Board Meeting

WORD LIST

<$>
$10,000 (1)
$5,000 (1)

<1l>

1 (1
1,015 (1)
10 (1)
10:02 (1)
10:15 (1)
10:30 (1)
10:58 (1)
10:59 (1)
111 (1)
115 (1)
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25 (1)
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35 (1)
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37 (2)
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439 (1)
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5,000 (1)
55 (1)
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60 (1)
63 (1)
680-X-2-.07 (1)
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<7>

71 (1)
77 (1)
7th (1)

<8>
8:00 (1)

<9>
9 (1)
9:00 (1)
9:05 (1)

<A>

am (3)
Aaron (2)
able (9)
absolutely (10)
accept (3
accountant (1)
ACCR (1)
acknowledged (1)
Act (1)
action (2)
active (2)
activities (1)
add (2
addiction (1)

addicts (2)
adherence (1)
adjourn (1)
adjourned (1)
administer (1)
administrative (2)
administrator (2)
admission (1)
adopt (2
advise (1)
advises (1)
Affordable (1)
aftercare (2)
agencies (1)
agenda (2)
ago (1)

agree (2)
agreement (1)
agreements (1)
ahead (3)

ar (1)
ALABAMA (21)
alcohol (1)
Alexander (1)
ALHSP (1)
allow (1)
allowable (1)
allowing (1)
ALSHP (2)
alternate (2)
Alverson (1)
Amanda (2)
American (5)
amount (3)
amounts (1)
anniversary (1)
answer (4)
answers (1)
anybody (1)
anytime (1)
anywise (1)
APA (2
APCI (3)

app (1)
apparently (1)
APPEARANCES
(1)

application (2)
apply (2)

appoint (2)
appreciate (3)
approve (2)
approved (2)
area (10)
areas (2)
Arendall (1)
Arkansas (1)
arrested (1)
asked (1)
asking (2)
assessment (1)
associated (1)
Association (3)
assume (1)
assuming (3)
attorney (2)
attorneys (1)
Aubrey (2)
Auburn (2)
audience (2)
automated (1)
avoid (1)
aware (1)
Aye (50)

<B>

back (7)
bad (1)
Baldwin (1)
Ballou (3)
Bamberg (3)
Baptist (6)
Bart (2)
base (2)
based (1)
basically (1)
basis (2)
began (1)
beginning (1)
begins (1)
believe (1)
benefit (1)
Berguson (4)
Bernreuter (3)
better (2)
big (4)
biggest (1)
bill (2)
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billing (2)
billion (1)
Billy (2)
Birmingham (1)
bit (6)
BOARD (16)
boards (1)
Board's (1)
bolded (1)
bonus (1)
bookkeeper (1)
breakdown (1)
breath (1)
brief (1)
bring (5)
bringing (1)
brings (1)
broad (1)
Brooke (2)
Bruce (2
Bruno (3)
Buddy (1)
budget (1)
budgeting (1)
building (1)
Bunch (32)
Burks (3)
Bush (3)
BUSINESS (18)
buy (1)
bye-bye (1)

<C>
calculate (1)
California (1)
cal (5)
called (1)
calls (4)
Candice (2)
candidates (1)
capital (1)
Cara (2)
care (8)
caregiver (1)
caring (1)
carried (1)
carry (1)
case (5)
cases (2)

cause (1)
causes (1)
caveat (1)
Center (3
central (27)
CEO (2
certain (3)
certainly (1)
CERTIFICATE (1)
Certified (1)
certify (2)
chains (1)
challenge (1)
change (1)
changes (2)
character (1)
charged (1)
Charlie (2
Charlotte (2)
Chief (1)
choice (4)

City (4)
clarify (1)
Clark (3)

clear (1)
clients (1)
Clint (2)

Cody (3)
collaborate (1)
collaborative (5)
college (1)
come (13)
comes (3)
comfortable (1)
coming (3)
comment (1)
comments (1)
commitment (1)
Committee (3)
communication (2)
communities (2)
community (9)
company (9)
compared (1)
competence (1)
competitors (1)
complaint (1)
complaints (6)
completed (6)

compounding (3)
computer (1)
computer-aided (1)
concern (2)
concluded (1)
confidence (1)
confirm (1)
Connelly (4)
Conradi (100)
consider (1)
consideration (1)
consistent (1)
constituencies (2)
consultant (1)
consultation (1)
consults (1)
contact (2)
contacted (1)
continue (1)
continues (1)
contract (4)
contracted (2)
contracting (1)
contracts (2)
controlled (1)
coordinates (1)
coordinator (1)
copy (2)
corporate (1)
Correct (16)
corrective (1)
cost (1)

costs (1)
counsd (1)
count (1)
counties (1)
country (1)
County (3)
couple (2)
course (2)
Court (1)
Creams (1)
created (1)
currently (5)
customers (1)
cut (7)

CVS (2

cycle (1)

<D>

dad (2)

Dade (1)
dad's (1)
daily (2)

Dan (3)
Darby (28)
data (3)

date (1)
David (2)
Davis (3)

day (8)

DEA (2

deal (6)
decade (1)
December (7)
decided (2)
Decker (3)
definitely (1)
degree (1)
delegate (3)
deliver (1)
delivery (1)
Dek (3)
dental (1)
Department (2)
Depending (1)
depends (1)
details (1)
determined (1)
determining (1)
develop (1)
developing (1)
development (1)
Devore (3)
diagnoses (2)
dialogue (1)
Diane (2)
died (1)
different (5)
direction (2)
directions (1)
directly (2)
director (1)
Discharge (3)
discipline (2)
disciplining (1)
discovered (1)
discuss (2)
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discussed (1)
discussing (1)
discussion (1)
dispensing (2)
disposition (3)
distribution (1)
diversion (2)
DMD (1)
doctor (1)
documentation (1)
doing (8)
dollar (1)
dose (4)

doses (2)
downstream (1)
DR (93)
Dropbox (1)
drug (5
drugs (1)
Druid (4)

<E>

early (1)
easer (1)
EBT (1)
economy (2)
education (1)
effect (1)
eight (2
either (1)
Ellenburg (10)
email (2)
emails (1)
endorsed (1)
enforcement (1)
engaged (2)
entities (1)
entity (2)
equation (2)
equipment (1)
era (1)

Eric (2)
errors (1)
essence (1)
established (1)
exact (2)
Exactly (1)
example (2)
excited (1)

executive (3)
existing (2)
exists (1)
expenses (1)
experience (1)
Expires (1)
explain (1)
extend (1)

<F>
facilitated (1)
facility (1)
facility-driven (1)
fact (2)
failed (1)
fair (2)
familiar (2)
families (1)
family (1)
far (2)
faster (1)
favor (11)
favorable (1)
favorably (1)
Feagin (3)
February (1)
feel (5)

fest (1)
fewer (2)
Fifty-five (1)
figures (2)
fill (32)
filled (1)
filling (1)
fills (2)
finally (2)
find (2)
finding (1)
fine (2)
firm (1)
First (9)
five (4)
fixed (2)
flesh (1)
Florence (12)
Florida (3)
focus (1)
folks (3)
follow (1)

follows (1)
follow-up (4)
force (1)
forcing (1)
foregoing (2)
foremost (1)
form (1)
formation (1)
forward (1)
four (4)
fourth (1)
fourth-year (3)
free (1)
freedom (3)
front (2)
fruition (1)
fun (1)
function (1)
funds (1)
further (2)

<G>
Gamble (7)
game (1)
Garver (12)
Gary (2
gels (1)
general (3)
generated (1)
gentlemen (4)
getting (8)
give (6)
given (3)
giving (2
gad (2
Glenn (2)
GLS (1)

go (21)

goal (2)
goes (3)
going (48)
Good (11)
Gosndl (5)
gotten (1)
GPOs (1)
graduated (1)
grandfather (1)
grant (1)
great (7)

Greg (5)
Gregory (1)
grew (1)
group (8)
groups (1)
grow (3)
growing (1)
guarantee (1)
guess (3)
guns (1)
guys (5)

<H>

half (1)
halfway (2)
Hand (2)
handling (1)
hanging (1)
happen (1)
happens (1)
Happy (2)
hard (1)
Harris (3)
Harrison (1)
Harwood (3)
head (1)
Health (18)
heard (1)
hearing (1)
hearings (1)
he'll (1)
help (8)
helpful (2)
helping (1)
helps (1)
Henry (3)
Hi (1)

high (2)
higher (1)
highest (1)
hit (2)
hold (1)
holidays (1)
home (7)
honest (2)
Hoover (1)
hope (4)
hopefully (6)
hoping (3)

Freedom Court Reporting, Inc

877-373-3660



Board Meeting 4
hose (1) introduce (1) legidlation (1) March (2)
Hospital (24) introduced (1) legidature (2) margins (1)
hospitals (10) invested (1) Leos (3) Mark (5)
hours (7) investigating (1) lets (1) market (5)
house (2) investigation (1) letter (4) markets (4)
huge (1) involved (4) letters (1) Martin (86)
Huh-uh (1) issue (2) license (2) MASA (3)
Humana (1) issues (5) licensed (3) matter (1)
Hunt (3) items (1) licensees (1) matters (1)
Hunter (3) vV (1) licenses (1) McConaghy (12)
licensing (1) McEniry (3)
<|> <J> licensure (1) McFerrin (1)
identification (2) January (2) life (4) mean (8)
identified (6) Jay (2) likes (1) means (2)
identifies (2) Jefferson (1) limitation (1) meant (1)
identify (3) Jim (1) limited (1) Medicaid (1)
identifying (2) job (7) lines (4) Medical (3)
impaired (1) jobs (1) listed (1) Medicare (2)
impairment (2) Joey (2) literally (1) medication (6)
incentive (1) join (1) little (8) medications (1)
included (1) joint (1) LLC (1) medicine (4)
including (1) Jones (9) local (18) MediStat (1)
income (1) judging (1) located (5) MEETING (13)
increase (2) Julie (2) LOCATION (3) meets (1)
increased (1) Junior (2) long (2) Member (2)
independent (2) Justin (2) look (10) MEMBERS (2
individual (1) looked (4) mention (1)
industry (2) <K > looking (4) mentioned (1)
influx (1) keep (3) lot (12) merchandise (1)
information (2) Kdli (2 Lou (2) met (1)
infused (2) key (1) Louise (3) meting (1)
in-house (2) kill (1) love (1) Meyer (3)
insinuated (1) kin (1) low (2) Miami (2)
inspections (2) kind (15) lower (1) Michael (2)
Inspector (1) kinds (1) lucky (1) mild (1)
inspectors (2) know (44) Lynn (2) minutes (3)
instance (1) mismanagement (1)
insurance (1) <L> <M > missing (1)
insuring (1) language (2) ma'am (1) mistaken (1)
intending (2) Lastly (1) machine (1) Mitzi (3)
intent (1) law (3) Madison (1) Mobile (4)
intentions (1) Lawley (3) mail (6) model (9)
interaction (1) Lawrence (1) main (3) modeling (1)
interested (1) laws (3) majority (1) mom (1)
Interim (1) leaders (1) man (1) moment (1)
interning (1) leadership (1) manage (1) monetary (1)
interpret (2) learned (1) management (3) money (4)
interrogation (1) legal (2) manager (2) monies (1)
interview (1) legally (1) mandated (1) monitor (1)
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monitored (1)
Montgomery (4)
month (10)
monthly (1)
months (2)
month's (1)
Morgan (3)
morning (2)
motion (11)
motions (1)
Mount (5)
move (4)
multiple (1)
mutter (1)

<N>

NABP (1)
name (2)
nation (1)
nature (4)
necessarily (1)
need (24)
needed (2)
neither (1)
neutrality (2)
never (1)
New (8)
newer (1)
nine (3)
Nitya (2)
normally (2)
notice (1)
notification (1)
number (6)
numbers (4)
nurse (2
nurses (2)
nursing (1)
nutrition (1)

<0O>
obviously (8)
o'clock (1)
offer (2)
offering (1)
oh (3)

Okay (40)
Old (1)
Omnicare (1)

once (1)
ongoing (1)
open (6)
opened (1)
operate (1)
operating (1)
opportunity (3)
oppose (1)
opposed  (5)
opposition (1)
oppositioned (1)
order (8)
orders (1)
organizations (2)
ought (1)
outline (1)
outside (4)
overall (2
overhead (1)

<P>

p.m (1)
package (1)
page (2)
pages (1)
Pant (3)
paper (1)
parenteral (2)
part (6)
participate (1)
particular (3)
parties (1)
partner (10)
partnering (1)
partners (1)
party (1)
pass (1)
passage (1)
patient (21)
patients (10)
patient's (1)
Patrick (2)
pattern (1)
Patty (1)
peers (2)
Peevy (3)
penalized (1)
penalties (1)
penalty (1)

people (25)
percent (8)
percentage (4)
period (1)
permanent (1)
permit (4)
Permutt (1)
person (1)
pertaining (1)
pharmaceuticals (1)
pharmacies (13)
pharmacist (16)
pharmacists (11)
PHARMACY (65)
philosophy (1)
Phoenix (1)
phone (1)
physically (1)
physician (1)
physicians (3)
pick (2)

pieces (1)
place (1)

plans (1)

play (1)

player (1)
please (1)
point (4)
police (1)
political (1)
pops (1)
portion (1)
positive (1)
possibly (1)
post (1)

posted (2)
postpone (2)
potential (1)
potentially (1)
PowerPoint (1)
practice (5)
practices (1)
Prattville (1)
prescription (6)
prescriptions (11)
presence (1)
PRESENT (1)
presentation (5)
presenting (1)

presently (2)
President (5)
presumptuous (1)
pretty (3)
previous (3)
primarily (1)
Princeton (3)
principal (1)
privilege (1)
Probably (12)
problem (2)
problems (1)
proceeding (1)
process (4)
product (1)
professional (6)
professionals (3)
profit (1)
profitability (1)
profitable (2)
profits (1)
Program (10)
programs (1)
proposal (2)
proposed (4)
proposing (1)
provide (4)
providers (1)
Public (2)
Publix (1)
puff (1)

pull (1)
purpose (2)
pursue (3)

put (6)
putting (4)

<Q>

quarter (3)
guestion (2)
questions (16)
quick (1)
quickly (2)
quite (1)
quorum (1)

<R>
radar (2)
range (1)
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rank (1)

rate (2)
reaching (1)
read (5)
readmission (2)
readmissions (1)
readmits (5)
reads (1)

ready (1)

real (3)

really (15)
reason (2)
reasonable (1)
reasons (4)
rebates (1)
receive (2)
received (2)
recess (1)
recommendation
1)

record (2)
recordkeeping (1)
reduce (2)
reducing (1)
reduction (1)
reevaluated (2)
referenced (1)
refilled (1)
reflects (1)
regards (2)
registered (2)
registrants (1)
registration (1)
regulations (1)
reimbursed (1)
reimbursement (1)
relationship (1)
relationships (3)
remain (1)
remarks (3)
remember (1)
renewed (1)
repeat (1)
rephrase (1)
report (12)
REPORTER (2)
reports (1)
represent (3)
representative (1)

representing (2)
represents (1)
reputation (1)
request (1)
requests (1)
required (1)
reservedly (1)
resolved (1)
response (1)
rest (1)
result (2)
results (1)
retail (5)
retire (1)
retrieve (1)
return (1)
reviewing (1)
revisit (2
right (17)
Robinson (3)
robust (2)
Rock (1)

roll (1)
rotating (3)
roughly (1)
RPR (3)
rubber (1)
rule (7)
rules (2)

run (2)

RX (5

<S>
Samford (10)
save (1)

saw (1)
saying (3)
says (2)
scenario (1)
School (1)
schools (1)
school's (1)
Scott (2)
screen (1)
screening (1)
script (1)
Second (18)
second-year (4)
Secretary (1)

secure (2)
secured (1)
see (8)

seen (2)
send (7)
sending (1)
sent (1)
service (4)
services (1)
session (5)
sessions (1)
set (1)
seven (2)
Shakes (1)
shape (1)
Shelby (2)
Sheri (4)
Shirley (2)
shorted (1)
show (1)
shown (1)
shows (1)
side (2)

sgn (2)
signed (1)
significant (2)
similar (2)
sir (16)
Sirote (1)
site (2

sites (1)
situation (1)
situations (1)
six (1)
six-billion-dollar
(1)

small (1)
smaller (1)
smartphones (1)
smoothly (2)
software (2)
solicit  (2)
Solutions (1)
somebody (2)
soon (1)
sort (2)
South (2)
special (1)
spend (2)

spent (1)
Splendid (1)
splitting (1)
spoken (1)
sporadic (1)
spring (2)
springtime (1)
staff (3)
stages (1)
standpoint (5)
start (4)
started (6)
STATE (24)
statement (1)
statements (1)
States (3)
status (5)
steal (1)
stenotype (1)
step (1)
sterile (3)
Stevenson (3)
stop (1)
store (5)
stores (1)
straight (2)
strategy (1)
Street (1)
stroke (1)
student (7)
students (5)
studied (1)
stuff (1)
submitted (1)
substances (1)
successful (2)
successfully (1)
suffer (1)
Supermarkets (1)
support (3)
supposed (1)
Sure (12)
surrender (1)
survived (1)
Susan (1)
system (1)
Systems (1)

<T>
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table (1)
tablets (1)
take (4)
taken (3)
takes (1)
talk (1)
talked (1)
talking (7)
talks (1)
Talladega (2)
task (1)

tech (1)
technician (2)
technicians (4)
technician's (1)
technology (1)
techs (2)

tell (5)
temperament (3)
ten (2)
Terry (1)
Thank (14)
thankless (1)
theft (1)
thereto (1)
thin (2)
thing (10)
things (15)
think (19)
third (1)
Thomas (5)
thousands (1)
three (5)
threshold (1)
tighter (2)
Tim (3)
Time (16)
today (7)
told (1)
tomorrow (1)
tongue (1)
tools (2)

top (2)

total (7)
touch (1)
touches (2)
town (1)
track (2)
tracked (1)

Tracy (2)
traditional (1)
transcribed (1)
transcript (1)
transcription (1)
Treasurer (1)
Treasurer's (2)
treated (1)
treatment (13)
tremendous (1)
tricky (1)
true (1)

try (2)

trying (9)
Tuesday (1)
turn (1)
turned (1)
Tuscaloosa (2)
twists (1)

two (9)
two-year (1)
type (3)
typical (1)
typically (1)

<U>

Uh-huh (2)
unauthorized (1)
uncle (1)
uncle's (1)
Underneath (1)
understand (2)
understanding (1)
understands (1)
Understood (3)
United (2)
University (3)
update (2
usual (1)
usually (2

<V >
Vague (1)
valid (1)
value (1)
Vance (2)
variety (1)
versus (1)
Vice (2)

Village (1)
violation (1)
visit (1)
visited (1)
Vital (2)
voice (1)
vote (4)

<W >

wait (1)
waiting (6)
Walgreen (1)
Walgreens (3)
Walmart (1)
want (25)
wanted (5)
wanting (2)
wants (1)
Ward (34)
Watson (86)
way (10)
ways (1)
website (1)
Wednesday (1)
Wednesdays (1)
week (3)
weekly (1)
welcome (1)
well (8)
Weéllness (5)
Wells (3)
went (2)
We're (43)
we've (19)
Whitney (2)
Williamson (1)
wondering (3)
wordsmithing (1)
work (13)
worked (3)
working (6)
written (1)

