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MR. MCCONAGHY: We'll call the
Decenber 15, 2015, Al abama State Board of
Phar macy neeting to order. Seeing we have a
quorumwi th all nenbers present, and we'll start
today asking folks to please stand up and tell
us who you are and where you're from what
you're here for, and we'll start on the front
row up here.

DR. DEPHI LLIPS: Good norning. |It's
an honor to be here. M nane is Henry
DePhillips. I'ma famly physician. |1'malso
the chief nedical officer for a conpany call ed

Teladoc and | think I'mon the agenda to j ust
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share sonme information about telenedicine in the
state.

MR. BATES: |'m Roger Bates. |'mhere
I n dual capacity today for the Pharmacy
Associ ation and wth Tel adoc.

M5. ELLENBURG M tzi Ellenburg, Board
of Pharmacy.

M5. THI BODEAUX:  Erin Thi bodeaux, |I'm
a current student at the McWorter School of
Pharmacy and | work for the Board as well.

M5. BEGUM Tania Begum |'m a student
at Auburn University, pharmacy student.

M5. WEBB: |'mKatie Wbb. [I'ma
phar macy student, Auburn University, P4.

M5. JACKSON: Cherry Jackson, ALSHP.

MR, COOK: Charlie Cook, ALSHP.

MR. MUSCATG  Matt hew Miscat o,
Wal gr eens Phar macy.

MR. RENGERI NG Paul Rengeri ng,
Wal gr eens Phar macy.

Ms. COOPER: Mbni ca Cooper, |'m here
Wi th Roger Bates as well as Tel adoc.

MS. JONES: Loui se Jones, Al abam
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1 Pharnmacy Associ ati on.
2 M5. SORRELL: Becky Sorrell, Ritch's
3 Phar nmacy.
4 MR, SORRELL: Ralph Sorrell, Ritch's
5 Pharnmacy, next year Board nenber.
6 MR. HARRIS: Bruce Harris, APC.
7 M5. BI SHOP: Nancy Bi shop, Departnent
8 of Public Health.
9 MR. EASTER: Ji m Easter, Bapti st
10 Health System
11 MR. STEPHENS:. Rick Stephens, Senior
12 Care Pharnacy.
13 MR. LINNA: John Linna, Senior Care
14 Phar macy.
15 M5. NEWVAN:. Kelli Newran, Al abama
16 Medi cai d.
17 M5. HURST: Cemce Hurst, Al abama
18 Medi cai d.
19 M5. RONAN:. Kat hy Ronan, Auburn School
20 of Pharnacy student.
21 M5. JOHNSON: Mol ly Johnson, fourth
22 year Auburn student.
23 M5. HUNTER: Julie Hunter, Omi care.
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1 VR. STONE: Robi n Stone, Bl ue Cross

2 Bl ue Shield of Al abams.

3 MR SOMMER: Jeff Sonmmer, Bl ue Cross

4 Bl ue Shield of Al abansn.

5 MR, KEOMN: Ki pp Keown, Blue Cross

6 Bl ue Shield of Al abanmn.

7 M5. CALE: Dori nda Cal e, Blue Cross

8 Bl ue Shield of Al abansn.

9 M5. JONES. Any Jones,

10 Bl ue Shield of Al abansn.

11 MR. BAMBERG Bart Banberg, Publix

12 Super nmar ket s.

13 MR VANDERVER: Eddi e Vanderver, CAPS,
14 | ncor porat ed.
15 M5. HESTER:  Sharon Hester,

16 Transdermal Therapeuti cs.

17 MR. BURGESS: Chris Burgess, Heritage

18 Conpoundi ng Phar nacy.

19 M5. BURGESS: Canm e Burgess, UAB

20 Hospital.

21 VR. DELK: Mark Del k, State Board of

22 Phar nacy.

23 MR ZARZOUR:  Peyton Zarzour, State

Bl ue Cross and
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1 Board of Pharnacy.

2 MR WVELLS: denn Wlls, State Board

3  of Pharnmacy.
4 M5. MARK: C.J. Mark, Tel adoc.
5 MR. BRADSHAW Dan Bradshaw,

6 Tel adoc.

7 MR MCCONAGHY: | need a notion to

8 adopt the agenda.

9 MR. DARBY: | nmke a notion we adopt

10 the agenda as publi shed.

11 M5. YEATMAN.  Second.

12 MR, MCCONAGHY: All in favor?

13 MR. DARBY: Aye.

14 DR MARTIN:. Aye.

15 MS5. YEATMAN.  Aye.

16 MR BUNCH: Aye.

17 MR, MCCONAGHY: Hey, Roger, while

18 we're on the record, can | ask you, are you

19  billing both clients or just the highest paying?

20 MR WARD: | was going to say, wll
21 you explain to ne how that's done?
22 MR. BATES. You know | can't answer

23 that question but | appreciate your concern.
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1 MR, MCCONAGHY: | was just --

2 DR. DEPHI LLIPS: | notice he drove up
3 in a new car today.

4 MR, MCCONAGHY: All right. The

5 presentations are first up on the agenda with

6  Tel adoc.

7 MR. BATES:. Thank you for all ow ng us
8 to be here today. There has been a | ot of

9 public discussion, and I know it's been tal ked
10 about even in the Governor's Health Care Cost

11 Cont ai nnment Task Force, been a | ot of discussion
12 about the telehealth rules that the Board of

13 Medi cal Exam ners have passed and then had to

14 retract after the North Carolina decision and

15 there has been at |east in sone places sone

16 | evel of confusion about what is proper or good
17 telenedicine, particularly as it pertains to the
18  pharnmacy ar ea.

19 And so one of the ideas that | had

20 about that was sinply to bring the fol ks here

21 who do that and who were approved by the State
22 Board of Medical Exam ners to do that so that

23 you all would have as good an under st andi ng of

Freedom Court Reporting, Inc 877-373-3660
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t hat process as you could have but also to give
you an opportunity to ask Dr. DePhillips any
guestions you' ve got about that because we need
to elimnate confusion where it exists and
under stand what's going on in this particul ar
area because it is evolving and growng and | --
I f you' ve done any research in advance of this,
then you'll know that Teladoc is the nation's

| argest tel ehealth provider and has refined
their nmedical protocols with regard to all of
this in a huge way.

| was personally involved, as was
Dr. DePhillips, wth the Board of Medi cal
Exam ners two years ago in the witing,
drafting, and bringing forth the Board of
Medi cal Exam ners telehealth rules that
unfortunately, due to sone litigation in North
Carolina, had to be retracted.

So we're not really asking for
anyt hi ng today except clarification and to
provide information to you so that you can
under stand better what the Tel adoc nodel is and

maybe why it's actually being used and it's all
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right to do that, so Dr. DePhilli ps.

DR. DEPHI LLIPS: Thank you, Roger.

M. Chai rman, Board Menbers, thanks for all ow ng
me to be here.

M. Chairman, is there a particular
time frane you want ne to stay within? Fifteen,
20 m nut es-i sh.

MR. DARBY: Yeah, you're good.

MR, MCCONAGHY: Oh, yeah, that would

be good. We'Il let you knowif it goes too
| ong.

MR. MCCONAGHY: | nean, he's on the
clock. It's your --

DR, DEPHI LLIPS: [I'mwaiting for the
el bow.

So very briefly on a sort of personal

and professional note, | have a daughter who's a
pharmacist, so | feel like I'min good conpany
here. As you can tell, we are fielding a

football team for the Pharnacy Board today.
Al so, on a personal note, | live just up I-65
just outside of Nashville, Tennessee. | drove

down |l ast night and |'ve enjoyed your state
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1 immensely.

2 So I conme here for fun as well as for
3 work. Today is work, but I have several friends
4  here in Birm ngham been a frequent spectator

5 and track day partici pant at Barber Mdtorsports
6 Park right down the street in Leeds, and al so

7 just finished a dirt bike event at Seven Springs
8 with ny 17-year-old daughter. |t was a great

9 22-mle ride in the wods over in Tuscunbi a,

10 Al abama, so thanks for having a great state to
11 have recreation in.

12 On a professional note, |'mthe chief
13 nmedical officer for a conpany called Tel adoc.

14 Just by way of background, | ama board

15 certified famly physician. | recertified ny

16 boards last year. That was pai nful but |

17 succeeded. | was in private practice as a

18 famly doc for ten years, noved into the health
19  insurance phase for eight, and have now been a
20 serial entrepreneur in health care information
21 technology for 11-and-a-half, going on 12 years.
22 | joined Tel adoc about two-and-a-half

23 years ago and when | nmade the decision to join,
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| took a really hard | ook at the conpany and the
one thing that struck ne about the conpany is
really what |'mhere to share with you today and
that is the boards and the CEGs and the

| eadership teamis focus on clinical quality
first and forenpst, even if it is at the expense
of generating revenue for the conpany. So this
board and this conpany has a | ong-term vision.

| ' ve got a couple of points | want to
make. | wote down a very sophisticated note in
nmy hotel roomthis norning and I'Il go fairly
qui ckly through them but please, feel free to
stop and ask ne questions if you'd |iKke.

Tel adoc itself is a 13-, going on
1l4-year-old conpany. It was founded in 2002 in
Dal | as, Texas. The first renote consultation
for nedical care was done in 2005. | actually
nmet one of the first physicians who credenti al ed
with the conpany in 2004. | felt like | was
talking to a piece of history.

Over that tinme, Teladoc has really |ed
the entire industry of tel enedicine across the

entire United States. Fast-forward to today,

Freedom Court Reporting, Inc 877-373-3660
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it's not because we're so smart but | think
because of the business decisions that ny
processors nmade, we're now by far the | argest
primary care tel enedicine conpany in the United
St at es.

We currently have | think somewhere in
t he nei ghborhood of 13 mlIlion Americans, con ng
up on five percent of the U S. population in our
program W operate in all states, tenporary
pause in Arkansas, we can talk about that if you
| i ke, including Al abana have had a great
relationship wwth folks here and this year, the
American Tel enedi ci ne Association tells us that
there will be about 800,000 prinmary care renote
visits perforned -- telehealth visits perforned.
Tel adoc w Il do 540,000 of those, so we're
| arger than the entire rest of the industry
conbi ned by about a factor of two. Again, not
because we're so smart but | think we've nade
good clinical business decisions.

Let nme junp to those because | think
that's the key to the discussion. W have what

| call guardrails in place. Wen we put this

Freedom Court Reporting, Inc 877-373-3660
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busi ness nodel together -- when ny predecessors
put the busi ness nodel together many years ago,
basically the concept was, and |I'm going to be
very transparent and really distill it down into
very straightforward terns.

| f you take a physician cross-cover
situation where if Riser is a famly doc and |I'm
a famly doc and when have an arrangenent where
when he goes on vacation, | cover for his
pati ents, what the Tel adoc founders did was take
t hat concept and structure it to a nuch higher
degree and then export that for enployers and
heal t h pl ans and hospital systens who use the
system -- the programtoday to use.

So let ne tell you what sone of the
guardrails are. First of all, we have a highly
credenti al ed physician network. W're the first
conpany in the history of telehealth to achieve
National Conmittee for Quality Assurance
certification for our credentialing program
There's now one other small conpany that has it,
so we're not the only one anynore.

We have put together, ny predecessor,

Freedom Court Reporting, Inc 877-373-3660
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a very highly academ c physician, put together a
consensus group of physicians nationally and
devel oped a series of evidence-based clinical
practice guidelines that introduced the renote
nature of treatnent for common, unconplicated
nmedi cal conditions. Those guidelines are unique
in the world. They don't exist el sewhere.
They're proprietary to us. They are part of our
i ntell ectual property and they are displayed to
each of the physicians and ot her providers who
perform nedi cal consultations in our program
realtinme using technol ogy so that they can
foll ow those qui deli nes.

We have a clinical quality assurance
program which includes a physician peer-
reviewed quality assurance conmttee, a data
anal ytics teamthat allows us to take a dat a-
dri ven approach. Consuner concerns or
conplaints are fed directly into that program
The physicians thensel ves are policing each
other in that program |[It's a trenendous
programand with the ability we have to sort of

| ook over the shoul der of the physicians who

Freedom Court Reporting, Inc 877-373-3660
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practice tel enedi ci ne around the country,

i ncl udi ng Al abama, it's unlike anything that

t hese physicians have in private practice where
there is not quite that close oversight.

We have never in the history of the
conpany all owed any DEA control |l ed substances to
go through the programat any time. That's just
a recipe for disaster. W choose not to go down
that road. Maybe it cost us sone business but |
think the safety of the programis paranount.

We also do not allow any lifestyle drug
prescribing, so erectile dysfunction drugs, off
the table. D et and weight |oss drugs, off the
table. W have no interest in any of those
types of prograns.

So truly we built this conpany on
renote access to conplicated nedical problens
when you can't get to your own prinmary care
physician or if you don't have one tinely. That
I s the backbone of the conpany. W don't want
to replace any existing physician rel ati onshi ps,
but we're available if the patient doesn't have

a PCP, which is 20 percent of the U S. today, or

Freedom Court Reporting, Inc 877-373-3660
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If there's any difficulty getting ahold of their
primary care physician.

We're a sponsored only program W
are not direct to consuners. Unfortunately,
none of you could use the programtoday unless
the State insurance program deci des to sign
everybody up. So enployers buy it for their
enpl oyees. Health plans buy it for their
menbers. Hospital systens buy it for their
patients and for their enployees. It is not
open to the general public at this point in tine
and currently we have no plans to do that.

So | think I've covered nost of the
guardrails. M teammte, Roger, wll keep ne
honest if | m ss anything.

Let nme sort of frame up how we got to
this table, at least as | -- as a forner
practicing physician and now health care
I nformation technol ogy physician see it. Al of
you, |I'msure, are famliar, at least if you're
my age or older, of the late 1990s, early 2000s
I ssue with Internet prescribing pharnacies.

Li ke you, that is the bane of our existence. It

Freedom Court Reporting, Inc 877-373-3660
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drags down the industry. It's terrible
medicine. It's not what we do. It's not what
we condone and we really work hard to separate
oursel ves from I nternet pharnacies.

So you know, for those in the audience
who may not know, back in the day, you know,
there were FDA -- there are FDA-approved
I ndi cations for drugs and sone entrepreneuri al
fol ks decided to develop a website, put out an
| nternet questionnaire. |f you answer the
gquestions in a sequence that allows the conpany
to determ ne that you neet the FDA-approved
I ndi cations for the drug, you get a prescription
for the drug. It cones fromwho knows where.
Those programs are |argely outl awed, including
here in Al abama, and should be. That is not
what we do. That is not what the programis
about .

The programin our world is that on a
sponsored basis, when nenbership is available to
have the benefit, the first thing that they have
to do is create and aggregate an el ectronic

health record. So we have a conprehensive
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1 health record that's required before the first
2 consultation can happen for every nenber in our
3 program Past nedical issues, surgeries,

4  medications, allergies, just the sane nedi cal

5 record that you would have in existence

6 everywhere el se.

7 Thanks to our partnership with health
8 plans |like Blue Cross of Al abama, we actually

9 have the ability to exchange data. W can

10 receive clainms summaries. W can receive care
11 managenent data. W can receive pharnacy

12 information. W have a full integration with
13 Surescripts, who is our e-prescribing vendor.

14 |"msure you guys are famliar wth Surescripts.
15 So a lot of the data around the

16 nedical record is shared between the physician
17 and the patient before the platformall ows the
18  physician and patient to get together to have a
19 care encounter. That's a requirenent. That

20 nedical record is updated. That nedical record
21 is sent to the patient's PCP. [It's nade

22  available to the patient to take to their next

23 visit. It's shared with the partner, in this
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case Blue Cross of Al abama, and the sharing of
the electronic health record is critically
| nport ant.

As far as the evaluation itself, there
are three different forns that that takes. So
the realtine interaction between the physician
and patient is either a audio/video interaction.
Hi gh definition photographs were exchanged as
part of the electronic health record coupl ed
together with the phone conversation or a pure
phone conversation. For sone conmon
unconpl i cated nedi cal issues, that actually
still is fine. There is -- you know, we have a
fair amount of experience. W passed our
mllionth consult a couple of nonths ago.

W'll do two mllion by the end of
next year and so we have good outcones data now
on the different nodalities. Patients tend to
prefer the high-definition photograph on the
phone. Believe it or not, everybody has got one
of these but people tend not to use video for
phone calls or for accessing health care.

The request rate for that is sonewhere
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I n the nei ghborhood of three to four percent.
Hi gh definition photographs about nine to ten
percent and then tel ephone consultations the
rest. It is up to the physician to decide
whet her the information-gathering capability is
appropriate given the nodality, and if it's not,
they're at liberty, no financial incentive one
way or the other, to refer the patient out to an
alternate setting or to use an alternate neans
to gather appropriate clinical infornmation.

So where this has gotten us is |
understand -- I'ma little bit surprised, maybe

| shouldn't be, that the Internet pharnmacy thing

that | described earlier actually still does
exist. | thought it was outlawed and didn't
exi st anywhere but apparently it still does. So

| certainly understand the Board's concern.
It's our concern as well.
As a result of the success and the

programthat |1've outlined to you, we were able

to work, Roger and I, Mbnica Cooper sitting in
the second row as well, with the Al abana Board
of Medi cal Exani ners. | worked with that Board
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behi nd the scenes as well as attended three open
neetings and really hel ped the Board understand
the industry, the data in the industry, which
| "' m happy to share with this group, it's very
good when done right, and help themcraft their
regulation that's, you know, put sort of alimt
on telenedicine in the state but all owed through
a -- sort of an exception process conpanies |ike
ours to operate.

W were the first conpany to go
t hrough the application to operate in the state.
W were the first conpany, and up until recently
the only conpany, that was allowed to operate in
the State by the nedical record. They
essentially blessed our programin the state.

Subsequent to that, Blue Cross Bl ue
Shield of Al abana sees the value of what it is
that we offer and | can't speak for them |
don't work for them They're represented very
wel | here today, but they decided to enter into
an enterprise relationship with Tel adoc, our
conpany, to bring a really good quality

tel enmedi ci ne programin ny opinion to all of the
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citizens in the State of Al abama that are
I nsured by them

| guess what that gets ne to is yes,
|'mnearing the end, | promse, is really two
t hi ngs: Nunber one is, we've | ooked at the
regul ation and the regul ati on appears to be
sound at the Board of Pharnacy |evel. The
restriction on Internet prescribing is very well
done. W don't have any issues with that.
That's not our nodel. That doesn't affect us,
at least in our legal opinion. W have | ooked
at the renote prescribing -- prescribing in
renmote situations, electronic health record,
appropri ate physical exam nation, and all of
that is defined and | think that froma
regul ation standpoint, we're in pretty good
shape with the Board of Pharmacy regul ations. |
don't think we haven't asked to anmend or nake a
change to any of the regulations. 1'll |eave
that to ny | egal coll eagues.

So | guess lastly what |'Il close
with, and then |I'm happy to take questions if |

haven't bored you to death, is two things:
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Nunmber one is, thanks for allowng ne to be
here. I'msorry it took ne alittle longer to
get here than | wanted it to but I'mglad to be
here today and just to share with you sone
I nformation about the program So if nothing
el se, you're at |east nore know edgeabl e and
under st andi ng about what it is that we do in the
real m of tel ehealth.

The second thing is, there are sone

phar maci sts out there that have sone concerns

about filling a prescription absent an in-person
physician visit. Telenedicine is here. It's
growng. It's not a matter of if it's going to
happen. It's a matter of howit's going to

happen in nmy opinion at this point, and so |
woul d just hope that the Board would give the
phar maci sts around the state sonme confort that
at least in a well-structured tel enedici ne
environnent, |ike the one that our conpany has
i n the marketpl ace and Blue Cross has in the
mar ket pl ace, that it is an appropriate
relationship, there is an electronic health

record, it is okay to fill a prescription, and
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with that, I'll ask nmy colleague if |'ve left

anything out and if not, open for questions.
MR. WARD: |'ve got two questions.
DR. DEPHI LLIPS: Yes, sir.

MR. WARD: There's still a nedi cal
board rule that says it's -- you have to have a
actual visit. It's still there.

MR. BATES. Well, it is --

MR WARD: |'mjust pointing that out.

| " m not argui ng.

MR. BATES. Yeah, specifically what
had to happen, Jim wth the rule that was
adopted was they had to grant -- the Board had
to grant an exception --

MR. WARD: Right, right.

MR BATES. -- to that particular
rule, which they did in February of 2014
specifically to Tel adoc by resol ution.

MR. WARD: Now that's been
resci nded.

MR. BATES: Well, the rule has. The
exenpti on has not been w thdrawn but that

particular rule -- the health rules as a set
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were. So we're still fine wth the Board of

Medi cal Exam ners as we sit because we have the

exenption that they gave us.

MR WARD: |s that -- is that
sonewhere where a pharmaci st knows that?

MR. BATES:. If they read -- it's in
the m nutes of the --

MR WARD: [|f you just go to the
Medi cal Board -- just practically pharnacists
out in the field, if they would --

MR. BATES. How would they know it?

MR WARD: |f they would go | ook at
the Medical Board rule, it says that can't
happen, okay. So that's -- that's issue one.

MR. BATES: Right.

MR. WARD: |ssue two is how does the
phar maci st know that it's a patient with this
pl an.

MR. BATES: Well, you know, | don't

know what |evel of inquiry that burden is put on

t he pharmaci st to go behind any physici an
prescription to know the detail of whether

they're a nenber of a plan or not. That's
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1 putting a pretty high burden on a pharmacist to
2 conduct an investigation of every script that
3 cones through the door.

4 MR WARD: Well, yeah, but the Board
5 is getting calls about prescriptions that are
6 being witten without a patient visit.

7 MR. BATES: Well, there are --

8 MR WARD: Isn't that right?

9 DR. ALVERSON: (Nods head.)

10 MR. BATES: Yeah, and |'ve had sone
11 conversation about that and at | east in one
12 instance, one of themwas not a Tel adoc, there
13 was one -- not the ones that they know about,

14 the ones | know about, was from soneone totally
15  out of another state. It wasn't even witten by
16 an Al abama |icensed physician and | think that's
17 sonet hing that maybe we didn't enphasi ze enough
18 is that there are no prescriptions witten for
19 anyone in the Blue Cross network or in the
20 corporate account such as a Hone Depot, who has
21  stores all over the state. Their enpl oyees have
22 access to this. None of those people are
23 allowed to present a prescription to a pharmacy
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1 in Alabama that has not been issued after

2  consult wwth an Al abama |icensed physician and
3 that script is witten by an Al abama |icensed

4  physician. It doesn't cone from sonewhere el se

S i n Aneri ca.

6 DR. DEPHI LLI PS: Yeah.
7 MR. BATES:. It cones froman Al abanm
8 |icensed physician. So if you begin the process

9 wth does the physician have the authority to

10 wite the prescription and the chart was there,
11 the nedical relationship was there, then how far
12 pack are -- would the Board expect a pharnmaci st
13 to go to conduct that level of inquiry.

14 MR. WARD: Not so nuch the Board is

15  requesting the pharnmacist to do it. The

16 pharnmacists are calling the Board and aski ng.

17 MR. BATES. Wwell --

18 MR. WARD: They sonehow know. That's
199 all I"'mtrying to --

20 MR. BATES:. Yeah, | would think that
21  perhaps -- and | don't know, maybe today is the

22 first tinme that the Board or staff would realize

23 and understand that the Tel adoc npdel itself is
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separate and different from anything el se
per haps because this conversation has never
occurred. Nobody even knew about this unl ess
they were a part of the rul emaki ng process that
went on with the Board of Medical Exam ners, so
no one woul d know about these nuances in the
program Now, we could do a mailer to Al abama
phar maci sts ourselves. W could put the word
out that if they're Tel adoc, they're different,
but | don't know that the prescription doesn't
conme in with Tel adoc.

DR, DEPHI LLIPS: It does not.

MR. BATES. It doesn't identify
Tel adoc.

MR WARD: | don't know how -- | don't
know how t he pharnmaci st knows.

MR. BATES:. Yeah, | don't know either.

Fromny information, all they get is a

prescription. |If you see that it's from sone
out-of -state physician, | would think a
phar maci st would say, well, where did that cone

fromor maybe inquire but if you get a

prescription froman in-state physician --
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MR. DARBY: In the case | was telling
you about earlier, the patient told ne.

MR. BATES:. Yeah, the patient did.

MR. DARBY: She cane in -- she cane in
and she said, yeah, | went to an Internet doctor
and now |'ve got a dil emm.

MR. BATES: From Arizona or sonewhere.

MR. DARBY: Right.

DR. DEPHI LLIPS: So just two quick
comments. First of all, ny colleagues are
silently kicking me under the table for |eaving
one thing out. Qur physician network is
physically present in and licensed in all 50
states, so Roger is correct, the only physicians
who woul d render care through our program for
any citizen in the State of Al abama is an
Al abama |icensed physician. The majority, over
two-thirds, are going to be physically resident
In the state but as you know, sone -- the
Medi cal Board does grant licenses to docs who
are in an adjacent state, for exanple, and we
al l ow those docs as long as they have a |icense

in Alabama to render care as well.
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MR. BATES: Sone are state |ines.

MR. DARBY: W actually have a rule,
680- X-2-.33. You mght want to take a | ook at
that and it tal ks about -- I'Il read it to you.

MR. BATES: We've got it right here.

DR. DEPHI LLIPS: W have it.

MR. DARBY: You've got it, okay.

MR. BATES. Yeah, we're famliar with

MR DARBY: Ckay. And | think that's
what gives the Board a little heartache. That's
what gives the pharmacists a | ot of heartache.

DR. DEPHI LLIPS: Yeah, so | think the
key sentences -- the phrases at the very end,

w thout a valid preexisting patient practitioner
relationship. Through the 2014 rul emaki ng
process, it's our opinion that the Mdical Board
clearly determ ned that a valid physician
patient relationship can be created through the
use of renote technology |ike the types that we
of fer.

MR. WARD: That would go a | ong way

for us to help us --
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1 DR DEPHI LLIPS: | figured.

2 MR. WARD: There's no way that anybody
3 knows that from |l ooking at that, including ne.

4 | read it again yesterday, so these things to ne
5 are hel pful so people would know.

6 MR. BATES. Yeah, well, that's why we

7 wanted to cone and visit with you about it

8 because | thought it would be extrenely --

9 extrenely helpful. Now, | don't knowin a

10 particular situation what the pharnacists that

11 contacted y'all --

12 DR. ALVERSON. W have --

13 MR. BATES: Wat was their --

14 DR. ALVERSON. W have --

15 MR. BATES. | guess what was -- what

16 was it that brought about the question of the

17 physician rel ationship, | guess.

18 DR. ALVERSON: W have had a nunber of
19 calls to the office and we had investigators out
200 all over the state calling on all kinds of

21 pharmacies and they're being asked over and over
22 where does the Board stand. So as | understand

23 it right now, Teladoc has gotten an approval
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fromthe Al abama Board of Medical Exam ners but
nobody el se has; is that correct?

MR. BATES:. UAB has anot her pil ot
programand |'mnot sure all the paraneters of
t hat because | wasn't involved in it.

DR. ALVERSON. Right.

MR. BATES:. But |ike what we do,
Tel adoc is the only one that I'maware of. Now,
| wll say this, that may very well be why there
was concern about the rules in |ight of the
North Carolina case because there may be ot her
fol ks that are nore Internet-based operations
that are being excluded by that rule and there's
antitrust concerns about that. That's -- |
nmean, Jim you're famliar wwth that, so.

DR. ALVERSON: But as nentioned,
Doctor, you would not be in support of filling
out a form--

DR. DEPHI LLIPS: Oh, no.

MR. BATES. Absolutely not.

DR ALVERSON. But UAB is filling out
a formonly. There is no comunicati on

what soever.
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DR. DEPHI LLIPS: | don't know anyt hi ng
about that program but that would surprise ne.

MR. BATES:. | just know BME gave them
sone sort of approval --

DR. ALVERSON. They were here. They
testified. We're telling you. So on that
basis, we've told our pharmacists they nay not
fill those prescriptions but other prograns are
going to cone al ong other than Tel adoc, |
assune, and the pharmaci sts have no way of
knowi ng this is an approved program this isn't
an approved program The patients aren't going
to be able to identify this was tele-this or
tel e-that, hence the question, how are the
phar maci sts supposed to know.

MR. WARD: That's what we are sayi ng,
how does the pharnmacist know. | think that's
the dilemma for y'all to make sure that sonmehow
that they nmake sure that they know because they
don't.

MR. DARBY: Couldn't you identify that
on the Surescript?

DR. DEPHI LLIPS: |I'msorry?
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MR. DARBY: Couldn't you identify on

the Surescript that this is a Tel adoc physici an?

DR DEPHI LLIPS: So |I'mnot a
t echnol ogy person. |'ma doctor, but ny
suspicion is we probably can.

MR. DARBY: Yeah.

DR. DEPHI LLIPS: And that's an
interesting -- so I'minterested in opinions
about how we can proactively comruni cate the
program By way, we're always branded so the
patients do -- you know, Tel adoc brought to you
by Al abama Bl ue Cross, for exanple, so every
patient knows that they have Tel adoc as the --
how t hey got there. But | agree, | think
proactively communicating to the pharnacist,
either in a blanket way, a letter witing,
what ever, or on a per-prescription basis. To
me, that makes sense.

MR. DARBY: Yeah. Just in the
coment -- yeah, there's a comment field down
t here.

DR. DEPHI LLI PS: Yeah.

MR. DARBY: It could be there. It
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could be in the address.

DR. DEPHI LLIPS: | wll take that back
and I -- like | said, I"'mnot -- | can't speak
for our chief technology officer but | suspect
we can nmake that happen and that's a very good
| dea.

MR. DARBY: | will give validity to
your statenent. | tried to create an account
while you were talking and it wouldn't let ne.
It told ne to call y'all.

DR. DEPHI LLIPS: Yay, the technol ogy
wor ked as desi gned.

DR. MARTIN. | think actually what
would help is if we could do both of those.

DR DEPHI LLIPS: |'msorry?

DR. MARTIN. If we could do both of
those. If we can -- if you can hel p us put
sonething in the pharmaci st's hands t hat
connects the dots.

DR. DEPHI LLI PS: Yeah.

DR. MARTIN:. Back to the BME that says
It's okay --

DR. DEPHI LLI PS:  Yes.

Freedom Court Reporting, Inc 877-373-3660



Board Meeting Minutes December 16, 2015

1

2

10

11

12

13

14

15

16

17

18

19

20

21

22

23

DR. MARTIN. -- so that can go out and
then al so per --

DR. DEPHI LLIPS: On a per-prescription

basi s.

DR, MARTI N:.  Yeah.

DR. DEPHI LLIPS: Yeah, that nakes
perfect -- | appreciate that. That nakes

perfect sense to ne. Roger, are you okay with
t hat ?

MR BATES: Yes, yes.

MR. BUNCH. Yeah, that was one of ny
guestions on specifying if it was a Tel adoc
prescription. Just |like Susan says, everybody
and their brother is going to have sonme type of
system And the second question | had was nore
of curiosity: Wat disease states wll you
treat? How deep -- is it going to be |like an
ear infection, sore throat, or what are we doi ng
here as far as --

DR. DEPHI LLIPS: That's a great
guestion. So top three for all of '14 and up
until the present in '15 have been sinusitis,

bronchitis, and urinary tract infection. Those
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are the top three. Beyond that, you know, you
get the smattering -- at the end of the day, we
have highly credential ed physicians and we have,
| think, a great training programbut at the end
of the day, we enpower the docs to nmaeke the
deci si on about whet her whatever the presentation
Is can be handl ed renotely or not. |In about
four percent of cases, the docs w nd up
referring to an in-person setting because they
don't believe there's enough to go on.

MR. BUNCH. So the patient -- the
patient could go on -- the patient could
theoretically go online and say, |I'm having
chest pains or whatever and | nean, you woul d
be -- you wouldn't be surprised but --

DR. DEPHI LLIPS: W actually saved the
life, |I think, of a truck driver who did just
t hat .

MR. BUNCH:. Yeah.

DR. DEPHI LLIPS: Pulled over to the
side of the record, got 911 activated to his
| ocati on, and he wound up being in the energency

room before his heart -- with a heart attack.
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MR BUNCH: Didn't the UAB thing, it

was just those, like, three itens that they --
the patient could even fill the formout for
like a -- | think the sane thing.

DR ALVERSON: It was very |imted.

MR. BUNCH. Very |limted, so your
programis not limted. They can -- they can
ask for any kind of treatnent.

DR. DEPHI LLIPS: Well, we do a | ot of
nmenber -- because it's sponsored, we do a | ot of
proactive communi cation as the benefit is
rolling out. So we do a | ot of coaching about
what's appropriate for telehealth versus what's
not appropriate, you know, bl eedi ng, broken
bones, chest pain are not appropriate for
telehealth. So I'm-- and | think the
four-percent referral rate really shows that
we' re doing a reasonably good job. Wen | first
cane to the conpany, | thought for sure that
woul d be ten or 15 percent of calls would be
things we couldn't handle, so I think the
comruni cati on goes wel .

"Il just share, you know, the
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1 anecdotal stories are about as entertaining as

2 they are informative. W actually still have

3 people, despite all of the materials, that wl|
4 call us at 3:00 in the norning and say, |'ve got
5 this kind of heaviness and I'msweating and it's
6 down ny arm Do you think | need to go the

7 enmergency room And the answer, of course, is

8 yes. Thank you very nuch, $40, hang up the

9 phone. They're happy. They got what they

10 wanted. They didn't know whether to go back to
11 bed or go get help and so we still get those

12 calls occasionally, although we really try to

13 |imt that.

14 MR. DARBY: This m ght be a Blue Cross
15 question but how nany groups and how many |ives
16 do y'all have in Al abama right now?

17 DR. DEPHI LLIPS: Oh, boy, Dan, C. J.,
18  groups and lives in Al abama total ?

19 MR KEOMN: In terns of enpl oyers,

200 jt's north of 25, | think and --

21 MR. BRADSHAW Cone 1/1, we'll have

22 anot her 200,000 lives conme on, so it's an

23 individual market.
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MR. DARBY: 200,000 in
what you have right now?
MR. BRADSHAW  Correct.

MR. DARBY: And what do you have ri ght

now?

M5. MARK: W can get that to you.

DR. DEPHI LLIPS: So we

enpl oyers, as well as in conjunction with Blue

Cross. So we have a lot of national -- | think

36 of the Fortune 500 are i n our

Honme Depot, Costco, you know, the nationals are

In our portfolio today. And then, of course,

with the Blue Cross partnership,

| aunches in earnest on 1/1, it w

significant -- significant nunber.
MR. DARBY: Are the state enpl oyees

and the | ocal governing boards, are they going

to be included in it?

