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Business M eeting 4

1 MR, MCCONAGHY: |I'mgoing to call the
2 July 15, 2015, Al abanma neeting of the State

3 Board of Pharnmacy to order. Seeing that we have
4 a quorumpresent, | would like to ask for a

5 notion to adopt the agenda.

6 MR. DARBY: | make a notion we adopt

7 the agenda as present ed.

8 M5. YEATMAN.  Second.

9 MR. MCCONAGHY: Al in favor?

10 DR MARTIN:. Aye.

11 MR. BUNCH. Aye.

12 MR, DARBY: Aye.

13 M5. YEATMAN.  Aye.

14 MR, MCCONAGHY: Approved. Now under

15 our usual process, would y'all begin wwth Jim
16 Easter or Todd, whoever is nost front there, and
17 introduce yourself and tell us who you are and
18 where you're from

19 MR, EASTER: Jim Easter, Bapti st

200 Health System

21 MR. BROOKS: Todd Brooks, Board of

22 Phar nacy.

23 M5. LECS: Cara Leos, ALSHP.
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Business M eeting 5

1 MR. MCENIRY: Jay MEniry, Patients

2 and Physicians for RX Access.

3 M5. HARRIS: Angie Harris, Solutions
4 RX
5 MR, BURGESS: Chris Burgess, Heritage

6  Pharnacy.
7 M5. LACEY: Ronda Lacey, MWorter

8 School of Pharnmacy.

9 MR. SAPONE: Derek Sapone,
10 Institutional Pharmacy Sol utions.
11 MR. EVANS:. Chris Evans, fourth year

12 pharnmacy student.

13 MR. CORNUTT: Wayne Cornutt, director
14 of pharnmacy, Gadsden Regi onal Medical Center.
15 MR. BAKER: Dani el Baker, assistant
16 director, Gadsden Regi onal.

17 M5. HUNTER: Julie Hunter, QOmi care.
18 MR. FREESE: Jeff Freese, Turenne

19 Phar MedCo.

20 MR. MUSCATG  Matt hew Muscat o,

21 \Wal greens Phar naci es.

22 MR. BAMBERG Bart Banberg, Publix

23 Super mar ket .
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Business M eeting 6

1 MR. STEPHENS: Rick Stephens, Senior
2 Care Pharnacy.

3 M5. SORRELL: Becky Sorrell, Ritch's
4 Pharmacy.

5 M5. JONES: Louise Jones, Al abanma

6  Pharnacy Associ ation.

7 M5. HESTER: Sharon Hester,

8 Transdermal Therapeuti cs.

9 MR. VANDERVER: Eddi e Vanderver, CAPS,
10 I ncor por at ed.
11 MR. ENGLI SH. Carter Engli sh,

12 Departnent of Mental Heal th.

13 MR MAGU RE: Bill Maguire, Omicell.
14 MR. BARBER: Al Barber, Ali xaRx.
15 VR. DELK: Mark Del k, State Board of

16 Phar macy.

17 MR. DANI EL: Scott Daniel, Al abama

18 State Board of Pharnacy.

19 MR, MCCONAGHY: Okay. The next item
20 on the agenda is presentati ons and nunber one on
21 ny list is Institutional Pharmacy Sol utions.

22 Are they here? (Good norning.

23 MR. SAPONE: Good nor ni ng.
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Business M eeting 7

1 DR. MARTI N:  Good nor ni ng.

2 MR. SAPONE: | don't have a fornal

3 presentation, per se, including PowerPoint but

4 |'mhere formally to ask the perm ssion of the
5 Board to process orders renotely from ny

6 pharmacy in Virginia Beach, Virginia, license

7 nunber 113800 and 201931, the mail order permt.
8 I've included current policy and procedure for

9 the call center operations, as well as the

10 policy and procedure for the renote data entry
11 piece at the pharnmacy.

12 The service that I'm asking to provide
13 is three-fold. Nunber one, a tel ephone service.
14 Actually, let nme back up a little bit. |

15 apol ogi ze.

16 The two sites that |I'mrequesting that
17 we assist within the sane -- are owned by the

18  sane conpany. The first one is Muuntain View
19 Hospital in Gadsden, Al abama, and the second one
20 is the Laurel Oaks Behavioral Health Center in
21 Dot han, Al abama.

22 The Mountain View Hospital currently

23 has hours of Monday through Friday 8:00 a.m to

Freedom Court Reporting, Inc 877-373-3660



Business M eeting 8

1 4.00 p.m for a total of 40 hours. The Laurel

2 (Oaks Behavioral Health Center is currently open
3 11:00 -- well, the pharmacy is open 11:00 a. m

4 to 8:00 p.m, Mnday, Wdnesday, Thursday, and

5 Friday for roughly 36 hours.

6 What |'mrequesting to do is after

7 those on-site hours at the |ocal hospital

8 pharmacy is to provide tel ephone service, renote
9 order entry processing, and al so energency

10 nedication ordering and delivery after the scope
11 of the normal on-site pharmacy hours.

12 MR WARD: | think there should be

13 sonething in witing so you can |look at it and

14 approve it.

15 DR. MARTIN. So sone correspondence.
16 MR. DARBY: Can you get us sonething
17 in witing, you know, what you're specifically

18  planning to do? Can you get that for us?

19 MR SAPONE: Did Mtzi not provide

20 that?

21 MR DARBY: Tell ne if I"'mmssing it
22 put all I've got is just a letter -- a short

23  |etter asking to appear -- have you got it?

Freedom Court Reporting, Inc 877-373-3660
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M5. YEATMAN: No, it's just a short
| etter.

MR. WARD: You have to have policy and
procedures.

MR. DARBY: Yeah. | think Dan has got
nore than | think what we --

MR. SAPONE: | have extra copi es.

MR. DARBY: Yeah, yeah, if you'd give
nme a copy of that.

MR. SAPONE: Ckay.

DR. ALVERSON. Excuse ne, are you an
Institutional license or a retail |icense?

MR. SAPONE: In the actual pharnmacy in
Virginia --

DR. ALVERSON. Right.

MR. SAPONE: -- or the one that we
have registered with Al abama?

DR. ALVERSON: Well, both.

MR. SAPONE: Okay. The Virginiais
retail. W're set up as retail in Virginia.
The two that | have with Al abama, one | believe
s 113800 | think is a retail pharmacy and then

the other one is the mail order permt.

Freedom Court Reporting, Inc 877-373-3660
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DR. ALVERSON: Can we do renpbte on

retail? |'mjust asking the question.

DR. MARTI N: Both the Laurel Qaks

Behavi oral Center and the Mountain View

Hospital, are they institutional?

DR. ALVERSON. That's what | just

asked.

MR SAPONE: That's the -- this is the

policy and procedure for the call center.

DR. ALVERSON: | understand the need.

| "' mjust wondering about issues with |icense

t ypes.

MR WARD: He's a retail pharmaci st

wants to do renote processing wth an

institution. |Is that --

DR. MARTIN:. | guess there are two
guestions. Thank you. [|'ll let you hand those
out and then we'll have sone other questions for
you.

MR. SAPONE: (kay, got you.

MR WARD: What kind of permt do they
have? Wat kind of permt do you have? You

have a retail permt, don't you?

Freedom Court Reporting, Inc
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1 MR, SAPONE: In Virginia we're set

2 up -- we're licensed as a retail pharnacy.

3 MR. WARD: How about -- how about

4 here?

5 MR. SAPONE: | believe it's retail and
6 then there's a second permt issued for mai

7 order permt.

8 DR. MARTIN. So --

9 MR. SAPONE: |If there's additional

10 licensure | need to acquire here --

11 DR. ALVERSON. Right. | just want to

12 pbe sure we get it all straight so when we get
13 MR. SAPONE: Yeah, | didn't -- |

14 wasn't sure.

15 DR. ALVERSON: -- ready to do this,
16 do it right.

17 MR. SAPONE: Right, right.

18 DR. ALVERSON: |'m not arguing you
19  need it.

20 MR. SAPONE: \What's that?

21 DR ALVERSON: |'m not arguing that
22 you need it.

23 MR. SAPONE: Oh, yeah, yeah, | can

we

Freedom Court Reporting, Inc 877-373-3660
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|

2 DR. ALVERSON: Ri ght.

3 DR.

4 a tinme and be

5 Hospital in Gadsden, is it a -- does it have a
6 permt -- does it have a pharmacy permt as an
7 institutional pharmacy?

8 MR. SAPONE: Yes, they are set up -- |

9 Dbelieve they are set up as an institutional

10 pharnacy.
11 DR.
12 institutional
13 8:00 to 4:007?
14 VR.
15 yes, sir.

16 DR.

17 Behavioral Center in Dothan is set up as an

18  institutional
19  institutional
20 VR.
21 DR.

22 to 8:00 p.m Monday, Wdnesday, Thursday, and

23 Friday?

el aborate nore into the need for it but --

MARTI N: Let's just take it one at

clear. So the Mountain View

MARTI N:. Ckay. On-site in-house

phar macy Monday t hrough Fri day

SAPONE: Monday t hrough Fri day,

MARTI N:  Ckay. Laurel Oaks

- as a permt -- as an
phar macy - -
SAPONE: Institutional on site.

MARTI N: -- operating 11:00 a. m

Freedom Court Reporting, Inc
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Business M eeting 13

1 MR. SAPONE: Correct.
2 DR. MARTIN. So you've got two
3 institutional facilities in the State of

4  Alabama. Now, the | ocation where the renote

5 processing is going to take place, tell us about
6 that site.

7 MR. SAPONE: Okay. W are a

8 closed-door institutional pharmacy. W have

9 facilities that we actually service as well in
10 the Hanpton Roads area in Virginia, so the

11 pharmacist is in direct contact with the

12 technicians, so it's a registered retail

13 pharmacy with the Virginia Board of Pharnmacy and
14 the DEA as wel | .

15 DR. MARTIN. So the permt you have

16 wth the Al abama Board of Pharmacy for the site

17 in Virginia Beach is a retail permt or an

18 institutional permt?

19 MR. SAPONE: | believe it's retail.
20 DR. MARTIN. Retail permt, okay. So
21 this -- that's the -- so we've got a retail

22 permtted facility in the State of Virginia

23  seeking to performrenote order processing for

Freedom Court Reporting, Inc 877-373-3660
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two institutional facilities in the State of
Al abana.

M5. ANDERSON: Now, what was the
| i cense nunber for the Laurel Qaks facility
agai n?

MR. SAPONE: | have no idea.

M5. ANDERSON: Don't have it. Is it
al so known as Institutional Pharmacy Sol utions?

MR. SAPONE: It is, yes.

MS. ANDERSON:  Ckay.

MR, SAPONE: Yes.

M5. ANDERSON: | think | actually got
a phone call earlier this week and the DEA is
going to make themgo frominstitutional to
retail because they're privately owned. Does

that sound right? Have you heard that?

MR SAPONE: It does sound right, yes.

Yeah, | nmet with the DEA in March and we had
quite a discussion because there's a conflict
bet ween Al abama | aw and the DEA | aw and the DEA
says we have to do one thing. Al abama says we

have to do another but we're going to obviously

conply.

Freedom Court Reporting, Inc
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MR. WARD: No, | don't know what
you' re tal ki ng about.

M5. YEATMAN:  What's the conflict
bet ween Al abama and t he DEA?

MR. SAPONE: The conflict to the best
of nmy understanding is that the DEA does not
recogni ze institutional -- they said we have to
be either set up with the DEA as a hospital --
when | say we, | nean the Laurel QGaks, that
Laurel Oaks has to be set up as either a
hospital with the DEA or retail. They don't --
there is no institutional class wth the DEA
That's a state specific thing here in Al abans,
so they said we either have to change to retail
with the DEA or hospital. Those are the only

t wo choi ces.

DR. MARTIN. That's going to have sone

pretty significant indications for the way you
do busi ness and | abel products.

DR. ALVERSON: Wuldn't that nean
every hospital in the State of Al abanma woul d
have to becone a retail |icense?

DR MARTIN:. It neans anything that's

Freedom Court Reporting, Inc
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Business M eeting 16

1 an institutional facility other than a hospital
2  would have to, yes.
3 M5. ANDERSON: Anything that's

4 privately owned?

5 DR. MARTIN. | don't know what the

6 ownership has to do with it. [It's confusing.

7 MR. SAPONE: And from what |

8 understand, the -- being that IPS, Institutional

9 Pharmacy Sol utions, doesn't own the hospital,
10 that's why they said, you know, we can't

11  register as a hospital because we do not own the
12 hospital. W contract to the hospital to

13 provide a service to them So the pharmacy is
14  not --

15 MR. WARD: What's the nane of the

16 hospital ?

17 MR SAPONE: |'msorry?

18 MR. WARD: What's the nane of the

19 hospital ?

20 MR. SAPONE: Laurel QOaks Behavi oral
21 Health Center.

22 MR. WARD: And the other one?

23 MR, SAPONE: Institutional Pharnmacy

Freedom Court Reporting, Inc 877-373-3660
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Sol uti ons.

MR. WARD: No, the other hospital.

M5. YEATMAN: The ot her hospital.

MR. SAPONE: Oh, |I'msorry, Muntain
Vi ew Hospi tal.

MR. WARD: Yeah, who is that owned by?

MR. SAPONE: Mountain View, | guess.

MR WARD: [It's not owned by a conpany
t hat has ot her hospital s?

MR SAPONE: |'m not sure,

DR. ALVERSON: Can | ask was it DEA in
Virginia or DEA in Al abama?

MR. SAPONE: You can ask and it was
DEA in Virginia and the agent in Virginia had
quite a discussion with the agent in Al abama and
t hey disagreed on the law as wel |.

DR. MARTIN. O course.

DR. ALVERSON. Wl conme to our world.

MR. SAPONE: Yeah, so the DEA agent in
Al abama, the field agent here, said that's
perfectly fine the way you're doing it but the
DEA agent in Virginia where we are said no,

that's not the way. So they went back and forth

Freedom Court Reporting, Inc 877-373-3660
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within the DEA to reach a resolution and basic
patient care has suffered in the neantine so we
are just going to conply with what they're

| ooking at right -- this, so.

DR ALVERSON: Whuld you mnd if we
spoke to DEA in Alabama? | don't want to ness
anyt hing up for you.

MR. SAPONE: No. | nean, DEA in
Al abama said the way that it's set up nowis
fine, you can operate that way.

DR. ALVERSON: Ri ght.

MR SAPONE: | think the biggest
probl emwas we don't own the hospital. The DEA
told us you are not -- you don't own the

hospital, you are not a hospital, you cannot
have a hospital permt, you know. So that's
what the DEAin Virginia -- at the Virginia
field office told us.

MR. DANI EL: So you guys have the sane
situation at the hospital in Eufaul a?

MR. SAPONE: Not --

MR. DANIEL: But | nean, you don't own

the hospital.

Freedom Court Reporting, Inc 877-373-3660
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MR. SAPONE: We don't own the
hospital. |I'mnot famliar with that site
because we don't do any call for that -- you
know, we're not requested to do any --

MR DANIEL: It's the sane setup.

MR. SAPONE: Yeabh.

MR. DANI EL: They cane in and took
over pharmacy services directly with the
hospi t al .

MR. SAPONE: Yeah, |'ve spoken briefly
with Al an, the pharmacist there, and | know -- |
just don't keep in touch with that departnent
too often, so.

DR. ALVERSON: | thought there were
nore and nore instances where outside groups ran
phar maci es and nmaybe that neans they don't --
they run them but they don't own them

MR. SAPONE: Correct, and that's the
problemthat we run into is that we run them
provi de a service, but we do not own the
hospi tal .

MR. DARBY: But you own the pharmacy;
right?

Freedom Court Reporting, Inc 877-373-3660
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MR. SAPONE: W own the pharnacy, yes,

DR. ALVERSON: That makes no sense

what soever. |'msorry.

MR SAPONE: And | agree too and we --

you know, we're in Alexandria with DEA for six

hours di scussing this and they weren't very open

to what the Al abama field office said.

DR. MARTIN. Al right. So DEA in
Virginia wants your cl osed-door operation in
Virginia Beach to be a retail --

MR SAPONE: Well, we already are
retail.

DR. MARTIN. You already are retail.

MR. SAPONE: | think they want Laurel
OGaks to switch over to --

DR. MARTIN. Well, how -- so the DEA
in Virginiais telling Alabama how it all
begi ns.

MR. DARBY: But the DEA in Al abama
di sagrees with the DEA in Virginia.

MR. SAPONE: The DEA in Virginia went

to -- the local field officer there went to her

Freedom Court Reporting, Inc
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supervisor in DC and the three of them-- the DC
of fice, you know, the Richnond office in
Virginia, and down here.

DR. MARTIN. Wat is the -- I'msorry,
this is real fundanental and maybe | shoul d know
this, but what does the DEA care if you're
processi ng orders? That doesn't have anything
to do with noving product.

MR. SAPONE: In their eyes, it does.
Their law -- the DEA is very specific and we
tal ked about that for a while too. If we -- if
| as a pharnmacist enter an order in Virginia and
aut hori ze the rel ease of a nedication froma
Pyxi s machi ne, that's considered dispensing. So
If | amgoing to dispense a controlled drug in

anot her state, that's where they are allowed to

step in.

M5. ANDERSON: Do y'all do discharge
orders?

MR. SAPONE: No.

MS. ANDERSON: No, okay.

MR. SAPONE: Those are all handl ed
out si de.
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1 DR. MARTIN:. | think there are two --
2  two rubs we're going to have to get over and one
3 is the issue, potentially, of a retail pharnmacy
4 perform ng order processing for an institutional
5 facility. That's newto us. W mght get

6 there, we mght not. And then the second thing
7 is this DEA stuff has got to get resol ved

8 sonmehow. W've got to all get on the sane page

9 and that's probably the harder of the two.

10 MR. SAPONE: Yeabh.

11 MR. BUNCH Did they give you any tine
12 line on that?

13 MR. SAPONE: This has been since 2013

14 that we've been working with them

15 MR, MCCONAGHY: Tim we do have sone
16 precedence about the retail and that and just in
17 small rural hospital instance where you' ve got
18  one pharmacy and one hospital in the

19 conmmuni ty.

20 DR. MARTIN.  Yeah.
21 MR. MCCONAGHY: And we have al |l owed
22  that -- that retail pharmacy to process orders

23  or review or verify basically the orders from

Freedom Court Reporting, Inc 877-373-3660
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the -- fromthat small hospital but it's a
really small scale. And the other thing with
hospital s that have been doing the renote
processi ng, we've been requiring themto give us
nunbers --

MR. SAPONE: Record data, yeah.

MR, MCCONAGHY: -- that how nmany your
pharmaci sts in Virginia are processing
currently --

MR, SAPONE: Right.

MR. MCCONAGHY: -- and how many this
Is going to add to it and that kind of thing.

So we would -- to be fair to everybody el se that
has gotten one, we woul d need those nunbers.

MR. SAPONE: Yeah, absolutely, yeah,
and we use -- obviously use Pyxis and all the
orders cone in through Pyxis Connect, the secure
server, so it's very easy to tally nunbers --
nunber of orders that cone in for a certain site
by time, so that would be a relatively easy
nunber to report nonthly, weekly, however it's
requi r ed.

Qur site in Virginiais for all

Freedom Court Reporting, Inc 877-373-3660
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pur poses an institutional pharmacy. Wen

M. Mns set up the pharnmacy and did the
registration, it was recommended, you know,
basically facilities that we service are -- you
know, locally in Virginia are |long-term
residential so we do bill Medicaid for a | ot of
t hose patients. So in order to do that, we had
to set our Virginia pharmacy up as retail in
order to bill Virginia Medicaid for those. W
are an institutional pharmacy in Virginia but
Virginia doesn't have an institutional class of
licensure simlar to the State of Al abana.

DR. ALVERSON. Part of nmy concern
woul d be that in an institutional setting, we're
working with orders and we don't have to worry
about refills. Nurses have certain privileges.
Physician orders are treated very differently
than a prescription. W're not |ooking at
prescriptions as pieces of paper with certain
docunentation. | nean, it changes the whole
perspective of what goes on in that buil ding.

MR. SAPONE: Yeah.

DR. ALVERSON: Everyt hi ng changes.

Freedom Court Reporting, Inc 877-373-3660
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DR. MARTIN. Does the site, Virginia
Beach, performrenote processing for other
facilities outside of Al abama?

MR. SAPONE: Yes.

DR. MARTIN. Tell us about those. Are
they -- are they hospital s?

MR. SAPONE: They're all hospitals,
yes.

DR. MARTIN. So you're already
processing orders fromhospitals at sites
out side of Alabama in this |ocation?

MR. SAPONE: Correct. Basically we
are for all intents and purposes an
I nstitutional pharmacy. The only orders that we
see are hospital orders. W do not see any
prescriptions like a retail prescription, you
know, |ike you drop off at CVS or WAl greens.
Al of the prescriptions that we see are actual
physician orders. |'ll add that for our sites
in Virginia, there were -- the DEA said there
were sonme things that we had to add to those
physi cian orders to becone conpliant with DEA

| aws and regul ations |ike the quantity, you
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1  know, for sites that we, you know, actually

2  provide the nedications for physicians at ny

3 sites in the Hanpton Roads area, they have to

4 put a quantity on there. The doctors have to

5 put their DEA nunber, all the | aws that

6 reqularly apply to a retail prescription, and

7  that's sonething the DEA said that we have to do
8 Dbecause we're set up as a retail pharnacy.

9 It's a little confusing but you know,
10 it's -- but what |I'masking to do here is, you
11 know, just renote data entry and all the orders
12 that, you know, that we type to allow the nurses
13 to, you know, go on a profile node after hours
14 and on the weekends are, you know, obviously

15  typed by a pharnmacist. They also | eave themin
16 the queue. They are reviewed by the on-site

17 pharnmaci st as soon as they open up in the

18  norning, so everything that, you know, we enter
199 fromour site in Virginia does get reviewed, you
20 know, as soon as the on-site pharmacist is back
21 on site.

22 DR. MARTIN. How nany others -- how

23 many other institutional sites are you serving

Freedom Court Reporting, Inc 877-373-3660
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out of the Virginia Beach location froma renote
processi ng standpoi nt?

MR. SAPONE: Thirty -- about 30.

DR. MARTIN:. Thirty other hospitals
bei ng serviced out of that site already doing
renot e processi ng?

MR, SAPONE: Correct.

DR. ALVERSON. Do you own any of
t hose?

MR. SAPONE: No, Institutional
Phar macy Solutions owns -- we own all the --
yeah, the conpany owns all the pharnacies,
yeah.

DR. ALVERSON: So you're changing this
I n every state?

MR. SAPONE: Sone of the states don't
require it -- us to change our permts and
things like that. One of the things that -- a
deci sion that was nade, you know, we won't
process any controlled drug orders, you know,
because the DEA said that you could not, you
know, as a retail pharmacy in Virginia, you

can't authorize the release of a controll ed
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medi cation for a resident in another state.

DR. MARTIN. But that may not be a
probl em because you're probably going to all ow
those to be overridden in the facility and then
t he pharmaci st comng in in the norning i s going
to process the order.

MR. SAPONE: Right, correct, yeah,
exactly. But yes, we are changing it in a |ot
of the states. | was in Arkansas yesterday and
requested the sane thing because they do
require -- it's a simlar situation there with
the sites being simlar.

MR. MCCONAGHY: | do know, | nean,
we're going to have to have those nunbers up
front --

MR, SAPONE: Oh, okay, absol utely.

MR. MCCONAGHY: -- showi ng what you're
doi ng now so that our issue in the past has been
that if you were going to add a quantity of
orders on to your current staff that was goi ng
to push themto the point where they could
potentially be maki ng m stakes and you didn't

have enough staff in there, then you woul d need
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to provide sone explanation of why you add the
staff.

MR, SAPONE: Absol utely.

MR. DARBY: How many pharnmaci sts do
you have on staff?

MR. SAPONE: On staff.

DR. MARTIN. At Virginia Beach.

MR. DARBY: At Virginia Beach.

MR. SAPONE: At Virginia, nine
I ncl udi ng nysel f.

MR. DARBY: And how nmany technicians?

MR, SAPONE: Twel ve.

MR. WARD: \What hours wll this be
goi ng on?

MR. SAPONE: The pharmacy in Virginia
I S open 24 hours.

MR WARD: Wien will you be doing the
renote processing for these fol ks?

MR, SAPONE: Qutside the nornmal
hour s.

MR, MCCONAGHY: How many are wor ki ng
now?

MR. SAPONE: How many are working --
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how many phar naci sts?

MR. WARD: The outside hours doing the
renote processing, what's the staffing?

MR. SAPONE: M ninmum-- currently
m ni mum two pharmaci sts at all tinmes and four
t echs.

M5. YEATMAN. What's the tech ratio in
Vi rginia?

MR. SAPONE: Three to one. They'll
grant an exception of four to one but we don't
have that. Three to one is what we use.

M5. YEATMAN: |Is there a stipulation
on the three?

MR, SAPONE: No, it's just a straight
three to one, | believe, and then they'll all ow
four to one but you have to have speci al
perm ssion fromthe Board.

M5. YEATMAN. So you don't have to
have one nationally certified in your ratio?

MR. SAPONE: Oh, yeah, they -- if you
have three to one, one has to be nationally
certified and obviously Virginia certifies their

t echni ci ans, so the other two have to be state
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certified.

In reference to the nunbers, do you
want the total that we're currently processing,
the after hours and then what --

MR, MCCONAGHY: Wat you' d be addi ng.

MR, SAPONE: Wiat we assune or could
guess that Al abama would add to that.

DR. MARTIN:. The standard spreadsheet,
just fill in,

MR. SAPONE: GOkay. I'll work on
getting that.

MR. DARBY: Do you want to wait to get
t he nunbers?

MR, MCCONAGHY: Yeah, | think we need
to wait and get the nunbers and get sone
clarification because quite frankly, the DEA
doesn't care what we do. They're going to nake
t heir decision i ndependent of what ours is.

MR. SAPONE: Right, absolutely.

MR. MCCONAGHY: So we need to see what
they're going to tell you the final product is
and have those nunbers in hand before we can

approve it.
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1 MR, SAPONE: So the volunme we process

2 now, what addi ng Al abama - -

3 VR, DARBY: \What you project, yeah.

4 MR, SAPONE: What Al abama woul d add to
5 that.

6 MR. DARBY: Yeah.

7 MR. SAPONE: And just submt that?

8 DR. MARTIN. Yeah, Susan, can you ask

9 Shirley to send himthe tenpl ate those nunbers
10 go in?

11 MR, MCCONAGHY: It will include your
12 personnel too, you know, like if you' ve got --
13 how nmany peopl e are processi ng how many

14 orders.

15 MR. SAPONE: Absolutely. Thank you
16 very much. Appreciate your tine.

17 MR, MCCONAGHY: Gkay. (Gadsden

18  Regi onal Medical Center.

19 MR. DARBY: Go ahead.
20 DR. MARTIN. Good nor ni ng.
21 MR. CORNUTT: Thank you. | just want

22  to thank the Board for allowng us to bring this

23 jssue to you this norning. | think we're a
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1 little short on tine so do you have a copy of

2 the policy and the request?

3 MR, DARBY: Request.

4 MR. CORNUTT: Request letter that |

5 sent, just nmake sure you got it.

6 MR. DARBY: Yeah, we do.

7 MR. CORNUTT: Ckay, all right.

8 (Gadsden Regi onal Medical Center is a community

9 hospital in Gadsden, Alabama. W're |icensed

10 for 346 beds. W have 12 pharmacists and 11

11 technicians, so that's the status of the

12 hospital.

13 What we're bringing for you today is a
14 request that the Board all ow an Al abama |icensed
15 pharnmacist to provide at-hone order entry review
16 for Gadsden Regi onal Medical Center as a full

17 enpl oyee of Gadsden Regi onal Medical Center.

18 The background that brings us to this
19  request is | have a current pharmacist on staff
20 at Gadsden who her husband has been assi gned

21 with his work to Lake Charles, Louisiana, so

22 they will be noving. She's already turned in

23 her notice and she's unable to find a hospital
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position in that area and she wants to remain
working in the institutional hospital
envi ronnent .

So she's been -- she's been enpl oyed
wth us for about five years and so our goal is
as a hospital to keep Lindsey Arrington, who is
| icensed in Al abanma al ready, on as an enpl oyee
of the hospital, to have her -- to nove her into
a part-tinme position that we have avail abl e
that's open and then rehire her full-tine
position as soon as possi bl e.

W feel that wwth today's technol ogy
in the hospital and the el ectroni c nedi cal
record and the situation at Gadsden -- we've
been on a full electronic health record for
about a year now. Eighty-three percent of our
physi cian orders are -- are electronic orders
that conme into the system The pharmacist's
position at that is to review the order to
verify it, to do all the checks that's required
by the Board and for patient safety and then to
verify those which rel eases the nedicine either

to be dispensed fromthe pharnmacy or com ng out
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of the Pyxis devices at the hospital.

Al'l the connections that the
phar maci st would use in an off-site at-hone
situation are secure VPNs. They are
specifically the sane access points that our
physicians are using to do their off-site orders
and they are secure VPNs provided by our
corporate structure, Community Health Systens
out of Nashville, and we feel that we can
provi de the sanme service froman off-site
| ocation as you can sitting at a conputer in
the -- inside the hospital because you're
essentially |looking at the sane informtion.

The pharmaci st at an off-site | ocation
woul d have full access to the nedical record,
the dictations fromany physicians. They can
see all the labs. Everything that the physician
IS seeing to make the determ nation of what to
order, the pharmaci st can see in order to
approve and verify the order in that situation.

So we have a proposal before you and |
can go through the process controlleds if you

woul d like for nme to go through those with you
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and a policy that we started with to try to help
the situation. Qur intent is not to replace
pharmaci sts at the hospital. |'ve got a good
enpl oyee, who's an excellent clinician and has a
good rapport wth the nedical staff that |
really just don't want to | ose and she coul d
provi de sone help for us in busy tines to
provi de sone order entry situations.

So if you' d like to go to the process
controls, I'll be glad to do that and then open
for questions or whatever you'd like for ne to
do.

DR. MARTIN. | think we can just ask a
f ew questi ons.

MR. DARBY: Yeah.

DR. MARTIN:. Let's just ask a few
guestions --

MR, CORNUTT: Ckay.

DR. MARTIN. -- and we m ght
eventual |y, you know, go to that.

MR, CORNUTT: Al right.

DR. MARTIN. So would Ms. Arrington be

processi ng orders in a work-bal anci ng type node
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1 or an after-hours type node?

2 MR. CORNUTT: It's nore of a work

3 balancing. | see her position -- mainly to use
4  her would be in the mddle of the day when the
5 bulk of the orders are being processed. There's
6 two things that will happen fromthat. She can
7 either provide sone clinical services, you know,
8 direct patient care review, calling doctors

9 looking for utilization review, and al so the way
10 the electronic record works in Gadsden, the

11 physician and providers enter their orders.

12 They cone into an order queue. It gets backed
13 up in an order queue.

14 DR. MARTIN:. Right.

15 MR. CORNUTT: And pharnacists are

16 goi ng through that queue | ooking at stat orders
17 first, you know, and verifying those and

18  processing themand then get to the routine

19 orders and do those, so.

20 DR. MARTIN. Right.

21 MR. CORNUTT: So she can be two-fold.
22 She can be in the queue at the sane tine

23 pharnmacists are and that's no different than we
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are in the departnent. You can't get on top of
anot her pharmacist. It |ocks you out or you
have to break through a lock to get into the
sane patient, so all the processes are in place
for hospitals. So initially we intend to
position her in the mddle of the day at our
peak order times and work a part-tine status
woul d be about -- sonewhere around 60 hours in a
t wo- week period and there's a nethod in the
hospital for her to actually clock in
el ectronically and clock out electronically so
we'd know the hours that she is working.

DR. MARTIN. So let ne see if | can
repeat back to you what | think |I heard you say.

MR, CORNUTT: Ckay. Thank you.

DR. MARTIN. You have a systemin the
hospi tal where 83 percent of the tine the
physi cians are entering the orders thensel ves.
You have the option for those orders to --
you' ve chosen not to but you have the option for
those orders to just becone |live and acted on.

MR, CORNUTT: Yes.

DR MARTIN:. But you've chosen to
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I nject a pharmacist in the process --

MR. CORNUTT: Yes.

DR. MARTIN. -- to do a quality review

of those orders.

MR, CORNUTT: Yes, sir.

DR. MARTIN:. So that pharmacist is
really performng, at |east on the m nor orders,
a verification.

MR CORNUTT: Yes.

DR. MARTIN. And if adjustnents need
to be nade, they're adjusting orders then.

MR. CORNUTT: Yeah, and the pharnaci st
woul d wor k under nedi cal staff protocols and
rul es and regul ati ons, you know, for formulary
I ssues and for anything to nmake a call to the
physi ci an, she woul d have full access to the
on-call list, the physician list, to make the
calls. She's known by the nedical staff now,
So.

MR. DARBY: You don't have a
license -- you're not in a licensed facility.

M5. YEATMAN:  Yeabh.

MR. WARD: That's the biggest issue.
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MR, MCCONAGHY: | know you've got a
comment and | want to hear it.

M5. YEATMAN. Well, | do and | don't
nmean this to sound the way that it's going to
sound but it sounds |like you're com ng before
the Board to nake a position for an enpl oyee you
don't want to lose and it's a bigger picture for
nme personally because we don't do this for
anybody else right now and |'m sure she's a
fantastic pharnmaci st but you know, | guess ny
question would be if she weren't |eaving, would
you have even cone before the Board asking for
this and this would dramatically change how
we're practicing or what we're allowng fromthe
practice of pharnacy.

MR, CORNUTT: Right. In comng before
you and reading the rules as they exist now,
there's no rule that addresses the institutional
pharmacy specifically for off-site order entry
and | ooking at the rule for renote-order entry,
there is one that says not from hone.

MR. WARD: That's being a pharnaci st.

| nmean, sone things --
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MR. DARBY: The supervi sing
phar maci st - -

MR. WARD: Yeah, | nean, it's got to
be in the pharmacy. | nean, not every -- |
nmean, there's not a law that says you can't beat
up sonebody. | nean, sone of it is just comDn
sense. It's got to be in the pharmacy.

