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APPLICATION FOR NEVADA PHARMACY LICENSE
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August 31, 2016

Nevada State Board of Pharmacy
431 W Plumb Lane
Reno, NV 89509

To whom it may concern,

PipelineRX is applying for a resident pharmacy license for our Remote Medication Order Entry and Review service.
We do hold a nonresident license at this time.

PipelineRX is a company providing Remote Order Entry Services and Clinical Reviews. PipelineRX does not purchase,
distribute, dispense, store drugs of any kind.

Included in this package are the following documents:
e Pharmacy Permit Application
e S500 Registration Fee
e Description of service
e Statement of Responsibility
e Designated Representative form (Giyae will be the PIC at this location)

e Ownership model letter

Please let me know if we need any additional information.

Warm regards,

W@

Linda Stevens
Sr. VP Client Operations




ATTACHMENT A

BACKGROUND

PipelineRX (PHC) based in Chicago, lilinois provides telepharmacy services to hospitals located in the
United States. Its unique business model and experienced management team, combined with a flexible
strategy, makes it a key partner to many hospitals across the country. Several of the experienced
founders and management team of PHC come from the pharmacy staffing and remote order entry
business and others from a parallel industry, teleradiology.

PipelineRX provides ¥« 1%, supported by client-centric values of;

* Integrity
e Collaboration
»  Accountability

These values drive our mission of delivering results and improving our client’s foundation for patient
care, medication safety, and economic performance. Our firm understands that thousands of
healthcare facilities and pharmacies across the country face an acute need for staff and improved
processes that support their core mission: delivering quality, cost effective healthcare services.

PipelineRX's 7z sy sluiec s help hospitals of any size or scope to cost effectively tackle the
important issues of medlcatlon safety, pharmacist availability, and the need to implement critical
programs (i.e. Joint Commission preparedness, CPOE) where needed and as needed. Utilizing existing
broadband Internet infrastructure and a secure voice, data and audio-visual link, remote pharmacists
can deliver a full range of services in a cost effective solution.

TELEPHARMACY

Telepharmacy is pharmacists using telecommunications technology and software to systematically

provide personalized electronically documented, real time professional pharmacy services from an

alternate location.

Primary telepharmacy functions include:

* Firstand foremost - enhancement of patient care and medication safety

* Real-time seamless extension, via technology advancements, of our client’s Pharmacy
Department

* Medication order review and verification by State registered hospital-experienced
pharmacists

® 24/7 access to drug information and technical (IT) assistance

e 24/7 availability to physicians and nurses for questions, discussion and dialog




How does Telepharmacy work and what services does PipelineRX provide?

e Remote State licensed hospital pharmacists provide real-time medication order entry,
review and verification utilizing your Pharmacy Information System

e Seamless integration with each facility’s policies, procedures, workflow and clinical
initiatives

o Hospital pharmacists are available 24/7 as a resource for medical and nursing staff

e Auditing, tracking and reporting capabilities via a secure portal

PipelineRX’s TELEPHARMACY SOLUTIONS

In its simplest description, PHC connects a dedicated PipelineRX pharmacist to a Hospital or Hospital
Network through a secure network utilizing high speed voice, video and data communications (“The
Pipeline Platform”).

By utilizing existing broadband Internet infrastructures and the Pipeline Platform, remote pharmacists
can provide remote order entry and verification, in accordance with HIPAA, the State compliance
regulations, and Joint Commission accreditation requirements. PHC has a very detailed contract which
delineates the duties and responsibilities of PipelineRX and the participating hospital/s. PHC has a
training schedule in which one or two pharmacists and a Pipeline Implementation Specialist collaborate
in a one-two day session prepping the PHC team on the facility’s workflow, Pharmacy Information
System, Policies and Procedures, and clinical initiatives. This provides the facility with an added
advantage of using PHC's Telepharmacy Solutions versus a temporary staffing agency; we provide
consistency, training and 24/7 availability.

Specifically, upon receiving an order, the remote pharmacist reviews the order against the patient’s
clinical data to check for appropriateness, including dosage levels and possible drug-drug interactions,
remotely enters the order into the facility’s pharmacy information system (i.e. Meditech, HBOC, Cerner,
CPIS), and approves the drug for dispensing to the patient. In addition, the remote pharmacist is
available (if needed by the hospital), by phone or audio-visual connectivity, to consult directly with on-
site staff (nursing or medical}. PHC's sho Solutions also include standard and customizable
reports providing the hospitals with detailed information and statistics regarding all services provided.