<Y >

yal (21)
yeah (20)
year (15)
year-end (1)
years (2)

year's (1)
Yesterday (2)
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WORD LIST

<$>
$10,000 (1)
$5,000 (1)

<1l>

1 (1
1,015 (1)
10 (1)
10:02 (1)
10:15 (1)
10:30 (1)
10:58 (1)
10:59 (1)
111 (1)
115 (1)

12 (1)
12:00 (1)
126 (1)
13-0561 (1)
13-0620 (1)
13-0649 (1)
13-0655 (1)
142 (1)

15 (3)

158 (1)

16 (3)

17 (2
17-percent (1)
18 (4)

19 (1)

<2>
2.30 (1)
20 (3)
2013 (5)
2014 (3)
25 (1)
28 (1)

<3>
3,000 (1)
30 (1)
30-day (2)
31 (1)
32 (1)
340B (7)
35 (1)

35242 (1)
36 (1)
37 (2)

<4>
4,000 (1)
43 (1)
439 (1)
45 (1)
48 (2)

<5>
5,000 (1)
55 (1)

<p6>
60 (1)
63 (1)
680-X-2-.07 (1)
680-X-2.30 (2)

<7>

71 (1)
77 (1)
7th (1)

<8>
8:00 (1)

<9>
9 (1)
9:00 (1)
9:05 (1)

<A>

am (3)
Aaron (2)
able (9)
absolutely (10)
accept (3
accountant (1)
ACCR (1)
acknowledged (1)
Act (1)
action (2)
active (2)
activities (1)
add (2
addiction (1)

addicts (2)
adherence (1)
adjourn (1)
adjourned (1)
administer (1)
administrative (2)
administrator (2)
admission (1)
adopt (2
advise (1)
advises (1)
Affordable (1)
aftercare (2)
agencies (1)
agenda (2)
ago (1)

agree (2)
agreement (1)
agreements (1)
ahead (3)

ar (1)
ALABAMA (21)
alcohol (1)
Alexander (1)
ALHSP (1)
allow (1)
allowable (1)
allowing (1)
ALSHP (2)
alternate (2)
Alverson (1)
Amanda (2)
American (5)
amount (3)
amounts (1)
anniversary (1)
answer (4)
answers (1)
anybody (1)
anytime (1)
anywise (1)
APA (2
APCI (3)

app (1)
apparently (1)
APPEARANCES
(1)

application (2)
apply (2)

appoint (2)
appreciate (3)
approve (2)
approved (2)
area (10)
areas (2)
Arendall (1)
Arkansas (1)
arrested (1)
asked (1)
asking (2)
assessment (1)
associated (1)
Association (3)
assume (1)
assuming (3)
attorney (2)
attorneys (1)
Aubrey (2)
Auburn (2)
audience (2)
automated (1)
avoid (1)
aware (1)
Aye (50)

<B>

back (7)
bad (1)
Baldwin (1)
Ballou (3)
Bamberg (3)
Baptist (6)
Bart (2)
base (2)
based (1)
basically (1)
basis (2)
began (1)
beginning (1)
begins (1)
believe (1)
benefit (1)
Berguson (4)
Bernreuter (3)
better (2)
big (4)
biggest (1)
bill (2)
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billing (2)
billion (1)
Billy (2)
Birmingham (1)
bit (6)
BOARD (16)
boards (1)
Board's (1)
bolded (1)
bonus (1)
bookkeeper (1)
breakdown (1)
breath (1)
brief (1)
bring (5)
bringing (1)
brings (1)
broad (1)
Brooke (2)
Bruce (2
Bruno (3)
Buddy (1)
budget (1)
budgeting (1)
building (1)
Bunch (32)
Burks (3)
Bush (3)
BUSINESS (18)
buy (1)
bye-bye (1)

<C>
calculate (1)
California (1)
cal (5)
called (1)
calls (4)
Candice (2)
candidates (1)
capital (1)
Cara (2)
care (8)
caregiver (1)
caring (1)
carried (1)
carry (1)
case (5)
cases (2)

cause (1)
causes (1)
caveat (1)
Center (3
central (27)
CEO (2
certain (3)
certainly (1)
CERTIFICATE (1)
Certified (1)
certify (2)
chains (1)
challenge (1)
change (1)
changes (2)
character (1)
charged (1)
Charlie (2
Charlotte (2)
Chief (1)
choice (4)

City (4)
clarify (1)
Clark (3)

clear (1)
clients (1)
Clint (2)

Cody (3)
collaborate (1)
collaborative (5)
college (1)
come (13)
comes (3)
comfortable (1)
coming (3)
comment (1)
comments (1)
commitment (1)
Committee (3)
communication (2)
communities (2)
community (9)
company (9)
compared (1)
competence (1)
competitors (1)
complaint (1)
complaints (6)
completed (6)

compounding (3)
computer (1)
computer-aided (1)
concern (2)
concluded (1)
confidence (1)
confirm (1)
Connelly (4)
Conradi (100)
consider (1)
consideration (1)
consistent (1)
constituencies (2)
consultant (1)
consultation (1)
consults (1)
contact (2)
contacted (1)
continue (1)
continues (1)
contract (4)
contracted (2)
contracting (1)
contracts (2)
controlled (1)
coordinates (1)
coordinator (1)
copy (2)
corporate (1)
Correct (16)
corrective (1)
cost (1)

costs (1)
counsd (1)
count (1)
counties (1)
country (1)
County (3)
couple (2)
course (2)
Court (1)
Creams (1)
created (1)
currently (5)
customers (1)
cut (7)

CVS (2

cycle (1)

<D>

dad (2)

Dade (1)
dad's (1)
daily (2)

Dan (3)
Darby (28)
data (3)

date (1)
David (2)
Davis (3)

day (8)

DEA (2

deal (6)
decade (1)
December (7)
decided (2)
Decker (3)
definitely (1)
degree (1)
delegate (3)
deliver (1)
delivery (1)
Dek (3)
dental (1)
Department (2)
Depending (1)
depends (1)
details (1)
determined (1)
determining (1)
develop (1)
developing (1)
development (1)
Devore (3)
diagnoses (2)
dialogue (1)
Diane (2)
died (1)
different (5)
direction (2)
directions (1)
directly (2)
director (1)
Discharge (3)
discipline (2)
disciplining (1)
discovered (1)
discuss (2)
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discussed (1)
discussing (1)
discussion (1)
dispensing (2)
disposition (3)
distribution (1)
diversion (2)
DMD (1)
doctor (1)
documentation (1)
doing (8)
dollar (1)
dose (4)

doses (2)
downstream (1)
DR (93)
Dropbox (1)
drug (5
drugs (1)
Druid (4)

<E>

early (1)
easer (1)
EBT (1)
economy (2)
education (1)
effect (1)
eight (2
either (1)
Ellenburg (10)
email (2)
emails (1)
endorsed (1)
enforcement (1)
engaged (2)
entities (1)
entity (2)
equation (2)
equipment (1)
era (1)

Eric (2)
errors (1)
essence (1)
established (1)
exact (2)
Exactly (1)
example (2)
excited (1)

executive (3)
existing (2)
exists (1)
expenses (1)
experience (1)
Expires (1)
explain (1)
extend (1)

<F>
facilitated (1)
facility (1)
facility-driven (1)
fact (2)
failed (1)
fair (2)
familiar (2)
families (1)
family (1)
far (2)
faster (1)
favor (11)
favorable (1)
favorably (1)
Feagin (3)
February (1)
feel (5)

fest (1)
fewer (2)
Fifty-five (1)
figures (2)
fill (32)
filled (1)
filling (1)
fills (2)
finally (2)
find (2)
finding (1)
fine (2)
firm (1)
First (9)
five (4)
fixed (2)
flesh (1)
Florence (12)
Florida (3)
focus (1)
folks (3)
follow (1)

follows (1)
follow-up (4)
force (1)
forcing (1)
foregoing (2)
foremost (1)
form (1)
formation (1)
forward (1)
four (4)
fourth (1)
fourth-year (3)
free (1)
freedom (3)
front (2)
fruition (1)
fun (1)
function (1)
funds (1)
further (2)

<G>
Gamble (7)
game (1)
Garver (12)
Gary (2
gels (1)
general (3)
generated (1)
gentlemen (4)
getting (8)
give (6)
given (3)
giving (2
gad (2
Glenn (2)
GLS (1)

go (21)

goal (2)
goes (3)
going (48)
Good (11)
Gosndl (5)
gotten (1)
GPOs (1)
graduated (1)
grandfather (1)
grant (1)
great (7)

Greg (5)
Gregory (1)
grew (1)
group (8)
groups (1)
grow (3)
growing (1)
guarantee (1)
guess (3)
guns (1)
guys (5)

<H>

half (1)
halfway (2)
Hand (2)
handling (1)
hanging (1)
happen (1)
happens (1)
Happy (2)
hard (1)
Harris (3)
Harrison (1)
Harwood (3)
head (1)
Health (18)
heard (1)
hearing (1)
hearings (1)
he'll (1)
help (8)
helpful (2)
helping (1)
helps (1)
Henry (3)
Hi (1)

high (2)
higher (1)
highest (1)
hit (2)
hold (1)
holidays (1)
home (7)
honest (2)
Hoover (1)
hope (4)
hopefully (6)
hoping (3)
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hose (1) introduce (1) legidlation (1) March (2)
Hospital (24) introduced (1) legidature (2) margins (1)
hospitals (10) invested (1) Leos (3) Mark (5)
hours (7) investigating (1) lets (1) market (5)
house (2) investigation (1) letter (4) markets (4)
huge (1) involved (4) letters (1) Martin (86)
Huh-uh (1) issue (2) license (2) MASA (3)
Humana (1) issues (5) licensed (3) matter (1)
Hunt (3) items (1) licensees (1) matters (1)
Hunter (3) vV (1) licenses (1) McConaghy (12)
licensing (1) McEniry (3)
<|> <J> licensure (1) McFerrin (1)
identification (2) January (2) life (4) mean (8)
identified (6) Jay (2) likes (1) means (2)
identifies (2) Jefferson (1) limitation (1) meant (1)
identify (3) Jim (1) limited (1) Medicaid (1)
identifying (2) job (7) lines (4) Medical (3)
impaired (1) jobs (1) listed (1) Medicare (2)
impairment (2) Joey (2) literally (1) medication (6)
incentive (1) join (1) little (8) medications (1)
included (1) joint (1) LLC (1) medicine (4)
including (1) Jones (9) local (18) MediStat (1)
income (1) judging (1) located (5) MEETING (13)
increase (2) Julie (2) LOCATION (3) meets (1)
increased (1) Junior (2) long (2) Member (2)
independent (2) Justin (2) look (10) MEMBERS (2
individual (1) looked (4) mention (1)
industry (2) <K > looking (4) mentioned (1)
influx (1) keep (3) lot (12) merchandise (1)
information (2) Kdli (2 Lou (2) met (1)
infused (2) key (1) Louise (3) meting (1)
in-house (2) kill (1) love (1) Meyer (3)
insinuated (1) kin (1) low (2) Miami (2)
inspections (2) kind (15) lower (1) Michael (2)
Inspector (1) kinds (1) lucky (1) mild (1)
inspectors (2) know (44) Lynn (2) minutes (3)
instance (1) mismanagement (1)
insurance (1) <L> <M > missing (1)
insuring (1) language (2) ma'am (1) mistaken (1)
intending (2) Lastly (1) machine (1) Mitzi (3)
intent (1) law (3) Madison (1) Mobile (4)
intentions (1) Lawley (3) mail (6) model (9)
interaction (1) Lawrence (1) main (3) modeling (1)
interested (1) laws (3) majority (1) mom (1)
Interim (1) leaders (1) man (1) moment (1)
interning (1) leadership (1) manage (1) monetary (1)
interpret (2) learned (1) management (3) money (4)
interrogation (1) legal (2) manager (2) monies (1)
interview (1) legally (1) mandated (1) monitor (1)
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monitored (1)
Montgomery (4)
month (10)
monthly (1)
months (2)
month's (1)
Morgan (3)
morning (2)
motion (11)
motions (1)
Mount (5)
move (4)
multiple (1)
mutter (1)

<N>

NABP (1)
name (2)
nation (1)
nature (4)
necessarily (1)
need (24)
needed (2)
neither (1)
neutrality (2)
never (1)
New (8)
newer (1)
nine (3)
Nitya (2)
normally (2)
notice (1)
notification (1)
number (6)
numbers (4)
nurse (2
nurses (2)
nursing (1)
nutrition (1)

<0O>
obviously (8)
o'clock (1)
offer (2)
offering (1)
oh (3)

Okay (40)
Old (1)
Omnicare (1)

once (1)
ongoing (1)
open (6)
opened (1)
operate (1)
operating (1)
opportunity (3)
oppose (1)
opposed  (5)
opposition (1)
oppositioned (1)
order (8)
orders (1)
organizations (2)
ought (1)
outline (1)
outside (4)
overall (2
overhead (1)

<P>

p.m (1)
package (1)
page (2)
pages (1)
Pant (3)
paper (1)
parenteral (2)
part (6)
participate (1)
particular (3)
parties (1)
partner (10)
partnering (1)
partners (1)
party (1)
pass (1)
passage (1)
patient (21)
patients (10)
patient's (1)
Patrick (2)
pattern (1)
Patty (1)
peers (2)
Peevy (3)
penalized (1)
penalties (1)
penalty (1)

people (25)
percent (8)
percentage (4)
period (1)
permanent (1)
permit (4)
Permutt (1)
person (1)
pertaining (1)
pharmaceuticals (1)
pharmacies (13)
pharmacist (16)
pharmacists (11)
PHARMACY (65)
philosophy (1)
Phoenix (1)
phone (1)
physically (1)
physician (1)
physicians (3)
pick (2)

pieces (1)
place (1)

plans (1)

play (1)

player (1)
please (1)
point (4)
police (1)
political (1)
pops (1)
portion (1)
positive (1)
possibly (1)
post (1)

posted (2)
postpone (2)
potential (1)
potentially (1)
PowerPoint (1)
practice (5)
practices (1)
Prattville (1)
prescription (6)
prescriptions (11)
presence (1)
PRESENT (1)
presentation (5)
presenting (1)

presently (2)
President (5)
presumptuous (1)
pretty (3)
previous (3)
primarily (1)
Princeton (3)
principal (1)
privilege (1)
Probably (12)
problem (2)
problems (1)
proceeding (1)
process (4)
product (1)
professional (6)
professionals (3)
profit (1)
profitability (1)
profitable (2)
profits (1)
Program (10)
programs (1)
proposal (2)
proposed (4)
proposing (1)
provide (4)
providers (1)
Public (2)
Publix (1)
puff (1)

pull (1)
purpose (2)
pursue (3)

put (6)
putting (4)

<Q>

quarter (3)
guestion (2)
questions (16)
quick (1)
quickly (2)
quite (1)
quorum (1)

<R>
radar (2)
range (1)
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rank (1)

rate (2)
reaching (1)
read (5)
readmission (2)
readmissions (1)
readmits (5)
reads (1)

ready (1)

real (3)

really (15)
reason (2)
reasonable (1)
reasons (4)
rebates (1)
receive (2)
received (2)
recess (1)
recommendation
1)

record (2)
recordkeeping (1)
reduce (2)
reducing (1)
reduction (1)
reevaluated (2)
referenced (1)
refilled (1)
reflects (1)
regards (2)
registered (2)
registrants (1)
registration (1)
regulations (1)
reimbursed (1)
reimbursement (1)
relationship (1)
relationships (3)
remain (1)
remarks (3)
remember (1)
renewed (1)
repeat (1)
rephrase (1)
report (12)
REPORTER (2)
reports (1)
represent (3)
representative (1)

representing (2)
represents (1)
reputation (1)
request (1)
requests (1)
required (1)
reservedly (1)
resolved (1)
response (1)
rest (1)
result (2)
results (1)
retail (5)
retire (1)
retrieve (1)
return (1)
reviewing (1)
revisit (2
right (17)
Robinson (3)
robust (2)
Rock (1)

roll (1)
rotating (3)
roughly (1)
RPR (3)
rubber (1)
rule (7)
rules (2)

run (2)

RX (5

<S>
Samford (10)
save (1)

saw (1)
saying (3)
says (2)
scenario (1)
School (1)
schools (1)
school's (1)
Scott (2)
screen (1)
screening (1)
script (1)
Second (18)
second-year (4)
Secretary (1)

secure (2)
secured (1)
see (8)

seen (2)
send (7)
sending (1)
sent (1)
service (4)
services (1)
session (5)
sessions (1)
set (1)
seven (2)
Shakes (1)
shape (1)
Shelby (2)
Sheri (4)
Shirley (2)
shorted (1)
show (1)
shown (1)
shows (1)
side (2)

sgn (2)
signed (1)
significant (2)
similar (2)
sir (16)
Sirote (1)
site (2

sites (1)
situation (1)
situations (1)
six (1)
six-billion-dollar
(1)

small (1)
smaller (1)
smartphones (1)
smoothly (2)
software (2)
solicit  (2)
Solutions (1)
somebody (2)
soon (1)
sort (2)
South (2)
special (1)
spend (2)

spent (1)
Splendid (1)
splitting (1)
spoken (1)
sporadic (1)
spring (2)
springtime (1)
staff (3)
stages (1)
standpoint (5)
start (4)
started (6)
STATE (24)
statement (1)
statements (1)
States (3)
status (5)
steal (1)
stenotype (1)
step (1)
sterile (3)
Stevenson (3)
stop (1)
store (5)
stores (1)
straight (2)
strategy (1)
Street (1)
stroke (1)
student (7)
students (5)
studied (1)
stuff (1)
submitted (1)
substances (1)
successful (2)
successfully (1)
suffer (1)
Supermarkets (1)
support (3)
supposed (1)
Sure (12)
surrender (1)
survived (1)
Susan (1)
system (1)
Systems (1)

<T>
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table (1)
tablets (1)
take (4)
taken (3)
takes (1)
talk (1)
talked (1)
talking (7)
talks (1)
Talladega (2)
task (1)

tech (1)
technician (2)
technicians (4)
technician's (1)
technology (1)
techs (2)

tell (5)
temperament (3)
ten (2)
Terry (1)
Thank (14)
thankless (1)
theft (1)
thereto (1)
thin (2)
thing (10)
things (15)
think (19)
third (1)
Thomas (5)
thousands (1)
three (5)
threshold (1)
tighter (2)
Tim (3)
Time (16)
today (7)
told (1)
tomorrow (1)
tongue (1)
tools (2)

top (2)

total (7)
touch (1)
touches (2)
town (1)
track (2)
tracked (1)

Tracy (2)
traditional (1)
transcribed (1)
transcript (1)
transcription (1)
Treasurer (1)
Treasurer's (2)
treated (1)
treatment (13)
tremendous (1)
tricky (1)
true (1)

try (2)

trying (9)
Tuesday (1)
turn (1)
turned (1)
Tuscaloosa (2)
twists (1)

two (9)
two-year (1)
type (3)
typical (1)
typically (1)