MR, CORNUTT: So the question that
really we're asking was the -- with the CPCE,

t he physician can put in an order froma

bat hroom on an i Pad on a secure connection that
cones to our pharnmacy that we then verify, of
course, is it the right drug, right patient, all
of that stuff. So the question herein lies with
technol ogy where it lies, it's not -- the
practice of nedicine and the practice of
pharmacy is kind stepping outside of walls so --
and that's why we're asking is everything that
can be seen on site, and I'min front of a
conputer in ny office, | can see on a |laptop
from hone, absolutely everything that | can see.

Now, part of that is we're not

actually replacing -- pulling soneone out of a
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hospital to put into a hone to order -- you
know, to take care of patients. W're actually
adding to the staff. She's just filling an open
part-tinme position. W're going to fill her
void as an on-site person. So at the end of the
day, this is only in addition to what we're

al ready providing.

MR. WARD: You're asking this Board to
do sonething that's never done before to help
you out because you want to help this | ady,
which is great, but it's a bigger question than
t hat .

MR. CORNUTT: And we think the
t echnol ogy - -

MR. WARD: | know but -- | know but we
just can't look at it for your -- because you
want to try to help this |ady.

MR CORNUTT: Sure.

MR. WARD: And then next week we get

sonmeone from CVS who wants to do it fromtheir

honme and pretty soon -- so it's a | ot bigger
question than that. | agree, it's not what you
want to dois wong. |It's just that we have to
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| ook at it --

MR. CORNUTT: Right.

MR WARD: -- in a |lot broader scope.

MR. CORNUTT: And | understand this
Is -- this is -- our question was we're | ooking
at maybe reviewi ng the process because as
t echnol ogy has advanced, that's what we need to
be | ooking at because that's what -- we won't be
the first person who's |ooking to do this
because the technol ogy allows and previously it
woul dn't. Previously you couldn't do it but now
the technology allows us, so there will be nore
and nore questions of people asking the sane
guestion, can you process an order for a Tyl enol
at hone the sane way you can verify it inside of
a hospital.

M5. YEATMAN. So |et ne ask you this:
She's going to be at honme verifying and you have
no control over nonitoring how she's verifying
and |'m playing devil's advocate.

MR, CORNUTT: Sure. That's fine.

M5. YEATMAN: If I'min ny house with

my four kids running around, you do not want ne
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verifying prescriptions. How do you control the
environnment to insure -- | nean, that's the
reason we've always said it had to be in a

phar macy.

MR. CORNUTT: Right.

M5. YEATMAN: It has to be in a
controlled environnment to nmake sure that we are
doi ng everything we can to maintain public
heal th and decrease errors and all of that.

MR, CORNUTT:  Sure.

M5. YEATMAN. So that -- that's ny
concern --

MR. CORNUTT: Right.

M5. YEATMAN: -- anytine it's ever
cone up and you know, this would be just the
begi nni ng of the snowball that will becone an
aval anche because | guarantee you that there are
| ots of other -- to your point, |lots of others
that are | ooking at this and that's ny concern,
how do we control that environnent.

MR. DARBY: There was a group | ast
year | think fromlllinois that we did not

approve and they actually had the capability of
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1 having a separate, dedicated office in their
2  house with a canera systemand all of that. W
3 didn't approve themand | don't think you're

4  proposing anything like that, are you --

S MR. CORNUTT: No, no.
6 MR. DARBY. -- that she would actually
7 have a separate office -- |ockable, accessible

8 only to her with a canera systemyou can verify
9 that she was in there.
10 M5. YEATMAN:  And how do you know t he

11 patient information is secure?

12 MR. CORNUTT: The patient information

13 is secure because of the VPN that you're on.

14 M5. YEATMAN: No, |'msaying in her --
15 in her house.

16 MR. DARBY: Yeah.

17 M5. YEATMAN. If it's up on her |aptop
18 in her house, who el se has access there.

19 MR. DARBY: Who else is -- who else is
200 in there looking at it.

21 MR. CORNUTT: | nean, we would have to

22 depend on the professional, say just |like you do

23 inside the hospital.
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1 M5. YEATMAN:  Yeah.

2 MR. BAKER: Inside the hospital,

3 everybody personally is held for H PAA

4 conpliance.

5 MR. DARBY: Yeah, but you've got

6 physical boundaries inside that hospital that --
7 M5. YEATMAN: And you have

8 professionals working in the hospital. You

9 don't have --

10 MR. CORNUTT: Right.

11 M5. YEATMAN. Again, a noncontrolled
12 envi ronnent.

13 MR. BUNCH. | think your point, the
14 technology is there. I'mjust not sure the | aw

15 and everything else that goes with it is there.

16 MR. CORNUTT: And we knew that com ng
17 in.
18 MR. BAKER: And that's why we're

19 wanting to get --

20 MR. CORNUTT: I nsights.

21 MR BAKER: -- to bring the issue

22 pefore you because | think there is going to be

23 nore issues like this that are -- may need to be

Freedom Court Reporting, Inc 877-373-3660



Business M eeting 47

1

2

10

11

12

13

14

15

16

17

18

19

20

21

22

23

| ooked at fromthe standpoint of what nmay be the
future but in our situation, | can -- | can
utilize sonebody to help our patient care
situation. W feel we can do it safely with the
technol ogy and not -- and put us in a position
to -- you know, to better serve the patients

al so to the hospital for what we've got now, so,

and it's a request. W knewthat it's on the

edge of what --
M5. YEATMAN: | nean, believe ne, |
think the idea, | can appreciate. |'mjust not

sure how we inplenent it in such a way that we
can guarantee that we're upholding all the
pi eces of the |aw.

MR, CORNUTT: Sure, sure.

MR, MCCONAGHY: And we know t he
technology is out there and |ike your exanple
for the doctor, you know, he may do his best
t hi nking in the bathroom

MR. BAKER: Just the first exanple
that cane to ny head, not a special exanple.

MR, MCCONAGHY: But in ny opinion,

that's not the nost professional place that you
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|

should be witing orders for your patients.

2 MR. CORNUTT: That's true.

3 MR, MCCONAGHY: And what you shoul d be
4 accessing at the tine you're witing them but

5 froma regulatory point of view, this Board's --
6 for our inspectors, what they woul d be tasked

7 withis trying to nmake sure that she at her site

8 was approved and doi ng what she's supposed to

9 do.

10 MR, CORNUTT:  Sure.

11 MR. MCCONAGHY: And then that woul d be
12 inpossible to do on a w despread basi s.

13 M5. YEATMAN:  Yeah, | think what

14 you're asking for would require us to nake

15 adjustnents to the current rules and regul ati ons
16 that are in place. That's not certainly

17 sonething we could do for you today.

18 MR WARD: Let's pretend. Is she

19 licensed -- is she going to be licensed where

20 she's going?

21 MR. CORNUTT: She's attenpting to get
22 a Louisiana |license now and -- she'll have it

23 when it when she gets involved in the area.
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MR. BAKER: She'll have -- she'll
have -- she's planning on getting -- she has an
Al abama now. She'll be planning on getting a
Loui si ana as wel | .

MR. CORNUTT: She's going through the
pr ocess.

MR. WARD: And does Loui siana al |l ow
practicing pharnmacy from soneone's house?

MR. CORNUTT: | nean, she's -- she
won't be providing services for Louisiana
pharnmacies so | --

MR. WARD: She'll be practicing --
well, if she's in Louisiana, she'll have a
|icense there, won't she?

MR CORNUTT: Well, yeah, | guess --

MR. WARD: Under that theory, she
doesn't need a |icense because she's not going
to be treating -- so she's going to get a
| icense so | nean, |I'mnot even sure the state
that she wants to go to is going to allowit.

MR. CORNUTT: Right.

MR, MCCONAGHY: Anybody want to nake a

noti on?
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M5. YEATMAN. David is the only one
t hat knows how to do one.

MR. DARBY: | don't want to nake a
notion. | don't want to do it.

MR. WARD: Yeah, let's not have a
negative. Just say, thank you.

MR. DARBY: Yeah, all right.

MR. CORNUTT: Thank you.

MR. BUNCH: We will take it under
advi senment .

MR. MCCONAGHY: Thank you for your
present ati on.

MR. CORNUTT: Thank you.

MR. BAKER: Thank you.

MR. MCCONAGHY: Were there any ot her
presentations that | m ght be m ssing on ny
agenda?

(No response.)

MR, MCCONAGHY: All right. Buddy is
up.

MR WARD: Treasurer's report, al
right. Again, nothing nuch has changed since

| ast nonth. W -- we are on i ncone above our
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budget ed anount for the year. W do have -- we
wi Il have an expense of -- a |arge expense
comng up before | think too awfully long in
cars, | think close to 90,000 or so, and the
nmoney is in the budget for the vehicles.
Everyone get a copy of the report?

MR. DARBY: Yeah.

MR. BUNCH. Any questions? | think
this pretty much -- nothing has changed. |[|'m
| ucky to be the treasurer this year when noney
Is here. David gets it next year when we pay
out, so have you got any questions?

(No response.)

MR. BUNCH: That is the treasurer's
report.

MR, MCCONAGHY: Thank you, Buddy.
Who's going to do the Well ness Commttee report?

MR. DARBY: Do we need to accept that
report?

MR. MCCONAGHY: Do we, yeah.

MR. DARBY: | nmake a notion that we
accept the treasurer's report.

MS5. YEATMAN: Second.
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MR, MCCONAGHY: All in favor?

DR. MARTIN. Aye.

MR. DARBY: Aye.

MS5. YEATMAN.  Aye.

MR, BUNCH: Aye.

MR. MCCONAGHY: The Wellness Commttee
report.

DR. ALVERSON:. |'ve got that from
Dr. Garver.

MR MCCONAGHY: Are you Dr. Garver?

DR. ALVERSON.: | am |1'd be glad to
tell you about ny nother.

W have one pharnacist in inpatient,
one pharmaci st going for evaluation. It was
I nterrupted because of sone surgery, and one
tech in treatnent, one pharnmacist trying to make
a deci sion whether or not to continue wth
pharmacy as a career. That |icense is not
presently active.

We have had 22 people identified in
2015. That does not include hol dovers fromthe
previous year. There are 84 people in facility-

driven aftercare.

Freedom Court Reporting, Inc 877-373-3660



Business M eeting

53

1

2

10

11

12

13

14

15

16

17

18

19

20

21

22

23

Dr. Garver would like to nmention that
he met with investigators at the neeting | ast
month, which | think -- or before the neeting
| ast nmonth, which I think he reported that he
meets wth all |licensees who are returning to
wor k and gets signed contracts and t hanks you
for allowng himto serve in the position he's
in. That's his report.

MR. MCCONAGHY: Do y'all want to nake
a notion to accept that report?

M5. YEATMAN. | nmake a notion to
accept Dr. Garver's Wellness report.

MR. BUNCH:. Second.

MR, MCCONAGHY: All in favor?

)
A

MARTI N:  Aye.
MR BUNCH: Aye.
MS. YEATMAN.  Aye.
MR. DARBY: Aye.
MR, MCCONAGHY: (Qpposed?
(No response.)
MR, MCCONAGHY: Ckay. David, you're

t he professional board m nutes reader here.

MR. DARBY: | nake a notion we approve
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t he June 17, 2015, board busi ness m nutes.

M5. YEATMAN.  Second.

MR, MCCONAGHY: All in favor?

DR. MARTIN:. Aye.

MB. YEATMAN:  Aye.

MR. BUNCH: Aye.

MR. DARBY: | also nmake a notion we
approve the June 17, 2015, interview m nutes.

M5. YEATMAN.  Second.

MR, MCCONAGHY: All in favor?

DR. MARTIN: Aye.

MR, DARBY: Aye.

MS5. YEATMAN.  Aye.

MR. BUNCH:. Aye.

MR. MCCONAGHY: The inspector's
report.

DR. ALVERSON. M. Braden took sone

vacation tinme and then went to a training

session in Seattle.

tonorrow and so |'ve

his report.
MR. BROCOKS:

I nspections in June,

Todd if you woul d, please.

He'll be back in the office

asked Todd Brooks to give

We conpl eted 73

one nonsteril e, one
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sterile; received 15 conpl aints, conpleted nine.

Si nce January -- from January to June 2015, 94
conpl ai nts have been received and 13 of those
bei ng di version, nedication error being 12, and
47 being PDWP, pricing, other -- in another
category and we had inspectors attend an APA
conf erence.

| nspectors attended FDA training in
Nashvi |l e and an i nspector attended FBI Nati onal
Acadeny training in Orange Beach and several
I nspectors assisted the DEA on four pharnmacies
I n the Birm ngham netro area and we had one
| nspector assist FDA on an inspection in
FIl orence, Al abana.

M5. YEATMAN: | nake a notion we
accept the inspector's report.

MR. DARBY: Second.

MR, MCCONAGHY: Al in favor?

DR. MARTIN:. Aye.

MR. BUNCH:. Aye.

MR, DARBY: Aye.

MB. YEATMAN:  Aye.

MR, MCCONAGHY: Susan, secretary's
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report, you' ve got two m nutes.

DR. ALVERSON: Two m nutes, wow.
Wll, nmy report is not pulling up in ny
conputer, thank you very nuch.

MR. DARBY: Do you want m ne?

DR. ALVERSON: | think | renenber.
You can tell nme if |I've m ssed sonethi ng.

First 1'd like you to know t hat
Shirley Feagin, who is the wonan that you neet
when you first cone into the building, has
decided in favor of her fiance over us and so
she's going to be noving to R chnond, Virginia,
and based on her experience here, she was able
to interview for a job and got it imedi ately.
So we were glad we assisted her in that way.
We're going to begin | ooking for soneone to

replace her immediately and we will m ss her.

| have given you a guidance draft from

t he FDA about what the FDA is expecting on

whol esal e |icenses. As |'ve nentioned before,
we have to separate whol esal e fromrepackager,
yada, yada, yada. This is the only one that |

can | find that they've actually published
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sonething and so I would like to know fromthe
Board would you |like our office to begin a draft
of itens that need to be in that license for you
to look at, so at least it would be a starting
poi nt for you.

MR WARD: Well, you need to get the
| aw changed first.

MR. DARBY: Yeah, this is going to
take a | aw change, isn't it?

DR. ALVERSON: Yes, but we're going to
have to be able to tell them--

MR WARD: No, we're just going to
have -- it's going to be one line -- do it by
rule. Qherw se, you have to go to legislature
every tinme sonething changed. You just have to
have a new category. | thought we tal ked about
this last tine -- a new category.

DR. ALVERSON. W did but we have to
have specific requirenents in there.

MR WARD: By rule. You do it by
rul e.

DR. ALVERSON: Whuld you like us to

begin witing sone of those things which wll
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1 have to be in the rules is ny --

2 MR. DARBY: Yeah --

3 MR MCCONAGHY: Yes.

4 MR. DARBY: -- in the rule but we also
5 need to get it -- the legislation drafted so we

6 can get that approved pretty quickly.

7 MR WARD: We couldn't get it in the

8 special call of the legislature or sonething.

9 MR. DARBY: Wuld it be a prudent

10 thing to do to go ahead and put the | anguage in
11 there to add other types of licenses that we

12 mght want to add in the future?

13 MR. WARD: Yeah, | nean, that's what

14 we tal ked about before, |ike the nethadone

15 stuff, yeah.

16 MR. DARBY: Just a good tine to redo
17 it and so why don't we begin working on that.
18 DR. ALVERSON: So ny question is:

19 Wuld you like us to begin creating a draft you
20 can accept, get rid of, whatever?

21 MR DARBY: | would Iike for you to

22 begin creating a draft to change the | egislation

23 and in addition to that, begin creating the
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1 rules that you would want to use once the

2 |egislation got changed.
3 DR. ALVERSON: All right. The next
4 jtemis the Governor's office has proposed a new

5 office or commssion to deal with potenti al

6 antitrust issues because of the Suprene Court

7 decision based on the North Carolina dental

8 board case, it seens that the Governor's office
9 is nervous about sonething simlar happening in
10 Al abanmma.

11 They' ve proposed an office that woul d
12 have three | awers, two paral egals, and

13 everything that goes along with an office, which
14 is going to cost $1.2 mllion or that's the

15 proposed budget and any |l egislation or rule

16 proposed by any |icensing agency would have to
17 go through this group to be sure that it's

18 witten in the interest of the public and not in
19 the interest of financial security for the Board
20 nmenbers.

21 Ri ght now that group of commttees or
22 that group of agencies are neeting to discuss

23 how to fund that because we've been told we wl|
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1 have to pay that $1.2 mllion. So at first --

2 DR. MARTIN. W being all the

3 reqgulatory boards.

4 DR. ALVERSON. All regulatory

5 agencies, all right. The first thought was

6 divided by the nunber of agencies but there are
7 sonme agencies that only license 18 people, |

8 believe, so there's no way they can uphold their
9 portion of it. Then it was proposed that

10 their -- take the 1.2 mllion divided by the

11 nunber of people licensed by all those agencies
12 put together and whatever that nunber is, tack
13  that on to every license.

14 The Nursing Board |licensed 90, 000

15  people, so that neans the Nursing Board woul d be
16 funding one-third of this 1.2 mllion, so

17 they're not pleased with that proposal. They

18  proposed a sliding scale so if you license from

19 one to 1,000, you pay a flat fee. |If you

200 |icensed -- when we worked it out the other day,
21 that turns out -- just the way we fall into that
22  jis that we'd be paying four dollars per

23  |licensee. The Nursing Board woul d be payi ng one
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1 dollar per licensee.

2 So there was -- it didn't appear to be
3 fair on howit worked out. There's a neeting in
4  Montgonery at nine o' clock Mdnday norning that

5 we wll be attending but 1'd be interested in

6 any proposals that you have.

7 MR. WARD: \Where is the neeting going

8 to be?

9 DR. ALVERSON: | can't tell you which
10 building it's in. | knowit's Mntgonery at

11 9:00.

12 DR. MARTIN. Previously the neeting

13 was at the --

14 M5. ANDERSON: Real estate.

15 DR. MARTIN. -- Al abana Associ ati on of
16 Honebuilders, | think. [It's right beside --

17 right beside APA

18 DR. ALVERSON. Cristal has -- Cristal
19 and Scott attended one.

20 MR. WARD: Can you copy ne with it? |
21 want to start being copied on it.

22 M5. ANDERSON:  Yeah.

23 MR. WARD: Because |I'mgoing to go and
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1 put ny two cents in.

2 M5. ANDERSON: |'mnot sure if they're
3 going to hold it at the sane place but | want to
4 stay it was like the -- the Real Estate

S Comm ssion office that we net in down there | ast

6  week.
7 MR WARD: WIIl you send ne those?
8 M5. ANDERSON: Do you want a copy on

9 all of those emails |I'mgetting?

10 MR, WARD: Yeah.
11 MR. DARBY: On the bill that's being
12 introduced in the special session on this,

13 because under the executive order, it's

14 voluntary. W can opt in or out; correct?

15 DR. MARTIN. That's ny

16 under st andi ng.

17 MR. DARBY: But under the bill, would
18 we be able to opt in or out because what you're
19 doing if you -- if you go into this group,

20 you're putting yourself under the supervision of
21 anot her board.

22 MR. WARD: Plus can you inmagi ne the

23 del ay?
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1 MR. DARBY: Yeah.

2 MR WARD: | nean, | think we really
3 need to help with this.

4 DR. MARTIN. Also a good point was

5 made, | forgot who nmade this that | was talking
6 to earlier, that we have insurance for this

7 purpose already.

8 DR. ALVERSON. M concern is that --
9 that this passed, that it becones nmandatory in
10 Al abama, we're going to have to go through this
11 group whether we like it or not and we've had no
12 say-so in how we are going to fund our part. |
13 just don't want to end up on the short end.

14 MR. DARBY: And we -- | think we paid
15 our noney to be a part of this -- this group,

16 didn't we?

17 DR. ALVERSON. There's an organi zation
18 that neets all the tinme --

19 MR. DARBY: Right.

20 DR. ALVERSON. -- that's not -- that
21 didn't form because of this issue.

22 MR. DARBY: Yeah.

23 DR. ALVERSON: It's just a group of
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boards that gets together and tal ks about conmon
probl ens and - -

MR. DARBY: | think we continue to
have our input on how the fees are done but | do
not think we should conmt to be in agreenent
with the bill or being a part of the executive
order --

DR. ALVERSON: All right.

MR. DARBY: -- until we know nore
about it.

MR. WARD: Well, you know, this all --
it all -- this all starts with what this case
was about -- the North Carolina case was about

and it's a group of a profession trying to limt
who can practice what they practice. That's
what it was about and so those are scope issues
and those usually appear nore with nedicine and
physi cal therapy, so |I'mhaving a hard tine
under st andi ng what all this stanpede is about.
It's antitrust. That's what it's about. It's
about limting conpetition so they will start a
one-mllion-dollar deal and you have to send

everything down there to nake sure you aren't
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violating antitrust when that's rarely even
factor.

MR, MCCONAGHY: And we're going to
send it to three | awers.

MR. WARD: Yeah, right, | nean.

MR. BUNCH. Susan, do you --

MR. WARD: Plus Ti mnmakes a good
poi nt, you have -- the State has insurance.

DR. MARTIN. Well, the State's
| nsurance won't cover us but if we have separate
I nsurance, it wll.

MR. WARD: Yeah, they will. How nuch
do they pay?

DR MARTIN. Well, according to the
FDC, if a board that's regulating is nade up of
nore than a majority of --

MR. WARD: Right.

DR. MARTIN. -- the people who
practice in the profession, then the State
I ndemmity fund, whatever that's called, will not
cover in that case.

MR WARD: |'mnot sure about that.

It says you don't have a state -- state
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Imunity. | don't think it's --

DR MARTIN.  Yeah.

MR WARD: | don't think -- that
doesn't nean you don't have insurance.

DR MARTIN. Well, | think the
Il nsurance part -- do we have insurance aside
fromwhat the State covers fromthe --

MR, MCCONAGHY: Yeah, this Board has a
policy through Pharmacists Miutual for their
liability.

DR. MARTIN. That's what | was
thinking. So | would think that would be a
poi nt of discussion at the neeting next week,
kind of |like David said that as we're entering
into the dialogue with these other regul atory
boards by what that |egislation ought to | ook
li ke, and as | understand it, the |egislation
that's been proposed is only a placehol der.
They already know it's going to be rewitten,
that we introduce the concept that if an
I ndi vi dual reqgul atory board chooses to naintain
Its own insurance, they could opt out of this

mandat ory invol venent in this additional
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conmmi Ssi on.

MR. BUNCH. Do you have any indication
on any of the other boards -- their thinking on
this |ike the Medical Board?

DR. ALVERSON. Everyone |'ve talked to
has felt that this is a dramatic reaction to
sonet hing that m ght never happen.

MR. BUNCH. Do you think they may be
In the sane m ndset as us as naybe not
participating?

DR. ALVERSON. | npbst certainly can
talk to them about it.

MR. BUNCH. Yeah, it would be good to
know ki nd of what they're --

M5. ANDERSON: |'mpretty sure the
Medi cal Board, they're ready to junp on board.

MR. BUNCH. Junp on board.

M5. ANDERSON: Yeah, they were --

DR MARTIN. As a matter of fact, they
were driving the process before ARB ever got
into it.

MS. ANDERSON:  Yes.

MR. BUNCH. It probably woul d affect
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1 it.
2 M5. YEATMAN: Again, that's a

3 different scope.

4 MR. WARD: Yeah, they have scope
5 issues all the tine, yeah.
6 MR. DARBY: Well, and they're nuch --

7 they're very protective of what other people can

8 do.
9 MS. YEATMAN:  Unh- huh.
10 DR. MARTI N: | don't think there's a

11 chance this is going to be acted upon in the

12 speci al session.

13 DR. ALVERSON. |I'msure it won't be.
14 DR MARTIN. So | would say continue
15 the dialogue, continue to listen to what the
16 group is saying, renmenber those points that

17 we've tal ked about and plan for sonething to
18 cone out in the spring that's probably going to
19  be introduced.

20 DR. ALVERSON. | did send you an enai
21 with the legislation.

22 MR. DARBY: Yeah, | got it.

23 DR ALVERSON: Did you get it?
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1 MR. DARBY: Yeah, |'ve got it pulled

2 up right here.

3 DR. ALVERSON. Ckay. W had a neeting
4 wth the DEA supervisor in our area to discuss

5 issues that have been brought up that

6 pharnmaci sts were having difficulty with and sone
7 of those we discussed at the APA neeting. The

8 first one was about addresses on prescriptions.
9 Apparently sone DEA agents have been trained

10 that if the doctor didn't wite it on the

11 prescription, you have to send the patient back
12 to the doctor's office. Sone of them feel

13 that's ridiculous, including the person that we
14 et wth, and so they have agreed that as |ong
15 as the address gets put on the prescription by
16 the patient, by whoever takes in the

17 prescription by the tine it gets to the

18  pharmacist to fill it, if there is an address on
199 it, they're going to be happy with that, all

20 right.

21 The second thing is they agreed the

22 front and the back of the prescription can be

23  used to record information for the prescription
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that they --

M5. YEATMAN. Does that nean the
address al so?

M5. ANDERSON: They said the address
coul d be on the back but it should be
handwitten before it's turned over to the
phar maci st .

DR. ALVERSON. Before it gets to the
point where it's filled.

MR. BUNCH: So the sticker -- the
| abel on the prescription is not good enough
wth the address. It has to be handwitten.

DR. ALVERSON:. Correct, because that's

after the prescription has been processed.

M5. YEATMAN: | still argue that point
but .

DR. ALVERSON: W were --

M5. YEATMAN: | under st and.

DR. ALVERSON: All right.

MR. BUNCH: That's on all -- that's on
all controll eds.

DR. ALVERSON: Correct.

MR. BUNCH:. Clls and everything.
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DR. ALVERSON: ClIs and everything,
all right. But they did hold firmon the idea
t hat a pharnmaci st cannot, even with a call to a
physi cian, on the CllI where there are nmultiple
prescriptions and the physician has witten
on -- on those prescriptions do not fill before,
that that date could not be changed because they
saw that as the beginning of a slippery slope.
So we did well on two and had to give on the
t hird.

W' ve di scussed how we can put
background checks on our conputer system and
have | ooked at -- the conputer conpany has found
a conpany that they have used before that does
background checks that integrates into their
system so we have to look into that in addition
to others but | just want you to know we're
novi ng forward on that.

And | think I nentioned | ast neeting
t hat we have obtained the G and Hotel for next
year's District IlIl neeting, which we are
hosting. | think |I said that |ast nonth but |

just wanted to be sure | did.
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1 Did | get it all?

2 DR. MARTIN. MU public affairs update
3 on that. That's in the Dropbox.

4 DR. ALVERSON: Yes, the FDA cane out

S wth a different version or a concession on one

6 of the MOU issues and |'m ashaned to say | put

7 it in and now |I've forgotten exactly which one
8 it was.
9 MR. WARD: They haven't published a

10 new revi sed one yet, have they?

11 DR. ALVERSON. No, they haven't.

12 MR. WARD: See, |'ve been |ooking. |
13 haven't seen it.

14 DR. ALVERSON. They have not published
15 a new one.

16 DR MARTIN. Who i s PCCA?

17 DR. ALVERSON:. Pharnmacy Conpoundi ng
18 Centers of Anerica.

19 DR. MARTIN. Thank you.

20 DR. ALVERSON: | believe it had to do
21 with the 30-percent rule if | renmenber.

22 MR. DARBY: It does.

23 MR WARD: It did. Wat did it say?
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1 M5. YEATMAN: It says right here.

2 DR. MARTIN. It's got about ten bullet
3  points.

4 MR. DARBY: |l defined.

5 M5. YEATMAN: |l defined and

6 arbitrary.

7 DR. ALVERSON: | think they nade

8 the -- they used us really as one of their

9 excuses or their defenses in that all of this

10 work that FDA is proposing is going to be dunped
11 on the state boards of pharnmacy. State boards
12 of pharnmacy are going to have to go in and count

13 prescriptions, how many are in state, how many

14 are out of state. It is going to be a |lot of
15 work.
16 MR. WARD: Hence the saying, |I'mfor

17 the federal governnent and |'m here to hel p.

18 DR. ALVERSON: Correct.
19 VR. WARD: Check's in the mail.
20 DR. ALVERSON: Yes. | took nore than

21 ny allotted tine but.
22 MR. MCCONAGHY: Do you think the DEA

23 would be wlling to put what they told you in
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1 witing and provide a nunber so that when one of
2 their agents cones in telling you sonething

3 different, they can call?

4 DR. ALVERSON: | think if they don't

5 get inwiting -- we wll send them a docunent

6 that says, as a result of our neeting our

7 understanding is this. |If you think otherw se,
8 please let us know but we are going to begin

9 notifying pharmacies that this is your agreenent
10 if we don't hear back but | think they'Il put it
11 in witing.

12 MR, MCCONAGHY: | guess ny interest is
13 because |'ve heard several fol ks that have had
14 that issue going on. |If they cane in and told
15 the pharmacist, you know, I'mwiting you up

16 because of this --

17 DR. ALVERSON. Right.

18 MR. MCCONAGHY: -- and they've said

19  otherw se, do they have sonebody they can call
200 at the DEA as recourse to say hey, you need to
21  talk to these people.

22 DR. ALVERSON. | agree and we did get

23 the letter out about front and back of

Freedom Court Reporting, Inc 877-373-3660



Business M eeting 75

1

2

10

11

12

13

14

15

16

17

18

19

20

21

22

23

prescriptions and perhaps we should do the sane
t hi ng about addresses and the Cl 1.

MR, MCCONAGHY: Jim Ward, have you got
an attorney's report?

MR. WARD: No, sir, not except for
executive session. Oh, yeah, one thing is
Mat t hew Muscat o, yeah, you know, the | egqgislature
passed House Bill 208 about allow ng doctors to
wite a prescription or authorize certain
I ndi viduals to use the drug that counteracts a
drug overdose. | can't renenber the nane of
it.

DR. ALVERSON: Nal oxone.

MR WARD: Right. And it nentions

pharmaci es -- pharnacists in the bill and the
way | read it, it protects -- it's a good
faith if you -- if you dispense it in good
faith, you're -- you' re okay, you can do it.

You aren't subject to being sued but Matt wants
to know if we're going to issue any rul es about
that or do anything. | said | would nake sure
and tell them Do | have that right, Matt?

MR. MUSCATO Correct, we're just
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putting together our plans and just sone states
have taken -- 14 states have passed simlar
bills and sone boards have had just sone -- sone
gui dance on proceedi ng.

MR WARD: For ne -- for ne, the |aw
Is pretty clear but if you all want to | ook at
it, see if we need to make a rule to nake sure,
we can do that.

MR. DARBY: Yeah, why don't we | ook at

MR WARD: |'Il send it -- do y'all
have a copy? |'Il get you a copy of it.

MR. DARBY: Yeah, yeah.

MR. WARD: You can put it on the
agenda for the next neeting.

MR. MCCONAGHY: You can add that to
Susan's statenents that she is sending out to
ever ybody.

M5. YEATMAN: Dan, do we need to
accept the secretary's report?

MR, MCCONAGHY: If you want to.

M5. YEATMAN.  Well, I'mjust -- we

were audited. I'mtrying to make sure we do it
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1 right.

2 MR. DARBY: No, | don't think you have
3 to

4 M5. YEATMAN. We don't have to, okay.
5 |I'mstill |earning.

6 MR. DARBY: Susan, will you nmaybe send

7 the state organizations, you know, what y'all

8 talked with the DEA about on those

9 clarifications so they can hel p maybe get that
10 out to all the pharnacists?

11 DR. ALVERSON: Yes, | wll.

12 MR. MCCONAGHY: A d business. Tim

13 would you like to start with the 680-X-2.18?

14 DR. MARTIN:. Sure, |1'd be glad to.

15 The part about that rule that we're concerned
16 wth is the one where automated drug cabi nets
17 are allowed in skilled nursing facilities and we
18 tal ked about this last nonth and it was the

19 feeling of the Board that there was still too
20 much confusion about what is and is not all owed,
21 what would or would not be all owed, especially
22 froma | abeling standpoint to go forward with

23 what had been proposed earlier.
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So you can expect sone alternative
wording to be presented to the Board. The plan
Is for that to be presented to the Board next
nmonth for consideration. 1'd be glad to try to
answer any ot her questions that you m ght have
about it.

MR. MCCONAGHY: | guess the only
question | have is on the technical or |egal
part of it, we started that process going and
we -- we've been through the hearing and the
30-day comment period. During that period, we
voted to not accept it as witten, so are we
starting back as if we're doing a new one now
and then we'll post it and have the 30-day -- 30
days before the hearing on it and then the
30-day comment period agai n?

MR. WARD: Yeah, if it wasn't anended,
If you -- you can not accept it as witten and
change it and then vote in the changes. You
didn't do that. What you did was you didn't do
anything in essence, then you have to start over
agai n.

M5. YEATMAN:  Yeabh.
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MR, MCCONAGHY: Okay. | know that's
not what a lot of y'all wanted to hear there, ne
either, but that's -- if we -- any other
coments on that?

DR. MARTIN. | don't have anything
el se.

MR, MCCONAGHY: Ckay. We'll nove into
new busi ness. Does anyone have any new
busi ness?

MR. MCENIRY: M. President, Menbers
of the Board, I1'd |like to follow up on a new
busi ness that we brought up last -- at | ast
neeting and to request -- | don't believe Blue
Cross Blue Shield of Al abama is present as it
deals with the elimnation of coverage for
conpounded nedi cations in Alabama. | would Iike
to request that we place the matter on the
August agenda or anot her agenda that the Board
sees fit and nmaybe give Blue Cross notice, |
guess to the extent that the Board does decide
to take sone action.

|"'mnot sure if due process is the

right word, Jim but maybe for equitable
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1 concerns | think that Blue Cross should at | east
2 Dpe allowed to respond. |'ve provided witten

3 materials that supplenent what was stated on the

4 record in June and | hope you'll find those
5  hel pful.
6 MR WARD: |'msorry, what -- was

7 stated in June about what, Jay?