PipelineRX understands and complies with ail the Board of Pharmacy Rules and Regulations. We are
licensed and cleared to provide Telepharmacy in the following states:

Arizona, Alaska, Arkansas, California, Florida, Georgia, lilinois, Idaho, Indiana, lowa, Kansas, Maine,
Missouri, Nevada, New Jersey , North Carolina, New York, Ohio, Oregon, Rhode Island, South Carolina,
Texas, Vermont, Virginia, West Virginia, Washington State and Wisconsin, Wyoming,




PIPELINERX

PipelineRX’s Tatonis o deliverables would include the following:

* Provide a fiscally responsible initiative - Telepharmacy Solutions

Flexibility based on the Pharmacy Department’s needs
e Seamless extension of the Client’s Pharmacy Department

* 24/7 remote order entry and verification of all medication orders into the Client’s pharmacy
information system

* Your State licensed hospital pharmacist control over medication order review and
authorization

e Electronic documentation of each staff member involved during the process, as well as
images of medication orders, labs, prescriber notes, etc.

® 24/7 x 365 days of clinical and technical support, with pharmacists available for nursing and
medical staff

e Auditing and reporting
¢ On-site installation, training and implementation
Our goal is to be as flexibie as our Clients need our organization to be:

» There are no minimum hours of coverage required in order for PipelineRX to provide
Telepharmacy Solutions

* Thereis no charge for order clarifications or clinical interventions
* Training and implementation begin after a decision-is made by the Client

All accommodations are made to fit our Client’s timelines and needs once an agreement is reached, our
requirements are:

® Remote access to the Client’s Pharmacy information System, with assistance from the
facility’s IT department

¢ Onetotwo days of on-site/ long distance training for a PipelineRX pharmacist/s specific to
the hospitals’ policies, procedures, and information system nuances

IMPLEMENTATION GUIDE for PIPELINERX TELEPHARMACY SOLUTIONS

Fees are structured based on the Client’s needs: days and hours of coverage, volume of medication
order lines. Fees can be quoted on a per hourly rate or per medication line order — whichever best suits
your needs.




Our goal is to provide flexible alternatives from both a fee structure and hours of service perspective.
There is a one time start-up fee per hospital that includes all travel and training costs for PipelineRX’s
pharmacists on-site at your facility. We prepare the following Implementation Guide once a decision is
made to proceed:

e Preparation
o Client Survey
o IT connectivity and processes
e On-site Training
o Pharmacy Information System and its nuances
o Policies, procedures, formulary

o Review of order sets, therapeutic interchange, IV drip rates, etc.

e Remote Testing

o Computer and phone system

o Medication order retrieval

o Medication order entry, prior to “go live”
e “Go Live” with Client

o Daily communications with Client

o Monthly/quarterly reporting

SUMMARY

We look forward to working with you and your organization to develop a solution customized to your
needs, and your specific policies and procedures. We would be happy to discuss any portion of the
enclosed information with you. Please do not hesitate to call with any additional questions.




Statement of Responsibility

Managing Pharmacist

Pharmacist Name: Giyae Lee-Thornton License #: 12128

Pharmacy Name: PipelineRx

As a managing pharmacist of the above referenced pharmacy, | understand within 48 hours after |
report for duty as the managing pharmacist, | shall cause an inventory of all controlled substances of the
pharmacy according to the method prescribed by the provision of 21 CFR Part 1304; and cause a copy of

the inventory to be on file at the pharmacy.

I understand that as the managing pharmacist | am responsible for compliance by the pharmacy
and its personnel with all state and federal laws and regulations relating to the operation of the pharmacy
and the practice of pharmacy. | understand my license can be revoked or that | can be the subject of
disciplinary action if such laws or regulations are knowingly violated in the pharmacy in which | am

managing pharmacist.

I understand that if | cease to be managing pharmacist of the above named pharmacy | will jointly,

with the new managing pharmacist, take an inventory of all controlled substances.

Yes No
Been diagnosed or treated for any mental iliness, including alcohol or substance abuse, or
physical condition that would impair your ability to perform the essential functions of your license? /
1. been charged, arrested or convicted of a felony or misdemeanor in any state? r"l

o 0O

2. been the subject of an administrative action whether completed or pending in any state?

3. had your license subjected to any discipline for violation of pharmacy or drug laws in any
state?

J KK

If you marked YES to any of the numbered questions above, please include the following information

Board Administrative Action: State: Date: Case #:
And/or Criminal Action: State: Date: Case #:
County Court:
Page 8a




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

APPLICATION FOR NEVADA PHARMACY LICENSE

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

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

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

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

7 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b O Partnership - Pages 1,2,5,7,8a,8b
0 Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b [ Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: \WAST SIDE P RHARMAC \/ .

