota without patient-

specific preseriptions,

6. . Beginning January 7, 2013, Licensee dispensed drugs only pursuant to patient-

specific prescriptions,
IV,
ISSUES
7. Licensee asserts it was aoting on & good-faith interpretation of Minnesota law

when it shipped drogs to licensed veterinarians in Minnesota without patient-specific
prescriptions. Minn, Stat. § 151.01, subd, 30 (2012) defined “dispense or dispensing,” in part, &s
‘meaning “ihe preparation or delivery of e drug pursuantto & lawful order. . . " Licensee asserts
that it .reason&bly and in good' faith interpreted *lawful order™ to include an order by a
veterinarian for office use. |
8. The Board asserts that Lxconsac s conduot deseribed in scsnon I, above
constitutes vxolatmns of Minn. Stat. §§ 151, 06, subd. L(e)}(7)(x) aud 151.47, subd 1(b). The
‘ ~Board asserts that Minnesots law at al} fimes retevant hereto prohibited Licensee, from shipping
drugs for office use without being licensed as a wholesaler,
2 For pmﬁoscs of the settlement of thi.s matter only, and for no other purposes

civii, administrative or criminal, Licensce agrees that the disciplinary action described below

may be imposed by the Board.




v.
DISCIPLINARY ACTION

The parties agrée the Board may take the followlng disclplinary action and require
compliance with the following terms:

10.  The Board imposes 8 CIVIL PENALTY in the amownt of §10,000 for the "
conduct described in section TII above, The civil penalty must be pai& by caghier’s check ot
;noncy order made payable to the Minnesote Board of Pharmacy, /o Cody Wiberg, E:;:ecutivc
Dircctér, 2829 University Avenue S.B., Suite 536, Minneapolis, Minnesota 55414, within 60
days of the date of this Order,

VI,
CONRSEQUENCES FOR NONCOMPLIANCE OR ADDITIONAL VIOLATIONS

11, If Litensce fails to comply with or violates this Stipulstion and Cf:ns;cnt Order,
' the'quiew Penel may, in its discretion, seek additional discipline either by initiating & contested
cese proceeding pursuant to Minnesots Statutes chapter 14 or by bringing the matter dfrectly to
the B oard pursuant to the following procedure: -

8, The Roview Panel must schedule g hearing before the Board, At least
20 days béfore the hearing, the Review Pane! must maill Licenses & notice of the. vip,laﬁép_(s)
alloged by tho Review Panel, Ifi sddition, the notice must designate the time and plaéc of the
hearing, Wiﬁxin ten days after the notice is nmailed, Licenses must submit & written response to

the allegations, If Licensse does not submit & timely response to the Board, the allegations may

be decmcd’admittcd.




b, ' The Revicew Panel, i:.1 ity discretion, moay sc:t;.cdulc & conference thh
Licensee prior to the hearing befo;:e the Board to digcuss the allegations an'd to attempt to resolve
the sllegations through agreement.

¢, Pricr to the hearing before the Board, the Review i’anel and Licensee may
submit effidavits and written argument m sugport of their positions. .M the hearing, the Review
I;am:l‘and Licensee may present oral argument, Argument m;.y not re‘fcr to mattex:s outside the
record, The evidenfiary record must be limited to the affidavits submitted prior to the hearing
‘and this Stipulation and Consent Order. The Review Panel will have the burden of proving by #
preponderance of the cvidé:nc_;e that a‘ violation has occnrred, If Licensec has failed to submit a
timely response to the allegations, Licenses may not cantest the allegations but may present
argument concerning the appropriateness of additional disgipﬁm:.» Licensee waives a heating
before en administrative law judge, discovery, cross-examination of edverse witnesses, and other
procedutes governing hearings putsuant to Minnesota Statutes chapter 14,

d. Licensee's correction of a violation before the conference, hearing, or
meeting of the Board may be taken into account by the Board but will not limit the Board's
autho:ity to impose discipline for the violation. A decision by the Revi.e}v' Panel not to seck
discipline when it first leams of 4 violation shiall not waive the Review Panel’s right to later seek
discipline for that violation, either alone or in combination with other violations, at any time
while Licensee's registration is in s conditional status.