8 MR MCENRY: |'msorry?

9 MR WARD: | didn't hear the | ast

10 part. Your voice kind of dropped.

11 MR MENRY: Oh, I'msorry. |

12 provided witten nmaterials to suppl enent what |
13  presented to the Board in June.

14 MR. WARD: About the Blue Cross issue?
15 MR. MCENI RY: Yes, yes, just for the
16  Board's consideration and I'mcertainly happy to
17 provide whatever nmaterials you need in addition
18 to what's already been submtted but I'm not

19 sure what the process is for getting us on the
20 agenda and getting notice to Blue Cross but |I'm
21  certainly going to help in any way possible.

22 MR. WARD: What's the status of it?

23 Could you give us a little update?
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MR. MCENI RY: The status is that as of
July 1, Blue Cross Blue Shield of Al abama
effectuated its plan to effectively end coverage
for conmpounded nedications for npst patients in
Al abama. There are sone patients for which that
decision will go in effect on Septenber 1. |

bel i eve that deals with plans that have a 90-day

notice provision for -- for its nenbers and
beneficiaries but the -- otherwi se, the status
Is as -- as stated at the June neeting.

MR. WARD: Are you asking the Board to
do -- to do sonethi ng?

MR. MCENIRY: Yes, | believe that --
and |'m happy to run through it to the extent
that you guys need it or you all need it, excuse
me -- but | believe given the fact that Bl ue
Cross insures over 90 percent of insured lives
i n Al abama; in addition, given the fact
conpounded nedi cations by their nature are a | ot
of tinmes the only option -- the only treatnent
option for patients that | believe this is an
| ssue of -- a potential threat to public health

for which the Board has jurisdiction.
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Qutside of that, there was a question
presented last tinme what can the Board do. |
actually spoke with a fornmer board nenber. The
suggesti ons were, nunber one, the Board can take
a public position through resol ution or other
public statenent as to its position as to these
| ssues. The Board could seek a neeting with
Blue Cross or a delegation fromthe Board seek a
neeting with Blue Cross if it saw fit. The
Board could work with other boards in the
State -- Medical Board, Board of Dentistry,
ot her boards that nay be affected by potentially
to look at legislation to address the issue were
the things suggested to ne.

MR. DARBY: Doesn't Blue Cross -- what
they quit covering was paying for conpounds from
bul k chem cals -- bulk ingredients but they
still will pay for conpounds that are billed by
NDC nunber; is that correct?

MR. MCENIRY: The jury is still out as
to whether Blue Cross wll continue to pay for
conpoundi ng from manufacturing fromcomercially

avai |l abl e ingredients. | do understand in sone
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ci rcunst ances those conpounds are still being
covered. |If you |l ook at the | anguage of the
Bl ue Cross provider notice, one of the
requi renents would be that the route of
adm ni stration be FDA indi cated, which would
mean that even conpounding fromcomercially
avai | abl e i ngredi ents woul d not be covered, so |
think the jury is still out on that issue.

| think you have a separate issue, of
course, that by conpounding wth commercially
avai | abl e ingredients, you are still putting a
| ot of patients at risk because a lot of tines
you conpound to get around the additives, dyes,
glutens, incipients that you find in
commerci ally avail able nedications for which a
patient is allergic or otherw se cannot
tolerate. Past that, of course, conpoundi ng
with comercially avail able ingredients can be
nmore difficult but 1'll leave that to the
pharmaci sts to discuss. | don't feel that it's
withinny -- ny license to discuss that. But

overall | do believe that based upon Bl ue Cross

definitions and based upon what we're seeing
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1 right nowthat we're still seeing a public

2 health threat for which the Board may have

3 jurisdiction,

4 MR. WARD: Has anybody cont acted

5  Luther Strange?

6 MR. MCENIRY: | have been working wth
7 various folks in Montgonery. | have not

8 contacted the attorney general directly.

9 MR WARD: Are you -- you are a snart

10 young | awyer.

11 MR. MCENIRY: | appreciate that.
12 MR. WARD: The sane thoughts | had
13 Jlast tinme -- well, you are. How do we -- how

14 does anybody force a private conpany to nandate

15 to themwhat risks they cover or what services

16 they cover? | nmean, I'mjust trying to think of
17 a way -- how do you tell any business how
18 they -- howthey -- what they can sell or not

19 sell or what they can cover and not cover unl ess
200 it's otherw se against the | aw

21 MR MCENRY: | think there are | egal

22 argunents for which a regulatory board may | ook

23 at the issue. It may be within your purviewto
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1 the extent that Blue Cross' nove violates the

2 Affordable Care Act, for exanple, by pharnacy

3  Dbeing one of the enshrined rights for patients

4 as passed in the ACA. | do agree with you

5 that -- and | believe we'll find that it's Bl ue
6 Cross' argunent, we're a private conpany and we
7 can do what we want to. But that argunent only
8 goes so far when you start doing things that

9 affects the public health. Again, | don't know
10 whether this Board has direct regul atory

11 authority over Blue Cross but | do believe that

12 this Board has the authority to take sone action
13  that it sees fit based upon the threat of public
14 heal t h.

15 MR. WARD: You're aware of the |ine of
16 cases that say that if soneone violates a

17 requlatory statute, that doesn't give thema

18  private cause of action.

19 MR. MCEN RY: Yes, yes.
20 MR WARD: So that's just what |I'm
21 trying to think even if let's say -- wll you

22 stop for a mnute.

23 (Brief off the record discussion.)

Freedom Court Reporting, Inc 877-373-3660



Business M eeting 86

1 MR WARD: | guess it would be up,

2 Dan, toy'all if you want to -- what, if

3 anything, you want to do.

4 MR. MCCONAGHY: As far as what | can

5 speak to, we've done traditional type

6 conpounding for all of ny career and | do have

7  patients that this will affect but | suspect

8 Blue Cross is counting on us to go ahead and do
9 it for them anyway because we're not going to

10 | eave themout there in the cold and that we'll
11 bear the brunt of the expense. So | do think

12 jit's an issue for folks that -- that can't

13 afford to pay for the nedications that are being
14 conpounded, especially in pediatrics.

15 There's so nmuch of it that's going on
16 in the hospital and in traditional type pharnacy
17 settings for pediatrics being fornmulated, so |

18 do see it as a true issue. | don't know where
19 we can stand on it other than to say that

20 personally | feel like it's -- it's a pretty big
21 issue for themto just kind of carte blanche it
22 across the board probably because there were

23  sone bad players in the gane, they -- they
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attacked everyone.

MR. MCENIRY: Either that or piling
on. O course, Blue Cross has been working
under a pretty strict cap as it deals with
rei mbursenent for conpounds for years in Al abam
t hrough its pharmacy benefit manager, Prine
Ther apeutics, and so even the bad guys who may
have used sone payers in the country, | don't
t hi nk they could have done a whole lot with Blue
Cross due that cap but certainly it is an
I ndustry under sone pressure and arguably, |
can't speak for Blue Cross, but it could be a
sinple -- as sinple as, well, we have an
opportunity, let's take it.

What | would |ike to point out and
what is pointed out in nmy letter and | believe |
pointed out in ny presentation -- | won't call
It a presentation -- in speaking with you in
June, Alabama is in a public health crisis as it
deals with opioid use. Alabama is the top
consum ng, along with Tennessee, equal top
consum ng state of opioids in the country right

now -- 143 prescriptions per 100 |ives according
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to the CDC | ast year. Those materials are
actually within the -- the links to that are
W thin the materials | submtted to the Board.

That issue alone | believe justifies
at | east consideration of the public health
I ssue. You have an issue now, President
McConaghy, you nentioned, well, pharmacies are
going to be expected to just do it on their own.
Well, what's going to happen, especially as you
deal with pain, is you're going to find patients
who can take an opioid and get it under a very
basi ¢ copay and you're going to find doctors and
phar maci es pushing patients -- continuing to
push patients to a node of therapy that is being
proven to be a real problemin this state and a
real public health threat in this state where
you have a viable alternative that is
nonaddi cti ve, that has not seen system c effects
as opioids at your disposal.

But we have the | argest payer in the
state that insures over two mllion people in
this state -- that was in 2012 before the ACA

passed. | don't know where it is now but the
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| ast reported figures of over two mllion people
in the state arbitrarily elimnating coverage
for aline of nedications that really could
serve to the benefit of public health.

My request is I'm-- ny hope is that a
public position by this Board, public positions
i n Montgonery, may force Blue Cross to the table
to tal k about alternatives other than cutting it
off and -- but understanding the limtations, |
amstill hoping that the Board will consider
taki ng sone position on this issue.

MR. WARD: Jay, | have a special needs
son, who a lot of people in this room know, who
Is going to be affected by this because he can't
swal low pills, so he has to have a ot of his
medi cation in liquid and it has to be conpounded
for himand you know, so I'mwth you. |
want -- | just -- I'mfrustrated because | can't
t hi nk of sonething that would really hit them
ot her than sonmehow affecting them noney w se
financially.

MR. MCENI RY: Absolutely, and the

AL.com story that posted on June 29, again
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wthin your materials, there was a parent who
was i nterviewed. The nedication coverage was
cut off. They can't afford it. Well, | guess

|"'mgoing to have to get the pill and crush it

up and try to force it through the feeding tube.

You' ve got real -- you've got real issues here.
| submtted a nunber of patient

testinonials regarding the inportance of

conpoundi ng, why commercially avail abl e doesn't

work. It's about that thick (indicating). |

submt it not expecting that you read it all but

just so that you have sone information at your
di sposal .

MR BUNCH. |Is there a grass roots
effort maybe with the -- again, |1'd go back to
Bl ue Cross being a business and fol ks who were
taking nedicine of their custoners. Nornmally a
busi ness listens to who is paying the bills and
I f you've got areally -- | don't know how you
go about getting that nmany people but you know,
just affected by conpounding, it's nore than
j ust conpoundi ng, you'd have a great outcry but

conpounding is not as -- it's a |arge segnent
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1 but it's not what -- you know, it's not the

2 total segnent so.

3 But if you have people calling Blue
4  Cross every day conpl ai ni ng about what they're
5 going to do to get their -- to be able to get
6 their child s nedication, their elderly parents'
7  medication, this type thing, and not only call
8 thembut call their enployers who naybe have a
9 contract with Blue Cross, to ne, that woul d be
10 the nost inportant group at Blue Cross they

11 woul d probably listen to because they're very
12 attuned to -- to not lose their patients.

13 MR MCENIRY: And that is -- and |

14 appreciate that. That is occurring. That is
15 definitely occurring as we speak and has been
16 for -- ever since Blue Cross gave notice --

17 again 30 days notice, if you recall from our

18 last discussion, which is very difficult for

19 patients who have no commercially avail abl e

20 option. It doesn't give you a lot of tine,

21 which is another issue that | believe could be
22 taken off as a part of the discussion but the --

23  the grass roots effort fromthe patient, from
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t he physician, fromthe enployer both to Bl ue
Cross directly and to the state legislature is
ongoi ng.

MR. MCCONAGHY: Yeah, | -- like | say,
| don't know -- we'll do a little research and
see what we think we could do woul d be nost
effective but just personally speaking, it's
really offensive to ne doing the traditional
t ype conpoundi ng for years and years and it's
basi cally what pharmacy was. | nean, it was --
when ny dad was a pharnmaci st, that's what
phar macy was, so that's the whol e business and
for themto just take a total assault on it
IS -- is pretty offending to ne.

MR. MCENIRY: There are other ways
than cutting it off and | am hopi ng that
respected nenbers of the Board and ot her
community |l egislators nmay convince Bl ue Cross
that that's the option they shoul d take.

MR. DARBY: Have you personal ly made
an appoi ntnent with Blue Cross and gone and
talked with thenf

MR. MCENIRY: Many of us are
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attenpting and maybe -- | don't know if Louise
has had any luck yet. | have been in
communi cation with Blue Cross and | think I was
getting slow played until the July 1 date and
we'll see what happens from here. But yes, |
have attenpted to reach out.

M5. YEATMAN. Just a thought. | nean,
I n readi ng because |'ve been trying to research
It because | know it's had an i npact on speci al
needs patients that I|'m-- that | deal wth. |
think it mght be prudent, at least in ny
opinion, is to let Blue Cross know that we've
had it brought up before the Board, that it is a
public health consideration.

Based on what Blue Cross is stating,
Is their reason for no | onger covering it is a
safety issue because of the Massachusetts case
where they had fungal neningitis. So nmaybe we
present to themthat we'd like to sit down wth
t hem and tal k about how we -- what we do from a
board standpoint to insure that Al abama |ives
are not at risk because of the significant

I nspections that we do to insure conpounding is

Freedom Court Reporting, Inc 877-373-3660



Business M eeting 94

1 top line and see if they would at | east

2 entertain a discussion on how we can insure

3 their issues and safety concerns aren't a

4 concern and they m ght be open, you know, to

5 expanding their conmpounding. |If that is indeed
6 the reason that they are concerned, then we

7 should be able to alleviate a | ot of those

8 concerns by show ng them what we do to insure

9 that conmpounding in the State of Al abama is not
10 dangerous, so that would be ny thought.

11 DR. MARTIN. | think a |ot of the

12 concern is that the enployers who have their

13 enpl oyees covered under the Blue Cross plan are
14 reporting that conpounded products are the

15 nunber one cost itemin their coverage plans and
16 do a push back agai nst that.

17 M5. YEATMAN. Then maybe t hey shoul d
18 consider the fact that if they're not given the
19 nedications in the proper dosage, what are the
20 potential outcones and conplications that the
21  patient -- hospitalizations or what else is

22 going to incur financially.

23 DR MARTIN. | think that's a very
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good point and we haven't tal ked a | ot about the
enpl oyers. |'msure Jay and his fol ks have
consi dered that aspect of it but they're
probably pretty uni nforned.

MR MCENRY: | think that's a great
| dea and would be nore than willing to assi st
the Board in any way that the Board sees fit.

MS. YEATMAN: Just ny two cents.
MCCONAGHY: Thank you, Jay.
MCENI RY:  Thank you.

2 3 3

MCCONAGHY: Any ot her new
busi ness?
(No response.)

MR, MCCONAGHY: M. WArd suggested we
need to go into executive session, so | would
entertain a notion as such.

DR. MARTIN. Wuld you like to nake a
notion, M. President, that the Board go into
executi ve session?

MR, MCCONAGHY: (Ckay, yeah, the notion
will be that we will now go into executive
session for the purpose of discussing

qual i fications or conpetencies of professionals,
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permtholders, or registrants. O her |egal
matters may be di scussed, including existing and
pendi ng cases or |itigation.

The executive session wll start at
11: 05 and we should be out by 11:30 and at that
time, there will be no further business other
than to read into the record anything that was
di scussed during the executive session.

MR. WARD: As an attorney licensed to
practice lawin the State of Al abama, | certify
t hat one of the reasons for going into executive
session is to discuss pending matters and
potential resolution of pending matters before

t he Board.

3

MCCONAGHY: That's a noti on.
DARBY: Second.

3

MR, MCCONAGHY: W' ve got a second.
DR. MARTIN. Yeah, it would be an
I ndi vi dual vote.
MR, MCCONAGHY: Buddy?
MR. BUNCH:. Yes.
MR, MCCONAGHY: Donna?
MS. YEATMAN.  Yes.
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1 MR. MCCONAGHY: Tinf?

2 DR MARTIN.  Yes.

3 VMR, MCCONAGHY: David?

4 MR. DARBY: Aye.

5 MR, MCCONAGHY: And aye.

6 We are adjourned to executive session.
7

8 (Wher eupon, a recess was taken for

9 executive session from10:56 a.m to

10 12: 44 p.m)

11

12 MR, MCCONAGHY: We will cone out of

13 the executive session for the neeting and David
14  wll read the cases discussed in the neeting.

15 MR. DARBY: Case nunber 15-0037,

16 recomrended action is a letter of concern to the
17 pharmacy.

18 DR. MARTIN. | nove we accept the

19 reconmendati on as subm tted.

20 M5. YEATMAN.  Second.

21 MR, MCCONAGHY: All in favor?
22 DR. MARTIN: Aye.

23 MR. DARBY: Aye.
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1 MB. YEATMAN:  Aye.

2 MR. BUNCH:. Aye.

3 MR. DARBY: Case nunber 15-0071, a
4 |etter of warning to the pharnacist and a

5 corrective action plan to be sent in to the
6  Board.
7 DR. MARTIN. | nove we accept the

8 reconmendati on as subm tted.

9 M5. YEATMAN.  Second.

10 MR, MCCONAGHY: All in favor?

11 DR. MARTIN: Aye.

12 MR BUNCH:. Aye.

13 MR. DARBY: Aye.

14 MB. YEATMAN:  Aye.

15 MR. DARBY: Case nunber 15-0072, a
16 Jetter of warning to all pharmacy staff and

17 corrective action plan to be sent in and
18  approved by the conpliance officer.
19 DR. MARTIN:. | nove we accept the

20 reconmmendati on as submtted.

21 MS5. YEATMAN: Second.
22 MR MCCONAGHY: Al in favor?
23 M5. YEATMAN.  Aye.
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1 DR.
2 VR.
3 VR.
4 VR.
5 refer

6 investigation.
7 DR.

MARTI N:
DARBY:
BUNCH:
DARBY:

MARTI N:

Aye.
Aye.
Aye.

And case nunmber 14-0192,

It back to the investigator for foll ow up

| nove we accept the

8 reconmendati on as subm tted.

9 M5. YEATMAN.  Second.

10 MR, MCCONAGHY: All in favor?
11 DR. MARTIN: Aye.

12 MB. YEATMAN:  Aye.

13 MR. BUNCH:. Aye.

14 DR. MARTIN:. | nove we adjourn.
15 M5. YEATMAN.  Second.

16 MR, MCCONAGHY: All in favor?
17 DR MARTIN.  Aye.

18 MB. YEATMAN:  Aye.

19 MR, BUNCH:. Aye.

20 MR, MCCONAGHY: Adj our ned.

21

22 (Wher eupon, the hearing was adjourned
23 at 12:47 p.m)
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CERTI FI CATE

STATE OF ALABANA
SHELBY COUNTY

|, Sheri G Connelly, RPR, Certified
Court Reporter, hereby certify that the above
and foregoi ng hearing was taken down by ne in
stenotype and the questions, answers, and
statenents thereto were transcri bed by neans of
conput er-ai ded transcription and that the
foregoing represents a true and correct
transcript of the said hearing.

| further certify that | am neither of
counsel, nor of kin to the parties to the
action, nor aml in anywi se interested in the

result of said cause.

/sl Sheri G Connelly
SHERI G CONNELLY, RPR
ACCR No. 439, Expires 9/30/2015
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1 1 Derek Sapone
2 ALABAMA STATE BOARD OF PHARMACY | 2 Chris Evans
3 3 Wayne Cornuitt
4 4 Daniel Baker
5 5 Julie Hunter
6 6 Jeff Freese
! 7 Matthew Muscato
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Page 2 Page 4
1 ATTENDEES 1 MR. MCCONAGHY: I'm going to call the
2 2 July 15, 2015, Alabama meeting of the State
3 BOARD MEMBERS: 3 Board of Pharmacy to order. Seeing that we have
4 Dan McConaghy, President 4 aquorum present, | would liketo ask for a
5  Tim Martin, Vice President 5 motion to adopt the agenda.
6 Buddy Bunch, Treasurer 6 MR. DARBY: | make amotion we adopt
7 David Darby, Member 7 the agenda as presented.
8 Donna Y eatman, Member 8 MS. YEATMAN: Second.
9 9 MR. MCCONAGHY: All in favor?
10 ALSO PRESENT: 10 DR. MARTIN: Aye.
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Jm Ward, Attorney

Susan Alverson, Ph.D., Executive Secretary
Cristal Anderson, Director of Compliance
Mark Delk, Inspector

Todd Brooks, Inspector

Scott Daniel, Inspector

Richard Lambruschi, Inspector

Jim Easter

CaralLeos

Jay McEniry

Angie Harris

Chris Burgess

Ronda Lacey

13

MR. BUNCH: Aye.

MR. DARBY: Aye.

MS. YEATMAN: Aye.

MR. MCCONAGHY: Approved. Now under
our usual process, would y'all begin with Jim
Easter or Todd, whoever is most front there, and
introduce yourself and tell us who you are and
where you're from.

MR. EASTER: Jim Easter, Baptist
Health System.

MR. BROOKS: Todd Brooks, Board of
Pharmacy.

MS. LEOS:. Caraleos, ALSHP.
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MR. MCENIRY: Jay McEniry, Patients
and Physicians for RX Access.

MS. HARRIS: Angie Harris, Solutions
RX.

MR. BURGESS: ChrisBurgess, Heritage
Pharmacy.

MS. LACEY: RondaLacey, McWhorter
School of Pharmacy.

MR. SAPONE: Derek Sapone,
Institutional Pharmacy Solutions.

MR. EVANS: Chris Evans, fourth year
pharmacy student.

MR. CORNUTT: Wayne Cornuitt, director
of pharmacy, Gadsden Regional Medical Center.

MR. BAKER: Daniel Baker, assistant
director, Gadsden Regional.

MS. HUNTER: Julie Hunter, Omnicare.

MR. FREESE: Jeff Freese, Turenne
PharMedCo.

MR. MUSCATO: Matthew Muscato,
Walgreens Pharmacies.

MR. BAMBERG: Bart Bamberg, Publix
Supermarket.
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DR. MARTIN: Good morning.

MR. SAPONE: | don't have aformal
presentation, per se, including PowerPoint but
I'm here formally to ask the permission of the
Board to process orders remotely from my
pharmacy in Virginia Beach, Virginia, license
number 113800 and 201931, the mail order permit.
I've included current policy and procedure for
the call center operations, aswell asthe
policy and procedure for the remote data entry
piece at the pharmacy.

The service that I'm asking to provide
isthree-fold. Number one, atelephone service.
Actually, let me back up alittle bit. |
apologize.

The two sites that I'm requesting that
we assist within the same -- are owned by the
same company. Thefirst oneis Mountain View
Hospital in Gadsden, Alabama, and the second one
isthe Laurel Oaks Behavioral Health Center in
Dothan, Alabama.

The Mountain View Hospital currently
has hours of Monday through Friday 8:00 am. to

© 00 N O U B~ W DN P
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MR. STEPHENS: Rick Stephens, Senior
Care Pharmacy.

MS. SORRELL: Becky Sorrell, Ritch's
Pharmacy.

MS. JONES: Louise Jones, Alabama
Pharmacy Association.

MS. HESTER: Sharon Hester,

Transdermal Therapeutics.

MR. VANDERVER: Eddie Vanderver, CAPS,
Incorporated.

MR. ENGLISH: Carter English,
Department of Mental Health.

MR. MAGUIRE: Bill Maguire, Omnicell.

MR. BARBER: Al Barber, AlixaRx.

MR. DELK: Mark Delk, State Board of
Pharmacy.

MR. DANIEL: Scott Daniel, Alabama
State Board of Pharmacy.

MR. MCCONAGHY: Okay. The next item
on the agenda is presentations and number one on
my list is Ingtitutional Pharmacy Solutions.
Arethey here? Good morning.

MR. SAPONE: Good morning.

© 00 N O U B~ W DN PP
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4:00 p.m. for atotal of 40 hours. The Laurel
Oaks Behaviora Health Center is currently open
11.00 -- well, the pharmacy is open 11:00 a.m.
to 8:00 p.m., Monday, Wednesday, Thursday, and
Friday for roughly 36 hours.

What I'm requesting to do is after
those on-site hours at the local hospital
pharmacy isto provide telephone service, remote
order entry processing, and also emergency
medi cation ordering and delivery after the scope
of the normal on-site pharmacy hours.

MR. WARD: | think there should be
something in writing so you can look at it and
approveit.

DR. MARTIN: So some correspondence.

MR. DARBY: Can you get us something
in writing, you know, what you're specifically
planning to do? Can you get that for us?

MR. SAPONE: Did Mitzi not provide
that?

MR. DARBY: Tel meif I'm missing it
but al I've got isjust aletter -- a short
letter asking to appear -- have you got it?
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Page 9

MS. YEATMAN: No, it'sjust a short
letter.

MR. WARD: Y ou have to have policy and
procedures.

MR. DARBY: Yeah. | think Dan has got
more than | think what we --

MR. SAPONE: | have extra copies.

MR. DARBY: Yeah, yeah, if you'd give
me a copy of that.

MR. SAPONE: Okay.

DR. ALVERSON: Excuse me, areyou an
institutional license or aretail license?

MR. SAPONE: In the actual pharmacy in
Virginia--

DR. ALVERSON: Right.

MR. SAPONE: -- or the one that we
have registered with Alabama?

DR. ALVERSON: Wséll, both.

MR. SAPONE: Okay. TheVirginiais
retail. We're set up asretail in Virginia
The two that | have with Alabama, one | believe

11

Page 11

MR. SAPONE: InVirginiawe're set
up -- we're licensed as aretail pharmacy.

MR. WARD: How about -- how about
here?

MR. SAPONE: | believeit'sretail and
then there's a second permit issued for mail
order permit.

DR. MARTIN: So --

MR. SAPONE: If there's additional
licensure | need to acquire here --

DR. ALVERSON: Right. | just want to
be sure we get it all straight so when we get --
MR. SAPONE: Yeah, | didn't -- |

wasn't sure.

DR. ALVERSON: -- ready to do this, we
doit right.

MR. SAPONE: Right, right.

DR. ALVERSON: I'm not arguing you
need it.

MR. SAPONE: What's that?

DR. ALVERSON: I'm not arguing that

22 js113800 | think isaretail pharmacy andthen |22 you need it.
23 the other oneisthe mail order permit. 23 MR. SAPONE: Oh, yeah, yeah, | can
Page 10 Page 12

1 DR. ALVERSON: Can we do remote on 1 elaborate more into the need for it but --

2 retail? I'm just asking the question. 2 DR. ALVERSON: Right.

3 DR. MARTIN: Boththe Laurel Oaks 3 DR. MARTIN: Let'sjust takeit one at
4 Behavioral Center and the Mountain View 4 atimeand be clear. Sothe Mountain View

5 Hospital, are they institutional ? 5 Hospital in Gadsden, isit a-- doesit have a

6 DR. ALVERSON: That'swhat | just 6 permit -- does it have a pharmacy permit as an
7 asked. 7 ingtitutional pharmacy?

8 MR. SAPONE: That'sthe -- thisisthe 8 MR. SAPONE: Yes, they areset up -- |
9 9
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policy and procedure for the call center.

DR. ALVERSON: | understand the need.
I'm just wondering about issues with license
types.

MR. WARD: He'saretail pharmacist
wants to do remote processing with an
ingtitution. Isthat --

DR. MARTIN: | guessthere are two
guestions. Thank you. I'll let you hand those
out and then we'll have some other questions for
you.

MR. SAPONE: Okay, got you.

MR. WARD: What kind of permit do they
have? What kind of permit do you have? You
have aretail permit, don't you?
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believe they are set up as an ingtitutional
pharmacy.

DR. MARTIN: Okay. On-site in-house
institutional pharmacy Monday through Friday
8:00 to 4:00?

MR. SAPONE: Monday through Friday,
yes, Sir.

DR. MARTIN: Okay. Laurel Oaks
Behavioral Center in Dothan is set up asan
institutional -- as a permit -- asan
institutional pharmacy --

MR. SAPONE: Ingtitutional on site.

DR. MARTIN: -- operating 11:00 a.m.
to 8:00 p.m. Monday, Wednesday, Thursday, and
Friday?
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Page 13

MR. SAPONE: Correct.

DR. MARTIN: Soyou've got two
institutional facilities in the State of
Alabama. Now, the location where the remote
processing is going to take place, tell us about
that site.

MR. SAPONE: Okay. Wearea
closed-door institutional pharmacy. We have
facilities that we actually service aswell in
the Hampton Roads areain Virginia, so the
pharmacist isin direct contact with the
technicians, so it's aregistered retail
pharmacy with the Virginia Board of Pharmacy and
the DEA aswsll.

DR. MARTIN: So the permit you have
with the Alabama Board of Pharmacy for the site
in Virginia Beach isaretail permit or an
institutional permit?

MR. SAPONE: | believeit'sretail.

DR. MARTIN: Retail permit, okay. So
this -- that's the -- so we've got aretail
permitted facility in the State of Virginia
seeking to perform remote order processing for
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MR. WARD: No, | don't know what
you're talking about.

MS. YEATMAN: What's the conflict
between Alabama and the DEA?

MR. SAPONE: The conflict to the best
of my understanding is that the DEA does not
recognize institutional -- they said we have to
be either set up with the DEA as a hospital --
when | say we, | mean the Laurel Oaks, that
Laurel Oaks hasto be set up as either a
hospital with the DEA or retail. They don't --
thereis no institutional class with the DEA.
That's a state specific thing here in Alabama,
so they said we either have to change to retall
with the DEA or hospital. Those are the only
two choices.

DR. MARTIN: That's going to have some
pretty significant indications for the way you
do business and label products.

DR. ALVERSON: Wouldn't that mean
every hospital in the State of Alabamawould
have to become aretail license?

DR. MARTIN: It means anything that's

© 00 N O U B~ W DN P
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Page 14
two ingtitutional facilitiesin the State of
Alabama.

MS. ANDERSON: Now, what was the
license number for the Laurel Oaks facility
again?

MR. SAPONE: | have noidea

MS. ANDERSON: Don't haveit. Isit
also known as Institutional Pharmacy Solutions?

MR. SAPONE: Itis, yes.

MS. ANDERSON: Okay.

MR. SAPONE: Yes.

MS. ANDERSON: | think | actually got
aphone call earlier thisweek and the DEA is
going to make them go from institutional to
retail because they're privately owned. Does
that sound right? Have you heard that?

MR. SAPONE: It does sound right, yes.
Yeah, | met with the DEA in March and we had
quite a discussion because there's a conflict
between Alabamalaw and the DEA law and the DEA
says we have to do one thing. Alabama sayswe
have to do another but we're going to obviously
comply.

© 00 N O U B~ W DN PP
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Page 16
an ingtitutional facility other than a hospital
would have to, yes.

MS. ANDERSON: Anything that's
privately owned?

DR. MARTIN: | don't know what the
ownership hasto do with it. It's confusing.

MR. SAPONE: And from what |
understand, the -- being that IPS, Institutional
Pharmacy Solutions, doesn't own the hospital,
that's why they said, you know, we can't
register as a hospital because we do not own the
hospital. We contract to the hospital to
provide a service to them. So the pharmacy is
not --

MR. WARD: What's the name of the
hospital?

MR. SAPONE: I'm sorry?

MR. WARD: What's the name of the
hospital ?

MR. SAPONE: Laurel Oaks Behavioral
Health Center.

MR. WARD: And the other one?