<U>

Uh-huh (2)
unauthorized (1)
uncle (1)
uncle's (1)
Underneath (1)
understand (2)
understanding (1)
understands (1)
Understood (3)
United (2)
University (3)
update (2
usual (1)
usually (2

<V >
Vague (1)
valid (1)
value (1)
Vance (2)
variety (1)
versus (1)
Vice (2)

Village (1)
violation (1)
visit (1)
visited (1)
Vital (2)
voice (1)
vote (4)

<W >

wait (1)
waiting (6)
Walgreen (1)
Walgreens (3)
Walmart (1)
want (25)
wanted (5)
wanting (2)
wants (1)
Ward (34)
Watson (86)
way (10)
ways (1)
website (1)
Wednesday (1)
Wednesdays (1)
week (3)
weekly (1)
welcome (1)
well (8)
Weéllness (5)
Wells (3)
went (2)
We're (43)
we've (19)
Whitney (2)
Williamson (1)
wondering (3)
wordsmithing (1)
work (13)
worked (3)
working (6)
written (1)

<Y >

yal (21)
yeah (20)
year (15)
year-end (1)
years (2)

year's (1)
Yesterday (2)
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          19                      111 Village Street
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           1                          APPEARANCES



           2        



           3        BOARD MEMBERS:



           4             Mark Conradi, President



           5             Tim Martin, Vice President



           6             Dan McConaghy, Treasurer



           7             Buddy Bunch, Member



           8             David Darby, Member



           9        



          10        ALSO PRESENT:



          11             Mitzi Ellenburg, Interim Secretary



          12             Henry Burks, Chief Inspector



          13             Michael C. Garver, DMD, Wellness Program



          14             Diane Decker



          15             Shirley Feagin



          16             Mark Delk



          17             Glenn Wells



          18             Nitya Pant



          19             Whitney Bernreuter



          20             Amanda Gosnell



          21             Eric Morgan



          22             Clint Peevy



          23             Greg Gamble
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           1             Charlie Thomas



           2             Lynn Stevenson



           3             Scott Clark



           4             Justin Meyer



           5             Thomas R. Bruno



           6             Kelli Robinson



           7             Tracy R. Davis



           8             Cara L. Leos



           9             Gary Mount



          10             Aubrey Bush



          11             Louise Jones



          12             Jay McEniry



          13             Gregory Watson



          14             Billy Lawley



          15             Aaron Ballou



          16             Cody Berguson



          17             Bruce Harris



          18             Candice Harwood



          19             Brooke Devore



          20             Julie Hunter



          21             Bart Bamberg



          22             Joey Hunt



          23        
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           1                  MR. CONRADI:  We're going to get 



           2        started today.  We have a quorum.  We have a 



           3        majority of the Board members.  Dan is out right 



           4        now but he'll be back.  Time for us to adopt the 



           5        agenda. 



           6                  DR. MARTIN:  I move we adopt the 



           7        agenda as proposed.  



           8                  MR. DARBY:  Second.  



           9                  MR. CONRADI:  All in favor?  



          10                  MR. DARBY:  Aye.  



          11                  DR. MARTIN:  Aye.  



          12                  MR. BUNCH:  Aye.



          13                  MR. CONRADI:  If y'all would, we need 



          14        a roll call again.  We'll start right here, 



          15        Ms. Samford.  



          16                  MS. GOSNELL:  Hi, I'm Amanda Gosnell.  



          17        I'm a second-year student at Samford University 



          18        and I'm rotating with Princeton.  



          19                  MR. CONRADI:  If y'all haven't been 



          20        here before, we need your name and who you 



          21        represent if you represent somebody other than 



          22        yourself.  



          23                  MS. BERNREUTER:  Whitney Bernreuter, 
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           1        I'm a second-year student at Samford and I am 



           2        also rotating at Princeton.  



           3                  MS. PANT:  Nitya Pant, fourth-year 



           4        student at Samford rotating at Princeton.  



           5                  MR. BUSH:  Aubrey Bush at Baptist 



           6        Medical Center South Montgomery.  



           7                  MR. MOUNT:  Gary Mount, Baptist 



           8        Medical Center South Montgomery.  



           9                  MS. LEOS:  Cara Leos with ALSHP. 



          10                  MS. STEVENSON:  Lynn Stevenson, Auburn 



          11        University, Harrison School of Pharmacy.  



          12                  MR. WATSON:  Greg Watson, Junior, with 



          13        American RX out of Florence, Alabama.  



          14                  MR. BRUNO:  Thomas Bruno, second-year 



          15        student at Samford University interning at 



          16        Baptist Health Systems in Talladega. 



          17                  MR. MEYER:  Justin Meyer, second-year 



          18        student at Samford, also at Baptist in 



          19        Talladega. 



          20                  MR. MCENIRY:  Jay McEniry with 



          21        MediStat. 



          22                  MS. DAVIS:  I'm Tracy Davis from Hand 



          23        Arendall representing Alabama Pharmacy 
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           1        Association.  



           2                  MS. JONES:  Louise Jones, Alabama 



           3        Pharmacy Association.  



           4                  MS. ROBINSON:  Kelli Robinson with 



           5        Sirote and Permutt representing a variety of 



           6        different clients.  



           7                  MR. GAMBLE:  Greg Gamble with Walgreen 



           8        Co. out of Miami, Florida. 



           9                  MR. LAWLEY:  Billy Lawley, corporate 



          10        representative, Walmart.  



          11                  MR. BAMBERG:  Bart Bamberg, Publix 



          12        Supermarkets. 



          13                  MR. HARRIS:  Bruce Harris, APCI.  



          14                  MS. HARWOOD:  Candice Harwood, fourth 



          15        year from Samford at APCI.  



          16                  MS. DEVORE:  Brooke Devore, 



          17        fourth-year student, APCI.  



          18                  MR. BALLOU:  Aaron Ballou, I'm a 



          19        fourth-year student at Samford, and I'm with 



          20        Cody Berguson at CVS.  



          21                  MR. BERGUSON:  Cody Berguson, CVS 



          22        Pharmacy.



          23                  MR. HUNT:  Joey Hunt, Walgreens. 
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           1                  MR. CLARK:  Scott Clark, Humana 



           2        Pharmacy Solutions.  



           3                  MR. THOMAS:  Charlie Thomas, Alabama 



           4        Department of Public Health.  



           5                  MS. DECKER:  Diane Decker, Board of 



           6        Pharmacy.  



           7                  MS. FEAGIN:  Shirley Feagin, Board of 



           8        Pharmacy.  



           9                  MS. HUNTER:  Julie Hunter, Omnicare.  



          10                  MR. PEEVY:  Clint Peevy, Baptist 



          11        Health Montgomery.  



          12                  MR. MORGAN:  Eric Morgan, Prattville 



          13        Baptist Hospital and ALHSP.  



          14                  MR. WELLS:  Glenn Wells, Alabama State 



          15        Board of Pharmacy.  



          16                  MR. DELK:  Mark Delk, Alabama State 



          17        Board of Pharmacy.  



          18                  DR. GARVER:  I'm Michael Garver.  I'm 



          19        the Board's Wellness director.  



          20                  MR. CONRADI:  We'll get started and 



          21        we'll let Mr. Garver -- Dr. Garver go ahead with 



          22        our presentation of the Board Wellness Program.  



          23                  DR. GARVER:  Thank you.  Good morning.  
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           1        Happy New Year, survived another one.  



           2                  I'm going to read into the record here 



           3        the report and then make a few remarks and ask 



           4        you if you have any questions.  



           5                  There are presently 126 people in our 



           6        screening program.  These are people with signed 



           7        contracts and orders.  There are currently three 



           8        pharmacists in treatment.  There are two 



           9        pharmacists in halfway house.  That means 



          10        they've already had treatment and are in further 



          11        treatment at a halfway house.  



          12                  There are two pharmacists who are 



          13        waiting a period of time to be reevaluated 



          14        before coming to the Board.  This is usually 



          15        mandated by the treatment center.  There are 



          16        five other pharmacists who need some sort of 



          17        disposition and the staff is aware of this.  



          18        These are usually pharmacists who have got to be 



          19        reevaluated or who are -- have other reasons -- 



          20        monetary reasons.  There are other reasons.  



          21        There may be legal reasons, things that have to 



          22        do with the police that we're waiting 



          23        disposition before we can bring them forward to 
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           1        the Board.  



           2                  There are actually no techs in 



           3        treatment at this moment but there are ten 



           4        pharmacy technicians who need some sort of 



           5        disposition and those are people who are 



           6        waiting.  Some of them have not even contacted 



           7        us yet but they've been identified.  These are 



           8        people who have been identified for the Wellness 



           9        Committee.  There are presently two students in 



          10        treatment -- two pharmacy students in treatment.  



          11                  There are 63 people in facility-driven 



          12        aftercare and that continues to be a bonus for 



          13        this program that these people remain in 



          14        aftercare.  They are required to do so but 



          15        they've been very active so that's a very robust 



          16        part of this program.  I've listed in some 



          17        bolded letters here, most of this other stuff is 



          18        just puff, but if you'll look about the pharmacy 



          19        health professionals who were identified in 



          20        2013, the total successfully resolved pharmacy 



          21        health professional cases that were identified 



          22        in 2013 are 36.  



          23                  This number reflects those who have 
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           1        been treated or in treatment waiting on hearings 



           2        or are being monitored.  Of this group, 17 are 



           3        registered pharmacists.  Probably the most 



           4        significant of this is that 19 of these are 



           5        pharmacy technicians and that's -- that's good 



           6        because we identify more of them than we do 



           7        pharmacists every year.  



           8                  Total others are seven and these were 



           9        the cases where the pharmacy health professional 



          10        decided to give up their license.  Of this 



          11        group, one is a registered pharmacist and six 



          12        are pharmacy technicians, so that's a total of 



          13        43 people total this year -- last year in 2013.  



          14        That's an increase of about 20 over the previous 



          15        year.  That's a lot.  



          16                  I want to make a couple of thank you 



          17        remarks real quick about this number of people.  



          18        It's significant when you have a program that's 



          19        this robust that identifies this many people 



          20        that there are a lot of people that work here.  



          21        First of all, you guys have the thankless job.  



          22        You're up here every day, you know, as peers 



          23        judging peers who have problems with impairment.  
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           1        You're charged with -- actually with 



           2        disciplining those people and giving them the 



           3        opportunity to return to their practices, so I 



           4        want to thank y'all.  



           5                  I also want to thank Mr. Ward who 



           6        actually has had a great deal to do with the 



           7        formation of all of the wellness programs in the 



           8        State of Alabama.  You're lucky to have him as 



           9        an attorney, even though sometimes it twists my 



          10        tongue to say so, because he is one of the 



          11        foremost attorneys in administrative law in the 



          12        United States.  



          13                  He and I have an anniversary this 



          14        March 7th of 35 years.  He can probably tell you 



          15        what that's about at a later date, but he's done 



          16        a great deal to administer, discipline to -- or 



          17        I guess I should say advise you of the kinds of 



          18        discipline that are needed with health 



          19        professionals while caring for those health 



          20        professionals.  It's meant a lot to us.  



          21                  The people also that I need to thank 



          22        every day and every time I'm up here are the 



          23        staff.  I know that Patty and Mitzi and Henry 
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           1        and Terry Lawrence probably mutter under their 



           2        breath when I call and send an email but they -- 



           3        there's a huge amount of work that has to go 



           4        into effect once a pharmacy health professional 



           5        is identified and this year, with all these 



           6        guys, we have literally generated thousands of 



           7        pieces of paper and emails and phone calls to 



           8        physicians, other health care providers, third- 



           9        party people, pharmacies, families and they're 



          10        involved in every bit of that and that's one 



          11        reason that all of this has gone so smoothly.  



          12        In fact, it's the main reason it's gone so 



          13        smoothly is all the work that they do.  



          14                  And finally -- well, there are two 



          15        other entities I'd like to thank.  I'd like to 



          16        thank the pharmacy schools who have shown me 



          17        this year a really renewed commitment to getting 



          18        their students involved in a program, the 



          19        students that need this program, getting those 



          20        students involved, getting them help, and then 



          21        putting them back in where they can get their 



          22        education and go on to be a pharmacist or 



          23        pharmacy tech in -- in Alabama and that's -- I 
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           1        met with one pharmacy school's administrative 



           2        staff already and it was a great meeting and I 



           3        hope to do -- get with the other one this spring 



           4        and I'll let you know how that comes out.  



           5                  MR. CONRADI:  Which one are you 



           6        missing?  



           7                  DR. GARVER:  I went to -- went to 



           8        Samford and hope to get to Auburn this spring.  



           9        I think that's already being set up.  I think 



          10        Mr. Ward is talking to Ms. Alverson and I think 



          11        we're trying to get something going with that.  



          12                  Lastly, I need to say something about 



          13        the pharmacy community.  Nowhere else, and I 



          14        work for other boards, nowhere else have I seen 



          15        a community as active as the pharmacy community 



          16        in identifying -- not only identifying the 



          17        people that need help but also reaching their 



          18        hand back out to give these folks jobs and I 



          19        mean not just the mom and pops or the individual 



          20        deal but the chains as well.  That's a pretty 



          21        big deal when a pharmacist can get out of 



          22        treatment after being gone for three or four 



          23        months, get their life back in order, and have a 
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           1        job -- you know, some of them have to look a 



           2        while but almost every person who has had 



           3        treatment and has gone through this program has 



           4        a job today, so that's a -- that's a really big 



           5        deal.  



           6                  So I just wanted to get that little 



           7        love fest on the record because it's really been 



           8        helpful for me with as many people as we've seen 



           9        this -- this past year, and you know, with 



          10        professional people, drug addiction and 



          11        treatment follows the temperament of the 



          12        country.  When springtime comes, there will be 



          13        fewer drug addicts in treatment.  If the economy 



          14        gets better, there will be fewer drug addicts in 



          15        treatment.  If what is going on in our nation 



          16        with the overall temperament, and this is not a 



          17        political statement, but with the overall 



          18        temperament and the economy, we'll see this kind 



          19        of year every year for a while.  So with all the 



          20        help we have, I just want to tell you that your 



          21        program is in good shape and it's made -- all of 



          22        these people have really made my life easier all 



          23        the way up to and including you.  
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           1                  So those are all my remarks.  If 



           2        you've got any questions that I could answer for 



           3        you this morning, I'd be glad to do so.  



           4                  MR. CONRADI:  How does our percentage 



           5        of impaired pharmacists rank with like the 



           6        dental and the other people that you have?  Do 



           7        we have a higher percentage of identified people 



           8        than others?  



           9                  DR. GARVER:  Oh yeah, oh yeah, second 



          10        only to nurses in this state, and that's a good 



          11        thing, not a bad thing.  I mean, you're never 



          12        going to stop a health professional from using 



          13        drugs or alcohol unless they're not around them 



          14        in some way or can't buy them or steal them.  So 



          15        you know, identification is the key and you guys 



          16        do a great job of identification.  



          17                  MR. CONRADI:  Do y'all have any 



          18        questions?  



          19                  DR. MARTIN:  No, no.  



          20                  MR. BUNCH:  Thank you for what you do. 



          21                  MR. WARD:  Dr. Garver, we appreciate 



          22        it. 



          23                  DR. GARVER:  See you later.
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           1                  MR. CONRADI:  Dr. Garver, have a great 



           2        day. 



           3                  DR. GARVER:  Okay, bye-bye.



           4                  MR. CONRADI:  I've got one 



           5        presentation today.  American RX if you want to 



           6        come up here.  



           7                  MR. WATSON:  Sure, absolutely.  I get 



           8        to go first.  Am I the only presentation today?  



           9                  MR. CONRADI:  You're the only one with 



          10        a presentation.  I don't want to hold you up 



          11        here in case you have another -- 



          12                  MR. WATSON:  I hope you gentlemen have 



          13        gotten my outline and my letter I'm assuming 



          14        that we sent in with our application.  I didn't 



          15        bring a PowerPoint or anything of that nature 



          16        but I'll be able to explain to you what we're 



          17        trying to do and answer any questions.  



          18                  Again, my name is Greg Watson, Junior, 



          19        and I have a company, American RX, located in 



          20        Florence, Alabama.  We've been in business about 



          21        nine months, okay.  I grew up in pharmacy.  My 



          22        dad's a pharmacist and my uncle's a pharmacist.  



          23        My grandfather is a hospital administrator.  I 
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           1        am not a pharmacist but I've been in health care 



           2        pretty much my whole life and when I graduated 



           3        from college, I took a job with a hospital 



           4        distribution company and capital equipment 



           5        company, so I've been around health care for a 



           6        long time.  



           7                  We decided to open this company -- 



           8        like I said, about a year and a half ago we 



           9        started putting the plans together and we've 



          10        been very successful so far with our pharmacy. 



          11        We're here today asking for central fill status, 



          12        okay.  As we have been going through some of the 



          13        changes with the Affordable Health Care Act and 



          14        looking at what some of our competitors are 



          15        doing and what some of the -- some newer 



          16        pharmacies are doing that are not in our state, 



          17        we feel like there's an opportunity to partner 



          18        with hospitals and other health care 



          19        organizations in regards to helping them reduce 



          20        their readmissions, okay.  



          21                  Fifty-five percent of readmits into 



          22        the hospital is based on medicine mismanagement, 



          23        okay.  That's not to say that the system -- that 
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           1        pharmacists don't do a good job today.  My dad 



           2        would absolutely kill me if I insinuated 



           3        something like that but we've invested into some 



           4        tools to be able to monitor medication with, you 



           5        know, smartphones and with tablets and different 



           6        things of that nature, working with home health, 



           7        working with the physicians themselves as well 



           8        as working with a pharmacist in a local area.  



           9                  So what we are proposing and what we 



          10        would like to do would be to get our central 



          11        fill status so we could partner with hospitals 



          12        and in turn partner with local pharmacies in 



          13        those particular markets to service those 



          14        potential patients of ours, okay, or customers 



          15        of ours.  So I know that's kind of a broad 



          16        stroke to a certain degree but what can I answer 



          17        for you gentlemen in regards to what we're 



          18        asking for.  



          19                  MR. WARD:  Vague.  



          20                  DR. MARTIN:  Can you run us through 



          21        the process of -- 



          22                  MR. WATSON:  Sure.  



          23                  MR. CONRADI:  Will y'all be a 340B?  
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           1                  MR. WATSON:  340B?



           2                  MR. CONRADI:  Status, getting the drug 



           3        to reduce costs.



           4                  DR. MARTIN:  If the hospital is a 340B 



           5        entity, will you be a contract pharmacy for 



           6        them?  



           7                  MR. WATSON:  Yes, that's what we'd 



           8        like to do.  



           9                  DR. MARTIN:  Okay.



          10                  MR. WATSON:  Okay.



          11                  DR. MARTIN:  Just kind of run us 



          12        through the typical process of what might be a 



          13        usual patient. 