M5. MARK: There is one state entity

going live January 1.

COURT REPORTER: Can |

pl ease, that have spoke on behalf of Blue Cross.

M5. MARK: This is Cynthia Mark, C. J.

addition to

sell direct to

portfolio, so

which really

|l be a

get your nanes,
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Mark, w th Tel adoc.

COURT REPORTER:  Your nane, sir?

MR. BRADSHAW Dan Bradshaw from
Tel adoc.

MR, BATES:. C. J., can you say that
again? They couldn't hear what you said. Stand
up. Speak | oudly.

M5. MARK: Hello, I"'msmall and short,

sol'll try to be loud. W do have one | arge
governnent entity -- State of Al abama entity
going live this -- this January. Yeah, it's a

| ocal governnent health insurance plan, so
LGHI P.

MR. BUNCH:. Yeah, |'ve got one nore
guesti on.

COURT REPORTER  Your nane?

MR. KEOMN:. Yeah, Kipp, K-I-P-P, |ast
name K-E-O-WN, and our individual market is
going on 1/1/16, which is around 200, 000.

MR. BUNCH. If you -- | guess |I'm
reading this as maybe ki nd of an energency type
thing or is it? Let's say -- let's say the

physician -- it's not an earache or a
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bronchitis, so the prescriber would send the

prescription for nore of a maintenance

medi cation with refills. AmIl -- am | reading
you -- wll that happen or --

DR DEPHI LLIPS: So let nme -- let ne
share with you. So first of all, we are really,

really clear when we sell to enpl oyers and
health plans that this is for conmon,
unconpl i cated nedi cal problens. There's a
subset of nedical issues that are perfectly
suited for telehealth and then a | arge group of
medi cal issues that are not perfect for

tel ehealth, so common, unconplicated, think

t hat .

We've actually westled with the
refill thing. |In the past, we did not allow any
refills of maintenance nedication. Mre
recently with people who travel for business,

you know, famlies whose kids | eave hone w t hout

their whatever, we actually will allow -- we
have a very narrowy defined refill policy and
we will allowa very limted nunber of refills

for people who their docunentation of the
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i1l ness for which the refill i1s being requested
has al ready been worked up and docunent ed,
there's docunentation that they are actually on
t hat mai ntenance drug and it's not a new
prescription, and we have a limt to the nunber
of tines we'll do it. In other words, we don't
want to start becomng a refill center.

MR. BUNCH. Well, that was ny
question, you know, is this doc in cyberspace
going to be Ms. Jones' doctor, you know, wth
reoccurring prescriptions for the sane probl em
or do they need to have a physician in a brick-
and-nortar building to go into and see or are
we -- are we turning it over -- the patient over
to a doctor somewhere.

DR DEPHI LLIPS: No, it's the forner,
not the latter. W allowan intermttent refil
for an energency, you know, travel or ran out on
a Saturday situation to get themto their next
fill but we will not take on the nmaintenance
medi cations at this point.

MR. BUNCH:. Ckay.

DR DEPHI LLIPS: That's excluded from
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our program

MR. BUNCH. Ckay.

DR. DEPH LLIPS: And by the way, the
docs in cyberspace are |icensed and nost of the
time resident right here in the State of
Al abama. So they have a -- they all work for us
part-tinme and they all have a bricks-and-nortar
practi ce.

MR. BUNCH. You said at this tine. Do
you think that's sonething you would -- you
woul d | ook at later?

DR, DEPHI LLIPS: Qur goal is to
I ncrease the nunber and percentage of consult
requests that are responded to by -- all of them
have to be licensed in the state. Qur goal is
to get it to where it's as close to 100 percent
as we can get. They're also physically present
in the state.

MR. BUNCH. Right.

DR. DEPHI LLIPS: W don't want to
excl ude docs who have a license in an adjacent
state --

VR. BUNCH: No, no, no.
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1 DR. DEPHI LLIPS: But we want to
2 preferentially -- we actually have a five-mnute
3 Jlead tinme -- | guess | can say this publicly.

4 W have a five-mnute lead tinme so that when a

5 consult request cones in, all of the avail able

6 and appropriate docs who are physically resident
7 in the state get access to the request first,

8 and then if it's not picked up in five m nutes,
9 then we throw it out through the platformto the
10 docs who are licensed in Al abama but perhaps not
11 physically present in the State of Al abama. So
12 we as a corporate goal have a mssion to drive
13 as nuch business to docs who are physically

14 present here as possible.

15 MR. WARD: How many doctors here?

16 DR. DEPHI LLI PS: Nationw de or here in

17 the state?

18 MR WARD: In the state.
19 DR. DEPHI LLIPS: Onh, boy, | probably
20 shoul d have known that comng in. | want to say

21 at the nonent it's probably in the 30-ish range.
22 | don't know the exact nunmber but that's -- that

23 will give you a ballpark nunber.
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1 MS. YEATMAN. Let ne --
2 MR. BATES. Let ne say too, | don't
3 think the Board of Medical Examners will ever
4 |icense or approve this practice for a non-
5 Al abama |icensed physician.
6 DR. DEPHI LLIPS: Nor should they.
7 MR. BATES. From a safety standpoint,
8 we don't think they should, but there's also
9 practice protection considerations.
10 MR. BUNCH. Well, ny concern was nore
11  the -- the ongoing refills --
12 DR. DEPHI LLIPS: Right.
13 MR. BUNCH. -- you know, this type of
14t hing.
15 MR. BATES:. Which is not what the
16 programis designed for at all.
17 MR. BUNCH. | understand, yeah.
18 M5. YEATMAN.  And |'mjust going to be

19  very specific.

20 DR. DEPHI LLIPS: Ckay.

21 M5. YEATMAN: So are you saying if
22 thought | had a cold, if | thought | had

23 whatever, strep throat, upper respiratory
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I nfection, that's going to be what you're going
to consider an unconplicated case? Are you
going to do hypertension, you know, a little bit
nore than a faint report of what your physicians
are actually going to be prescribing?

DR. DEPHI LLIPS: Sure. So sinusitis,
bronchitis, urinary tract, those are the top
three. They're very consistent year to year.
During flu season, influenza is a significant
portion. You don't want themcomng to the
of fice anyway and infecting others, and so
there's -- if | understand your question
correctly, there's sort of two tiers of thought.
First of all, is this a standal one issue or is
It bronchitis in the setting of a diabetic who

may be out of control, so those are two separate

| ssues.

If it's the fornmer, probably going to
be pretty well suited but we'll still | ook for
any red flags -- fever above 104, duration of

t herapy, failure of previous therapy, you know,
t hi ngs that docs woul d ask for whether you're in

person or not, and if there's any red fl ags
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there, that m ght be a reason the doc would
refer to an in-person setting. Also, in the
setting of a conplex nedical history with
bronchitis on top of it, so if they're asthmatic
or di abetic or whatever, then obviously the doc
Is going to dive a little bit deeper into how
are the underlying issues doing with bronchitis
| ayered on top. That patient is nore likely to
be referred to an in-person setting than the
pati ent wi thout those underlying issues.

So again, we do leave it up to the
doc. Qur clinical practice guidelines address
all of those issues and | can tell you, the top
three -- the top three classes of prescriptions
t hrough our program consistently, year after
year -- generic antibiotics, generic anti-
al l ergy neds, and generic inhalers. Those are
the top three. W have a 98-percent generic
prescribing rate and those are the three cl asses
t hat conprise the nost.

MR. BUNCH. This is probably not our
concern at the State Board but how does that

af fect the physician's nmal practice insurance if
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they're -- you know, they've never seen the
patient and they prescri be sonething that they
have a reaction to and unfortunately a | ot of
times the pharnaci es get sued al so al t hough, you
know, we didn't prescribe the nedication we get
brought into it. But just curiosity question,

have you had any problens with [awsuits with

pati ents who cone back and say, well, yeah, |
didit. | didit online but now |'ve been
I nj ured.

DR. DEPHI LLIPS: So the answer is no,
no i ssues, and let nme just give you a little
detail. Since day one, we have engaged a
reputable nedical liability carrier to cover the
activities of every doctor who works for us part
time on the platform So when the work in their
office, they have their own liability insurance.
When they work, do consultations for us under
contract, then they're covered by our policy.
Qur policy has been in place since the conpany
started. W passed a mllion consults a nonth
or two ago. W'Ill do two million by the end of

next year and not once in the history of the
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conpany has even a claimbeen filed with our
carrier, never mnd carried through to
conpletion. And | think those guardrails that
we - -

MR. WARD: Shhh, shhh.

DR. DEPHI LLIPS: Yeah. | hope | can
say it five years from today.

MR WARD: You'll be sued by the end
of the year. Bad, bad, bad karna.

MR. DARBY: \What information do you
have to have at a mninumto establish a
preexi sting patient-practitioner relationship?
Li ke nane, address, telephone nunber, what
beyond t hat ?

DR. DEPHI LLIPS: Right. So because
we're a sponsored program we get a eligibility
file fromthe plan sponsor. So if Blue Cross
Bl ue Shield of Al abama, since they're here, 1'l]
use them as an exanple, they will -- for all the
200, 000 nenbers that are available, they wll
actually send us a conplete data file wth all
of their denographic information, so that we --

the systemcan identify them as having the
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1 benefit when they call in. So we have, you

2 know, social security nunber, all of the -- |

3 don't know all the data on this but all of the
4  ones that you would expect. So that's step one.
5 Step two i s when they do contact us,

6 an account is created, either through our phone
7 center or they can do it online through the app
8 that you just used. How do you like it by the
9 way? No, |'mjust kidding.

10 And then that's when the electronic

11 health record information is gathered, so their
12 entire past nedical history, all the things I

13 tal ked about that you're famliar with. And

14 then there's a couple of things they have to

15  tell us, you know, what state are you calling

16 from age so that we can assign the right

17 specialty. W do have pediatricians in addition
18 to famly docs, energency ned, and internal ned,
19 and so all of that has to be gathered before the
20 first encounter can take place and then all of
21  that has to be updated subsequently.

22 So you know, | don't know if you're

23 getting at this: People ask nme regularly, you

Freedom Court Reporting, Inc 877-373-3660



Board Meeting Minutes December 16, 2015 54

1

2

10

11

12

13

14

15

16

17

18

19

20

21

22

23

know, how do you prevent fraud. Well, first of
all, with no DEA controlled substances, no
lifestyle drugs, no diet pills, there's not a

| ot of fraud to get anoxicillin but that's not a
really good answer. The real answer is that we
actually use the sane algorithm c natching
that's used by the banking industry. So if you
were to call the bank and try to, you know, nove
noney from one account to another, they're going
to ask you sone interesting questions that 99
percent of the tinme you're only going to be the
only one to know the answer to and we use that
sane type of matching.

M5. ANDERSON. Do y'all utilize
m d-| evel practitioners?

DR DEPHI LLIPS: [It's funny that you
ask that. W have not to date but that's --
it's not because we can't or don't want to.

It's because we haven't needed to -- the uptake
on physicians but we -- it's funny because |

just sent a note to the senior managenent team
as a 2016 initiative that | think it's tinme we

start working with nurse practitioners,
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physi ci an assistants, and others. |It's totally
appropriate. (Qoviously it's state by state as
far as the scope of |license and we have to do a
regul atory review, but we're w de open to using
m d-1 evel practitioners in our programand we're
already -- with our behavior health programthat
we're rolling out, we already are using soci al
workers, marriage and famly therapists, and

ot her non -- you know, psychol ogi sts, other
nonphysi ci an providers in our program

MR. MCCONAGHY: So when -- are they
necessarily speaking screen to screen wth a
physi ci an when they're -- when they're having
their conference or tel econference or whatever
it 1s?

DR. DEPHI LLIPS: So we have a series
of progranms. |In the general nedical program
sinusitis, bronchitis, UTlI, that's always today
with a physician. That's a board certified
physician in one of the four specialties that |
named. There's no other type for the general
nmedi cal -- behavioral health, different story.

Der mat ol ogy, we have board certified
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der mat ol ogi sts. Tobacco cessation, it's going
to be nurses, so the specialty varies based on
the product that the patient is accessing.

MR, MCCONAGHY: Like as far as what
Bl ue Cross has signed on so far, is that all a

doctor doing that or could it be --

DR. DEPHI LLIPS: | believe they
have -- they'll correct nme if I'"'mwong, |oudly
probably and appropriately -- | think they've

signed for the general nedical program
exclusively so far. | may be wong about but if
that's the case, there would only be board-
certified physicians who are |icensed in the
State of Al abanma.

DR. MARTIN. At what point would you
refer a patient to one of those other allied
heal th professionals |ike physical therapy,
counsel i ng, or whatever those things were you
j ust naned?

DR. DEPH LLIPS: It's really at the
physi ci an discretion. So if the physician says
hey, you know, |'mglad to have the opportunity

to fix your sinus infection, but it sounds |ike
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with the holidays comng you're a little
depressed, | think you need to XYZ. And so we
actually will make those referrals, not
necessarily to our own program but whatever
environnment the patient is in. |If they're a
Blue Cross patient, we'll refer them back to
Blue Cross, for exanple, to get appropriate care
and that does happen. W do nake those ki nds of
reconmendati ons when we pick those up.

DR. MARTIN.  Wuld the physicians have
the opportunity if they encounter a patient with
a very conplicated nedication regi nen or past
hi story of allergies or duplicate therapy to
refer the patient to a pharmacist for a review?

DR. DEPHI LLIPS: Today, no, but that's
one of the new prograns that we have planned for
2016 is to bring on a panel of pharnacists for
nmedi cati on i ssues, obviously near and dear to ny
heart since ny daughter is a practicing
phar maci st .

MR. BATES: Oh, she mght nake it on a
test question.

MR. MCCONAGHY: Roger can probably
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tell you too that, you know, in the past we've
had groups or other boards pass rules that are
directly in conflict with pharmacy rul es that
t he Pharmacy Board was never consul ted about, so
that's one reason | really wanted y'all to cone
and present, but also as far as public -- the
public health goes, | think one area that it's
been fairly well proven that you have a | ot
better conpliance and outcones is in the
pharmacy world where there is face-to-face
interaction with the patient and not on the
phone or tele-Internet whatever, you know.
That's pretty well docunented and
proven and it's easy to see the, you know, this
system bei ng sonet hi ng where you get a
t el econference going on and then that doc sends
It to whoever Blue Cross says is their nail
order prescription pharmacy and you know,
that's -- | don't necessarily think that's good
for the public health of Al abama, so that would
be sonme of the things | think -- I'll be going
off this Board but that they would be highly

concerned with and you' ve addressed a | ot of
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t hem

DR. DEPHI LLIPS: Yeah, bringing -- you
know, basically, you know, telenedicine is not
about the technology. |It's about what the
t echnol ogy enables, right. |It's not about the
video thing. |It's about connecting a pharnaci st
with a patient who can't drive to the w ndow at
t he Wal greens or whatever, right, soit's
bringing that expertise to the patient in a nore
conveni ent, accessible way.

The other thing we're working on, just
so you know that our corporate mssion is
aligned with you, is a three-way conversation
bet ween a parent who's on nine nedications, a
son or daughter who is the sort of hone
caret aker of that person, and then the
pharmaci st or other treating entity, so we're
wor ki ng hard to devel op that three-way
capability wthin H PAA you know, there's H PAA
requi renents and things |ike that, but using
t echnol ogy, that can be done and we w |l be
doing it.

DR. ALVERSON: One or two nore
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1 questions. |s there anything in the system now
2 that -- where the physician would turn the

3 patient over to a mail order programor is that

4 in the works? Are you thinking about it?
5 DR. DEPHI LLIPS: It's really not our
6 busi ness nodel. There's no busi ness nodel we

7 have at the nonent where that woul d happen. |

8 guess if | had to -- and this is reaching a

9 little bit, you can tell -- you know, our

10 behavioral health programis going to be a

11 Jittle bit different than what we've done.

12 What we' ve done in the past is respond
13 to incomng calls on an episodic basis. Wth

14 our behavior health program there's going to be
15 longitudinal care. You'll be able to schedul e
16 an hour visit a week for eight weeks with a

17 psychol ogist. 1In those situations, again, no

18 DEA controll ed substances, so ADHD neds are

19  done, the anxiety neds are done, so we're going
20 to stay away fromthose.

21 But for, you know, antidepressants as
22 an exanple, there may be an ongoi ng | ongitudi nal

23  prescription and that's probably the nearest
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1 scenario | can think of where the 90-day supply,

2 which financially benefits the patient, m ght be

3 appropriate. |Is that hel pful ?

4 DR. ALVERSON. That's a possibility,

5 you wll be referring sone of it possibly in the
6 future to -- could be nail order.

7 DR. DEPHI LLIPS: Yeah. So we'll issue

8 the prescription and if we're taking on, for
9 exanple, behavioral health, the ongoing

10 counseling for the patient, it's theoretically

11 possible we'll issue a 90-day prescription and
12 then the patient will fill it through mail order
13 rather than at the pharmacy, | guess. |'m not

14 sure where you're going, but that's the scenario

15 that gets closest to --

16 DR. ALVERSON. Cbviously that's an
17 issue with the pharmacists we deal with is
18 that -- because those prescriptions are going to

19  go out of state soneplace and not be filled by

20 an Al abama phar maci st.

21 DR. DEPHI LLIPS: Yeah, that's a good
22 point.
23 DR. ALVERSON: So that is an issue for
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1 them

2 DR. DEPHI LLIPS: That's a good point.
3 |If there are sensitivities around that that we

4 need to be aware of as we -- our business nodel,
5 |'"m happy to --

6 MR. WARD: And you understand that the

7 Board can't nmke a pharnaci st do anyt hi ng.

8 DR. DEPHI LLIPS: Understood, totally
9  under st ood.

10 MR WARD: Utimately it's the

11 pharnmaci st' s deci si on.

12 DR. DEPH LLIPS: | totally get that,
13 totally get that.

14 MR. BATES. Yeah, we get that,

15  absol utely.

16 DR. DEPHI LLIPS: M coll eague j ust

17 handed ne sone information. Prior to the Blue
18  Cross Blue Shield of Al abanma depl oynent, we have
19 98,000 nenbers in Al abanma under 885 different
20 enployers in the state.

21 DR. MARTIN. WII you give us those
22 nunbers once again, please?

23 DR. DEPHI LLIPS: Currently, 98, 000
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menbers have the benefit under 885 different
clients who do business in the state.

DR. ALVERSON: Two nore comments.

DR. DEPHI LLIPS: No nmail orders.

DR ALVERSON: | don't know if you're
aware or not, but all insurance conpanies
| nspect pharmacies and if they feel the pharmcy
didn't do sonething exactly the way they wanted
It or expected it to be done, they rescind the
noney they paid to the pharmacy for that
prescription, both what they paid for the work
but also for the cost of the drug, even though
the patient got the drug. So it's one of the
reasons we are very concerned about the | aw
being very well defined because if you filled
it, the Blue Cross Blue Shield and it wasn't
Tel adoc, there's a good chance that they're
going to take the noney back. You goofed and
that's hard on busi ness.

DR. DEPHI LLIPS: Yeah, no ki dding.

DR. ALVERSON:. And then | wondered
about this release that Blue Cross Blue Shield

put out saying, we see telenedicine as a

Freedom Court Reporting, Inc 877-373-3660



Board Meeting Minutes December 16, 2015 64

1

2

10

11

12

13

14

15

16

17

18

19

20

21

22

23

possibility to solve cardiol ogical conditions,
behavi oral heal th, dermatol ogical conditions,

I nfecti ous di sease, and neurol ogi cal di seases

I ncl udi ng stroke, which sounds a little
different than sinusitis and bronchitis and I'm
just wondering, is that in the future?

DR. DEPHI LLIPS: |I'msorry, ask ne the
| ast part of that question again.

DR. ALVERSON. |s that where you're
goi ng?

DR. DEPHI LLIPS: Wll, that's a -- so
|'"'man officer of a publicly held conpany and
|"'mnot allowed to nmake any forward-facing
comments. D d you catch that?

DR. ALVERSON. | did.

DR DEPHI LLIPS: So I'mgoing to give
you ny own personal opinion.

DR. ALVERSON: Al right.

DR. DEPHI LLIPS: Separate from
Tel adoc' s opi nion, although they m ght nerge at
sonme point down the road. M personal opinion
IS every specialty can have sone representation

in the renote care world. Do we diagnose heart
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attacks over the tel ephone, absolutely not. But
once the patient has been through their episode
and is stabilized,
stress test is good,
done without the necessity for the patient to

travel to a center?

car di ol ogy exanpl e.

Sonebody -- we're not going to
di agnose and treat stroke renotely but once
sonebody is stabilized post stroke and they're
on their antiplatelet therapy and we're
titrating nedications,
be done renotely,
the industry is that there's a conponent of
every specialty that can all ow access renotely
to care for patient convenience and still be

done nedically safely.

opi ni on.

DR.
DR.

DR.
VR.

ALVERSON:
DEPHI LLI PS:

ALVERSON:

BATES: Yeah, | just need to add

on their nedications and the

can the followup visits be

Absol utely. So there's a

can the followup visits

absolutely. So ny sense of

That's ny own personal

| appreciate that --

And |'msticking with

-- very nuch.
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1 onething to that. Those services that she was
2 tal king about in there, those aren't part of the
3 Teladoc nodel. That's not what we're doing, so
4  whatever the nodel that Blue Cross will work

5 out, work through, deal wth the Board of

6 Medical Exam ners or whatever they're doing,

7 nunber one, that's not our -- | just want y'all

8 to understand that's not our 1 ssue.

9 MR. BUNCH. It's not your issue now.

10 MR. BATES: Well, it's not because

11 it's not our nodel. It's not what we do and

12 Blue Cross wll have to deal wth whoever -- you

13 know, that's in their domain with the Board of
14 Medi cal --

15 M5. YEATMAN. So you're saying Blue
16 Cross may have nore than one tel enedicine

17 delivery?

18 MR. BATES. They certainly could.

19 They certainly coul d.

20 MR. DARBY: Have you seen this, Roger?
21 MR. BATES:. No.

22 M5. YEATMAN. Do you want to see this?
23 MR. DARBY: Wuld you like to see it?
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1 MR. BATES: |'malways -- |'m al ways
2 interested in information. [It's just --
3 DR. ALVERSON. And | apol ogi ze for --
4 MR. BATES:. You know, that's kind of
5 springing it on ne.
6 DR. ALVERSON: | apol ogi ze, Roger.
7 MR. BATES. | need to know -- nobody
8 ever told ne.
9 MR. DARBY: It was a public press
10 release. | nean, it wasn't -- we weren't trying
11 to hide it fromyou.
12 MR. BATES: Yeah, |'ve never seen
13 this. | don't know. This is not us. That's
14 all | can say.
15 MR. DARBY: Ckay.
16 DR ALVERSON: It was on ny desk and |
17 wanted to ask.
18 MR BUNCH: | think that's why | think

19 Susan said, the rule, the | aw whatever, needs

200 to be very specific because |I've been told

21 Dbefore by an insurance conpany that we're not

22 going to do nmail order and then -- on a

23  particular deal and then the very next week,
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1 letters go out to -- to their subscribers and
2 offer themmail order wth the comment of why
3 stand in line at a pharnmacy. So what is true
4 today nmay not be true tonorrow. 1'd just like

5 to make sure we, you know, that that's noted and

6 in the rule.

7 DR. MARTIN. Let's connect the dots.
8 | want to kind of piggyback on that, Buddy, and
9 it's not -- it's not that we exist to protect

10 the business interests of the pharmacists in the
11 state, we don't. W exist to protect the

12 patients' welfare, safety in the health system
13 So you've got to tie it back to what Dan said
14 earlier about the benefit of those face-to-face
15 encounters, that sonebody along the way is

16 touching that patient, so that's -- that's the
17 concern.

18 DR. DEPHI LLIPS: And we support that
19 existing in-person chronic nmed managenent

20 relationship. Qur nodel is designed

21  gspecifically to not interfere with that

22 scenari o.

23 DR. MARTIN. Correct.
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DR DEPHI LLIPS: Are we up to -ish?

MR. MCCONAGHY: You're dismssed, |
guess.

MR. BATES: Well, personally, let ne
thank y'all.

MR. DARBY: Thank you for com ng.

MR. BATES:. This took far | onger and
nore of your tinme than | ever antici pated.

DR. MARTIN. It was hel pful to us
al so.

MR. BATES: | hate that. | didn't
Intend for that to happen but the conversation
was very hel pful for us.

DR. ALVERSON. Right.

MR. BATES: And | hope we were at
| east educational --

DR. ALVERSON. W appreciate it.

MR. BATES. -- and hel pful to you and
we'll try to communi cate as best we can to the
pharmaci sts and if anyone calls here and has a
concern, if you want to refer themto Tel adoc to
verify the information so that you have a backup

pl an.
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1 DR. ALVERSON: That would be great if

2 we had a phone nunber and say, just call this

3 nunber.

4 MR. BATES: |'Ill provide that for

5 you.

6 MR, MCCONAGHY: W just want Doc's

7 nunber.

8 MR. BATES:. You just want to call Doc,

9 just call Henry.

10 DR DEPHI LLIPS: M cell phone is

11 publi c.

12 MR. BATES:. Thank y'all very nuch.

13 DR. DEPHI LLI PS: Thanks for allow ng

14 me to be here.

15 DR. ALVERSON. O your daughter.
16 DR. DEPHI LLI PS: Yeah, ny daughter.
17 MR, MCCONAGHY: All right. Buddy

18 Bunch and the treasurer report is next on the

19  docket.

20 MR. BUNCH. All right. M/ usual

21 informative treasurer's report: There are --

22 the treasurer's report is in your Dropbox. This

23 will be ny last treasurer's report for the year
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and David will inherit the treasurer, | assune,
position next year and |I'll leave himw th a

2
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ni ce bank account and hopefully he spends it

wel | .
MR. DARBY: | plan to spend it all.
MR. BUNCH. But we -- you have it
there. Look it over. |If you see anything, any
guestions, we'll go over it but incone is good.

Again, this is the year that we have the incone.

Next year we spend it. |It's not a | ot of
I ncone -- as mnuch incone, so anyone have any
questions on what you see in your Dropbox?

MR. MCCONAGHY: Yeah, |'ve got sone
questi ons, Buddy.

MR. BUNCH. All right.

MR, MCCONAGHY: Nobody has ever asked
you one so | thought | would ask you one. Are
we on budget ?

MR. BUNCH. Yes, we are very well on

budget .

MR, MCCONAGHY: | thought so. Ckay.
That's all | had.

MR. DARBY: | nake a notion we accept
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the treasurer's report.
M5. YEATMAN.  Second.
MR, MCCONAGHY: All in favor?
MR. BUNCH: Aye.
MR, DARBY:. Aye.
DR MARTIN:. Aye.

&

YEATMAN:  Aye.

3

MCCONAGHY: The Wellness Committee
report.

DR ALVERSON: From Dr. Garver:
"Ladi es and Gentlenen, W are presently at 152
people in our screening programwth signed
contracts or orders. This nunber includes
anyone with a diagnostic nonitoring contract but
does not include the professionals that | am
about to nention.”

"We have two pharmacists in inpatient
treatnent, one pharnaci st going for eval uation,
two techs in treatnent, and two techs going for
eval uation. The total nunber of pharmacy
professionals identified and worked with in 2015
Is 37. This does not include any hol dovers from

t he previous year for whatever reason. All of
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t hose individuals who are in treatnent or in

val uati on or undeci ded are out of the workpl ace.
There are over a dozen others who are working
their way through hal fway houses, Tineout for
Recovery, or in the process of being

I nvestigated or scheduled. There are 80
individuals in facility-driven aftercare.”

"We have net personally with al
| i censees returning to work to sign contracts
and to explain how nonitoring works. All
returning |icensees have been placed in the
caduceus, either pharmacy or health
pr of essi onal . "

"Thank you for letting ne serve
recovering pharnmacy professionals.”

MR, MCCONAGHY: Thank you, ma'am |If
we have no corrections to the Board m nutes, we
need a noti on.

MR. DARBY: | nake a notion we approve
t he Novenber 10, 2015, Board business neeting
m nut es.

M5. YEATMAN.  Second.

MR, MCCONAGHY: All in favor?
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MR. DARBY: Aye.

DR MARTIN.  Aye.

MB. YEATMAN:  Aye.

MR. BUNCH: Aye.

MR, MCCONAGHY: | nmake a notion we

approve the Novenber 10, 2015, interview

m nut es.
M5. YEATMAN.  Second.
MR. MCCONAGHY: Al in favor?
MR, DARBY: Aye.

DR. MARTIN: Aye.

MB. YEATMAN:  Aye.

MR. BUNCH: Aye.

MR. MCCONAGHY: Eddie, you're next up
with the inspector's report.

MR. BRADEN. Yes, sir, M. President,
Menmbers of the Board: As you see what we -- had
conpl eted i nspections for Novenber and
conpl aints recei ved and conpl eted i n Novenber
and then how we broke it down for the year. As
you can tell, other is always the |arger
classification. W're working with our software

conpany to identify those closer so that you can
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1 see exactly what those will be, so we're working
2 with themright now to get that done. And then
3 also the other activities the inspectors were

4 involved in in the nonth of Novenber is at the
5 bottom

6 MR, MCCONAGHY: All right.

7 Secretary's report, Susan, have you got one of

8 those today?

9 DR. ALVERSON. | only had really one
10 thing to tell you, so |I'msure you know t he

11 office is closed in line wwth the State with

12 what the Governor had nentioned, which wll be
13 the 24th and 25th of Decenber. The office wl]l
14 also be closed on New Year's Day but not on New
15 Year's Eve.

16 The | ast nunber | heard on technicians
17 being registered was at 4,000. W have received
18 nore than that but we are still dealing wth

19  peopl e who have not proven their citizenship, so
20 we wll be very happy when we finish this year
21 and we've gotten through that process, all

22 right.

23 W w il post this on our website. The
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conputer programthat we're using after Decenber
31, people still have the option to register

t hrough January with the standards that we have,
so the program does not show themas |late or

del eted so we have to |l eave it open until the
end of January, all right. W can correct that
for next tinme but we did not think ahead enough
to change that for this year.

MR. DARBY: Be sure | understand what
you're saying. So like if I go on January 2 to
check and see if ny technicians are current and
t hey have not renewed, what wll it tell ne?

DR. ALVERSON: It will show that they
haven't renewed, all right. But let's say they
did send in their application but we have not
recei ved information about their citizenship.
It's going to say they've renewed because the
appl i cati on has been processed.

MR. WARD: Ch, Lord.

DR. ALVERSON: We realized that and so
we Wil be able to identify those people within
the office but we can't at this point show

renewed but citizenship isn't finished.
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MR. BUNCH. Any w | d guess about how

many that woul d be?

DR ALVERSON: | think a couple
hundr ed.

MR, BUNCH. Ckay. | think we -- we
need to --

DR. ALVERSON: We could create a |ist
and post that list on the website of -- with a

notice saying --

MR. BUNCH:. Yeah, you know, even
though it's their responsibility to get that
done, | think if anything we can do since it is
a newthing for themto -- to really kind of
help themwth it, then we need to get it done
and save us a |lot of problens down the road with
hearings and all. So we can post it or you
know, 200 is a nmanageabl e nunber if it's that
many.

DR. ALVERSON. W have not sent their
| i cense out, so even though it says they've
renewed, they would not have a license.

DR. MARTIN. So for hospitals, for

exanple, we can't just go on the fact that they
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have a license or don't have a |icense. W have
to do primary-source verification, so as we do
the primary-source verification, we're going to
see approval -- well, it's going to say

pendi ng.

DR. ALVERSON: Yes, it will say
renewed or approved.

DR MARTIN. So if --

DR. ALVERSON. |f they have an active
| i cense.

DR. MARTIN. So even though the
citizenship portion is outstanding, it wll say
they are active.

DR, ALVERSON: Correct.

DR. MARTIN. So froma prinary-source
verification standpoint, it should not cause a
problem for hospitals going on the website, say
the | ast week in Decenber, to confirmthat
peopl e have renewed. | think your answer was
yes, that's not going to be a problem

DR ALVERSON: It will say that
t hey' ve renewed.

DR. MARTI N Yes.
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DR ALVERSON: But it's possible we
don't have their citizenship docunentation
yet .

DR. MARTIN. Yeah, yeah, well and I
guess I'mlooking at it fromtwo perspectives.
One, the perspective of the Board and what t hat
nmeans and whatever Jim you know, wants to
coment on about that. But also fromthe
perspective of hospitals in the state that are
going to go on that |ast week of Decenber to do
that primary-source verification, there should

not be a problemfromthat end if they've

renewed.
MR WARD: It's not accurate to say
renewed.
M5. ELLENBURG It's not accurate,
no.
DR. ALVERSON. No, it's not.
MR WARD: So we need to figure out -
DR. ALVERSON: W need to put it -- we
will put a notice on the website saying, please

check to see --

M5. ELLENBURG  The best way to verify
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It is they should have it in their hand if it's
been processed and everything is through with
us, it's mail ed.

DR. MARTIN. Yeah, but Joint
Commi ssion accredited sites aren't allowed to
take that as evidence of licensure. W have to
do primary-source verification.

MR. WARD: There's not a pending thing
on it?

DR. ALVERSON: No, there's not a
pendi ng thing, but we can put a |list of people
who have gone through the renewal process but
for whom we do not have proof of citizenship.
We can post that list on our website.

M5. ELLENBURG  Can you not go back
and change their status to pendi ng?

DR. ALVERSON: | don't know.

M5. ELLENBURG | nean, that is an
option but | don't knowif it would ness the
entire programup if you changed it.

DR, ALVERSON: |'Il call -- we'll cal
t he conputer conpany and see if --

MR. WARD: That woul d be great

Freedom Court Reporting, Inc 877-373-3660



Board Meeting Minutes December 16, 2015 81

1  pending. That would solve -- that would sol ve
2 the problem

3 DR. MARTIN. And then it throws the

4 probl em downstream

S DR. ALVERSON. Yes.

6 DR. MARTIN. You know, but -- you

7 know, taking it to the next logical step is so
8 what if soneone doesn't provide that information
9 inatinely manner and it's after the first of
10 the year, are we at that point bringing

11 charges --

12 MR. WARD: Yeah, that's the point.

13 |"mnore worried about the pharnmacy who | ooks at
14 the Board's website and says, oh, they're

15 renewed and lets themwork and then all of a

16  sudden they get a statenent of charges, you

17 know, that's not fair.

18 DR. ALVERSON: And | think our office
19  has to be very cognizant of that before we issue
20 any statenent of charges.