MR. SAPONE: Institutional Pharmacy
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1 Solutions. 1 MR. SAPONE: We don't own the
2 MR. WARD: No, the other hospital. 2 hospital. 1I'm not familiar with that site
3 MS. YEATMAN: The other hospital. 3 because we don't do any call for that -- you
4 MR. SAPONE: Oh, I'm sorry, Mountain 4 know, we're not requested to do any --
5 View Hospital. 5 MR. DANIEL: It'sthe same setup.
6 MR. WARD: Yeah, who isthat owned by? | 6 MR. SAPONE: Yeah.
7 MR. SAPONE: Mountain View, | guess. 7 MR. DANIEL: They camein and took
8 MR. WARD: It'snot owned by acompany | 8 over pharmacy services directly with the
9 that has other hospitals? 9 hospital.
10 MR. SAPONE: I'm not sure. 10 MR. SAPONE: Y eah, I've spoken briefly
11 DR. ALVERSON: Canl ask wasit DEA in |11 with Alan, the pharmacist there, and | know -- |
12 Virginiaor DEA in Alabama? 12 just don't keep in touch with that department
13 MR. SAPONE: You can ask and it was 13 too often, so.
14 DEA inVirginiaand the agent in Virginia had 14 DR. ALVERSON: | thought there were
15 quite adiscussion with the agent in Alabamaand |15 more and more instances where outside groups ran
16 they disagreed on the law as well. 16 pharmacies and maybe that means they don't --
17 DR. MARTIN: Of course. 17 they run them but they don't own them.
18 DR. ALVERSON: Welcometo our world. |18 MR. SAPONE: Correct, and that's the
19 MR. SAPONE: Yeah, sothe DEA agentin |19 problem that we run into isthat we run them,
20 Alabama, the field agent here, said that's 20 provide a service, but we do not own the
21 perfectly fine the way you're doing it but the 21 hospital.
22 DEA agent in Virginiawhere we are said no, 22 MR. DARBY: But you own the pharmacy;
23 that's not the way. So they went back and forth 23 right?
Page 18 Page 20
1 within the DEA to reach aresolution and basic 1 MR. SAPONE: We own the pharmacy, yes,
2 patient care has suffered in the meantime so we 2 dir.
3 arejust going to comply with what they're 3 DR. ALVERSON: That makes no sense
4 |ooking at right -- this, so. 4 whatsoever. I'm sorry.
5 DR. ALVERSON: Would youmindif we | > MR. SAPONE: And | agreetoo and we --
6 spoketo DEA in Alabama? | don't wanttomess | 6 you know, we'rein Alexandriawith DEA for six
7 anything up for you. 7 hours discussing this and they weren't very open
8 MR. SAPONE: No. | mean, DEA in 8 to what the Alabamafield office said.
9 Alabama said the way that it's set up now is 9 DR. MARTIN: All right. So DEA in
10 fine, you can operate that way. 10 Virginiawants your closed-door operation in
11 DR. ALVERSON: Right. 11 Virginia Beach to be aretail --
12 MR. SAPONE: | think the biggest 12 MR. SAPONE: Well, we aready are
13 problem was we don't own the hospital. The DEA (13 retail.
14 told usyou are not -- you don't own the 14 DR. MARTIN: You aready are retail.
15 hospital, you are not a hospital, you cannot 15 MR. SAPONE: | think they want Laurel
16 have a hospital permit, you know. So that's 16 Qaksto switch over to --
17 what the DEA in Virginia-- at the Virginia 17 DR. MARTIN: Weéll, how -- so the DEA
18 field office told us. 18 in Virginiaistelling Alabama how it all
19 MR. DANIEL: So you guys have the same |19 begins.
20 gituation at the hospital in Eufaula? 20 MR. DARBY: But the DEA in Alabama
21 MR. SAPONE: Not -- 21 disagrees with the DEA in Virginia
22 MR. DANIEL: But | mean, you don't own |22 MR. SAPONE: The DEA in Virginiawent
23 23 to -- thelocal field officer there went to her

the hospital.
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Page 23

1 supervisor in DC and the three of them -- the DC | 1 the-- from that small hospital but it's a
2 office, you know, the Richmond officein 2 really small scale. And the other thing with
3 Virginia, and down here. 3 hospitals that have been doing the remote
4 DR. MARTIN: What isthe-- I'm sorry, 4 processing, we've been requiring them to give us
5 thisisrea fundamental and maybe | should know | 5> numbers--
6 this, but what does the DEA careif you're 6 MR. SAPONE: Record data, yeah.
7 processing orders? That doesn't have anything 7 MR. MCCONAGHY: -- that how many your
8 to do with moving product. 8 pharmacistsin Virginiaare processing
9 MR. SAPONE: Intheir eyes, it does. 9 currently --
10 Their law -- the DEA isvery specific and we 10 MR. SAPONE: Right.
11 talked about that for awhiletoo. If we -- if 11 MR. MCCONAGHY:: -- and how many this
12 | asapharmacist enter an order in Virginiaand 12 jsgoing to add to it and that kind of thing.
13 authorize the release of a medication from a 13 So wewould -- to be fair to everybody else that
14 Pyxis machine, that's considered dispensing. So |14 has gotten one, we would need those numbers.
15 if I am going to dispense a controlled drug in 15 MR. SAPONE: Y eah, absolutely, yeah,
16 another state, that's where they are alowed to 16 and we use -- obviously use Pyxisand al the
17 gepin. 17 orders comein through Pyxis Connect, the secure
18 MS. ANDERSON: Doy'all dodischarge |18 server, soit'svery easy to tally numbers --
19 orders? 19 number of ordersthat comein for acertain site
20 MR. SAPONE: No. 20 by time, so that would be arelatively easy
21 MS. ANDERSON: No, okay. 21 number to report monthly, weekly, however it's
22 MR. SAPONE: Those are all handled 22 required.
23 outside. 23 Our sitein Virginiaisfor all
Page 22 Page 24
1 DR. MARTIN: | think there are two -- 1 purposes an institutional pharmacy. When
2 two rubs we're going to have to get over and one 2 Mr. Mims set up the pharmacy and did the
3 istheissue, potentialy, of aretail pharmacy 3 regigtration, it was recommended, you know,
4 performing order processing for an institutional 4 basicaly facilitiesthat we service are -- you
5 facility. That'snew tous. We might get > know, locally in Virginia are long-term
6 there, we might not. And then the second thing 6 residential so we do bill Medicaid for alot of
7 isthis DEA stuff has got to get resolved 7 those patients. So in order to do that, we had
8 somehow. We've got to all get on the same page 8 to set our Virginia pharmacy up asretail in
9 and that's probably the harder of the two. 9 order to bill VirginiaMedicaid for those. We
10 MR. SAPONE: Yeah. 10 are an ingtitutional pharmacy in Virginia but
11 MR. BUNCH: Didthey giveyouany time |11 Virginiadoesn't have an institutional class of
12 line on that? 12 licensure similar to the State of Alabama.
13 MR. SAPONE: This has been since 2013 13 DR. ALVERSON: Part of my concern
14 that we've been working with them. 14 would bethat in an institutional setting, we're
15 MR. MCCONAGHY: Tim, we do have some |15 working with orders and we don't have to worry
16 precedence about the retail and that and just in 16 about refills. Nurses have certain privileges.
17 small rural hospital instance where you've got 17 Physician orders are treated very differently
18 one pharmacy and one hospital in the 18 than a prescription. We're not looking at
19 community. 19 prescriptions as pieces of paper with certain
20 DR. MARTIN: Yeah. 20 documentation. | mean, it changes the whole
21 MR. MCCONAGHY: Andwe havealowed |21 perspective of what goeson in that building.
22 that -- that retail pharmacy to process orders 22 MR. SAPONE: Yeah.
23 23

or review or verify basically the orders from

DR. ALVERSON: Everything changes.
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DR. MARTIN: Doesthesite, Virginia
Beach, perform remote processing for other
facilities outside of Alabama?

MR. SAPONE: Yes.

DR. MARTIN: Tell usabout those. Are
they -- are they hospitals?

MR. SAPONE: They're al hospitals,
yes.

DR. MARTIN: Soyou're aready
processing orders from hospitals at sites
outside of Alabama in thislocation?

MR. SAPONE: Correct. Basicaly we
arefor all intents and purposes an
institutional pharmacy. The only orders that we
see are hospital orders. We do not see any
prescriptions like aretail prescription, you
know, like you drop off at CVS or Walgreens.
All of the prescriptions that we see are actua
physician orders. I'll add that for our sites
in Virginia, there were -- the DEA said there
were some things that we had to add to those
physician orders to become compliant with DEA
laws and regulations like the quantity, you
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Page 27
out of the Virginia Beach location from aremote
processing standpoint?

MR. SAPONE: Thirty -- about 30.

DR. MARTIN: Thirty other hospitals
being serviced out of that site already doing
remote processing?

MR. SAPONE: Correct.

DR. ALVERSON: Do you own any of
those?

MR. SAPONE: No, Institutiona
Pharmacy Solutions owns -- we own al the --
yeah, the company owns all the pharmacies,
yeah.

DR. ALVERSON: So you're changing this
in every state?

MR. SAPONE: Some of the states don't
requireit -- usto change our permits and
thingslike that. One of the thingsthat -- a
decision that was made, you know, we won't
process any controlled drug orders, you know,
because the DEA said that you could not, you
know, as aretail pharmacy in Virginia, you
can't authorize the release of a controlled
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know, for sites that we, you know, actually
provide the medications for physicians at my
sitesin the Hampton Roads area, they have to
put a quantity on there. The doctors have to
put their DEA number, all the laws that
regularly apply to aretail prescription, and
that's something the DEA said that we have to do
because we're set up as aretail pharmacy.

It'salittle confusing but you know,
it's -- but what I'm asking to do hereis, you
know, just remote data entry and all the orders
that, you know, that we type to allow the nurses
to, you know, go on a profile mode after hours
and on the weekends are, you know, obviously
typed by apharmacist. They also leavethemin
the queue. They arereviewed by the on-site
pharmacist as soon as they open up in the
morning, so everything that, you know, we enter
from our sitein Virginia does get reviewed, you
know, as soon as the on-site pharmacist is back
on site.

DR. MARTIN: How many others -- how
many other ingtitutional sites are you serving
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Page 28
medication for aresident in another state.

DR. MARTIN: But that may not be a
problem because you're probably going to allow
those to be overridden in the facility and then
the pharmacist coming in in the morning is going
to process the order.

MR. SAPONE: Right, correct, yeah,
exactly. But yes, we are changingitin alot
of the states. | was in Arkansas yesterday and
reguested the same thing because they do
reguire -- it'sasimilar situation there with
the sites being similar.

MR. MCCONAGHY: | do know, | mean,
we're going to have to have those numbers up
front --

MR. SAPONE: Oh, okay, absolutely.

MR. MCCONAGHY : -- showing what you're
doing now so that our issue in the past has been
that if you were going to add a quantity of
orders on to your current staff that was going
to push them to the point where they could
potentially be making mistakes and you didn't
have enough staff in there, then you would need
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1 to provide some explanation of why you add the 1 certified.
2 dteff. 2 In reference to the numbers, do you
3 MR. SAPONE: Absolutely. 3 want the total that we're currently processing,
4 MR. DARBY: How many pharmacists do 4 the after hours and then what --
5 you have on staff? 5 MR. MCCONAGHY: What you'd be adding.
6 MR. SAPONE: On staff. 6 MR. SAPONE: What we assume or could
7 DR. MARTIN: At VirginiaBeach. 7 guessthat Alabamawould add to that.
8 MR. DARBY: At VirginiaBeach. 8 DR. MARTIN: The standard spreadshest,
9 MR. SAPONE: At Virginia, nine 9 justfill in.
10 including myself. 10 MR. SAPONE: Okay. I'll work on
11 MR. DARBY: And how many technicians? |11 getting that.
12 MR. SAPONE: Twelve. 12 MR. DARBY: Do you want to wait to get
13 MR. WARD: What hours will this be 13 the numbers?
14 going on? 14 MR. MCCONAGHY': Yeah, | think we need
15 MR. SAPONE: The pharmacy in Virginia 15 to wait and get the numbers and get some
16 isopen 24 hours. 16 clarification because quite frankly, the DEA
17 MR. WARD: When will you be doing the 17 doesn't care what we do. They're going to make
18 remote processing for these folks? 18 their decision independent of what oursis.
19 MR. SAPONE: Outside the normal 19 MR. SAPONE: Right, absolutely.
20 hours. 20 MR. MCCONAGHY': So we need to see what
21 MR. MCCONAGHY: How many areworking |21 they're going to tell you the final product is
22 now? 22 and have those numbersin hand before we can
23 MR. SAPONE: How many are working -- 23 approveit.
Page 30 Page 32
1 how many pharmacists? 1 MR. SAPONE: So the volume we process
2 MR. WARD: The outside hours doing the| 2 now, what adding Alabama --
3 remote processing, what's the staffing? 3 MR. DARBY: What you project, yeah.
4 MR. SAPONE: Minimum -- currently 4 MR. SAPONE: What Alabama would add to
5 minimum two pharmacists at all timesand four | 5 that.
6 techs. 6 MR. DARBY: Yeah.
7 MS. YEATMAN: What'sthetechratioin | 7 MR. SAPONE: And just submit that?
8 Virginia? 8 DR. MARTIN: Yesh, Susan, can you ask
9 MR. SAPONE: Threeto one. They'll 9 Shirley to send him the template those numbers
10 grant an exception of four to one but we don't 10 goin?
11 havethat. Threeto oneiswhat we use. 11 MR. MCCONAGHY:: It will include your
12 MS. YEATMAN: Isthereastipulation |12 personnel too, you know, likeif you've got --
13 on the three? 13 how many people are processing how many
14 MR. SAPONE: No, it'sjust astraight 14 orders.
15 threeto one, | believe, and then they'll allow 15 MR. SAPONE: Absolutely. Thank you
16 four to one but you have to have special 16 very much. Appreciate your time.
17 permission from the Board. 17 MR. MCCONAGHY: Okay. Gadsden
18 MS. YEATMAN: Soyoudon'thaveto |18 Regional Medical Center.
19 have one nationally certified in your ratio? 19 MR. DARBY: Go ahead.
20 MR. SAPONE: Oh, yeah, they -- if you |20 DR. MARTIN: Good morning.
21 have three to one, one hasto be nationally 21 MR. CORNUTT: Thank you. | just want
22 certified and obviously Virginiacertifiestheir |22 to thank the Board for alowing us to bring this
23 23

technicians, so the other two have to be state

issue to you this morning. | think we'rea
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little short on time so do you have a copy of
the policy and the request?

MR. DARBY: Request.

MR. CORNUTT: Request |etter that |
sent, just make sure you got it.

MR. DARBY: Y eah, we do.

MR. CORNUTT: Okay, al right.

Gadsden Regional Medical Center is acommunity
hospital in Gadsden, Alabama. We're licensed

for 346 beds. We have 12 pharmacists and 11
technicians, so that's the status of the

hospital.

What we're bringing for you today isa
reguest that the Board allow an Alabama licensed
pharmacist to provide at-home order entry review
for Gadsden Regional Medical Center asafull
employee of Gadsden Regional Medical Center.

The background that brings usto this
regquest is | have a current pharmacist on staff
at Gadsden who her husband has been assigned
with hiswork to Lake Charles, Louisiana, so
they will be moving. She'salready turnedin
her notice and she's unable to find a hospital
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of the Pyxis devices at the hospital.

All the connections that the
pharmacist would use in an off-site ati-home
situation are secure VPNs. They are
specifically the same access points that our
physicians are using to do their off-site orders
and they are secure VPNSs provided by our
corporate structure, Community Health Systems
out of Nashville, and we feel that we can
provide the same service from an off-site
location as you can sitting at a computer in
the -- inside the hospital because you're
essentially looking at the same information.

The pharmacist at an off-site location
would have full access to the medical record,
the dictations from any physicians. They can
see dl thelabs. Everything that the physician
is seeing to make the determination of what to
order, the pharmacist can see in order to
approve and verify the order in that situation.

So we have a proposal before you and |
can go through the process controlledsif you
would like for me to go through those with you
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position in that area and she wants to remain
working in the institutional hospital
environment.

So she's been -- she's been employed
with us for about five years and so our goal is
as a hospital to keep Lindsey Arrington, who is
licensed in Alabama aready, on as an employee
of the hospital, to have her -- to move her into
a part-time position that we have available
that's open and then rehire her full-time
position as soon as possible.

We fed that with today's technology
in the hospital and the electronic medical
record and the situation at Gadsden -- we've
been on afull electronic health record for
about ayear now. Eighty-three percent of our
physician orders are -- are electronic orders
that come into the system. The pharmacist's
position at that isto review the order to
verify it, to do al the checks that's required
by the Board and for patient safety and then to
verify those which releases the medicine either
to be dispensed from the pharmacy or coming out
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and a policy that we started with to try to help
the situation. Our intent is not to replace
pharmacists at the hospital. 1've got agood
employee, who's an excellent clinician and has a
good rapport with the medical staff that |
really just don't want to lose and she could
provide some help for usin busy timesto
provide some order entry situations.

So if you'd like to go to the process
contrals, I'll be glad to do that and then open
for questions or whatever you'd like for me to
do.

DR. MARTIN: | think we can just ask a
few questions.

MR. DARBY: Yeah.

DR. MARTIN: Let'sjust ask afew
guestions --

MR. CORNUTT: Okay.

DR. MARTIN: -- and we might
eventually, you know, go to that.

MR. CORNUTT: All right.

DR. MARTIN: Sowould Ms. Arrington be
processing orders in a work-balancing type mode
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or an after-hours type mode?

MR. CORNUTT: It's more of awork
balancing. | see her position -- mainly to use
her would be in the middle of the day when the
bulk of the orders are being processed. There's
two things that will happen from that. She can
either provide some clinical services, you know,
direct patient care review, calling doctors
looking for utilization review, and aso the way
the electronic record works in Gadsden, the
physician and providers enter their orders.

They come into an order queue. |t gets backed
up in an order queue.

DR. MARTIN: Right.

MR. CORNUTT: And pharmacists are
going through that queue looking at stat orders
first, you know, and verifying those and
processing them and then get to the routine
orders and do those, so.

DR. MARTIN: Right.

MR. CORNUTT: So she can be two-fold.
She can be in the queue at the same time
pharmacists are and that's no different than we
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inject a pharmacist in the process --

MR. CORNUTT: Yes.

DR. MARTIN: --todoaquality review
of those orders.

MR. CORNUTT: Yes, sir.

DR. MARTIN: So that pharmacist is
really performing, at least on the minor orders,
averification.

MR. CORNUTT: Yes.

DR. MARTIN: And if adjustments need
to be made, they're adjusting orders then.

MR. CORNUTT: Yeah, and the pharmacist
would work under medical staff protocols and
rules and regulations, you know, for formulary
issues and for anything to make a call to the
physician, she would have full accessto the
on-cal list, the physician list, to make the
calls. She'sknown by the medical staff now,
0.

MR. DARBY: You don't have a
license -- you're not in alicensed facility.

MS. YEATMAN: Yeah.

MR. WARD: That's the biggest issue.
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arein the department. Y ou can't get on top of
another pharmacist. It locks you out or you
have to break through alock to get into the
same patient, so al the processes arein place
for hospitals. Soinitialy weintend to
position her in the middle of the day at our
peak order times and work a part-time status
would be about -- somewhere around 60 hoursin a
two-week period and there's amethod in the
hospital for her to actualy clock in
electronically and clock out electronically so
we'd know the hours that she is working.

DR. MARTIN: Solet meseeif I can
repeat back to you what | think | heard you say.

MR. CORNUTT: Okay. Thank you.

DR. MARTIN: You have asysteminthe
hospital where 83 percent of the time the
physicians are entering the orders themselves.
Y ou have the option for those orders to --
you've chosen not to but you have the option for
those orders to just become live and acted on.

MR. CORNUTT: Yes.

DR. MARTIN: But you've chosen to
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MR. MCCONAGHY:: | know you've got a
comment and | want to hear it.

MS. YEATMAN: Well, | doand | don't
mean this to sound the way that it's going to
sound but it sounds like you're coming before
the Board to make a position for an employee you
don't want to lose and it's a bigger picture for
me personally because we don't do thisfor
anybody elseright now and I'm sure she'sa
fantastic pharmacist but you know, | guess my
guestion would be if she weren't leaving, would
you have even come before the Board asking for
this and this would dramatically change how
we're practicing or what we're allowing from the
practice of pharmacy.

MR. CORNUTT: Right. In coming before
you and reading the rules as they exist now,
there's no rule that addresses the institutional
pharmacy specifically for off-site order entry
and looking at the rule for remote-order entry,
there is one that says not from home.

MR. WARD: That's being a pharmacist.
| mean, some things --
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MR. DARBY: The supervising
pharmacist --

MR. WARD: Yeah, | mean, it'sgot to
be in the pharmacy. | mean, not every -- |
mean, there's not alaw that says you can't beat
up somebody. | mean, some of it isjust common
sense. It'sgot to be in the pharmacy.

MR. CORNUTT: So the question that
really we're asking was the -- with the CPOE,
the physician can put in an order from a
bathroom on an iPad on a secure connection that
comesto our pharmacy that we then verify, of
course, isit the right drug, right patient, all
of that stuff. So the question herein lieswith
technology whereit lies, it's not -- the
practice of medicine and the practice of
pharmacy is kind stepping outside of walls so --
and that's why we're asking is everything that
can be seen on site, and I'm in front of a
computer in my office, | can see on alaptop
from home, absolutely everything that | can see.

Now, part of that is we're not
actually replacing -- pulling someone out of a
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look at it --

MR. CORNUTT: Right.

MR. WARD: --inalot broader scope.

MR. CORNUTT: And | understand this
is-- thisis-- our question was we're looking
at maybe reviewing the process because as
technology has advanced, that's what we need to
be looking at because that's what -- we won't be
the first person who's looking to do this
because the technology allows and previously it
wouldn't. Previously you couldn't do it but now
the technology allows us, so there will be more
and more guestions of people asking the same
guestion, can you process an order for a Tylenol
at home the same way you can verify it inside of
ahospital.

MS. YEATMAN: So let me ask you this:
She's going to be at home verifying and you have
no control over monitoring how she's verifying
and I'm playing devil's advocate.

MR. CORNUTT: Sure. That'sfine.

MS. YEATMAN: If I'min my house with
my four kids running around, you do not want me
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hospital to put into a home to order -- you
know, to take care of patients. We're actually
adding to the staff. She'sjust filling an open
part-time position. We're going to fill her
void as an on-site person. So at the end of the
day, thisisonly in addition to what we're
already providing.

MR. WARD: Y ou're asking this Board to
do something that's never done before to help
you out because you want to help this lady,
which is great, but it's abigger question than
that.

MR. CORNUTT: And we think the
technology --

MR. WARD: | know but -- | know but we
just can't ook at it for your -- because you
want to try to help thislady.

MR. CORNUTT: Sure.

MR. WARD: And then next week we get
someone from CV S who wantsto do it from their
home and pretty soon -- so it'salot bigger
question than that. | agree, it's not what you
want to do iswrong. It'sjust that we haveto
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verifying prescriptions. How do you control the
environment to insure -- | mean, that's the
reason we've always said it had to bein a
pharmacy.

MR. CORNUTT: Right.

MS. YEATMAN: It hastobeina
controlled environment to make sure that we are
doing everything we can to maintain public
health and decrease errors and al of that.

MR. CORNUTT: Sure.

MS. YEATMAN: So that -- that's my
concern --

MR. CORNUTT: Right.

MS. YEATMAN: -- anytimeit's ever
come up and you know, this would be just the
beginning of the snowball that will become an
avalanche because | guarantee you that there are
lots of other -- to your point, lots of others
that are looking at this and that's my concern,
how do we control that environment.

MR. DARBY: There was agroup last
year | think from Illinois that we did not
approve and they actually had the capability of
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having a separate, dedicated officein their
house with a camera system and all of that. We
didn't approve them and | don't think you're
proposing anything like that, are you --

MR. CORNUTT: No, no.

MR. DARBY: -- that she would actualy
have a separate office -- lockable, accessible
only to her with a camera system you can verify
that shewasin there.
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looked at from the standpoint of what may be the
future but in our situation, | can -- | can
utilize somebody to help our patient care
situation. We feel we can do it safely with the
technology and not -- and put usin aposition
to -- you know, to better serve the patients
also to the hospital for what we've got now, so,
and it'sarequest. We knew that it'son the
edge of what --

10 MS. YEATMAN: And how do you know the |10 MS. YEATMAN: | mean, believe me, |
11 patient information is secure? 11 think theidea, | can appreciate. 1'm just not
12 MR. CORNUTT: The patient information 12 sure how we implement it in such away that we
13 jssecure because of the VPN that you're on. 13 can guarantee that we're upholding all the
14 MS. YEATMAN: No, I'm sayingin her -- 14 pieces of the law.
15 in her house. 15 MR. CORNUTT: Sure, sure.
16 MR. DARBY: Yesh. 16 MR. MCCONAGHY: And we know the
17 MS. YEATMAN: If it'sup on her laptop 17 technology is out there and like your example
18 in her house, who else has access there. 18 for the doctor, you know, he may do his best
19 MR. DARBY: Who elseis-- who elseis 19 thinking in the bathroom.
20 intherelooking at it. 20 MR. BAKER: Just the first example
21 MR. CORNUTT: | mean, wewould haveto |21 that cameto my head, not a special example.
22 depend on the professional, say just like you do 22 MR. MCCONAGHY:: But in my opinion,
23 inside the hospital. 23 that's not the most professional place that you
Page 46 Page 48
1 MS. YEATMAN: Yeah. 1 should be writing orders for your patients.
2 MR. BAKER: Inside the hospital, 2 MR. CORNUTT: That'strue.
3 everybody personally isheld for HIPAA 3 MR. MCCONAGHY: And what you should be
4 compliance. 4 accessing at the time you're writing them but
5 MR. DARBY: Yeah, but you've got 5 from aregulatory point of view, this Board's --
6 physical boundariesinside that hospital that -- 6 for our inspectors, what they would be tasked
7 MS. YEATMAN: Andyou have 7 with istrying to make sure that she at her site
8 professionals working in the hospital. You 8 was approved and doing what she's supposed to
9 don't have -- 9 do.
10 MR. CORNUTT: Right. 10 MR. CORNUTT: Sure.
1 MS. YEATMAN: Again, anoncontrolled 11 MR. MCCONAGHY: And then that would be
12 environment. 12 impossible to do on awidespread basis.
13 MR. BUNCH: 1 think your point, the 13 MS. YEATMAN: Yesh, | think what
14 technology isthere. I'm just not sure the law 14 you're asking for would require us to make
15 and everything else that goes with it is there. 15 adjustments to the current rules and regulations
16 MR. CORNUTT: And we knew that coming |16 that arein place. That's not certainly
17 in. 17 something we could do for you today.
18 MR. BAKER: And that'swhy we're 18 MR. WARD: Let'spretend. |sshe
19 wanting to get -- 19 licensed -- is she going to be licensed where
20 MR. CORNUTT: Insights. 20 she'sgoing?
21 MR. BAKER: -- to bring the issue 21 MR. CORNUTT: She's attempting to get
22 pefore you because | think there is going to be 22 alouisianalicense now and -- shell have it
23 23 when it when she getsinvolved in the area.

more issues like this that are -- may need to be
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1 MR. BAKER: Shell have -- shelll 1 budgeted amount for the year. We do have -- we
2 have -- she's planning on getting -- she has an 2 will have an expense of -- alarge expense
3 Alabamanow. Shell be planning on getting a 3 coming up before | think too awfully long in
4 Louisianaaswell. 4 cars, | think close to 90,000 or so, and the
5 MR. CORNUTT: She's going through the 5 money isin the budget for the vehicles.
6 process. 6 Everyone get acopy of the report?
7 MR. WARD: And does Louisianaallow 7 MR. DARBY: Yeah.
8 practicing pharmacy from someone's house? 8 MR. BUNCH: Any questions? | think
9 MR. CORNUTT: | mean, she's-- she 9 this pretty much -- nothing has changed. I'm
10 won't be providing services for Louisiana 10 ucky to be the treasurer this year when money
11 pharmaciesso | -- 11 ishere. David getsit next year when we pay
12 MR. WARD: Shell be practicing -- 12 out, so have you got any questions?
13 well, if she'sin Louisiana, shelll have a 13 (No response.)
14 license there, won't she? 14 MR. BUNCH: That isthe treasurer's
15 MR. CORNUTT: Well, yeah, | guess -- 15 report.
16 MR. WARD: Under that theory, she 16 MR. MCCONAGHY: Thank you, Buddy.
17 doesn't need a license because she's not going 17 Who's going to do the Wellness Committee report?
18 to betreating -- so she's going to get a 18 MR. DARBY: Do we need to accept that
19 license so | mean, I'm not even sure the state 19 report?
20 that she wantsto go to is going to allow it. 20 MR. MCCONAGHY: Do we, yeah.
21 MR. CORNUTT: Right. 21 MR. DARBY: | make a motion that we
22 MR. MCCONAGHY: Anybody want to makea |22 accept the treasurer's report.
23 motion? 23 MS. YEATMAN: Second.
Page 50 Page 52
1 MS. YEATMAN: David isthe only one 1 MR. MCCONAGHY:: All in favor?
2 that knows how to do one. 2 DR. MARTIN: Aye.
3 MR. DARBY: | don't want to make a 3 MR. DARBY: Aye.
4 motion. | don't want to do it. 4 MS. YEATMAN: Aye.
S MR. WARD: Yeah, let'snot have a 5 MR. BUNCH: Aye.
6 negative. Just say, thank you. 6 MR. MCCONAGHY: The Wellness Committee
7 MR. DARBY: Yeah, dl right. 7 report.
8 MR. CORNUTT: Thank you. 8 DR. ALVERSON: I'vegot that from
9 MR. BUNCH: We will take it under 9 Dr. Garver.
10 advisement. 10 MR. MCCONAGHY: Areyou Dr. Garver?
11 MR. MCCONAGHY: Thank you for your |11 DR. ALVERSON: | am. I'dbeglad to
12 presentation. 12 tell you about my mother.
13 MR. CORNUTT: Thank you. 13 We have one pharmacist in inpatient,
14 MR. BAKER: Thank you. 14 one pharmacist going for evaluation. It was
15 MR. MCCONAGHY: Werethere any other |15 interrupted because of some surgery, and one
16 presentationsthat | might be missing on my 16 tech in treatment, one pharmacist trying to make
17 agenda? 17 adecision whether or not to continue with
18 (No response.) 18 pharmacy asacareer. That licenseisnot
19 MR. MCCONAGHY:: All right. Buddy is |19 presently active.
20 up. 20 We have had 22 people identified in
21 MR. WARD: Treasurer's report, all 21 2015. That does not include holdovers from the
22 right. Again, nothing much has changed since 22 previousyear. There are 84 peoplein facility-
23 |ast month. We -- we are on income above our 23 driven aftercare.
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Dr. Garver would like to mention that
he met with investigators at the meeting last
month, which | think -- or before the meeting
last month, which | think he reported that he
meets with al licensees who are returning to
work and gets signed contracts and thanks you
for alowing him to serve in the position he's
in. That's his report.

MR. MCCONAGHY': Do y'all want to make
amotion to accept that report?

MS. YEATMAN: | make amotion to
accept Dr. Garver's Wellness report.

MR. BUNCH: Second.

MR. MCCONAGHY: All infavor?

DR. MARTIN: Aye.

MR. BUNCH: Aye.

MS. YEATMAN: Aye.

MR. DARBY: Aye.

MR. MCCONAGHY: Opposed?

(No response.)

MR. MCCONAGHY: Okay. David, you're
the professional board minutes reader here.

MR. DARBY: | make a motion we approve

© 00 N O U B~ W DN PP

N NN R P R R R R R R R
N P O © 0 N OO OO0 M W N O

23

Page 55
sterile; received 15 complaints, completed nine.
Since January -- from January to June 2015, 94
complaints have been received and 13 of those
being diversion, medication error being 12, and
47 being PDMP, pricing, other -- in another
category and we had inspectors attend an APA
conference.

Inspectors attended FDA training in
Nashville and an inspector attended FBI National
Academy training in Orange Beach and several
inspectors assisted the DEA on four pharmacies
in the Birmingham metro area and we had one
inspector assist FDA on an inspection in
Florence, Alabama.

MS. YEATMAN: | make amotion we
accept the inspector's report.

MR. DARBY: Second.

MR. MCCONAGHY: All infavor?

DR. MARTIN: Aye.

MR. BUNCH: Aye.

MR. DARBY: Aye.

MS. YEATMAN: Aye.

MR. MCCONAGHY': Susan, secretary's
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the June 17, 2015, board business minutes.

MS. YEATMAN: Second.

MR. MCCONAGHY: All infavor?

DR. MARTIN: Aye.

MS. YEATMAN: Aye.

MR. BUNCH: Aye.

MR. DARBY': | also make amotion we
approve the June 17, 2015, interview minutes.

MS. YEATMAN: Second.

MR. MCCONAGHY:: All infavor?

DR. MARTIN: Aye.

MR. DARBY: Aye.

MS. YEATMAN: Aye.

MR. BUNCH: Aye.

MR. MCCONAGHY: Theinspector's
report.

DR. ALVERSON: Mr. Braden took some
vacation time and then went to atraining
session in Seattle. He'll be back in the office
tomorrow and so |'ve asked Todd Brooks to give
hisreport. Todd if you would, please.

MR. BROOKS: We completed 73
inspections in June, one nonsterile, one
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report, you've got two minutes.

DR. ALVERSON: Two minutes, wow.
Well, my report is not pulling up in my
computer, thank you very much.

MR. DARBY: Do you want mine?

DR. ALVERSON: | think I remember.
You can tell meif I've missed something.

First I'd like you to know that
Shirley Feagin, who is the woman that you meet
when you first come into the building, has
decided in favor of her fiance over usand so
she's going to be moving to Richmond, Virginia,
and based on her experience here, she was able
to interview for ajob and got it immediately.
So we were glad we assisted her in that way.
We're going to begin looking for someone to
replace her immediately and we will miss her.

| have given you a guidance draft from
the FDA about what the FDA is expecting on
wholesale licenses. As|'ve mentioned before,
we have to separate wholesale from repackager,
yada, yada, yada. Thisisthe only onethat |
can | find that they've actually published
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1 something and so | would like to know fromthe | 1 rulesthat you would want to use once the

2 Board would you like our officeto beginadraft | 2 legislation got changed.

3 of itemsthat need to be in that license for you 3 DR. ALVERSON: All right. The next

4 tolook at, so at least it would be a starting 4 item is the Governor's office has proposed a new

5 point for you. 5 office or commission to deal with potential

6 MR. WARD: Weéll, you need to get the 6 antitrust issues because of the Supreme Court

7 law changed first. 7 decision based on the North Carolina dental

8 MR. DARBY: Yeah, thisisgoing to 8 board case, it seems that the Governor's office

9 9
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take alaw change, isn't it?

DR. ALVERSON: Y es, but we're going to
have to be able to tell them --

MR. WARD: No, we'rejust going to
have -- it's going to be one line -- do it by
rule. Otherwise, you have to go to legislature
every time something changed. You just haveto
have a new category. | thought we talked about
thislast time -- a new category.

DR. ALVERSON: Wedid but we haveto
have specific requirementsin there.

MR. WARD: By rule. Youdoit by
rule.

DR. ALVERSON: Would you like usto
begin writing some of those things which will
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is nervous about something similar happening in
Alabama.

They've proposed an office that would
have three lawyers, two paralegals, and
everything that goes along with an office, which
isgoing to cost $1.2 million or that's the
proposed budget and any legidation or rule
proposed by any licensing agency would have to
go through this group to be sure that it's
written in the interest of the public and not in
the interest of financial security for the Board
members.

Right now that group of committees or
that group of agencies are meeting to discuss
how to fund that because we've been told we will
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have to beintherulesismy --

MR. DARBY: Yeah--

MR. MCCONAGHY: Yes.

MR. DARBY: --intherule but we also
need to get it -- the legidation drafted so we
can get that approved pretty quickly.

MR. WARD: We couldn't get it in the
special call of the legislature or something.

MR. DARBY: Would it be a prudent
thing to do to go ahead and put the language in
there to add other types of licenses that we
might want to add in the future?

MR. WARD: Yeah, | mean, that's what
we talked about before, like the methadone
stuff, yeah.

MR. DARBY': Just agood timeto redo
it and so why don't we begin working on that.

DR. ALVERSON: So my questionis:
Would you like usto begin creating a draft you
can accept, get rid of, whatever?

MR. DARBY: | would like for you to
begin creating a draft to change the legislation
and in addition to that, begin creating the
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have to pay that $1.2 million. So at first --

DR. MARTIN: Webeing al the
regulatory boards.

DR. ALVERSON: All regulatory
agencies, dl right. Thefirst thought was
divided by the number of agencies but there are
some agencies that only license 18 people, |
believe, so there's no way they can uphold their
portion of it. Then it was proposed that
their -- take the 1.2 million divided by the
number of people licensed by all those agencies
put together and whatever that number is, tack
that onto every license.

The Nursing Board licensed 90,000
people, so that means the Nursing Board would be
funding one-third of this 1.2 million, so
they're not pleased with that proposal. They
proposed adliding scale so if you license from
oneto 1,000, you pay aflat fee. If you
licensed -- when we worked it out the other day,
that turns out -- just the way we fall into that
isthat we'd be paying four dollars per
licensee. The Nursing Board would be paying one
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dollar per licensee.