          14                  MR. WATSON:  We're very early on in 



          15        the beginning stages of investigating this.  We 



          16        know that we've looked at a pharmacy in Little 



          17        Rock, Arkansas, that has a very similar model.  



          18        We've also looked at a pharmacy in Charlotte 



          19        that has a similar model.  Depending on what we 



          20        can do legally with the -- you know, through the 



          21        State board, you know, with you gentlemen in 



          22        determining how we work this, our -- what we're 



          23        intending to do is is we're intending to go into 
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           1        a particular market, partner with a hospital, 



           2        okay, on a contracted basis, obviously freedom 



           3        of choice is there.  



           4                  We understand those things but offer 



           5        our services not at an increased cost, okay.  We 



           6        will still bill insurance just like we would or 



           7        whatever entity we're billing but partner with a 



           8        local pharmacy to actually be the consultant to 



           9        do the in-house consultation, to be there for 



          10        that patient in that particular market as 



          11        opposed to going out and building store one, 



          12        store two, store three, and store four, okay. 



          13                  We've got a relationship with some 



          14        hospitals in Alabama and Florida, okay, and 



          15        whether it be that we central fill it to the 



          16        pharmacy, we central fill it -- you know, 



          17        central fill it to the pharmacy obviously or if 



          18        the pharmacy -- however -- the way I read the 



          19        DEA regulations is is that if we've got valid 



          20        DEA licenses in each location, then we can 



          21        actually operate even across state lines in some 



          22        situations from a standpoint of filling the 



          23        prescription at our location, sending it to the 
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           1        pharmacy in a central fill type status.  So 



           2        that's kind of the philosophy of what we're 



           3        trying to flesh out and get to because we think 



           4        that's where medicine is going to go. 



           5                  MR. WARD:  Did you just recently 



           6        apply?



           7                  MR. WATSON:  We did.  



           8                  MR. CONRADI:  This is Jim Ward, our 



           9        attorney.  



          10                  MR. WATSON:  Understood.  



          11                  MR. WARD:  We just had one called up. 



          12        Is that the same one?  



          13                  MR. CONRADI:  Huh-uh, that was from 



          14        California. 



          15                  MR. WARD:  Okay.  



          16                  MR. WATSON:  No, we're an Alabama 



          17        company.  I own the pharmacy and I didn't bring 



          18        a pharmacist with me.  



          19                  MR. WARD:  Well, we just had 



          20        another -- we just had another app -- we had 



          21        another application wanting to do the exact same 



          22        thing.  



          23                  MR. WATSON:  Really.  
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           1                  MR. WARD:  Yes, and we told him that 



           2        he could not do it as a central fill.  



           3                  MR. WATSON:  Okay.  



           4                  MR. CONRADI:  They were located 



           5        outside of the state.  



           6                  MR. WATSON:  Understood.  



           7                  MR. CONRADI:  We'll only allow it in 



           8        state.  



           9                  MR. WARD:  But don't interpret it a 



          10        central fill because all pharmacies have got to 



          11        be located here in Alabama.  



          12                  MR. CONRADI:  Right, yeah.  



          13                  DR. MARTIN:  Is that consistent -- 



          14                  MR. WATSON:  So in Alabama, you can't 



          15        go across state lines with a central fill model?  



          16                  MR. WARD:  Right.  



          17                  MR. WATSON:  So it would only apply to 



          18        the -- 



          19                  MR. WARD:  Correct.  



          20                  MR. WATSON:  -- pharmacies that we 



          21        wanted to partner with in the state?  



          22                  MR. WARD:  Correct. 



          23                  MR. WATSON:  Okay. 
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           1                  MR. WARD:  We have a rule it's 2.30 -- 



           2        680-X-2.30 --



           3                  MR. WATSON:  Okay.  



           4                  MR. WARD:  -- about central fill.  



           5        There's a lot of -- lot of details of what you 



           6        have -- have to do.  



           7                  MR. WATSON:  Okay.  



           8                  MR. WARD:  At this point it's limited 



           9        to central fill activities within the state.  



          10                  MR. WATSON:  Within the state.  



          11                  MR. WARD:  Yes, sir, so if you want to 



          12        do that within the state, you'll be fine but if 



          13        you want to do a central fill outside the state, 



          14        you can mail order but you can't central fill.  



          15                  MR. WATSON:  We really would like to 



          16        avoid the mail order side of things because we 



          17        feel like we can bring more service to the 



          18        patient and to the communities if we do it in 



          19        this type of a model.  We see mail order all the 



          20        time like you guys do, I'm sure, and we'd really 



          21        like to try to keep some things here versus 



          22        going in that direction.  



          23                  We could do that, I'm assuming, but we 
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           1        really -- with what we're trying to do with the 



           2        medicine -- with the medication management to 



           3        show these hospitals how we're reducing, you 



           4        know, how our patients are not going back to the 



           5        hospital as often and the monies that they're 



           6        going to save, then obviously that's what helps 



           7        us grow our business and pass that business 



           8        along to these communities that we want to work 



           9        in. 



          10                  DR. MARTIN:  So -- 



          11                  MR. WARD:  How does central fill help 



          12        to keep people out of the hospital?  



          13                  MR. WATSON:  Well, and I'm getting a 



          14        little bit better understanding from you on 



          15        central fill in Alabama and how the laws are 



          16        written here but the way we see this as being a 



          17        benefit to the hospital is if we can partner 



          18        with them to get a percentage of their 



          19        prescriptions as they come out, then obviously 



          20        we do the same things most people do from a 



          21        medicine management standpoint.  



          22                  We package them in daily doses.  We, 



          23        you know, get all their prescriptions refilled 
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           1        on the same day, you know, we make all those 



           2        calls.  We do an in-house visit with the 



           3        patient, whether it be with a nurse or whether 



           4        it be that we contracted that with the home 



           5        health or we do it with the pharmacist.  We 



           6        touch base with this patient on a weekly basis 



           7        with the pharmacist, okay.  The caregiver 



           8        reports to us medication that's given, okay, 



           9        through some of our technology.  So we have all 



          10        the documentation.  



          11                  Then the hospital lets us know what 



          12        happens from a readmission standpoint and we can 



          13        look at our patient base and say, we have cut 



          14        your 55 percent down and we're trying to cut it 



          15        10 to 18 percent because the hospitals now 



          16        obviously really get hit hard on readmits and so 



          17        that's one of the areas that we feel like other 



          18        pharmacies from outside our state are going to 



          19        come in and offer and we just don't want to miss 



          20        out on the opportunity to pick up that business 



          21        and it go elsewhere.  



          22                  MR. CONRADI:  How are you going to get 



          23        the first doses to the patient if you're going 
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           1        to fill it in Florence and they're in Mobile?  



           2                  MR. WATSON:  Understood.  First dose 



           3        is always a tricky situation and you know, I've 



           4        been in the IV business and I've been in the 



           5        pharmacy business a long time with my family and 



           6        nobody likes to do first dose.  I get that.  I 



           7        mean, it's -- you know, it's not fun.  



           8                  When we're contracting, when we're 



           9        working with the hospitals, the hospitals are 



          10        going to provide a daily dose to get the patient 



          11        started until we can deliver on time through our 



          12        pharmacy in that general area -- through our 



          13        pharmacy partner in that area.  What we're 



          14        trying to do is to partner with the pharmacy -- 



          15                  MR. CONRADI:  Could the local pharmacy 



          16        fill it the first time?  



          17                  MR. WATSON:  Absolutely, they 



          18        potentially could, absolutely.  That wouldn't be 



          19        an issue at all.  I think obviously -- now, the 



          20        biggest challenge I think I'm going to have 



          21        outside of this is finding a pharmacy that wants 



          22        to work with us.  



          23                  MR. CONRADI:  Yeah.  
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           1                  MR. WATSON:  We've got to make it 



           2        profitable enough for them for them to want to 



           3        work with us and we hope through hopefully some 



           4        relationships we have through GPOs and through 



           5        some other things that we might be able to get 



           6        that pharmacy and pharmacist on board, you know, 



           7        to work and hopefully increase their business by 



           8        getting that contract secured and partnering 



           9        with us in that market.  We don't want to go out 



          10        and put in a bunch of new pharmacies because we 



          11        don't want to spend that type of money on the 



          12        front end but we also need and know we need 



          13        pharmacists and nurses and techs in those areas 



          14        to help service those patients because they know 



          15        those people.  We're not talking big markets.  



          16        We're talking smaller markets.  



          17                  DR. MARTIN:  So is American RX, LLC --



          18                  MR. WATSON:  Yes, sir.  



          19                  DR. MARTIN:  -- a site that fills 



          20        prescriptions or is it a company that 



          21        coordinates a group of existing pharmacies to 



          22        fill prescriptions?  



          23                  MR. WATSON:  The way I'm presenting it 
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           1        today, okay, is that we would central fill for 



           2        those pharmacies.  



           3                  DR. MARTIN:  Okay.  



           4                  MR. WATSON:  Underneath those 



           5        contracts. 



           6                  DR. MARTIN:  Out of Florence or -- 



           7                  MR. WATSON:  It would be out of 



           8        Florence. 



           9                  DR. MARTIN:  Out of Florence but I 



          10        think I heard somebody mention Mobile.  



          11                  MR. CONRADI:  I just used that as an 



          12        example, if they're in Florence, how are they 



          13        going to get a dose down to Mobile. 



          14                  DR. MARTIN:  They have one site, it's 



          15        in Florence, so the scenario would be like this:  



          16        The patient goes to the hospital.  The patient 



          17        gets ready for discharge.  Discharge 



          18        coordinator, case management, whoever identifies 



          19        the patient is going to go home day after 



          20        tomorrow.  They contact you.  Your people with 



          21        presence in the hospital makes a contact with 



          22        maybe the case manager, maybe the nurse, maybe 



          23        the patient, maybe the doctor at some point, 
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           1        lines things up when it's time for the patient 



           2        to go home, those prescriptions come to you.  



           3                  MR. WATSON:  Correct.  



           4                  DR. MARTIN:  The patient goes home. 



           5                  MR. WATSON:  The prescriptions -- 



           6                  DR. MARTIN:  The prescriptions come to 



           7        you. 



           8                  MR. WATSON:  Correct.  



           9                  DR. MARTIN:  And you send those 



          10        patients somehow to the patients wherever 



          11        they're going, to a nursing home or home or 



          12        whatever.  



          13                  MR. WATSON:  Correct, through the 



          14        pharmacy in that market that we partner with.  



          15                  DR. MARTIN:  Tell me more about that.  



          16        What does that mean, through the -- oh, you fill 



          17        it in Florence.  Do you send -- physically send 



          18        that product to that pharmacy in their local 



          19        town?  



          20                  MR. WATSON:  That's the way I 



          21        interpret that's the way it can be done.  



          22                  DR. MARTIN:  Okay.  



          23                  MR. WATSON:  And then that pharmacy 
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           1        has to get it to the patient.  



           2                  DR. MARTIN:  Okay.  So that's why 



           3        you're putting this under the central fill 



           4        model. 



           5                  MR. WATSON:  Correct.  I could do it 



           6        without doing central fill obviously --



           7                  DR. MARTIN:  Sure, yeah.  



           8                  MR. WATSON:  -- and do mail order but 



           9        we'd really like to try to find a way to make 



          10        ourselves a little bit different and a little 



          11        bit special from a standpoint of having that 



          12        interaction with the patient.  



          13                  DR. MARTIN:  Yeah. 



          14                  MR. MARTIN:  Because the results are 



          15        going to be what we can do for the hospital in 



          16        the reduction of readmits.  



          17                  DR. MARTIN:  Sure.  



          18                  MR. WATSON:  It's not in the delivery 



          19        of the medication.  



          20                  DR. MARTIN:  Sure. 



          21                  MR. BUNCH:  How would you -- how would 



          22        your company cut down on readmits as opposed to 



          23        the patient coming to the local -- to -- takes 
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           1        his prescriptions from the hospital and goes to 



           2        his local community pharmacist and fills a 



           3        prescription and that pharmacist consults with 



           4        him and advises him and does what they do every 



           5        day.  I'm not -- 



           6                  MR. WATSON:  We're not saying we can 



           7        do any more than they can do, okay.  



           8                  MR. BUNCH:  What's that I'm getting 



           9        to.  You're saying you're going to cut down on 



          10        readmits.  I'm wondering how you're going to do 



          11        that.  



          12                  MR. WATSON:  Sure.  That's the goal, 



          13        okay.  The goal is, and again, what we're trying 



          14        to do is is we have created some tools and some 



          15        software and some different things that will 



          16        track medication and track when the patient took 



          17        it and do some things of that nature where we 



          18        can report.  I'm not saying that a local 



          19        pharmacy in the area can't do the exact same 



          20        thing that we're trying to do.  



          21                  MR. BUNCH:  But that's really what 



          22        you're doing, you're having a local pharmacy in 



          23        the area to do it. 
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           1                  MR. WATSON:  Exactly, which is what we 



           2        want as opposed to doing it from a mail order 



           3        standpoint.  What we're trying to do is secure 



           4        the patients with the hospital -- secure the 



           5        patients with the hospital, you know, under our 



           6        company using a pharmacy in the local area.  



           7                  DR. MARTIN:  So for example, for that 



           8        local pharmacy to be on your radar, it's someone 



           9        you would pick, then you're going to go to that 



          10        pharmacy and you're going to say, we need to do 



          11        follow-up calls in 48 hours.  



          12                  MR. WATSON:  We've got to go solicit 



          13        those pharmacies, absolutely. 



          14                  DR. MARTIN:  Are those follow-up 



          15        touches going to be out of that local pharmacy 



          16        or out of your area in Florence?  



          17                  MR. WATSON:  The follow-up touches 



          18        would need to come from the local pharmacy.  



          19                  DR. MARTIN:  From the local 



          20        pharmacy.  



          21                  MR. WATSON:  Absolutely.  



          22                  DR. MARTIN:  So is this how you 



          23        identify which pharmacies in the community are 











�





                                                              33







           1        going to participate?  You're going to say, if 



           2        we're going to send you business, we want you to 



           3        make a call at 48 hours --



           4                  MR. WATSON:  Correct.  



           5                  DR. MARTIN:  -- and do adherence 



           6        assessment, we want you to do a follow-up 



           7        communication with the physician or case 



           8        manager, those kind of things?  



           9                  MR. WATSON:  And all of that will be 



          10        tracked through the software.  



          11                  DR. MARTIN:  And if they agree to 



          12        play, then they're on the radar.  



          13                  MR. WATSON:  And then they're going to 



          14        get their -- they're going to get their 



          15        percentage of the prescription or whatever the 



          16        case might be on how they get reimbursed for 



          17        that.  



          18                  DR. MARTIN:  So they'll get their up 



          19        front on the fill by whatever --



          20                  MR. WATSON:  Correct.  



          21                  DR. MARTIN:  -- is determined, they'll 



          22        get something downstream as they continue to -- 



          23                  MR. WATSON:  Absolutely.  
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           1                  DR. MARTIN:  -- be involved in that 



           2        patient's care post discharge?  



           3                  MR. WATSON:  Absolutely. 



           4                  MR. BUNCH:  You've certainly studied 



           5        this and you're in this business.  I'm 



           6        wondering -- I'm assuming it's very profitable 



           7        to you, but there's such low margins on the -- 



           8                  MR. WATSON:  There are.  



           9                  MR. BUNCH:  -- on the reimbursement 



          10        amount and now you're going to get a cut, then 



          11        the local pharmacist is going to get a cut.  



          12        I'll be honest with you, there's not a lot to 



          13        cut.  



          14                  MR. WATSON:  We're going to thin it 



          15        out.  There's no question. 



          16                  MR. BUNCH:  There's 340B but he 



          17        wasn't -- 



          18                  MR. WATSON:  Right.  



          19                  MR. BUNCH:  You didn't seem to be real 



          20        familiar with 340B.  Are you?  



          21                  MR. WATSON:  Probably not as familiar 



          22        as you'd like for me to be with it, okay, to be 



          23        honest with you, I'm not.  I can be. 
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           1                  MR. BUNCH:  340B is not a big player 



           2        right now.  



           3                  MR. WATSON:  Okay.  



           4                  MR. BUNCH:  You're not doing this 



           5        because of 340B?  



           6                  MR. WATSON:  No.  



           7                  MR. WARD:  So your -- your model is 



           8        kind of the profit that's there now, you're 



           9        just -- 



          10                  MR. WATSON:  Correct.  



          11                  MR. BUNCH:  -- splitting it out.  



          12                  MR. WATSON:  And I think the way we've 



          13        kind of looked at it from a business strategy is 



          14        there's certain markets in pharmacy that we've 



          15        worked with and worked in and -- and have been 



          16        successful but when you look at some of the 



          17        dollar amounts that are out there, you know, you 



          18        start talking about, for instance, the 



          19        compounding industry.  You know, you're talking 



          20        about a six-billion-dollar industry.  



          21                  You know, you start talking about 



          22        retail pharmaceuticals, you know, through the 



          23        retail pharmacy.  Dade County in Florida alone 











�





                                                              36







           1        is three billion, you know, so the numbers are 



           2        just much different.  There will definitely be a 



           3        very high threshold of where the profitability 



           4        really begins and a lot of that will probably 



           5        come on rebates and some other things as well 



           6        from our side that we will, you know, make our 



           7        profits and then hopefully find ways to grow the 



           8        business off of that.  



           9                  MR. DARBY:  Have you spoken with any 



          10        hospitals yet?  



          11                  MR. WATSON:  I have not.  I have 



          12        engaged -- let me rephrase that a little bit.  



          13        We have visited in principal with a couple of 



          14        organizations that represent hospitals, not any 



          15        hospitals directly, but I really didn't feel 



          16        like I could do that until I had -- 



          17                  MR. DARBY:  Right.  



          18                  MR. WATSON:  -- the status that I 



          19        needed to have to pursue the model.  



          20                  DR. MARTIN:  So part of the incentive 



          21        is that there's going to be probably new money 



          22        infused into the equation.  So let's say that a 



          23        hospital has a 30-day admission rate on certain 
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           1        diagnoses and that as a result of that 30-day 



           2        readmission rate, they suffer a 17-percent 



           3        penalty from Medicare.  



           4                  MR. WATSON:  Correct.  



           5                  DR. MARTIN:  And the hospital will be 



           6        able to calculate over a month's time, you know, 



           7        what it's likely -- what their penalties are 



           8        going to be.  So let's just say it's, I don't 



           9        know, pull a number out of the air, $10,000 a 



          10        month they're going to be penalized by Medicare 



          11        but he comes to the hospital and says, for 



          12        $5,000 I'll focus on those patients maybe with 



          13        those diagnoses and then you've got another 



          14        5,000 infused into the equation, and those are 



          15        probably small numbers compared to what it 



          16        actually is.  



          17                  MR. WATSON:  And we need the local 



          18        pharmacy in an area to be able to help with all 



          19        of that, okay.  There's no question.  I don't 



          20        think that it's fair that a company out of 



          21        Charlotte can manage all the prescriptions in 



          22        Birmingham for a hospital group, okay.  I just 



          23        don't.  
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           1                  DR. MARTIN:  So rather than call it 



           2        central fill --



           3                  MR. WATSON:  Uh-huh.  



           4                  DR. MARTIN:  -- why wouldn't you just 



           5        have the pharmacy identify -- I mean, you can 



           6        still be the group and you can still do a 



           7        contract with a hospital but just let the 



           8        prescription go straight to the local pharmacy 



           9        and you're still the administrator of the 



          10        process and you're still, you know, handling the 



          11        money and all of that, but to go -- for the 



          12        prescription to come to Florence and then to go 



          13        somewhere else, that's what causes it to be 



          14        central fill.  