21 DR. MARTIN:. Yes.

22 M5. ELLENBURG  But does that

23 nondi sciplinary penalty not cone in in the nonth
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of January.

DR. ALVERSON: Yes, that's the issue
exactly.

MR WARD: Just see if you can say
pending. That -- that solves the problem
pending. See if we can do that.

DR. ALVERSON: | wll.

MR. WARD: Probably -- that's probably
too sinple for the conputer people.

MR, MCCONAGHY: Plus that word got a
| ot of peopl e burned when we had the conputer
problem | ast tine.

DR. ALVERSON. Ri ght.

MR, MCCONAGHY: It said pending, so
they're thinking they're waiting on a response
fromthe Board and sonme of them hadn't even
filed.

MR. WARD: Susan, |'mworking the
31st. Al abama kicks off at 7:00, so don't call
after that.

DR ALVERSON: |'m al so working the
31st.

MR. WARD: Yeah, |ast year we were
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1 crazy that day.

2 DR. ALVERSON:. Yes. Thank you.

3 That's all.

4 MR. MCCONAGHY: We don't see how t hat
5 affects anything.

6 MR. WARD: Well, the day before I'm

7 going to the Birm ngham Bowl to see the

8 Tigers.

9 MR. DARBY: 1'Ill give you a shirt to
10 wear.

11 MR WARD: Al right. 1'll wear it

12 under ny other shirt.

13 DR. ALVERSON:. Thank you.

14 MR. MCCONAGHY: Does that nean you're
15 done?

16 DR, ALVERSON. It does nean |I'm

17 done.

18 MR MCCONAGHY: M. Ward.

19 MR WARD: Sir, |'ve got about four or

20 five cases that we need to discuss in executive
21 sessi on.
22 MR. MCCONAGHY: That's the attorney's

23 report.
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Movi ng on to ol d business, the first
itemis anmendnent 680-X-2-.14 to include
background check. | hope one of y'all knows
what's going on with that.

M5. YEATMAN. | do but ny note
di sappeared. Is it in your paper?

M5. YEATMAN. So as has been di scussed
I n previous board neetings, we want to add

background screening required for all

technicians -- crimnal background, so |'m going
to read the proposed rule and then |I'll nake a
not i on.

Proposed pharnacy technician crim nal
background check requirenment would read as
follows: "In addition to all other applicable
requi rements for registration as a pharnmacy
technician and as a prerequisite for
consi deration of an application for registration
as a pharmacy technician, each individual
seeking registration as a pharnmacy technician
shall consent and be subject to a Board-approved
crim nal background check, the cost of which to

be paid by the applicant. The information
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received as a result of the background check
shall be relied upon in determ ni ng whet her the
applicant neets the applicable qualifications to
obtain the referenced registration." So at this
point I'd like to nake a notion for this
requirenent to go into the process of rul enmaking

i n order to be published and part of the conment

peri od.

DR. MARTI N.  Second.

MR, MCCONAGHY: Any di scussi on?

(No response.)

MR, MCCONAGHY: All in favor?

MR. BUNCH: Aye.

DR MARTIN:. Aye.

MR. DARBY: Aye.

MB. YEATMAN:  Aye.

DR. ALVERSON: WI Il you provide that
to Mtzi?

M5. YEATMAN. | will.

MR, MCCONAGHY: All right. Item
nunber two, 680-X-2-.18, institutional
pharmacies, | think, Tim you did all the

reading last tine. Are we going to have to read
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t hat agai n?

MR. WARD: No, sir, you do not unless
we have a pain managenent doctor here, we do not
have to read it.

DR. MARTIN.  You know, we -- Susan, |
don't know if I'mdoing your job when | say this
but if I am just kind of grab nme and tell ne
and 'l stop.

There were sone comrents submtted.

O course, we had -- we had a comment period at
the |l ast neeting when it was read into the
record. W have received sonme witten comments
and those have been reviewed and they're all
very much in line and reasonable and don't --
from our perspective don't provide -- don't
present any conflicts or what we woul d consi der
substantial changes to the docunent as it was
proposed. These all need to be addressed in
sone fashion and explanation in sone way but |
don't think they rise to the | evel where we need
to go back and wite things different.

MR. WARD: \When the rule -- if it's

adopted, you have to submit sonething that says
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these -- these comments were made and the
reasons you're not using themas part of the
rul e.

DR. MARTIN:. Yes.

MR, MCCONAGHY: | think we have to
adj ust sone of the |anguage to clarify.

DR. MARTIN: Do you.

MR, MCCONAGHY: | don't think it
changes any of the intent of it but yeah, |
don't -- a couple of themmy take a little
nore, you know, clarification as far as --

DR. MARTIN:. Is that within our
purview? Can we do that at this point, Jinf

MR. WARD: You can anmend it, as
amended.

DR. MARTIN. As anended, okay. Do we
need to consider the individual comments --

MR, WARD: No.

DR. MARTIN. -- in this session to do
t hat ?

MR. WARD: Yes, you should -- if you
haven't, you should consider themas a body and

deci de whet her or not you're going to change
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the -- the substance of the rule based on it.

DR. MARTIN. Right.

MR, MCCONAGHY: Well, like | said, |
think nost of themare we just needed to have a
little nore clarifying |l anguage. The intent is
not really changed but for instance, one of them
was there was basically the -- they had to
notify the Board every tine sonething -- | nean
wi thin 30 days and get approval when in essence
what we're neaning is once they got their system
approved and everything in place, that when they
went into another hone or a different |ocation,
that they just notify the Board that they were
taking the sane system and the sane -- and they
woul dn't have to go back through the whole
approval process for every little thing they did
and | think that's just tweaking the |anguage a
little bit and | guess we need to do that before
we put it into the -- before we approve it.

DR. MARTIN. Well, | guess that's --
| ' m aski ng a procedural question that we can --
we have sone options and one is to say that here

are the comments and here's the Board' s position
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on those comments or if |I'mhearing Jimright,
we actually need verbiage in there to say we're
anmendi ng but they're not substantial and noving
f orwar d.

MR WARD: [It's two separate things.
When you adopt -- when there are comments nade
to the rule and you do not change the substance
of the rule based on those comments, when you
send the rule as adopted down to the Legislative
Ref erence Service --

DR. MARTIN. Right.

MR WARD: -- there's a -- there's an
expl anation that you have to submt. For
exanple, it would be, comments were received and
revi ewed but they did not change the substance
of the rule.

DR. MARTIN  Right.

MR. WARD: Ckay. They have to address
It sonmehow.

DR. MARTIN. Right.

MR WARD: And that's a separate
pi ece.

DR. MARTIN. Correct.
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MR. WARD: Today you deci de whet her
you're going to adopt the rule and if you're
going to anend it in any way, that's what you do
t oday.

DR. MARTIN. Yes, sir.

MR, MCCONAGHY: But we can -- we can

anend it today, correct |anguage, and then send

it to that --

MR. WARD: Yes, sir, and that's
what -- and that's what's sent down there,
correct, with those -- with those changes.

MR. MCCONAGHY: All right. Well, |
guess we address them one by one then.

DR. MARTIN. And then the -- can we
adopt -- | hate to be so particular but | don't
want to have to do this twice. | don't want to
send it once and then send it a second tine.

MR. WARD: That's why we shoul d have
done the public hearing -- so next tinme renenber
to do that, okay.

DR. MARTIN: Right.

MR. WARD: So we can get this through

all at one tine.
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DR. MARTIN: Right.

MR. WARD: They are avail abl e.
Anybody can have a copy of what they want. |[|'m
not going to say we have to go through it. As
|l ong as y'all can generally describe what they
are, they're available. Anybody who wants a
copy of them the comments, can have them

DR. MARTIN. Well, let's nake an
attenpt at doing this, M. President. Here's
what |'d recommend that we do: Take the topics
and have sone brief discussion about those at
this point and nake it clear what -- well, first
of f, when we determne that there is consensus
at the Board that this was not a substanti al
change and here's what we plan to do about it
but we won't have the exact wording today.

MR, MCCONAGHY: Yeah, that's what |
was fixing to say, we can -- we can put the

wor di ng down and intent. This is the intent

anyway.
DR. MARTIN. Right, right.
MR. MCCONAGHY: That's what | --
that's all I"mworried about, that we get the
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I nt ent down.

DR. MARTIN. Let's do that. Do you
want nme to proceed wth the ones | have or do
you want to --

MR. MCCONAGHY: (Go ahead and start
with what you've got because all |'ve got is --

DR. MARTIN. If | |eave sonething out,
soneone pl ease junp in.

There was a question about how
caregivers in skilled nursing facilities m ght
be able to access a stat kit or an energency kit
prior to having an order reviewed by the -- by
t he pharmaci st and the question particularly
concerned that this would introduce the
requi renent that pharnaci sts would have to
review the order before the drug could be
acquired and that was not the intent and we'l|
go back and read the rule once again and clarify
any -- any confusing | anguage related to that.
Any questions fromthe Board nenbers about that?

(No response.)

DR. MARTI N: Does t hat seem

reasonabl e?
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MR, MCCONAGHY: Yeah.

DR. MARTIN. Okay. There was another
gquestion about -- | believe it was the | ast
section in the proposed rule dealing with | SM' s
practices and | believe the verbi age was
I ntended to indicate that the | SMP best
practices are being provided just as that, a
list of best practices, but would not be a
standard to which those sites -- those
phar nmaci es and those sites would be neasured
agai nst .

So as soneone setting up autonmated
di spensing cabinets in the skilled nursing
facility, they would in the rule have a list of
what's consi dered best practice and they could
choose to, for exanple, wite a policy that
follows that outline or address any of those or
not address those but they're not -- they're not
in there in the formof standards to be surveyed
agai nst or inspected against.

MR, MCCONAGHY: Yeah, it would
basically be that we're -- we're providing a set

of m ni mum standards and those are suggestions
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If you want to go above and beyond or follow
those so -- but |I don't think we need to change
anything with that other than it's just an

I nformati ve piece that's added in there.

DR. MARTIN. Are y'all in agreenent
about that?

MR. DARBY: Yes.

MR. BUNCH:. | agree.

DR. MARTIN. Okay. Let's see, we had
anot her one | believe, Dan, this may have been
the one that you were tal ki ng about notifying
t he Board of Pharmacy about a specific |ocation
and | anguage to where once the managi ng phar macy
and technol ogy approved the |ocation, it's
sinply a matter of notification of the Board,
not approval of the Board, and that is correct
that if |I'munderstanding this, that the Board
doesn't want to know -- doesn't have to approve.
| won't say doesn't want to know. You don't --
we don't have to approve that you're noving an
aut omat ed drug cabi net frombuilding one to
building two or floor Ato floor B, that that

does not require Board approval.
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1 MR. MCCONAGHY: Right, yeah, and |

2 think the intent was that they woul d get

3 approval for the basic systemand if they took
4 that systemto another nursing hone or whatever,
5 that they would notify the Board that they were
6 taking that sane system but they wouldn't have
7 to go through a whol e anot her approval process
8 for each location and the way it reads kind of
9 makes you think that it's -- they're going to
10 have to get approved for every -- every location
11 that they put one in. | don't think -- now, |
12 know it wasn't the intent but if we need to

13 clarify that.

14 MR. BUNCH. But they could keep it --
15 as long as they kept it in the sane facility,

16 they could nove it where they wanted to but if
17 they noved it to one of the other facilities.

18 MR, MCCONAGHY: Well, even say you've
19  got sonebody that wants to try it and they've
20 got three nursing honmes and they want to try it
21 in one. They go through that approval process
22 inthe first one and they like it and they want

23 to put it in the other two.
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MR. BUNCH: Right.

M5. YEATMAN:  Uh- huh.

MR, MCCONAGHY: Then | think the
I ntent was that they could just say, hey, we're
notifying the Board that we're going to put that
sane system and that sanme process into the other
two hones wi thout having to cone back to get
each site individually.

MR. BUNCH. Right, right.

M5. YEATMAN:  Yes, absolutely.

DR. MARTIN. Are y'all okay with that?

MS. YEATMAN.  Yes.

DR. MARTIN. The last one | have --
there is a nention of a typo. O course, we'l]l
correct that.

The | ast one | had on this one had to
do with allowi ng a registered pharnacy
techni ci an of the managi ng pharmacy to conduct
on-site physical inventory and yes, that woul d
be perfectly fine and if we need to insert sone
m nor verbiage to allow that, that's not going
to be difficult.

MR, MCCONAGHY: Yeah, | don't know if
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It -- | don't think there's anything in there
that prohibits it. It just doesn't specify it;
right?

DR. MARTIN:. | believe that's the
case. |s everybody okay wth that?

MR. WARD: Yeah, that's fine.

DR. MARTIN. D d you have any others?

MR. MCCONAGHY: That was all that | --
that | renenber seeing.

MR. DARBY: Were there any ot her
coments y'all received?

DR, ALVERSON: (Shakes head.)

DR MARTIN. That's it?

DR, ALVERSON:  Yeah.

DR. MARTIN. Well, with that said, |I'd
propose that we nove forward with these changes
since they don't appear to be of a substanti al
nat ure.

MR. MCCONAGHY: Yeah, as long as it's
no problem Jim wth changing, you know, the
| anguage or just clarifying that | anguage and
then sending it down there.

MR WARD: | think that would be -- |
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think that would be all right. You just do it
as anended and you say how it's anended.

MR, MCCONAGHY: Ckay.

MR WARD: | think that would be fine.

DR. MARTIN. Thank you, M. President.
| assunme we need a notion.

DR. MARTIN. | nove we continue the
process of rul emaki ng and send the proposed rule
forward to LRS as specified in the requirenents
of rul emaking indicating these updates as
previ ously discussed just a few m nutes ago.

M5. YEATMAN:  Second.

MR, MCCONAGHY: Any nore discussion?

(No response.)

MR, MCCONAGHY: All in favor?

DR. MARTIN:. Aye.

MR. DARBY: Aye.

MR. BUNCH:. Aye.

MS5. YEATMAN.  Aye.

VMR. DARBY: Are we done with that?

MR. MCCONAGHY: | think we're done
with that. |Is there any other ol d busi ness?

M5. ELLENBURG  The one on the nuail
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or der .

DR. MARTI N: . 077

MR, MCCONAGHY: Onh, yeah.

MR. DARBY: Do we have any coments on
t hat one?

M5. ELLENBURG | think there -- al
the comments we got were put in the Dropbox. |
can't renenber if it was just the nmail order or
for both of them

MR, MCCONAGHY: The only comments |
saw were on the long-term care.

MR. DARBY: Yeah.

MR. MCCONAGHY: To tell you the truth,
|"'mnot sure | renenber exactly what the mail
order part of it was, so.

MR. WARD: You were renoving -- you
were repealing the part that required you to
first notify the hone state to take an action.
It's the very last part of the rule.

MR, MCCONAGHY: Ckay. Do we have any
further discussion on that?

MR. DARBY: No.

MS. YEATMAN:.  No.
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1 DR. MARTIN. So apparently there have
2  been no witten comments?

3 MR. WARD: Just neke a notion that it
4  pbe adopted and sent down to the Legislative

5 Reference Service as -- as witten.

6 MR. DARBY: | nmake a notion we send

7 the proposed rule to LRS as witten --

8 MR. WARD: Adopt ed.

9 MR. DARBY:. -- adopted and sent to LRS

10 as written.

11 M5. YEATMAN.  Second.

12 MR, MCCONAGHY: Any nore di scussion on
13 that?

14 (No response.)

15 MR, MCCONAGHY: All in favor?

16 DR. MARTIN:. Aye.

17 M5. YEATMAN.  Aye.

18 MR. BUNCH:. Aye.

19 MR DARBY: Aye.

20 MR, MCCONAGHY: Any nore ol d business,

21 Mtzi?

22 M5. ELLENBURG  No, sir.

23 VR, MCCONAGHY:  Susan.
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DR. ALVERSON: W had di scussed
setting a date for people to cone into
conpliance with conpoundi ng requirenents or just
nonsteril e conpoundi ng.

MR. MCCONAGHY: Yeah, Donna, do you
remenber that?

M5. YEATMAN. | do renenber it.

MR. DARBY. Yeah, | think it was Donna
t hat proposed that.

MR. BUNCH:. January 2025.

MR. DARBY: | don't think we're ready
to --

M5. YEATMAN: No, there's still not
agreenent wthin the Board at this tine --

DR. ALVERSON: All right.

M5. YEATMAN:  -- or with our
attor ney.

DR. ALVERSON: Al right.

MR, MCCONAGHY: Okay. We'Ill nove on
to new busi ness and nunber one to anend the
680- X-2.14 to include background checks.

MR. DARBY: That's already been done.

MR, MCCONAGHY: W' ve already done
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t hat one.

MR. DARBY: W need to do officers --
el ect officers.

M5. YEATMAN. Well, before we get to
officers, it wasn't on the agenda but part of
new busi ness, and this may not be the right
place to bring it up, but the Board of Pharnacy
has begun di scussions with the Board of Medi cal
Exam ners around col | aborative practice
agreenent and in continuing to pursue that with
t he Board of Medical Examners, |1'd |like to have
representation fromthe Board and | just want it
on the record that we have an institutional, a
chain, and a community pharnmaci st together when
we' re having those discussions with the Board of
Medi cal Exami ners so that those practice
settings are represented to nake sure as we Qo
forward that we are addressing all practice
settings and i ssues.

MR. DARBY: And | nean, | would like
to just offer that if one of those practice
settings is excluded fromthe -- fromthe

proposed bill, then that -- that person be also
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dropped off the commttee if it doesn't apply to
t hem

MR, MCCONAGHY: Do you need sone -- |
don't know if we need a notion.

M5. YEATMAN: | don't know that that's
a notion. | just wanted it to cone out on
public record that's how we're proceedi ng.

DR. MARTIN. That sounds good.

MR, MCCONAGHY: Since you brought it
up, you just have to nake sure it happens,

Donna.

M5. YEATMAN.  Well, | nean, | think
two of the positions are pretty nuch -- 11|
represent the chain and Timw | represent
hospital and then it could be the Board nenbers
I n those practice settings.

MR WARD: We won't need any further
di scussi on about those -- about you being the
chain and Tim being the institutional.

DR. ALVERSON. There's no other
opti on.

M5. YEATMAN. Do you want it on record
l"'mwith CVS? |Is that what you're doi ng?
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MR. WARD: No, no, no.

MR. DARBY: Wio does she work with?

MR, MCCONAGHY: Now, Buddy is
community. He hasn't spoke up down there yet.

M5. YEATMAN:  So | would say that from
t hat standpoint, the comunity representative,
we will defer that decision until January since

we have a new community. You two can duke it

out .

DR, ALVERSON: And Davi d.

M5. YEATMAN. David's already -- |
t hi nk he --

MR. DARBY: Donna | eaves ne out of
everyt hi ng.

MR. WARD: There wll be -- there wll
be three to duke it out.

M5. YEATMAN. That's right. | forgot
about that. Sorry, David. 1'Ill let the three
of them duke it out.

DR. MARTIN: Yes.

M5. YEATMAN: | was trying to pick
sonebody that was a little closer. | was trying

to be considerate of your tine.
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MR. DARBY: Thank you. Thank you.

MB. YEATMAN:  Next.

VR, MCCONAGHY: Any ot her new
busi ness?

MR. WARD: You have to elect officers
t hi s nont h.

MR, MCCONAGHY: Until we get to
t hat .

M5. YEATMAN.  No, | don't have
anyt hi ng el se.

MR, MCCONAGHY: All right.

MR. DARBY: Are you ready for this?
Are you ready?

MR, MCCONAGHY: Yeah, y'all -- I'm not
going to be elected so y'all better -- just
handl e t hat, Davi d.

MR. DARBY: | nake a notion that we
el ect Susan Al verson as the executive secretary
to the Board.

M5. YEATMAN.  Second.

MR, MCCONAGHY: All in favor?

MR. DARBY: Aye.

DR. MARTIN:. Aye.
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1 MB. YEATMAN:  Aye.
2 MR. BUNCH:. Aye.
3 MR MCCONAGHY: Aye.
4 MR. DARBY: | nake a notion that we
5 elect Dr. TimMrtin to be president of the
6  Board.
7 M5. YEATMAN.  Second.
8 MR, MCCONAGHY: All in favor?
9 MB. YEATMAN:  Aye.
10 MR, BUNCH:. Aye.
11 MR. DARBY: Aye.
12 | make a notion that we el ect Buddy
13 Bunch to be the vice president of the Board.
14 M5. YEATMAN:  Second.
15 MR, MCCONAGHY: All in favor?
16 MR. DARBY:. Aye.
17 DR MARTIN.  Aye.
18 MB. YEATMAN:  Aye.
19 MR, MCCONAGHY: (Opposed?
20 (No response.)
21 MR. DARBY: |'mnot going to nom nate
22 nysel f.
23 DR. MARTIN:. | nove we select David
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1 Darby as the treasurer for the comng year for
2 the Board.

3 M5. YEATMAN:  Second.

4 MR, MCCONAGHY: All in favor?
S DR. MARTIN:. Aye.

6 M5. YEATMAN.  Aye.

7 MR. BUNCH:. Aye.

8 MR, MCCONAGHY: Okay. W have
9 officers elected. No other new business.

10 MR. WARD: You have an executive
11 session notion when you're ready.

12 DR. ALVERSON. Wuld you like to

13 introduce Ral ph?

14 MR, MCCONAGHY: Yeah, that's what |

15 was going to say. W've got Ralph Sorrell, if

16 you would, stand up. He wll be taking ny

17 pl ace, thank goodness.

18 MR, SORRELL: | won't be taking Dan's

19 place but | wll be the new nenber of the Board

20 put I wll never fill those shoes, | assure

21 you.

22 MR, MCCONAGHY: Thank goodness. And

23 we had -- sone of the discussion that we had
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about Ral ph being sworn in, | think we finally
clarified that he actually can't be sworn in
until I'"mout, which is Decenber 31, and there
was a 30-day discussion in there and that --
that's what if |'d have dropped dead or

sonet hing, then you' ve got to nanme sonebody el se
and then they had -- you know, he would have to
be sworn in within 30 days. So I think we've
clarified all of that so that that's not -- and
hopefully sonme of these guys that wll wite
this Board manual will get that done like Tim
and | started on four years ago and we haven't
got it done yet.

DR. MARTIN. He can take his oath
t hrough a judge at any point. He just can't
becone a nenber of the Board --

MR WARD: -- until Dan goes off.

MR. MCCONAGHY: | don't think
officially it even has to be a judge to tell you
the truth. A lot of people have traditionally
done that. | know when | did it, the judge
wanted to swear ne in because he was running for

reel ection and he thought it mght help him |
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don't know why.
MR. DARBY: How did that election turn

out ?
MR, MCCONAGHY: He's still -- he's
still there. Louise, did you have a comment ?
M5. JONES: | did. | would just like

to say that on behalf of the 2,700 plus nenbers
of APA, we would like to thank you for your
years of service on the Board of Pharnmacy.

You' ve done an excellent job of representing the
prof essi on and protecting the public health and
sone very positive changes have happened duri ng
your five years of service at the Board and

we' re appreciative.

MR, MCCONAGHY: Thank you.

MR. WARD: Just so -- just so those of
you in the audience don't think we -- we spent
three hours last night telling himhow wonderf ul
he was.

MR. MCCONAGHY: Yeah, | don't know
what that was all about.

MR. BUNCH. Mbst of it was positive.

MR, MCCONAGHY: Yeah. Sone things
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don't need to be repeated.

| f we haven't got any other business
then, at this tinmne we wll -- | want to
entertain a notion to go into executive session
and 1"l tell you why then.

MR. DARBY: | nmake a notion we go into
executi ve session.

M5. YEATMAN.  Second.

MR, MCCONAGHY: M. Ward has expressed
in his report that he has busi ness for executive
session, so at this tine, we wll go into
executive session for the purpose of discussing
the qualifications, conpetencies of
prof essionals, permthol ders, registrants, and
other legal matters that nmay include the
resolution of currently existing cases or any of
t hose that may be pendi ng.

W' ||l start the executive session at
about 11:15 and hopefully adjourn it by 11:45.

At that tinme, we will resune the business
session but no other business will be discussed
other than to read in the results of the

executi ve sessi on.
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1 MR. WARD: Sheri, you probably know it
2 by heart, as attorney for the Board |licensed to
3 practice lawin the State of Al abama, | certify
4 that one of the reasons for going into executive

5 session is to discuss the resolution of pending

6 cases.

7 MR. DARBY: | vote yes.

8 MR. MCCONAGHY: W are adjourned

9 for --

10 MR. DARBY: | vote yes.

11 MR, MCCONAGHY: Oh, I'msorry. Tim

12 how do you vote?

13 DR. MARTIN.  Yes.

14 VR, MCCONAGHY: Buddy?

15 MR. BUNCH:. Aye.

16 MS. YEATMAN.  Yes.

17 MR, MCCONAGHY: | vote yes too. Ckay.
18 Well, | didn't get it right. |I'mconsistent, 12

19  out of 12. Thank y'all.

20

21 (Wher eupon, a recess was taken for
22 executive session from10:56 a.m to
23 12: 21 p.m)

Freedom Court Reporting, Inc 877-373-3660



Board Meeting Minutes December 16, 2015 112
1
2 MR. DARBY: On case nunber 15-0134, |
3  nmake a notion that we accept the recommended
4 action of a warning letter.
S M5. YEATMAN:  Second.
6 MR, MCCONAGHY: All in favor?
7 MR. DARBY: Aye.
8 M5. YEATMAN:.  Aye.
9 MR. BUNCH. Aye.
10 MR. DARBY: Case nunber 15-0140, case
11 nunber 15-0144, | nmake a notion we accept the
12 recommended action of permanent surrender.
13 M5. YEATMAN.  Second.
14 MR, MCCONAGHY: All in favor?
15 M5. YEATMAN.  Aye.
16 MR BUNCH: Aye.
17 MR. DARBY: Aye.
18 Case nunber 15-0141, | nake a notion
19 that we accept the recommended action of a
20 Jetter of concern.
21 M5. YEATMAN:  Second.
22 MR. MCCONAGHY: Al in favor?
23 MR. DARBY: Aye.
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1 MB. YEATMAN:  Aye.
2 MR. BUNCH:. Aye.
3 MR, MCCONAGHY: Aye.
4 MR. DARBY: Case nunber 15-0145, |
5 nmake a notion we accept the recommended action
6 of a plan of action.
7 M5. YEATMAN.  Second.
8 MR, MCCONAGHY: All in favor?
9 MR. DARBY: Aye.
10 MR, BUNCH:. Aye.
11 MB. YEATMAN:  Aye.
12 MR. DARBY: Case nunbers 15-0146,
13 15-0148, and -- I'msorry, 15-0101, | nake a
14 potion we accept the recommended action of no
15 violation.
16 M5. YEATMAN:  Second.
17 MR, MCCONAGHY: All in favor?
18 MB. YEATMAN:  Aye.
19 MR, BUNCH:. Aye.
20 MR. DARBY: Aye.
21 And that's all. | nmake a notion we
22 adj ourn.
23 MR. MCCONAGHY: | second that.
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3 at 12:23 p.m)
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CERTI FI CATE

STATE OF ALABANA
SHELBY COUNTY

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

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

result of said cause.

/sl Sheri G Connelly
SHERI G CONNELLY, RPR
ACCR No. 439, Expires 9/30/2016
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L 1 Cherry Jackson
2 ALABAMA STATE BOARD OF PHARMACY | 2 Charlie Cook
3 8 Matthew Muscato
4 4 Paul Rengering
5 5 Monica Cooper
6 6 Louise Jones
7 7 Becky Sorréll
8 BUSINESS MEETING 8 Ralph Sorrell
9 9  BruceHarris
10 Wednesday, December 16, 2015 10 Nancy Bishop
11 11 Jm Easter
12 9:20am. 12 Rick Stephens
13 13 John Linna
14 14 Kelli Newman
15 15 Clemice Hurst
16 16 Kathy Ronan
17 17 Moally Johnson
18 LOCATION: Alabama State Board of Pharmacy 18 Julie Hunter
19 111 Village Street 19 Robhin Stone
20 Hoover, Alabama 35242 20 Jeff Sommer
21 21 Kipp Keown
22 22 DorindaCale
23 REPORTER: Sheri G. Connelly, RPR 23 Amy Jones
Page 2 Page 4
1 ATTENDEES 1 Bart Bamberg
2 2 Eddie Vanderver
3 BOARD MEMBERS: 3 Sharon Hester
4 Dan McConaghy, President 4 ChrisBurgess
5 Tim Martin, Vice President 5  Cammie Burgess
6 Buddy Bunch, Treasurer 6 CJ Mak
7 David Darby, Member 7 Dan Bradshaw
8  DonnaY eatman, Member 8
9 9 kkkhkkkkkhkkkkhkkkkhkkkhkhkkkhkhkkkkhkkkhkkkkkkkkkkkk*%
10 ALSO PRESENT: 10
11 Susan Alverson, Ph.D., Executive Secretary |11 MR. MCCONAGHY: Well call the
12 Ralph Sorrell, Incoming Board Member 12 December 15, 2015, Alabama State Board of
13 Cristal Anderson, Director of Compliance |13 Pharmacy meeting to order. Seeing we have a
14 Mitzi Ellenburg, Director of Operations 14 quorum with all members present, and we'll start
15 Eddie Braden, Chief Inspector 15 today asking folks to please stand up and tell
16 Mark Delk, Drug Inspector 16 uswho you are and where you're from, what
17 Peyton Zarzour, Drug Inspector 17 you're here for, and well start on the front
18 Glenn Wells, Drug Inspector 18 row up here.
19 Erin Thibodeaux, Intern 19 DR. DEPHILLIPS: Good morning. It's
20 Henry DePhillips, M.D. 20 an honor to be here. My nameis Henry
21 Roger Bates 21 DePhillips. I'm afamily physician. I'm also
22 TaniaBegum 22 the chief medical officer for acompany called
23 Katie Webb 23 Teladoc and | think I'm on the agenda to just
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1 share someinformation about telemedicineinthe | 1 MR. STONE: Robin Stone, Blue Cross
2 state. 2 Blue Shield of Alabama.
3 MR. BATES: I'm Roger Bates. I'm here 3 MR. SOMMER: Jeff Sommer, Blue Cross
4 in dual capacity today for the Pharmacy 4 Blue Shield of Alabama.
5 Association and with Teladoc. 5 MR. KEOWN: Kipp Keown, Blue Cross
6 MS. ELLENBURG: Mitzi Ellenburg, Board | 6 Blue Shield of Alabama.
7 of Pharmacy. 7 MS. CALE: DorindaCale, Blue Cross
8 MS. THIBODEAUX: Erin Thibodeaux, I'm | 8 Blue Shield of Alabama.
9 acurrent student at the McWhorter School of 9 MS. JONES: Amy Jones, Blue Cross and
10 Pharmacy and | work for the Board as well. 10 Blue Shield of Alabama.
11 MS. BEGUM: TaniaBegum, I'm astudent |11 MR. BAMBERG: Bart Bamberg, Publix
12 at Auburn University, pharmacy student. 12 Supermarkets.
13 MS. WEBB: I'm Katie Webb. I'ma 13 MR. VANDERVER: Eddie Vanderver, CAPS,
14 pharmacy student, Auburn University, P4. 14 |ncorporated.
15 MS. JACKSON: Cherry Jackson, ALSHP. |15 MS. HESTER: Sharon Hester,
16 MR. COOK: Charlie Cook, ALSHP. 16 Transdermal Therapeutics.
17 MR. MUSCATO: Matthew Muscato, 17 MR. BURGESS: ChrisBurgess, Heritage
18 Walgreens Pharmacy. 18 Compounding Pharmacy.
19 MR. RENGERING: Paul Rengering, 19 MS. BURGESS: Cammie Burgess, UAB
20 Walgreens Pharmacy. 20 Hospital.
21 Ms. COOPER: Monica Cooper, I'm here 21 MR. DELK: Mark Delk, State Board of
22 with Roger Bates as well as Teladoc. 22 Pharmacy.
23 MS. JONES: Louise Jones, Alabama 23 MR. ZARZOUR: Peyton Zarzour, State
Page 6 Page 8
1 Pharmacy Association. 1 Board of Pharmacy.
2 MS. SORRELL: Becky Sorrell, Ritch's 2 MR. WELLS: Glenn Wells, State Board
3 Pharmacy. 3 of Pharmacy.
4 MR. SORRELL: Ralph Sorrell, Ritch's 4 MS. MARK: C.J. Mark, Teladoc.
5 Pharmacy, next year Board member. 5 MR. BRADSHAW: Dan Bradshaw,
6 MR. HARRIS: Bruce Harris, APCI. 6 Teladoc.
7 MS. BISHOP: Nancy Bishop, Department 7 MR. MCCONAGHY: : | need amotion to
8 of Public Health. 8 adopt the agenda.
9 MR. EASTER: Jim Easter, Baptist 9 MR. DARBY: | make a motion we adopt
10 Health System. 10 the agenda as published.
1 MR. STEPHENS: Rick Stephens, Senior 1 MS. YEATMAN: Second.
12 Care Pharmacy. 12 MR. MCCONAGHY: All infavor?
13 MR. LINNA: John Linna, Senior Care 13 MR. DARBY: Aye.
14 Pharmacy. 14 DR. MARTIN: Aye.
15 MS. NEWMAN: Kelli Newman, Alabama |15 MS. YEATMAN: Aye.
16 Medicaid. 16 MR. BUNCH: Aye.
17 MS. HURST: Clemice Hurst, Alabama 17 MR. MCCONAGHY': Hey, Roger, while
18 Medicaid. 18 we're on the record, can | ask you, are you
19 MS. RONAN: Kathy Ronan, Auburn School |19 billing both clients or just the highest paying?
20 of Pharmacy student. 20 MR. WARD: | was going to say, will
21 MS. JOHNSON: Molly Johnson, fourth 21 you explain to me how that's done?
22 year Auburn student. 22 MR. BATES:. You know | can't answer
23 MS. HUNTER: Julie Hunter, Omnicare. 23 that question but | appreciate your concern.
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MR. MCCONAGHY: | wasjust --

DR. DEPHILLIPS: | notice he drove up
in anew car today.

MR. MCCONAGHY: All right. The
presentations are first up on the agenda with
Teladoc.

MR. BATES: Thank you for allowing us
to be heretoday. There has been alot of
public discussion, and | know it's been talked
about even in the Governor's Health Care Cost
Containment Task Force, been alot of discussion
about the telehealth rules that the Board of
Medical Examiners have passed and then had to
retract after the North Carolina decision and
there has been at least in some places some
level of confusion about what is proper or good
telemedicine, particularly asit pertains to the
pharmacy area.