So there was -- it didn't appear to be
fair on how it worked out. There'sameeting in
Montgomery at nine o'clock Monday morning that
we will be attending but I'd be interested in
any proposals that you have.

MR. WARD: Where isthe meeting going
to be?

DR. ALVERSON: | can't tell you which
building it'sin. | know it's Montgomery at
9:00.

DR. MARTIN: Previously the meeting
was at the --

MS. ANDERSON: Red estate.

DR. MARTIN: -- Alabama Association of
Homebuilders, | think. It'sright beside --
right beside APA.

DR. ALVERSON: Cristal has -- Cristal
and Scott attended one.

MR. WARD: Can you copy mewithit? |
want to start being copied on it.

MS. ANDERSON: Yeah.

MR. WARD: Because I'm going to go and
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MR. DARBY: Yeah.

MR. WARD: | mean, | think we really
need to help with this.

DR. MARTIN: Also agood point was
made, | forgot who made thisthat | was talking
to earlier, that we have insurance for this
purpose already.

DR. ALVERSON: My concernisthat --
that this passed, that it becomes mandatory in
Alabama, we're going to have to go through this
group whether we like it or not and we've had no
say-so in how we are going to fund our part. |
just don't want to end up on the short end.

MR. DARBY: And we -- | think we paid
our money to be a part of this -- this group,
didn't we?

DR. ALVERSON: There's an organization
that meets all the time --

MR. DARBY: Right.

DR. ALVERSON: -- that's not -- that
didn't form because of thisissue.

MR. DARBY: Yeah.

DR. ALVERSON: It'sjust agroup of
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put my two centsin.

MS. ANDERSON: I'm not sureif they're
going to hold it at the same place but | want to
stay it was like the -- the Real Estate
Commission office that we met in down there last
week.

MR. WARD: Will you send me those?

MS. ANDERSON: Do you want a copy on
al of those emails I'm getting?

MR. WARD: Yeah.

MR. DARBY: On the bill that's being
introduced in the special session on this,
because under the executive order, it's
voluntary. We can opt in or out; correct?

DR. MARTIN: That's my
understanding.

MR. DARBY: But under the bill, would
we be able to opt in or out because what you're
doing if you -- if you go into this group,
you're putting yourself under the supervision of
another board.

MR. WARD: Plus can you imagine the
delay?
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boards that gets together and talks about common
problems and --

MR. DARBY:: | think we continue to
have our input on how the fees are done but | do
not think we should commit to be in agreement
with the bill or being a part of the executive
order --

DR. ALVERSON: All right.

MR. DARBY: -- until we know more
about it.

MR. WARD: Wéll, you know, thisall --
it al -- thisall starts with what this case
was about -- the North Carolina case was about
and it'sagroup of aprofession trying to limit
who can practice what they practice. That's
what it was about and so those are scope issues
and those usually appear more with medicine and
physical therapy, so I'm having a hard time
understanding what all this stampede is abouit.
It'santitrust. That'swhat it's about. It's
about limiting competition so they will start a
one-million-dollar deal and you have to send
everything down there to make sure you aren't
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1 violating antitrust when that's rarely even 1 commission.
2 factor. 2 MR. BUNCH: Do you have any indication
3 MR. MCCONAGHY: Andweregoingto | 3 on any of the other boards -- their thinking on
4 send it to three lawyers. 4 thislike the Medical Board?
5 MR. WARD: Yeah, right, | mean. 5 DR. ALVERSON: Everyone |'vetaked to
6 MR. BUNCH: Susan, do you -- 6 hasfelt that thisis adramatic reaction to
7 MR. WARD: Plus Tim makes agood 7 something that might never happen.
8 point, you have -- the State has insurance. 8 MR. BUNCH: Do you think they may be
9 DR. MARTIN: Wséll, the State's 9 in the same mindset as us as maybe not
10 jnsurance won't cover us but if we have separate |10 participating?
11 jnsurance, it will. 11 DR. ALVERSON: | most certainly can
12 MR. WARD: Yeah, they will. How much |12 talk to them about it.
13 do they pay? 13 MR. BUNCH: Yeah, it would be good to
14 DR. MARTIN: Wéll, according to the 14 know kind of what they're --
15 FDC, if aboard that's regulating is made up of 15 MS. ANDERSON: I'm pretty surethe
16 more than amajority of -- 16 Medical Board, they're ready to jump on board.
17 MR. WARD: Right. 17 MR. BUNCH: Jump on board.
18 DR. MARTIN: -- the people who 18 MS. ANDERSON: Y eah, they were --
19 practicein the profession, then the State 19 DR. MARTIN: Asamatter of fact, they
20 indemnity fund, whatever that's called, will not |20 were driving the process before ARB ever got
21 cover inthat case. 21 intoit.
22 MR. WARD: I'm not sure about that. 22 MS. ANDERSON: Yes.
23 |t saysyou don't have a state -- state 23 MR. BUNCH: It probably would affect
Page 66 Page 68
1 immunity. | don't think it's -- 1it.
2 DR. MARTIN: Yeah. 2 MS. YEATMAN: Again, that'sa
3 MR. WARD: | don't think -- that 3 different scope.
4 doesn't mean you don't have insurance. 4 MR. WARD: Y eah, they have scope
5 DR. MARTIN: Weéll, | think the 5 issuesall the time, yeah.
6 insurance part -- do we have insurance aside 6 MR. DARBY: Wéll, and they're much --
7 from what the State covers from the -- 7 they're very protective of what other people can
8 MR. MCCONAGHY:: Yeah, thisBoard hasa | 8 do.
9 policy through Pharmacists Mutual for their 9 MS. YEATMAN: Uh-huh.
10 liability. 10 DR. MARTIN: | don't think there'sa
11 DR. MARTIN: That'swhat | was 11 chance thisis going to be acted upon in the
12 thinking. So | would think that would be a 12 gpecial session.
13 point of discussion at the meeting next week, 13 DR. ALVERSON: I'm sureit won't be.
14 kind of like David said that as we're entering 14 DR. MARTIN: So | would say continue
15 into the dialogue with these other regulatory 15 the dialogue, continue to listen to what the
16 boards by what that legislation ought to ook 16 group is saying, remember those points that
17 like, and as | understand it, the legislation 17 we've talked about and plan for something to
18 that's been proposed is only a placeholder. 18 come out in the spring that's probably going to
19 They already know it's going to be rewritten, 19 peintroduced.
20 that we introduce the concept that if an 20 DR. ALVERSON: 1 did send you an email
21 individual regulatory board chooses to maintain 21 with the legidation.
22 jtsown insurance, they could opt out of this 22 MR. DARBY: Yeah, | gotit.
23 23

mandatory involvement in this additional

DR. ALVERSON: Did you get it?
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1 MR. DARBY: Yeah, I'vegot it pulled 1 DR. ALVERSON: Cllsand everything,
2 upright here. 2 all right. But they did hold firm on theidea
3 DR. ALVERSON: Okay. We had ameeting | 3 that a pharmacist cannot, even with acall to a
4 with the DEA supervisor in our areato discuss 4 physician, on the Cll where there are multiple
5 jssuesthat have been brought up that 5 prescriptions and the physician has written
6 pharmacists were having difficulty with and some | 6 on -- on those prescriptions do not fill before,
7 of those we discussed at the APA meeting. The 7 that that date could not be changed because they
8 first one was about addresses on prescriptions. 8 saw that as the beginning of a dlippery slope.
9 Apparently some DEA agents have been trained 9 Sowe did well on two and had to give on the
10 that if the doctor didn't writeit on the 10 third.
11 prescription, you have to send the patient back 1 We've discussed how we can put
12 to the doctor's office. Some of them feel 12 packground checks on our computer system and
13 that'sridiculous, including the person that we 13 have looked at -- the computer company has found
14 met with, and so they have agreed that aslong 14 acompany that they have used before that does
15 asthe address gets put on the prescription by 15 hackground checks that integrates into their
16 the patient, by whoever takesin the 16 system, so we have to look into that in addition
17 prescription by the timeit getsto the 17 to othersbut | just want you to know we're
18 pharmacist to fill it, if thereis an address on 18 moving forward on that.
19 it, they're going to be happy with that, all 19 And | think | mentioned last meeting
20 right. 20 that we have obtained the Grand Hotel for next
21 The second thing is they agreed the 21 year's Digtrict Il meeting, which we are
22 front and the back of the prescription can be 22 hosting. | think | said that last month but |
23 used to record information for the prescription 23 just wanted to be sure | did.
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1 that they -- 1 Did | getitall?
2 MS. YEATMAN: Doesthat mean the 2 DR. MARTIN: MOU public affairs update
3 address also? 3 onthat. That'sin the Dropbox.
4 MS. ANDERSON: They said the address | 4 DR. ALVERSON: Yes, the FDA came out
5 could be on the back but it should be 5 with adifferent version or a concession on one
6 handwritten before it's turned over to the 6 of the MOU issues and I'm ashamed to say | put
7 pharmacist. 7 itinand now I've forgotten exactly which one
8 DR. ALVERSON: Beforeit getsto the 8 itwas.
9 point whereit'sfilled. 9 MR. WARD: They haven't published a
10 MR. BUNCH: So the sticker -- the 10 new revised one yet, have they?
11 |abel on the prescription is not good enough 11 DR. ALVERSON: No, they haven't.
12 with the address. It has to be handwritten. 12 MR. WARD: See, I've been looking. |
13 DR. ALVERSON: Correct, because that's |13 haven't seenit.
14 after the prescription has been processed. 14 DR. ALVERSON: They have not published
15 MS. YEATMAN: | still argue that point |15 anew one.
16 put. 16 DR. MARTIN: WhoisPCCA?
17 DR. ALVERSON: Wewere-- 17 DR. ALVERSON: Pharmacy Compounding
18 MS. YEATMAN: | understand. 18 Centers of America
19 DR. ALVERSON: All right. 19 DR. MARTIN: Thank you.
20 MR. BUNCH: That'son all -- that'son 20 DR. ALVERSON: | believeit had to do
21 al controlleds. 21 with the 30-percent rule if | remember.
22 DR. ALVERSON: Correct. 22 MR. DARBY:: It does.
23 23

MR. BUNCH: Cllsand everything.

MR. WARD: Itdid. What did it say?
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1 MS. YEATMAN: It saysright here. 1 prescriptions and perhaps we should do the same
2 DR. MARTIN: It'sgot about ten bullet 2 thing about addresses and the Cl|I.
3 points. 3 MR. MCCONAGHY: Jim Ward, have you got
4 MR. DARBY : Il defined. 4 an attorney's report?
S MS. YEATMAN: |l defined and 5 MR. WARD: No, sir, not except for
6 arbitrary. 6 executive session. Oh, yeah, onethingis
7 DR. ALVERSON: | think they made 7 Matthew Muscato, yeah, you know, the legislature
8 the -- they used usreally as one of their 8 passed House Bill 208 about allowing doctors to
9 excuses or their defensesin that all of this 9 write a prescription or authorize certain
10 work that FDA is proposing isgoing to be dumped |10 individualsto use the drug that counteracts a
11 onthe state boards of pharmacy. State boards 11 drug overdose. | can't remember the name of
12 of pharmacy are going to have to go in and count 12 it
13 prescriptions, how many are in state, how many 13 DR. ALVERSON: Naloxone.
14 areout of state. It isgoing to be alot of 14 MR. WARD: Right. And it mentions
15 work. 15 pharmacies -- pharmacistsin the bill and the
16 MR. WARD: Hencethe saying, I'm for 16 way | read it, it protects -- it's agood
17 thefederal government and I'm here to help. 17 faithif you -- if you dispenseit in good
18 DR. ALVERSON: Correct. 18 faith, you're -- you're okay, you can do it.
19 MR. WARD: Check'sinthe mail. 19 You aren't subject to being sued but Matt wants
20 DR. ALVERSON: Yes. | took more than 20 to know if we're going to issue any rules about
21 my dlotted time but. 21 that or do anything. | said | would make sure
22 MR. MCCONAGHY': Do you think the DEA (22 and tell them. Do | have that right, Matt?
23 would be willing to put what they told you in 23 MR. MUSCATO: Correct, we're just
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1 writing and provide anumber so that when oneof | 1 putting together our plans and just some states
2 their agents comes in telling you something 2 havetaken -- 14 states have passed similar
3 different, they can call? 3 bills and some boards have had just some -- some
4 DR. ALVERSON: | think if they don't 4 guidance on proceeding.
5 getinwriting -- we will send them a document 5 MR. WARD: For me -- for me, the law
6 that says, asaresult of our meeting our 6 ispretty clear but if you all want to look at
7 understanding is this. If you think otherwise, 7 it, seeif we need to make arule to make sure,
8 please let us know but we are going to begin 8 we can do that.
9 notifying pharmacies that thisis your agreement 9 MR. DARBY: Yeah, why don't we look at
10 if we don't hear back but | think they'll put it 10 it.
11 inwriting. 11 MR. WARD: I'll sendit -- do y'all
12 MR. MCCONAGHY: | guessmy interestis |12 have acopy? I'll get you acopy of it.
13 because |'ve heard several folks that have had 13 MR. DARBY: Yeah, yeah.
14 that issue going on. If they camein and told 14 MR. WARD: You can put it on the
15 the pharmacist, you know, I'm writing you up 15 agendafor the next meeting.
16 because of this-- 16 MR. MCCONAGHY:: You can add that to
17 DR. ALVERSON: Right. 17 Susan's statements that sheis sending out to
18 MR. MCCONAGHY': -- and they've said 18 everybody.
19 otherwise, do they have somebady they can call 19 MS. YEATMAN: Dan, dowe need to
20 gt the DEA asrecourse to say hey, you need to 20 accept the secretary's report?
21 talk to these people. 21 MR. MCCONAGHY:: If you want to.
22 DR. ALVERSON: | agreeandwedidget |22 MS. YEATMAN: Wéll, I'mjust -- we
23 theletter out about front and back of 23

were audited. 1'm trying to make surewe do it

Freedom Court Reporting, Inc

877-373-3660





Business M eeting

20

© 00 N O U b~ W DN PP

N N NN R R R R R R R R R
w N P O © 00 N O 0ok~ W N P O

Page 77
right.

MR. DARBY: No, | don't think you have
to.

MS. YEATMAN: Wedon't have to, okay.
I'm still learning.

MR. DARBY: Susan, will you maybe send
the state organizations, you know, what y'all
talked with the DEA about on those
clarifications so they can help maybe get that
out to al the pharmacists?

DR. ALVERSON: Yes, | will.

MR. MCCONAGHY: Old business. Tim,
would you like to start with the 680-X-2.18?

DR. MARTIN: Sure, I'd be glad to.

The part about that rule that we're concerned
with is the one where automated drug cabinets
are allowed in skilled nursing facilities and we
talked about this last month and it was the
feeling of the Board that there was still too

much confusion about what is and is not allowed,
what would or would not be allowed, especially
from alabeling standpoint to go forward with
what had been proposed earlier.

Page 79

MR. MCCONAGHY: Okay. | know that's
not what alot of y'all wanted to hear there, me
either, but that's -- if we -- any other
comments on that?

DR. MARTIN: | don't have anything
else

MR. MCCONAGHY: Okay. Well moveinto
new business. Does anyone have any new
business?

MR. MCENIRY: Mr. President, Members
of the Board, I'd like to follow up on a new
business that we brought up last -- at last
meeting and to request -- | don't believe Blue
Cross Blue Shield of Alabamais present asit
deals with the elimination of coverage for
compounded medicationsin Alabama. | would like
to request that we place the matter on the
August agenda or another agenda that the Board
sees fit and maybe give Blue Cross notice, |
guess to the extent that the Board does decide
to take some action.

I'm not sureif due processisthe
right word, Jim, but maybe for equitable
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So you can expect some aternative
wording to be presented to the Board. The plan
isfor that to be presented to the Board next
month for consideration. 1'd be glad to try to
answer any other questions that you might have
about it.

MR. MCCONAGHY:: | guessthe only
question | haveis on the technical or legal
part of it, we started that process going and
we -- we've been through the hearing and the
30-day comment period. During that period, we
voted to not accept it as written, so are we
starting back asif we're doing a new one now
and then welll post it and have the 30-day -- 30
days before the hearing on it and then the
30-day comment period again?

MR. WARD: Yeah, if it wasn't amended,
if you -- you can not accept it as written and
change it and then vote in the changes. You
didn't do that. What you did was you didn't do
anything in essence, then you have to start over
again.

MS. YEATMAN: Yeah.
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concerns | think that Blue Cross should at least
be alowed to respond. I've provided written
materials that supplement what was stated on the
record in June and | hope you'll find those
helpful.

MR. WARD: I'm sorry, what -- was
stated in June about what, Jay?

MR. MCENIRY: I'm sorry?

MR. WARD: | didn't hear the last
part. Your voice kind of dropped.

MR. MCENIRY: Oh, I'msorry. |
provided written materials to supplement what |
presented to the Board in June.

MR. WARD: About the Blue Cross issue?

MR. MCENIRY: Yes, yes, just for the
Board's consideration and I'm certainly happy to
provide whatever materials you need in addition
to what's already been submitted but I'm not
sure what the processis for getting us on the
agenda and getting notice to Blue Cross but I'm
certainly going to help in any way possible.

MR. WARD: What's the status of it?
Could you give us alittle update?
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1 MR. MCENIRY: The statusisthat as of 1 circumstances those compounds are still being
2 July 1, Blue Cross Blue Shield of Alabama 2 covered. If you look at the language of the
3 effectuated its plan to effectively end coverage 3 Blue Cross provider notice, one of the
4 for compounded medications for most patientsin | 4 requirements would be that the route of
5 Alabama. There are some patients for which that | 5 administration be FDA indicated, which would
6 decision will goin effect on September 1. | 6 mean that even compounding from commercially
7 believe that deals with plans that have a 90-day 7 available ingredients would not be covered, so |
8 notice provision for -- for its members and 8 think the jury is still out on that issue.
9 beneficiaries but the -- otherwise, the status 9 | think you have a separate issue, of
10 jsas-- asstated at the June meeting. 10 course, that by compounding with commercially
11 MR. WARD: Areyou asking the Board to |11 availableingredients, you are till putting a
12 do -- to do something? 12 ot of patients at risk because alot of times
13 MR. MCENIRY: Yes, | believe that -- 13 you compound to get around the additives, dyes,
14 and I'm happy to run through it to the extent 14 glutens, incipients that you find in
15 that you guys need it or you al need it, excuse 15 commercially available medications for which a
16 me -- but | believe given the fact that Blue 16 patient isallergic or otherwise cannot
17 Cross insures over 90 percent of insured lives 17 tolerate. Past that, of course, compounding
18 in Alabama; in addition, given the fact 18 with commercially available ingredients can be
19 compounded medications by their nature are alot [1° more difficult but I'll leave that to the
20 of timesthe only option -- the only treatment 20 pharmaciststo discuss. | don't feel that it's
21 option for patientsthat | believe thisisan 21 within my -- my license to discussthat. But
22 jssue of -- apotential threat to public health 22 overdl | do believe that based upon Blue Cross
23 for which the Board has jurisdiction. 23 definitions and based upon what we're seeing
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1 Outside of that, there was a question 1 right now that we're still seeing a public
2 presented last time what can the Board do. | 2 headlth threat for which the Board may have
3 actually spoke with aformer board member. The 3 jurisdiction.
4 suggestions were, number one, the Board can take 4 MR. WARD: Has anybody contacted
5 apublic position through resolution or other 5 Luther Strange?
6 public statement asto its position as to these 6 MR. MCENIRY: | have been working with
7 issues. The Board could seek ameeting with 7 various folksin Montgomery. | have not
8 Blue Cross or a delegation from the Board seek a 8 contacted the attorney general directly.
9 meeting with Blue Crossif it saw fit. The 9 MR. WARD: Areyou -- you are asmart
10 Board could work with other boards in the 10 young lawyer.
11 State -- Medical Board, Board of Dentistry, 11 MR. MCENIRY: | appreciate that.
12 other boards that may be affected by potentially 12 MR. WARD: The same thoughts | had
13 tolook at legislation to address the issue were 13 |ast time -- well, you are. How do we -- how
14 the things suggested to me. 14 does anybody force a private company to mandate
15 MR. DARBY: Doesn't Blue Cross -- what 15 to them what risks they cover or what services
16 they quit covering was paying for compounds from 16 they cover? | mean, I'm just trying to think of
17 bulk chemicals -- bulk ingredients but they 17 away -- how do you tell any business how
18 till will pay for compounds that are billed by 18 they -- how they -- what they can sell or not
19 NDC number; isthat correct? 19 sdll or what they can cover and not cover unless
20 MR. MCENIRY: Thejury isstill out as 20 jt's otherwise against the law.
21 to whether Blue Crosswill continue to pay for 21 MR. MCENIRY: | think there arelega
22 compounding from manufacturing from commercially |22 arguments for which aregulatory board may ook
23 availableingredients. | do understand in some 23

at theissue. It may be within your purview to
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1 the extent that Blue Cross move violates the 1 attacked everyone.
2 Affordable Care Act, for example, by pharmacy | 2 MR. MCENIRY:: Either that or piling
3 being one of the enshrined rights for patients 3 on. Of course, Blue Cross has been working
4 aspassedinthe ACA. | do agree with you 4 under a pretty strict cap asit deals with
5 that -- and | believe we'll find that it's Blue 5 reimbursement for compounds for yearsin Alabama
6 Cross argument, we're a private company and we | 6 through its pharmacy benefit manager, Prime
7 can do what we want to. But that argument only | 7 Therapeutics, and so even the bad guys who may
8 goes so far when you start doing things that 8 have used some payersin the country, | don't
9 affectsthe public health. Again, | don't know 9 think they could have done awhole lot with Blue
10 whether this Board has direct regulatory 10 Crossdue that cap but certainly itisan
11 authority over Blue Cross but | do believe that 11 industry under some pressure and arguably, |
12 this Board has the authority to take some action |12 can't speak for Blue Cross, but it could be a
13 that it seesfit based upon the threat of public 13 simple -- assimple as, well, we have an
14 hedlth. 14 opportunity, let's takeiit.
15 MR. WARD: You're aware of thelineof |15 What | would like to point out and
16 casesthat say that if someone violates a 16 what is pointed out in my letter and | believe |
17 regulatory statute, that doesn't give them a 17 pointed out in my presentation -- | won't call
18 private cause of action. 18 it apresentation -- in speaking with you in
19 MR. MCENIRY: Yes, yes. 19 June, Alabamaisin apublic health crisis asiit
20 MR. WARD: So that'sjust what I'm 20 dealswith opioid use. Alabamaisthetop
21 trying to think even if let's say -- will you 21 consuming, along with Tennessee, equal top
22 gtop for aminute. 22 consuming state of opioidsin the country right
23 (Brief off the record discussion.) 23 now -- 143 prescriptions per 100 lives according
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1 MR. WARD: | guessit would be up, 1 tothe CDC last year. Those materiasare
2 Dan, toy'dl if youwant to -- what, if 2 actually within the -- the links to that are
3 anything, you want to do. 3 within the materials | submitted to the Board.
4 MR. MCCONAGHY: Asfaraswhat | can| 4 That issue alone | believe justifies
5 gpeak to, we've done traditional type 5 at least consideration of the public health
6 compounding for all of my career and | do have | € issue. You have anissue now, President
7 patients that thiswill affect but | suspect 7 McConaghy, you mentioned, well, pharmacies are
8 Blue Crossis counting on usto go ahead and do | 8 going to be expected to just do it on their own.
9 it for them anyway because we're not going to 9 Well, what's going to happen, especialy asyou
10 |eave them out there in the cold and that we'll 10 deal with pain, isyou're going to find patients
11 pear the brunt of the expense. So | do think 11 who can take an opioid and get it under avery
12 jt'sanissuefor folks that -- that can't 12 hasic copay and you're going to find doctors and
13 afford to pay for the medicationsthat arebeing |13 pharmacies pushing patients -- continuing to
14 compounded, especially in pediatrics. 14 push patients to a mode of therapy that is being
15 There's so much of it that's going on 15 provento beareal probleminthis state and a
16 in the hospital and in traditional type pharmacy |16 real public health threat in this state where
17 settings for pediatrics being formulated, so | 17 you have aviable adternative that is
18 do seeit asatrueissue. | don't know where 18 nonaddictive, that has not seen systemic effects
19 we can stand on it other than to say that 19 asopioids at your disposal.
20 personaly | fed likeit's -- it'sa pretty big 20 But we have the largest payer in the
21 jssuefor them tojust kind of carte blanche it 21 dtatethat insures over two million peoplein
22 gcross the board probably because there were 22 this state -- that was in 2012 before the ACA
23 23

some bad playersin the game, they -- they

passed. | don't know whereit is now but the
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1 last reported figures of over two million people 1 but it's not what -- you know, it's not the
2 inthe state arbitrarily eliminating coverage 2 total segment so.
3 for aline of medications that really could 3 But if you have people calling Blue
4 serveto the benefit of public health. 4 Cross every day complaining about what they're
5 My request isI'm -- my hopeisthat a 5 going to do to get their -- to be able to get
6 public position by this Board, public positions 6 their child's medication, their elderly parents
7 in Montgomery, may force Blue Crossto thetable | 7 medication, this type thing, and not only call
8 to talk about alternatives other than cutting it 8 them but call their employers who maybe have a
9 off and -- but understanding the limitations, | 9 contract with Blue Cross, to me, that would be
10 am still hoping that the Board will consider 10 the most important group at Blue Cross they
11 taking some position on thisissue. 11 would probably listen to because they're very
12 MR. WARD: Jay, | have aspecial needs |12 attuned to -- to not lose their patients.
13 son, who alot of peoplein thisroom know, who |13 MR. MCENIRY: Andthatis-- and |
14 jsgoing to be affected by this because he can't 14 appreciate that. That isoccurring. That is
15 swallow pills, so he hasto have alot of his 15 definitely occurring as we speak and has been
16 medication in liquid and it has to be compounded |16 for -- ever since Blue Cross gave notice --
17 for him and you know, so I'm with you. | 17 again 30 days notice, if you recall from our
18 want -- | just -- I'm frustrated because | can't 18 |ast discussion, which isvery difficult for
19 think of something that would really hit them 19 patients who have no commercialy available
20 other than somehow affecting them money wise |20 option. It doesn't give you alot of time,
21 financialy. 21 which isanother issue that | believe could be
22 MR. MCENIRY: Absolutely, and the 22 taken off as apart of the discussion but the --
23 AL.com story that posted on June 29, again 23 the grass roots effort from the patient, from
Page 90 Page 92
1 within your materials, there was a parent who 1 the physician, from the employer both to Blue
2 wasinterviewed. The medication coverage was 2 Crossdirectly and to the state legislature is
3 cut off. They can't affordit. Well, | guess 3 ongoing.
4 |'m going to have to get the pill and crush it 4 MR. MCCONAGHY: Yeah, | -- likel say,
5 up and try to force it through the feeding tube. 5 | don't know -- we'll do alittle research and
6 You'vegot real -- you've got real issues here. 6 see what we think we could do would be most
7 | submitted a number of patient 7 effective but just personally speaking, it's
8 testimonials regarding the importance of 8 redlly offensive to me doing the traditional
9 compounding, why commercially available doesn't | 9 type compounding for years and years and it's
10 work. It'sabout that thick (indicating). | 10 pasically what pharmacy was. | mean, it was --
11 submit it not expecting that you read it all but 11 when my dad was a pharmaci<t, that's what
12 just so that you have some information at your 12 pharmacy was, so that's the whole business and
13 disposal. 13 for them to just take a total assault on it
14 MR. BUNCH: Isthere agrassroots 14 is-- ispretty offending to me.
15 effort maybe with the -- again, 1'd go back to 15 MR. MCENIRY: There are other ways
16 Blue Cross being a business and folkswho were |16 than cutting it off and | am hoping that
17 taking medicine of their customers. Normally a 17 respected members of the Board and other
18 husiness listensto who is paying the bills and 18 community legislators may convince Blue Cross
19 if you'vegot aredly -- | don't know how you 19 that that's the option they should take.
20 go about getting that many people but you know, |20 MR. DARBY: Have you personally made
21 just affected by compounding, it's more than 21 an appointment with Blue Cross and gone and
22 just compounding, you'd have a great outcry but 22 talked with them?
23 23

compounding is not as -- it's alarge segment

MR. MCENIRY: Many of usare
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Page 95

1 attempting and maybe -- | don't know if Louise 1 good point and we haven't talked alot about the
2 has had any luck yet. | have beenin 2 employers. I'm sure Jay and hisfolks have
3 communication with Blue Crossand | think | was | 3 considered that aspect of it but they're
4 getting slow played until the July 1 date and 4 probably pretty uninformed.
5 we'll see what happens from here. But yes, | 5 MR. MCENIRY: | think that's a great
6 have attempted to reach out. 6 idea and would be more than willing to assist
7 MS. YEATMAN: Just athought. | mean, | 7 theBoard inany way that the Board sees fit.
8 inreading because I've been trying to research 8 MS. YEATMAN: Just my two cents.
9 it because | know it's had an impact on special 9 MR. MCCONAGHY: Thank you, Jay.
10 needs patients that I'm -- that | deal with. | 10 MR. MCENIRY: Thank you.
11 think it might be prudent, at least in my 11 MR. MCCONAGHY: Any other new
12 opinion, isto let Blue Cross know that we've 12 pusiness?
13 had it brought up before the Board, that it isa 13 (No response.)
14 public health consideration. 14 MR. MCCONAGHY: Mr. Ward suggested we
15 Based on what Blue Cross is stating, 15 need to go into executive session, so | would
16 jstheir reason for no longer covering it isa 16 entertain amotion as such.
17 safety issue because of the Massachusetts case 17 DR. MARTIN: Would you like to make a
18 where they had fungal meningitis. So maybewe |18 motion, Mr. President, that the Board go into
19 present to them that we'd like to sit down with 19 executive session?
20 them and talk about how we -- what we do from a |20 MR. MCCONAGHY:: Okay, yeah, the motion
21 poard standpoint to insure that Alabama lives 21 will be that we will now go into executive
22 are not at risk because of the significant 22 session for the purpose of discussing
23 jnspections that we do to insure compounding is |23 qualifications or competencies of professionals,
Page 94 Page 96
1 top lineand seeif they would at least 1 permitholders, or registrants. Other legal
2 entertain a discussion on how we can insure 2 matters may be discussed, including existing and
3 their issues and safety concerns aren't a 3 pending cases or litigation.
4 concern and they might be open, you know, to 4 The executive session will start at
5 expanding their compounding. If that isindeed 5 11:05 and we should be out by 11:30 and at that
6 the reason that they are concerned, then we 6 time, there will be no further business other
7 should be able to alleviate alot of those 7 than to read into the record anything that was
8 concerns by showing them what we do to insure 8 discussed during the executive session.
9 that compounding in the State of Alabamais not 9 MR. WARD: Asan attorney licensed to
10 dangerous, so that would be my thought. 10 practice law in the State of Alabama, | certify
11 DR. MARTIN: I think alot of the 11 that one of the reasons for going into executive
12 concern isthat the employers who have their 12 session isto discuss pending matters and
13 employees covered under the Blue Cross plan are |13 potential resolution of pending matters before
14 reporting that compounded products are the 14 the Board.
15 number one cost item in their coverage plansand |15 MR. MCCONAGHY': That'samoation.
16 do a push back against that. 16 MR. DARBY: Second.
17 MS. YEATMAN: Then maybe they should |17 MR. MCCONAGHY: We've got a second.
18 consider the fact that if they're not given the 18 DR. MARTIN: Yeah, it would be an
19 medicationsin the proper dosage, what are the 19 individua vote.
20 potential outcomes and complications that the 20 MR. MCCONAGHY: Buddy?
21 patient -- hospitalizations or what elseis 21 MR. BUNCH: Yes.
22 going to incur financially. 22 MR. MCCONAGHY: Donna?
23 23 MS. YEATMAN: Yes.

DR. MARTIN: | think that's avery
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1 MR. MCCONAGHY: Tim? 1 DR. MARTIN: Aye.

2 DR. MARTIN: Yes. 2 MR. DARBY: Aye.

3 MR. MCCONAGHY: David? 3 MR. BUNCH: Aye.

4 MR. DARBY: Aye. 4 MR. DARBY: And case number 14-0192,

5 MR. MCCONAGHY: And aye. 5 refer it back to the investigator for follow-up

6 We are adjourned to executive session. 6 investigation.

7 7 DR. MARTIN: | move we accept the

8  (Whereupon, arecess was taken for 8 recommendation as submitted.

9  executive session from 10:56 am. to 9 MS. YEATMAN: Second.
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12:44 p.m.)

MR. MCCONAGHY: Wewill come out of
the executive session for the meeting and David
will read the cases discussed in the meeting.

MR. DARBY: Case number 15-0037,
recommended action is aletter of concern to the
pharmacy.

DR. MARTIN: | move we accept the
recommendation as submitted.

MS. YEATMAN: Second.

MR. MCCONAGHY: All infavor?

DR. MARTIN: Aye.

MR. DARBY: Aye.

o =
= O

12
13
14
15
16
17
18
19
20
21
22
23

MR. MCCONAGHY:: All infavor?
DR. MARTIN: Aye.

MS. YEATMAN: Aye.

MR. BUNCH: Aye.

DR. MARTIN: | move we adjourn.
MS. YEATMAN: Second.

MR. MCCONAGHY:: All infavor?
DR. MARTIN: Aye.

MS. YEATMAN: Aye.

MR. BUNCH: Aye.

MR. MCCONAGHY: Adjourned.

(Whereupon, the hearing was adjourned
at 12:47 p.m.)
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MS. YEATMAN: Aye.

MR. BUNCH: Aye.

MR. DARBY: Case number 15-0071, a
letter of warning to the pharmacist and a
corrective action plan to be sent in to the
Board.

DR. MARTIN: | move we accept the
recommendation as submitted.

MS. YEATMAN: Second.

MR. MCCONAGHY: All infavor?

DR. MARTIN: Aye.

MR. BUNCH: Aye.

MR. DARBY: Aye.

MS. YEATMAN: Aye.