e. Following the hearing, the Board will deliberate confidentially, If the
gllegations ars not proved, the Board m:ust dismiss the allegations. If & yiolation is proved, the
Bonrd may impose additional discipline, inchuding conditions or limitations on Licensee's future

" practice or suspension of revocgtion of Licensee’s rogistration. -




f. Nothing - herein liﬁib the Review Panel's or the Boerd's o ghtl to
temporarily éuspend Licensee's license pursuant to Minnesots Stetutes section 151,06,
subdivision 1(b), based on & violatlon of this Stipulation and. Consent Order or based on conduct
of Licensee not specifioally referred to herein,
- VIL
ADDITIOﬁAL INFORMATION

12. Licenseo \;Jaivcs the contested caso hearing and all other procedures before the
Board to which Licens'ce may be entitled under the Minnesota and United States constitutions,
statutes, or rules,

13, Licensee *gzaives any claims against the Board, the Minnesota Attorney Generul,
the State of Minnesota, and their agenfs, employees, and representatives rclgtcd o the
investigation of the conduet herein, or the negotiation or execution of this Stipulation and
Counsent Order, which may otherwise be available to Licensee,

14, . This Stipulation and Consent Order, the files, records, and proceedings associsted
with this matter will constitute the entire reco-rd and may be rwiewed by the Bogard in itg
consideration of this matter,

15.  Either patty may seek enforcement of this-Stipulation end Consent Order in any
spproptiate civil court.

16.  Licensee hes read, understands, and agrees to thig Stipulation and Consert Order
and has voluntarily signed the Stipulation and Consent Ordgr. Licenses is aware this Stipulation
and Consent Order must be approved by the Board before it goes into effect. The Board may
cither approve the Stipulation and Consent Order as proposed, epprove it subject to specified

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




will take affect gnd the order aé mociiﬁed will be issued. If fhc changes are unacocptﬁblc to
Licensee or the Board rejects the's Stipulation and Consent Order, it will be of no effect except a3
Ispeciﬁed in the following phragraph. ‘

17.  Licenses agrees that if the Board rejects this Stipulation and Consent Order or &
lesser remedy then indicated in this settlement, and this case comes again before the Board,
Licensee will assert no claim that the Board was prejudiced by ite review end discussion of this
Stipnlation and Consent Ordex ot of any records relating to it. -

18, This Stipulation snd Consent Order does not limit the Board’s muthority to
'procecci against Licensce by initiating a contested case hoaring or by other appropriate means on
the basis of any act, conduct, or admission of Licensee whicp constitutes grounds for disciplinary
actién and which is not direcily related to the speptfic facts and circumstanoes set forth in this
document.

VL.
DATA PRACTICES NOTICES

19.  This Stipulation end Consent Order constitutes disciplinary. action by the Board
and is classificd a5 public dats pursuant to Minnesota Statutes section 13.41, subdivision 5, Data
regarding this action will be provided to data banks &s required by Federal law or consistent with
Board policy. While this Stipulation and Consent Or,def is in effect, inforration ‘c;btained bythe
Board pursuant to this Order is considered act{vo investigative data on & licensed person, and 88
such, is classified as protected ﬂonpubiic date pursnant to Minnesots Stafutes sections 13.39,
subdivision 2, and 13.02, subdivision 13,

20, ﬁﬁs Stipulation contains the entire agreement between the partles, there being no

other agreement of any kind, verbal or otherwise, which varies this Stipulation.




' CONSENT:

BOARD OF PHARMACY
5 COMPLAINT REVIEW PANEL
VB e P
MARCY ELISS, PRESIDENT KAREN BERGRUD
Wedgewood . Bosrd Member
Dated: 1/ t ?3/ o) Dated: __/ I[ 212015
ORDER

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

edopts all of the temms described gbove on this Z‘g day of JZN)ZF ol
: — ]
20\5

—————

MINNESOTA BOARD
OF PHARMACY

[ W

CODY WIBERG
Executive Director




Statement of Explanation:

Wedgewood Village Pharmacy, Inc. (“Wedgewood™) is disclosing the complaint currently
pending against the business. Currently, there is a pending administrative action filed against
Wedgewood by the Michigan Department of Licensing and Regulatory Affairs.