And so one of theideas that | had
about that was simply to bring the folks here
who do that and who were approved by the State
Board of Medical Examinersto do that so that
you al would have as good an understanding of
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Page 11

right to do that, so Dr. DePhillips.

DR. DEPHILLIPS: Thank you, Roger.
Mr. Chairman, Board Members, thanks for allowing
me to be here.

Mr. Chairman, is there a particular
time frame you want me to stay within? Fifteen,
20 minutes-ish.

MR. DARBY: Yeah, you're good.

MR. MCCONAGHY': Oh, yeah, that would
be good. WEe'l let you know if it goes too
long.

MR. MCCONAGHY': | mean, he'son the
clock. It'syour --

DR. DEPHILLIPS: I'm waiting for the
elbow.

So very briefly on a sort of personal
and professional note, | have a daughter who's a
pharmacist, so | fed like I'm in good company
here. Asyou cantell, we arefielding a
football team for the Pharmacy Board today.
Also, on apersona note, | livejust up I-65
just outside of Nashville, Tennessee. | drove
down last night and I've enjoyed your state
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Page 10
that process as you could have but also to give
you an opportunity to ask Dr. DePhillips any
guestions you've got about that because we need
to eliminate confusion where it exists and
understand what's going on in this particul ar
area because it is evolving and growing and | --
if you've done any research in advance of this,
then you'll know that Teladoc is the nation's
largest telehealth provider and has refined
their medical protocols with regard to all of
thisin ahuge way.

| was personally involved, as was
Dr. DePhillips, with the Board of Medical
Examiners two years ago in the writing,
drafting, and bringing forth the Board of
Medical Examiners telehealth rules that
unfortunately, due to some litigation in North
Carolina, had to be retracted.

So we're not really asking for
anything today except clarification and to
provide information to you so that you can
understand better what the Teladoc model is and
maybe why it's actually being used and it's all
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Page 12
immensely.

So | come here for fun as well asfor
work. Today iswork, but | have several friends
here in Birmingham, been a frequent spectator
and track day participant at Barber Motorsports
Park right down the street in Leeds, and also
just finished a dirt bike event at Seven Springs
with my 17-year-old daughter. It was agreat
22-mile ride in the woods over in Tuscumbia,
Alabama, so thanks for having agreat state to
have recreation in.

On a professional note, I'm the chief
medical officer for acompany called Teladoc.
Just by way of background, | am aboard
certified family physician. | recertified my
boards last year. That was painful but |
succeeded. | wasin private practice asa
family doc for ten years, moved into the health
insurance phase for eight, and have now been a
seria entrepreneur in health care information
technology for 11-and-a-half, going on 12 years.

| joined Teladoc about two-and-a-half
years ago and when | made the decision to join,
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1 | took areally hard ook at the company andthe | 1 business model together -- when my predecessors
2 onething that struck me about the company is 2 put the business model together many years ago,
3 redlly what I'm here to share with you today and | 3 basically the concept was, and I'm going to be
4 that isthe boards and the CEOs and the 4 very transparent and really distill it down into
5 |eadership team's focus on clinical quality 5 very straightforward terms.
6 first and foremost, eveniif it is at the expense 6 If you take a physician cross-cover
7 of generating revenue for the company. Sothis | 7 situation whereif Riser isafamily doc and I'm
8 board and this company has along-term vision. 8 afamily doc and when have an arrangement where
9 I've got a couple of points| want to 9 when he goes on vacation, | cover for his
10 make. | wrote down avery sophisticated notein |10 patients, what the Teladoc founders did was take
11 my hotel room this morning and I'll go fairly 11 that concept and structure it to a much higher
12 quickly through them but please, fed freeto 12 degree and then export that for employers and
13 stop and ask me questionsiif you'd like. 13 health plans and hospital systemswho use the
14 Teladoc itself isa 13-, going on 14 system -- the program today to use.
15 14-year-old company. It wasfoundedin2002in |15 So let me tell you what some of the
16 Dallas, Texas. The first remote consultation 16 guardrailsare. First of al, we have ahighly
17 for medical care was donein 2005. | actually 17 credentialed physician network. We'rethe first
18 met one of thefirst physicianswho credentialed |18 company in the history of telehealth to achieve
19 with the company in 2004. | felt like | was 19 National Committee for Quality Assurance
20 talking to apiece of history. 20 certification for our credentialing program.
21 Over that time, Teladoc has really led 21 There's now one other small company that hasit,
22 the entire industry of telemedicine across the 22 sp we're not the only one anymore.
23 entire United States. Fast-forward to today, 23 We have put together, my predecessor,
Page 14 Page 16
1 it'snot because we're so smart but | think 1 avery highly academic physician, put together a
2 because of the business decisions that my 2 consensus group of physicians nationally and
3 processors made, we're now by far the largest 3 developed a series of evidence-based clinical
4 primary care telemedicine company inthe United | 4 practice guidelines that introduced the remote
5 States. 5 nature of treatment for common, uncomplicated
6 We currently have | think somewherein 6 medical conditions. Those guidelines are unique
7 the neighborhood of 13 million Americans, coming | 7 intheworld. They don't exist elsewhere.

8 up on five percent of the U.S. population in our 8 They're proprietary to us. They are part of our
9 program. We operatein all states, temporary 9 intellectual property and they are displayed to
10 pausein Arkansas, we can talk about that if you 10 each of the physicians and other providers who
11 like, including Alabama have had a great 11 perform medical consultationsin our program

12 relationship with folks here and this year, the 12 redltime using technology so that they can

13 American Telemedicine Association tellsusthat |13 follow those guidelines.

14 there will be about 800,000 primary care remote |14 We have aclinical quality assurance

15 vidits performed -- telehealth visits performed. 15 program, which includes a physician peer-

16 Teladoc will do 540,000 of those, so we're 16 reviewed quality assurance committee, a data

17 larger than the entire rest of the industry 17 analytics team that allows us to take a data-

18 combined by about afactor of two. Again, not 18 driven approach. Consumer concerns or

19 because we're so smart but | think we've made 19 complaints are fed directly into that program.

20 good clinical business decisions. 20 The physicians themselves are policing each

21 Let me jump to those because | think 21 other in that program. It's atremendous

22 that's the key to the discussion. We have what 22 program and with the ability we have to sort of
23

23 | call guardrailsin place. When we put this

look over the shoulder of the physicians who

Freedom Court Reporting, Inc

877-373-3660





Board Meeting Minutes December 16, 2015

5

© 00 N O U b~ W DN PP

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

Page 17
practice telemedicine around the country,
including Alabama, it's unlike anything that
these physicians have in private practice where
thereis not quite that close oversight.

We have never in the history of the
company alowed any DEA controlled substances to
go through the program at any time. That's just
arecipe for disaster. We choose not to go down
that road. Maybe it cost us some business but |
think the safety of the program is paramount.
We also do not allow any lifestyle drug
prescribing, so erectile dysfunction drugs, off
thetable. Diet and weight loss drugs, off the
table. We have no interest in any of those
types of programs.

So truly we built this company on
remote access to complicated medical problems
when you can't get to your own primary care
physician or if you don't have one timely. That
is the backbone of the company. We don't want
to replace any existing physician relationships,
but we're available if the patient doesn't have
aPCP, which is 20 percent of the U.S. today, or
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drags down the industry. It'sterrible
medicine. It'snot what we do. It's not what
we condone and we really work hard to separate
ourselves from Internet pharmacies.

So you know, for those in the audience
who may not know, back in the day, you know,
there were FDA -- there are FDA-approved
indications for drugs and some entrepreneurial
folks decided to develop awebsite, put out an
Internet questionnaire. If you answer the
guestions in a sequence that allows the company
to determine that you meet the FDA-approved
indications for the drug, you get a prescription
for the drug. It comesfrom who knows where.
Those programs are largely outlawed, including
here in Alabama, and should be. That is not
what we do. That is not what the program is
about.

The program in our world is that on a
sponsored basis, when membership is available to
have the benefit, the first thing that they have
to do is create and aggregate an electronic
health record. So we have a comprehensive
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if there's any difficulty getting ahold of their
primary care physician.

We're a sponsored only program. We
are not direct to consumers. Unfortunately,
none of you could use the program today unless
the State insurance program decidesto sign
everybody up. So employers buy it for their
employees. Health plans buy it for their
members. Hospital systems buy it for their
patients and for their employees. It isnot
open to the general public at this point in time
and currently we have no plans to do that.

So | think I've covered most of the
guardrails. My teammate, Roger, will keep me
honest if I miss anything.

Let me sort of frame up how we got to
thistable, at least as| -- asaformer
practicing physician and now health care
information technology physician seeit. All of
you, I'm sure, are familiar, at least if you're
my age or older, of the late 1990s, early 2000s
issue with Internet prescribing pharmacies.
Like you, that is the bane of our existence. It
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health record that's required before the first
consultation can happen for every member in our
program: Past medical issues, surgeries,
medications, allergies, just the same medical
record that you would have in existence
everywhere el se.

Thanks to our partnership with health
plans like Blue Cross of Alabama, we actually
have the ability to exchange data. We can
receive claims summaries. We can receive care
management data. We can receive pharmacy
information. We have afull integration with
Surescripts, who is our e-prescribing vendor.
I'm sure you guys are familiar with Surescripts.

So alot of the data around the
medical record is shared between the physician
and the patient before the platform allows the
physician and patient to get together to have a
care encounter. That'sarequirement. That
medical record is updated. That medical record
is sent to the patient's PCP. It's made
available to the patient to take to their next
visit. It's shared with the partner, in this
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case Blue Cross of Alabama, and the sharing of
the electronic health record is critically
important.

Asfar asthe evaluation itself, there
are three different forms that that takes. So
the realtime interaction between the physician
and patient is either a audio/video interaction.
High definition photographs were exchanged as
part of the electronic health record coupled
together with the phone conversation or a pure
phone conversation. For some common
uncomplicated medical issues, that actually
dill isfine. Thereis-- you know, we have a
fair amount of experience. We passed our
millionth consult a couple of months ago.

WEe'll do two million by the end of
next year and so we have good outcomes data how
on the different modalities. Patients tend to
prefer the high-definition photograph on the
phone. Believeit or not, everybody has got one
of these but people tend not to use video for
phone calls or for accessing hedlth care.

The request rate for that is somewhere
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behind the scenes as well as attended three open
meetings and really helped the Board understand
the industry, the datain the industry, which
I'm happy to share with this group, it's very
good when done right, and help them craft their
regulation that's, you know, put sort of alimit
on telemedicine in the state but allowed through
a-- sort of an exception process companies like
oursto operate.

We were the first company to go
through the application to operate in the state.
We were the first company, and up until recently
the only company, that was allowed to operate in
the State by the medical record. They
essentially blessed our program in the state.

Subsequent to that, Blue Cross Blue
Shield of Alabama seesthe value of what it is
that we offer and | can't speak for them. |
don't work for them. They're represented very
well here today, but they decided to enter into
an enterprise relationship with Teladoc, our
company, to bring areally good quality
telemedicine program in my opinion to all of the
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in the neighborhood of three to four percent.
High definition photographs about nine to ten
percent and then telephone consultations the
rest. Itisup to the physician to decide
whether the information-gathering capability is
appropriate given the modality, and if it's not,
they're at liberty, no financial incentive one
way or the other, to refer the patient out to an
aternate setting or to use an alternate means
to gather appropriate clinical information.

So where this has gotten usis |
understand -- I'm alittle bit surprised, maybe
| shouldn't be, that the Internet pharmacy thing
that | described earlier actually still does
exist. | thought it was outlawed and didn't
exist anywhere but apparently it still does. So
| certainly understand the Board's concern.
It's our concern as well.

Asaresult of the success and the
program that |'ve outlined to you, we were able
to work, Roger and I, Monica Cooper sitting in
the second row as well, with the Alabama Board
of Medical Examiners. | worked with that Board
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citizensin the State of Alabamathat are
insured by them.

| guess what that gets meto isyes,
I'm nearing the end, | promise, isreally two
things: Number oneis, we've looked at the
regulation and the regulation appears to be
sound at the Board of Pharmacy level. The
restriction on Internet prescribing is very well
done. We don't have any issues with that.
That's not our model. That doesn't affect us,
at least in our legal opinion. We have looked
at the remote prescribing -- prescribing in
remote situations, €lectronic health record,
appropriate physical examination, and all of
that isdefined and | think that from a
regulation standpoint, we're in pretty good
shape with the Board of Pharmacy regulations. |
don't think we haven't asked to amend or make a
change to any of theregulations. I'll leave
that to my legal colleagues.
So | guesslastly what I'll close

with, and then I'm happy to take questionsiif |
haven't bored you to death, is two things:
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Number oneis, thanks for allowing me to be
here. I'm sorry it took me alittle longer to
get here than | wanted it to but I'm glad to be
here today and just to share with you some
information about the program. So if nothing
else, you're at least more knowledgeable and
understanding about what it is that we do in the
realm of telehealth.

The second thing is, there are some
pharmacists out there that have some concerns
about filling a prescription absent an in-person
physician visit. Telemedicineishere. It's
growing. It's not amatter of if it'sgoing to
happen. It'samatter of how it'sgoing to
happen in my opinion at this point, and so |
would just hope that the Board would give the
pharmacists around the state some comfort that
at least in awell-structured telemedicine
environment, like the one that our company has
in the marketplace and Blue Cross hasin the
marketplace, that it is an appropriate
relationship, there is an electronic health
record, it isokay to fill a prescription, and
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were. So we're till fine with the Board of
Medical Examiners as we sit because we have the
exemption that they gave us.

MR. WARD: Isthat -- isthat
somewhere where a pharmacist knows that?

MR. BATES: If they read -- it'sin
the minutes of the --

MR. WARD: If you just go to the
Medical Board -- just practically pharmacists
out in thefield, if they would --

MR. BATES: How would they know it?

MR. WARD: If they would go look at
the Medical Board rule, it saysthat can't
happen, okay. So that's-- that'sissue one.

MR. BATES:. Right.

MR. WARD: Issuetwo ishow doesthe
pharmacist know that it's a patient with this
plan.

MR. BATES: Wéll, you know, | don't
know what level of inquiry that burden is put on
the pharmacist to go behind any physician
prescription to know the detail of whether
they're amember of aplan or not. That's
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with that, I'll ask my colleagueif I've |eft
anything out and if not, open for questions.

MR. WARD: I've got two questions.

DR. DEPHILLIPS: Yes, sir.

MR. WARD: There's still amedical
board rule that saysit's-- you have to have a
actual visit. It's till there.

MR. BATES: Wdll, itis--

MR. WARD: I'mjust pointing that out.
I'm not arguing.

MR. BATES: Yeah, specificaly what
had to happen, Jim, with the rule that was
adopted was they had to grant -- the Board had
to grant an exception --

MR. WARD: Right, right.

MR. BATES: -- to that particular
rule, which they did in February of 2014
specifically to Teladoc by resolution.

MR. WARD: Now that's been
rescinded.

MR. BATES: Wéll, therule has. The
exemption has not been withdrawn but that
particular rule -- the health rules as a set
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putting a pretty high burden on a pharmacist to
conduct an investigation of every script that
comes through the door.

MR. WARD: Wéll, yeah, but the Board
is getting calls about prescriptions that are
being written without a patient visit.

MR. BATES: Wéll, there are --

MR. WARD: lsn't that right?

DR. ALVERSON: (Nods head.)

MR. BATES: Yeah, and I've had some
conversation about that and at least in one
instance, one of them was not a Teladoc, there
was one -- not the ones that they know about,
the ones | know about, was from someone totally
out of another state. It wasn't even written by
an Alabama licensed physician and | think that's
something that maybe we didn't emphasize enough
isthat there are no prescriptions written for
anyone in the Blue Cross network or in the
corporate account such as a Home Depot, who has
stores al over the state. Their employees have
accessto this. None of those people are
allowed to present a prescription to a pharmacy
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1 in Alabamathat has not been issued after 1 MR. DARBY: Inthecasel wastelling

2 consult with an Alabama licensed physician and 2 you about earlier, the patient told me.

3 that script iswritten by an Alabama licensed 3 MR. BATES: Yeah, the patient did.

4 physician. It doesn't come from somewhereelse | 4 MR. DARBY: Shecamein -- she camein

5 in America. 5 and she said, yeah, | went to an Internet doctor

6 DR. DEPHILLIPS: Yeah. 6 and now |'ve got a dilemma.

7 MR. BATES: It comesfrom an Alabama 7 MR. BATES: From Arizonaor somewhere.

8 licensed physician. So if you begin the process 8 MR. DARBY: Right.

9 9
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with does the physician have the authority to
write the prescription and the chart was there,
the medical relationship was there, then how far
back are -- would the Board expect a pharmacist
to go to conduct that level of inquiry.

MR. WARD: Not so much the Board is
requesting the pharmacist to do it. The
pharmacists are calling the Board and asking.

MR. BATES. Well --

MR. WARD: They somehow know. That's
al I'mtrying to --

MR. BATES: Yeah, | would think that
perhaps -- and | don't know, maybe today is the
first time that the Board or staff would redlize
and understand that the Teladoc model itself is
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DR. DEPHILLIPS: Sojust two quick
comments. First of al, my colleagues are
silently kicking me under the table for leaving
onething out. Our physician network is
physically present in and licensed in all 50
states, so Roger is correct, the only physicians
who would render care through our program for
any citizen in the State of Alabamaisan
Alabamalicensed physician. The mgjority, over
two-thirds, are going to be physically resident
in the state but as you know, some -- the
Medical Board does grant licenses to docs who
are in an adjacent state, for example, and we
allow those docs as long as they have alicense
in Alabamato render care aswell.
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separate and different from anything else
perhaps because this conversation has never
occurred. Nobody even knew about this unless
they were a part of the rulemaking process that
went on with the Board of Medical Examiners, so
no one would know about these nuancesin the
program. Now, we could do amailer to Alabama
pharmacists ourselves. We could put the word
out that if they're Teladoc, they're different,
but I don't know that the prescription doesn't
come in with Teladoc.

DR. DEPHILLIPS: It does not.

MR. BATES: It doesn't identify
Teladoc.

MR. WARD: | don't know how -- | don't
know how the pharmacist knows.

MR. BATES: Yeah, | don't know either.
From my information, all they getisa
prescription. If you see that it's from some
out-of-state physician, | would think a
pharmacist would say, well, where did that come
from or maybe inquire but if you get a
prescription from an in-state physician --
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MR. BATES: Some are state lines.

MR. DARBY: We actually have arule,
680-X-2-.33. You might want to take alook at
that and it talks about -- I'll read it to you.

MR. BATES. We've got it right here.

DR. DEPHILLIPS: We haveit.

MR. DARBY: You'vegot it, okay.

MR. BATES:. Yeah, we're familiar with
it.

MR. DARBY: Okay. And | think that's
what gives the Board alittle heartache. That's
what gives the pharmacists alot of heartache.

DR. DEPHILLIPS: Yeah, so think the
key sentences -- the phrases at the very end,
without avalid preexisting patient practitioner
relationship. Through the 2014 rulemaking
process, it's our opinion that the Medical Board
clearly determined that avalid physician
patient relationship can be created through the
use of remote technology like the types that we
offer.

MR. WARD: That would go along way
for usto help us --
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DR. DEPHILLIPS: | figured.

MR. WARD: There's no way that anybody
knows that from looking at that, including me.
| read it again yesterday, so these thingsto me
are helpful so people would know.

MR. BATES: Yeah, well, that'swhy we
wanted to come and visit with you about it
because | thought it would be extremely --
extremely helpful. Now, | don't know ina
particular situation what the pharmacists that
contacted y'all --

DR. ALVERSON: We have --

MR. BATES: What was their --

DR. ALVERSON: We have --

MR. BATES: | guesswhat was -- what
was it that brought about the question of the
physician relationship, | guess.

DR. ALVERSON: We have had a number of
calls to the office and we had investigators out
all over the state calling on all kinds of
pharmacies and they're being asked over and over
where does the Board stand. So as | understand
it right now, Teladoc has gotten an approval
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DR. DEPHILLIPS: | don't know anything
about that program, but that would surprise me.

MR. BATES: | just know BME gave them
some sort of approval --

DR. ALVERSON: They were here. They
testified. We'retelling you. So on that
basis, we've told our pharmacists they may not
fill those prescriptions but other programs are
going to come along other than Teladoc, |
assume, and the pharmacists have no way of
knowing thisis an approved program, thisisn't
an approved program. The patients aren't going
to be able to identify this was tele-this or
tele-that, hence the question, how are the
pharmacists supposed to know.

MR. WARD: That's what we are saying,
how does the pharmacist know. | think that's
the dilemmafor y'all to make sure that somehow
that they make sure that they know because they
dont.

MR. DARBY: Couldn't you identify that
on the Surescript?

DR. DEPHILLIPS: I'm sorry?
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from the Alabama Board of Medical Examiners but
nobody else has; isthat correct?

MR. BATES: UAB has another pilot
program and I'm not sure al the parameters of
that because | wasn't involved init.

DR. ALVERSON: Right.

MR. BATES: But like what we do,
Teladoc isthe only one that I'm aware of. Now,
| will say this, that may very well be why there
was concern about the rulesin light of the
North Carolina case because there may be other
folks that are more Internet-based operations
that are being excluded by that rule and there's
antitrust concerns about that. That's -- |
mean, Jim, you're familiar with that, so.

DR. ALVERSON: But as mentioned,
Doctor, you would not be in support of filling
out aform --

DR. DEPHILLIPS: Oh, no.

MR. BATES: Absolutely not.

DR. ALVERSON: But UAB isfilling out
aform only. Thereisno communication
whatsoever.
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MR. DARBY: Couldn't you identify on
the Surescript that thisis a Teladoc physician?

DR. DEPHILLIPS: SolI'mnot a
technology person. I'm adoctor, but my
suspicion is we probably can.

MR. DARBY: Yeah.

DR. DEPHILLIPS: And that'san
interesting -- so I'm interested in opinions
about how we can proactively communicate the
program. By way, we're always branded so the
patients do -- you know, Teladoc brought to you
by Alabama Blue Cross, for example, so every
patient knows that they have Teladoc as the --
how they got there. But | agree, | think
proactively communicating to the pharmacist,
either in a blanket way, aletter writing,
whatever, or on a per-prescription basis. To
me, that makes sense.

MR. DARBY: Yeah. Justinthe
comment -- yeah, there's acomment field down
there.

DR. DEPHILLIPS: Yeah.

MR. DARBY:: It could be there. It
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1 could bein the address. 1 arethetop three. Beyond that, you know, you

2 DR. DEPHILLIPS: | will take that back 2 get the smattering -- at the end of the day, we

3 and| -- likel said, I'm not -- | can't speak 3 have highly credentialed physicians and we have,

4 for our chief technology officer but | suspect 4 | think, agreat training program but at the end

5 we can make that happen and that'savery good | 5 of the day, we empower the docs to make the

6 idea 6 decision about whether whatever the presentation

7 MR. DARBY:: | will givevalidity to 7 is can be handled remotely or not. In about

8 your statement. | tried to create an account 8 four percent of cases, the docs wind up

9 9
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while you were talking and it wouldn't let me.
It told meto call y'all.

DR. DEPHILLIPS: Yay, the technology
worked as designed.

DR. MARTIN: 1 think actually what
would help isif we could do both of those.

DR. DEPHILLIPS: I'm sorry?

DR. MARTIN: If we could do both of
those. If we can -- if you can help us put
something in the pharmacist's hands that
connects the dots.

DR. DEPHILLIPS: Yeah.

DR. MARTIN: Back to the BME that says
it's okay --

DR. DEPHILLIPS: Yes.

=
o

11

referring to an in-person setting because they
don't believe there's enough to go on.

MR. BUNCH: So the patient -- the
patient could go on -- the patient could
theoretically go online and say, I'm having
chest pains or whatever and | mean, you would
be -- you wouldn't be surprised but --

DR. DEPHILLIPS: We actualy saved the
life, I think, of atruck driver who did just
that.

MR. BUNCH: Yeah.

DR. DEPHILLIPS: Pulled over to the
side of therecord, got 911 activated to his
location, and he wound up being in the emergency
room before his heart -- with a heart attack.
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DR. MARTIN: -- so that can go out and
then also per --

DR. DEPHILLIPS: On a per-prescription
basis.

DR. MARTIN: Yeah.

DR. DEPHILLIPS: Y eah, that makes
perfect -- | appreciate that. That makes
perfect senseto me. Roger, are you okay with
that?

MR. BATES: Yes, yes.

MR. BUNCH: Yeah, that was one of my
guestions on specifying if it was a Teladoc
prescription. Just like Susan says, everybody
and their brother is going to have some type of
system. And the second question | had was more
of curiosity: What disease states will you
treat? How deep -- isit going to be like an
ear infection, sore throat, or what are we doing
hereasfar as--

DR. DEPHILLIPS: That'sagreat
question. So top three for all of '14 and up
until the present in '15 have been sinusitis,
bronchitis, and urinary tract infection. Those
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MR. BUNCH: Didn't the UAB thing, it
was just those, like, three items that they --
the patient could even fill the form out for
like a-- | think the same thing.

DR. ALVERSON: It was very limited.

MR. BUNCH: Very limited, so your
program is not limited. They can -- they can
ask for any kind of treatment.

DR. DEPHILLIPS: Well, wedo alot of
member -- because it's sponsored, we do alot of
proactive communication as the benefit is
rolling out. So we do alot of coaching about
what's appropriate for telehealth versus what's
not appropriate, you know, bleeding, broken
bones, chest pain are not appropriate for
telehealth. So I'm -- and | think the
four-percent referral rate really shows that
we're doing a reasonably good job. When | first
came to the company, | thought for sure that
would be ten or 15 percent of callswould be
things we couldn't handle, so | think the
communication goes well.

I'll just share, you know, the
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1 anecdotal stories are about as entertaining as 1 Mark, with Teladoc.
2 they are informative. We actualy till have 2 COURT REPORTER: Y our name, sir?
3 people, despite al of the materials, that will 3 MR. BRADSHAW: Dan Bradshaw from
4 call usat 3:00 in the morning and say, I've got 4 Teladoc.
5 thiskind of heaviness and I'm sweating and it's 5 MR. BATES: C.J.,, canyou say that
6 down my arm. Do you think | need to go the 6 again? They couldn't hear what you said. Stand
7 emergency room. And the answer, of course, is 7 up. Speak loudly.
8 yes. Thank you very much, $40, hang up the 8 MS. MARK: Héllo, I'm small and short,
9 phone. They're happy. They got what they 9 soI'll try to beloud. We do have one large
10 wanted. They didn't know whether to go back to |10 government entity -- State of Alabama entity
11 bed or go get help and so we still get those 11 going livethis -- this January. Yeah, it'sa
12 callsoccasionally, athough we redly try to 12 ]ocal government health insurance plan, so
13 [imit that. 13 LGHIP.
14 MR. DARBY: This might beaBlue Cross |14 MR. BUNCH: Yeah, I've got one more
15 question but how many groups and how many lives |15 question.
16 doy'al havein Alabamaright now? 16 COURT REPORTER: Y our name?
17 DR. DEPHILLIPS: Oh, boy, Dan, C.J., 17 MR. KEOWN: Yeah, Kipp, K-I-P-P, last
18 groupsand livesin Alabamatotal? 18 name K-E-O-W-N, and our individual market is
19 MR. KEOWN: Interms of employers, 19 going on 1/1/16, which is around 200,000.
20 it'snorth of 25, | think and -- 20 MR. BUNCH: If you -- | guess|'m
21 MR. BRADSHAW: Come /1, we'll have |21 reading this as maybe kind of an emergency type
22 another 200,000 lives come on, so it's an 22 thing or isit? Let'ssay -- let's say the
23 individual market. 23 physician -- it's not an earache or a
Page 42 Page 44
1 MR. DARBY: 200,000 in addition to 1 bronchitis, so the prescriber would send the
2 what you have right now? 2 prescription for more of a maintenance
3 MR. BRADSHAW: Correct. 3 medication with refills. Am| -- am | reading
4 MR. DARBY: And what do you have right 4 you -- will that happen or --
5 now? 5 DR. DEPHILLIPS: Solet me-- let me
6 MS. MARK: We can get that to you. 6 sharewithyou. Sofirst of al, wearereadly,
7 DR. DEPHILLIPS: Sowe sdll direct to 7 redly clear when we sell to employers and
8 employers, aswell asin conjunction with Blue 8 health plansthat thisisfor common,
9 Cross. Sowe havealot of national -- | think 9 uncomplicated medical problems. There'sa
10 36 of the Fortune 500 arein our portfolio, so 10 subset of medical issuesthat are perfectly
11 Home Depot, Costco, you know, the nationalsare |11 suited for telehealth and then alarge group of
12 in our portfolio today. And then, of course, 12 medical issuesthat are not perfect for
13 with the Blue Cross partnership, which realy 13 telehealth, so common, uncomplicated, think
14 launchesin earnest on 1/1, it will be a 14 that.
15 gignificant -- significant number. 15 We've actually wrestled with the
16 MR. DARBY: Are the state employees 16 refill thing. In the past, we did not allow any
17 and thelocal governing boards, are they going 17 refills of maintenance medication. More
18 tobeincludedinit? 18 recently with people who travel for business,
19 MS. MARK: Thereis one state entity 19 you know, families whose kids leave home without
20 going live January 1. 20 their whatever, we actually will alow -- we
21 COURT REPORTER: Can | get your names, |21 have avery narrowly defined refill policy and
22 please, that have spoke on behalf of Blue Cross. 22 we will alow avery limited number of refills
23 23

MS. MARK: Thisis CynthiaMark, C.J.

for people who their documentation of the
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1 illnessfor which the refill is being requested
has already been worked up and documented,
there's documentation that they are actually on
that maintenance drug and it's not a new
prescription, and we have alimit to the number
of timeswelll doit. In other words, we don't
want to start becoming arefill center.

MR. BUNCH: Wadll, that was my
guestion, you know, isthis doc in cyberspace
going to be Ms. Jones doctor, you know, with
reoccurring prescriptions for the same problem
or do they need to have a physician in a brick-
and-mortar building to go into and see or are
we -- are we turning it over -- the patient over
to adoctor somewhere.

DR. DEPHILLIPS: No, it'sthe former,
not the latter. We alow an intermittent refill
for an emergency, you know, travel or ran out on
a Saturday situation to get them to their next
fill but we will not take on the maintenance
medications at this point.

MR. BUNCH: Okay.

DR. DEPHILLIPS: That's excluded from
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DR. DEPHILLIPS: But wewant to
preferentially -- we actually have afive-minute
lead time -- | guess | can say this publicly.

We have afive-minute lead time so that when a
consult request comesin, all of the available
and appropriate docs who are physically resident
in the state get access to the request first,

and then if it's not picked up in five minutes,
then we throw it out through the platform to the
docs who are licensed in Alabama but perhaps not
physically present in the State of Alabama. So
we as a corporate goal have amission to drive
as much business to docs who are physically
present here as possible.

MR. WARD: How many doctors here?

DR. DEPHILLIPS: Nationwide or herein
the state?

MR. WARD: In the state.

DR. DEPHILLIPS: Oh, boy, | probably
should have known that coming in. | want to say
at the moment it's probably in the 30-ish range.

I don't know the exact number but that's -- that
will give you a ballpark number.

Page 46
our program.

MR. BUNCH: Okay.

DR. DEPHILLIPS: And by the way, the
docs in cyberspace are licensed and most of the
time resident right here in the State of
Alabama. So they have a-- they all work for us
part-time and they all have a bricks-and-mortar
practice.

MR. BUNCH: You said at thistime. Do
you think that's something you would -- you
would look at later?

DR. DEPHILLIPS: Our goal isto
increase the number and percentage of consult
requests that are responded to by -- all of them
have to be licensed in the state. Our goal is
to get it to where it's as close to 100 percent
aswe can get. They're aso physically present
in the state.

MR. BUNCH: Right.

DR. DEPHILLIPS: We don't want to
exclude docs who have alicense in an adjacent
state --

23 MR. BUNCH: No, no, no.
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MS. YEATMAN: Let me--

MR. BATES: Let mesay too, | don't
think the Board of Medical Examinerswill ever
license or approve this practice for a non-
Alabamalicensed physician.

DR. DEPHILLIPS: Nor should they.

MR. BATES: From asafety standpaint,
we don't think they should, but there's also
practice protection considerations.

MR. BUNCH: Well, my concern was more
the -- the ongoing refills --

DR. DEPHILLIPS: Right.

MR. BUNCH: -- you know, this type of
thing.

MR. BATES: Which isnot what the
program is designed for at all.

MR. BUNCH: | understand, yeah.

MS. YEATMAN: And I'mjust goingto be
very specific.

DR. DEPHILLIPS: Okay.

MS. YEATMAN: So areyou saying if |
thought | had acold, if | thought | had
whatever, strep throat, upper respiratory
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infection, that's going to be what you're going
to consider an uncomplicated case? Areyou
going to do hypertension, you know, alittle bit
more than afaint report of what your physicians
are actually going to be prescribing?

DR. DEPHILLIPS: Sure. So sinusitis,
bronchitis, urinary tract, those are the top
three. They're very consistent year to year.
During flu season, influenzais a significant
portion. You don't want them coming to the
office anyway and infecting others, and so
there's -- if | understand your question
correctly, there's sort of two tiers of thought.
First of al, isthisa standaloneissue or is
it bronchitis in the setting of a diabetic who
may be out of control, so those are two separate
iSSues.

If it's the former, probably going to
be pretty well suited but we'll still ook for
any red flags -- fever above 104, duration of
therapy, failure of previous therapy, you know,
things that docs would ask for whether you'rein
person or not, and if there's any red flags
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they're -- you know, they've never seen the
patient and they prescribe something that they
have areaction to and unfortunately alot of
times the pharmacies get sued also although, you
know, we didn't prescribe the medication we get
brought intoit. But just curiosity question,
have you had any problems with lawsuits with
patients who come back and say, well, yeah, |
didit. I did it online but now I've been
injured.

DR. DEPHILLIPS: So the answer isno,
no issues, and let me just give you alittle
detail. Since day one, we have engaged a
reputable medical liability carrier to cover the
activities of every doctor who works for us part
time on the platform. So when the work in their
office, they have their own liability insurance.
When they work, do consultations for us under
contract, then they're covered by our policy.
Our policy has been in place since the company
started. We passed a million consults a month
or two ago. We'll do two million by the end of
next year and not once in the history of the
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there, that might be areason the doc would
refer to an in-person setting. Also, in the
setting of acomplex medical history with
bronchitis on top of it, so if they're asthmatic
or diabetic or whatever, then obviously the doc
isgoing to dive alittle bit deeper into how
are the underlying issues doing with bronchitis
layered on top. That patient is more likely to
be referred to an in-person setting than the
patient without those underlying issues.