MR. DARBY: Case number 15-0072, a
letter of warning to all pharmacy staff and
corrective action plan to be sent in and
approved by the compliance officer.

DR. MARTIN: | move we accept the
recommendation as submitted.

MS. YEATMAN: Second.

MR. MCCONAGHY: All infavor?

MS. YEATMAN: Aye.

© 00 N O U B~ W DN PP
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CERTIFICATE

STATE OF ALABAMA
SHELBY COUNTY

I, Sheri G. Connelly, RPR, Certified
Court Reporter, hereby certify that the above
and foregoing hearing was taken down by mein
stenotype and the questions, answers, and
statements thereto were transcribed by means of
computer-aided transcription and that the
foregoing represents a true and correct
transcript of the said hearing.

| further certify that | am neither of
counsel, nor of kin to the parties to the
action, nor am | in anywise interested in the
result of said cause.

/9 Sheri G. Connelly
SHERI G. CONNELLY, RPR
ACCR No. 439, Expires 9/30/2015
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           8             Bart Bamberg



           9             Rick Stephens



          10             Becky Sorrell



          11             Louise Jones



          12             Sharon Hester



          13             Eddie Vanderver



          14             Carter English



          15             Bill Maguire



          16             Al Barber



          17             Getose Altine
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          21        



          22        
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           1                  MR. MCCONAGHY:  I'm going to call the 



           2        July 15, 2015, Alabama meeting of the State 



           3        Board of Pharmacy to order.  Seeing that we have 



           4        a quorum present, I would like to ask for a 



           5        motion to adopt the agenda.  



           6                  MR. DARBY:  I make a motion we adopt 



           7        the agenda as presented.  



           8                  MS. YEATMAN:  Second.  



           9                  MR. MCCONAGHY:  All in favor?  



          10                  DR. MARTIN:  Aye. 



          11                  MR. BUNCH:  Aye.



          12                  MR. DARBY:  Aye.



          13                  MS. YEATMAN:  Aye.



          14                  MR. MCCONAGHY:  Approved.  Now under 



          15        our usual process, would y'all begin with Jim 



          16        Easter or Todd, whoever is most front there, and 



          17        introduce yourself and tell us who you are and 



          18        where you're from.  



          19                  MR. EASTER:  Jim Easter, Baptist 



          20        Health System.  



          21                  MR. BROOKS:  Todd Brooks, Board of 



          22        Pharmacy.  



          23                  MS. LEOS:  Cara Leos, ALSHP. 
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           1                  MR. MCENIRY:  Jay McEniry, Patients 



           2        and Physicians for RX Access.  



           3                  MS. HARRIS:  Angie Harris, Solutions 



           4        RX.  



           5                  MR. BURGESS:  Chris Burgess, Heritage 



           6        Pharmacy.  



           7                  MS. LACEY:  Ronda Lacey, McWhorter 



           8        School of Pharmacy.  



           9                  MR. SAPONE:  Derek Sapone, 



          10        Institutional Pharmacy Solutions.  



          11                  MR. EVANS:  Chris Evans, fourth year 



          12        pharmacy student.  



          13                  MR. CORNUTT:  Wayne Cornutt, director 



          14        of pharmacy, Gadsden Regional Medical Center.  



          15                  MR. BAKER:  Daniel Baker, assistant 



          16        director, Gadsden Regional.  



          17                  MS. HUNTER:  Julie Hunter, Omnicare. 



          18                  MR. FREESE:  Jeff Freese, Turenne 



          19        PharMedCo.  



          20                  MR. MUSCATO:  Matthew Muscato, 



          21        Walgreens Pharmacies. 



          22                  MR. BAMBERG:  Bart Bamberg, Publix 



          23        Supermarket.  
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           1                  MR. STEPHENS:  Rick Stephens, Senior 



           2        Care Pharmacy.  



           3                  MS. SORRELL:  Becky Sorrell, Ritch's 



           4        Pharmacy.  



           5                  MS. JONES:  Louise Jones, Alabama 



           6        Pharmacy Association.  



           7                  MS. HESTER:  Sharon Hester, 



           8        Transdermal Therapeutics.  



           9                  MR. VANDERVER:  Eddie Vanderver, CAPS, 



          10        Incorporated. 



          11                  MR. ENGLISH:  Carter English, 



          12        Department of Mental Health. 



          13                  MR. MAGUIRE:  Bill Maguire, Omnicell. 



          14                  MR. BARBER:  Al Barber, AlixaRx.



          15                  MR. DELK:  Mark Delk, State Board of 



          16        Pharmacy.  



          17                  MR. DANIEL:  Scott Daniel, Alabama 



          18        State Board of Pharmacy.



          19                  MR. MCCONAGHY:  Okay.  The next item 



          20        on the agenda is presentations and number one on 



          21        my list is Institutional Pharmacy Solutions.  



          22        Are they here?  Good morning.  



          23                  MR. SAPONE:  Good morning.  
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           1                  DR. MARTIN:  Good morning. 



           2                  MR. SAPONE:  I don't have a formal 



           3        presentation, per se, including PowerPoint but 



           4        I'm here formally to ask the permission of the 



           5        Board to process orders remotely from my 



           6        pharmacy in Virginia Beach, Virginia, license 



           7        number 113800 and 201931, the mail order permit.  



           8        I've included current policy and procedure for 



           9        the call center operations, as well as the 



          10        policy and procedure for the remote data entry 



          11        piece at the pharmacy.  



          12                  The service that I'm asking to provide 



          13        is three-fold.  Number one, a telephone service.  



          14        Actually, let me back up a little bit.  I 



          15        apologize.  



          16                  The two sites that I'm requesting that 



          17        we assist within the same -- are owned by the 



          18        same company.  The first one is Mountain View 



          19        Hospital in Gadsden, Alabama, and the second one 



          20        is the Laurel Oaks Behavioral Health Center in 



          21        Dothan, Alabama.  



          22                  The Mountain View Hospital currently 



          23        has hours of Monday through Friday 8:00 a.m. to 
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           1        4:00 p.m. for a total of 40 hours.  The Laurel 



           2        Oaks Behavioral Health Center is currently open 



           3        11:00 -- well, the pharmacy is open 11:00 a.m. 



           4        to 8:00 p.m., Monday, Wednesday, Thursday, and 



           5        Friday for roughly 36 hours.  



           6                  What I'm requesting to do is after 



           7        those on-site hours at the local hospital 



           8        pharmacy is to provide telephone service, remote 



           9        order entry processing, and also emergency 



          10        medication ordering and delivery after the scope 



          11        of the normal on-site pharmacy hours.  



          12                  MR. WARD:  I think there should be 



          13        something in writing so you can look at it and 



          14        approve it.  



          15                  DR. MARTIN:  So some correspondence.  



          16                  MR. DARBY:  Can you get us something 



          17        in writing, you know, what you're specifically 



          18        planning to do?  Can you get that for us?  



          19                  MR. SAPONE:  Did Mitzi not provide 



          20        that?  



          21                  MR. DARBY:  Tell me if I'm missing it 



          22        but all I've got is just a letter -- a short 



          23        letter asking to appear -- have you got it?  
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           1                  MS. YEATMAN:  No, it's just a short 



           2        letter.  



           3                  MR. WARD:  You have to have policy and 



           4        procedures.  



           5                  MR. DARBY:  Yeah.  I think Dan has got 



           6        more than I think what we -- 



           7                  MR. SAPONE:  I have extra copies.  



           8                  MR. DARBY:  Yeah, yeah, if you'd give 



           9        me a copy of that.  



          10                  MR. SAPONE:  Okay.  



          11                  DR. ALVERSON:  Excuse me, are you an 



          12        institutional license or a retail license?  



          13                  MR. SAPONE:  In the actual pharmacy in 



          14        Virginia -- 



          15                  DR. ALVERSON:  Right. 



          16                  MR. SAPONE:  -- or the one that we 



          17        have registered with Alabama?  



          18                  DR. ALVERSON:  Well, both.  



          19                  MR. SAPONE:  Okay.  The Virginia is 



          20        retail.  We're set up as retail in Virginia.  



          21        The two that I have with Alabama, one I believe 



          22        is 113800 I think is a retail pharmacy and then 



          23        the other one is the mail order permit.  
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           1                  DR. ALVERSON:  Can we do remote on 



           2        retail?  I'm just asking the question.  



           3                  DR. MARTIN:  Both the Laurel Oaks 



           4        Behavioral Center and the Mountain View 



           5        Hospital, are they institutional?  



           6                  DR. ALVERSON:  That's what I just 



           7        asked.  



           8                  MR. SAPONE:  That's the -- this is the 



           9        policy and procedure for the call center.  



          10                  DR. ALVERSON:  I understand the need.  



          11        I'm just wondering about issues with license 



          12        types.  



          13                  MR. WARD:  He's a retail pharmacist 



          14        wants to do remote processing with an 



          15        institution.  Is that -- 



          16                  DR. MARTIN:  I guess there are two 



          17        questions.  Thank you.  I'll let you hand those 



          18        out and then we'll have some other questions for 



          19        you.  



          20                  MR. SAPONE:  Okay, got you.  



          21                  MR. WARD:  What kind of permit do they 



          22        have?  What kind of permit do you have?  You 



          23        have a retail permit, don't you?  
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           1                  MR. SAPONE:  In Virginia we're set 



           2        up -- we're licensed as a retail pharmacy.  



           3                  MR. WARD:  How about -- how about 



           4        here?  



           5                  MR. SAPONE:  I believe it's retail and 



           6        then there's a second permit issued for mail 



           7        order permit. 



           8                  DR. MARTIN:  So -- 



           9                  MR. SAPONE:  If there's additional 



          10        licensure I need to acquire here -- 



          11                  DR. ALVERSON:  Right.  I just want to 



          12        be sure we get it all straight so when we get -- 



          13                  MR. SAPONE:  Yeah, I didn't -- I 



          14        wasn't sure. 



          15                  DR. ALVERSON:  -- ready to do this, we 



          16        do it right. 



          17                  MR. SAPONE:  Right, right. 



          18                  DR. ALVERSON:  I'm not arguing you 



          19        need it.  



          20                  MR. SAPONE:  What's that?  



          21                  DR. ALVERSON:  I'm not arguing that 



          22        you need it. 



          23                  MR. SAPONE:  Oh, yeah, yeah, I can 
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           1        elaborate more into the need for it but -- 



           2                  DR. ALVERSON:  Right. 



           3                  DR. MARTIN:  Let's just take it one at 



           4        a time and be clear.  So the Mountain View 



           5        Hospital in Gadsden, is it a -- does it have a 



           6        permit -- does it have a pharmacy permit as an 



           7        institutional pharmacy?  



           8                  MR. SAPONE:  Yes, they are set up -- I 



           9        believe they are set up as an institutional 



          10        pharmacy.  



          11                  DR. MARTIN:  Okay.  On-site in-house 



          12        institutional pharmacy Monday through Friday 



          13        8:00 to 4:00?  



          14                  MR. SAPONE:  Monday through Friday, 



          15        yes, sir.  



          16                  DR. MARTIN:  Okay.  Laurel Oaks 



          17        Behavioral Center in Dothan is set up as an 



          18        institutional -- as a permit -- as an 



          19        institutional pharmacy --



          20                  MR. SAPONE:  Institutional on site.  



          21                  DR. MARTIN:  -- operating 11:00 a.m. 



          22        to 8:00 p.m. Monday, Wednesday, Thursday, and 



          23        Friday?  
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           1                  MR. SAPONE:  Correct. 



           2                  DR. MARTIN:  So you've got two 



           3        institutional facilities in the State of 



           4        Alabama.  Now, the location where the remote 



           5        processing is going to take place, tell us about 



           6        that site.  



           7                  MR. SAPONE:  Okay.  We are a 



           8        closed-door institutional pharmacy.  We have 



           9        facilities that we actually service as well in 



          10        the Hampton Roads area in Virginia, so the 



          11        pharmacist is in direct contact with the 



          12        technicians, so it's a registered retail 



          13        pharmacy with the Virginia Board of Pharmacy and 



          14        the DEA as well. 



          15                  DR. MARTIN:  So the permit you have 



          16        with the Alabama Board of Pharmacy for the site 



          17        in Virginia Beach is a retail permit or an 



          18        institutional permit?  



          19                  MR. SAPONE:  I believe it's retail.  



          20                  DR. MARTIN:  Retail permit, okay.  So 



          21        this -- that's the -- so we've got a retail 



          22        permitted facility in the State of Virginia 



          23        seeking to perform remote order processing for 
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           1        two institutional facilities in the State of 



           2        Alabama.  



           3                  MS. ANDERSON:  Now, what was the 



           4        license number for the Laurel Oaks facility 



           5        again?  



           6                  MR. SAPONE:  I have no idea.  



           7                  MS. ANDERSON:  Don't have it.  Is it 



           8        also known as Institutional Pharmacy Solutions?  



           9                  MR. SAPONE:  It is, yes.  



          10                  MS. ANDERSON:  Okay. 



          11                  MR. SAPONE:  Yes.  



          12                  MS. ANDERSON:  I think I actually got 



          13        a phone call earlier this week and the DEA is 



          14        going to make them go from institutional to 



          15        retail because they're privately owned.  Does 



          16        that sound right?  Have you heard that?  



          17                  MR. SAPONE:  It does sound right, yes.  



          18        Yeah, I met with the DEA in March and we had 



          19        quite a discussion because there's a conflict 



          20        between Alabama law and the DEA law and the DEA 



          21        says we have to do one thing.  Alabama says we 



          22        have to do another but we're going to obviously 



          23        comply.  
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           1                  MR. WARD:  No, I don't know what 



           2        you're talking about.  



           3                  MS. YEATMAN:  What's the conflict 



           4        between Alabama and the DEA?  



           5                  MR. SAPONE:  The conflict to the best 



           6        of my understanding is that the DEA does not 



           7        recognize institutional -- they said we have to 



           8        be either set up with the DEA as a hospital -- 



           9        when I say we, I mean the Laurel Oaks, that 



          10        Laurel Oaks has to be set up as either a 



          11        hospital with the DEA or retail.  They don't -- 



          12        there is no institutional class with the DEA.  



          13        That's a state specific thing here in Alabama, 



          14        so they said we either have to change to retail 



          15        with the DEA or hospital.  Those are the only 



          16        two choices.  



          17                  DR. MARTIN:  That's going to have some 



          18        pretty significant indications for the way you 



          19        do business and label products.  



          20                  DR. ALVERSON:  Wouldn't that mean 



          21        every hospital in the State of Alabama would 



          22        have to become a retail license?  



          23                  DR. MARTIN:  It means anything that's 
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           1        an institutional facility other than a hospital 



           2        would have to, yes.  



           3                  MS. ANDERSON:  Anything that's 



           4        privately owned?  



           5                  DR. MARTIN:  I don't know what the 



           6        ownership has to do with it.  It's confusing.  



           7                  MR. SAPONE:  And from what I 



           8        understand, the -- being that IPS, Institutional 



           9        Pharmacy Solutions, doesn't own the hospital, 



          10        that's why they said, you know, we can't 



          11        register as a hospital because we do not own the 



          12        hospital.  We contract to the hospital to 



          13        provide a service to them.  So the pharmacy is 



          14        not -- 



          15                  MR. WARD:  What's the name of the 



          16        hospital?  



          17                  MR. SAPONE:  I'm sorry?  



          18                  MR. WARD:  What's the name of the 



          19        hospital?  



          20                  MR. SAPONE:  Laurel Oaks Behavioral 



          21        Health Center.  



          22                  MR. WARD:  And the other one?  



          23                  MR. SAPONE:  Institutional Pharmacy 
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           1        Solutions. 



           2                  MR. WARD:  No, the other hospital.  



           3                  MS. YEATMAN:  The other hospital.  



           4                  MR. SAPONE:  Oh, I'm sorry, Mountain 



           5        View Hospital.  



           6                  MR. WARD:  Yeah, who is that owned by?  



           7                  MR. SAPONE:  Mountain View, I guess.  



           8                  MR. WARD:  It's not owned by a company 



           9        that has other hospitals?  



          10                  MR. SAPONE:  I'm not sure.  



          11                  DR. ALVERSON:  Can I ask was it DEA in 



          12        Virginia or DEA in Alabama?  



          13                  MR. SAPONE:  You can ask and it was 



          14        DEA in Virginia and the agent in Virginia had 



          15        quite a discussion with the agent in Alabama and 



          16        they disagreed on the law as well.  



          17                  DR. MARTIN:  Of course.



          18                  DR. ALVERSON:  Welcome to our world.  



          19                  MR. SAPONE:  Yeah, so the DEA agent in 



          20        Alabama, the field agent here, said that's 



          21        perfectly fine the way you're doing it but the 



          22        DEA agent in Virginia where we are said no, 



          23        that's not the way.  So they went back and forth 











�





                                                              18







           1        within the DEA to reach a resolution and basic 



           2        patient care has suffered in the meantime so we 



           3        are just going to comply with what they're 



           4        looking at right -- this, so.



           5                  DR. ALVERSON:  Would you mind if we 



           6        spoke to DEA in Alabama?  I don't want to mess 



           7        anything up for you.  



           8                  MR. SAPONE:  No.  I mean, DEA in 



           9        Alabama said the way that it's set up now is 



          10        fine, you can operate that way.  



          11                  DR. ALVERSON:  Right. 



          12                  MR. SAPONE:  I think the biggest 



          13        problem was we don't own the hospital.  The DEA 



          14        told us you are not -- you don't own the 



          15        hospital, you are not a hospital, you cannot 



          16        have a hospital permit, you know.  So that's 



          17        what the DEA in Virginia -- at the Virginia 



          18        field office told us.  



          19                  MR. DANIEL:  So you guys have the same 



          20        situation at the hospital in Eufaula?  



          21                  MR. SAPONE:  Not -- 



          22                  MR. DANIEL:  But I mean, you don't own 



          23        the hospital.  











�





                                                              19







           1                  MR. SAPONE:  We don't own the 



           2        hospital.  I'm not familiar with that site 



           3        because we don't do any call for that -- you 



           4        know, we're not requested to do any -- 



           5                  MR. DANIEL:  It's the same setup.  



           6                  MR. SAPONE:  Yeah. 



           7                  MR. DANIEL:  They came in and took 



           8        over pharmacy services directly with the 



           9        hospital.  



          10                  MR. SAPONE:  Yeah, I've spoken briefly 



          11        with Alan, the pharmacist there, and I know -- I 



          12        just don't keep in touch with that department 



          13        too often, so.  



          14                  DR. ALVERSON:  I thought there were 



          15        more and more instances where outside groups ran 



          16        pharmacies and maybe that means they don't -- 



          17        they run them but they don't own them.  



          18                  MR. SAPONE:  Correct, and that's the 



          19        problem that we run into is that we run them, 



          20        provide a service, but we do not own the 



          21        hospital.  



          22                  MR. DARBY:  But you own the pharmacy; 



          23        right?  
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           1                  MR. SAPONE:  We own the pharmacy, yes, 



           2        sir.  



           3                  DR. ALVERSON:  That makes no sense 



           4        whatsoever.  I'm sorry.



           5                  MR. SAPONE:  And I agree too and we -- 



           6        you know, we're in Alexandria with DEA for six 



           7        hours discussing this and they weren't very open 



           8        to what the Alabama field office said.  



           9                  DR. MARTIN:  All right.  So DEA in 



          10        Virginia wants your closed-door operation in 



          11        Virginia Beach to be a retail -- 



          12                  MR. SAPONE:  Well, we already are 



          13        retail.  



          14                  DR. MARTIN:  You already are retail.  



          15                  MR. SAPONE:  I think they want Laurel 



          16        Oaks to switch over to -- 



          17                  DR. MARTIN:  Well, how -- so the DEA 



          18        in Virginia is telling Alabama how it all 



          19        begins.  



          20                  MR. DARBY:  But the DEA in Alabama 



          21        disagrees with the DEA in Virginia.  



          22                  MR. SAPONE:  The DEA in Virginia went 



          23        to -- the local field officer there went to her 
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           1        supervisor in DC and the three of them -- the DC 



           2        office, you know, the Richmond office in 



           3        Virginia, and down here.  



           4                  DR. MARTIN:  What is the -- I'm sorry, 



           5        this is real fundamental and maybe I should know 



           6        this, but what does the DEA care if you're 



           7        processing orders?  That doesn't have anything 



           8        to do with moving product.  



           9                  MR. SAPONE:  In their eyes, it does.  



          10        Their law -- the DEA is very specific and we 



          11        talked about that for a while too.  If we -- if 



          12        I as a pharmacist enter an order in Virginia and 



          13        authorize the release of a medication from a 



          14        Pyxis machine, that's considered dispensing.  So 



          15        if I am going to dispense a controlled drug in 



          16        another state, that's where they are allowed to 



          17        step in.  



          18                  MS. ANDERSON:  Do y'all do discharge 



          19        orders?  



          20                  MR. SAPONE:  No.  



          21                  MS. ANDERSON:  No, okay.  



          22                  MR. SAPONE:  Those are all handled 



          23        outside.  
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           1                  DR. MARTIN:  I think there are two -- 



           2        two rubs we're going to have to get over and one 



           3        is the issue, potentially, of a retail pharmacy 



           4        performing order processing for an institutional 



           5        facility.  That's new to us.  We might get 



           6        there, we might not.  And then the second thing 



           7        is this DEA stuff has got to get resolved 



           8        somehow.  We've got to all get on the same page 



           9        and that's probably the harder of the two.  



          10                  MR. SAPONE:  Yeah.  



          11                  MR. BUNCH:  Did they give you any time 



          12        line on that?  



          13                  MR. SAPONE:  This has been since 2013 



          14        that we've been working with them.  



          15                  MR. MCCONAGHY:  Tim, we do have some 



          16        precedence about the retail and that and just in 



          17        small rural hospital instance where you've got 



          18        one pharmacy and one hospital in the 



          19        community.  



          20                  DR. MARTIN:  Yeah.  



          21                  MR. MCCONAGHY:  And we have allowed 



          22        that -- that retail pharmacy to process orders 



          23        or review or verify basically the orders from 
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           1        the -- from that small hospital but it's a 



           2        really small scale.  And the other thing with 



           3        hospitals that have been doing the remote 



           4        processing, we've been requiring them to give us 



           5        numbers --



           6                  MR. SAPONE:  Record data, yeah.  



           7                  MR. MCCONAGHY:  -- that how many your 



           8        pharmacists in Virginia are processing 



           9        currently --



          10                  MR. SAPONE:  Right.  



          11                  MR. MCCONAGHY:  -- and how many this 



          12        is going to add to it and that kind of thing.  



          13        So we would -- to be fair to everybody else that 



          14        has gotten one, we would need those numbers.  



          15                  MR. SAPONE:  Yeah, absolutely, yeah, 



          16        and we use -- obviously use Pyxis and all the 



          17        orders come in through Pyxis Connect, the secure 



          18        server, so it's very easy to tally numbers -- 



          19        number of orders that come in for a certain site 



          20        by time, so that would be a relatively easy 



          21        number to report monthly, weekly, however it's 



          22        required.  



          23                  Our site in Virginia is for all 
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           1        purposes an institutional pharmacy.  When 



           2        Mr. Mims set up the pharmacy and did the 



           3        registration, it was recommended, you know, 



           4        basically facilities that we service are -- you 



           5        know, locally in Virginia are long-term 



           6        residential so we do bill Medicaid for a lot of 



           7        those patients.  So in order to do that, we had 



           8        to set our Virginia pharmacy up as retail in 



           9        order to bill Virginia Medicaid for those.  We 



          10        are an institutional pharmacy in Virginia but 



          11        Virginia doesn't have an institutional class of 



          12        licensure similar to the State of Alabama.  



          13                  DR. ALVERSON:  Part of my concern 



          14        would be that in an institutional setting, we're 



          15        working with orders and we don't have to worry 



          16        about refills.  Nurses have certain privileges.  



          17        Physician orders are treated very differently 



          18        than a prescription.  We're not looking at 



          19        prescriptions as pieces of paper with certain 



          20        documentation.  I mean, it changes the whole 



          21        perspective of what goes on in that building.  



          22                  MR. SAPONE:  Yeah.  



          23                  DR. ALVERSON:  Everything changes.  
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           1                  DR. MARTIN:  Does the site, Virginia 



           2        Beach, perform remote processing for other 



           3        facilities outside of Alabama?  



           4                  MR. SAPONE:  Yes. 



           5                  DR. MARTIN:  Tell us about those.  Are 



           6        they -- are they hospitals?  



           7                  MR. SAPONE:  They're all hospitals, 



           8        yes.  



           9                  DR. MARTIN:  So you're already 



          10        processing orders from hospitals at sites 



          11        outside of Alabama in this location?  



          12                  MR. SAPONE:  Correct.  Basically we 



          13        are for all intents and purposes an 



          14        institutional pharmacy.  The only orders that we 



          15        see are hospital orders.  We do not see any 



          16        prescriptions like a retail prescription, you 



          17        know, like you drop off at CVS or Walgreens.  



          18        All of the prescriptions that we see are actual 



          19        physician orders.  I'll add that for our sites 



          20        in Virginia, there were -- the DEA said there 



          21        were some things that we had to add to those 



          22        physician orders to become compliant with DEA 



          23        laws and regulations like the quantity, you 
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           1        know, for sites that we, you know, actually 



           2        provide the medications for physicians at my 



           3        sites in the Hampton Roads area, they have to 



           4        put a quantity on there.  The doctors have to 



           5        put their DEA number, all the laws that 



           6        regularly apply to a retail prescription, and 



           7        that's something the DEA said that we have to do 



           8        because we're set up as a retail pharmacy.  



           9                  It's a little confusing but you know, 



          10        it's -- but what I'm asking to do here is, you 



          11        know, just remote data entry and all the orders 



          12        that, you know, that we type to allow the nurses 



          13        to, you know, go on a profile mode after hours 



          14        and on the weekends are, you know, obviously 



          15        typed by a pharmacist.  They also leave them in 



          16        the queue.  They are reviewed by the on-site 



          17        pharmacist as soon as they open up in the 



          18        morning, so everything that, you know, we enter 



          19        from our site in Virginia does get reviewed, you 



          20        know, as soon as the on-site pharmacist is back 



          21        on site.  



          22                  DR. MARTIN:  How many others -- how 



          23        many other institutional sites are you serving 
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           1        out of the Virginia Beach location from a remote 



           2        processing standpoint?  



           3                  MR. SAPONE:  Thirty -- about 30.  



           4                  DR. MARTIN:  Thirty other hospitals 



           5        being serviced out of that site already doing 



           6        remote processing?  



           7                  MR. SAPONE:  Correct.  



           8                  DR. ALVERSON:  Do you own any of 



           9        those?  



          10                  MR. SAPONE:  No, Institutional 



          11        Pharmacy Solutions owns -- we own all the -- 



          12        yeah, the company owns all the pharmacies, 



          13        yeah.  



          14                  DR. ALVERSON:  So you're changing this 



          15        in every state?  



          16                  MR. SAPONE:  Some of the states don't 



          17        require it -- us to change our permits and 



          18        things like that.  One of the things that -- a 



          19        decision that was made, you know, we won't 



          20        process any controlled drug orders, you know, 



          21        because the DEA said that you could not, you 



          22        know, as a retail pharmacy in Virginia, you 



          23        can't authorize the release of a controlled 
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           1        medication for a resident in another state.  



           2                  DR. MARTIN:  But that may not be a 



           3        problem because you're probably going to allow 



           4        those to be overridden in the facility and then 



           5        the pharmacist coming in in the morning is going 



           6        to process the order.  



           7                  MR. SAPONE:  Right, correct, yeah, 



           8        exactly.  But yes, we are changing it in a lot 



           9        of the states.  I was in Arkansas yesterday and 



          10        requested the same thing because they do 



          11        require -- it's a similar situation there with 



          12        the sites being similar.  



          13                  MR. MCCONAGHY:  I do know, I mean, 



          14        we're going to have to have those numbers up 



          15        front -- 



          16                  MR. SAPONE:  Oh, okay, absolutely.  



          17                  MR. MCCONAGHY:  -- showing what you're 



          18        doing now so that our issue in the past has been 



          19        that if you were going to add a quantity of 



          20        orders on to your current staff that was going 



          21        to push them to the point where they could 



          22        potentially be making mistakes and you didn't 



          23        have enough staff in there, then you would need 
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           1        to provide some explanation of why you add the 



           2        staff. 



           3                  MR. SAPONE:  Absolutely.  



           4                  MR. DARBY:  How many pharmacists do 



           5        you have on staff?  



           6                  MR. SAPONE:  On staff.  



           7                  DR. MARTIN:  At Virginia Beach.  



           8                  MR. DARBY:  At Virginia Beach.  



           9                  MR. SAPONE:  At Virginia, nine 



          10        including myself.  



          11                  MR. DARBY:  And how many technicians?  



          12                  MR. SAPONE:  Twelve.  



          13                  MR. WARD:  What hours will this be 



          14        going on?  



          15                  MR. SAPONE:  The pharmacy in Virginia 



          16        is open 24 hours.  



          17                  MR. WARD:  When will you be doing the 



          18        remote processing for these folks?  



          19                  MR. SAPONE:  Outside the normal 



          20        hours.  



          21                  MR. MCCONAGHY:  How many are working 



          22        now?  



          23                  MR. SAPONE:  How many are working -- 
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           1        how many pharmacists?  



           2                  MR. WARD:  The outside hours doing the 



           3        remote processing, what's the staffing?  



           4                  MR. SAPONE:  Minimum -- currently 



           5        minimum two pharmacists at all times and four 



           6        techs.  



           7                  MS. YEATMAN:  What's the tech ratio in 



           8        Virginia?  



           9                  MR. SAPONE:  Three to one.  They'll 



          10        grant an exception of four to one but we don't 



          11        have that.  Three to one is what we use.  



          12                  MS. YEATMAN:  Is there a stipulation 



          13        on the three?  



          14                  MR. SAPONE:  No, it's just a straight 



          15        three to one, I believe, and then they'll allow 



          16        four to one but you have to have special 



          17        permission from the Board.  



          18                  MS. YEATMAN:  So you don't have to 



          19        have one nationally certified in your ratio?  



          20                  MR. SAPONE:  Oh, yeah, they -- if you 



          21        have three to one, one has to be nationally 



          22        certified and obviously Virginia certifies their 



          23        technicians, so the other two have to be state 
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           1        certified.  



           2                  In reference to the numbers, do you 



           3        want the total that we're currently processing, 



           4        the after hours and then what -- 



           5                  MR. MCCONAGHY:  What you'd be adding.  



           6                  MR. SAPONE:  What we assume or could 



           7        guess that Alabama would add to that.  



           8                  DR. MARTIN:  The standard spreadsheet, 



           9        just fill in.  



          10                  MR. SAPONE:  Okay.  I'll work on 



          11        getting that.  



          12                  MR. DARBY:  Do you want to wait to get 



          13        the numbers?  



          14                  MR. MCCONAGHY:  Yeah, I think we need 



          15        to wait and get the numbers and get some 



          16        clarification because quite frankly, the DEA 



          17        doesn't care what we do.  They're going to make 



          18        their decision independent of what ours is.  



          19                  MR. SAPONE:  Right, absolutely.  



          20                  MR. MCCONAGHY:  So we need to see what 



          21        they're going to tell you the final product is 



          22        and have those numbers in hand before we can 



          23        approve it.  
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           1                  MR. SAPONE:  So the volume we process 



           2        now, what adding Alabama -- 



           3                  MR. DARBY:  What you project, yeah.  



           4                  MR. SAPONE:  What Alabama would add to 



           5        that.  



           6                  MR. DARBY:  Yeah.  



           7                  MR. SAPONE:  And just submit that?  



           8                  DR. MARTIN:  Yeah, Susan, can you ask 



           9        Shirley to send him the template those numbers 



          10        go in?  



          11                  MR. MCCONAGHY:  It will include your 



          12        personnel too, you know, like if you've got -- 



          13        how many people are processing how many 



          14        orders.  



          15                  MR. SAPONE:  Absolutely.  Thank you 



          16        very much.  Appreciate your time.  



          17                  MR. MCCONAGHY:  Okay.  Gadsden 



          18        Regional Medical Center.  



          19                  MR. DARBY:  Go ahead.  



          20                  DR. MARTIN:  Good morning.  



          21                  MR. CORNUTT:  Thank you.  I just want 



          22        to thank the Board for allowing us to bring this 



          23        issue to you this morning.  I think we're a 
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           1        little short on time so do you have a copy of 



           2        the policy and the request?  



           3                  MR. DARBY:  Request. 



           4                  MR. CORNUTT:  Request letter that I 



           5        sent, just make sure you got it. 



           6                  MR. DARBY:  Yeah, we do.  



           7                  MR. CORNUTT:  Okay, all right.  



           8        Gadsden Regional Medical Center is a community 



           9        hospital in Gadsden, Alabama.  We're licensed 



          10        for 346 beds.  We have 12 pharmacists and 11 



          11        technicians, so that's the status of the 



          12        hospital.  



          13                  What we're bringing for you today is a 



          14        request that the Board allow an Alabama licensed 



          15        pharmacist to provide at-home order entry review 



          16        for Gadsden Regional Medical Center as a full 



          17        employee of Gadsden Regional Medical Center.  



          18                  The background that brings us to this 



          19        request is I have a current pharmacist on staff 



          20        at Gadsden who her husband has been assigned 



          21        with his work to Lake Charles, Louisiana, so 



          22        they will be moving.  She's already turned in 



          23        her notice and she's unable to find a hospital 
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           1        position in that area and she wants to remain 



           2        working in the institutional hospital 



           3        environment.  



           4                  So she's been -- she's been employed 



           5        with us for about five years and so our goal is 



           6        as a hospital to keep Lindsey Arrington, who is 



           7        licensed in Alabama already, on as an employee 



           8        of the hospital, to have her -- to move her into 



           9        a part-time position that we have available 



          10        that's open and then rehire her full-time 



          11        position as soon as possible.  