          15                  MR. WATSON:  Correct.  



          16                  DR. MARTIN:  But is -- I mean, are you 



          17        giving up -- I'm kind of getting into your 



          18        business model now which is -- 



          19                  MR. WATSON:  Fair enough.  



          20                  DR. MARTIN:  -- obviously not our 



          21        intent.  But I mean, why wouldn't you just let 



          22        the script go straight to your endorsed pharmacy 



          23        in the local area?  
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           1                  MR. WATSON:  We could probably do it 



           2        that way or we could go out like some of these 



           3        other pharmacies are doing and just solicit the 



           4        prescriptions ourselves --



           5                  DR. MARTIN:  Yeah.  



           6                  MR. WATSON:  -- and then contract with 



           7        a pharmacist in the area that doesn't even have 



           8        to be associated necessarily with a store, okay.  



           9        But I think -- I guess growing up in pharmacy my 



          10        whole life, you know, my dad and my uncle have 



          11        always had independent stores.  They've  -- you 



          12        know, I think that that brings a tremendous 



          13        amount of value to what we're offering.  So if 



          14        we could help that independent pharmacy by not 



          15        having to have the overhead carry and not have 



          16        to have some of those things, they can still 



          17        service their patients like they have been.  



          18                  DR. MARTIN:  Okay.  



          19                  MR. WATSON:  We're talking about 



          20        bringing an influx of new patients hopefully to 



          21        them, you know, that might be going somewhere 



          22        else in their community.  Now, not every -- we 



          23        might work in a community where they've already 











�





                                                              40







           1        got 60 percent of them.  It really kind of 



           2        depends community to community, you know, where 



           3        we can get this done.  



           4                  DR. MARTIN:  Yeah.



           5                  MR. CONRADI:  You're not currently 



           6        licensed now; correct?  I mean, you don't have a 



           7        facility?  



           8                  MR. WATSON:  Not as a central fill.  



           9        We are a licensed pharmacy right now in 



          10        Florence, Alabama.  



          11                  MR. CONRADI:  American RX?  



          12                  MR. WATSON:  Yes, sir.  



          13                  MR. CONRADI:  So you're a retail 



          14        pharmacy now?  



          15                  MR. WATSON:  Yes, sir, and we do 



          16        compounding and we're licensed in about seven or 



          17        eight other states currently.  



          18                  MR. CONRADI:  What kind of 



          19        compounding?  



          20                  MR. WATSON:  We do -- 



          21                  MR. CONRADI:  Creams and gels?  



          22                  MR. WATSON:  Yes, sir, absolutely. 



          23                  MR. CONRADI:  Do you do any sterile?  
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           1                  MR. WATSON:  No sterile.  We have no 



           2        intentions of doing sterile.



           3                  MR. CONRADI:  Do y'all have any more 



           4        questions?  



           5                  MR. DARBY:  No.  



           6                  MR. WATSON:  That market is going to 



           7        get tighter and tighter and we're looking at how 



           8        we can grow our business in other directions and 



           9        we think this is the right step and I'll be 



          10        happy to answer any other questions or if you've 



          11        got any requests, I'll email you any information 



          12        that I can possibly do.  



          13                  MR. CONRADI:  All right.  Do y'all 



          14        want to take a vote on this now or discuss it 



          15        some more?  I don't have a problem with the 



          16        model.  



          17                  DR. MARTIN:  Yeah, I don't either, so 



          18        I'm comfortable proceeding with it.  



          19                  MR. DARBY:  I'm good.  



          20                  DR. MARTIN:  Probably ought to come 



          21        from one of you guys.  



          22                  MR. DARBY:  I'll make a motion we 



          23        grant the central fill.  
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           1                  MR. BUNCH:  Second.  



           2                  MR. WARD:  With the limitation that 



           3        it's -- that it's only used -- allowable for 



           4        pharmacies within the state.  



           5                  MR. WATSON:  Yes, sir.  



           6                  MR. WARD:  Make sure that's clear.  



           7                  MR. WATSON:  Yes, sir.



           8                  MR. CONRADI:  That would be in our 



           9        laws.  



          10                  MR. WARD:  Sure, but I want to make 



          11        sure he understands it and please take a look at 



          12        that rule, sir.  



          13                  MR. WATSON:  I will.  Would you repeat 



          14        that rule number to me again?  



          15                  MR. WARD:  680-X-2.30.  As a matter of 



          16        fact, I'll give you this.  This is a copy of the 



          17        law and the rules.  



          18                  MR. WATSON:  Yes, sir.  



          19                  MR. WARD:  I even have it opened up 



          20        for you.  



          21                  MR. WATSON:  Okay, great.  Thank 



          22        you.  



          23                  MR. WARD:  You're welcome.  I think 
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           1        that will be helpful for you.  



           2                  MR. WATSON:  Splendid, thank you very 



           3        much.  Appreciate it.  Thank you, gentlemen, 



           4        very much.



           5                  DR. MARTIN:  We have a motion and 



           6        second.  



           7                  MR. CONRADI:  All in favor?  



           8                  DR. MARTIN:  Aye.



           9                  MR. DARBY:  Aye.



          10                  MR. CONRADI:  Aye.



          11                  MR. BUNCH:  Aye.



          12                  MS. ELLENBURG:  Could we just clarify 



          13        that he's not going to get a permit that says 



          14        central fill.  It's just going to be off his 



          15        retail permit.  



          16                  MR. CONRADI:  Do we not have a central 



          17        fill permit?  



          18                  MS. ELLENBURG:  (Shakes head.)



          19                  DR. MARTIN:  Do we have other sites 



          20        engaged in central fill?  



          21                  MS. ELLENBURG:  And y'all just 



          22        approved -- 



          23                  MR. CONRADI:  Put it as a retail 
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           1        pharmacy.



           2                  DR. MARTIN:  Yeah, so we should follow 



           3        the same pattern we've established to extend 



           4        that privilege to their existing permit.  



           5                  MR. WARD:  Yeah, we can just send them 



           6        a letter just to -- to confirm it.  



           7                  DR. MARTIN:  Keep that where you can 



           8        retrieve it.  



           9                  MR. WATSON:  Okay.  Thank you very 



          10        much.  



          11                  MR. CONRADI:  Henry, do you want to 



          12        give us your report?  



          13                  MR. BURKS:  Yes, sir.  There should be 



          14        two pages.  This first page is the monthly 



          15        enforcement report just for the month of 



          16        December 2013.  We completed -- the inspectors 



          17        completed a total of 115 inspections.  We had 



          18        ten new complaints come in during the month of 



          19        December and a total of 15 complaints were 



          20        completed during the month of December.  



          21                  On the second page is a year-end 



          22        report, which shows that from January 1 through 



          23        December 31 of 2013, there was a total of 1,015 
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           1        inspections completed, which is probably roughly 



           2        around 45 percent.  There were 158 complaints 



           3        that we received, 142 have been completed and 



           4        turned in, and 16 are still under investigation 



           5        and those 16 are being carried over of course to 



           6        2014 and we'll get those completed as soon as we 



           7        can.  



           8                  The breakdown on the complaints, there 



           9        were -- on diversion of controlled substances, 



          10        there were 37, which in essence was the highest 



          11        except for the -- what I call the other 



          12        complaints.  The other are things where there 



          13        will be one or two here or there that come in, 



          14        such as theft of merchandise, some Medicaid 



          15        issues, shorted medications, recordkeeping 



          16        issues, billing issues, things along those 



          17        lines, and there were 77 of those, 37 diversion, 



          18        18 impairment or failed drug screen, 16 



          19        medication errors, five unauthorized dispensing, 



          20        and five where a pharmacist or technician had 



          21        been arrested.  



          22                  Also the top five counties for the 



          23        complaints was Jefferson County with 32, Madison 
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           1        with 17, Shelby with 12, Baldwin with nine, and 



           2        Mobile with eight, and the rest of them are just 



           3        sporadic throughout the State.  



           4                  MR. CONRADI:  Do you have some for 



           5        executive session?  



           6                  MR. BURKS:  Yes, sir, I have some 



           7        issues there also.  



           8                  MR. CONRADI:  Any questions?  No 



           9        questions?  



          10                  MR. BUNCH:  No questions.  



          11                  MR. DARBY:  No.  



          12                  DR. MARTIN:  None here.  



          13                  MR. CONRADI:  Is anybody here from 



          14        Druid City Vital Care?  



          15                  MS. ELLENBURG:  No, sir.  



          16                  MR. CONRADI:  Do you have a copy of 



          17        the -- their letter of request to be open less 



          18        than 20 hours?  Have y'all had time to look at 



          19        that?  It's in the -- let's see -- 



          20                  DR. MARTIN:  And the nature of their 



          21        business is parenteral nutrition?  



          22                  MR. CONRADI:  Parenteral, yeah.  They 



          23        just want to be open I think 8:00 to 12:00 on 
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           1        Wednesdays.  



           2                  DR. MARTIN:  And they're located 



           3        where?  



           4                  MR. CONRADI:  Druid City, I'd say 



           5        Tuscaloosa. 



           6                  DR. MARTIN:  I didn't want to be 



           7        presumptuous. 



           8                  MR. CONRADI:  I assume that's where 



           9        it's located.



          10                  DR. MARTIN:  Tuscaloosa, yeah.  Who's 



          11        operating that?  



          12                  MS. ELLENBURG:  Patrick McFerrin.  



          13                  DR. MARTIN:  Patrick, yeah.  



          14                  MR. WARD:  They'll be open how many 



          15        hours?  



          16                  MR. CONRADI:  Four.  



          17                  DR. MARTIN:  I don't see -- I don't 



          18        see any problem with it.  



          19                  MR. CONRADI:  Do you want to make a 



          20        motion?  



          21                  MR. BUNCH:  I make a motion Druid City 



          22        Vital Care be approved to be open four hours, 



          23        which is less than 20 per week.  
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           1                  MR. CONRADI:  I second.  All in favor?  



           2                  MR. DARBY:  Aye.



           3                  DR. MARTIN:  Aye.



           4                  MR. CONRADI:  Aye.



           5                  MR. BUNCH:  Aye.



           6                  MR. CONRADI:  Mr. Ward, have you got 



           7        any report?  



           8                  MR. WARD:  No, no, sir.  



           9                  MR. CONRADI:  No report.  Mitzi?  



          10                  MS. ELLENBURG:  That's all I had was 



          11        Druid City.  



          12                  MR. CONRADI:  Just that one, okay.  



          13                  MS. ELLENBURG:  Yes, sir. 



          14                  MR. CONRADI:  We need to vote on the 



          15        board minutes from last month.  Have y'all had 



          16        time to read them?  



          17                  DR. MARTIN:  Are they in the Dropbox?  



          18                  MR. CONRADI:  They are.  If you 



          19        haven't had time to read them, we can postpone 



          20        it until next month.  



          21                  DR. MARTIN:  I don't see any need to 



          22        postpone it.  



          23                  MR. CONRADI:  Okay.  I just didn't 
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           1        know if y'all had time to read them all or 



           2        not.  



           3                  DR. MARTIN:  Yeah, I'll go ahead and 



           4        introduce the motions on that.  



           5                  I move that we approve the minutes 



           6        from the December 18 meeting of the Board as 



           7        submitted.  



           8                  MR. DARBY:  Second.  



           9                  MR. CONRADI:  Second.  All in favor?  



          10                  DR. MARTIN:  Aye.  



          11                  MR. DARBY:  Aye.  



          12                  MR. BUNCH:  Aye. 



          13                  DR. MARTIN:  I move we receive the 



          14        minutes as correct for the December 18 



          15        meeting with -- the interview for candidates for 



          16        licensure.  



          17                  MR. DARBY:  Second.  



          18                  MR. CONRADI:  All in favor?  



          19                  DR. MARTIN:  Aye.  



          20                  MR. DARBY:  Aye.  



          21                  MR. BUNCH:  Aye.  



          22                  MR. CONRADI:  Aye.  



          23                  Old business, I think all we have 
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           1        hanging is this traditional and the -- I think 



           2        we got the wordsmithing done on the automated 



           3        dispensing machine.  We'll give it one more look 



           4        over and then put it out for y'all to look at 



           5        hopefully at least by the March meeting.  



           6                  New business, I only have one thing is 



           7        we need to appoint a delegate and alternate 



           8        delegate to the NABP meeting in May in 



           9        Phoenix.  



          10                  MR. DARBY:  Is that the -- 



          11                  MR. CONRADI:  Yeah, that's normally 



          12        the president and vice president.  



          13                  MR. DARBY:  I make a motion we appoint 



          14        Mark Conradi as the delegate and Vance Alexander 



          15        as the -- 



          16                  MR. CONRADI:  Not Vance, Tim. 



          17                  MR. DARBY:  -- and Tim Martin as the 



          18        alternate.



          19                  MR. CONRADI:  I second.  All in favor?  



          20                  MR. DARBY:  Aye.  



          21                  DR. MARTIN:  Aye.  



          22                  MR. BUNCH:  Aye.



          23                  MR. CONRADI:  Treasurer's report.  
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           1                  MR. MCCONAGHY:  We've still got more 



           2        money than we spent.  It's a good thing.  As 



           3        y'all know -- 



           4                  MR. WARD:  It's done.  Thank you.  



           5        Great report.  



           6                  MR. MCCONAGHY:  Any questions?  Just 



           7        looking at the general income this year from the 



           8        technicians registration, which is quite a lot 



           9        lower and it's -- we kind of look at a two-year 



          10        cycle and we're at like 71 percent of what we 



          11        would normally receive at the end of December on 



          12        technician licensing and from what they tell me 



          13        there will be another 3,000 or 4,000 that will 



          14        get their technician's license during the year, 



          15        so it should put us right on mark there.  The 



          16        expenses are at -- we're at the end of the first 



          17        quarter and they're basically at 25 percent, 28 



          18        percent in the right range there where they need 



          19        to be, so there's nothing out of order there.  



          20                  The one thing I guess maybe I need to 



          21        ask y'all is I really need to get with the 



          22        accountant and revisit our budgeting figures 



          23        because I have learned that some of the data we 
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           1        were working off of at that time probably wasn't 



           2        good data from our previous bookkeeper and I'm 



           3        going to need to spend a little time on that 



           4        to -- and we won't make any changes but just to 



           5        report to you what -- what I discovered as far 



           6        as where those budget figures -- I know where 



           7        they came from that are on there now but 



           8        apparently we didn't have all the right data 



           9        when we were putting those numbers together, so 



          10        I need to revisit those since we've got a 



          11        quarter behind us and -- and some real numbers 



          12        to go back and look at that.  



          13                  So that's all the report I have and we 



          14        actually do, even though it's the low year, 



          15        we're still ahead of the game.  We haven't 



          16        started having to take out of last year's funds 



          17        yet so it -- we're still in the positive, which 



          18        is a good thing after the first quarter.  



          19                  MR. CONRADI:  Do any of y'all have any 



          20        questions?  



          21                  DR. MARTIN:  No questions.  



          22                  MR. BUNCH:  No questions.  



          23                  MR. DARBY:  No questions.  
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           1                  MR. CONRADI:  I make a motion we 



           2        approve the treasurer's report as given.  



           3                  MR. BUNCH:  Second.  



           4                  MR. CONRADI:  All in favor?  



           5                  DR. MARTIN:  Aye.  



           6                  MR. DARBY:  Aye.  



           7                  MR. BUNCH:  Aye. 



           8                  MR. CONRADI:  Aye.  That's all I have 



           9        for -- 



          10                  DR. MARTIN:  Susan is not going to be 



          11        able to join us; is that correct?  



          12                  MR. CONRADI:  Correct.  Any of y'all 



          13        have any -- any items that need to be discussed, 



          14        audience?  All right.  



          15                  MS. GOSNELL:  If I may just from 



          16        Samford, thank you for allowing us to come and 



          17        be a part of this and have the experience.  We 



          18        appreciate that from all of us. 



          19                  MR. CONRADI:  Yeah, we just don't want 



          20        you here on Tuesday.  It's not a good day to be 



          21        up here.  



          22                  MS. GOSNELL:  Okay.  



          23                  DR. MARTIN:  Yesterday was a pretty 
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           1        good day.  



           2                  MR. WARD:  Yeah, it was.  Yesterday 



           3        was kind of mild.  



           4                  MR. CONRADI:  Lou. 



           5                  MS. JONES:  I have two questions.  One 



           6        being on the previous central fill presentation 



           7        is just a concern about patient choice just 



           8        insuring that -- and I very quickly looked over 



           9        that portion of the rule that Mr. Ward 



          10        referenced but I just would want to make sure 



          11        that some of that language that talks about 



          12        notification to the patient, that part of their 



          13        prescription may be filled by another pharmacy 



          14        is the language in there reads a little bit 



          15        about a sign being posted.  Well, if he's in a 



          16        central fill, I don't know where that sign would 



          17        be, whether it would be in the hospital, where 



          18        it would be in a hospital being -- 



          19                  MR. CONRADI:  The patient would have 



          20        to have some kind of notice on the form and he 



          21        mentioned freedom of choice.  



          22                  MR. BUNCH:  Yeah, so.  



          23                  MS. JONES:  Okay.
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           1                  MR. CONRADI:  So he acknowledged that.  



           2                  MS. JONES:  That was my main concern 



           3        with that proposal.  



           4                  MR. BUNCH:  He had that caveat in 



           5        there that it would be freedom of choice.  He 



           6        wouldn't be forcing them to do it.  I saw that 



           7        somewhere.  



           8                  MR. CONRADI:  Montgomery Hospital, do 



           9        y'all have anything y'all need or are y'all 



          10        just -- 



          11                  MR. MOUNT:  We're just here. 



          12                  MR. CONRADI:  I want to make sure you 



          13        wasn't up here for a purpose. 



          14                  MR. MOUNT:  No, sir.



          15                  MR. CONRADI:  Yes, sir, 



          16        Mr. Walgreens.  



          17                  MR. GAMBLE:  Greg Gamble with 



          18        Walgreens.  



          19                  MR. CONRADI:  From Miami. 



          20                  MR. GAMBLE:  I understand that there 



          21        was a proposed rule change pertaining to mail 



          22        order prescriptions, I believe it's 680-X-2-.07, 



          23        and I didn't know if that was open for public 
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           1        comment during this meeting or in the next 



           2        sessions.  



           3                  MR. CONRADI:  No, we'll have a -- 



           4        we'll have it posted when the comments will be 



           5        taken.  



           6                  MS. ELLENBURG:  It's next month.  



           7                  MR. CONRADI:  It will be next month, 



           8        yet.  



           9                  MS. ELLENBURG:  At nine o'clock, it's 



          10        on the website.  



          11                  MR. CONRADI:  Okay.  So you can do 



          12        that next month at 9:00.  



          13                  MR. GAMBLE:  I'll be here next 



          14        month.  