So again, we do leave it up to the
doc. Our clinical practice guidelines address
all of thoseissues and | can tell you, the top
three -- the top three classes of prescriptions
through our program consistently, year after
year -- generic antibiotics, generic anti-
allergy meds, and generic inhalers. Those are
the top three. We have a 98-percent generic
prescribing rate and those are the three classes
that comprise the most.

MR. BUNCH: Thisis probably not our
concern at the State Board but how does that
affect the physician's malpractice insurance if
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company has even a claim been filed with our
carrier, never mind carried through to
completion. And I think those guardrails that
we --

MR. WARD: Shhh, shhh.

DR. DEPHILLIPS: Yeah. | hopel can
say it five years from today.

MR. WARD: You'l be sued by the end
of theyear. Bad, bad, bad karma.

MR. DARBY: What information do you
have to have at a minimum to establish a
preexisting patient-practitioner relationship?
Like name, address, telephone number, what
beyond that?

DR. DEPHILLIPS: Right. So because
we're a sponsored program, we get a eligibility
file from the plan sponsor. So if Blue Cross
Blue Shield of Alabama, since they're here, I'll
use them as an example, they will -- for al the
200,000 members that are available, they will
actually send us a complete data file with all
of their demographic information, so that we --
the system can identify them as having the
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benefit when they call in. So we have, you
know, socia security number, al of the -- |
don't know all the data on this but all of the
ones that you would expect. So that's step one.

Step two iswhen they do contact us,
an account is created, either through our phone
center or they can do it online through the app
that you just used. How do you likeit by the
way? No, I'm just kidding.

And then that's when the electronic
health record information is gathered, so their
entire past medical history, all the things |
talked about that you're familiar with. And
then there's a coupl e of things they have to
tell us, you know, what state are you calling
from, age so that we can assign the right
specialty. We do have pediatriciansin addition
to family docs, emergency med, and internal med,
and so al of that hasto be gathered before the
first encounter can take place and then all of
that has to be updated subsequently.

So you know, | don't know if you're
getting at this: People ask me regularly, you
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physician assistants, and others. It'stotally
appropriate. Obvioudly it's state by state as
far as the scope of license and we haveto do a
regulatory review, but we're wide open to using
mid-level practitionersin our program and we're
aready -- with our behavior health program that
we'rerolling out, we already are using socia
workers, marriage and family therapists, and
other non -- you know, psychologists, other
nonphysician providersin our program.

MR. MCCONAGHY: So when -- are they
necessarily speaking screen to screen with a
physician when they're -- when they're having
their conference or teleconference or whatever
itis?

DR. DEPHILLIPS: So we have a series
of programs. In the general medical program,
sinusitis, bronchitis, UTI, that's always today
with aphysician. That's aboard certified
physician in one of the four specialties that |
named. There's no other type for the general
medical -- behavioral hedlth, different story.
Dermatology, we have board certified
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know, how do you prevent fraud. Well, first of
al, with no DEA controlled substances, no
lifestyle drugs, no diet pills, there's not a
lot of fraud to get amoxicillin but that's not a
really good answer. Thereal answer isthat we
actually use the same algorithmic matching
that's used by the banking industry. Soif you
were to call the bank and try to, you know, move
money from one account to another, they're going
to ask you some interesting questions that 99
percent of the time you're only going to be the
only one to know the answer to and we use that
same type of matching.

MS. ANDERSON: Do y'al utilize
mid-level practitioners?

DR. DEPHILLIPS: It'sfunny that you
ask that. We have not to date but that's --
it's not because we can't or don't want to.
It's because we haven't needed to -- the uptake
on physicians but we -- it's funny because |
just sent a note to the senior management team
asa2016initiative that | think it'stime we
start working with nurse practitioners,
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dermatologists. Tobacco cessation, it's going
to be nurses, so the specialty varies based on
the product that the patient is accessing.

MR. MCCONAGHY: Likeasfar aswhat
Blue Cross has signed on so far, isthat al a
doctor doing that or could it be --

DR. DEPHILLIPS: | believe they
have -- they'll correct meif I'm wrong, loudly
probably and appropriately -- | think they've
signed for the general medical program
exclusively so far. | may be wrong about but if
that's the case, there would only be board-
certified physicianswho are licensed in the
State of Alabama.

DR. MARTIN: At what point would you
refer a patient to one of those other allied
health professionals like physical therapy,
counseling, or whatever those things were you
just named?

DR. DEPHILLIPS: It'sreally at the
physician discretion. So if the physician says
hey, you know, I'm glad to have the opportunity
to fix your sinus infection, but it sounds like
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with the holidays coming you're alittle
depressed, | think you need to XYZ. And so we
actually will make those referrals, not
necessarily to our own program but whatever
environment the patient isin. If they'rea

Blue Cross patient, we'll refer them back to
Blue Cross, for example, to get appropriate care
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them.

DR. DEPHILLIPS: Yeah, bringing -- you
know, basically, you know, telemedicine is not
about the technology. It's about what the
technology enables, right. It's not about the
video thing. It's about connecting a pharmacist
with a patient who can't drive to the window at
the Walgreens or whatever, right, so it's
bringing that expertise to the patient in amore

10 DR. MARTIN: Would the physicians have |10 convenient, accessible way.
11 the opportunity if they encounter a patient with 11 The other thing we're working on, just
12 avery complicated medication regimen or past 12 0 you know that our corporate mission is
13 history of alergiesor duplicate therapy to 13 aligned with you, is athree-way conversation
14 refer the patient to a pharmacist for areview? 14 between a parent who's on nine medications, a
15 DR. DEPHILLIPS: Today, no, but that's 15 son or daughter who is the sort of home
16 one of the new programs that we have planned for |16 caretaker of that person, and then the
17 2016 isto bring on apanel of pharmacists for 17 pharmacist or other treating entity, so we're
18 medication issues, obviously near and dear tomy |18 working hard to develop that three-way
19 heart since my daughter is a practicing 19 capability within HIPAA, you know, there's HIPAA
20 pharmacist. 20 requirements and things like that, but using
21 MR. BATES: Oh, she might makeitona |21 technology, that can be done and we will be
22 test question. 22 doingit.
23 MR. MCCONAGHY: Roger can probably |23 DR. ALVERSON: One or two more
Page 58 Page 60
1 tell you too that, you know, in the past we've 1 questions. Isthere anything in the system now
2 had groups or other boards pass rulesthat are 2 that -- where the physician would turn the
3 directly in conflict with pharmacy rules that 3 patient over to amail order program or isthat
4 the Pharmacy Board was never consulted about, so | 4 intheworks? Areyou thinking about it?
5 that's one reason | really wanted y'all to come 5 DR. DEPHILLIPS: It'sredly not our
6 and present, but also as far as public -- the 6 business model. There's no business model we
7 public health goes, | think one areathat it's 7 have at the moment where that would happen. |
8 been fairly well proven that you have alot 8 guessif | had to -- and thisisreaching a
9 better compliance and outcomesisin the 9 little bit, you can tell -- you know, our
10 pharmacy world where there is face-to-face 10 bhehavioral health programisgoing to be a
11 interaction with the patient and not on the 11 little bit different than what we've done.
12 phone or tele-Internet whatever, you know. 12 What we've done in the past is respond
13 That's pretty well documented and 13 toincoming calls on an episodic basis. With
14 proven and it's easy to see the, you know, this 14 our behavior health program, there's going to be
15 gystem being something where you get a 15 Jongitudinal care. You'l be ableto schedule
16 teleconference going on and then that doc sends 16 an hour visit aweek for eight weekswith a
17 it to whoever Blue Cross saysis their mail 17 psychologist. Inthose situations, again, no
18 order prescription pharmacy and you know, 18 DEA controlled substances, so ADHD meds are
19 that's-- | don't necessarily think that's good 19 done, the anxiety meds are done, so we're going
20 for the public health of Alabama, so that would 20 to stay away from those.
21 be some of the things| think -- I'll be going 21 But for, you know, antidepressants as
22 off this Board but that they would be highly 22 an example, there may be an ongoing longitudinal
23

23 concerned with and you've addressed a lot of

prescription and that's probably the nearest
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scenario | can think of where the 90-day supply,
which financially benefits the patient, might be
appropriate. Isthat helpful?

DR. ALVERSON: That'sa possibility,
you will be referring some of it possibly in the
future to -- could be mail order.

DR. DEPHILLIPS: Yeah. Sowell issue
the prescription and if we're taking on, for
example, behavioral health, the ongoing
counseling for the patient, it's theoretically
possible we'll issue a 90-day prescription and
then the patient will fill it through mail order
rather than at the pharmacy, | guess. 1'm not
sure where you're going, but that's the scenario
that gets closest to --

DR. ALVERSON: Obviously that's an
issue with the pharmacists we deal withis
that -- because those prescriptions are going to
go out of state someplace and not be filled by
an Alabama pharmacist.

DR. DEPHILLIPS: Y eah, that's a good
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members have the benefit under 885 different
clients who do businessin the state.

DR. ALVERSON: Two more comments.

DR. DEPHILLIPS: No mail orders.

DR. ALVERSON: | don't know if you're
aware or not, but all insurance companies
inspect pharmacies and if they feel the pharmacy
didn't do something exactly the way they wanted
it or expected it to be done, they rescind the
money they paid to the pharmacy for that
prescription, both what they paid for the work
but aso for the cost of the drug, even though
the patient got the drug. So it's one of the
reasons we are very concerned about the law
being very well defined because if you filled
it, the Blue Cross Blue Shield and it wasn't
Teladoc, there's a good chance that they're
going to take the money back. Y ou goofed and
that's hard on business.

DR. DEPHILLIPS: Y eah, no kidding.

DR. ALVERSON: And then | wondered

22 point. 22 gbout this release that Blue Cross Blue Shield
23 DR. ALVERSON: Sothatisanissuefor |23 putout saying, we seetelemedicine asa
Page 62 Page 64

1 them. 1 possibility to solve cardiological conditions,

2 DR. DEPHILLIPS: That'sagood point. 2 behavioral health, dermatological conditions,

3 |f there are sensitivities around that that we 3 infectious disease, and neurological diseases

4 need to be aware of aswe -- our business model, 4 including stroke, which sounds allittle

5 I'm happy to -- 5 different than sinusitis and bronchitisand I'm

6 MR. WARD: And you understand that the 6 just wondering, isthat in the future?

7 Board can't make a pharmacist do anything. 7 DR. DEPHILLIPS: I'm sorry, ask methe

8 DR. DEPHILLIPS: Understood, totally 8 |ast part of that question again.

9 understood. 9 DR. ALVERSON: Isthat whereyou're
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MR. WARD: Ultimately it'sthe
pharmacist's decision.

DR. DEPHILLIPS: | totaly get that,
totally get that.

MR. BATES: Yeah, we get that,
absolutely.

DR. DEPHILLIPS: My colleague just
handed me some information. Prior to the Blue
Cross Blue Shield of Alabama deployment, we have
98,000 members in Alabama under 885 different
employersin the state.

DR. MARTIN: Will you give us those
numbers once again, please?

DR. DEPHILLIPS: Currently, 98,000
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going?

DR. DEPHILLIPS: Wéll, that'sa-- so
I'm an officer of apublicly held company and
I'm not allowed to make any forward-facing
comments. Did you catch that?

DR. ALVERSON: | did.

DR. DEPHILLIPS: SolI'mgoingto give
you my own personal opinion.

DR. ALVERSON: All right.

DR. DEPHILLIPS: Separate from
Teladoc's opinion, athough they might merge at
some point down the road. My personal opinion
is every specialty can have some representation
in the remote care world. Do we diagnose heart
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attacks over the telephone, absolutely not. But
once the patient has been through their episode
and is stabilized, on their medications and the
stresstest is good, can the follow-up visits be
done without the necessity for the patient to
travel to acenter? Absolutely. Sothere'sa
cardiology example.

Somebody -- we're not going to
diagnose and treat stroke remotely but once
somebody is stabilized post stroke and they're
on their antiplatelet therapy and we're
titrating medications, can the follow-up visits
be done remotely, absolutely. So my sense of
the industry isthat there's a component of
every speciaty that can allow access remotely
to care for patient convenience and still be
done medically safely. That's my own personal
opinion.

DR. ALVERSON: | appreciate that --

DR. DEPHILLIPS: And I'm sticking with

DR. ALVERSON: -- very much.
MR. BATES: Yeah, | just need to add
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MR. BATES: I'm aways-- I'm always
interested ininformation. It'sjust --

DR. ALVERSON: And | apologize for --

MR. BATES: You know, that's kind of
springing it on me.

DR. ALVERSON: | apologize, Roger.

MR. BATES: | need to know -- nobody
ever told me.

MR. DARBY: It wasapublic press
release. | mean, it wasn't -- we weren't trying
to hide it from you.

MR. BATES: Yeah, I've never seen
this. | don't know. Thisisnot us. That's
al | can say.

MR. DARBY: Okay.

DR. ALVERSON: It wason my desk and |
wanted to ask.

MR. BUNCH: | think that'swhy | think
Susan said, the rule, the law, whatever, needs
to be very specific because |'ve been told
before by an insurance company that we're not
going to do mail order and then -- on a
particular deal and then the very next week,
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onething to that. Those services that she was
talking about in there, those aren't part of the
Teladoc model. That's not what we're doing, so
whatever the model that Blue Cross will work
out, work through, deal with the Board of
Medical Examiners or whatever they're doing,
number one, that's not our -- | just want y'all
to understand that's not our issue.

MR. BUNCH: It's not your issue how.

MR. BATES: Wdll, it's not because
it's not our model. It's not what we do and
Blue Cross will have to deal with whoever -- you
know, that's in their domain with the Board of
Medical --

MS. YEATMAN: So you're saying Blue
Cross may have more than one telemedicine
delivery?

MR. BATES: They certainly could.

They certainly could.

MR. DARBY: Have you seen this, Roger?

MR. BATES:. No.

MS. YEATMAN: Do you want to see this?

MR. DARBY: Would you liketo seeit?
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letters go out to -- to their subscribers and
offer them mail order with the comment of why
stand in line at a pharmacy. So what istrue
today may not be true tomorrow. 1'd just like
to make sure we, you know, that that's noted and
intherule.

DR. MARTIN: Let's connect the dots.
| want to kind of piggyback on that, Buddy, and
it'snot -- it's not that we exist to protect
the business interests of the pharmacistsin the
state, we don't. We exist to protect the
patients welfare, safety in the health system.

So you've got to tie it back to what Dan said
earlier about the benefit of those face-to-face
encounters, that somebody aong the way is
touching that patient, so that's -- that's the
concern.

DR. DEPHILLIPS: And we support that
existing in-person chronic med management
relationship. Our model is designed
specifically to not interfere with that
scenario.

DR. MARTIN: Correct.
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1 DR. DEPHILLIPS: Areweup to -ish? 1 and David will inherit the treasurer, | assume,
2 MR. MCCONAGHY: You'redismissed, | | 2 position next year and I'll leave him with a
3 guess. 3 nice bank account and hopefully he spends it
4 MR. BATES: Well, personally, let me 4 well.
5 thank y'all. 5 MR. DARBY:: | planto spend it all.
6 MR. DARBY: Thank you for coming. 6 MR. BUNCH: But we -- you have it
7 MR. BATES: Thistook far longer and 7 there. Look it over. If you see anything, any
8 more of your time than | ever anticipated. 8 guestions, well go over it but income is good.
9 DR. MARTIN: It was helpful to us 9 Again, thisisthe year that we have the income.
10 aso. 10 Next year we spendit. It'snot alot of
11 MR. BATES: | hatethat. | didn't 11 income -- as much income, so anyone have any
12 intend for that to happen but the conversation 12 questions on what you see in your Dropbox?
13 was very helpful for us. 13 MR. MCCONAGHY: Yeah, I've got some
14 DR. ALVERSON: Right. 14 questions, Buddy.
15 MR. BATES: And | hope we were at 15 MR. BUNCH: All right.
16 |east educational -- 16 MR. MCCONAGHY: Nobody has ever asked
17 DR. ALVERSON: We appreciateit. 17 you one so | thought | would ask you one. Are
18 MR. BATES: -- and helpful to you and 18 we on budget?
19 we'll try to communicate as best we can to the 19 MR. BUNCH: Yes, we are very well on
20 pharmacists and if anyone calls here and has a 20 budget.
21 concern, if you want to refer themto Teladocto |21 MR. MCCONAGHY: | thought so. Okay.
22 verify the information so that you have abackup |22 That'sal I had.
23 plan. 23 MR. DARBY: | make amotion we accept
Page 70 Page 72
1 DR. ALVERSON: That would be greatif | 1 thetreasurer'sreport.
2 we had a phone number and say, just call this 2 MS. YEATMAN: Second.
3 number. 3 MR. MCCONAGHY:: All infavor?
4 MR. BATES: I'll provide that for 4 MR. BUNCH: Aye.
> you. 5 MR. DARBY: Aye.
6 MR. MCCONAGHY: Wejust want Doc's | 6 DR. MARTIN: Aye.
7 number. 7 MS. YEATMAN: Aye.
8 MR. BATES:. You just want to call Doc, 8 MR. MCCONAGHY: The Wellness Committee
9 just call Henry. 9 report.
10 DR. DEPHILLIPS: My cell phoneis 10 DR. ALVERSON: From Dr. Garver:
11 public. 11 "Ladies and Gentlemen, We are presently at 152
12 MR. BATES: Thank y'all very much. 12 peoplein our screening program with signed
13 DR. DEPHILLIPS: Thanksfor allowing |13 contractsor orders. This number includes
14 meto be here. 14 anyone with a diagnostic monitoring contract but
15 DR. ALVERSON: Or your daughter. 15 does not include the professionalsthat | am
16 DR. DEPHILLIPS: Yeah, my daughter. |16 about to mention.”
17 MR. MCCONAGHY: All right. Buddy |17 "We have two pharmacistsin inpatient
18 Bunch and the treasurer report is next on the 18 treatment, one pharmacist going for evaluation,
19 docket. 19 two techsin treatment, and two techs going for
20 MR. BUNCH: All right. My usual 20 evaluation. Thetotal number of pharmacy
21 informative treasurer's report: There are -- 21 professionalsidentified and worked with in 2015
22 thetreasurer'sreport isin your Dropbox. This |22 is37. Thisdoes not include any holdovers from
23 23 the previous year for whatever reason. All of

will be my last treasurer's report for the year
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1 thoseindividualswho arein treatment or in 1 see exactly what those will be, so we're working
2 vauation or undecided are out of the workplace. 2 with them right now to get that done. And then
3 There are over adozen others who are working 3 also the other activities the inspectors were
4 their way through halfway houses, Timeout for 4 involved in in the month of November is at the
5 Recovery, or in the process of being 5 bottom.
6 investigated or scheduled. There are 80 6 MR. MCCONAGHY: All right.
7 individualsin facility-driven aftercare.” 7 Secretary's report, Susan, have you got one of
8 "We have met personally with all 8 those today?
9 licensees returning to work to sign contracts 9 DR. ALVERSON: 1 only had really one
10 and to explain how monitoring works. All 10 thing to tell you, so I'm sure you know the
11 returning licensees have been placed in the 11 officeisclosed in line with the State with
12 caduceus, either pharmacy or health 12 what the Governor had mentioned, which will be
13 professional." 13 the 24th and 25th of December. The office will
14 "Thank you for letting me serve 14 also be closed on New Y ear's Day but not on New
15 recovering pharmacy professionals.” 15 Year'sEve.
16 MR. MCCONAGHY:: Thank you, maam. If |16 The last number | heard on technicians
17 we have no corrections to the Board minutes, we 17 heing registered was at 4,000. We have received
18 need amotion. 18 more than that but we are till dealing with
19 MR. DARBY: | make amotion we approve |19 peoplewho have not proven their citizenship, so
20 the November 10, 2015, Board business meeting 20 we will be very happy when we finish this year
21 minutes. 21 and we've gotten through that process, all
22 MS. YEATMAN: Second. 22 right.
23 MR. MCCONAGHY:: All infavor? 23 We will post this on our website. The
Page 74 Page 76
1 MR. DARBY: Aye. 1 computer program that we're using after December
2 DR. MARTIN: Aye. 2 31, people still have the option to register
3 MS. YEATMAN: Aye. 3 through January with the standards that we have,
4 MR. BUNCH: Aye. 4 so the program does not show them as late or
5 MR. MCCONAGHY: | makeamotionwe | 5 deleted so we haveto leave it open until the
6 approve the November 10, 2015, interview 6 end of January, al right. We can correct that
7 minutes. 7 for next time but we did not think ahead enough
8 MS. YEATMAN: Second. 8 to change that for thisyear.
9 MR. MCCONAGHY: All infavor? 9 MR. DARBY: Be surel understand what
10 MR. DARBY: Aye. 10 you'resaying. Solikeif | go on January 2 to
1 DR. MARTIN: Aye. 11 check and see if my technicians are current and
12 MS. YEATMAN: Aye. 12 they have not renewed, what will it tell me?
13 MR. BUNCH: Aye. 13 DR. ALVERSON: It will show that they
14 MR. MCCONAGHY : Eddie, you'renext up |14 haven't renewed, all right. But let's say they
15 with the inspector's report. 15 did send in their application but we have not
16 MR. BRADEN: Yes, sir, Mr. President, 16 received information about their citizenship.
17 Members of the Board: Asyou seewhat we -- had |17 It's going to say they've renewed because the
18 completed inspections for November and 18 application has been processed.
19 complaints received and completed in November |19 MR. WARD: Oh, Lord.
20 and then how we broke it down for theyear. As |20 DR. ALVERSON: Werealized that and so
21 you can tell, other is always the larger 21 wewill be able to identify those people within
22 classification. We're working with our software 22 the office but we can't at this point show
23 23

company to identify those closer so that you can

renewed but citizenship isn't finished.
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MR. BUNCH: Any wild guess about how
many that would be?

DR. ALVERSON: | think acouple
hundred.

MR. BUNCH: Okay. | think we -- we
need to --

DR. ALVERSON: We could create alist
and post that list on the website of -- with a
notice saying --

MR. BUNCH: Yeah, you know, even
though it's their responsibility to get that
done, | think if anything we can do sinceitis
anew thing for them to -- to really kind of
help them with it, then we need to get it done
and save us alot of problems down the road with
hearings and all. So we can post it or you
know, 200 is a manageable number if it's that
many.

DR. ALVERSON: We have not sent their
license out, so even though it says they've
renewed, they would not have alicense.

DR. MARTIN: So for hospitals, for
example, we can't just go on the fact that they

1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23

Page 79

DR. ALVERSON: But it's possible we
don't have their citizenship documentation
yet.

DR. MARTIN: Yeah, yeah, well and |
guess I'm looking at it from two perspectives.
One, the perspective of the Board and what that
means and whatever Jim, you know, wants to
comment on about that. But also from the
perspective of hospitalsin the state that are
going to go on that last week of December to do
that primary-source verification, there should
not be a problem from that end if they've
renewed.

MR. WARD: It's not accurate to say
renewed.

MS. ELLENBURG: It's not accurate,
no.

DR. ALVERSON: No, it's not.

MR. WARD: So we nheed to figure out --

DR. ALVERSON: Weneedto put it -- we
will put a notice on the website saying, please
check to see --

MS. ELLENBURG: The best way to verify
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have alicense or don't have alicense. We have
to do primary-source verification, so aswe do
the primary-source verification, we're going to
see approval -- well, it's going to say
pending.

DR. ALVERSON: Yes, it will say
renewed or approved.

DR. MARTIN: Soif --

DR. ALVERSON: If they have an active
license.

DR. MARTIN: So even though the
citizenship portion is outstanding, it will say
they are active.

DR. ALVERSON: Correct.

DR. MARTIN: So from a primary-source
verification standpoint, it should not cause a
problem for hospitals going on the website, say
the last week in December, to confirm that
people have renewed. | think your answer was
yes, that's not going to be a problem.

DR. ALVERSON: It will say that
they've renewed.

DR. MARTIN: Yes.
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it isthey should haveit in their hand if it's
been processed and everything is through with
us, it'smailed.

DR. MARTIN: Yeah, but Joint
Commission accredited sites aren't allowed to
take that as evidence of licensure. We have to
do primary-source verification.

MR. WARD: There's not a pending thing
onit?

DR. ALVERSON: No, there'snot a
pending thing, but we can put alist of people
who have gone through the renewal process but
for whom we do not have proof of citizenship.
We can post that list on our website.

MS. ELLENBURG: Can you not go back
and change their status to pending?

DR. ALVERSON: | don't know.

MS. ELLENBURG: | mean, that isan
option but I don't know if it would mess the
entire program up if you changed it.

DR. ALVERSON: I'll cal -- we'll call
the computer company and see if --

MR. WARD: That would be great
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1 pending. That would solve -- that would solve 1 crazy that day.
2 the problem. 2 DR. ALVERSON: Yes. Thank you.
3 DR. MARTIN: And then it throwsthe 3 That'sall.
4 problem downstream. 4 MR. MCCONAGHY: We don't see how that
S DR. ALVERSON: Yes. 5 affects anything.
6 DR. MARTIN: You know, but -- you 6 MR. WARD: WEell, the day before I'm
7 know, taking it to the next logical stepisso 7 going to the Birmingham Bow! to see the
8 what if someone doesn't provide that information 8 Tigers.
9 inatimely manner and it's after the first of 9 MR. DARBY: [I'll giveyou ashirt to
10 10 wear.

R e
A W N P

the year, are we at that point bringing
charges --
MR. WARD: Yeah, that's the point.
I'm more worried about the pharmacy who looks at
the Board's website and says, oh, they're

11
12
13
14

MR. WARD: All right. I'll wear it
under my other shirt.
DR. ALVERSON: Thank you.
MR. MCCONAGHY': Doesthat mean you're

15 renewed and lets them work and then all of a 15 done?
16 sudden they get a statement of charges, you 16 DR. ALVERSON: It does mean I'm
17 know, that's not fair. 17 done.
18 DR. ALVERSON: And | think our office 18 MR. MCCONAGHY: Mr. Ward.
19 hasto be very cognizant of that before we issue 19 MR. WARD: Sir, I've got about four or
20 any statement of charges. 20 five casesthat we need to discuss in executive
21 DR. MARTIN: Yes. 21 gession.
22 MS. ELLENBURG: But does that 22 MR. MCCONAGHY': That's the attorney's
23 nondisciplinary penalty not comeininthemonth |23 report.
Page 82 Page 84
1 of January. 1 Moving on to old business, the first
2 DR. ALVERSON: Yes, that's the issue 2 jtem is amendment 680-X-2-.14 to include
3 exactly. 3 background check. | hope one of y'al knows
4 MR. WARD: Just seeif you can say 4 what's going on with that.
5 pending. That -- that solves the problem, 5 MS. YEATMAN: | do but my note
6 pending. Seeif we can do that. 6 disappeared. Isitinyour paper?
7 DR. ALVERSON: 1 will. 7 MS. YEATMAN: So as has been discussed
8 MR. WARD: Probably -- that's probably 8 in previous board meetings, we want to add
9 too simple for the computer people. 9 background screening required for all
10 MR. MCCONAGHY: Plusthat word got a|10 technicians -- criminal background, so I'm going
11 |ot of people burned when we had the computer |11 to read the proposed rule and then I'll make a
12 problem last time. 12 motion.
13 DR. ALVERSON: Right. 13 Proposed pharmacy technician criminal
14 MR. MCCONAGHY:: It said pending, so |14 background check requirement would read as
15 they're thinking they're waiting on a response 15 follows: "In addition to all other applicable
16 from the Board and some of them hadn't even 16 requirements for registration as a pharmacy
17 filed. 17 technician and as a prerequisite for
18 MR. WARD: Susan, I'm working the 18 consideration of an application for registration
19 31st. Alabamakicks off at 7:00, so don't call 19 asapharmacy technician, each individual
20 after that. 20 gseeking registration as a pharmacy technician
21 DR. ALVERSON: I'masoworkingthe |21 shall consent and be subject to a Board-approved
22 31dt. 22 criminal background check, the cost of which to
23 23

MR. WARD: Yeah, last year we were

be paid by the applicant. The information

Freedom Court Reporting, Inc

877-373-3660





Board Meeting Minutes December 16, 2015

22

© 00 N O U b~ W DN PP

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

Page 85
received as aresult of the background check
shall be relied upon in determining whether the
applicant meets the applicable qualifications to
obtain the referenced registration.” So at this
point I'd like to make a motion for this
requirement to go into the process of rulemaking
in order to be published and part of the comment
period.

DR. MARTIN: Second.

MR. MCCONAGHY: Any discussion?

(No response.)

MR. MCCONAGHY: All infavor?

MR. BUNCH: Aye.

DR. MARTIN: Aye.

MR. DARBY: Aye.

MS. YEATMAN: Aye.

DR. ALVERSON: Will you provide that
to Mitzi?

MS. YEATMAN: | will.

MR. MCCONAGHY:: All right. Item
number two, 680-X-2-.18, institutional
pharmacies, | think, Tim, you did all the
reading last time. Arewe going to have to read
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these -- these comments were made and the
reasons you're not using them as part of the
rule.

DR. MARTIN: Yes.

MR. MCCONAGHY:: | think we have to
adjust some of the language to clarify.

DR. MARTIN: Do you.

MR. MCCONAGHY: | don't think it
changes any of the intent of it but yeah, |
don't -- a couple of them may take alittle
more, you know, clarification asfar as --

DR. MARTIN: Isthat within our
purview? Can we do that at this point, Jim?

MR. WARD: Y ou can amend it, as
amended.

DR. MARTIN: Asamended, okay. Do we
need to consider the individual comments --

MR. WARD: No.

DR. MARTIN: --inthissessionto do
that?

MR. WARD: Yes, you should -- if you
haven't, you should consider them as a body and
decide whether or not you're going to change
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that again?

MR. WARD: No, sir, you do not unless
we have a pain management doctor here, we do not
have to read it.

DR. MARTIN: You know, we -- Susan, |
don't know if I'm doing your job when | say this
but if I am, just kind of grab me and tell me
and I'll stop.

There were some comments submitted.

Of course, we had -- we had a comment period at
the last meeting when it was read into the

record. We have received some written comments
and those have been reviewed and they're all
very much in line and reasonable and don't --
from our perspective don't provide -- don't
present any conflicts or what we would consider
substantial changes to the document asit was
proposed. These all need to be addressed in
some fashion and explanation in some way but |
don't think they rise to the level where we need
to go back and write things different.

MR. WARD: When therule-- if it's
adopted, you have to submit something that says

© 00 N O U B~ W DN PP
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the -- the substance of the rule based on it.

DR. MARTIN: Right.

MR. MCCONAGHY: Wsdll, likel said, |
think most of them are we just needed to have a
little more clarifying language. Theintent is
not really changed but for instance, one of them
was there was basically the -- they had to
notify the Board every time something -- | mean
within 30 days and get approval when in essence
what we're meaning is once they got their system
approved and everything in place, that when they
went into another home or a different location,
that they just notify the Board that they were
taking the same system and the same -- and they
wouldn't have to go back through the whole
approval process for every little thing they did
and | think that's just tweaking the language a
little bit and | guess we need to do that before
we put it into the -- before we approveit.

DR. MARTIN: Wédll, | guessthat's --
I'm asking a procedura question that we can --
we have some options and oneis to say that here
are the comments and here's the Board's position
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on those comments or if I'm hearing Jim right,
we actually need verbiage in there to say we're
amending but they're not substantial and moving
forward.

MR. WARD: It'stwo separate things.

When you adopt -- when there are comments made
to the rule and you do not change the substance
of the rule based on those comments, when you
send the rule as adopted down to the Legidative
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DR. MARTIN: Right.

MR. WARD: They are available.
Anybody can have a copy of what they want. I'm
not going to say we haveto go through it. As
long asy'all can generally describe what they
are, they're available. Anybody who wants a
copy of them, the comments, can have them.

DR. MARTIN: Wéll, let's make an
attempt at doing this, Mr. President. Here's

10 Reference Service -- 10 what I'd recommend that we do: Take the topics
11 DR. MARTIN: Right. 11 and have some brief discussion about those at
12 MR. WARD: -- there'sa-- there'san 12 this point and make it clear what -- well, first
13 explanation that you have to submit. For 13 off, when we determine that there is consensus
14 example, it would be, comments were received and |14 at the Board that this was not a substantial
15 reviewed but they did not change the substance 15 change and here's what we plan to do about it
16 of therule. 16 put we won't have the exact wording today .
17 DR. MARTIN: Right. 17 MR. MCCONAGHY:: Yeah, that'swhat |
18 MR. WARD: Okay. They haveto address |18 wasfixing to say, we can -- we can put the
19 it somehow. 19 wording down and intent. Thisisthe intent
20 DR. MARTIN: Right. 20 anyway.
21 MR. WARD: And that's a separate 21 DR. MARTIN: Right, right.
22 piece. 22 MR. MCCONAGHY: That'swhat | --
23 DR. MARTIN: Correct. 23 that'sall I'm worried about, that we get the
Page 90 Page 92
1 MR. WARD: Today you decide whether 1 intent down.
2 you're going to adopt the rule and if you're 2 DR. MARTIN: Let'sdothat. Doyou
3 going to amend it in any way, that's what you do 3 want me to proceed with the ones | have or do
4 today. 4 you want to --
5 DR. MARTIN: Yes, sir. S MR. MCCONAGHY: Go ahead and start
6 MR. MCCONAGHY: But wecan--wecan | 6 with what you've got because al I've got is --
7 amend it today, correct language, and then send 7 DR. MARTIN: If | leave something out,
8 jtto that -- 8 someone please jumpin.
9 MR. WARD: Yes, sir, and that's 9 There was a question about how
10 what -- and that's what's sent down there, 10 caregiversin skilled nursing facilities might
11 correct, with those -- with those changes. 11 be ableto access a stat kit or an emergency kit
12 MR. MCCONAGHY:: All right. Well, | 12 prior to having an order reviewed by the -- by
13 guess we address them one by one then. 13 the pharmacist and the question particularly
14 DR. MARTIN: And then the -- can we 14 concerned that this would introduce the
15 adopt -- | hate to be so particular but | don't 15 requirement that pharmacists would have to
16 want to have to do thistwice. | don't want to 16 review the order before the drug could be
17 send it once and then send it a second time. 17 acquired and that was not the intent and wel'll
18 MR. WARD: That's why we should have 18 go back and read the rule once again and clarify
19 done the public hearing -- so next time remember |19 any -- any confusing language related to that.
20 to do that, okay. 20 Any questions from the Board members about that?
21 DR. MARTIN: Right. 21 (No response.)
22 MR. WARD: So we can get thisthrough 22 DR. MARTIN: Does that seem
23 dl at onetime. 23 reasonable?
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MR. MCCONAGHY: Yeah.