          12                  We feel that with today's technology 



          13        in the hospital and the electronic medical 



          14        record and the situation at Gadsden -- we've 



          15        been on a full electronic health record for 



          16        about a year now.  Eighty-three percent of our 



          17        physician orders are -- are electronic orders 



          18        that come into the system.  The pharmacist's 



          19        position at that is to review the order to 



          20        verify it, to do all the checks that's required 



          21        by the Board and for patient safety and then to 



          22        verify those which releases the medicine either 



          23        to be dispensed from the pharmacy or coming out 











�





                                                              35







           1        of the Pyxis devices at the hospital.  



           2                  All the connections that the 



           3        pharmacist would use in an off-site at-home 



           4        situation are secure VPNs.  They are 



           5        specifically the same access points that our 



           6        physicians are using to do their off-site orders 



           7        and they are secure VPNs provided by our 



           8        corporate structure, Community Health Systems 



           9        out of Nashville, and we feel that we can 



          10        provide the same service from an off-site 



          11        location as you can sitting at a computer in 



          12        the -- inside the hospital because you're 



          13        essentially looking at the same information.  



          14                  The pharmacist at an off-site location 



          15        would have full access to the medical record, 



          16        the dictations from any physicians.  They can 



          17        see all the labs.  Everything that the physician 



          18        is seeing to make the determination of what to 



          19        order, the pharmacist can see in order to 



          20        approve and verify the order in that situation.  



          21                  So we have a proposal before you and I 



          22        can go through the process controlleds if you 



          23        would like for me to go through those with you 
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           1        and a policy that we started with to try to help 



           2        the situation.  Our intent is not to replace 



           3        pharmacists at the hospital.  I've got a good 



           4        employee, who's an excellent clinician and has a 



           5        good rapport with the medical staff that I 



           6        really just don't want to lose and she could 



           7        provide some help for us in busy times to 



           8        provide some order entry situations.  



           9                  So if you'd like to go to the process 



          10        controls, I'll be glad to do that and then open 



          11        for questions or whatever you'd like for me to 



          12        do.  



          13                  DR. MARTIN:  I think we can just ask a 



          14        few questions.  



          15                  MR. DARBY:  Yeah.  



          16                  DR. MARTIN:  Let's just ask a few 



          17        questions --



          18                  MR. CORNUTT:  Okay. 



          19                  DR. MARTIN:  -- and we might 



          20        eventually, you know, go to that.  



          21                  MR. CORNUTT:  All right.  



          22                  DR. MARTIN:  So would Ms. Arrington be 



          23        processing orders in a work-balancing type mode 
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           1        or an after-hours type mode?  



           2                  MR. CORNUTT:  It's more of a work 



           3        balancing.  I see her position -- mainly to use 



           4        her would be in the middle of the day when the 



           5        bulk of the orders are being processed.  There's 



           6        two things that will happen from that.  She can 



           7        either provide some clinical services, you know, 



           8        direct patient care review, calling doctors 



           9        looking for utilization review, and also the way 



          10        the electronic record works in Gadsden, the 



          11        physician and providers enter their orders.  



          12        They come into an order queue.  It gets backed 



          13        up in an order queue. 



          14                  DR. MARTIN:  Right. 



          15                  MR. CORNUTT:  And pharmacists are 



          16        going through that queue looking at stat orders 



          17        first, you know, and verifying those and 



          18        processing them and then get to the routine 



          19        orders and do those, so. 



          20                  DR. MARTIN:  Right.  



          21                  MR. CORNUTT:  So she can be two-fold.  



          22        She can be in the queue at the same time 



          23        pharmacists are and that's no different than we 
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           1        are in the department.  You can't get on top of 



           2        another pharmacist.  It locks you out or you 



           3        have to break through a lock to get into the 



           4        same patient, so all the processes are in place 



           5        for hospitals.  So initially we intend to 



           6        position her in the middle of the day at our 



           7        peak order times and work a part-time status 



           8        would be about -- somewhere around 60 hours in a 



           9        two-week period and there's a method in the 



          10        hospital for her to actually clock in 



          11        electronically and clock out electronically so 



          12        we'd know the hours that she is working.  



          13                  DR. MARTIN:  So let me see if I can 



          14        repeat back to you what I think I heard you say. 



          15                  MR. CORNUTT:  Okay.  Thank you.  



          16                  DR. MARTIN:  You have a system in the 



          17        hospital where 83 percent of the time the 



          18        physicians are entering the orders themselves.  



          19        You have the option for those orders to -- 



          20        you've chosen not to but you have the option for 



          21        those orders to just become live and acted on. 



          22                  MR. CORNUTT:  Yes.  



          23                  DR. MARTIN:  But you've chosen to 
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           1        inject a pharmacist in the process --



           2                  MR. CORNUTT:  Yes.  



           3                  DR. MARTIN:  -- to do a quality review 



           4        of those orders. 



           5                  MR. CORNUTT:  Yes, sir. 



           6                  DR. MARTIN:  So that pharmacist is 



           7        really performing, at least on the minor orders, 



           8        a verification.  



           9                  MR. CORNUTT:  Yes.  



          10                  DR. MARTIN:  And if adjustments need 



          11        to be made, they're adjusting orders then.  



          12                  MR. CORNUTT:  Yeah, and the pharmacist 



          13        would work under medical staff protocols and 



          14        rules and regulations, you know, for formulary 



          15        issues and for anything to make a call to the 



          16        physician, she would have full access to the 



          17        on-call list, the physician list, to make the 



          18        calls.  She's known by the medical staff now, 



          19        so. 



          20                  MR. DARBY:  You don't have a 



          21        license -- you're not in a licensed facility.  



          22                  MS. YEATMAN:  Yeah.



          23                  MR. WARD:  That's the biggest issue.
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           1                  MR. MCCONAGHY:  I know you've got a 



           2        comment and I want to hear it. 



           3                  MS. YEATMAN:  Well, I do and I don't 



           4        mean this to sound the way that it's going to 



           5        sound but it sounds like you're coming before 



           6        the Board to make a position for an employee you 



           7        don't want to lose and it's a bigger picture for 



           8        me personally because we don't do this for 



           9        anybody else right now and I'm sure she's a 



          10        fantastic pharmacist but you know, I guess my 



          11        question would be if she weren't leaving, would 



          12        you have even come before the Board asking for 



          13        this and this would dramatically change how 



          14        we're practicing or what we're allowing from the 



          15        practice of pharmacy.  



          16                  MR. CORNUTT:  Right.  In coming before 



          17        you and reading the rules as they exist now, 



          18        there's no rule that addresses the institutional 



          19        pharmacy specifically for off-site order entry 



          20        and looking at the rule for remote-order entry, 



          21        there is one that says not from home.  



          22                  MR. WARD:  That's being a pharmacist.  



          23        I mean, some things -- 
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           1                  MR. DARBY:  The supervising 



           2        pharmacist -- 



           3                  MR. WARD:  Yeah, I mean, it's got to 



           4        be in the pharmacy.  I mean, not every -- I 



           5        mean, there's not a law that says you can't beat 



           6        up somebody.  I mean, some of it is just common 



           7        sense.  It's got to be in the pharmacy. 



           8                  MR. CORNUTT:  So the question that 



           9        really we're asking was the -- with the CPOE, 



          10        the physician can put in an order from a 



          11        bathroom on an iPad on a secure connection that 



          12        comes to our pharmacy that we then verify, of 



          13        course, is it the right drug, right patient, all 



          14        of that stuff.  So the question herein lies with 



          15        technology where it lies, it's not -- the 



          16        practice of medicine and the practice of 



          17        pharmacy is kind stepping outside of walls so -- 



          18        and that's why we're asking is everything that 



          19        can be seen on site, and I'm in front of a 



          20        computer in my office, I can see on a laptop 



          21        from home, absolutely everything that I can see.  



          22                  Now, part of that is we're not 



          23        actually replacing -- pulling someone out of a 
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           1        hospital to put into a home to order -- you 



           2        know, to take care of patients.  We're actually 



           3        adding to the staff.  She's just filling an open 



           4        part-time position.  We're going to fill her 



           5        void as an on-site person.  So at the end of the 



           6        day, this is only in addition to what we're 



           7        already providing.  



           8                  MR. WARD:  You're asking this Board to 



           9        do something that's never done before to help 



          10        you out because you want to help this lady, 



          11        which is great, but it's a bigger question than 



          12        that.  



          13                  MR. CORNUTT:  And we think the 



          14        technology -- 



          15                  MR. WARD:  I know but -- I know but we 



          16        just can't look at it for your -- because you 



          17        want to try to help this lady.  



          18                  MR. CORNUTT:  Sure. 



          19                  MR. WARD:  And then next week we get 



          20        someone from CVS who wants to do it from their 



          21        home and pretty soon -- so it's a lot bigger 



          22        question than that.  I agree, it's not what you 



          23        want to do is wrong.  It's just that we have to 
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           1        look at it -- 



           2                  MR. CORNUTT:  Right. 



           3                  MR. WARD:  -- in a lot broader scope. 



           4                  MR. CORNUTT:  And I understand this 



           5        is -- this is -- our question was we're looking 



           6        at maybe reviewing the process because as 



           7        technology has advanced, that's what we need to 



           8        be looking at because that's what -- we won't be 



           9        the first person who's looking to do this 



          10        because the technology allows and previously it 



          11        wouldn't.  Previously you couldn't do it but now 



          12        the technology allows us, so there will be more 



          13        and more questions of people asking the same 



          14        question, can you process an order for a Tylenol 



          15        at home the same way you can verify it inside of 



          16        a hospital.  



          17                  MS. YEATMAN:  So let me ask you this:  



          18        She's going to be at home verifying and you have 



          19        no control over monitoring how she's verifying 



          20        and I'm playing devil's advocate.  



          21                  MR. CORNUTT:  Sure.  That's fine. 



          22                  MS. YEATMAN:  If I'm in my house with 



          23        my four kids running around, you do not want me 
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           1        verifying prescriptions.  How do you control the 



           2        environment to insure -- I mean, that's the 



           3        reason we've always said it had to be in a 



           4        pharmacy.  



           5                  MR. CORNUTT:  Right.  



           6                  MS. YEATMAN:  It has to be in a 



           7        controlled environment to make sure that we are 



           8        doing everything we can to maintain public 



           9        health and decrease errors and all of that.  



          10                  MR. CORNUTT:  Sure. 



          11                  MS. YEATMAN:  So that -- that's my 



          12        concern --



          13                  MR. CORNUTT:  Right.  



          14                  MS. YEATMAN:  -- anytime it's ever 



          15        come up and you know, this would be just the 



          16        beginning of the snowball that will become an 



          17        avalanche because I guarantee you that there are 



          18        lots of other -- to your point, lots of others 



          19        that are looking at this and that's my concern, 



          20        how do we control that environment.  



          21                  MR. DARBY:  There was a group last 



          22        year I think from Illinois that we did not 



          23        approve and they actually had the capability of 
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           1        having a separate, dedicated office in their 



           2        house with a camera system and all of that.  We 



           3        didn't approve them and I don't think you're 



           4        proposing anything like that, are you --



           5                  MR. CORNUTT:  No, no.  



           6                  MR. DARBY:  -- that she would actually 



           7        have a separate office -- lockable, accessible 



           8        only to her with a camera system you can verify 



           9        that she was in there. 



          10                  MS. YEATMAN:  And how do you know the 



          11        patient information is secure?  



          12                  MR. CORNUTT:  The patient information 



          13        is secure because of the VPN that you're on. 



          14                  MS. YEATMAN:  No, I'm saying in her -- 



          15        in her house. 



          16                  MR. DARBY:  Yeah. 



          17                  MS. YEATMAN:  If it's up on her laptop 



          18        in her house, who else has access there.  



          19                  MR. DARBY:  Who else is -- who else is 



          20        in there looking at it.  



          21                  MR. CORNUTT:  I mean, we would have to 



          22        depend on the professional, say just like you do 



          23        inside the hospital. 
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           1                  MS. YEATMAN:  Yeah. 



           2                  MR. BAKER:  Inside the hospital, 



           3        everybody personally is held for HIPAA 



           4        compliance.  



           5                  MR. DARBY:  Yeah, but you've got 



           6        physical boundaries inside that hospital that -- 



           7                  MS. YEATMAN:  And you have 



           8        professionals working in the hospital.  You 



           9        don't have -- 



          10                  MR. CORNUTT:  Right. 



          11                  MS. YEATMAN:  Again, a noncontrolled 



          12        environment.  



          13                  MR. BUNCH:  I think your point, the 



          14        technology is there.  I'm just not sure the law 



          15        and everything else that goes with it is there.  



          16                  MR. CORNUTT:  And we knew that coming 



          17        in. 



          18                  MR. BAKER:  And that's why we're 



          19        wanting to get -- 



          20                  MR. CORNUTT:  Insights.  



          21                  MR. BAKER:  -- to bring the issue 



          22        before you because I think there is going to be 



          23        more issues like this that are -- may need to be 
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           1        looked at from the standpoint of what may be the 



           2        future but in our situation, I can -- I can 



           3        utilize somebody to help our patient care 



           4        situation.  We feel we can do it safely with the 



           5        technology and not -- and put us in a position 



           6        to -- you know, to better serve the patients 



           7        also to the hospital for what we've got now, so, 



           8        and it's a request.  We knew that it's on the 



           9        edge of what -- 



          10                  MS. YEATMAN:  I mean, believe me, I 



          11        think the idea, I can appreciate.  I'm just not 



          12        sure how we implement it in such a way that we 



          13        can guarantee that we're upholding all the 



          14        pieces of the law.  



          15                  MR. CORNUTT:  Sure, sure.  



          16                  MR. MCCONAGHY:  And we know the 



          17        technology is out there and like your example 



          18        for the doctor, you know, he may do his best 



          19        thinking in the bathroom. 



          20                  MR. BAKER:  Just the first example 



          21        that came to my head, not a special example.  



          22                  MR. MCCONAGHY:  But in my opinion, 



          23        that's not the most professional place that you 
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           1        should be writing orders for your patients.  



           2                  MR. CORNUTT:  That's true.  



           3                  MR. MCCONAGHY:  And what you should be 



           4        accessing at the time you're writing them but 



           5        from a regulatory point of view, this Board's -- 



           6        for our inspectors, what they would be tasked 



           7        with is trying to make sure that she at her site 



           8        was approved and doing what she's supposed to 



           9        do.  



          10                  MR. CORNUTT:  Sure. 



          11                  MR. MCCONAGHY:  And then that would be 



          12        impossible to do on a widespread basis.  



          13                  MS. YEATMAN:  Yeah, I think what 



          14        you're asking for would require us to make 



          15        adjustments to the current rules and regulations 



          16        that are in place.  That's not certainly 



          17        something we could do for you today. 



          18                  MR. WARD:  Let's pretend.  Is she 



          19        licensed -- is she going to be licensed where 



          20        she's going?  



          21                  MR. CORNUTT:  She's attempting to get 



          22        a Louisiana license now and -- she'll have it 



          23        when it when she gets involved in the area.
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           1                  MR. BAKER:  She'll have -- she'll 



           2        have -- she's planning on getting -- she has an 



           3        Alabama now.  She'll be planning on getting a 



           4        Louisiana as well. 



           5                  MR. CORNUTT:  She's going through the 



           6        process. 



           7                  MR. WARD:  And does Louisiana allow 



           8        practicing pharmacy from someone's house?  



           9                  MR. CORNUTT:  I mean, she's -- she 



          10        won't be providing services for Louisiana 



          11        pharmacies so I -- 



          12                  MR. WARD:  She'll be practicing -- 



          13        well, if she's in Louisiana, she'll have a 



          14        license there, won't she?  



          15                  MR. CORNUTT:  Well, yeah, I guess -- 



          16                  MR. WARD:  Under that theory, she 



          17        doesn't need a license because she's not going 



          18        to be treating -- so she's going to get a 



          19        license so I mean, I'm not even sure the state 



          20        that she wants to go to is going to allow it. 



          21                  MR. CORNUTT:  Right. 



          22                  MR. MCCONAGHY:  Anybody want to make a 



          23        motion?  
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           1                  MS. YEATMAN:  David is the only one 



           2        that knows how to do one.  



           3                  MR. DARBY:  I don't want to make a 



           4        motion.  I don't want to do it.  



           5                  MR. WARD:  Yeah, let's not have a 



           6        negative.  Just say, thank you.  



           7                  MR. DARBY:  Yeah, all right.  



           8                  MR. CORNUTT:  Thank you.  



           9                  MR. BUNCH:  We will take it under 



          10        advisement. 



          11                  MR. MCCONAGHY:  Thank you for your 



          12        presentation.  



          13                  MR. CORNUTT:  Thank you. 



          14                  MR. BAKER:  Thank you. 



          15                  MR. MCCONAGHY:  Were there any other 



          16        presentations that I might be missing on my 



          17        agenda?  



          18                         (No response.)



          19                  MR. MCCONAGHY:  All right.  Buddy is 



          20        up.  



          21                  MR. WARD:  Treasurer's report, all 



          22        right.  Again, nothing much has changed since 



          23        last month.  We -- we are on income above our 
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           1        budgeted amount for the year.  We do have -- we 



           2        will have an expense of -- a large expense 



           3        coming up before I think too awfully long in 



           4        cars, I think close to 90,000 or so, and the 



           5        money is in the budget for the vehicles.  



           6        Everyone get a copy of the report?  



           7                  MR. DARBY:  Yeah.  



           8                  MR. BUNCH:  Any questions?  I think 



           9        this pretty much -- nothing has changed.  I'm 



          10        lucky to be the treasurer this year when money 



          11        is here.  David gets it next year when we pay 



          12        out, so have you got any questions?  



          13                         (No response.)



          14                  MR. BUNCH:  That is the treasurer's 



          15        report.  



          16                  MR. MCCONAGHY:  Thank you, Buddy.  



          17        Who's going to do the Wellness Committee report?  



          18                  MR. DARBY:  Do we need to accept that 



          19        report?  



          20                  MR. MCCONAGHY:  Do we, yeah.  



          21                  MR. DARBY:  I make a motion that we 



          22        accept the treasurer's report.  



          23                  MS. YEATMAN:  Second.  
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           1                  MR. MCCONAGHY:  All in favor?  



           2                  DR. MARTIN:  Aye.  



           3                  MR. DARBY:  Aye.  



           4                  MS. YEATMAN:  Aye.  



           5                  MR. BUNCH:  Aye. 



           6                  MR. MCCONAGHY:  The Wellness Committee 



           7        report.  



           8                  DR. ALVERSON:  I've got that from 



           9        Dr. Garver. 



          10                  MR. MCCONAGHY:  Are you Dr. Garver?  



          11                  DR. ALVERSON:  I am.  I'd be glad to 



          12        tell you about my mother.  



          13                  We have one pharmacist in inpatient, 



          14        one pharmacist going for evaluation.  It was 



          15        interrupted because of some surgery, and one 



          16        tech in treatment, one pharmacist trying to make 



          17        a decision whether or not to continue with 



          18        pharmacy as a career.  That license is not 



          19        presently active.  



          20                  We have had 22 people identified in 



          21        2015.  That does not include holdovers from the 



          22        previous year.  There are 84 people in facility- 



          23        driven aftercare.  
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           1                  Dr. Garver would like to mention that 



           2        he met with investigators at the meeting last 



           3        month, which I think -- or before the meeting 



           4        last month, which I think he reported that he 



           5        meets with all licensees who are returning to 



           6        work and gets signed contracts and thanks you 



           7        for allowing him to serve in the position he's 



           8        in.  That's his report.  



           9                  MR. MCCONAGHY:  Do y'all want to make 



          10        a motion to accept that report?  



          11                  MS. YEATMAN:  I make a motion to 



          12        accept Dr. Garver's Wellness report. 



          13                  MR. BUNCH:  Second.  



          14                  MR. MCCONAGHY:  All in favor?  



          15                  DR. MARTIN:  Aye.



          16                  MR. BUNCH:  Aye.  



          17                  MS. YEATMAN:  Aye.  



          18                  MR. DARBY:  Aye.  



          19                  MR. MCCONAGHY:  Opposed?  



          20                         (No response.)



          21                  MR. MCCONAGHY:  Okay.  David, you're 



          22        the professional board minutes reader here.  



          23                  MR. DARBY:  I make a motion we approve 
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           1        the June 17, 2015, board business minutes.  



           2                  MS. YEATMAN:  Second.  



           3                  MR. MCCONAGHY:  All in favor?  



           4                  DR. MARTIN:  Aye.  



           5                  MS. YEATMAN:  Aye.  



           6                  MR. BUNCH:  Aye.  



           7                  MR. DARBY:  I also make a motion we 



           8        approve the June 17, 2015, interview minutes.  



           9                  MS. YEATMAN:  Second.  



          10                  MR. MCCONAGHY:  All in favor?  



          11                  DR. MARTIN:  Aye.



          12                  MR. DARBY:  Aye.



          13                  MS. YEATMAN:  Aye.



          14                  MR. BUNCH:  Aye.



          15                  MR. MCCONAGHY:  The inspector's 



          16        report.  



          17                  DR. ALVERSON:  Mr. Braden took some 



          18        vacation time and then went to a training 



          19        session in Seattle.  He'll be back in the office 



          20        tomorrow and so I've asked Todd Brooks to give 



          21        his report.  Todd if you would, please.  



          22                  MR. BROOKS:  We completed 73 



          23        inspections in June, one nonsterile, one 
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           1        sterile; received 15 complaints, completed nine.  



           2        Since January -- from January to June 2015, 94 



           3        complaints have been received and 13 of those 



           4        being diversion, medication error being 12, and 



           5        47 being PDMP, pricing, other -- in another 



           6        category and we had inspectors attend an APA 



           7        conference.  



           8                  Inspectors attended FDA training in 



           9        Nashville and an inspector attended FBI National 



          10        Academy training in Orange Beach and several 



          11        inspectors assisted the DEA on four pharmacies 



          12        in the Birmingham metro area and we had one 



          13        inspector assist FDA on an inspection in 



          14        Florence, Alabama.  



          15                  MS. YEATMAN:  I make a motion we 



          16        accept the inspector's report.  



          17                  MR. DARBY:  Second.  



          18                  MR. MCCONAGHY:  All in favor?  



          19                  DR. MARTIN:  Aye.  



          20                  MR. BUNCH:  Aye.  



          21                  MR. DARBY:  Aye.  



          22                  MS. YEATMAN:  Aye.



          23                  MR. MCCONAGHY:  Susan, secretary's 
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           1        report, you've got two minutes.  



           2                  DR. ALVERSON:  Two minutes, wow.  



           3        Well, my report is not pulling up in my 



           4        computer, thank you very much.  



           5                  MR. DARBY:  Do you want mine?  



           6                  DR. ALVERSON:  I think I remember.  



           7        You can tell me if I've missed something.  



           8                  First I'd like you to know that 



           9        Shirley Feagin, who is the woman that you meet 



          10        when you first come into the building, has 



          11        decided in favor of her fiance over us and so 



          12        she's going to be moving to Richmond, Virginia, 



          13        and based on her experience here, she was able 



          14        to interview for a job and got it immediately.  



          15        So we were glad we assisted her in that way.  



          16        We're going to begin looking for someone to 



          17        replace her immediately and we will miss her.  



          18                  I have given you a guidance draft from 



          19        the FDA about what the FDA is expecting on 



          20        wholesale licenses.  As I've mentioned before, 



          21        we have to separate wholesale from repackager, 



          22        yada, yada, yada.  This is the only one that I 



          23        can I find that they've actually published 
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           1        something and so I would like to know from the 



           2        Board would you like our office to begin a draft 



           3        of items that need to be in that license for you 



           4        to look at, so at least it would be a starting 



           5        point for you.  



           6                  MR. WARD:  Well, you need to get the 



           7        law changed first.  



           8                  MR. DARBY:  Yeah, this is going to 



           9        take a law change, isn't it?  



          10                  DR. ALVERSON:  Yes, but we're going to 



          11        have to be able to tell them -- 



          12                  MR. WARD:  No, we're just going to 



          13        have -- it's going to be one line -- do it by 



          14        rule.  Otherwise, you have to go to legislature 



          15        every time something changed.  You just have to 



          16        have a new category.  I thought we talked about 



          17        this last time -- a new category.



          18                  DR. ALVERSON:  We did but we have to 



          19        have specific requirements in there.  



          20                  MR. WARD:  By rule.  You do it by 



          21        rule.



          22                  DR. ALVERSON:  Would you like us to 



          23        begin writing some of those things which will 
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           1        have to be in the rules is my -- 



           2                  MR. DARBY:  Yeah --



           3                  MR. MCCONAGHY:  Yes.  



           4                  MR. DARBY:  -- in the rule but we also 



           5        need to get it -- the legislation drafted so we 



           6        can get that approved pretty quickly.  



           7                  MR. WARD:  We couldn't get it in the 



           8        special call of the legislature or something.  



           9                  MR. DARBY:  Would it be a prudent 



          10        thing to do to go ahead and put the language in 



          11        there to add other types of licenses that we 



          12        might want to add in the future?  



          13                  MR. WARD:  Yeah, I mean, that's what 



          14        we talked about before, like the methadone 



          15        stuff, yeah.  



          16                  MR. DARBY:  Just a good time to redo 



          17        it and so why don't we begin working on that.  



          18                  DR. ALVERSON:  So my question is:  



          19        Would you like us to begin creating a draft you 



          20        can accept, get rid of, whatever?  



          21                  MR. DARBY:  I would like for you to 



          22        begin creating a draft to change the legislation 



          23        and in addition to that, begin creating the 
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           1        rules that you would want to use once the 



           2        legislation got changed.  



           3                  DR. ALVERSON:  All right.  The next 



           4        item is the Governor's office has proposed a new 



           5        office or commission to deal with potential 



           6        antitrust issues because of the Supreme Court 



           7        decision based on the North Carolina dental 



           8        board case, it seems that the Governor's office 



           9        is nervous about something similar happening in 



          10        Alabama.  



          11                  They've proposed an office that would 



          12        have three lawyers, two paralegals, and 



          13        everything that goes along with an office, which 



          14        is going to cost $1.2 million or that's the 



          15        proposed budget and any legislation or rule 



          16        proposed by any licensing agency would have to 



          17        go through this group to be sure that it's 



          18        written in the interest of the public and not in 



          19        the interest of financial security for the Board 



          20        members.  



          21                  Right now that group of committees or 



          22        that group of agencies are meeting to discuss 



          23        how to fund that because we've been told we will 
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           1        have to pay that $1.2 million.  So at first -- 



           2                  DR. MARTIN:  We being all the 



           3        regulatory boards.  



           4                  DR. ALVERSON:  All regulatory 



           5        agencies, all right.  The first thought was 



           6        divided by the number of agencies but there are 



           7        some agencies that only license 18 people, I 



           8        believe, so there's no way they can uphold their 



           9        portion of it.  Then it was proposed that 



          10        their -- take the 1.2 million divided by the 



          11        number of people licensed by all those agencies 



          12        put together and whatever that number is, tack 



          13        that on to every license.  



          14                  The Nursing Board licensed 90,000 



          15        people, so that means the Nursing Board would be 



          16        funding one-third of this 1.2 million, so 



          17        they're not pleased with that proposal.  They 



          18        proposed a sliding scale so if you license from 



          19        one to 1,000, you pay a flat fee.  If you 



          20        licensed -- when we worked it out the other day, 



          21        that turns out -- just the way we fall into that 



          22        is that we'd be paying four dollars per 



          23        licensee.  The Nursing Board would be paying one 
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           1        dollar per licensee.  



           2                  So there was -- it didn't appear to be 



           3        fair on how it worked out.  There's a meeting in 



           4        Montgomery at nine o'clock Monday morning that 



           5        we will be attending but I'd be interested in 



           6        any proposals that you have.  



           7                  MR. WARD:  Where is the meeting going 



           8        to be?  



           9                  DR. ALVERSON:  I can't tell you which 



          10        building it's in.  I know it's Montgomery at 



          11        9:00.



          12                  DR. MARTIN:  Previously the meeting 



          13        was at the -- 



          14                  MS. ANDERSON:  Real estate.  



          15                  DR. MARTIN:  -- Alabama Association of 



          16        Homebuilders, I think.  It's right beside -- 



          17        right beside APA.  



          18                  DR. ALVERSON:  Cristal has -- Cristal 



          19        and Scott attended one.  



          20                  MR. WARD:  Can you copy me with it?  I 



          21        want to start being copied on it. 



          22                  MS. ANDERSON:  Yeah. 



          23                  MR. WARD:  Because I'm going to go and 
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           1        put my two cents in.  



           2                  MS. ANDERSON:  I'm not sure if they're 



           3        going to hold it at the same place but I want to 



           4        stay it was like the -- the Real Estate 



           5        Commission office that we met in down there last 



           6        week. 



           7                  MR. WARD:  Will you send me those?  



           8                  MS. ANDERSON:  Do you want a copy on 



           9        all of those emails I'm getting?  



          10                  MR. WARD:  Yeah.  



          11                  MR. DARBY:  On the bill that's being 



          12        introduced in the special session on this, 



          13        because under the executive order, it's 



          14        voluntary.  We can opt in or out; correct?  



          15                  DR. MARTIN:  That's my 



          16        understanding.  



          17                  MR. DARBY:  But under the bill, would 



          18        we be able to opt in or out because what you're 



          19        doing if you -- if you go into this group, 



          20        you're putting yourself under the supervision of 



          21        another board.  



          22                  MR. WARD:  Plus can you imagine the 



          23        delay?  
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           1                  MR. DARBY:  Yeah.  



           2                  MR. WARD:  I mean, I think we really 



           3        need to help with this. 



           4                  DR. MARTIN:  Also a good point was 



           5        made, I forgot who made this that I was talking 



           6        to earlier, that we have insurance for this 



           7        purpose already.  



           8                  DR. ALVERSON:  My concern is that -- 



           9        that this passed, that it becomes mandatory in 



          10        Alabama, we're going to have to go through this 



          11        group whether we like it or not and we've had no 



          12        say-so in how we are going to fund our part.  I 



          13        just don't want to end up on the short end.  



          14                  MR. DARBY:  And we -- I think we paid 



          15        our money to be a part of this -- this group, 



          16        didn't we?  



          17                  DR. ALVERSON:  There's an organization 



          18        that meets all the time --



          19                  MR. DARBY:  Right.  



          20                  DR. ALVERSON:  -- that's not -- that 



          21        didn't form because of this issue.  



          22                  MR. DARBY:  Yeah.  



          23                  DR. ALVERSON:  It's just a group of 
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           1        boards that gets together and talks about common 



           2        problems and -- 



           3                  MR. DARBY:  I think we continue to 



           4        have our input on how the fees are done but I do 



           5        not think we should commit to be in agreement 



           6        with the bill or being a part of the executive 



           7        order --



           8                  DR. ALVERSON:  All right.  



           9                  MR. DARBY:  -- until we know more 



          10        about it.  



          11                  MR. WARD:  Well, you know, this all -- 



          12        it all -- this all starts with what this case 



          13        was about -- the North Carolina case was about 



          14        and it's a group of a profession trying to limit 



          15        who can practice what they practice.  That's 



          16        what it was about and so those are scope issues 



          17        and those usually appear more with medicine and 



          18        physical therapy, so I'm having a hard time 



          19        understanding what all this stampede is about.  



          20        It's antitrust.  That's what it's about.  It's 



          21        about limiting competition so they will start a 



          22        one-million-dollar deal and you have to send 



          23        everything down there to make sure you aren't 
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           1        violating antitrust when that's rarely even 



           2        factor.



           3                  MR. MCCONAGHY:  And we're going to 



           4        send it to three lawyers.  



           5                  MR. WARD:  Yeah, right, I mean.  



           6                  MR. BUNCH:  Susan, do you -- 



           7                  MR. WARD:  Plus Tim makes a good 



           8        point, you have -- the State has insurance.  



           9                  DR. MARTIN:  Well, the State's 



          10        insurance won't cover us but if we have separate 



          11        insurance, it will.  



          12                  MR. WARD:  Yeah, they will.  How much 



          13        do they pay?  



          14                  DR. MARTIN:  Well, according to the 



          15        FDC, if a board that's regulating is made up of 



          16        more than a majority of -- 



          17                  MR. WARD:  Right.  



          18                  DR. MARTIN:  -- the people who 



          19        practice in the profession, then the State 



          20        indemnity fund, whatever that's called, will not 



          21        cover in that case. 



          22                  MR. WARD:  I'm not sure about that.  



          23        It says you don't have a state -- state 
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           1        immunity.  I don't think it's -- 



           2                  DR. MARTIN:  Yeah.  



           3                  MR. WARD:  I don't think -- that 



           4        doesn't mean you don't have insurance.  



           5                  DR. MARTIN:  Well, I think the 



           6        insurance part -- do we have insurance aside 



           7        from what the State covers from the -- 



           8                  MR. MCCONAGHY:  Yeah, this Board has a 



           9        policy through Pharmacists Mutual for their 



          10        liability.  



          11                  DR. MARTIN:  That's what I was 



          12        thinking.  So I would think that would be a 



          13        point of discussion at the meeting next week, 



          14        kind of like David said that as we're entering 



          15        into the dialogue with these other regulatory 



          16        boards by what that legislation ought to look 



          17        like, and as I understand it, the legislation 



          18        that's been proposed is only a placeholder.  



          19        They already know it's going to be rewritten, 



          20        that we introduce the concept that if an 



          21        individual regulatory board chooses to maintain 



          22        its own insurance, they could opt out of this 



          23        mandatory involvement in this additional 
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           1        commission.  



           2                  MR. BUNCH:  Do you have any indication 



           3        on any of the other boards -- their thinking on 



           4        this like the Medical Board?  



           5                  DR. ALVERSON:  Everyone I've talked to 



           6        has felt that this is a dramatic reaction to 



           7        something that might never happen.  



           8                  MR. BUNCH:  Do you think they may be 



           9        in the same mindset as us as maybe not 



          10        participating?  



          11                  DR. ALVERSON:  I most certainly can 



          12        talk to them about it.  



          13                  MR. BUNCH:  Yeah, it would be good to 



          14        know kind of what they're -- 



          15                  MS. ANDERSON:  I'm pretty sure the 



          16        Medical Board, they're ready to jump on board.  



          17                  MR. BUNCH:  Jump on board.  



          18                  MS. ANDERSON:  Yeah, they were -- 



          19                  DR. MARTIN:  As a matter of fact, they 



          20        were driving the process before ARB ever got 



          21        into it.  