          15                  MR. CONRADI:  You always are.  Yes, 



          16        ma'am.



          17                  MS. JONES:  I have one other thing.  I 



          18        wanted to ask Dr. Martin if he had wanted to 



          19        provide an update on the collaborative practice 



          20        legislation that we're looking to pursue this 



          21        session or if you would like to table that or 



          22        how you wanted to pursue that.  



          23                  DR. MARTIN:  I'll be glad to give part 
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           1        of an update if you'll agree to help me.  



           2                  MS. JONES:  Absolutely.  



           3                  DR. MARTIN:  Alabama is, according to 



           4        some people and I think they're right, the only 



           5        state in the United States that does not 



           6        currently have a collaborative practice 



           7        agreement between physicians and pharmacists, 



           8        and this has been an issue for more than a 



           9        decade.  It's been worked on in the past by 



          10        multiple groups.  The most recent group has been 



          11        working three years or so to not only develop a 



          12        proposal that would be received favorably by 



          13        other constituencies in the State but also 



          14        developing relationships with the leaders of 



          15        those other constituencies so that as we move 



          16        into this new era of collaborative practice that 



          17        we begin actually modeling the collaborative 



          18        practice more or less in our relationships with 



          19        these other agencies.  



          20                  There's been a joint task force in 



          21        place between APA and ALSHP that primarily APA 



          22        has facilitated and put a lot of work into and 



          23        over the holidays a lot of that work began 
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           1        coming to fruition and there now exists a 



           2        proposed law and a proposed rule that we're 



           3        hoping might make it to the legislature this 



           4        session and there's been some ongoing dialogue 



           5        with the main group who or that in the past has 



           6        been opposed to the passage of such the laws and 



           7        rules and namely the Medical Association of the 



           8        State of Alabama.  



           9                  So several people have put -- I don't 



          10        know how many hours -- I couldn't begin to count 



          11        the hours that's gone into the development of 



          12        this.  We've asked MASA to tell us what they 



          13        would consider a reasonable start.  We've given 



          14        them something to work with and they're in the 



          15        process now of reviewing that, and if I'm not 



          16        mistaken, their leadership meets this week and 



          17        will take that under consideration, so we're 



          18        hoping that we get a favorable response out of 



          19        MASA.  



          20                  Of course with anytime you're going to 



          21        the legislature, anything could happen and 



          22        typically, you know, what you're going to get 



          23        out of a group who you're going to have to 
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           1        collaborate with or function with, whatever the 



           2        bill calls for, could be support, could be 



           3        opposition, or could be neutrality.  So we're 



           4        hoping for support or at least neutrality on the 



           5        part of MASA as that gets introduced and not 



           6        oppositioned.  



           7                  In the past, we've had agreements that 



           8        they would support it and -- or at least not 



           9        oppose it and then toward the end when it got 



          10        into committee and before it got out of 



          11        committee, it got opposed and it kind of died at 



          12        that point.  So we're reservedly excited about 



          13        the direction that may be going.  



          14                  Louise, feel free to add anything 



          15        you'd like to add on that.  



          16                  MS. JONES:  You did a fine job.  



          17                  MR. CONRADI:  Dan.  



          18                  MR. MCCONAGHY:  Just I know all y'all 



          19        were wondering where I was during the meeting 



          20        when it was going on.  We were meeting with our 



          21        new computer folks with the GLS and I know some 



          22        of the folks in the audience have had some 



          23        issues because we haven't been able to provide 
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           1        the information that we're supposed to be able 



           2        to provide to them and we have a firm guarantee 



           3        from them that by February 15, it will all be 



           4        fixed.  A lot of it is currently fixed and we 



           5        had the president, CEO, and his top man back 



           6        there right now with -- 



           7                  MR. CONRADI:  Have you got the rubber 



           8        hose out yet?  



           9                  MR. MCCONAGHY:  -- meeting with them.  



          10        We hadn't started any interrogation but the 



          11        inspectors, if y'all bring your guns, we might 



          12        be able to get it done faster but it's -- it's 



          13        gone well and I think -- I think we've finally 



          14        hit the right communication point here with the 



          15        CEO and I got a lot more confidence in them 



          16        now.  



          17                  MR. CONRADI:  Would you like to 



          18        discuss what you talked to Dr. Williamson about 



          19        last week on collaborative practice and what he 



          20        said or not?  



          21                  MR. MCCONAGHY:  Probably not.  Did you 



          22        talk about the health department meeting, what 



          23        they were wanting to do?  
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           1                  DR. MARTIN:  With the EBT?  



           2                  MR. MCCONAGHY:  Yeah, with the 



           3        partners and that kind of deal.  



           4                  DR. MARTIN:  No, that's -- 



           5                  MR. CONRADI:  That's still -- 



           6                  MR. WARD:  We're waiting on -- we're 



           7        waiting on a rule from them, remember.  He's 



           8        going to send me that thing.  



           9                  MR. MCCONAGHY:  Okay.  I'll just wait 



          10        and be included in that discussion.  



          11                  MR. CONRADI:  Okay.  With no other 



          12        business, we have executive session.  I'd like 



          13        to make a motion to retire to executive session 



          14        for the purpose of discussing the professional 



          15        competence, general reputation, and character of 



          16        licensees and registrants of the Board and any 



          17        legal matters we may have.  



          18                  We'll go in at 10:15 and hopefully 



          19        come out at 10:30 and I'll need to get a vote -- 



          20        a second and a voice vote on that.  



          21                  MR. DARBY:  I'll second it.  



          22                  MR. MCCONAGHY:  Aye.  



          23                  MR. CONRADI:  David?  
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           1                  MR. DARBY:  Aye.  



           2                  MR. CONRADI:  Dr. Martin?  



           3                  DR. MARTIN:  Aye.  



           4                  MR. CONRADI:  Aye.  



           5                  MR. BUNCH:  And aye.  



           6                  MR. CONRADI:  Meeting adjourned.  



           7             



           8             (Whereupon, a brief recess was taken 



           9             from 10:02 p.m. to 10:58 a.m.) 



          10        



          11                  MR. CONRADI:  I make a motion on 



          12        complaint number 13-0561, 13-0655, accept the 



          13        permanent surrender.  



          14                  DR. MARTIN:  Second.  



          15                  MR. CONRADI:  All in favor?  



          16                  MR. DARBY:  Aye.  



          17                  DR. MARTIN:  Aye.  



          18                  MR. CONRADI:  Aye.  



          19                  MR. BUNCH:  Aye.  



          20                  MR. MCCONAGHY:  Aye.



          21                  MR. CONRADI:  I make a motion we 



          22        accept number 13-0620, no violation.  



          23                  DR. MARTIN:  Second.  
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           1                  MR. CONRADI:  All in favor?  



           2                  MR. DARBY:  Aye.  



           3                  DR. MARTIN:  Aye.



           4                  MR. BUNCH:  Aye.  



           5                  MR. CONRADI:  Aye.  



           6                  MR. MCCONAGHY:  Aye.



           7                  MR. CONRADI:  And then 13-0649, I make 



           8        a motion that we accept the recommendation 



           9        letter of corrective action.  



          10                  MR. DARBY:  Second.  



          11                  MR. CONRADI:  All in favor?  



          12                  MR. MCCONAGHY:  Aye.  



          13                  DR. MARTIN:  Aye.  



          14                  MR. DARBY:  Aye.



          15                  MR. CONRADI:  Aye.  



          16                  MR. BUNCH:  Aye.



          17                  MR. CONRADI:  I make a motion we 



          18        adjourn.  



          19                  DR. MARTIN:  Second.  



          20                  MR. CONRADI:  Second.  All in favor?  



          21                  MR. BUNCH:  Aye.



          22                  MR. DARBY:  Aye.  



          23                  DR. MARTIN:  Aye.  











�





                                                              64







           1                  MR. CONRADI:  Aye, aye. 



           2                  



           3             (Whereupon, the meting was concluded 



           4             at 10:59 a.m.)
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1 APPEARANCES 1 MR. CONRADI: WEe're going to get
2 2 gtarted today. We have aquorum. We have a
3 BOARD MEMBERS: 3 majority of the Board members. Dan is out right
4 Mark Conradi, President 4 now but he'll be back. Time for usto adopt the
5 Tim Martin, Vice President 5 agenda
6 Dan McConaghy, Treasurer 6 DR. MARTIN: | move we adopt the
7 Buddy Bunch, Member 7 agenda as proposed.
8 David Darby, Member 8 MR. DARBY: Second.
9 9 MR. CONRADI: All infavor?
10 ALSO PRESENT: 10 MR. DARBY: Aye.
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Mitzi Ellenburg, Interim Secretary
Henry Burks, Chief Inspector
Michael C. Garver, DMD, Wellness Program
Diane Decker

Shirley Feagin

Mark Delk

Glenn Wells

Nitya Pant

Whitney Bernreuter

Amanda Gosnell

Eric Morgan

Clint Peevy

Greg Gamble

DR. MARTIN: Aye.

MR. BUNCH: Aye.

MR. CONRADI: If y'dl would, we need
aroll call again. Welll start right here,

Ms. Samford.

MS. GOSNELL: Hi, I'm Amanda Gosnell.
I'm a second-year student at Samford University
and I'm rotating with Princeton.

MR. CONRADI: If y'dl haven't been
here before, we need your name and who you
represent if you represent somebody other than
yourself.

MS. BERNREUTER: Whitney Bernreuter,

Freedom Court Reporting, Inc

877-373-3660
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I'm a second-year student at Samford and | am
also rotating at Princeton.

MS. PANT: Nitya Pant, fourth-year
student at Samford rotating at Princeton.

MR. BUSH: Aubrey Bush at Baptist
Medical Center South Montgomery.

MR. MOUNT: Gary Mount, Baptist
Medical Center South Montgomery.

MS. LEOS: Caraleoswith ALSHP.

MS. STEVENSON: Lynn Stevenson, Auburn
University, Harrison School of Pharmacy.

MR. WATSON: Greg Watson, Junior, with
American RX out of Florence, Alabama.

MR. BRUNO: Thomas Bruno, second-year
student at Samford University interning at
Baptist Headlth Systemsin Talladega.

MR. MEYER: Justin Meyer, second-year
student at Samford, also at Baptist in
Talladega.

MR. MCENIRY: Jay McEniry with
Medi Stat.

MS. DAVIS: I'm Tracy Davis from Hand
Arendall representing Alabama Pharmacy

Page 7

MR. CLARK: Scott Clark, Humana
Pharmacy Solutions.

MR. THOMAS: Charlie Thomas, Alabama
Department of Public Health.

MS. DECKER: Diane Decker, Board of
Pharmacy.

MS. FEAGIN: Shirley Feagin, Board of
Pharmacy.

MS. HUNTER: Julie Hunter, Omnicare.

MR. PEEVY: Clint Peevy, Baptist
Health Montgomery.

MR. MORGAN: Eric Morgan, Prattville
Baptist Hospital and ALHSP.

MR. WELLS: Glenn Wells, Alabama State
Board of Pharmacy.

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

DR. GARVER: I'm Michael Garver. I'm
the Board's Wellness director.

MR. CONRADI: WEell get started and
well let Mr. Garver -- Dr. Garver go ahead with
our presentation of the Board Wellness Program.

DR. GARVER: Thank you. Good morning.
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Association.

MS. JONES: Louise Jones, Alabama
Pharmacy Association.

MS. ROBINSON: Kelli Robinson with
Sirote and Permutt representing a variety of
different clients.

MR. GAMBLE: Greg Gamble with Walgreen
Co. out of Miami, Florida.

MR. LAWLEY: Billy Lawley, corporate
representative, Walmart.

MR. BAMBERG: Bart Bamberg, Publix
Supermarkets.

MR. HARRIS: Bruce Harris, APCI.

MS. HARWOOD: Candice Harwood, fourth
year from Samford at APCI.

MS. DEVORE: Brooke Devore,
fourth-year student, APCI.

MR. BALLOU: AaronBallou, I'ma
fourth-year student at Samford, and I'm with
Cody Berguson at CVS.

MR. BERGUSON: Cody Berguson, CVS
Pharmacy.

MR. HUNT: Joey Hunt, Walgreens.
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Happy New Y ear, survived another one.

I'm going to read into the record here
the report and then make afew remarks and ask
you if you have any questions.

There are presently 126 people in our
screening program. These are people with signed
contracts and orders. There are currently three
pharmacistsin treatment. There are two
pharmacists in halfway house. That means
they've already had treatment and are in further
treatment at a halfway house.

There are two pharmacists who are
waiting a period of time to be reevaluated
before coming to the Board. Thisisusually
mandated by the treatment center. There are
five other pharmacists who need some sort of
disposition and the staff is aware of this.

These are usually pharmacists who have got to be
reevaluated or who are -- have other reasons --
monetary reasons. There are other reasons.

There may be legal reasons, things that have to
do with the police that we're waiting

disposition before we can bring them forward to

Freedom Court Reporting, Inc
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the Board.

There are actually no techsin
treatment at this moment but there are ten
pharmacy technicians who need some sort of
disposition and those are people who are
waiting. Some of them have not even contacted
us yet but they've been identified. These are
people who have been identified for the Wellness
Committee. There are presently two studentsin
treatment -- two pharmacy studentsin treatment.

There are 63 people in facility-driven
aftercare and that continues to be a bonus for
this program that these people remain in
aftercare. They are required to do so but
they've been very active so that's a very robust
part of this program. I'velisted in some
bolded letters here, most of this other stuff is
just puff, but if you'll look about the pharmacy
health professionals who were identified in
2013, the total successfully resolved pharmacy
health professional cases that were identified
in 2013 are 36.

This number reflects those who have
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Y ou're charged with -- actually with
disciplining those people and giving them the
opportunity to return to their practices, so |
want to thank y'all.

| aso want to thank Mr. Ward who
actually has had a great deal to do with the
formation of all of the wellness programsin the
State of Alabama. You're lucky to have him as
an attorney, even though sometimesiit twists my
tongue to say so, because heis one of the
foremost attorneysin administrative law in the
United States.

Heand | have an anniversary this
March 7th of 35 years. He can probably tell you
what that's about at alater date, but he's done
agreat deal to administer, disciplineto -- or
| guess | should say advise you of the kinds of
discipline that are needed with health
professionals while caring for those health
professionals. It's meant alot to us.

The people also that | need to thank
every day and every time I'm up here are the
staff. | know that Patty and Mitzi and Henry
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Page 10
been treated or in treatment waiting on hearings
or are being monitored. Of thisgroup, 17 are
registered pharmacists. Probably the most
significant of thisisthat 19 of these are
pharmacy technicians and that's -- that's good
because we identify more of them than we do
pharmacists every year.

Total others are seven and these were
the cases where the pharmacy health professional
decided to give up their license. Of this
group, one isaregistered pharmacist and six
are pharmacy technicians, so that's atotal of
43 people total thisyear -- last year in 2013.
That's an increase of about 20 over the previous
year. That'salot.

| want to make a couple of thank you
remarks real quick about this number of people.
It's significant when you have a program that's
this robust that identifies this many people
that there are alot of people that work here.
First of all, you guys have the thankless job.
Y ou're up here every day, you know, as peers
judging peers who have problems with impairment.

© 00 N O U B~ W DN PP

=
o

11
12
13
14
15
16
17
18
19
20
21
22
23

Page 12
and Terry Lawrence probably mutter under their
breath when | call and send an email but they --
there's a huge amount of work that hasto go
into effect once a pharmacy health professional
isidentified and this year, with all these
guys, we have literally generated thousands of
pieces of paper and emails and phone callsto
physicians, other health care providers, third-
party people, pharmacies, families and they're
involved in every bit of that and that's one
reason that all of this has gone so smoothly.

In fact, it's the main reason it's gone so
smoothly isall the work that they do.

And finally -- well, there are two
other entities I'd like to thank. 1'd liketo
thank the pharmacy schools who have shown me
this year areally renewed commitment to getting
their students involved in a program, the
students that need this program, getting those
students involved, getting them help, and then
putting them back in where they can get their
education and go on to be a pharmacist or
pharmacy tech in -- in Alabamaand that's -- |

Freedom Court Reporting, Inc
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met with one pharmacy school's administrative
staff aready and it was a great meeting and |
hope to do -- get with the other one this spring
and I'll let you know how that comes out.

MR. CONRADI: Which one are you
missing?
DR. GARVER: | went to -- went to
Samford and hope to get to Auburn this spring.
| think that's already being set up. | think
Mr. Ward istalking to Ms. Alverson and | think
we're trying to get something going with that.
Lastly, | need to say something about
the pharmacy community. Nowhere else, and |
work for other boards, nowhere else have | seen

Page 15

So those are all my remarks. If
you've got any gquestions that | could answer for
you this morning, I'd be glad to do so.

MR. CONRADI: How does our percentage
of impaired pharmacists rank with like the
dental and the other people that you have? Do
we have a higher percentage of identified people
than others?

DR. GARVER: Oh yeah, oh yeah, second
only to nursesin this state, and that's a good
thing, not abad thing. | mean, you're never
going to stop a health professional from using
drugs or alcohol unless they're not around them
in some way or can't buy them or steal them. So

15 acommunity as active as the pharmacy community |15 you know, identification is the key and you guys
16 inidentifying -- not only identifying the 16 do agreat job of identification.
17 people that need help but also reaching their 17 MR. CONRADI: Do y'dl have any
18 hand back out to give these folks jobs and | 18 guestions?
19 mean not just the mom and pops or theindividual |19 DR. MARTIN: No, no.
20 deal but the chainsaswell. That's a pretty 20 MR. BUNCH: Thank you for what you do.
21 big deal when a pharmacist can get out of 21 MR. WARD: Dr. Garver, we appreciate
22 treatment after being gone for three or four 22 it.
23 months, get their life back in order, and have a 23 DR. GARVER: Seeyou later.
Page 14 Page 16
1 job -- you know, some of them have to look a 1 MR. CONRADI: Dr. Garver, have agreat
2 while but aimost every person who has had 2 day.
3 treatment and has gone through this program has | 3 DR. GARVER: Okay, bye-bye.
4 ajobtoday, sothat'sa-- that'saredly big 4 MR. CONRADI: I've got one
5 deal. 5 presentation today. American RX if you want to
6 So | just wanted to get that little 6 come up here.
7 love fest on the record becauseit's really been 7 MR. WATSON: Sure, absolutely. | get
8 helpful for me with as many people asweveseen | 8 togofirst. Am| the only presentation today?
9 this-- this past year, and you know, with 9 MR. CONRADI: You're the only one with
10 professional people, drug addiction and 10 apresentation. | don't want to hold you up
11 treatment follows the temperament of the 11 herein case you have another --
12 country. When springtime comes, therewill be |12 MR. WATSON: | hope you gentlemen have
13 fewer drug addictsin treatment. If theeconomy |13 gotten my outline and my letter I'm assuming
14 gets better, there will be fewer drug addictsin 14 that we sent in with our application. | didn't
15 treatment. If what isgoing oninour nation 15 bring a PowerPoint or anything of that nature
16 with the overall temperament, and thisis not a 16 but I'll be able to explain to you what we're
17 political statement, but with the overall 17 trying to do and answer any questions.
18 temperament and the economy, we'll seethiskind |18 Again, my nameis Greg Watson, Junior,
19 of year every year for awhile. So with all the 19 and | have acompany, American RX, located in
20 help we have, | just want to tell you that your 20 Florence, Alabama. We've been in business about
21 programisin good shape and it's made -- all of 21 nine months, okay. | grew up in pharmacy. My
22 these people have really made my life easier all 22 dad's a pharmacist and my uncle's a pharmacist.
23 23

the way up to and including you.