DR. MARTIN: Okay. There was another
guestion about -- | believe it was the last
section in the proposed rule dealing with ISMP's
practices and | believe the verbiage was
intended to indicate that the ISMP best
practices are being provided just asthat, a
list of best practices, but would not be a
standard to which those sites -- those
pharmacies and those sites would be measured
against.

So as someone setting up automated
dispensing cabinetsin the skilled nursing
facility, they would in the rule have alist of
what's considered best practice and they could
choose to, for example, write a policy that
follows that outline or address any of those or
not address those but they're not -- they're not
in there in the form of standards to be surveyed
against or inspected against.

MR. MCCONAGHY: Yeah, it would
basically be that we're -- we're providing a set
of minimum standards and those are suggestions
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MR. MCCONAGHY:: Right, yeah, and |
think the intent was that they would get
approval for the basic system and if they took
that system to another nursing home or whatever,
that they would notify the Board that they were
taking that same system but they wouldn't have
to go through awhole another approval process
for each location and the way it reads kind of
makes you think that it's -- they're going to
have to get approved for every -- every location
that they put onein. | don't think -- now, |
know it wasn't the intent but if we need to
clarify that.

MR. BUNCH: But they could keep it --
aslong asthey kept it in the same facility,
they could move it where they wanted to but if
they moved it to one of the other facilities.

MR. MCCONAGHY: Waéll, even say you've
got somebody that wantsto try it and they've
got three nursing homes and they want to try it
inone. They go through that approval process
in the first one and they like it and they want
to put it in the other two.
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if you want to go above and beyond or follow
those so -- but | don't think we need to change
anything with that other than it's just an
informative piece that's added in there.

DR. MARTIN: Arey'al in agreement
about that?

MR. DARBY: Yes.

MR. BUNCH: | agree.

DR. MARTIN: Okay. Let's see, we had
another one | believe, Dan, this may have been
the one that you were talking about notifying
the Board of Pharmacy about a specific location
and language to where once the managing pharmacy
and technology approved the location, it's
simply amatter of notification of the Board,
not approval of the Board, and that is correct
that if I'm understanding this, that the Board
doesn't want to know -- doesn't have to approve.
| won't say doesn't want to know. You don't --
we don't have to approve that you're moving an
automated drug cabinet from building one to
building two or floor A to floor B, that that
does not require Board approval.
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MR. BUNCH: Right.

MS. YEATMAN: Uh-huh.

MR. MCCONAGHY:: Then | think the
intent was that they could just say, hey, we're
notifying the Board that we're going to put that
same system and that same process into the other
two homes without having to come back to get
each site individually.

MR. BUNCH: Right, right.

MS. YEATMAN: Yes, absolutely.

DR. MARTIN: Arey'al okay with that?

MS. YEATMAN: Yes.

DR. MARTIN: Thelast onel have --
thereisamention of atypo. Of course, well
correct that.

Thelast one | had on this one had to
do with allowing a registered pharmacy
technician of the managing pharmacy to conduct
on-site physical inventory and yes, that would
be perfectly fine and if we need to insert some
minor verbiage to alow that, that's not going
to be difficult.

MR. MCCONAGHY:: Yeah, | don't know if
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it -- | don't think there's anything in there
that prohibitsit. It just doesn't specify it;
right?

DR. MARTIN: | believe that'sthe
case. Iseverybody okay with that?

MR. WARD: Yeah, that'sfine.

DR. MARTIN: Did you have any others?

MR. MCCONAGHY: That wasall that | --
that | remember seeing.

© 00 N O U B~ W DN PP
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order.

DR. MARTIN: .07?

MR. MCCONAGHY:: Oh, yeah.

MR. DARBY: Do we have any comments on
that one?

MS. ELLENBURG: | think there -- all
the comments we got were put in the Dropbox. |
can't remember if it was just the mail order or
for both of them.

10 MR. DARBY: Were there any other 10 MR. MCCONAGHY: The only comments|
11 commentsy'al received? 11 saw were on the long-term care.
12 DR. ALVERSON: (Shakes head.) 12 MR. DARBY: Yeah.
13 DR. MARTIN: That'sit? 13 MR. MCCONAGHY': Totell you the truth,
14 DR. ALVERSON: Yeah. 14 1'm not sure | remember exactly what the mail
15 DR. MARTIN: Wéll, with that said, I'd 15 order part of it was, so.
16 propose that we move forward with these changes |16 MR. WARD: Y ou were removing -- you
17 since they don't appear to be of a substantial 17 were repealing the part that required you to
18 nature. 18 first notify the home state to take an action.
19 MR. MCCONAGHY: Yeah, aslong asit's |19 It'sthevery last part of the rule.
20 no problem, Jim, with changing, you know, the 20 MR. MCCONAGHY: Okay. Do we have any
21 language or just clarifying that language and 21 further discussion on that?
22 then sending it down there. 22 MR. DARBY: No.
23 MR. WARD: 1 think that would be -- | 23 MS. YEATMAN: No.
Page 98 Page 100
1 think that would be al right. You just doit 1 DR. MARTIN: So apparently there have
2 as amended and you say how it's amended. 2 been no written comments?
3 MR. MCCONAGHY: Okay. 3 MR. WARD: Just make amotion that it
4 MR. WARD: 1 think that would be fine. 4 be adopted and sent down to the Legidative
5 DR. MARTIN: Thank you, Mr. President. 5 Reference Service as -- as written.
6 | assume we need amotion. 6 MR. DARBY: | make amotion we send
7 DR. MARTIN: | move we continue the 7 the proposed ruleto LRS as written --
8 process of rulemaking and send the proposed rule 8 MR. WARD: Adopted.
9 forward to LRS as specified in the requirements 9 MR. DARBY:: -- adopted and sent to LRS
10 of rulemaking indicating these updates as 10 aswritten.
11 previoudy discussed just afew minutes ago. 11 MS. YEATMAN: Second.
12 MS. YEATMAN: Second. 12 MR. MCCONAGHY: Any more discussion on
13 MR. MCCONAGHY: Any morediscussion? (13 that?
14 (No response.) 14 (No response.)
15 MR. MCCONAGHY: All infavor? 15 MR. MCCONAGHY: All infavor?
16 DR. MARTIN: Aye. 16 DR. MARTIN: Aye.
17 MR. DARBY: Aye. 17 MS. YEATMAN: Aye.
18 MR. BUNCH: Aye. 18 MR. BUNCH: Aye.
19 MS. YEATMAN: Aye. 19 MR. DARBY: Aye.
20 MR. DARBY: Arewe done with that? 20 MR. MCCONAGHY: Any more old business,
21 MR. MCCONAGHY: : | think we're done 21 Mitzi?
22 with that. Isthere any other old business? 22 MS. ELLENBURG: No, sir.
23 MS. ELLENBURG: The one on the mail 23 MR. MCCONAGHY': Susan.
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1 DR. ALVERSON: We had discussed 1 dropped off the committee if it doesn't apply to
2 setting adate for people to comeinto 2 them.
3 compliance with compounding requirements or just | 3 MR. MCCONAGHY: Do you need some -- |
4 nonsterile compounding. 4 don't know if we need a motion.
5 MR. MCCONAGHY: Yeah, Donna, doyou | 5 MS. YEATMAN: | don't know that that's
6 remember that? 6 amation. | just wanted it to come out on
7 MS. YEATMAN: | do remember it. 7 public record that's how we're proceeding.
8 MR. DARBY: Yeah, | think it was Donna 8 DR. MARTIN: That sounds good.
9 that proposed that. 9 MR. MCCONAGHY:: Since you brought it
10 MR. BUNCH: January 2025. 10 up, you just have to make sure it happens,
1 MR. DARBY: : | don't think we're ready 11 Donna.
12 to-- 12 MS. YEATMAN: Well, | mean, | think
13 MS. YEATMAN: No, there's still not 13 two of the positions are pretty much -- I'll
14 agreement within the Board at thistime -- 14 represent the chain and Tim will represent
15 DR. ALVERSON: All right. 15 hospital and then it could be the Board members
16 MS. YEATMAN: -- or with our 16 in those practice settings.
17 attorney. 17 MR. WARD: Wewon't need any further
18 DR. ALVERSON: All right. 18 discussion about those -- about you being the
19 MR. MCCONAGHY: Okay. WEell moveon |19 chain and Tim being the institutional .
20 to new business and number one to amend the 20 DR. ALVERSON: There's no other
21 680-X-2.14 to include background checks. 21 option.
22 MR. DARBY: That's aready been done. 22 MS. YEATMAN: Do you want it on record
23 MR. MCCONAGHY: Wevealready done |23 I'mwith CVS? Isthat what you're doing?
Page 102 Page 104
1 that one. 1 MR. WARD: No, no, no.
2 MR. DARBY: We need to do officers -- 2 MR. DARBY: Who does she work with?
3 dlect officers. 3 MR. MCCONAGHY: Now, Buddy is
4 MS. YEATMAN: Wéll, before we get to 4 community. He hasn't spoke up down there yet.
5 officers, it wasn't on the agenda but part of 5 MS. YEATMAN: So | would say that from
6 new business, and this may not be the right 6 that standpoint, the community representative,
7 placeto bring it up, but the Board of Pharmacy 7 we will defer that decision until January since
8 has begun discussions with the Board of Medical | 8 we have a new community. Y ou two can duke it
9 Examiners around collaborative practice 9 out.
10 agreement and in continuing to pursue that with |10 DR. ALVERSON: And David.
11 the Board of Medical Examiners, I'd liketo have |11 MS. YEATMAN: David'saready -- |
12 representation from the Board and | just want it 12 think he --
13 on therecord that we have an ingtitutional, a 13 MR. DARBY: Donnaleaves me out of
14 chain, and a community pharmacist together when |14 everything.
15 we're having those discussions with the Board of |15 MR. WARD: There will be -- there will
16 Medica Examiners so that those practice 16 bethreeto dukeit out.
17 settings are represented to make sure as we go 17 MS. YEATMAN: That'sright. | forgot
18 forward that we are addressing all practice 18 about that. Sorry, David. I'll let the three
19 settings and issues. 19 of them dukeit out.
20 MR. DARBY: And| mean, | would like 20 DR. MARTIN: Yes.
21 tojust offer that if one of those practice 21 MS. YEATMAN: | wastrying to pick
22 gettingsis excluded from the -- from the 22 gsomebody that was alittle closer. | wastrying
23 23

proposed hill, then that -- that person be also

to be considerate of your time.
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1 MR. DARBY: Thank you. Thank you. 1 Darby asthetreasurer for the coming year for
2 MS. YEATMAN: Next. 2 the Board.
3 MR. MCCONAGHY: Any other new 3 MS. YEATMAN: Second.
4 business? 4 MR. MCCONAGHY: All infavor?
5 MR. WARD: You haveto elect officers 5 DR. MARTIN: Aye.
6 this month. 6 MS. YEATMAN: Aye.
7 MR. MCCONAGHY: Until we get to 7 MR. BUNCH: Aye.
8 that. 8 MR. MCCONAGHY: Okay. Wehave
9 MS. YEATMAN: No, | don't have 9 officerselected. No other new business.

10
11
12
13
14
15
16
17
18
19
20
21
22
23

anything else.

MR. MCCONAGHY: All right.

MR. DARBY: Areyou ready for this?
Areyou ready?

MR. MCCONAGHY: Yeah, y'dl -- I'm not
going to be elected so y'al better -- just
handle that, David.

MR. DARBY: | make a motion that we
elect Susan Alverson as the executive secretary
to the Board.

MS. YEATMAN: Second.

MR. MCCONAGHY: All infavor?

MR. DARBY: Aye.

DR. MARTIN: Aye.

10
11
12
13
14
15
16
17
18
19
20
21
22
23

MR. WARD: Y ou have an executive
session motion when you're ready.

DR. ALVERSON: Would you like to
introduce Ralph?

MR. MCCONAGHY': Yeah, that'swhat |
was going to say. We've got Ralph Sorrell, if
you would, stand up. Hewill be taking my
place, thank goodness.

MR. SORRELL: | won't betaking Dan's
place but | will be the new member of the Board
but I will never fill those shoes, | assure
you.

MR. MCCONAGHY': Thank goodness. And
we had -- some of the discussion that we had
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MS. YEATMAN: Aye.

MR. BUNCH: Aye.

MR. MCCONAGHY: Aye.

MR. DARBY: | make amotion that we
elect Dr. Tim Martin to be president of the
Board.

MS. YEATMAN: Second.

MR. MCCONAGHY: All infavor?

MS. YEATMAN: Aye.

MR. BUNCH: Aye.

MR. DARBY: Aye.

| make amotion that we elect Buddy
Bunch to be the vice president of the Board.

MS. YEATMAN: Second.

MR. MCCONAGHY: All infavor?

MR. DARBY: Aye.

DR. MARTIN: Aye.

MS. YEATMAN: Aye.

MR. MCCONAGHY: Opposed?

(No response.)

MR. DARBY: I'm not going to nominate
myself.

DR. MARTIN: | move we select David
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about Ralph being sworn in, | think we finally
clarified that he actually can't be swornin
until I'm out, which is December 31, and there
was a 30-day discussion in there and that --
that'swhat if I'd have dropped dead or
something, then you've got to name somebody else
and then they had -- you know, he would have to
be sworn in within 30 days. So | think we've
clarified all of that so that that's not -- and
hopefully some of these guys that will write
this Board manual will get that done like Tim
and | started on four years ago and we haven't
got it done yet.

DR. MARTIN: He can take his oath
through ajudge at any point. Hejust can't
become a member of the Board --

MR. WARD: -- until Dan goes off.

MR. MCCONAGHY: | don't think
officially it even hasto be ajudgeto tell you
the truth. A lot of people have traditionally
donethat. | know when | did it, the judge
wanted to swear me in because he was running for
reelection and he thought it might help him. |

Freedom Court Reporting, Inc

877-373-3660





Board Meeting Minutes December 16, 2015 28
Page 109 Page 111
1 don't know why. 1 MR. WARD: Sheri, you probably know it
2 MR. DARBY: How did that election turn 2 by heart, as attorney for the Board licensed to
3 out? 3 practice law in the State of Alabama, | certify
4 MR. MCCONAGHY: He'sdtill -- he's 4 that one of the reasons for going into executive
5 dtill there. Louise, did you have a comment? 5 session isto discuss the resolution of pending
6 MS. JONES: | did. | would just like 6 cases.
7 to say that on behalf of the 2,700 plus members 7 MR. DARBY: | voteyes.
8 of APA, wewould like to thank you for your 8 MR. MCCONAGHY: We are adjourned
9 years of service on the Board of Pharmacy. 9 for --
10 You've done an excellent job of representing the |10 MR. DARBY:: | voteyes.
11 profession and protecting the public health and 11 MR. MCCONAGHY: Oh, I'msorry. Tim,
12 some very positive changes have happened during |12 how do you vote?
13 your five years of service at the Board and 13 DR. MARTIN: Yes.
14 we're appreciative. 14 MR. MCCONAGHY: Buddy?
15 MR. MCCONAGHY: Thank you. 15 MR. BUNCH: Aye.
16 MR. WARD: Just S0 -- just so those of 16 MS. YEATMAN: Yes.
17 you in the audience don't think we -- we spent 17 MR. MCCONAGHY : | voteyestoo. Okay.
18 three hourslast night telling him how wonderful |18 Waell, | didn't get it right. I'm consistent, 12
19 hewas. 19 out of 12. Thank y'all.
20 MR. MCCONAGHY: Yeah, | don't know |20
21 what that was all about. 21 (Whereupon, arecess was taken for
22 MR. BUNCH: Most of it was positive. 22 executive session from 10:56 am. to
23 MR. MCCONAGHY: Yeah. Somethings |23 12:21 p.m.)
Page 110 Page 112
1 don't need to be repeated. 1
2 If we haven't got any other business 2 MR. DARBY: On case number 15-0134, |
3 then, at thistime we will -- | want to 3 make amotion that we accept the recommended
4 entertain amotion to go into executive session 4 action of awarning letter.
5 and I'll tell you why then. 5 MS. YEATMAN: Second.
6 MR. DARBY: | make amotion we go into 6 MR. MCCONAGHY: All infavor?
7 executive session. 7 MR. DARBY: Aye.
8 MS. YEATMAN: Second. 8 MS. YEATMAN: Aye.
9 MR. MCCONAGHY: Mr. Ward has expressed | 9 MR. BUNCH: Aye.
10 in hisreport that he has business for executive 10 MR. DARBY: Case number 15-0140, case
11 session, so at thistime, we will gointo 11 number 15-0144, | make a motion we accept the
12 executive session for the purpose of discussing 12 recommended action of permanent surrender.
13 the qualifications, competencies of 13 MS. YEATMAN: Second.
14 professionals, permitholders, registrants, and 14 MR. MCCONAGHY:: All infavor?
15 other legal matters that may include the 15 MS. YEATMAN: Aye.
16 resolution of currently existing cases or any of 16 MR. BUNCH: Aye.
17 those that may be pending. 17 MR. DARBY: Aye.
18 We'll start the executive session at 18 Case number 15-0141, | make amotion
19 about 11:15 and hopefully adjourn it by 11:45. 19 that we accept the recommended action of a
20 At that time, we will resume the business 20 |etter of concern.
21 session but no other business will be discussed 21 MS. YEATMAN: Second.
22 other than to read in the results of the 22 MR. MCCONAGHY:: All infavor?
23 executive session. 23

MR. DARBY: Aye.
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MS. YEATMAN: Aye. CERTIFICATE
MR. BUNCH: Aye.
MR. MCCONAGHY: Aye. STATE OF ALABAMA
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MR. DARBY: Case number 15-0145, |
make a motion we accept the recommended action
of aplan of action.

MS. YEATMAN: Second.

MR. MCCONAGHY: All infavor?

MR. DARBY: Aye.

MR. BUNCH: Aye.

MS. YEATMAN: Aye.

MR. DARBY: Case numbers 15-0146,
15-0148, and -- I'm sorry, 15-0101, | make a
motion we accept the recommended action of no
violation.

MS. YEATMAN: Second.

MR. MCCONAGHY: All infavor?

MS. YEATMAN: Aye.

MR. BUNCH: Aye.

MR. DARBY: Aye.

Andthat'sal. | makeamotionwe
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14
15
16
17
18
19
20
21

SHELBY COUNTY

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

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

/9 Sheri G. Connelly
SHERI G. CONNELLY, RPR

22 gdjourn. 22 ACCR No. 439, Expires 9/30/2016
23 MR. MCCONAGHY: | second that. 23
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1

2 (Whereupon, the meeting was concluded

s al12:23p.m.)

4
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COURT (4)
cover (2)
covered (2)
craft (1)
crazy (1)
create (3)
created (2)
credentialed (3)
credentialing (1)
criminal (3)
Cristal (1)
critically (1)
Cross (26)
cross-cover (1)
curiosity (2
current (2)
currently (4)
CVS (1
cyberspace (2)
Cynthia (1)

<D>
Dallas (1)
Dan (8)
Dan's (1)
Darby (74)
data (9)
date (2)
daughter (6)
David (6)
David's (1)
day (8)
days (2)
DEA (3)
dead (1)
deal (4)
dealing (2)
dear (1)
death (1)
December (7)
decide (3)
decided (2)
decides (1)
decison (5)
decisions (2)
deep (1)
deeper (1)
defer (1)

defined (3)
definition (2)
degree (1)
deleted (1)
delivery (1)
Dek (3)
demographic (1)
Department (1)
DePhillips (77)
deployment (1)
Depot (2)
depressed (1)
dermatological (1)
dermatologists (1)
Dermatology (1)
describe (1)
described (1)
designed (3)
desk (1)
despite (1)
detail (2)
determine (2)
determined (1)
determining (1)
develop (2)
developed (1)
diabetic (2)
diagnose (2)
diagnostic (1)
Diet (2)
different (11)
difficult (1)
difficulty (1)
dilemma (2)
direct (2)
directly (2)
Director (2)
dirt (1)
disappeared (1)
disaster (1)
discretion (1)
discuss (2)
discussed (4)
discussing (1)
discussion (11)
discussions (2)
disease (2)
diseases (1)
dismissed (1)
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dispensing (1)
displayed (1)
distill (1)
dive (1)

doc (9)

docket (1)
docs (11)
Doc's (1)
doctor (8)
doctors (1)
document (1)
documentation (3)
documented (2)
doing (10)
domain (1)
Donna (5)
door (1)
Dorinda (2)
dots (2)
downstream (1)
dozen (1)

DR (211)
drafting (1)
drags (1)
drive (2)
driven (1)
driver (1)
Dropbox (3)
dropped (2)
drove (2
Drug (11)
drugs (4)

dual (2)

due (1)

duke (3)
duplicate (1)
duration (1)
dysfunction (1)

<E>

ear (1)
earache (1)
earlier (3)
early (1)
earnest (1)
Easter (3)
easy (1)
Eddie (4)
educational (1)

eight (2

either (5)
elbow (1)

elect (5)
elected (2)
election (1)
electronic (6)
eligibility (1)
eliminate (1)
Ellenburg (11)
emergency (6)
emphasize (1)
employees (4)
employers (6)
empower (1)
enables (1)
encounter (3)
encounters (1)
engaged (1)
enjoyed (1)
enter (1)
enterprise (1)
entertain (1)
entertaining (1)
entire (5)
entity (4)
entrepreneur (1)
entrepreneurial (1)
environment (2)
episode (1)
episodic (1)
e-prescribing (1)
erectile (1)
Erin (2
essence (1)
essentially (1)
establish (1)
evaluation (3)
Eve (1)

event (1)
everybody (4)
evidence (1)
evidence-based (1)
evolving (1)
exact (2)
exactly (4)
examination (1)
Examiners (13)
example (10)

excellent (1)
exception (2)
exchange (1)
exchanged (1)
exclude (1)
excluded (3)
exclusively (1)
Executive (12)
exemption (2)
exist (5)
existence (2)
existing (3)
exists (1)
expect (2)
expected (1)
expense (1)
experience (1)
expertise (1)
Expires (1)
explain (2)
explanation (2)
export (1)
expressed (1)
extremely (2)

<F>
face-to-face (2)
facilities (2)
facility (2)
facility-driven (1)
fact (1)

factor (1)
failure (1)

faint (1)

fair (2)

fairly (2
familiar (5)
families (1)
family (7)

far (11)
fashion (1)
Fast-forward (1)
favor (16)

FDA (1)
FDA-approved (2)
February (1)
fed (1)

feel (3)

felt (2)

fever (1)
field (2)
fielding (1)
Fifteen (1)
figure (1)
figured (1)
file (2

filed (2)

fill (6)
filled (2)
filling (3)
finally (1)
financial (1)
financially (1)
fine (5)
finish (2)
finished (2)
first (23)
five (5)
fivee-minute (2)
fix (1)
fixing (1)
flags (2)
floor (2)
flu (2)
focus (1)
folks (5)
follow (2)
follows (2)
follow-up (2)
football (1)
Force (1)
foregoing (2)
foremost (1)
forgot (1)
form (4)
former (3)
forms (1)
forth (1)
Fortune (1)
forward (4)
forward-facing (1)
founded (1)
founders (1)
four (5)
four-percent (1)
fourth (1)
frame (2)
fraud (2)
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free (1)
frequent (1)
friends (1)
front (1)
full (2)
fun (1)
funny (2)
further (3)
future (2)

<G>

Garver (1)
gather (1)
gathered (2)
general (4)
generally (1)
generating (1)
generic (4)
Gentlemen (1)
getting (3)
give (8
given (1)
gives (2)
glad (2
Glenn (2)

go (37)

goal (3)
goes (5)
going (62)
Good (21)
goodness (2)
goofed (1)
gotten (3)
governing (1)
government (2)
Governor (1)
Governor's (1)
grab (1)
grant (3)
great (7)
group (3)
groups (3)
growing (2)
guardrails (4)
guess (14)
guidelines (4)
guys (2)

<H>

halfway (1)
hand (1)
handed (1)
handle (2)
handled (1)
hands (1)
hang (1)
happen (10)
happened (1)
happens (1)
happy (5)
hard (4)
Harris (3)
hate (2)
head (2)
Health (32)
hear (1)
heard (1)
hearing (4)
hearings (1)
heart (5)
heartache (2)
heaviness (1)
held (1)
Hello (1)
help (7)
helped (1)
helpful (6)
Henry (3)
Heritage (1)
Hester (3)
Hey (3)
hide (1)
High (3)
high-definition (1)
higher (1)
highest (1)
highly (4)
HIPAA (2)
history (7)
holdovers (1)
holidays (1)
Home (7)
homes (2)
honest (1)
honor (1)
Hoover (1)
hope (4)
hopefully (3)

Hospital (4)
hospitals (3)
hotel (1)
hour (1)
hours (1)
houses (1)
huge (1)
hundred (1)
Hunter (3)
Hurst (3)
hypertension (1)

<|>

[-65 (1)

idea (1)

ideas (1)
identified (1)
identify (7)
illness (1)
immensely (1)
important (1)
incentive (1)
include (5)
included (1)
includes (2)
including (5)
income (4)
Incoming (2)
Incorporated (1)
increase (1)
indicate (1)
indicating (1)
indications (2)
individual (4)
individually (1)
individuals (2)
industry (7)
infecting (1)
infection (4)
infectious (1)
influenza (1)
information (17)
information-gatheri
ng (1)
informative (3)
inhalers (1)
inherit (1)
initiative (1)
injured (1)

inpatient (1)
in-person (5)
inquire (1)
inquiry (2)
insert (1)
inspect (1)
inspected (1)
ingpections (1)
Inspector (4)
ingpectors (1)
inspector's (1)
instance (2)
in-state (1)
institutional (3)
insurance (7)
insured (1)
integration (1)
intellectual (1)
intend (1)
intended (1)
intent (9)
interaction (3)
interest (1)
interested (3)
interesting (2)
interests (1)
interfere (1)
intermittent (1)
Intern (1)
internal (1)
Internet (6)
Internet-based (1)
interview (1)
introduce (2)
introduced (1)
inventory (1)
investigated (1)
investigation (1)
investigators (1)
involved (3)
ish (2)

ISMP (1)
ISMP's (1)
issue (12)
issued (1)
issues (12)
item (2)

items (1)
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<J>
Jackson (3)
January (8)
Jeff (2)
Jim (8)
job (3)
John (2)
Johnson (3)
join (1)
joined (1)
Joint (1)
Jones (8)
judge (3)
Julie (2)
jump (2)

<K >
karma (1)
Kathy (2)
Katie (2
keep (2)
Keli (2
Keown (5)
K-E-O-W-N (1)
kept (1)
key (2)
kicking (1)
kicks (1)
kidding (2)
kids (1)
kin (1)
kind (8)
kinds (2)
Kipp (3)
K-I-P-P (1)
kit (2)
knew (1)
know (97)
knowing (1)
knowledgeable (1)
known (1)
knows (6)

<L>

Ladies (1)
language (8)
large (2)
largely (1)
larger (2)

largest (2)
lastly (1)
late (2)
launches (1)
law (3)
lawsuits (1)
layered (1)
lead (2)
leadership (1)
leave (6)
leaves (1)
leaving (1)
led (1)
Leeds (1)
left (1)
legal (3)
Legidative (2)
lets (1)
letter (3)
letters (1)
letting (1)
level (5)
LGHIP (1)
liability (2)
liberty (1)
license (9)
licensed (12)
licensees (2)
licenses (1)
licensure (1)
life (1)
lifestyle (2)
light (1)
limit (3)
limited (4)
line (3)
lines (1)
Linna (3)
list (6)
litigation (1)
little (15)
live (3)
lives (3)
local (2)
LOCATION (7)
logical (1)
long (6)
longer (2)
longitudinal (2)

long-term (2)
look (7)
looked (2)
looking (2)
looks (1)
Lord (1)
loss (1)
lot (16)
loud (1)
loudly (2)
Louise (3)
LRS (3)

<M >

M.D (1)
ma'am (1)
mail (10)
mailed (1)
mailer (1)
maintenance (4)
majority (1)
malpractice (1)
manageable (1)
management (4)
managing (2)
manner (1)
manual (1)
Mark (11)
market (2)
marketplace (2)
marriage (1)
Martin (73)
matching (2)
materials (1)
matter (3)
matters (1)
Matthew (2)
McConaghy (99)
McWhorter (1)
mean (10)
meaning (1)
means (3)
measured (1)
med (3)
Medicaid (2)
medical (43)
medically (1)
medication (5)
medications (5)

medicine (1)
meds (3)
meet (1)
MEETING (5)
meetings (2)
meets (1)
Member (9)
MEMBERS (11)
member ship (1)
mention (2)
mentioned (2)
merge (1)
mess (1)

met (2)
mid-level (2)
million (4)
millionth (1)
mind (1)
minimum (2)
minor (1)
minutes (6)
minutes-ish (1)
mission (2)
Mitzi (4)
modalities (1)
modality (1)
model (12)
Molly (2)
moment (2)
money (3)
Monica (3)
monitoring (2)
month (4)
months (1)
morning (3)
motion (25)
Motorsports (1)
move (6)
moved (2)
Moving (3)
Muscato (3)

<N>

name (6)
named (2)
names (1)
Nancy (2)
narrowly (1)
Nashville (1)
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National (2)
nationally (1)
nationals (1)
nation's (1)
Nationwide (1)
nature (2)
near (1)
nearest (1)
nearing (1)
necessarily (3)
necessity (1)
need (28)
needed (2)
needs (1)
neighborhood (2)
neither (1)
network (3)
neurological (1)
never (7)
new (12)
Newman (3)
nice (1)

night (2)
nine (2)

Nods (1)
nominate (1)
non (2)
nondisciplinary (1)
nonphysician (1)
nonsterile (1)
North (4)
note (6)

noted (1)
notice (3)
notification (1)
notify (4)
notifying (2)
November (5)
nuances (1)
Number (26)
numbers (2)
nurse (1)
nurses (1)
nursing (4)

<O>

oath (1)
obtain (1)
obviously (4)

occasionally (1)
occurred (1)
offer (4)
office (7)
officer (4)
officers (5)
officially (2)
Oh (9)

okay (24)

old (3)

older (1)
Omnicare (1)
once (8)

ones (4)
ongoing (3)
online (3)
on-site (1)
open (5)
operate (4)
Operations (2)
opinion (8)
opinions (1)
opportunity (3)
Opposed (1)
option (3)
options (1)
order (13)
orders (2)
outcomes (2)
outlawed (2)
outline (1)
outlined (1)
out-of-state (1)
outside (1)
outstanding (1)
oversight (1)

<P>

p.m (2)

P4 (1)

paid (3)

pain (2)
painful (1)
pains (1)
panel (1)
paper (1)
parameters (1)
paramount (1)
parent (1)

Park (1)

part (12)
participant (1)
particular (7)
particularly (2)
parties (1)
partner (1)
partnership (2)
part-time (1)
pass (1)

passed (3)
patient (39)
patient-practitioner
(1)

patients (7)
patient's (1)
Paul (2)

pause (1)
paying (1)

PCP (2
pediatricians (1)
peer (1)
penalty (1)
pending (10)
people (17)
percent (8)
percentage (1)
perfect (3)
perfectly (2)
perform (1)
performed (2)
period (2)
permanent (1)
permitholders (1)
per-prescription (2)
person (4)
personal (5)
personally (3)
per spective (3)
per spectives (1)
pertains (1)
Peyton (2)
Ph.D (1)
pharmacies (7)
pharmacist (20)
pharmacists (16)
pharmacist's (2)
PHARMACY (49)
phase (1)

phone (9)
photograph (1)
photographs (2)
phrases (1)
physical (3)
physically (6)
physician (39)
physicians (12)
physician's (1)
pick (2)
picked (1)
piece (3)
piggyback (1)
pills (1)

pilot (1)
place (7)
placed (1)
places (1)
plan (8)
planned (1)
plans (5)
platform (3)
please (6)
Plus (2

point (14)
pointing (1)
points (1)
policing (1)
policy (4)
population (1)
portfolio (2)
portion (2)
position (2)
positions (1)
positive (2)
possibility (2)
possible (3)
possibly (1)
post (5)
practically (1)
practice (15)
practices (3)
practicing (2)
practitioner (1)
practitioners (3)
predecessor (1)
predecessors (1)
preexisting (2)
prefer (1)
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preferentially (1)
prerequisite (1)
prescribe (2)
prescriber (1)
prescribing (7)
prescription (17)
prescriptions (6)
PRESENT (10)
presentation (1)
presentations (1)
presently (1)
President (7)
press (1)

pretty (5)
prevent (1)
previous (3)
previously (1)
primary (4)
primary-source (5)
Prior (2
private (2)
proactive (1)
proactively (2)
probably (11)
problem (9)
problems (4)
procedural (1)
proceed (1)
proceeding (1)
process (14)
processed (2)
processors (1)
product (1)
professon (1)
professional (3)
professionals (5)
program (46)
programs (5)
prohibits (1)
promise (1)
proof (1)
proper (1)
property (1)
propose (1)
proposed (8)
proprietary (1)
protect (2)
protecting (1)
protection (1)

protocols (1)
proven (3)
provide (5)
provided (1)
provider (1)
providers (2)
providing (1)
psychologist (1)
psychologists (1)
Public (11)
publicly (2)
published (2)
Publix (1)
Pulled (1)
pure (1)
purpose (1)
pursue (1)
purview (1)
put (19)
putting (1)

<Q>
qualifications (2)
quality (5)
guestion (16)
guestionnaire (1)
questions (14)
quick (1)
quickly (1)
quite (1)
quorum (1)