Specifically, on July 28, 2015 the Michigan Department of Licensing and Regulatory Affairs
filed an administrative complaint against Wedgewood (File No. 53-15-137238) (hereinafter
“Administrative Complaint”). A copy of the Administrative Complaint is attached hereto.

The Administrative Complaint asserts that Wedgewood violated Section 17768(2)(d) of the
Michigan Public Health Code because Wedgewood “has had its license or federal registration
limited, suspended, or revoked, or been subject to any other criminal, civil, or administrative
penalty.” The basis for that assertion is that Wedgewood entered into a consent order with the
Minnesota Board of Pharmacy on January 21, 2015. A copy of the Minnesota consent order is
attached to this application.

L GO S

Marcy Ann@Sliss / Owner




RICK SYNDER DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS MIKE ZIMMER
GOVERNOR LANSING , DIRECTOR

Date: July 28, 2015

Wedgewood Village Pharmacy, INC
405 Heron Dr., Ste 200 -
Swedesboro, NJ 08085

Re: 53-15-137238

To Daniel Page :

Enclosed is a copy of an Administrative Complaint alleging that you have violated the
Public Health Code. YOU MUST RESPOND TO THE COMPLAINT WITHIN 30 DAYS
FROM THE DATE YOU RECEIVED THE COMPLAINT. Failure to submit a timely
written response will result in the Complaint being transmitted directly to your board’s
Disciplinary Subcommittee (DSC) for imposition of a sanction. '

At the time of your written response to the Complaint, you may:

. Request that a Board conferee be ¢ontacted for a proposed settlement in
resolution of this matter; or

. Attend a compliance conference. This is an informal opportunity to meet
with me to present evidence demonstrating compliance with the Public
Health Code, or present mitigating information not contained in your
written response for purposes of settlement. (Please use the enclosed
form to request a compliance conference.); or

. Proceed to a formal administrative hearing before an administrative law
judge. After taking testimony, the administrative law judge will determine if
a violation of the Public Health Code occurred. The hearing record will be
forwarded to the DSC for consideration.

In order to exercise any of these options, you must respond to the Complaint in
writing within 30 days of the date you received this information. You may obtain
legal representation at your expense. If you have any questions regarding this matter,
please contact me, during normal business hours, at the direct line listed below.

Sincerely

Might@h mbers

Regulation Section
Bureau of Professional Licensing
Telephone: (517) 335-6524

Enclosures

BUREAU OF PROFESSIONAL LICENSING
611 W. OTTAWA, » P.O. BOX 30670 » LANSING, MICHIGAN 48909

www.michigan.qovibpl ¢ 517-373-8068




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

in the matter of

WEDGEWOOD VILLAGE PHARMACY INC.
License Number:  53-01-008041 File Number: 53-15-137238

ADMINISTRATIVE COMPLAINT

The Michigan Department of Licensing and Regulatory Affairs
(Complainant) by Kim Gaedeke, Acting Director, Bureau of Health Care Services, files
this Complaint against Wedgewood Village Pharmacy Inc. (Respondent Pharmacy) as

follows:

1. The Michigan Board of Pharmacy (Board) is an administrative
agency established by the Public Health Code, 1978 PA 368, as amended, MCL
333.1101 et seq. Pursuant to section 17768 of the Public Health Code, supra, the
Board’s Disciplinary Subcommitiee is empowered to discipline licensees for violations of

the Public Health Code.

2. Respondent Pharmacy is licensed to practice as a pharmacy in the
state of Michigan and has an address of record with Complainant of Swedesboro, New

Jersey.

3. OnJanuary 21, 2015, the Minnesota Board of Pharmacy (Minnesota

Board) executed a Stipulation and Consent Order which ordered Respondent Pharmacy




to pay a $10,000.00 civil penalty. The action was based on Respondent Pharmacy not
being licensed as a drug wholesaler by the Minnesota Board and shipping drugs to

licensed veterinarians in Minnesota without patient-specific prescriptions. A copy of the

Stipulation and Consent Order. marked Exhibit A, is attached and incorporated

COUNT |

The action by the Minnesota Board, as set forth above evidence a
pharmacy, manufacturer, or wholesale distributor which has had its license or federal
registration limited, suspended, or revoked, or been subject to any other criminal, civil, or
administrative penalty and constitutes a violation of section 17768(2)(d) of the Public

Health Code, supra.