My grandfather is a hospital administrator. |
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1 am not a pharmacist but I've been in health care
pretty much my whole life and when | graduated
from college, | took ajob with a hospital
distribution company and capital equipment
company, so |'ve been around health care for a
long time.

We decided to open this company --
like | said, about ayear and a half ago we
started putting the plans together and we've
been very successful so far with our pharmacy.
WEe're here today asking for central fill status,
okay. Aswe have been going through some of the
changes with the Affordable Health Care Act and
looking at what some of our competitors are
doing and what some of the -- some newer
pharmacies are doing that are not in our state,
we fedl like there's an opportunity to partner
with hospitals and other health care
organizations in regards to helping them reduce
their readmissions, okay.
Fifty-five percent of readmitsinto

the hospita is based on medicine mismanagement,
okay. That's not to say that the system -- that
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MR. WATSON: 340B7?

MR. CONRADI: Status, getting the drug
to reduce costs.

DR. MARTIN: If the hospital is a 340B
entity, will you be a contract pharmacy for
them?

MR. WATSON: Yes, that'swhat wed
like to do.

DR. MARTIN: Okay.

MR. WATSON: Okay.

DR. MARTIN: Just kind of run us
through the typical process of what might be a
usual patient.

MR. WATSON: We'revery early onin
the beginning stages of investigating this. We
know that we've looked at a pharmacy in Little
Rock, Arkansas, that has a very similar model.
We've aso looked at a pharmacy in Charlotte
that has asimilar model. Depending on what we
can do legally with the -- you know, through the
State board, you know, with you gentlemen in
determining how we work this, our -- what we're
intending to do isiswe're intending to go into

Page 18
pharmacists don't do agood job today. My dad
would absolutely kill meif | insinuated
something like that but we've invested into some
tools to be able to monitor medication with, you
know, smartphones and with tablets and different
things of that nature, working with home health,
working with the physicians themselves as well
as working with a pharmacist in alocal area.

So what we are proposing and what we
would like to do would be to get our central
fill status so we could partner with hospitals
and in turn partner with local pharmaciesin
those particular markets to service those
potential patients of ours, okay, or customers
of ours. So | know that's kind of a broad
stroke to a certain degree but what can | answer
for you gentlemen in regards to what we're
asking for.

MR. WARD: Vague.

DR. MARTIN: Can you run us through
the process of --

MR. WATSON: Sure.

23 MR. CONRADI: Will y'all be a340B7?
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Page 20
aparticular market, partner with a hospital,
okay, on a contracted basis, obviously freedom
of choiceisthere.

We understand those things but offer
our services not at an increased cost, okay. We
will still bill insurance just like we would or
whatever entity we're billing but partner with a
local pharmacy to actually be the consultant to
do the in-house consultation, to be there for
that patient in that particular market as
opposed to going out and building store one,
store two, store three, and store four, okay.

We've got arelationship with some
hospitalsin Alabama and Florida, okay, and
whether it be that we central fill it to the
pharmacy, we central fill it -- you know,
central fill it to the pharmacy obviously or if
the pharmacy -- however -- the way | read the
DEA regulationsisisthat if we've got valid
DEA licenses in each location, then we can
actually operate even across state lines in some
situations from a standpoint of filling the
prescription at our location, sending it to the

Freedom Court Reporting, Inc
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1 pharmacy in acentra fill type status. So 1 MR. WARD: Wehavearuleit's2.30 --

2 that's kind of the philosophy of what we're 2 680-X-2.30 --

3 trying to flesh out and get to because we think 3 MR. WATSON: Okay.

4 that's where medicineis going to go. 4 MR. WARD: -- about central fill.

5 MR. WARD: Did you just recently > There'salot of -- lot of details of what you

6 apply? 6 have -- have to do.

7 MR. WATSON: Wedid. 7 MR. WATSON: Okay.

8 MR. CONRADI: ThisisJm Ward, our 8 MR. WARD: At thispointit'slimited

9 9 to centra fill activities within the state.
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attorney.

MR. WATSON: Understood.

MR. WARD: We just had one called up.
Isthat the same one?

MR. CONRADI: Huh-uh, that was from
Cdifornia.

MR. WARD: Okay.

MR. WATSON: No, we're an Alabama
company. | own the pharmacy and | didn't bring
a pharmacist with me.

MR. WARD: Weéll, we just had
another -- we just had another app -- we had
another application wanting to do the exact same
thing.

MR. WATSON: Realy.

11

MR. WATSON: Within the state.

MR. WARD: Yes, sir, so if you want to
do that within the state, you'll be fine but if
you want to do a central fill outside the state,
you can mail order but you can't central fill.

MR. WATSON: We really would like to
avoid the mail order side of things because we
feel like we can bring more service to the
patient and to the communitiesif wedoitin
thistype of amodel. We see mail order al the
time like you guys do, I'm sure, and we'd really
like to try to keep some things here versus
going in that direction.

We could do that, I'm assuming, but we
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MR. WARD: Yes, and wetold him that
he could not do it as a central fill.

MR. WATSON: Okay.

MR. CONRADI: They were located
outside of the state.

MR. WATSON: Understood.

MR. CONRADI: WEell only alow itin
state.

MR. WARD: But don't interpret it a
central fill because all pharmacies have got to
be located here in Alabama

MR. CONRADI: Right, yeah.

DR. MARTIN: Isthat consistent --

MR. WATSON: Soin Alabama, you can't
go across state lines with a central fill model?

MR. WARD: Right.

MR. WATSON: Soit would only apply to
the --

MR. WARD: Correct.

MR. WATSON: -- pharmacies that we
wanted to partner with in the state?

MR. WARD: Correct.

MR. WATSON: Okay.
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really -- with what we're trying to do with the
medicine -- with the medication management to
show these hospitals how we're reducing, you
know, how our patients are not going back to the
hospital as often and the monies that they're
going to save, then obvioudly that's what helps
us grow our business and pass that business
along to these communities that we want to work
in.

DR. MARTIN: So--

MR. WARD: How does central fill help
to keep people out of the hospital ?

MR. WATSON: Weéll, and I'm getting a
little bit better understanding from you on
central fill in Alabama and how the laws are
written here but the way we see thisas being a
benefit to the hospital isif we can partner
with them to get a percentage of their
prescriptions as they come out, then obviously
we do the same things most people do from a
medicine management standpoint.

We package them in daily doses. We,
you know, get all their prescriptions refilled
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1 on the same day, you know, we make all those 1 MR. WATSON: We've got to make it
2 cals. Wedo an in-house visit with the 2 profitable enough for them for them to want to
3 patient, whether it be with anurse or whether 3 work with us and we hope through hopefully some
4 it be that we contracted that with the home 4 relationships we have through GPOs and through
5 health or we do it with the pharmacist. We 5 some other things that we might be able to get
6 touch base with this patient on aweekly basis 6 that pharmacy and pharmacist on board, you know,
7 with the pharmacist, okay. The caregiver 7 to work and hopefully increase their business by
8 reports to us medication that's given, okay, 8 getting that contract secured and partnering
9 through some of our technology. So we have all 9 with usin that market. We don't want to go out
10 the documentation. 10 and put in a bunch of new pharmacies because we
1 Then the hospital lets us know what 11 don't want to spend that type of money on the
12 happens from areadmission standpoint and we can |12 front end but we also need and know we need
13 |ook at our patient base and say, we have cut 13 pharmacists and nurses and techsin those areas
14 your 55 percent down and we're trying to cut it 14 to help service those patients because they know
15 10 to 18 percent because the hospitals now 15 those people. We're not talking big markets.
16 obviously really get hit hard on readmits and so 16 We're talking smaller markets.
17 that's one of the areas that we feel like other 17 DR. MARTIN: SoisAmerican RX, LLC --
18 pharmacies from outside our state are going to 18 MR. WATSON: Yes, sir.
19 comein and offer and we just don't want to miss |19 DR. MARTIN: -- asitethat fills
20 out on the opportunity to pick up that business 20 prescriptions or isit acompany that
21 and it go elsewhere. 21 coordinates agroup of existing pharmacies to
22 MR. CONRADI: How areyou goingto get |22 fill prescriptions?
23 thefirst dosesto the patient if you're going 23 MR. WATSON: Theway I'm presenting it
Page 26 Page 28
1 tofill it in Florence and they're in Mobile? 1 today, okay, isthat we would central fill for
2 MR. WATSON: Understood. First dose 2 those pharmacies.
3 isawaysatricky situation and you know, I've 3 DR. MARTIN: Okay.
4 beeninthelV business and I've been in the 4 MR. WATSON: Underneath those
5 pharmacy business along time with my family and | > contracts.
6 nobody likesto do first dose. | get that. | 6 DR. MARTIN: Out of Florence or --
7 mean, it's -- you know, it's not fun. 7 MR. WATSON: It would be out of
8 When we're contracting, when we're 8 Florence.
9 working with the hospitals, the hospitals are 9 DR. MARTIN: Out of Florence but |
10 going to provide adaily dose to get the patient 10 think | heard somebody mention Mobile.
11 gtarted until we can deliver on time through our 11 MR. CONRADI: | just used that asan
12 pharmacy in that general area-- through our 12 example, if they're in Florence, how are they
13 pharmacy partner in that area. What we're 13 going to get a dose down to Mobile.
14 trying to do isto partner with the pharmacy -- 14 DR. MARTIN: They have one site, it's
15 MR. CONRADI: Couldthelocal pharmacy |15 in Florence, so the scenario would be like this:
16 fill it thefirst time? 16 The patient goes to the hospital. The patient
17 MR. WATSON: Absolutely, they 17 getsready for discharge. Discharge
18 potentially could, absolutely. That wouldn't be 18 coordinator, case management, whoever identifies
19 anissueat al. | think obviously -- now, the 19 the patient is going to go home day after
20 higgest challenge | think I'm going to have 20 tomorrow. They contact you. Y our people with
21 outside of thisisfinding a pharmacy that wants 21 presence in the hospital makes a contact with
22 to work with us. 22 maybe the case manager, maybe the nurse, maybe
23 MR. CONRADI: Yeah. 23

the patient, maybe the doctor at some point,
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Page 29
lines things up when it's time for the patient
to go home, those prescriptions come to you.

MR. WATSON: Correct.

DR. MARTIN: The patient goes home.

MR. WATSON: The prescriptions --

DR. MARTIN: The prescriptions come to
you.

MR. WATSON: Correct.

DR. MARTIN: And you send those
patients somehow to the patients wherever
they're going, to a nursing home or home or
whatever.

MR. WATSON: Correct, through the
pharmacy in that market that we partner with.

DR. MARTIN: Tell me more about that.
What does that mean, through the -- oh, you fill
itin Florence. Do you send -- physically send
that product to that pharmacy in their local
town?

MR. WATSON: That's the way |
interpret that's the way it can be done.

DR. MARTIN: Okay.

MR. WATSON: And then that pharmacy
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Page 31
his prescriptions from the hospital and goesto
hislocal community pharmacist and fillsa
prescription and that pharmacist consults with
him and advises him and does what they do every
day. I'm not --

MR. WATSON: We're not saying we can
do any more than they can do, okay.

MR. BUNCH: What's that I'm getting
to. You're saying you're going to cut down on
readmits. 1'm wondering how you're going to do
that.

MR. WATSON: Sure. That'sthe goal,
okay. Thegoal is, and again, what we're trying
to do isiswe have created some tools and some
software and some different things that will
track medication and track when the patient took
it and do some things of that nature where we
can report. I'm not saying that alocal
pharmacy in the area can't do the exact same
thing that we're trying to do.

MR. BUNCH: But that's really what
you're doing, you're having alocal pharmacy in
the areato do it.
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hasto get it to the patient.

DR. MARTIN: Okay. So that'swhy
you're putting this under the central fill
model.

MR. WATSON: Correct. | could do it
without doing central fill obviously --

DR. MARTIN: Sure, yeah.

MR. WATSON: -- and do mail order but
wed really like to try to find away to make
ourselves alittle bit different and alittle
bit special from a standpoint of having that
interaction with the patient.

DR. MARTIN: Yesh.

MR. MARTIN: Becausethe results are
going to be what we can do for the hospital in
the reduction of readmits.

DR. MARTIN: Sure.

MR. WATSON: It'snot in the delivery
of the medication.

DR. MARTIN: Sure.

MR. BUNCH: How would you -- how would
your company cut down on readmits as opposed to
the patient coming to the local -- to -- takes
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MR. WATSON: Exactly, which iswhat we
want as opposed to doing it from amail order
standpoint. What we're trying to do is secure
the patients with the hospital -- secure the
patients with the hospital, you know, under our
company using a pharmacy in the local area.

DR. MARTIN: So for example, for that
local pharmacy to be on your radar, it's someone
you would pick, then you're going to go to that
pharmacy and you're going to say, we need to do
follow-up callsin 48 hours.

MR. WATSON: We've got to go solicit
those pharmacies, absolutely.

DR. MARTIN: Arethose follow-up
touches going to be out of that local pharmacy
or out of your areain Florence?

MR. WATSON: The follow-up touches
would need to come from the local pharmacy.

DR. MARTIN: From the local
pharmacy.

MR. WATSON: Absolutely.

DR. MARTIN: Soisthishow you
identify which pharmacies in the community are
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going to participate? You're going to say, if MR. BUNCH: 340B isnot abig player
we're going to send you business, we want you to right now.
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make a call at 48 hours --

MR. WATSON: Correct.

DR. MARTIN: -- and do adherence
assessment, we want you to do afollow-up
communication with the physician or case
manager, those kind of things?

MR. WATSON: And all of that will be
tracked through the software.

DR. MARTIN: And if they agreeto
play, then they're on the radar.

MR. WATSON: And then they're going to
get their -- they're going to get their
percentage of the prescription or whatever the
case might be on how they get reimbursed for
that.

DR. MARTIN: Sothey'll get their up
front on the fill by whatever --

MR. WATSON: Correct.

DR. MARTIN: --isdetermined, they'll
get something downstream as they continueto --

MR. WATSON: Absolutely.

11

21

MR. WATSON: Okay.

MR. BUNCH: Y ou're not doing this
because of 340B?

MR. WATSON: No.

MR. WARD: So your -- your model is
kind of the profit that's there now, you're
just --

MR. WATSON: Correct.

MR. BUNCH: -- splitting it out.

MR. WATSON: And I think the way we've
kind of looked at it from a business strategy is
there's certain markets in pharmacy that we've
worked with and worked in and -- and have been
successful but when you look at some of the
dollar amounts that are out there, you know, you
start talking about, for instance, the
compounding industry. Y ou know, you're talking
about a six-billion-dollar industry.

Y ou know, you start talking about
retail pharmaceuticals, you know, through the
retail pharmacy. Dade County in Floridaaone
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DR. MARTIN: -- beinvolved in that
patient's care post discharge?

MR. WATSON: Absolutely.

MR. BUNCH: You've certainly studied
thisand you'rein thisbusiness. I'm
wondering -- I'm assuming it's very profitable
to you, but there's such low margins on the --

MR. WATSON: Thereare.

MR. BUNCH: -- on the reimbursement
amount and now you're going to get a cut, then
the local pharmacist is going to get a cut.

I'll be honest with you, there's not alot to
cut.

MR. WATSON: We'regoing to thin it
out. There'sno question.

MR. BUNCH: There's 340B but he
wasn't --

MR. WATSON: Right.

MR. BUNCH: You didn't seem to be real
familiar with 340B. Areyou?

MR. WATSON: Probably not asfamiliar
asyou'd like for meto be with it, okay, to be
honest with you, I'm not. | can be.
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isthree billion, you know, so the numbers are
just much different. Therewill definitely be a
very high threshold of where the profitability
really begins and alot of that will probably
come on rebates and some other things as well
from our side that we will, you know, make our
profits and then hopefully find waysto grow the
business off of that.

MR. DARBY: Have you spoken with any
hospitals yet?

MR. WATSON: | have not. | have
engaged -- let me rephrase that alittle bit.

We have visited in principal with a couple of
organizations that represent hospitals, not any
hospitals directly, but | really didn't feel

like | could do that until | had --

MR. DARBY: Right.

MR. WATSON: -- the statusthat |
needed to have to pursue the model.

DR. MARTIN: So part of theincentive
isthat there's going to be probably new money
infused into the equation. So let's say that a
hospital has a 30-day admission rate on certain
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diagnoses and that as aresult of that 30-day
readmission rate, they suffer a 17-percent
penalty from Medicare.

MR. WATSON: Correct.

DR. MARTIN: And the hospital will be
able to calculate over amonth's time, you know,
what it's likely -- what their penalties are
going to be. Solet'sjust say it's, | don't
know, pull anumber out of the air, $10,000 a
month they're going to be penalized by Medicare
but he comes to the hospital and says, for
$5,000 I'll focus on those patients maybe with
those diagnoses and then you've got another
5,000 infused into the equation, and those are
probably small numbers compared to what it
actualy is.

MR. WATSON: And we need the local
pharmacy in an areato be able to help with all
of that, okay. There'sno question. | don't
think that it's fair that a company out of
Charlotte can manage al the prescriptionsin
Birmingham for a hospital group, okay. | just
dont.

Page 39

MR. WATSON: We could probably do it
that way or we could go out like some of these
other pharmacies are doing and just solicit the
prescriptions ourselves --

DR. MARTIN: Yeah.

MR. WATSON: -- and then contract with
apharmacist in the area that doesn't even have
to be associated necessarily with a store, okay.
But | think -- | guess growing up in pharmacy my
whole life, you know, my dad and my uncle have
always had independent stores. They've -- you
know, | think that that brings a tremendous
amount of value to what we're offering. So if
we could help that independent pharmacy by not
having to have the overhead carry and not have
to have some of those things, they can still
service their patients like they have been.

DR. MARTIN: Okay.

MR. WATSON: We're talking about
bringing an influx of new patients hopefully to
them, you know, that might be going somewhere
else in their community. Now, not every -- we
might work in acommunity where they've already
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DR. MARTIN: So rather than call it
central fill --

MR. WATSON: Uh-huh.

DR. MARTIN: -- why wouldn't you just
have the pharmacy identify -- | mean, you can
still be the group and you can still do a
contract with a hospital but just let the
prescription go straight to the local pharmacy
and you're till the administrator of the

process and you're still, you know, handling the
money and all of that, but to go -- for the
prescription to come to Florence and then to go
somewhere else, that's what causes it to be
central fill.

MR. WATSON: Correct.

DR. MARTIN: Butis-- | mean, are you
giving up -- I'm kind of getting into your
business model now which is --

MR. WATSON: Fair enough.

DR. MARTIN: -- obviously not our
intent. But | mean, why wouldn't you just let
the script go straight to your endorsed pharmacy
in the local area?
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got 60 percent of them. It really kind of
depends community to community, you know, where
we can get this done.