          22                  MS. ANDERSON:  Yes. 



          23                  MR. BUNCH:  It probably would affect 
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           1        it.  



           2                  MS. YEATMAN:  Again, that's a 



           3        different scope.  



           4                  MR. WARD:  Yeah, they have scope 



           5        issues all the time, yeah.  



           6                  MR. DARBY:  Well, and they're much -- 



           7        they're very protective of what other people can 



           8        do.  



           9                  MS. YEATMAN:  Uh-huh. 



          10                  DR. MARTIN:  I don't think there's a 



          11        chance this is going to be acted upon in the 



          12        special session.  



          13                  DR. ALVERSON:  I'm sure it won't be.  



          14                  DR. MARTIN:  So I would say continue 



          15        the dialogue, continue to listen to what the 



          16        group is saying, remember those points that 



          17        we've talked about and plan for something to 



          18        come out in the spring that's probably going to 



          19        be introduced.  



          20                  DR. ALVERSON:  I did send you an email 



          21        with the legislation.  



          22                  MR. DARBY:  Yeah, I got it.  



          23                  DR. ALVERSON:  Did you get it?  
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           1                  MR. DARBY:  Yeah, I've got it pulled 



           2        up right here.  



           3                  DR. ALVERSON:  Okay.  We had a meeting 



           4        with the DEA supervisor in our area to discuss 



           5        issues that have been brought up that 



           6        pharmacists were having difficulty with and some 



           7        of those we discussed at the APA meeting.  The 



           8        first one was about addresses on prescriptions.  



           9        Apparently some DEA agents have been trained 



          10        that if the doctor didn't write it on the 



          11        prescription, you have to send the patient back 



          12        to the doctor's office.  Some of them feel 



          13        that's ridiculous, including the person that we 



          14        met with, and so they have agreed that as long 



          15        as the address gets put on the prescription by 



          16        the patient, by whoever takes in the 



          17        prescription by the time it gets to the 



          18        pharmacist to fill it, if there is an address on 



          19        it, they're going to be happy with that, all 



          20        right.  



          21                  The second thing is they agreed the 



          22        front and the back of the prescription can be 



          23        used to record information for the prescription 
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           1        that they -- 



           2                  MS. YEATMAN:  Does that mean the 



           3        address also?  



           4                  MS. ANDERSON:  They said the address 



           5        could be on the back but it should be 



           6        handwritten before it's turned over to the 



           7        pharmacist.  



           8                  DR. ALVERSON:  Before it gets to the 



           9        point where it's filled.  



          10                  MR. BUNCH:  So the sticker -- the 



          11        label on the prescription is not good enough 



          12        with the address.  It has to be handwritten.  



          13                  DR. ALVERSON:  Correct, because that's 



          14        after the prescription has been processed.  



          15                  MS. YEATMAN:  I still argue that point 



          16        but.  



          17                  DR. ALVERSON:  We were -- 



          18                  MS. YEATMAN:  I understand.  



          19                  DR. ALVERSON:  All right.  



          20                  MR. BUNCH:  That's on all -- that's on 



          21        all controlleds.  



          22                  DR. ALVERSON:  Correct.  



          23                  MR. BUNCH:  CIIs and everything.  
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           1                  DR. ALVERSON:  CIIs and everything, 



           2        all right.  But they did hold firm on the idea 



           3        that a pharmacist cannot, even with a call to a 



           4        physician, on the CII where there are multiple 



           5        prescriptions and the physician has written 



           6        on -- on those prescriptions do not fill before, 



           7        that that date could not be changed because they 



           8        saw that as the beginning of a slippery slope.  



           9        So we did well on two and had to give on the 



          10        third.  



          11                  We've discussed how we can put 



          12        background checks on our computer system and 



          13        have looked at -- the computer company has found 



          14        a company that they have used before that does 



          15        background checks that integrates into their 



          16        system, so we have to look into that in addition 



          17        to others but I just want you to know we're 



          18        moving forward on that.  



          19                  And I think I mentioned last meeting 



          20        that we have obtained the Grand Hotel for next 



          21        year's District III meeting, which we are 



          22        hosting.  I think I said that last month but I 



          23        just wanted to be sure I did.  
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           1                  Did I get it all?  



           2                  DR. MARTIN:  MOU public affairs update 



           3        on that.  That's in the Dropbox.  



           4                  DR. ALVERSON:  Yes, the FDA came out 



           5        with a different version or a concession on one 



           6        of the MOU issues and I'm ashamed to say I put 



           7        it in and now I've forgotten exactly which one 



           8        it was.  



           9                  MR. WARD:  They haven't published a 



          10        new revised one yet, have they?  



          11                  DR. ALVERSON:  No, they haven't.  



          12                  MR. WARD:  See, I've been looking.  I 



          13        haven't seen it.  



          14                  DR. ALVERSON:  They have not published 



          15        a new one. 



          16                  DR. MARTIN:  Who is PCCA?  



          17                  DR. ALVERSON:  Pharmacy Compounding 



          18        Centers of America.  



          19                  DR. MARTIN:  Thank you.  



          20                  DR. ALVERSON:  I believe it had to do 



          21        with the 30-percent rule if I remember.  



          22                  MR. DARBY:  It does.  



          23                  MR. WARD:  It did.  What did it say?  
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           1                  MS. YEATMAN:  It says right here.  



           2                  DR. MARTIN:  It's got about ten bullet 



           3        points.  



           4                  MR. DARBY:  Ill defined.  



           5                  MS. YEATMAN:  Ill defined and 



           6        arbitrary.



           7                  DR. ALVERSON:  I think they made 



           8        the -- they used us really as one of their 



           9        excuses or their defenses in that all of this 



          10        work that FDA is proposing is going to be dumped 



          11        on the state boards of pharmacy.  State boards 



          12        of pharmacy are going to have to go in and count 



          13        prescriptions, how many are in state, how many 



          14        are out of state.  It is going to be a lot of 



          15        work.  



          16                  MR. WARD:  Hence the saying, I'm for 



          17        the federal government and I'm here to help.  



          18                  DR. ALVERSON:  Correct.  



          19                  MR. WARD:  Check's in the mail.  



          20                  DR. ALVERSON:  Yes.  I took more than 



          21        my allotted time but.  



          22                  MR. MCCONAGHY:  Do you think the DEA 



          23        would be willing to put what they told you in 
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           1        writing and provide a number so that when one of 



           2        their agents comes in telling you something 



           3        different, they can call?  



           4                  DR. ALVERSON:  I think if they don't 



           5        get in writing -- we will send them a document 



           6        that says, as a result of our meeting our 



           7        understanding is this.  If you think otherwise, 



           8        please let us know but we are going to begin 



           9        notifying pharmacies that this is your agreement 



          10        if we don't hear back but I think they'll put it 



          11        in writing.  



          12                  MR. MCCONAGHY:  I guess my interest is 



          13        because I've heard several folks that have had 



          14        that issue going on.  If they came in and told 



          15        the pharmacist, you know, I'm writing you up 



          16        because of this -- 



          17                  DR. ALVERSON:  Right.  



          18                  MR. MCCONAGHY:  -- and they've said 



          19        otherwise, do they have somebody they can call 



          20        at the DEA as recourse to say hey, you need to 



          21        talk to these people.  



          22                  DR. ALVERSON:  I agree and we did get 



          23        the letter out about front and back of 
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           1        prescriptions and perhaps we should do the same 



           2        thing about addresses and the CII. 



           3                  MR. MCCONAGHY:  Jim Ward, have you got 



           4        an attorney's report?  



           5                  MR. WARD:  No, sir, not except for 



           6        executive session.  Oh, yeah, one thing is 



           7        Matthew Muscato, yeah, you know, the legislature 



           8        passed House Bill 208 about allowing doctors to 



           9        write a prescription or authorize certain 



          10        individuals to use the drug that counteracts a 



          11        drug overdose.  I can't remember the name of 



          12        it.  



          13                  DR. ALVERSON:  Naloxone. 



          14                  MR. WARD:  Right.  And it mentions 



          15        pharmacies -- pharmacists in the bill and the 



          16        way I read it, it protects -- it's a good 



          17        faith if you -- if you dispense it in good 



          18        faith, you're -- you're okay, you can do it.  



          19        You aren't subject to being sued but Matt wants 



          20        to know if we're going to issue any rules about 



          21        that or do anything.  I said I would make sure 



          22        and tell them.  Do I have that right, Matt?  



          23                  MR. MUSCATO:  Correct, we're just 
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           1        putting together our plans and just some states 



           2        have taken -- 14 states have passed similar 



           3        bills and some boards have had just some -- some 



           4        guidance on proceeding.  



           5                  MR. WARD:  For me -- for me, the law 



           6        is pretty clear but if you all want to look at 



           7        it, see if we need to make a rule to make sure, 



           8        we can do that.  



           9                  MR. DARBY:  Yeah, why don't we look at 



          10        it.  



          11                  MR. WARD:  I'll send it -- do y'all 



          12        have a copy?  I'll get you a copy of it.  



          13                  MR. DARBY:  Yeah, yeah.  



          14                  MR. WARD:  You can put it on the 



          15        agenda for the next meeting.  



          16                  MR. MCCONAGHY:  You can add that to 



          17        Susan's statements that she is sending out to 



          18        everybody.  



          19                  MS. YEATMAN:  Dan, do we need to 



          20        accept the secretary's report?  



          21                  MR. MCCONAGHY:  If you want to. 



          22                  MS. YEATMAN:  Well, I'm just -- we 



          23        were audited.  I'm trying to make sure we do it 
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           1        right. 



           2                  MR. DARBY:  No, I don't think you have 



           3        to. 



           4                  MS. YEATMAN:  We don't have to, okay.  



           5        I'm still learning. 



           6                  MR. DARBY:  Susan, will you maybe send 



           7        the state organizations, you know, what y'all 



           8        talked with the DEA about on those 



           9        clarifications so they can help maybe get that 



          10        out to all the pharmacists?  



          11                  DR. ALVERSON:  Yes, I will.  



          12                  MR. MCCONAGHY:  Old business.  Tim, 



          13        would you like to start with the 680-X-2.18?  



          14                  DR. MARTIN:  Sure, I'd be glad to.  



          15        The part about that rule that we're concerned 



          16        with is the one where automated drug cabinets 



          17        are allowed in skilled nursing facilities and we 



          18        talked about this last month and it was the 



          19        feeling of the Board that there was still too 



          20        much confusion about what is and is not allowed, 



          21        what would or would not be allowed, especially 



          22        from a labeling standpoint to go forward with 



          23        what had been proposed earlier.  
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           1                  So you can expect some alternative 



           2        wording to be presented to the Board.  The plan 



           3        is for that to be presented to the Board next 



           4        month for consideration.  I'd be glad to try to 



           5        answer any other questions that you might have 



           6        about it.  



           7                  MR. MCCONAGHY:  I guess the only 



           8        question I have is on the technical or legal 



           9        part of it, we started that process going and 



          10        we -- we've been through the hearing and the 



          11        30-day comment period.  During that period, we 



          12        voted to not accept it as written, so are we 



          13        starting back as if we're doing a new one now 



          14        and then we'll post it and have the 30-day -- 30 



          15        days before the hearing on it and then the 



          16        30-day comment period again?  



          17                  MR. WARD:  Yeah, if it wasn't amended, 



          18        if you -- you can not accept it as written and 



          19        change it and then vote in the changes.  You 



          20        didn't do that.  What you did was you didn't do 



          21        anything in essence, then you have to start over 



          22        again.  



          23                  MS. YEATMAN:  Yeah.  
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           1                  MR. MCCONAGHY:  Okay.  I know that's 



           2        not what a lot of y'all wanted to hear there, me 



           3        either, but that's -- if we -- any other 



           4        comments on that?  



           5                  DR. MARTIN:  I don't have anything 



           6        else.  



           7                  MR. MCCONAGHY:  Okay.  We'll move into 



           8        new business.  Does anyone have any new 



           9        business?  



          10                  MR. MCENIRY:  Mr. President, Members 



          11        of the Board, I'd like to follow up on a new 



          12        business that we brought up last -- at last 



          13        meeting and to request -- I don't believe Blue 



          14        Cross Blue Shield of Alabama is present as it 



          15        deals with the elimination of coverage for 



          16        compounded medications in Alabama.  I would like 



          17        to request that we place the matter on the 



          18        August agenda or another agenda that the Board 



          19        sees fit and maybe give Blue Cross notice, I 



          20        guess to the extent that the Board does decide 



          21        to take some action.  



          22                  I'm not sure if due process is the 



          23        right word, Jim, but maybe for equitable 
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           1        concerns I think that Blue Cross should at least 



           2        be allowed to respond.  I've provided written 



           3        materials that supplement what was stated on the 



           4        record in June and I hope you'll find those 



           5        helpful.  



           6                  MR. WARD:  I'm sorry, what -- was 



           7        stated in June about what, Jay?  



           8                  MR. MCENIRY:  I'm sorry?  



           9                  MR. WARD:  I didn't hear the last 



          10        part.  Your voice kind of dropped.  



          11                  MR. MCENIRY:  Oh, I'm sorry.  I 



          12        provided written materials to supplement what I 



          13        presented to the Board in June.



          14                  MR. WARD:  About the Blue Cross issue?  



          15                  MR. MCENIRY:  Yes, yes, just for the 



          16        Board's consideration and I'm certainly happy to 



          17        provide whatever materials you need in addition 



          18        to what's already been submitted but I'm not 



          19        sure what the process is for getting us on the 



          20        agenda and getting notice to Blue Cross but I'm 



          21        certainly going to help in any way possible.  



          22                  MR. WARD:  What's the status of it?  



          23        Could you give us a little update?  
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           1                  MR. MCENIRY:  The status is that as of 



           2        July 1, Blue Cross Blue Shield of Alabama 



           3        effectuated its plan to effectively end coverage 



           4        for compounded medications for most patients in 



           5        Alabama.  There are some patients for which that 



           6        decision will go in effect on September 1.  I 



           7        believe that deals with plans that have a 90-day 



           8        notice provision for -- for its members and 



           9        beneficiaries but the -- otherwise, the status 



          10        is as -- as stated at the June meeting.  



          11                  MR. WARD:  Are you asking the Board to 



          12        do -- to do something?  



          13                  MR. MCENIRY:  Yes, I believe that -- 



          14        and I'm happy to run through it to the extent 



          15        that you guys need it or you all need it, excuse 



          16        me -- but I believe given the fact that Blue 



          17        Cross insures over 90 percent of insured lives 



          18        in Alabama; in addition, given the fact 



          19        compounded medications by their nature are a lot 



          20        of times the only option -- the only treatment 



          21        option for patients that I believe this is an 



          22        issue of -- a potential threat to public health 



          23        for which the Board has jurisdiction.  
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           1                  Outside of that, there was a question 



           2        presented last time what can the Board do.  I 



           3        actually spoke with a former board member.  The 



           4        suggestions were, number one, the Board can take 



           5        a public position through resolution or other 



           6        public statement as to its position as to these 



           7        issues.  The Board could seek a meeting with 



           8        Blue Cross or a delegation from the Board seek a 



           9        meeting with Blue Cross if it saw fit.  The 



          10        Board could work with other boards in the 



          11        State -- Medical Board, Board of Dentistry, 



          12        other boards that may be affected by potentially 



          13        to look at legislation to address the issue were 



          14        the things suggested to me.  



          15                  MR. DARBY:  Doesn't Blue Cross -- what 



          16        they quit covering was paying for compounds from 



          17        bulk chemicals -- bulk ingredients but they 



          18        still will pay for compounds that are billed by 



          19        NDC number; is that correct?  



          20                  MR. MCENIRY:  The jury is still out as 



          21        to whether Blue Cross will continue to pay for 



          22        compounding from manufacturing from commercially 



          23        available ingredients.  I do understand in some 
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           1        circumstances those compounds are still being 



           2        covered.  If you look at the language of the 



           3        Blue Cross provider notice, one of the 



           4        requirements would be that the route of 



           5        administration be FDA indicated, which would 



           6        mean that even compounding from commercially 



           7        available ingredients would not be covered, so I 



           8        think the jury is still out on that issue.  



           9                  I think you have a separate issue, of 



          10        course, that by compounding with commercially 



          11        available ingredients, you are still putting a 



          12        lot of patients at risk because a lot of times 



          13        you compound to get around the additives, dyes, 



          14        glutens, incipients that you find in 



          15        commercially available medications for which a 



          16        patient is allergic or otherwise cannot 



          17        tolerate.  Past that, of course, compounding 



          18        with commercially available ingredients can be 



          19        more difficult but I'll leave that to the 



          20        pharmacists to discuss.  I don't feel that it's 



          21        within my -- my license to discuss that.  But 



          22        overall I do believe that based upon Blue Cross' 



          23        definitions and based upon what we're seeing 
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           1        right now that we're still seeing a public 



           2        health threat for which the Board may have 



           3        jurisdiction.  



           4                  MR. WARD:  Has anybody contacted 



           5        Luther Strange?  



           6                  MR. MCENIRY:  I have been working with 



           7        various folks in Montgomery.  I have not 



           8        contacted the attorney general directly.  



           9                  MR. WARD:  Are you -- you are a smart 



          10        young lawyer.  



          11                  MR. MCENIRY:  I appreciate that. 



          12                  MR. WARD:  The same thoughts I had 



          13        last time -- well, you are.  How do we -- how 



          14        does anybody force a private company to mandate 



          15        to them what risks they cover or what services 



          16        they cover?  I mean, I'm just trying to think of 



          17        a way -- how do you tell any business how 



          18        they -- how they -- what they can sell or not 



          19        sell or what they can cover and not cover unless 



          20        it's otherwise against the law.  



          21                  MR. MCENIRY:  I think there are legal 



          22        arguments for which a regulatory board may look 



          23        at the issue.  It may be within your purview to 
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           1        the extent that Blue Cross' move violates the 



           2        Affordable Care Act, for example, by pharmacy 



           3        being one of the enshrined rights for patients 



           4        as passed in the ACA.  I do agree with you 



           5        that -- and I believe we'll find that it's Blue 



           6        Cross' argument, we're a private company and we 



           7        can do what we want to.  But that argument only 



           8        goes so far when you start doing things that 



           9        affects the public health.  Again, I don't know 



          10        whether this Board has direct regulatory 



          11        authority over Blue Cross but I do believe that 



          12        this Board has the authority to take some action 



          13        that it sees fit based upon the threat of public 



          14        health.  



          15                  MR. WARD:  You're aware of the line of 



          16        cases that say that if someone violates a 



          17        regulatory statute, that doesn't give them a 



          18        private cause of action.  



          19                  MR. MCENIRY:  Yes, yes.  



          20                  MR. WARD:  So that's just what I'm 



          21        trying to think even if let's say -- will you 



          22        stop for a minute.  



          23               (Brief off the record discussion.)
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           1                  MR. WARD:  I guess it would be up, 



           2        Dan, to y'all if you want to -- what, if 



           3        anything, you want to do. 



           4                  MR. MCCONAGHY:  As far as what I can 



           5        speak to, we've done traditional type 



           6        compounding for all of my career and I do have 



           7        patients that this will affect but I suspect 



           8        Blue Cross is counting on us to go ahead and do 



           9        it for them anyway because we're not going to 



          10        leave them out there in the cold and that we'll 



          11        bear the brunt of the expense.  So I do think 



          12        it's an issue for folks that -- that can't 



          13        afford to pay for the medications that are being 



          14        compounded, especially in pediatrics.  



          15                  There's so much of it that's going on 



          16        in the hospital and in traditional type pharmacy 



          17        settings for pediatrics being formulated, so I 



          18        do see it as a true issue.  I don't know where 



          19        we can stand on it other than to say that 



          20        personally I feel like it's -- it's a pretty big 



          21        issue for them to just kind of carte blanche it 



          22        across the board probably because there were 



          23        some bad players in the game, they -- they 
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           1        attacked everyone.  



           2                  MR. MCENIRY:  Either that or piling 



           3        on.  Of course, Blue Cross has been working 



           4        under a pretty strict cap as it deals with 



           5        reimbursement for compounds for years in Alabama 



           6        through its pharmacy benefit manager, Prime 



           7        Therapeutics, and so even the bad guys who may 



           8        have used some payers in the country, I don't 



           9        think they could have done a whole lot with Blue 



          10        Cross due that cap but certainly it is an 



          11        industry under some pressure and arguably, I 



          12        can't speak for Blue Cross, but it could be a 



          13        simple -- as simple as, well, we have an 



          14        opportunity, let's take it.  



          15                  What I would like to point out and 



          16        what is pointed out in my letter and I believe I 



          17        pointed out in my presentation -- I won't call 



          18        it a presentation -- in speaking with you in 



          19        June, Alabama is in a public health crisis as it 



          20        deals with opioid use.  Alabama is the top 



          21        consuming, along with Tennessee, equal top 



          22        consuming state of opioids in the country right 



          23        now -- 143 prescriptions per 100 lives according 
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           1        to the CDC last year.  Those materials are 



           2        actually within the -- the links to that are 



           3        within the materials I submitted to the Board.  



           4                  That issue alone I believe justifies 



           5        at least consideration of the public health 



           6        issue.  You have an issue now, President 



           7        McConaghy, you mentioned, well, pharmacies are 



           8        going to be expected to just do it on their own.  



           9        Well, what's going to happen, especially as you 



          10        deal with pain, is you're going to find patients 



          11        who can take an opioid and get it under a very 



          12        basic copay and you're going to find doctors and 



          13        pharmacies pushing patients -- continuing to 



          14        push patients to a mode of therapy that is being 



          15        proven to be a real problem in this state and a 



          16        real public health threat in this state where 



          17        you have a viable alternative that is 



          18        nonaddictive, that has not seen systemic effects 



          19        as opioids at your disposal.  



          20                  But we have the largest payer in the 



          21        state that insures over two million people in 



          22        this state -- that was in 2012 before the ACA 



          23        passed.  I don't know where it is now but the 
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           1        last reported figures of over two million people 



           2        in the state arbitrarily eliminating coverage 



           3        for a line of medications that really could 



           4        serve to the benefit of public health.  



           5                  My request is I'm -- my hope is that a 



           6        public position by this Board, public positions 



           7        in Montgomery, may force Blue Cross to the table 



           8        to talk about alternatives other than cutting it 



           9        off and -- but understanding the limitations, I 



          10        am still hoping that the Board will consider 



          11        taking some position on this issue.  



          12                  MR. WARD:  Jay, I have a special needs 



          13        son, who a lot of people in this room know, who 



          14        is going to be affected by this because he can't 



          15        swallow pills, so he has to have a lot of his 



          16        medication in liquid and it has to be compounded 



          17        for him and you know, so I'm with you.  I 



          18        want -- I just -- I'm frustrated because I can't 



          19        think of something that would really hit them 



          20        other than somehow affecting them money wise 



          21        financially.  



          22                  MR. MCENIRY:  Absolutely, and the 



          23        AL.com story that posted on June 29, again 
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           1        within your materials, there was a parent who 



           2        was interviewed.  The medication coverage was 



           3        cut off.  They can't afford it.  Well, I guess 



           4        I'm going to have to get the pill and crush it 



           5        up and try to force it through the feeding tube.  



           6        You've got real -- you've got real issues here.  



           7                  I submitted a number of patient 



           8        testimonials regarding the importance of 



           9        compounding, why commercially available doesn't 



          10        work.  It's about that thick (indicating).  I 



          11        submit it not expecting that you read it all but 



          12        just so that you have some information at your 



          13        disposal. 



          14                  MR. BUNCH:  Is there a grass roots 



          15        effort maybe with the -- again, I'd go back to 



          16        Blue Cross being a business and folks who were 



          17        taking medicine of their customers.  Normally a 



          18        business listens to who is paying the bills and 



          19        if you've got a really -- I don't know how you 



          20        go about getting that many people but you know, 



          21        just affected by compounding, it's more than 



          22        just compounding, you'd have a great outcry but 



          23        compounding is not as -- it's a large segment 
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           1        but it's not what -- you know, it's not the 



           2        total segment so.  



           3                  But if you have people calling Blue 



           4        Cross every day complaining about what they're 



           5        going to do to get their -- to be able to get 



           6        their child's medication, their elderly parents' 



           7        medication, this type thing, and not only call 



           8        them but call their employers who maybe have a 



           9        contract with Blue Cross, to me, that would be 



          10        the most important group at Blue Cross they 



          11        would probably listen to because they're very 



          12        attuned to -- to not lose their patients.  



          13                  MR. MCENIRY:  And that is -- and I 



          14        appreciate that.  That is occurring.  That is 



          15        definitely occurring as we speak and has been 



          16        for -- ever since Blue Cross gave notice -- 



          17        again 30 days notice, if you recall from our 



          18        last discussion, which is very difficult for 



          19        patients who have no commercially available 



          20        option.  It doesn't give you a lot of time, 



          21        which is another issue that I believe could be 



          22        taken off as a part of the discussion but the -- 



          23        the grass roots effort from the patient, from 
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           1        the physician, from the employer both to Blue 



           2        Cross directly and to the state legislature is 



           3        ongoing.  



           4                  MR. MCCONAGHY:  Yeah, I -- like I say, 



           5        I don't know -- we'll do a little research and 



           6        see what we think we could do would be most 



           7        effective but just personally speaking, it's 



           8        really offensive to me doing the traditional 



           9        type compounding for years and years and it's 



          10        basically what pharmacy was.  I mean, it was -- 



          11        when my dad was a pharmacist, that's what 



          12        pharmacy was, so that's the whole business and 



          13        for them to just take a total assault on it 



          14        is -- is pretty offending to me.



          15                  MR. MCENIRY:  There are other ways 



          16        than cutting it off and I am hoping that 



          17        respected members of the Board and other 



          18        community legislators may convince Blue Cross 



          19        that that's the option they should take.  



          20                  MR. DARBY:  Have you personally made 



          21        an appointment with Blue Cross and gone and 



          22        talked with them?  



          23                  MR. MCENIRY:  Many of us are 
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           1        attempting and maybe -- I don't know if Louise 



           2        has had any luck yet.  I have been in 



           3        communication with Blue Cross and I think I was 



           4        getting slow played until the July 1 date and 



           5        we'll see what happens from here.  But yes, I 



           6        have attempted to reach out.  



           7                  MS. YEATMAN:  Just a thought.  I mean, 



           8        in reading because I've been trying to research 



           9        it because I know it's had an impact on special 



          10        needs patients that I'm -- that I deal with.  I 



          11        think it might be prudent, at least in my 



          12        opinion, is to let Blue Cross know that we've 



          13        had it brought up before the Board, that it is a 



          14        public health consideration.  



          15                  Based on what Blue Cross is stating, 



          16        is their reason for no longer covering it is a 



          17        safety issue because of the Massachusetts case 



          18        where they had fungal meningitis.  So maybe we 



          19        present to them that we'd like to sit down with 



          20        them and talk about how we -- what we do from a 



          21        board standpoint to insure that Alabama lives 



          22        are not at risk because of the significant 



          23        inspections that we do to insure compounding is 











�





                                                              94







           1        top line and see if they would at least 



           2        entertain a discussion on how we can insure 



           3        their issues and safety concerns aren't a 



           4        concern and they might be open, you know, to 



           5        expanding their compounding.  If that is indeed 



           6        the reason that they are concerned, then we 



           7        should be able to alleviate a lot of those 



           8        concerns by showing them what we do to insure 



           9        that compounding in the State of Alabama is not 



          10        dangerous, so that would be my thought.  



          11                  DR. MARTIN:  I think a lot of the 



          12        concern is that the employers who have their 



          13        employees covered under the Blue Cross plan are 



          14        reporting that compounded products are the 



          15        number one cost item in their coverage plans and 



          16        do a push back against that.  



          17                  MS. YEATMAN:  Then maybe they should 



          18        consider the fact that if they're not given the 



          19        medications in the proper dosage, what are the 



          20        potential outcomes and complications that the 



          21        patient -- hospitalizations or what else is 



          22        going to incur financially.  



          23                  DR. MARTIN:  I think that's a very 











�





                                                              95







           1        good point and we haven't talked a lot about the 



           2        employers.  I'm sure Jay and his folks have 



           3        considered that aspect of it but they're 



           4        probably pretty uninformed.  



           5                  MR. MCENIRY:  I think that's a great 



           6        idea and would be more than willing to assist 



           7        the Board in any way that the Board sees fit.  



           8                  MS. YEATMAN:  Just my two cents.  



           9                  MR. MCCONAGHY:  Thank you, Jay.



          10                  MR. MCENIRY:  Thank you.  



          11                  MR. MCCONAGHY:  Any other new 



          12        business?  



          13                         (No response.)



          14                  MR. MCCONAGHY:  Mr. Ward suggested we 



          15        need to go into executive session, so I would 



          16        entertain a motion as such.  



          17                  DR. MARTIN:  Would you like to make a 



          18        motion, Mr. President, that the Board go into 



          19        executive session?  



          20                  MR. MCCONAGHY:  Okay, yeah, the motion 



          21        will be that we will now go into executive 



          22        session for the purpose of discussing 



          23        qualifications or competencies of professionals, 











�





                                                              96







           1        permitholders, or registrants.  Other legal 



           2        matters may be discussed, including existing and 



           3        pending cases or litigation.  



           4                  The executive session will start at 



           5        11:05 and we should be out by 11:30 and at that 



           6        time, there will be no further business other 



           7        than to read into the record anything that was 



           8        discussed during the executive session.  



           9                  MR. WARD:  As an attorney licensed to 



          10        practice law in the State of Alabama, I certify 



          11        that one of the reasons for going into executive 



          12        session is to discuss pending matters and 



          13        potential resolution of pending matters before 



          14        the Board.  



          15                  MR. MCCONAGHY:  That's a motion. 



          16                  MR. DARBY:  Second.  



          17                  MR. MCCONAGHY:  We've got a second.  



          18                  DR. MARTIN:  Yeah, it would be an 



          19        individual vote.  



          20                  MR. MCCONAGHY:  Buddy?  



          21                  MR. BUNCH:  Yes.  



          22                  MR. MCCONAGHY:  Donna?  



          23                  MS. YEATMAN:  Yes.  
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           1                  MR. MCCONAGHY:  Tim?  



           2                  DR. MARTIN:  Yes.  



           3                  MR. MCCONAGHY:  David?  



           4                  MR. DARBY:  Aye.  



           5                  MR. MCCONAGHY:  And aye.  



           6                  We are adjourned to executive session.  



           7        



           8             (Whereupon, a recess was taken for 



           9             executive session from 10:56 a.m. to 



          10             12:44 p.m.) 



          11             



          12                  MR. MCCONAGHY:  We will come out of 



          13        the executive session for the meeting and David 



          14        will read the cases discussed in the meeting.  



          15                  MR. DARBY:  Case number 15-0037, 



          16        recommended action is a letter of concern to the 



          17        pharmacy.  



          18                  DR. MARTIN:  I move we accept the 



          19        recommendation as submitted.  



          20                  MS. YEATMAN:  Second.  



          21                  MR. MCCONAGHY:  All in favor?  



          22                  DR. MARTIN:  Aye.



          23                  MR. DARBY:  Aye.
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           1                  MS. YEATMAN:  Aye.



           2                  MR. BUNCH:  Aye.



           3                  MR. DARBY:  Case number 15-0071, a 



           4        letter of warning to the pharmacist and a 



           5        corrective action plan to be sent in to the 



           6        Board.  



           7                  DR. MARTIN:  I move we accept the 



           8        recommendation as submitted.  



           9                  MS. YEATMAN:  Second.  



          10                  MR. MCCONAGHY:  All in favor?  



          11                  DR. MARTIN:  Aye.



          12                  MR. BUNCH:  Aye.



          13                  MR. DARBY:  Aye.



          14                  MS. YEATMAN:  Aye.



          15                  MR. DARBY:  Case number 15-0072, a 



          16        letter of warning to all pharmacy staff and 



          17        corrective action plan to be sent in and 



          18        approved by the compliance officer.  



          19                  DR. MARTIN:  I move we accept the 



          20        recommendation as submitted.  



          21                  MS. YEATMAN:  Second.  



          22                  MR. MCCONAGHY:  All in favor?  



          23                  MS. YEATMAN:  Aye.
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           1                  DR. MARTIN:  Aye.



           2                  MR. DARBY:  Aye.



           3                  MR. BUNCH:  Aye.



           4                  MR. DARBY:  And case number 14-0192, 



           5        refer it back to the investigator for follow-up 



           6        investigation.  



           7                  DR. MARTIN:  I move we accept the 



           8        recommendation as submitted.  



           9                  MS. YEATMAN:  Second.  



          10                  MR. MCCONAGHY:  All in favor?  



          11                  DR. MARTIN:  Aye.



          12                  MS. YEATMAN:  Aye.



          13                  MR. BUNCH:  Aye.



          14                  DR. MARTIN:  I move we adjourn.  



          15                  MS. YEATMAN:  Second.  



          16                  MR. MCCONAGHY:  All in favor?  



          17                  DR. MARTIN:  Aye.



          18                  MS. YEATMAN:  Aye.



          19                  MR. BUNCH:  Aye.



          20                  MR. MCCONAGHY:  Adjourned.



          21             



          22             (Whereupon, the hearing was adjourned 



          23             at 12:47 p.m.)











�





                                                             100







           1                          CERTIFICATE



           2        



           3        STATE OF ALABAMA



           4        SHELBY COUNTY



           5        



           6                  I, Sheri G. Connelly, RPR, Certified 



           7        Court Reporter, hereby certify that the above 



           8        and foregoing hearing was taken down by me in 



           9        stenotype and the questions, answers, and 



          10        statements thereto were transcribed by means of 



          11        computer-aided transcription and that the 



          12        foregoing represents a true and correct 



          13        transcript of the said hearing.  



          14                  I further certify that I am neither of 



          15        counsel, nor of kin to the parties to the 



          16        action, nor am I in anywise interested in the 



          17        result of said cause.



          18                  



          19        



          20                      /s/ Sheri G. Connelly



          21                      SHERI G. CONNELLY, RPR



          22                      ACCR No. 439, Expires 9/30/2015



          23        