<R>
Ralph (6)
ran (1)
range (1)
rate (3)
reaching (1)
reaction (1)
read (10)
reading (3)
reads (1)
ready (4)
real (1)
realize (1)
realized (1)
really (21)
realm (1)
realtime (2)

reason (3)
reasonable (2)
reasonably (1)
reasons (3)
receive (3)
received (7)
recertified (1)
recess (1)
recipe (1)
recommend (1)
recommendations
1)
recommended (5)
record (18)
recovering (1)
Recovery (1)
recreation (1)
red (2)
reelection (1)
refer (6)
Reference (2)
referenced (1)
referral (1)
referrals (1)
referred (1)
referring (2)
refill (5)
refills (4)
refined (1)
regard (1)
regimen (1)
register (1)
registered (2)
registrants (1)
registration (4)
regularly (1)
regulation (4)
regulations (2)
regulatory (1)
related (1)
relationship (9)
relationships (1)
release (2)
relied (1)
remember (6)
remote (8)
remotely (4)
removing (1)
render (2)

renewal (1)
renewed (11)
Rengering (3)
reoccurring (1)
repealing (1)
repeated (1)
replace (1)
report (11)
REPORTER (5)
represent (2)
representation (2)
representative (1)
represented (2)
representing (1)
represents (1)
reputable (1)
request (3)
requested (1)
requesting (1)
requests (1)
require (1)
required (3)
requirement (4)
requirements (4)
rescind (1)
rescinded (1)
research (1)
resident (3)
resolution (3)
respiratory (1)
respond (1)
responded (1)
response (6)
responsibility (1)
rest (2)
restriction (1)
result (3)
results (1)
resume (1)
retract (1)
retracted (1)
returning (2
revenue (1)
review (3)
reviewed (4)
Rick (2)

ride (1)

right (57)

rise (1)

Freedom Court Reporting, Inc

877-373-3660





Board Meeting Minutes December 16, 2015

Riser (1)
Ritch's (2)
road (3)
Robin (2)
Roger (12)
rolling (2)
Ronan (3)
room (3)
row (2)
RPR (3)
rule (25)
rulemaking (5)
rules (6)
running (1)

<S>

safely (1)
safety (3)
Saturday (1)
save (1)
saved (1)
saw (1)
saying (7)
says (9)
scenario (3)
scenes (1)
schedule (1)
scheduled (1)
School (2)
scope (1)
screen (2)
screening (2)
script (2)
season (1)
Second (22)
Secretary (2)
Secretary's (1)
section (1)
security (1)
see (20)
Seeing (2)
seeking (1)
seen (3)
sees (1)
select (1)
sl (2
send (9)
sending (1)
sends (1)

Senior (3)
sense (3)
sensitivities (1)
sent (6)
sentences (1)
separate (6)
sequence (1)
serial (1)
series (2)
serve (1)
Service (4)
services (1)
session (12)
st (2
setting (8)
settings (4)
Seven (1)
Shakes (1)
shape (1)
share (6)
shared (2)
sharing (1)
Sharon (2)
SHELBY (1)
Sheri (5)
Shhh (2)
Shield (10)
shirt (2)
shoes (1)
short (1)
shoulder (1)
show (3)
shows (1)
side (1)
sign (2
signed (3)
significant (3)
slently (1)
simple (1)
simply (2)
sinus (1)
sinusitis (4)
sir (8)

sit (1)

site (1)
sites (3)
sitting (1)
situation (3)
situations (2)

skilled (2)
small (2)
smart (2)
smattering (1)
social (2)
software (1)
solve (3)
solves (1)
Somebody (6)
someplace (1)
Sommer (3)
son (1)
sophisticated (1)
sore (1)
Sorrell (9)
sorry (7)
sort (8)
sound (1)
sounds (3)
speak (3)
speaking (1)
specialties (1)
specialty (4)
specific (3)
specifically (3)
specified (1)
specify (1)
specifying (1)
spectator (1)
spend (2)
spends (1)
spent (1)
spoke (2)
sponsor (1)
sponsored (4)
springing (1)
Springs (1)
stabilized (2)
staff (1)
stand (5)
standalone (1)
standard (1)
standards (3)
standpoint (4)
start (6)
started (2)
stat (1)
STATE (49)
statement (3)

statements (1)
States (5)
status (1)
stay (2)
stenotype (1)
step (3)
Stephens (3)
sticking (1)
Stone (3)
stop (2)
stores (1)
stories (1)
story (1)
straightforward (1)
Street (2)

strep (1)

stress (1)
stroke (3)
struck (1)
structure (1)
student (6)
subject (1)
submit (2)
submitted (1)
subscribers (1)
Subsequent (1)
subsequently (1)
subset (1)
substance (3)
substances (3)
substantial (4)
succeeded (1)
success (1)
sudden (1)
sued (2)
suggestions (1)
suited (2)
summaries (1)
Supermarkets (1)
supply (1)
support (2)
supposed (1)
sure (14)
Surescript (2)
Surescripts (2)
surgeries (1)
surprise (1)
surprised (2)
surrender (1)
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surveyed (1)
Susan (8)
suspect (1)
suspicion (1)
swear (1)
sweating (1)
sworn (3)
System (13)
systems (2)

<T>

table (4)

take (15)
taken (2)
takes (1)

talk (1)
talked (2)
talking (4)
talks (1)
Tania (2)
Task (1)

team (3)
teammate (1)
team's (1)
technician (5)
technicians (3)
technology (11)
techs (2)
Teladoc (33)
Teladoc's (1)
teleconference (2)
telehealth (10)
tele-Internet (1)
telemedicine (13)
telephone (3)
tele-that (1)
tele-this (1)
tell (14)
telling (3)
tells (1)
temporary (1)
ten (3)

tend (2)
Tennessee (1)
terms (2)
terrible (1)
test (2
testified (1)
Texas (1)

Thank (18)
thanks (5)
theoretically (2)
Therapeutics (1)
therapists (1)
therapy (5)
thereto (1)
Thibodeaux (3)
thing (18)
things (13)
think (70)
thinking (2)
thought (9)
three (15)
three-way (2)
throat (2)
throw (1)
throws (1)

tie (1)

tiers (1)
Tigers (1)

Tim (7)

time (25)
timely (2
Timeout (1)
times (2)
titrating (1)
Tobacco (1)
today (25)

told (5)
tomorrow (1)
top (8)

topics (1)

total (2)
totally (5)
touching (1)
track (1)

tract (2)
traditionally (1)
training (1)
transcribed (1)
transcript (1)
transcription (1)
Transdermal (1)
transparent (1)
travel (3)
Treasurer (4)
treasurer's (4)
treat (2)

treating (1)
treatment (5)
tremendous (1)
tried (1)
truck (1)
true (3)

truly (2)
truth (2)

try (6)

trying (4)
turn (2)
turning (1)
Tuscumbia (1)
tweaking (1)
twice (1)

two (26)

two-and-a-half (1)

two-thirds (1)
type (5)
types (2)
typo (1)

<U>

us (2

UAB (4)
Uh-huh (2)
Ultimately (1)

uncomplicated (5)

undecided (1)
underlying (2)
understand (12)

understanding (3)

Understood (2)

unfortunately (3)

unique (1)
United (2)
University (2)
updated (2)
updates (1)
upper (1)
uptake (1)
urinary (2)
use (9)
usual (1)
uTl (2)
utilize (1)

<V >
vacation (1)

valid (2)
validity (1)
valuation (1)
value (1)
Vanderver (3)
varies (1)
vendor (1)
verbiage (3)
verification (5)
verify (2)
versus (1)
Vice (2
video (3)
Village (1)
violation (1)
vision (1)
visit (6)
visits (4)
vote (4)

<W >
waiting (2)
Walgreens (3)
want (30)
wanted (9)
wants (3)
WARD (67)
warning (1)
way (18)
wear (2)
Webb (3)
website (7)
Wednesday (1)
week (4)
weeks (1)
weight (1)
welfare (1)
well (47)
Wellness (1)
Wells (3)

well-structured (1)

went (3)
were (43)
we've (12)
whatsoever (1)
wide (1)

wild (1)

wind (1)
window (1)
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withdrawn (1)
wondered (1)
wonderful (1)
wondering (1)
woods (1)
word (2)
wording (2)
words (1)
work (15)
worked (4)
workers (1)
working (8)
workplace (1)
works (3)
world (4)
worried (2)
wound (1)
wrestled (1)
write (4)
writing (2)
written (9)
wrong (2)
wrote (1)

<X>
XYZ (1)

<Y >

yal (17)
Yay (1)
Yeah (60)
year (22)
years (9)
Year's (2)
Yeatman (59)
yesterday (1)

<Z>
Zarzour (3)
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           1                           ATTENDEES



           2        



           3        BOARD MEMBERS:



           4             Dan McConaghy, President



           5             Tim Martin, Vice President



           6             Buddy Bunch, Treasurer



           7             David Darby, Member



           8             Donna Yeatman, Member



           9        



          10        ALSO PRESENT:



          11             Susan Alverson, Ph.D., Executive Secretary



          12             Ralph Sorrell, Incoming Board Member



          13             Cristal Anderson, Director of Compliance



          14             Mitzi Ellenburg, Director of Operations



          15             Eddie Braden, Chief Inspector



          16             Mark Delk, Drug Inspector



          17             Peyton Zarzour, Drug Inspector



          18             Glenn Wells, Drug Inspector



          19             Erin Thibodeaux, Intern



          20             Henry DePhillips, M.D.



          21             Roger Bates



          22             Tania Begum



          23             Katie Webb
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           1             Cherry Jackson



           2             Charlie Cook



           3             Matthew Muscato



           4             Paul Rengering



           5             Monica Cooper



           6             Louise Jones



           7             Becky Sorrell



           8             Ralph Sorrell



           9             Bruce Harris



          10             Nancy Bishop



          11             Jim Easter



          12             Rick Stephens



          13             John Linna



          14             Kelli Newman



          15             Clemice Hurst



          16             Kathy Ronan



          17             Molly Johnson



          18             Julie Hunter



          19             Robin Stone



          20             Jeff Sommer



          21             Kipp Keown



          22             Dorinda Cale



          23             Amy Jones
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           1             Bart Bamberg



           2             Eddie Vanderver



           3             Sharon Hester



           4             Chris Burgess



           5             Cammie Burgess



           6             C.J. Mark



           7             Dan Bradshaw



           8        



           9            ***************************************



          10        



          11                  MR. MCCONAGHY:  We'll call the 



          12        December 15, 2015, Alabama State Board of 



          13        Pharmacy meeting to order.  Seeing we have a 



          14        quorum with all members present, and we'll start 



          15        today asking folks to please stand up and tell 



          16        us who you are and where you're from, what 



          17        you're here for, and we'll start on the front 



          18        row up here.  



          19                  DR. DEPHILLIPS:  Good morning.  It's 



          20        an honor to be here.  My name is Henry 



          21        DePhillips.  I'm a family physician.  I'm also 



          22        the chief medical officer for a company called 



          23        Teladoc and I think I'm on the agenda to just 
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           1        share some information about telemedicine in the 



           2        state.  



           3                  MR. BATES:  I'm Roger Bates.  I'm here 



           4        in dual capacity today for the Pharmacy 



           5        Association and with Teladoc.  



           6                  MS. ELLENBURG:  Mitzi Ellenburg, Board 



           7        of Pharmacy.  



           8                  MS. THIBODEAUX:  Erin Thibodeaux, I'm 



           9        a current student at the McWhorter School of 



          10        Pharmacy and I work for the Board as well. 



          11                  MS. BEGUM:  Tania Begum, I'm a student 



          12        at Auburn University, pharmacy student.  



          13                  MS. WEBB:  I'm Katie Webb.  I'm a 



          14        pharmacy student, Auburn University, P4.  



          15                  MS. JACKSON:  Cherry Jackson, ALSHP.  



          16                  MR. COOK:  Charlie Cook, ALSHP.  



          17                  MR. MUSCATO:  Matthew Muscato, 



          18        Walgreens Pharmacy.



          19                  MR. RENGERING:  Paul Rengering, 



          20        Walgreens Pharmacy.  



          21                  Ms. COOPER:  Monica Cooper, I'm here 



          22        with Roger Bates as well as Teladoc. 



          23                  MS. JONES:  Louise Jones, Alabama 
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           1        Pharmacy Association.  



           2                  MS. SORRELL:  Becky Sorrell, Ritch's 



           3        Pharmacy.  



           4                  MR. SORRELL:  Ralph Sorrell, Ritch's 



           5        Pharmacy, next year Board member.  



           6                  MR. HARRIS:  Bruce Harris, APCI.  



           7                  MS. BISHOP:  Nancy Bishop, Department 



           8        of Public Health.  



           9                  MR. EASTER:  Jim Easter, Baptist 



          10        Health System.  



          11                  MR. STEPHENS:  Rick Stephens, Senior 



          12        Care Pharmacy. 



          13                  MR. LINNA:  John Linna, Senior Care 



          14        Pharmacy.  



          15                  MS. NEWMAN:  Kelli Newman, Alabama 



          16        Medicaid.  



          17                  MS. HURST:  Clemice Hurst, Alabama 



          18        Medicaid.  



          19                  MS. RONAN:  Kathy Ronan, Auburn School 



          20        of Pharmacy student.  



          21                  MS. JOHNSON:  Molly Johnson, fourth 



          22        year Auburn student.  



          23                  MS. HUNTER:  Julie Hunter, Omnicare. 
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           1                  MR. STONE:  Robin Stone, Blue Cross 



           2        Blue Shield of Alabama.  



           3                  MR. SOMMER:  Jeff Sommer, Blue Cross 



           4        Blue Shield of Alabama.  



           5                  MR. KEOWN:  Kipp Keown, Blue Cross 



           6        Blue Shield of Alabama.  



           7                  MS. CALE:  Dorinda Cale, Blue Cross 



           8        Blue Shield of Alabama. 



           9                  MS. JONES:  Amy Jones, Blue Cross and 



          10        Blue Shield of Alabama.  



          11                  MR. BAMBERG:  Bart Bamberg, Publix 



          12        Supermarkets. 



          13                  MR. VANDERVER:  Eddie Vanderver, CAPS, 



          14        Incorporated.  



          15                  MS. HESTER:  Sharon Hester, 



          16        Transdermal Therapeutics.  



          17                  MR. BURGESS:  Chris Burgess, Heritage 



          18        Compounding Pharmacy. 



          19                  MS. BURGESS:  Cammie Burgess, UAB 



          20        Hospital.  



          21                  MR. DELK:  Mark Delk, State Board of 



          22        Pharmacy.  



          23                  MR. ZARZOUR:  Peyton Zarzour, State 
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           1        Board of Pharmacy.  



           2                  MR. WELLS:  Glenn Wells, State Board 



           3        of Pharmacy.  



           4                  MS. MARK:  C.J. Mark, Teladoc.  



           5                  MR. BRADSHAW:  Dan Bradshaw, 



           6        Teladoc.  



           7                  MR. MCCONAGHY:  I need a motion to 



           8        adopt the agenda.  



           9                  MR. DARBY:  I make a motion we adopt 



          10        the agenda as published.  



          11                  MS. YEATMAN:  Second.  



          12                  MR. MCCONAGHY:  All in favor?  



          13                  MR. DARBY:  Aye.



          14                  DR. MARTIN:  Aye.



          15                  MS. YEATMAN:  Aye.



          16                  MR. BUNCH:  Aye.



          17                  MR. MCCONAGHY:  Hey, Roger, while 



          18        we're on the record, can I ask you, are you 



          19        billing both clients or just the highest paying?  



          20                  MR. WARD:  I was going to say, will 



          21        you explain to me how that's done?



          22                  MR. BATES:  You know I can't answer 



          23        that question but I appreciate your concern.  
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           1                  MR. MCCONAGHY:  I was just --



           2                  DR. DEPHILLIPS:  I notice he drove up 



           3        in a new car today.  



           4                  MR. MCCONAGHY:  All right.  The 



           5        presentations are first up on the agenda with 



           6        Teladoc. 



           7                  MR. BATES:  Thank you for allowing us 



           8        to be here today.  There has been a lot of 



           9        public discussion, and I know it's been talked 



          10        about even in the Governor's Health Care Cost 



          11        Containment Task Force, been a lot of discussion 



          12        about the telehealth rules that the Board of 



          13        Medical Examiners have passed and then had to 



          14        retract after the North Carolina decision and 



          15        there has been at least in some places some 



          16        level of confusion about what is proper or good 



          17        telemedicine, particularly as it pertains to the 



          18        pharmacy area.  



          19                  And so one of the ideas that I had 



          20        about that was simply to bring the folks here 



          21        who do that and who were approved by the State 



          22        Board of Medical Examiners to do that so that 



          23        you all would have as good an understanding of 
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           1        that process as you could have but also to give 



           2        you an opportunity to ask Dr. DePhillips any 



           3        questions you've got about that because we need 



           4        to eliminate confusion where it exists and 



           5        understand what's going on in this particular 



           6        area because it is evolving and growing and I -- 



           7        if you've done any research in advance of this, 



           8        then you'll know that Teladoc is the nation's 



           9        largest telehealth provider and has refined 



          10        their medical protocols with regard to all of 



          11        this in a huge way.  



          12                  I was personally involved, as was 



          13        Dr. DePhillips, with the Board of Medical 



          14        Examiners two years ago in the writing, 



          15        drafting, and bringing forth the Board of 



          16        Medical Examiners telehealth rules that 



          17        unfortunately, due to some litigation in North 



          18        Carolina, had to be retracted.  



          19                  So we're not really asking for 



          20        anything today except clarification and to 



          21        provide information to you so that you can 



          22        understand better what the Teladoc model is and 



          23        maybe why it's actually being used and it's all 
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           1        right to do that, so Dr. DePhillips.  



           2                  DR. DEPHILLIPS:  Thank you, Roger.  



           3        Mr. Chairman, Board Members, thanks for allowing 



           4        me to be here.  



           5                  Mr. Chairman, is there a particular 



           6        time frame you want me to stay within?  Fifteen, 



           7        20 minutes-ish. 



           8                  MR. DARBY:  Yeah, you're good. 



           9                  MR. MCCONAGHY:  Oh, yeah, that would 



          10        be good.  We'll let you know if it goes too 



          11        long.



          12                  MR. MCCONAGHY:  I mean, he's on the  



          13        clock.  It's your -- 



          14                  DR. DEPHILLIPS:  I'm waiting for the 



          15        elbow.  



          16                  So very briefly on a sort of personal 



          17        and professional note, I have a daughter who's a 



          18        pharmacist, so I feel like I'm in good company 



          19        here.  As you can tell, we are fielding a 



          20        football team for the Pharmacy Board today.  



          21        Also, on a personal note, I live just up I-65 



          22        just outside of Nashville, Tennessee.  I drove 



          23        down last night and I've enjoyed your state 
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           1        immensely.  



           2                  So I come here for fun as well as for 



           3        work.  Today is work, but I have several friends 



           4        here in Birmingham, been a frequent spectator 



           5        and track day participant at Barber Motorsports 



           6        Park right down the street in Leeds, and also 



           7        just finished a dirt bike event at Seven Springs 



           8        with my 17-year-old daughter.  It was a great 



           9        22-mile ride in the woods over in Tuscumbia, 



          10        Alabama, so thanks for having a great state to 



          11        have recreation in.  



          12                  On a professional note, I'm the chief 



          13        medical officer for a company called Teladoc.  



          14        Just by way of background, I am a board 



          15        certified family physician.  I recertified my 



          16        boards last year.  That was painful but I 



          17        succeeded.  I was in private practice as a 



          18        family doc for ten years, moved into the health 



          19        insurance phase for eight, and have now been a 



          20        serial entrepreneur in health care information 



          21        technology for 11-and-a-half, going on 12 years.  



          22                  I joined Teladoc about two-and-a-half 



          23        years ago and when I made the decision to join, 
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           1        I took a really hard look at the company and the 



           2        one thing that struck me about the company is 



           3        really what I'm here to share with you today and 



           4        that is the boards and the CEOs and the 



           5        leadership team's focus on clinical quality 



           6        first and foremost, even if it is at the expense 



           7        of generating revenue for the company.  So this 



           8        board and this company has a long-term vision.  



           9                  I've got a couple of points I want to 



          10        make.  I wrote down a very sophisticated note in 



          11        my hotel room this morning and I'll go fairly 



          12        quickly through them but please, feel free to 



          13        stop and ask me questions if you'd like.  



          14                  Teladoc itself is a 13-, going on 



          15        14-year-old company.  It was founded in 2002 in 



          16        Dallas, Texas.  The first remote consultation 



          17        for medical care was done in 2005.  I actually 



          18        met one of the first physicians who credentialed 



          19        with the company in 2004.  I felt like I was 



          20        talking to a piece of history.  



          21                  Over that time, Teladoc has really led 



          22        the entire industry of telemedicine across the 



          23        entire United States.  Fast-forward to today, 
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           1        it's not because we're so smart but I think 



           2        because of the business decisions that my 



           3        processors made, we're now by far the largest 



           4        primary care telemedicine company in the United 



           5        States.  



           6                  We currently have I think somewhere in 



           7        the neighborhood of 13 million Americans, coming 



           8        up on five percent of the U.S. population in our 



           9        program.  We operate in all states, temporary 



          10        pause in Arkansas, we can talk about that if you 



          11        like, including Alabama have had a great 



          12        relationship with folks here and this year, the 



          13        American Telemedicine Association tells us that 



          14        there will be about 800,000 primary care remote 



          15        visits performed -- telehealth visits performed.  



          16        Teladoc will do 540,000 of those, so we're 



          17        larger than the entire rest of the industry 



          18        combined by about a factor of two.  Again, not 



          19        because we're so smart but I think we've made 



          20        good clinical business decisions.  



          21                  Let me jump to those because I think 



          22        that's the key to the discussion.  We have what 



          23        I call guardrails in place.  When we put this 
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           1        business model together -- when my predecessors 



           2        put the business model together many years ago, 



           3        basically the concept was, and I'm going to be 



           4        very transparent and really distill it down into 



           5        very straightforward terms.  



           6                  If you take a physician cross-cover 



           7        situation where if Riser is a family doc and I'm 



           8        a family doc and when have an arrangement where 



           9        when he goes on vacation, I cover for his 



          10        patients, what the Teladoc founders did was take 



          11        that concept and structure it to a much higher 



          12        degree and then export that for employers and 



          13        health plans and hospital systems who use the 



          14        system -- the program today to use.  



          15                  So let me tell you what some of the 



          16        guardrails are.  First of all, we have a highly 



          17        credentialed physician network.  We're the first 



          18        company in the history of telehealth to achieve 



          19        National Committee for Quality Assurance 



          20        certification for our credentialing program.  



          21        There's now one other small company that has it, 



          22        so we're not the only one anymore.  



          23                  We have put together, my predecessor, 
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           1        a very highly academic physician, put together a 



           2        consensus group of physicians nationally and 



           3        developed a series of evidence-based clinical 



           4        practice guidelines that introduced the remote 



           5        nature of treatment for common, uncomplicated 



           6        medical conditions.  Those guidelines are unique 



           7        in the world.  They don't exist elsewhere.  



           8        They're proprietary to us.  They are part of our 



           9        intellectual property and they are displayed to 



          10        each of the physicians and other providers who 



          11        perform medical consultations in our program 



          12        realtime using technology so that they can 



          13        follow those guidelines.  



          14                  We have a clinical quality assurance 



          15        program, which includes a physician peer- 



          16        reviewed quality assurance committee, a data 



          17        analytics team that allows us to take a data- 



          18        driven approach.  Consumer concerns or 



          19        complaints are fed directly into that program.  



          20        The physicians themselves are policing each 



          21        other in that program.  It's a tremendous 



          22        program and with the ability we have to sort of 



          23        look over the shoulder of the physicians who 
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           1        practice telemedicine around the country, 



           2        including Alabama, it's unlike anything that 



           3        these physicians have in private practice where 



           4        there is not quite that close oversight.  



           5                  We have never in the history of the 



           6        company allowed any DEA controlled substances to 



           7        go through the program at any time.  That's just 



           8        a recipe for disaster.  We choose not to go down 



           9        that road.  Maybe it cost us some business but I 



          10        think the safety of the program is paramount.  



          11        We also do not allow any lifestyle drug 



          12        prescribing, so erectile dysfunction drugs, off 



          13        the table.  Diet and weight loss drugs, off the 



          14        table.  We have no interest in any of those 



          15        types of programs.  



          16                  So truly we built this company on 



          17        remote access to complicated medical problems 



          18        when you can't get to your own primary care 



          19        physician or if you don't have one timely.  That 



          20        is the backbone of the company.  We don't want 



          21        to replace any existing physician relationships, 



          22        but we're available if the patient doesn't have 



          23        a PCP, which is 20 percent of the U.S. today, or 
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           1        if there's any difficulty getting ahold of their 



           2        primary care physician.  



           3                  We're a sponsored only program.  We 



           4        are not direct to consumers.  Unfortunately, 



           5        none of you could use the program today unless 



           6        the State insurance program decides to sign 



           7        everybody up.  So employers buy it for their 



           8        employees.  Health plans buy it for their 



           9        members.  Hospital systems buy it for their 



          10        patients and for their employees.  It is not 



          11        open to the general public at this point in time 



          12        and currently we have no plans to do that.  



          13                  So I think I've covered most of the 



          14        guardrails.  My teammate, Roger, will keep me 



          15        honest if I miss anything.  



          16                  Let me sort of frame up how we got to 



          17        this table, at least as I -- as a former 



          18        practicing physician and now health care 



          19        information technology physician see it.  All of 



          20        you, I'm sure, are familiar, at least if you're 



          21        my age or older, of the late 1990s, early 2000s 



          22        issue with Internet prescribing pharmacies.  



          23        Like you, that is the bane of our existence.  It 
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           1        drags down the industry.  It's terrible 



           2        medicine.  It's not what we do.  It's not what 



           3        we condone and we really work hard to separate 



           4        ourselves from Internet pharmacies.  



           5                  So you know, for those in the audience 



           6        who may not know, back in the day, you know, 



           7        there were FDA -- there are FDA-approved 



           8        indications for drugs and some entrepreneurial 



           9        folks decided to develop a website, put out an 



          10        Internet questionnaire.  If you answer the 



          11        questions in a sequence that allows the company 



          12        to determine that you meet the FDA-approved 



          13        indications for the drug, you get a prescription 



          14        for the drug.  It comes from who knows where.  



          15        Those programs are largely outlawed, including 



          16        here in Alabama, and should be.  That is not 



          17        what we do.  That is not what the program is 



          18        about.  



          19                  The program in our world is that on a 



          20        sponsored basis, when membership is available to 



          21        have the benefit, the first thing that they have 



          22        to do is create and aggregate an electronic 



          23        health record.  So we have a comprehensive 
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           1        health record that's required before the first 



           2        consultation can happen for every member in our 



           3        program:  Past medical issues, surgeries, 



           4        medications, allergies, just the same medical 



           5        record that you would have in existence 



           6        everywhere else.  



           7                  Thanks to our partnership with health 



           8        plans like Blue Cross of Alabama, we actually 



           9        have the ability to exchange data.  We can 



          10        receive claims summaries.  We can receive care 



          11        management data.  We can receive pharmacy 



          12        information.  We have a full integration with 



          13        Surescripts, who is our e-prescribing vendor.  



          14        I'm sure you guys are familiar with Surescripts.  



          15                  So a lot of the data around the 



          16        medical record is shared between the physician 



          17        and the patient before the platform allows the 



          18        physician and patient to get together to have a 



          19        care encounter.  That's a requirement.  That 



          20        medical record is updated.  That medical record 



          21        is sent to the patient's PCP.  It's made 



          22        available to the patient to take to their next 



          23        visit.  It's shared with the partner, in this 
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           1        case Blue Cross of Alabama, and the sharing of 



           2        the electronic health record is critically 



           3        important.  



           4                  As far as the evaluation itself, there 



           5        are three different forms that that takes.  So 



           6        the realtime interaction between the physician 



           7        and patient is either a audio/video interaction.  



           8        High definition photographs were exchanged as 



           9        part of the electronic health record coupled 



          10        together with the phone conversation or a pure 



          11        phone conversation.  For some common 



          12        uncomplicated medical issues, that actually 



          13        still is fine.  There is -- you know, we have a 



          14        fair amount of experience.  We passed our 



          15        millionth consult a couple of months ago.  



          16                  We'll do two million by the end of 



          17        next year and so we have good outcomes data now 



          18        on the different modalities.  Patients tend to 



          19        prefer the high-definition photograph on the 



          20        phone.  Believe it or not, everybody has got one 



          21        of these but people tend not to use video for 



          22        phone calls or for accessing health care.  



          23                  The request rate for that is somewhere 
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           1        in the neighborhood of three to four percent.  



           2        High definition photographs about nine to ten 



           3        percent and then telephone consultations the 



           4        rest.  It is up to the physician to decide 



           5        whether the information-gathering capability is 



           6        appropriate given the modality, and if it's not, 



           7        they're at liberty, no financial incentive one 



           8        way or the other, to refer the patient out to an 



           9        alternate setting or to use an alternate means 



          10        to gather appropriate clinical information. 



          11                  So where this has gotten us is I 



          12        understand -- I'm a little bit surprised, maybe 



          13        I shouldn't be, that the Internet pharmacy thing 



          14        that I described earlier actually still does 



          15        exist.  I thought it was outlawed and didn't 



          16        exist anywhere but apparently it still does.  So 



          17        I certainly understand the Board's concern.  



          18        It's our concern as well.  



          19                  As a result of the success and the 



          20        program that I've outlined to you, we were able 



          21        to work, Roger and I, Monica Cooper sitting in 



          22        the second row as well, with the Alabama Board 



          23        of Medical Examiners.  I worked with that Board 
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           1        behind the scenes as well as attended three open 



           2        meetings and really helped the Board understand 



           3        the industry, the data in the industry, which 



           4        I'm happy to share with this group, it's very 



           5        good when done right, and help them craft their 



           6        regulation that's, you know, put sort of a limit 



           7        on telemedicine in the state but allowed through 



           8        a -- sort of an exception process companies like 



           9        ours to operate.  



          10                  We were the first company to go 



          11        through the application to operate in the state.  



          12        We were the first company, and up until recently 



          13        the only company, that was allowed to operate in 



          14        the State by the medical record.  They 



          15        essentially blessed our program in the state.  



          16                  Subsequent to that, Blue Cross Blue 



          17        Shield of Alabama sees the value of what it is 



          18        that we offer and I can't speak for them.  I 



          19        don't work for them.  They're represented very 



          20        well here today, but they decided to enter into 



          21        an enterprise relationship with Teladoc, our 



          22        company, to bring a really good quality 



          23        telemedicine program in my opinion to all of the 
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           1        citizens in the State of Alabama that are 



           2        insured by them.  



           3                  I guess what that gets me to is yes, 



           4        I'm nearing the end, I promise, is really two 



           5        things:  Number one is, we've looked at the 



           6        regulation and the regulation appears to be 



           7        sound at the Board of Pharmacy level.  The 



           8        restriction on Internet prescribing is very well 



           9        done.  We don't have any issues with that.  



          10        That's not our model.  That doesn't affect us, 



          11        at least in our legal opinion.  We have looked 



          12        at the remote prescribing -- prescribing in 



          13        remote situations, electronic health record, 



          14        appropriate physical examination, and all of 



          15        that is defined and I think that from a 



          16        regulation standpoint, we're in pretty good 



          17        shape with the Board of Pharmacy regulations.  I 



          18        don't think we haven't asked to amend or make a 



          19        change to any of the regulations.  I'll leave 



          20        that to my legal colleagues.  



          21                  So I guess lastly what I'll close 



          22        with, and then I'm happy to take questions if I 



          23        haven't bored you to death, is two things:  
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           1        Number one is, thanks for allowing me to be 



           2        here.  I'm sorry it took me a little longer to 



           3        get here than I wanted it to but I'm glad to be 



           4        here today and just to share with you some 



           5        information about the program.  So if nothing 



           6        else, you're at least more knowledgeable and 



           7        understanding about what it is that we do in the 



           8        realm of telehealth.  



           9                  The second thing is, there are some 



          10        pharmacists out there that have some concerns 



          11        about filling a prescription absent an in-person 



          12        physician visit.  Telemedicine is here.  It's 



          13        growing.  It's not a matter of if it's going to 



          14        happen.  It's a matter of how it's going to 



          15        happen in my opinion at this point, and so I 



          16        would just hope that the Board would give the 



          17        pharmacists around the state some comfort that 



          18        at least in a well-structured telemedicine 



          19        environment, like the one that our company has 



          20        in the marketplace and Blue Cross has in the 



          21        marketplace, that it is an appropriate 



          22        relationship, there is an electronic health 



          23        record, it is okay to fill a prescription, and 
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           1        with that, I'll ask my colleague if I've left 



           2        anything out and if not, open for questions. 



           3                  MR. WARD:  I've got two questions. 



           4                  DR. DEPHILLIPS:  Yes, sir. 



           5                  MR. WARD:  There's still a medical 



           6        board rule that says it's -- you have to have a 



           7        actual visit.  It's still there.  



           8                  MR. BATES:  Well, it is -- 



           9                  MR. WARD:  I'm just pointing that out.  



          10        I'm not arguing.  



          11                  MR. BATES:  Yeah, specifically what 



          12        had to happen, Jim, with the rule that was 



          13        adopted was they had to grant -- the Board had 



          14        to grant an exception --



          15                  MR. WARD:  Right, right.  



          16                  MR. BATES:  -- to that particular 



          17        rule, which they did in February of 2014 



          18        specifically to Teladoc by resolution.  



          19                  MR. WARD:  Now that's been 



          20        rescinded.  



          21                  MR. BATES:  Well, the rule has.  The 



          22        exemption has not been withdrawn but that 



          23        particular rule -- the health rules as a set 
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           1        were.  So we're still fine with the Board of 



           2        Medical Examiners as we sit because we have the 



           3        exemption that they gave us.  



           4                  MR. WARD:  Is that -- is that 



           5        somewhere where a pharmacist knows that?  



           6                  MR. BATES:  If they read -- it's in 



           7        the minutes of the -- 



           8                  MR. WARD:  If you just go to the 



           9        Medical Board -- just practically pharmacists 



          10        out in the field, if they would -- 



          11                  MR. BATES:  How would they know it?  



          12                  MR. WARD:  If they would go look at 



          13        the Medical Board rule, it says that can't 



          14        happen, okay.  So that's -- that's issue one.  



          15                  MR. BATES:  Right.  



          16                  MR. WARD:  Issue two is how does the 



          17        pharmacist know that it's a patient with this 



          18        plan.  



          19                  MR. BATES:  Well, you know, I don't 



          20        know what level of inquiry that burden is put on 



          21        the pharmacist to go behind any physician 



          22        prescription to know the detail of whether 



          23        they're a member of a plan or not.  That's 
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           1        putting a pretty high burden on a pharmacist to 



           2        conduct an investigation of every script that 



           3        comes through the door.  



           4                  MR. WARD:  Well, yeah, but the Board 



           5        is getting calls about prescriptions that are 



           6        being written without a patient visit.  