Physical Address: AP s Saharn  aye )V I\)\/ LAi4 (L,
Mailing Address: 11 700w/, char Wby Blud # ) 7 — G434

City: dat  Vedas State: N Vv Zip Code: €913 Sr
Telephone: _703 j}l/@ 4l 9 Fax _ 702 Q4 X C&KY

Toll Free Number:

€ Website:
: FGn't.
Managing Pharmacist: Q/W 2D )ﬁ”n(g)/ﬁ'/’)

Hours of Operation:

Monday thru Friday g am 3 pm Saturday Z am Sé pm
Sunday g am (5 pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
ﬂ Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear E{ Outpatient/Discharge
O Out of State O Mail Service
O Ambulatory Surgery Center O Long Term Care

Page 1




APPLICATION FOR NEVADA PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

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

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

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

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

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

| hereby certify that the answers given in this application and attached documentation are true and correct.
| 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.

OQginaVé@nature of Person Authorized to Submit Application, no copies or stamps

N2 A a/q 16
Print Name of Authorized Person Date’
Board Use Only Received: Amount: _$500.00
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| AIE‘PLICATION FOR NEVADA PHARMACY LICENSE

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

— . — — s o . N
Owner's Name: _ N& TAMUY Y TRIKS (VIE’Q‘Q’) cA NCOYEN  Manage e
Business Name: WEST QIPE  PHA K/VIACT/ ' memb .
Current Business Address: __ (/78 W SCahara sl
City: Las Vegas state: ___A/V __ Zip Code: B4 L
Telephone: _ 7 Q(L% 41 4 Fax _ 702 & LY

List any physician shareholders and percentage of ownership. /\) /ﬁ— .

Name: %:
Name: Yo:
Are you a registered pharmacistin Nevada? Yes [ No [J License #:
SOLE OWNER

Include with the application for a sole owner

Designated representative form. Download the form from the website under the “New
Applications” tab. The forms are available under the documents for all types of businesses.

The designated representative (as defined in NAC 639.5005) needs to complete the form, submit
the required 6000 hours of employment with a pharmacy or wholesaler and will be required to take
and pass an examination on law prior to the license being issued. Upon receipt of the completed
application, a law book and requirements for taking the exam will be provided to the designee. If
the designated representative is the managing pharmacist, the law test is not required.

Complete personal history record. Download the form from the website under the “New
Applications” tab. The forms are available under the documents for all types of businesses. Must
be original signature(s), no copies or stamps.

Page 6




STATATEMENT OF RESPONSIBILITY - Pharmacy
For Corporations, Partnership or Sole Owners

Responsible Person of Yol SIDE - PHARMACN i
hereby acknowledge and understand that in addition to the corporation’s, any owner(s),

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

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

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

pharmacy owned by or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s) cannot require or permit the pharmacist(s) in said pharmacy to violate any provision
of any local, state or federal laws or regulations pertaining to the practice of pharmacy or
operation of a pharmacy in Nevada.

| further acknowledge and understand that upon the change of managing pharmacist in the
pharmacy, the owners must assure that an accountability audit of all controlled substances shall

be performed jointly by the departing managing pharmacist and the new managing pharmacist.

ey 9/a /J¢

d@iﬁ“al Signature, no stamps or copies Date
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Statement of Responsibility

Managing Pharmacist

Pharmacist Name: <hﬁ"/i/r,/) Bﬂ/'?(/( >/ﬂ/) License #{ \ 2 272

Pharmacy Name: \Wﬂ'ﬁ-/j <7(l/f //)/Sﬂ'/‘mﬂ(ﬂ/

As a managing pharmacist of the above referenced pharmacy, | understand within 48 hours after |
report for duty as the managing pharmacist, | shall cause an inventory of all controlled substances of the
pharmacy according to the method prescribed by the provision of 21 CFR Part 1304; and cause a copy of

the inventory to be on file at the pharmacy.

| understand that as the managing pharmacist | am responsible for compliance by the pharmacy
and its personnel with all state and federal laws and regulations relating to the operation of the pharmacy
and the practice of pharmacy. |understand my license can be revoked or that | can be the subject of
disciplinary action if such laws or regulations are knowingly violated in the pharmacy in which | am

managing pharmacist.

I understand that if | cease to be managing pharmacist of the above named pharmacy | will jointly,

with the new managing pharmacist, take an inventory of all controlled substances.

Yes No
Been diagnosed or treated for any mental iliness, including alcohol or substance abuse, or
physical condition that would impair your ability to perform the essential functions of your license? 0O )27

1. been charged, arrested or convicted of a felony or misdemeanor in any state?
O

2. been the subject of an administrative action whether completed or pending in any state? El’ O

3. had your license subjecya to any d|SC|pI|ne for violation of pharmacy or drug laws in any .
state? | ey Sine! he iy Fo venl iy Lbence. /M m/ug
e wes ,{Qau‘- = a?a cﬂy v F et o :«7‘{ M maetiagy . frvfe ,4/1/

If yoju marked YES to any of the numbered questions above, please include the following information

Board Administrative Action: State: Date: Case #:

And/or Criminal Action: State: Date: Case #:
County Court:
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