DR. MARTIN: Yeah.

MR. CONRADI: You're hot currently
licensed now; correct? | mean, you don't have a
facility?

MR. WATSON: Not asacentra fill.

We are alicensed pharmacy right now in
Florence, Alabama.

MR. CONRADI: American RX?

MR. WATSON: Yes, sir.

MR. CONRADI: Soyou're aretail
pharmacy now?

MR. WATSON: Yes, sir, and we do
compounding and we're licensed in about seven or
eight other states currently.

MR. CONRADI: What kind of
compounding?

MR. WATSON: Wedo --

MR. CONRADI: Creams and gels?

MR. WATSON: Yes, sir, absolutely.

MR. CONRADI: Do you do any sterile?
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MR. WATSON: No sterile. We have no
intentions of doing sterile.

MR. CONRADI: Do y'al have any more
guestions?

MR. DARBY: No.

MR. WATSON: That market is going to
get tighter and tighter and we're looking at how
we can grow our business in other directions and
we think thisisthe right step and I'll be
happy to answer any other questions or if you've
got any requests, I'll email you any information
that | can possibly do.

MR. CONRADI: All right. Doyl
want to take a vote on this now or discuss it
some more? | don't have a problem with the
model.

DR. MARTIN: Yeah, | don't either, so
I'm comfortable proceeding with it.

MR. DARBY: I'm good.

DR. MARTIN: Probably ought to come
from one of you guys.

MR. DARBY:: I'll make a motion we
grant the central fill.
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that will be helpful for you.

MR. WATSON: Splendid, thank you very
much. Appreciateit. Thank you, gentlemen,
very much.

DR. MARTIN: We have a motion and
second.

MR. CONRADI: All infavor?

DR. MARTIN: Aye.

MR. DARBY: Aye.

MR. CONRADI: Aye.

MR. BUNCH: Aye.

MS. ELLENBURG: Could we just clarify
that he's not going to get a permit that says
central fill. It'sjust going to be off his
retail permit.

MR. CONRADI: Do we not have a centra
fill permit?

MS. ELLENBURG: (Shakes head.)

DR. MARTIN: Do we have other sites
engaged in central fill?

MS. ELLENBURG: Andy'dl just
approved --

MR. CONRADI: Putit asaretalil
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MR. BUNCH: Second.

MR. WARD: With the limitation that
it's-- that it's only used -- allowable for
pharmacies within the state.

MR. WATSON: Yes, sir.

MR. WARD: Make surethat's clear.

MR. WATSON: Yes, gir.

MR. CONRADI: That would bein our
laws.

MR. WARD: Sure, but | want to make
sure he understands it and please take alook at
that rule, sir.

MR. WATSON: | will. Would you repeat
that rule number to me again?

MR. WARD: 680-X-2.30. Asamatter of
fact, I'll giveyou this. Thisisacopy of the
law and the rules.

MR. WATSON: Yes, sir.

MR. WARD: | even have it opened up
for you.

MR. WATSON: Okay, great. Thank
you.

MR. WARD: Yourewelcome. | think
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pharmacy.

DR. MARTIN: Yeah, so we should follow
the same pattern we've established to extend
that privilege to their existing permit.

MR. WARD: Y eah, we can just send them
aletter just to -- to confirmit.

DR. MARTIN: Keep that where you can
retrieveit.

MR. WATSON: Okay. Thank you very
much.

MR. CONRADI: Henry, do you want to
give us your report?

MR. BURKS: Yes, sir. There should be
two pages. Thisfirst page isthe monthly
enforcement report just for the month of
December 2013. We completed -- the inspectors
completed atotal of 115 inspections. We had
ten new complaints come in during the month of
December and atotal of 15 complaints were
completed during the month of December.

On the second page is a year-end
report, which shows that from January 1 through
December 31 of 2013, there was atotal of 1,015
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inspections completed, which is probably roughly
around 45 percent. There were 158 complaints
that we received, 142 have been completed and
turned in, and 16 are still under investigation
and those 16 are being carried over of course to
2014 and wel'll get those completed as soon aswe
can.

The breakdown on the complaints, there
were -- on diversion of controlled substances,
there were 37, which in essence was the highest
except for the -- what | call the other
complaints. The other are things where there
will be one or two here or there that comein,
such as theft of merchandise, some Medicaid
issues, shorted medications, recordkeeping
issues, hilling issues, things aong those
lines, and there were 77 of those, 37 diversion,

18 impairment or failed drug screen, 16
medication errors, five unauthorized dispensing,
and five where a pharmacist or technician had
been arrested.

Also the top five counties for the
complaints was Jefferson County with 32, Madison
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Wednesdays.

DR. MARTIN: And they're located
where?

MR. CONRADI: Druid City, I'd say
Tuscal oosa.

DR. MARTIN: | didn't want to be
presumptuous.

MR. CONRADI: | assume that's where
it's located.

DR. MARTIN: Tuscaloosa, yeah. Who's
operating that?

MS. ELLENBURG: Patrick McFerrin.

DR. MARTIN: Patrick, yeah.

MR. WARD: They'll be open how many
hours?

MR. CONRADI: Four.

DR. MARTIN: | don't see-- | don't
see any problem with it.

MR. CONRADI: Do you want to make a
motion?

MR. BUNCH: | make amotion Druid City
Vital Care be approved to be open four hours,
which isless than 20 per week.
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with 17, Shelby with 12, Baldwin with nine, and
Mobile with eight, and the rest of them are just
sporadic throughout the State.

MR. CONRADI: Do you have some for
executive session?

MR. BURKS: Yes, sir, | have some
issues there also.

MR. CONRADI: Any questions? No
guestions?

MR. BUNCH: No questions.

MR. DARBY: No.

DR. MARTIN: None here.

MR. CONRADI: Isanybody here from
Druid City Vita Care?

MS. ELLENBURG: No, sir.

MR. CONRADI: Do you have acopy of
the -- their letter of request to be open less
than 20 hours? Have y'dl had timeto look at
that? It'sin the -- let's see --

DR. MARTIN: And the nature of their
businessis parenteral nutrition?

MR. CONRADI: Parenteral, yeah. They
just want to be open | think 8:00 to 12:00 on
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MR. CONRADI: | second. All infavor?

MR. DARBY: Aye.

DR. MARTIN: Aye.

MR. CONRADI: Aye.

MR. BUNCH: Aye.

MR. CONRADI: Mr. Ward, have you got
any report?

MR. WARD: No, no, sir.

MR. CONRADI: No report. Mitzi?

MS. ELLENBURG: That'sall | had was
Druid City.

MR. CONRADI: Just that one, okay.

MS. ELLENBURG: Yes, sir.

MR. CONRADI: We need to vote on the
board minutes from last month. Have y'al had
time to read them?

DR. MARTIN: Arethey in the Dropbox?

MR. CONRADI: They are. If you
haven't had time to read them, we can postpone
it until next month.

DR. MARTIN: | don't see any need to
postpone it.

MR. CONRADI: Okay. | justdidn't
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1 know if y'all had timeto read them al or
not.

DR. MARTIN: Yeah, I'll go ahead and
introduce the motions on that.

| move that we approve the minutes
from the December 18 meeting of the Board as
submitted.

MR. DARBY: Second.

MR. CONRADI: Second. All infavor?

DR. MARTIN: Aye.

MR. DARBY: Aye.

MR. BUNCH: Aye.

DR. MARTIN: | move we receive the
minutes as correct for the December 18
meeting with -- the interview for candidates for
licensure.

MR. DARBY: Second.

MR. CONRADI: All infavor?

DR. MARTIN: Aye.

MR. DARBY: Aye.

MR. BUNCH: Aye.

MR. CONRADI: Aye.

Old business, | think all we have
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MR. MCCONAGHY: Weve still got more
money than we spent. It'sagood thing. As
y'al know --

MR. WARD: It'sdone. Thank you.

Great report.

MR. MCCONAGHY: Any questions? Just
looking at the general income this year from the
technicians registration, which is quite alot
lower and it's -- we kind of look at atwo-year
cycleand we're at like 71 percent of what we
would normally receive at the end of December on
technician licensing and from what they tell me
there will be another 3,000 or 4,000 that will
get their technician's license during the year,
so it should put us right on mark there. The
expenses are at -- we're at the end of the first
guarter and they're basically at 25 percent, 28
percent in the right range there where they need
to be, so there's nothing out of order there.

The one thing | guess maybe | need to
ask y'all is| really need to get with the
accountant and revisit our budgeting figures
because | have learned that some of the datawe

Page 50

hanging is thistraditional and the -- | think
we got the wordsmithing done on the automated
dispensing machine. WEe'l give it one more look
over and then put it out for y'all to look at
hopefully at least by the March meeting.

New business, | only have one thing is
we need to appoint a delegate and alternate
delegate to the NABP meeting in May in
Phoenix.

MR. DARBY: Isthat the --

MR. CONRADI: Yeah, that's normally
the president and vice president.

MR. DARBY': | make a motion we appoint
Mark Conradi as the delegate and Vance Alexander
asthe --

MR. CONRADI: Not Vance, Tim.

MR. DARBY: -- and Tim Martin asthe
aternate.

MR. CONRADI: | second. All infavor?

MR. DARBY: Aye.

DR. MARTIN: Aye.

MR. BUNCH: Aye.

MR. CONRADI: Treasurer's report.
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were working off of at that time probably wasn't
good data from our previous bookkeeper and I'm
going to need to spend alittle time on that
to -- and we won't make any changes but just to
report to you what -- what | discovered as far
as where those budget figures -- | know where
they came from that are on there now but
apparently we didn't have al theright data
when we were putting those numbers together, so
| need to revisit those since we've got a
guarter behind us and -- and some real numbers
to go back and look at that.

So that's all the report | have and we
actually do, even though it's the low year,
we're still ahead of the game. We haven't
started having to take out of last year's funds
yet so it -- we're still in the positive, which
isagood thing after the first quarter.

MR. CONRADI: Do any of y'al have any
guestions?

DR. MARTIN: No questions.

MR. BUNCH: No questions.

MR. DARBY: No questions.
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1 MR. CONRADI: | make amotion we 1 MR. CONRADI: So he acknowledged that.
2 approve the treasurer's report as given. 2 MS. JONES: That was my main concern
3 MR. BUNCH: Second. 3 with that proposal.
4 MR. CONRADI: All infavor? 4 MR. BUNCH: He had that caveat in
5 DR. MARTIN: Aye. 5 therethat it would be freedom of choice. He
6 MR. DARBY: Aye. 6 wouldn't beforcing themto doit. | saw that
7 MR. BUNCH: Aye. 7 somewhere.
8 MR. CONRADI: Aye. That'sal | have 8 MR. CONRADI: Montgomery Hospital, do
9 for -- 9 y'all have anything y'all need or are y'al
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DR. MARTIN: Susanisnot going to be
abletojoin us; isthat correct?

MR. CONRADI: Correct. Any of y'all
have any -- any items that need to be discussed,
audience? All right.

MS. GOSNELL: If I may just from
Samford, thank you for allowing usto come and
be a part of this and have the experience. We
appreciate that from all of us.

MR. CONRADI: Yeah, wejust don't want
you here on Tuesday. It's not agood day to be
up here.

MS. GOSNELL: Okay.

DR. MARTIN: Yesterday was a pretty
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just --

MR. MOUNT: We'rejust here.

MR. CONRADI: | want to make sure you
wasn't up here for a purpose.

MR. MOUNT: No, sir.

MR. CONRADI: Yes, sir,

Mr. Walgreens.

MR. GAMBLE: Greg Gamble with
Walgreens.

MR. CONRADI: From Miami.

MR. GAMBLE: | understand that there
was a proposed rule change pertaining to mail
order prescriptions, | believe it's 680-X-2-.07,
and | didn't know if that was open for public
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good day.

MR. WARD: Yeah, it was. Y esterday
was kind of mild.

MR. CONRADI: Lou.

MS. JONES: | have two questions. One
being on the previous central fill presentation
isjust a concern about patient choice just
insuring that -- and | very quickly looked over
that portion of the rule that Mr. Ward
referenced but | just would want to make sure
that some of that language that talks about
notification to the patient, that part of their
prescription may be filled by another pharmacy
isthe language in there reads a little bit
about asign being posted. Well, if he'sina
central fill, I don't know where that sign would
be, whether it would be in the hospital, where
it would be in a hospital being --

MR. CONRADI: The patient would have
to have some kind of notice on the form and he
mentioned freedom of choice.

MR. BUNCH: Yeah, so.

MS. JONES: Okay.
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comment during this meeting or in the next
sessions.

MR. CONRADI: No, well have a--
well have it posted when the comments will be
taken.

MS. ELLENBURG: It's next month.

MR. CONRADI: It will be next month,
yet.

MS. ELLENBURG: At nine o'clock, it's
on the website.

MR. CONRADI: Okay. Soyou can do
that next month at 9:00.

MR. GAMBLE: I'll be here next
month.

MR. CONRADI: Youawaysare. Yes,
malam.

MS. JONES: | have one other thing. |
wanted to ask Dr. Martin if he had wanted to
provide an update on the collaborative practice
legislation that we're looking to pursue this
session or if you would like to table that or
how you wanted to pursue that.

DR. MARTIN: I'll be glad to give part
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of an update if you'll agree to help me.

MS. JONES: Absolutely.

DR. MARTIN: Alabamais, according to
some people and | think they're right, the only
state in the United States that does not
currently have a collaborative practice
agreement between physicians and pharmacists,
and this has been an issue for more than a
decade. It's been worked on in the past by
multiple groups. The most recent group has been
working three years or so to not only develop a
proposal that would be received favorably by
other constituencies in the State but also
devel oping relationships with the leaders of
those other constituencies so that as we move
into this new era of collaborative practice that
we begin actually modeling the collaborative
practice more or lessin our relationships with
these other agencies.

There's been ajoint task forcein
place between APA and ALSHP that primarily APA
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collaborate with or function with, whatever the
bill calls for, could be support, could be
opposition, or could be neutrality. So we're
hoping for support or at least neutrality on the
part of MASA as that gets introduced and not
oppositioned.

In the past, we've had agreements that
they would support it and -- or at least not
oppose it and then toward the end when it got
into committee and before it got out of
committee, it got opposed and it kind of died at
that point. So we're reservedly excited about
the direction that may be going.

Louise, feel free to add anything
you'd like to add on that.

MS. JONES: Youdid afinejob.

MR. CONRADI: Dan.

MR. MCCONAGHY:: Just | know al y'al
were wondering where | was during the meeting
when it was going on. We were meeting with our
new computer folks with the GLS and | know some

22 hasfacilitated and put alot of work into and 22 of the folksin the audience have had some
23 over the holidays alot of that work began 23 jssues because we haven't been able to provide
Page 58 Page 60
1 coming to fruition and there now exists a 1 theinformation that we're supposed to be able
2 proposed law and a proposed rule that we're 2 to provide to them and we have a firm guarantee
3 hoping might make it to the legidlature this 3 from them that by February 15, it will al be
4 session and there's been some ongoing dialogue 4 fixed. A lot of itiscurrently fixed and we
5 with the main group who or that in the past has 5 had the president, CEO, and his top man back
6 been opposed to the passage of such thelawsand | 6 thereright now with --
7 rules and namely the Medical Association of the 7 MR. CONRADI: Have you got the rubber
8 State of Alabama. 8 hose out yet?
9 So severa people have put -- | don't 9 MR. MCCONAGHY': -- meeting with them.
10 know how many hours -- | couldn't begin to count |10 We hadn't started any interrogation but the
11 the hoursthat's gone into the development of 11 inspectors, if y'all bring your guns, we might
12 this. Weve asked MASA to tell us what they 12 be ableto get it done faster but it's-- it's
13 would consider areasonable start. We'vegiven |13 gonewell and | think -- | think we've finally
14 them something to work with and they're in the 14 hit the right communication point here with the
15 process now of reviewing that, and if I'm not 15 CEO and | got alot more confidence in them
16 mistaken, their leadership meets this week and 16 now.
17 will take that under consideration, so we're 17 MR. CONRADI: Would you liketo
18 hoping that we get afavorable response out of 18 discuss what you talked to Dr. Williamson about
19 MASA. 19 |ast week on collaborative practice and what he
20 Of course with anytime you're going to 20 said or not?
21 thelegidature, anything could happen and 21 MR. MCCONAGHY': Probably not. Didyou
22 typically, you know, what you're going to get 22 talk about the health department meeting, what
23 23

out of agroup who you're going to have to

they were wanting to do?
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DR. MARTIN: Withthe EBT?

MR. MCCONAGHY': Yeah, with the
partners and that kind of deal.

DR. MARTIN: No, that's --

MR. CONRADI: That's till --

MR. WARD: We'rewaiting on -- we're
waiting on arule from them, remember. He's
going to send me that thing.

MR. MCCONAGHY: Okay. I'll just wait
and be included in that discussion.

MR. CONRADI: Okay. With no other
business, we have executive session. 1'd like
to make a motion to retire to executive session
for the purpose of discussing the professional
competence, general reputation, and character of
licensees and registrants of the Board and any
legal matters we may have.

WEell goinat 10:15 and hopefully
comeout at 10:30 and I'll need to get avote --

a second and a voice vote on that.

MR. DARBY:: I'll second it.

MR. MCCONAGHY: Aye.

MR. CONRADI: David?
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MR. CONRADI: All infavor?

MR. DARBY: Aye.

DR. MARTIN: Aye.

MR. BUNCH: Aye.

MR. CONRADI: Aye.

MR. MCCONAGHY: Aye.

MR. CONRADI: And then 13-0649, | make
amotion that we accept the recommendation
letter of corrective action.

MR. DARBY: Second.

MR. CONRADI: All infavor?

MR. MCCONAGHY: Aye.

DR. MARTIN: Aye.

MR. DARBY: Aye.

MR. CONRADI: Aye.

MR. BUNCH: Aye.

MR. CONRADI: | make amotion we
adjourn.

DR. MARTIN: Second.

MR. CONRADI: Second. All infavor?

MR. BUNCH: Aye.

MR. DARBY: Aye.

DR. MARTIN: Aye.
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MR. DARBY: Aye.
MR. CONRADI: Dr. Martin?
DR. MARTIN: Aye.
MR. CONRADI: Aye.
MR. BUNCH: And aye.
MR. CONRADI: Meeting adjourned.

(Whereupon, a brief recess was taken
from 10:02 p.m. to 10:58 am.)

MR. CONRADI: | make amotion on
complaint number 13-0561, 13-0655, accept the
permanent surrender.

DR. MARTIN: Second.

MR. CONRADI: All infavor?

MR. DARBY: Aye.

DR. MARTIN: Aye.

MR. CONRADI: Aye.

MR. BUNCH: Aye.

MR. MCCONAGHY: Aye.

MR. CONRADI: | make amotion we
accept number 13-0620, no violation.

DR. MARTIN: Second.
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MR. CONRADI: Aye, aye.

(Whereupon, the meting was concluded
at 10:59 am.)
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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 meeting 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 partiesto the
action, nor am | in anywise interested in the
result of said cause.
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