.Complainant requests that this Complaint be served upon Respondent
Pharmacy and that Respondent Pharmacy be offered an opportunity o show
compliance with all lawful requirements for retention of the license. If compliance is not
shown, Complainant further requests that formal proceedings be commenced pursuant
to the Public Health Code, rgles promulgated_ thereunder, and the Administrative

Procedures Act of 1969, 1969 PA 306, as amended: MCL 24.201 et seq.

Pursuant to section 16231(8) of the Public Health Code, supra,
Respondent Pharmacy has 30 days from the date of receipt of this Complaint to submit
a written response to the allegations contained herein. The written response shall be
submitted to Complainant, Kim Gaedeke, Acting Director, Bureau of Health Care
Services, Department of Licensing and Regulatory Affairs, P.O. Box 30670, Lansing, Ml

48908.




Pursuant fo section 16231(9) of the Public Health Code, supra,
Respondent Pharmacy’s failure to submit a written response within 30 days, as noted
above, shall be treated as an admission of the allegations contained herein and shall
result in transmittal of this Complaint directly to the Board’s Disciplinary Subcommittee
for imposition of an appropriate sanction. '
AL do
Ki'n Gaedeke, Acyng Director
Bureau of Health Care Services

DATED: 07/;‘1/)015/

Attachment

This is the final page of an Administrative Complaint in the matter of Wedgewood Village Pharmacy inc.,
File Number 53-15-137238, before the Disciplinary Subcommittee of the Michigan Board of Pharmacy,
consisting of three pages, this page included.

DWC




BEFORE THE MINNESOTA

BOARD OF PHARMACY

In the Matter of STIPULATION AND
Wedgewood Pharmacy, Non-Resident Pharmacy CONSENT ORDER
License Number: 262173

'STIPULATION

Wedgewood Pharmacy (“Pharmacy” or “Licensee”) and the Minnesota Board of
Pharmacy Complaint Review Panel (“Review Panel”) agree the above-referenced matter may be
resolved without trial of any issue or fact as follows: |

L
JURISDICTION

L. The Ivﬁnnesoté Board of Pharmacy (“Board”) is authorized pursuant to Minnesota
Statutes chapter 151 to register and regulate pharmacies and to take disciplinary action as
appropriate,

2. Wedgewood has been licensed as a non-resident pharmacsr in Minnesota since
October 22, 2002. As éuch, Wedgewood is subject to the jurisdiction of the Board with respect
to the matters referred to in this Stipulation and Consent Order.

IL
CONFERENCE

3. On December 4, 2013, Wedgewood representatives attended a conference with
the Review Panel to discuss the allegations described in a Notice of Conference. The Review
Panel was-composed of Board members Karen Bergmd and Bob Goetz. Bryan D. Huffman,
Assistant Attorney General, represented the Review Panel in this mé.t‘ter. Wedgewood was

represented by Greg Bulinski, Esq., of Bassford Remele and Rachael G. Pontikes, Esq., of Duane Morris,

EXHIBIT, DV page ‘ of (7




118
FACTS |
4, Licensee is not, nor has it ever been, licensed as a drug wholesaler by the Board.
5. Licensee shipped drugs to licensed veterinarians in Minnesota without péticnt—

specific prescriptions.

6. Beginning January 7, 2013, Licensee dispensed drugs only pursuant to patient-

' specific prescriptions.
Iv.
ISSUES
7. Liccnse;: asserﬁs it was acting on a good-faith interpretation of Minnesota law

when it shipped drugs to licensed veterinarians in Minnesota without patient-specific
prescriptions. Minn. Stat. § 151.01, subd. 30 (2012) defined “dispense or dispensing,” in part, as
meaning “the preparation or delivery of a drug pursuant t0 3 lawful order. . ..” Licensee asserts
that it reasonably and in good faith interpreted “lawiful order” to include an order by a
veterinarian for office use,

8. The Board asserts that Licensee’s conduct described in section IIL. above
constitutes violations of Minn, Stat. §§ 151.06, subd. 1(2)(7)(ix) and 151.47, subd. 1(b). The
Board asserts that Minnesota law at all fimes relevant hereto prohibited Licensee from shipping
drugs for office use without being licensed as a wholesaler.

9. For purposes of the settlement of this matter only, and for no other purposes
_civil, administrative or criminal, Licensee agrees that the disciplinary action described below

may be imposed by the Board.

EXHIBIT ‘{l\’ pageg‘ at q




V. |
DISCIPLINARY ACTION

The parties agreé the Board may take the following disciplinary action and reqﬁirc
compliance with the following terms;

10.  The Board imposes & CIVIL PENALTY in the amount of $10,000 for fh
conduct described in section III above. The civil penalty must be paid by cashier’s check or
money order made payable to the Minnesota Board of Pharmacy, c/o Cody Wiberg, Executive
Direétor,'2829 University Avenue S.E., Suite 530, Minneapolis, Minnesota 55414, within 60
days of the date (;f this Order. |

VI
CONSEQUENCES FOR NONCOMPLIANCE OR ADDITIONAL VIOLATIONS

11. I Licensee fails to comply with or violates this Stipulation and Cpnsent Order,
the Review Panel may, in its discretion, seek additional discipline either by initiating a contested
case proceeding pursuant to Minnesota Statutes chapter 14 or by bringing the matter directly to
the Board pursuant to the following procedure:

a. The Review Panel must schedule a hearing before the Board. At least
20 days before the hearing, the Review Panel must mail Licensee a notice of the violation(s)
alleged by the Review Panel, In addition, the notice must designate the time and place of the
hearing. Within ten days after the notice is mailed, Licensee must submit a written response to

the allegations, If Licensee does not submit a timely response to the Board, the allegations may

be deemed admitted.
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b. The Review Panel, in its discretion, may schedule a conference with
Licensee prior to the Healing before the Board to discuss the allegations and to attempt to resolve
the allegations through agreement.
c. Prior to the hearing before the Board, the Review Panel and Licensee may '
submit affidavits and written argument in support of their positions. At the hearing, the Review
Panel and Licensee may present oral argument. Argument may nét re‘fer to matters outside the
record. The evidentiary record must be limited to the affidavits submitted prior to the hearing
and this Stipulatioﬁ and Consent Order. The Review Panel will have the burden of proving by a
preponderance of the evidence that a violation has occurred. If Licensee has failed to submit a
timely response to the allegations, Licensee may not contest the allegations but may present
argument concerning the appropriateness of additional discipline. Licensee waives a hearing
before an administrative law judge, disc-:overy, cross-examination of adverse witnesses, and other
procedures governing hearings pursuant to Minnesota Statutes chapter 14.
d. Licensee’s correction of a violation before the conference, hearing, or
meeting of the Board may be taken into account be the Board but will not limit the Board’s
authority to impose discipline for the viclation. A decision by the Review Panel not to seek
discipline when it first learns of a violation shall not waive the Review Panel’s right to later seek
discipline for that violation, either alone or in combination with other violations, at any time
while Licensee’s registration is in a conditional status.
e. Followiﬁg the hearing, the Board will deliberate confidentially. If the
allegations are not proved, the Board must dismiss the allegations. If a violation is proved, the

Board may impose additional discipline, including conditions or limitations on Licensee’s future

practice or suspension or revocation of Licensee’s registration.
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f. Nothing herein limits the Review Panel’s or the Board’s right to
temporarily suspend Licensee’s license pursuant to Minnesota Statutes sgcﬁon 151.06,
subdivision 1(b), based on a violation of this Stipulation and Consent Order or based on conduct
of Licensee not specifically referred to herein.
VIL
ADDITIONAL INFORMATION

12, Licensee Wéives the contested case hearing and all other procedures before the
Board to which Licensee may be entitled under the Minnesota and United States constitutions,
statutes, or rules.

13. Licens'ee waives any claims against the Board, the Minnesota Attorney General,
the State of Minnesota, and their agents, employees, and representatives related to the
investigation of the conduct herein, or the negotiation or execution of this Stipulation and
Consent Order, which may otherwise be available to Licensee.

14, This Stipulation and Consent Order, the files, records, and proceedings associated

with this matter will constitute the enfire record and may be reviewed by the Board in its

consideration of this matter.

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

16.  Licensee has read, understand:s,<and agrees to this Stipulation and Consent Order
and has voluntarily signed the Stipulation and Consent Order. Licensee is aware this Stipulation
and Consent Order must be approved by the Board before it goes into effect. The Board may
either approve the Stipulation and Consent Order as proposed, approve it subject to specified

change, or reject it. If the changes are acceptable to Licensee, the Stipulation and Consent Order -

—
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will take effect and the order as modified will be Aissucd. If the changes are unacceptable to
Licensee or the Board rejects the Stipulation and Consent Order, it will be of no eﬁfeét except as
specified in the following paragraph.

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

18,  This Stipulation and Consent Order does not limit the Board’s authority to
proceed against Licensee by initiating a contested case hearing or by other appropriate means on
the basis of any act, conduct, or admission of Li'censee which constitutes grounds for disciplinary
action and which is not directly related to the specific facts and circumstances set forth in this
document.

VIIL
DATA PRACTICES NOTICES

19.  This Stipulation and Consent Order constitutes disciplinary action by the Board
and is classified as public data pursuant to Minnesota Statutes section 13,41, subdivision 5. Data
regarding this action will be provided to data banks as required by Federgl law or consistent with
Board policy. While this Stipulation and Consent Order is in effect, information obtained by the
Board pursuant to this Order is considered active investigative data on 2 licensed person, and as
such, is classified as protected nonpublic data pursuant to Minnesota Stétutes sections 13.39,
subdivision 2, and 13.02, subdivision 13.

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

other agreement of any kind, verbal or otherwise, which varies this Stipulation.
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CONSENT: oo
: BOARD OF PHARMACY
COMPLAINT REVIEW PANEL
//‘" A;._.
MAECYEELIBS PRESIDENT KAREN BERGRUD
Wedéﬁw , Board Member
Dated: / 33/7 Dated: [ T/ 2/ /,;w,/s”
ORDER

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

-

T o
adopts all of the terms described above on this 2!~ day of J ehuar o
’ ]
2015

MINNESOTA BOARD
OF PHARMACY

QJT AM v

CODY WIBERG
Executive Director

EXHIBIT Ey% paae:Lof 4

L S




Cert. of Corp. Status




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WEDGEWOOD VILLAGE PHARMACY, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF MARCH, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WEDGEWOOD
VILLAGE PHARMACY, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF
JANUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

=R

Jcrinyw Buligzk, Secretary of Stite

Authentlcatlon: 202001334
Date: 03-17-16

5944344 8300

SR# 20161713242
You may verify this certificate online at corp.delaware.gov/authver.shtmi




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF “WEDGEWOOD VILLAGE
PHARMACY, LLC”, FILED IN THIS OFFICE ON THE TWENTY-SECOND DAY

OF JANUARY, A.D. 2016, AT 1:18 O CLOCK P.M.

Q)tﬂny W Buttuck, Secretary of Siate )

Authentication: 201721684
Date: 01-25-16

5944344 8100
SR# 20160355658

You may verify this certificate online at corp.delaware.gov/authver.shtml




State of Delaware

Secretary of State
Division of Corporations
Delivered 01:18 PM 017222016
FILED 01:18 PM 01/2212016
SR 20160355658 - FileNumber 5944344
CERTIFICATE OF FORMATION

OF
WEDGEWOOD VILLAGE PHARMACY, LLC
In compliance with the requirements of Section 18-201 of the Delaware Limited
Liability Company Act, relating to the formation of a limited liability company, the undersigned,

desiring to form a limited liability company, hereby certifies that:

1. The name of the limited liability company is Wedgewood Village
Pharmacy, LLC.

3

The address of the limited liability company's registered office is 2711
Centerville Road, Suite 400, Wilmington, New Castle County, Delaware
19808. Its registered agent at such address is Corporation Service
Company.

IN TESTIMONY WHEREOF, the undersigned has executed this Certificate of

Formation this 2. day of January, 2016.

Ludmilla Malmberg, Authorized Signatory 0
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