           7                  MR. BATES:  Well, there are -- 



           8                  MR. WARD:  Isn't that right?  



           9                  DR. ALVERSON:  (Nods head.)



          10                  MR. BATES:  Yeah, and I've had some 



          11        conversation about that and at least in one 



          12        instance, one of them was not a Teladoc, there 



          13        was one -- not the ones that they know about, 



          14        the ones I know about, was from someone totally 



          15        out of another state.  It wasn't even written by 



          16        an Alabama licensed physician and I think that's 



          17        something that maybe we didn't emphasize enough 



          18        is that there are no prescriptions written for 



          19        anyone in the Blue Cross network or in the 



          20        corporate account such as a Home Depot, who has 



          21        stores all over the state.  Their employees have 



          22        access to this.  None of those people are 



          23        allowed to present a prescription to a pharmacy 
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           1        in Alabama that has not been issued after 



           2        consult with an Alabama licensed physician and 



           3        that script is written by an Alabama licensed 



           4        physician.  It doesn't come from somewhere else 



           5        in America.  



           6                  DR. DEPHILLIPS:  Yeah.  



           7                  MR. BATES:  It comes from an Alabama 



           8        licensed physician.  So if you begin the process 



           9        with does the physician have the authority to 



          10        write the prescription and the chart was there, 



          11        the medical relationship was there, then how far 



          12        back are -- would the Board expect a pharmacist 



          13        to go to conduct that level of inquiry.  



          14                  MR. WARD:  Not so much the Board is 



          15        requesting the pharmacist to do it.  The 



          16        pharmacists are calling the Board and asking.  



          17                  MR. BATES:  Well -- 



          18                  MR. WARD:  They somehow know.  That's 



          19        all I'm trying to -- 



          20                  MR. BATES:  Yeah, I would think that 



          21        perhaps -- and I don't know, maybe today is the 



          22        first time that the Board or staff would realize 



          23        and understand that the Teladoc model itself is 
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           1        separate and different from anything else 



           2        perhaps because this conversation has never 



           3        occurred.  Nobody even knew about this unless 



           4        they were a part of the rulemaking process that 



           5        went on with the Board of Medical Examiners, so 



           6        no one would know about these nuances in the 



           7        program.  Now, we could do a mailer to Alabama 



           8        pharmacists ourselves.  We could put the word 



           9        out that if they're Teladoc, they're different, 



          10        but I don't know that the prescription doesn't 



          11        come in with Teladoc.  



          12                  DR. DEPHILLIPS:  It does not.  



          13                  MR. BATES:  It doesn't identify 



          14        Teladoc.  



          15                  MR. WARD:  I don't know how -- I don't 



          16        know how the pharmacist knows.  



          17                  MR. BATES:  Yeah, I don't know either.  



          18        From my information, all they get is a 



          19        prescription.  If you see that it's from some 



          20        out-of-state physician, I would think a 



          21        pharmacist would say, well, where did that come 



          22        from or maybe inquire but if you get a 



          23        prescription from an in-state physician -- 











�





                                                              31







           1                  MR. DARBY:  In the case I was telling 



           2        you about earlier, the patient told me.  



           3                  MR. BATES:  Yeah, the patient did.  



           4                  MR. DARBY:  She came in -- she came in 



           5        and she said, yeah, I went to an Internet doctor 



           6        and now I've got a dilemma.  



           7                  MR. BATES:  From Arizona or somewhere. 



           8                  MR. DARBY:  Right. 



           9                  DR. DEPHILLIPS:  So just two quick 



          10        comments.  First of all, my colleagues are 



          11        silently kicking me under the table for leaving 



          12        one thing out.  Our physician network is 



          13        physically present in and licensed in all 50 



          14        states, so Roger is correct, the only physicians 



          15        who would render care through our program for 



          16        any citizen in the State of Alabama is an 



          17        Alabama licensed physician.  The majority, over 



          18        two-thirds, are going to be physically resident 



          19        in the state but as you know, some -- the 



          20        Medical Board does grant licenses to docs who 



          21        are in an adjacent state, for example, and we 



          22        allow those docs as long as they have a license 



          23        in Alabama to render care as well.  
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           1                  MR. BATES:  Some are state lines.  



           2                  MR. DARBY:  We actually have a rule, 



           3        680-X-2-.33.  You might want to take a look at 



           4        that and it talks about -- I'll read it to you.  



           5                  MR. BATES:  We've got it right here.  



           6                  DR. DEPHILLIPS:  We have it.  



           7                  MR. DARBY:  You've got it, okay.



           8                  MR. BATES:  Yeah, we're familiar with 



           9        it.  



          10                  MR. DARBY:  Okay.  And I think that's 



          11        what gives the Board a little heartache.  That's 



          12        what gives the pharmacists a lot of heartache.  



          13                  DR. DEPHILLIPS:  Yeah, so I think the 



          14        key sentences -- the phrases at the very end, 



          15        without a valid preexisting patient practitioner 



          16        relationship.  Through the 2014 rulemaking 



          17        process, it's our opinion that the Medical Board 



          18        clearly determined that a valid physician 



          19        patient relationship can be created through the 



          20        use of remote technology like the types that we 



          21        offer.  



          22                  MR. WARD:  That would go a long way 



          23        for us to help us -- 
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           1                  DR. DEPHILLIPS:  I figured.  



           2                  MR. WARD:  There's no way that anybody 



           3        knows that from looking at that, including me.  



           4        I read it again yesterday, so these things to me 



           5        are helpful so people would know.  



           6                  MR. BATES:  Yeah, well, that's why we 



           7        wanted to come and visit with you about it 



           8        because I thought it would be extremely -- 



           9        extremely helpful.  Now, I don't know in a 



          10        particular situation what the pharmacists that 



          11        contacted y'all -- 



          12                  DR. ALVERSON:  We have -- 



          13                  MR. BATES:  What was their -- 



          14                  DR. ALVERSON:  We have -- 



          15                  MR. BATES:  I guess what was -- what 



          16        was it that brought about the question of the 



          17        physician relationship, I guess.  



          18                  DR. ALVERSON:  We have had a number of 



          19        calls to the office and we had investigators out 



          20        all over the state calling on all kinds of 



          21        pharmacies and they're being asked over and over 



          22        where does the Board stand.  So as I understand 



          23        it right now, Teladoc has gotten an approval 
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           1        from the Alabama Board of Medical Examiners but 



           2        nobody else has; is that correct?  



           3                  MR. BATES:  UAB has another pilot 



           4        program and I'm not sure all the parameters of 



           5        that because I wasn't involved in it.  



           6                  DR. ALVERSON:  Right. 



           7                  MR. BATES:  But like what we do, 



           8        Teladoc is the only one that I'm aware of.  Now, 



           9        I will say this, that may very well be why there 



          10        was concern about the rules in light of the 



          11        North Carolina case because there may be other 



          12        folks that are more Internet-based operations 



          13        that are being excluded by that rule and there's 



          14        antitrust concerns about that.  That's -- I 



          15        mean, Jim, you're familiar with that, so.  



          16                  DR. ALVERSON:  But as mentioned, 



          17        Doctor, you would not be in support of filling 



          18        out a form -- 



          19                  DR. DEPHILLIPS:  Oh, no.  



          20                  MR. BATES:  Absolutely not.  



          21                  DR. ALVERSON:  But UAB is filling out 



          22        a form only.  There is no communication 



          23        whatsoever.  
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           1                  DR. DEPHILLIPS:  I don't know anything 



           2        about that program, but that would surprise me. 



           3                  MR. BATES:  I just know BME gave them 



           4        some sort of approval -- 



           5                  DR. ALVERSON:  They were here.  They 



           6        testified.  We're telling you.  So on that 



           7        basis, we've told our pharmacists they may not 



           8        fill those prescriptions but other programs are 



           9        going to come along other than Teladoc, I 



          10        assume, and the pharmacists have no way of 



          11        knowing this is an approved program, this isn't 



          12        an approved program.  The patients aren't going 



          13        to be able to identify this was tele-this or 



          14        tele-that, hence the question, how are the 



          15        pharmacists supposed to know.  



          16                  MR. WARD:  That's what we are saying, 



          17        how does the pharmacist know.  I think that's 



          18        the dilemma for y'all to make sure that somehow 



          19        that they make sure that they know because they 



          20        don't. 



          21                  MR. DARBY:  Couldn't you identify that 



          22        on the Surescript?  



          23                  DR. DEPHILLIPS:  I'm sorry?  
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           1                  MR. DARBY:  Couldn't you identify on 



           2        the Surescript that this is a Teladoc physician?  



           3                  DR. DEPHILLIPS:  So I'm not a 



           4        technology person.  I'm a doctor, but my 



           5        suspicion is we probably can.  



           6                  MR. DARBY:  Yeah. 



           7                  DR. DEPHILLIPS:  And that's an 



           8        interesting -- so I'm interested in opinions 



           9        about how we can proactively communicate the 



          10        program.  By way, we're always branded so the 



          11        patients do -- you know, Teladoc brought to you 



          12        by Alabama Blue Cross, for example, so every 



          13        patient knows that they have Teladoc as the -- 



          14        how they got there.  But I agree, I think 



          15        proactively communicating to the pharmacist, 



          16        either in a blanket way, a letter writing, 



          17        whatever, or on a per-prescription basis.  To 



          18        me, that makes sense.



          19                  MR. DARBY:  Yeah.  Just in the 



          20        comment -- yeah, there's a comment field down 



          21        there.  



          22                  DR. DEPHILLIPS:  Yeah. 



          23                  MR. DARBY:  It could be there.  It 
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           1        could be in the address.  



           2                  DR. DEPHILLIPS:  I will take that back 



           3        and I -- like I said, I'm not -- I can't speak 



           4        for our chief technology officer but I suspect 



           5        we can make that happen and that's a very good 



           6        idea.  



           7                  MR. DARBY:  I will give validity to 



           8        your statement.  I tried to create an account 



           9        while you were talking and it wouldn't let me.  



          10        It told me to call y'all. 



          11                  DR. DEPHILLIPS:  Yay, the technology 



          12        worked as designed.  



          13                  DR. MARTIN:  I think actually what 



          14        would help is if we could do both of those.  



          15                  DR. DEPHILLIPS:  I'm sorry?  



          16                  DR. MARTIN:  If we could do both of 



          17        those.  If we can -- if you can help us put 



          18        something in the pharmacist's hands that 



          19        connects the dots. 



          20                  DR. DEPHILLIPS:  Yeah. 



          21                  DR. MARTIN:  Back to the BME that says 



          22        it's okay --



          23                  DR. DEPHILLIPS:  Yes.  
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           1                  DR. MARTIN:  -- so that can go out and 



           2        then also per -- 



           3                  DR. DEPHILLIPS:  On a per-prescription 



           4        basis. 



           5                  DR. MARTIN:  Yeah.



           6                  DR. DEPHILLIPS:  Yeah, that makes 



           7        perfect -- I appreciate that.  That makes 



           8        perfect sense to me.  Roger, are you okay with 



           9        that?  



          10                  MR. BATES:  Yes, yes.  



          11                  MR. BUNCH:  Yeah, that was one of my 



          12        questions on specifying if it was a Teladoc 



          13        prescription.  Just like Susan says, everybody 



          14        and their brother is going to have some type of 



          15        system.  And the second question I had was more 



          16        of curiosity:  What disease states will you 



          17        treat?  How deep -- is it going to be like an 



          18        ear infection, sore throat, or what are we doing 



          19        here as far as -- 



          20                  DR. DEPHILLIPS:  That's a great 



          21        question.  So top three for all of '14 and up 



          22        until the present in '15 have been sinusitis, 



          23        bronchitis, and urinary tract infection.  Those 
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           1        are the top three.  Beyond that, you know, you 



           2        get the smattering -- at the end of the day, we 



           3        have highly credentialed physicians and we have, 



           4        I think, a great training program but at the end 



           5        of the day, we empower the docs to make the 



           6        decision about whether whatever the presentation 



           7        is can be handled remotely or not.  In about 



           8        four percent of cases, the docs wind up 



           9        referring to an in-person setting because they 



          10        don't believe there's enough to go on. 



          11                  MR. BUNCH:  So the patient -- the 



          12        patient could go on -- the patient could 



          13        theoretically go online and say, I'm having 



          14        chest pains or whatever and I mean, you would 



          15        be -- you wouldn't be surprised but -- 



          16                  DR. DEPHILLIPS:  We actually saved the 



          17        life, I think, of a truck driver who did just 



          18        that.  



          19                  MR. BUNCH:  Yeah.  



          20                  DR. DEPHILLIPS:  Pulled over to the 



          21        side of the record, got 911 activated to his 



          22        location, and he wound up being in the emergency 



          23        room before his heart -- with a heart attack.  
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           1                  MR. BUNCH:  Didn't the UAB thing, it 



           2        was just those, like, three items that they -- 



           3        the patient could even fill the form out for 



           4        like a -- I think the same thing.  



           5                  DR. ALVERSON:  It was very limited.  



           6                  MR. BUNCH:  Very limited, so your 



           7        program is not limited.  They can -- they can 



           8        ask for any kind of treatment.  



           9                  DR. DEPHILLIPS:  Well, we do a lot of 



          10        member -- because it's sponsored, we do a lot of 



          11        proactive communication as the benefit is 



          12        rolling out.  So we do a lot of coaching about 



          13        what's appropriate for telehealth versus what's 



          14        not appropriate, you know, bleeding, broken 



          15        bones, chest pain are not appropriate for 



          16        telehealth.  So I'm -- and I think the 



          17        four-percent referral rate really shows that 



          18        we're doing a reasonably good job.  When I first 



          19        came to the company, I thought for sure that 



          20        would be ten or 15 percent of calls would be 



          21        things we couldn't handle, so I think the 



          22        communication goes well.  



          23                  I'll just share, you know, the 
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           1        anecdotal stories are about as entertaining as 



           2        they are informative.  We actually still have 



           3        people, despite all of the materials, that will 



           4        call us at 3:00 in the morning and say, I've got 



           5        this kind of heaviness and I'm sweating and it's 



           6        down my arm.  Do you think I need to go the 



           7        emergency room.  And the answer, of course, is 



           8        yes.  Thank you very much, $40, hang up the 



           9        phone.  They're happy.  They got what they 



          10        wanted.  They didn't know whether to go back to 



          11        bed or go get help and so we still get those 



          12        calls occasionally, although we really try to 



          13        limit that.  



          14                  MR. DARBY:  This might be a Blue Cross 



          15        question but how many groups and how many lives 



          16        do y'all have in Alabama right now?  



          17                  DR. DEPHILLIPS:  Oh, boy, Dan, C.J., 



          18        groups and lives in Alabama total?  



          19                  MR. KEOWN:  In terms of employers, 



          20        it's north of 25, I think and -- 



          21                  MR. BRADSHAW:  Come 1/1, we'll have 



          22        another 200,000 lives come on, so it's an 



          23        individual market.  
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           1                  MR. DARBY:  200,000 in addition to 



           2        what you have right now?  



           3                  MR. BRADSHAW:  Correct.  



           4                  MR. DARBY:  And what do you have right 



           5        now?  



           6                  MS. MARK:  We can get that to you.



           7                  DR. DEPHILLIPS:  So we sell direct to 



           8        employers, as well as in conjunction with Blue 



           9        Cross.  So we have a lot of national -- I think 



          10        36 of the Fortune 500 are in our portfolio, so 



          11        Home Depot, Costco, you know, the nationals are 



          12        in our portfolio today.  And then, of course, 



          13        with the Blue Cross partnership, which really 



          14        launches in earnest on 1/1, it will be a 



          15        significant -- significant number.  



          16                  MR. DARBY:  Are the state employees 



          17        and the local governing boards, are they going 



          18        to be included in it?  



          19                  MS. MARK:  There is one state entity 



          20        going live January 1.  



          21                  COURT REPORTER:  Can I get your names, 



          22        please, that have spoke on behalf of Blue Cross. 



          23                  MS. MARK:  This is Cynthia Mark, C.J. 
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           1        Mark, with Teladoc. 



           2                  COURT REPORTER:  Your name, sir?  



           3                  MR. BRADSHAW:  Dan Bradshaw from 



           4        Teladoc.  



           5                  MR. BATES:  C.J., can you say that 



           6        again?  They couldn't hear what you said.  Stand 



           7        up.  Speak loudly. 



           8                  MS. MARK:  Hello, I'm small and short, 



           9        so I'll try to be loud.  We do have one large 



          10        government entity -- State of Alabama entity 



          11        going live this -- this January.  Yeah, it's a 



          12        local government health insurance plan, so 



          13        LGHIP.  



          14                  MR. BUNCH:  Yeah, I've got one more 



          15        question.



          16                  COURT REPORTER:  Your name?  



          17                  MR. KEOWN:  Yeah, Kipp, K-I-P-P, last 



          18        name K-E-O-W-N, and our individual market is 



          19        going on 1/1/16, which is around 200,000.



          20                  MR. BUNCH:  If you -- I guess I'm 



          21        reading this as maybe kind of an emergency type 



          22        thing or is it?  Let's say -- let's say the 



          23        physician -- it's not an earache or a 
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           1        bronchitis, so the prescriber would send the 



           2        prescription for more of a maintenance 



           3        medication with refills.  Am I -- am I reading 



           4        you -- will that happen or -- 



           5                  DR. DEPHILLIPS:  So let me -- let me 



           6        share with you.  So first of all, we are really, 



           7        really clear when we sell to employers and 



           8        health plans that this is for common, 



           9        uncomplicated medical problems.  There's a 



          10        subset of medical issues that are perfectly 



          11        suited for telehealth and then a large group of 



          12        medical issues that are not perfect for 



          13        telehealth, so common, uncomplicated, think 



          14        that.  



          15                  We've actually wrestled with the 



          16        refill thing.  In the past, we did not allow any 



          17        refills of maintenance medication.  More 



          18        recently with people who travel for business, 



          19        you know, families whose kids leave home without 



          20        their whatever, we actually will allow -- we 



          21        have a very narrowly defined refill policy and 



          22        we will allow a very limited number of refills 



          23        for people who their documentation of the 
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           1        illness for which the refill is being requested 



           2        has already been worked up and documented, 



           3        there's documentation that they are actually on 



           4        that maintenance drug and it's not a new 



           5        prescription, and we have a limit to the number 



           6        of times we'll do it.  In other words, we don't 



           7        want to start becoming a refill center.  



           8                  MR. BUNCH:  Well, that was my 



           9        question, you know, is this doc in cyberspace 



          10        going to be Ms. Jones' doctor, you know, with 



          11        reoccurring prescriptions for the same problem 



          12        or do they need to have a physician in a brick- 



          13        and-mortar building to go into and see or are 



          14        we -- are we turning it over -- the patient over 



          15        to a doctor somewhere.  



          16                  DR. DEPHILLIPS:  No, it's the former, 



          17        not the latter.  We allow an intermittent refill 



          18        for an emergency, you know, travel or ran out on 



          19        a Saturday situation to get them to their next 



          20        fill but we will not take on the maintenance 



          21        medications at this point.  



          22                  MR. BUNCH:  Okay.  



          23                  DR. DEPHILLIPS:  That's excluded from 
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           1        our program. 



           2                  MR. BUNCH:  Okay. 



           3                  DR. DEPHILLIPS:  And by the way, the 



           4        docs in cyberspace are licensed and most of the 



           5        time resident right here in the State of 



           6        Alabama.  So they have a -- they all work for us 



           7        part-time and they all have a bricks-and-mortar 



           8        practice.  



           9                  MR. BUNCH:  You said at this time.  Do 



          10        you think that's something you would -- you 



          11        would look at later?  



          12                  DR. DEPHILLIPS:  Our goal is to 



          13        increase the number and percentage of consult 



          14        requests that are responded to by -- all of them 



          15        have to be licensed in the state.  Our goal is 



          16        to get it to where it's as close to 100 percent 



          17        as we can get.  They're also physically present 



          18        in the state. 



          19                  MR. BUNCH:  Right. 



          20                  DR. DEPHILLIPS:  We don't want to 



          21        exclude docs who have a license in an adjacent 



          22        state -- 



          23                  MR. BUNCH:  No, no, no.  
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           1                  DR. DEPHILLIPS:  But we want to 



           2        preferentially -- we actually have a five-minute 



           3        lead time -- I guess I can say this publicly.  



           4        We have a five-minute lead time so that when a 



           5        consult request comes in, all of the available 



           6        and appropriate docs who are physically resident 



           7        in the state get access to the request first, 



           8        and then if it's not picked up in five minutes, 



           9        then we throw it out through the platform to the 



          10        docs who are licensed in Alabama but perhaps not 



          11        physically present in the State of Alabama.  So 



          12        we as a corporate goal have a mission to drive 



          13        as much business to docs who are physically 



          14        present here as possible.  



          15                  MR. WARD:  How many doctors here?  



          16                  DR. DEPHILLIPS:  Nationwide or here in 



          17        the state?  



          18                  MR. WARD:  In the state.  



          19                  DR. DEPHILLIPS:  Oh, boy, I probably 



          20        should have known that coming in.  I want to say 



          21        at the moment it's probably in the 30-ish range.  



          22        I don't know the exact number but that's -- that 



          23        will give you a ballpark number.  
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           1                  MS. YEATMAN:  Let me -- 



           2                  MR. BATES:  Let me say too, I don't 



           3        think the Board of Medical Examiners will ever 



           4        license or approve this practice for a non- 



           5        Alabama licensed physician.  



           6                  DR. DEPHILLIPS:  Nor should they.  



           7                  MR. BATES:  From a safety standpoint, 



           8        we don't think they should, but there's also 



           9        practice protection considerations.  



          10                  MR. BUNCH:  Well, my concern was more 



          11        the -- the ongoing refills -- 



          12                  DR. DEPHILLIPS:  Right.  



          13                  MR. BUNCH:  -- you know, this type of 



          14        thing.  



          15                  MR. BATES:  Which is not what the 



          16        program is designed for at all.  



          17                  MR. BUNCH:  I understand, yeah. 



          18                  MS. YEATMAN:  And I'm just going to be 



          19        very specific.  



          20                  DR. DEPHILLIPS:  Okay.  



          21                  MS. YEATMAN:  So are you saying if I 



          22        thought I had a cold, if I thought I had 



          23        whatever, strep throat, upper respiratory 
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           1        infection, that's going to be what you're going 



           2        to consider an uncomplicated case?  Are you 



           3        going to do hypertension, you know, a little bit 



           4        more than a faint report of what your physicians 



           5        are actually going to be prescribing?  



           6                  DR. DEPHILLIPS:  Sure.  So sinusitis, 



           7        bronchitis, urinary tract, those are the top 



           8        three.  They're very consistent year to year.  



           9        During flu season, influenza is a significant 



          10        portion.  You don't want them coming to the 



          11        office anyway and infecting others, and so 



          12        there's -- if I understand your question 



          13        correctly, there's sort of two tiers of thought.  



          14        First of all, is this a standalone issue or is 



          15        it bronchitis in the setting of a diabetic who 



          16        may be out of control, so those are two separate 



          17        issues.  



          18                  If it's the former, probably going to 



          19        be pretty well suited but we'll still look for 



          20        any red flags -- fever above 104, duration of 



          21        therapy, failure of previous therapy, you know, 



          22        things that docs would ask for whether you're in 



          23        person or not, and if there's any red flags 
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           1        there, that might be a reason the doc would 



           2        refer to an in-person setting.  Also, in the 



           3        setting of a complex medical history with 



           4        bronchitis on top of it, so if they're asthmatic 



           5        or diabetic or whatever, then obviously the doc 



           6        is going to dive a little bit deeper into how 



           7        are the underlying issues doing with bronchitis 



           8        layered on top.  That patient is more likely to 



           9        be referred to an in-person setting than the 



          10        patient without those underlying issues. 



          11                  So again, we do leave it up to the 



          12        doc.  Our clinical practice guidelines address 



          13        all of those issues and I can tell you, the top 



          14        three -- the top three classes of prescriptions 



          15        through our program consistently, year after 



          16        year -- generic antibiotics, generic anti- 



          17        allergy meds, and generic inhalers.  Those are 



          18        the top three.  We have a 98-percent generic 



          19        prescribing rate and those are the three classes 



          20        that comprise the most.  



          21                  MR. BUNCH:  This is probably not our 



          22        concern at the State Board but how does that 



          23        affect the physician's malpractice insurance if 
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           1        they're -- you know, they've never seen the 



           2        patient and they prescribe something that they 



           3        have a reaction to and unfortunately a lot of 



           4        times the pharmacies get sued also although, you 



           5        know, we didn't prescribe the medication we get 



           6        brought into it.  But just curiosity question, 



           7        have you had any problems with lawsuits with 



           8        patients who come back and say, well, yeah, I 



           9        did it.  I did it online but now I've been 



          10        injured.  



          11                  DR. DEPHILLIPS:  So the answer is no, 



          12        no issues, and let me just give you a little 



          13        detail.  Since day one, we have engaged a 



          14        reputable medical liability carrier to cover the 



          15        activities of every doctor who works for us part 



          16        time on the platform.  So when the work in their 



          17        office, they have their own liability insurance.  



          18        When they work, do consultations for us under 



          19        contract, then they're covered by our policy.  



          20        Our policy has been in place since the company 



          21        started.  We passed a million consults a month 



          22        or two ago.  We'll do two million by the end of 



          23        next year and not once in the history of the 
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           1        company has even a claim been filed with our 



           2        carrier, never mind carried through to 



           3        completion.  And I think those guardrails that 



           4        we -- 



           5                  MR. WARD:  Shhh, shhh. 



           6                  DR. DEPHILLIPS:  Yeah.  I hope I can 



           7        say it five years from today.



           8                  MR. WARD:  You'll be sued by the end 



           9        of the year.  Bad, bad, bad karma.



          10                  MR. DARBY:  What information do you 



          11        have to have at a minimum to establish a 



          12        preexisting patient-practitioner relationship?  



          13        Like name, address, telephone number, what 



          14        beyond that?  



          15                  DR. DEPHILLIPS:  Right.  So because 



          16        we're a sponsored program, we get a eligibility 



          17        file from the plan sponsor.  So if Blue Cross 



          18        Blue Shield of Alabama, since they're here, I'll 



          19        use them as an example, they will -- for all the 



          20        200,000 members that are available, they will 



          21        actually send us a complete data file with all 



          22        of their demographic information, so that we -- 



          23        the system can identify them as having the 
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           1        benefit when they call in.  So we have, you 



           2        know, social security number, all of the -- I 



           3        don't know all the data on this but all of the 



           4        ones that you would expect.  So that's step one.  



           5                  Step two is when they do contact us, 



           6        an account is created, either through our phone 



           7        center or they can do it online through the app 



           8        that you just used.  How do you like it by the 



           9        way?  No, I'm just kidding.  



          10                  And then that's when the electronic 



          11        health record information is gathered, so their 



          12        entire past medical history, all the things I 



          13        talked about that you're familiar with.  And 



          14        then there's a couple of things they have to 



          15        tell us, you know, what state are you calling 



          16        from, age so that we can assign the right 



          17        specialty.  We do have pediatricians in addition 



          18        to family docs, emergency med, and internal med, 



          19        and so all of that has to be gathered before the 



          20        first encounter can take place and then all of 



          21        that has to be updated subsequently.  



          22                  So you know, I don't know if you're 



          23        getting at this:  People ask me regularly, you 
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           1        know, how do you prevent fraud.  Well, first of 



           2        all, with no DEA controlled substances, no 



           3        lifestyle drugs, no diet pills, there's not a 



           4        lot of fraud to get amoxicillin but that's not a 



           5        really good answer.  The real answer is that we 



           6        actually use the same algorithmic matching 



           7        that's used by the banking industry.  So if you 



           8        were to call the bank and try to, you know, move 



           9        money from one account to another, they're going 



          10        to ask you some interesting questions that 99 



          11        percent of the time you're only going to be the 



          12        only one to know the answer to and we use that 



          13        same type of matching.  



          14                  MS. ANDERSON:  Do y'all utilize 



          15        mid-level practitioners?  



          16                  DR. DEPHILLIPS:  It's funny that you 



          17        ask that.  We have not to date but that's -- 



          18        it's not because we can't or don't want to.  



          19        It's because we haven't needed to -- the uptake 



          20        on physicians but we -- it's funny because I 



          21        just sent a note to the senior management team 



          22        as a 2016 initiative that I think it's time we 



          23        start working with nurse practitioners, 
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           1        physician assistants, and others.  It's totally 



           2        appropriate.  Obviously it's state by state as 



           3        far as the scope of license and we have to do a 



           4        regulatory review, but we're wide open to using 



           5        mid-level practitioners in our program and we're 



           6        already -- with our behavior health program that 



           7        we're rolling out, we already are using social 



           8        workers, marriage and family therapists, and 



           9        other non -- you know, psychologists, other 



          10        nonphysician providers in our program.  



          11                  MR. MCCONAGHY:  So when -- are they 



          12        necessarily speaking screen to screen with a 



          13        physician when they're -- when they're having 



          14        their conference or teleconference or whatever 



          15        it is?  



          16                  DR. DEPHILLIPS:  So we have a series 



          17        of programs.  In the general medical program, 



          18        sinusitis, bronchitis, UTI, that's always today 



          19        with a physician.  That's a board certified 



          20        physician in one of the four specialties that I 



          21        named.  There's no other type for the general 



          22        medical -- behavioral health, different story.  



          23        Dermatology, we have board certified 
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           1        dermatologists.  Tobacco cessation, it's going 



           2        to be nurses, so the specialty varies based on 



           3        the product that the patient is accessing.  



           4                  MR. MCCONAGHY:  Like as far as what 



           5        Blue Cross has signed on so far, is that all a 



           6        doctor doing that or could it be -- 



           7                  DR. DEPHILLIPS:  I believe they 



           8        have -- they'll correct me if I'm wrong, loudly 



           9        probably and appropriately -- I think they've 



          10        signed for the general medical program 



          11        exclusively so far.  I may be wrong about but if 



          12        that's the case, there would only be board- 



          13        certified physicians who are licensed in the 



          14        State of Alabama.  



          15                  DR. MARTIN:  At what point would you 



          16        refer a patient to one of those other allied 



          17        health professionals like physical therapy, 



          18        counseling, or whatever those things were you 



          19        just named?  



          20                  DR. DEPHILLIPS:  It's really at the 



          21        physician discretion.  So if the physician says 



          22        hey, you know, I'm glad to have the opportunity 



          23        to fix your sinus infection, but it sounds like 
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           1        with the holidays coming you're a little 



           2        depressed, I think you need to XYZ.  And so we 



           3        actually will make those referrals, not 



           4        necessarily to our own program but whatever 



           5        environment the patient is in.  If they're a 



           6        Blue Cross patient, we'll refer them back to 



           7        Blue Cross, for example, to get appropriate care 



           8        and that does happen.  We do make those kinds of 



           9        recommendations when we pick those up.  



          10                  DR. MARTIN:  Would the physicians have 



          11        the opportunity if they encounter a patient with 



          12        a very complicated medication regimen or past 



          13        history of allergies or duplicate therapy to 



          14        refer the patient to a pharmacist for a review?  



          15                  DR. DEPHILLIPS:  Today, no, but that's 



          16        one of the new programs that we have planned for 



          17        2016 is to bring on a panel of pharmacists for 



          18        medication issues, obviously near and dear to my 



          19        heart since my daughter is a practicing 



          20        pharmacist.  



          21                  MR. BATES:  Oh, she might make it on a 



          22        test question. 



          23                  MR. MCCONAGHY:  Roger can probably 
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           1        tell you too that, you know, in the past we've 



           2        had groups or other boards pass rules that are 



           3        directly in conflict with pharmacy rules that 



           4        the Pharmacy Board was never consulted about, so 



           5        that's one reason I really wanted y'all to come 



           6        and present, but also as far as public -- the 



           7        public health goes, I think one area that it's 



           8        been fairly well proven that you have a lot 



           9        better compliance and outcomes is in the 



          10        pharmacy world where there is face-to-face 



          11        interaction with the patient and not on the 



          12        phone or tele-Internet whatever, you know.  



          13                  That's pretty well documented and 



          14        proven and it's easy to see the, you know, this 



          15        system being something where you get a 



          16        teleconference going on and then that doc sends 



          17        it to whoever Blue Cross says is their mail 



          18        order prescription pharmacy and you know, 



          19        that's -- I don't necessarily think that's good 



          20        for the public health of Alabama, so that would 



          21        be some of the things I think -- I'll be going 



          22        off this Board but that they would be highly 



          23        concerned with and you've addressed a lot of 
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           1        them.  



           2                  DR. DEPHILLIPS:  Yeah, bringing -- you 



           3        know, basically, you know, telemedicine is not 



           4        about the technology.  It's about what the 



           5        technology enables, right.  It's not about the 



           6        video thing.  It's about connecting a pharmacist 



           7        with a patient who can't drive to the window at 



           8        the Walgreens or whatever, right, so it's 



           9        bringing that expertise to the patient in a more 



          10        convenient, accessible way.  



          11                  The other thing we're working on, just 



          12        so you know that our corporate mission is 



          13        aligned with you, is a three-way conversation 



          14        between a parent who's on nine medications, a 



          15        son or daughter who is the sort of home 



          16        caretaker of that person, and then the 



          17        pharmacist or other treating entity, so we're 



          18        working hard to develop that three-way 



          19        capability within HIPAA, you know, there's HIPAA 



          20        requirements and things like that, but using 



          21        technology, that can be done and we will be 



          22        doing it.  



          23                  DR. ALVERSON:  One or two more 
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           1        questions.  Is there anything in the system now 



           2        that -- where the physician would turn the 



           3        patient over to a mail order program or is that 



           4        in the works?  Are you thinking about it?  



           5                  DR. DEPHILLIPS:  It's really not our 



           6        business model.  There's no business model we 



           7        have at the moment where that would happen.  I 



           8        guess if I had to -- and this is reaching a 



           9        little bit, you can tell -- you know, our 



          10        behavioral health program is going to be a 



          11        little bit different than what we've done.  



          12                  What we've done in the past is respond 



          13        to incoming calls on an episodic basis.  With 



          14        our behavior health program, there's going to be 



          15        longitudinal care.  You'll be able to schedule 



          16        an hour visit a week for eight weeks with a 



          17        psychologist.  In those situations, again, no 



          18        DEA controlled substances, so ADHD meds are 



          19        done, the anxiety meds are done, so we're going 



          20        to stay away from those.  



          21                  But for, you know, antidepressants as 



          22        an example, there may be an ongoing longitudinal 



          23        prescription and that's probably the nearest 
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           1        scenario I can think of where the 90-day supply, 



           2        which financially benefits the patient, might be 



           3        appropriate.  Is that helpful?  



           4                  DR. ALVERSON:  That's a possibility, 



           5        you will be referring some of it possibly in the 



           6        future to -- could be mail order. 



           7                  DR. DEPHILLIPS:  Yeah.  So we'll issue 



           8        the prescription and if we're taking on, for 



           9        example, behavioral health, the ongoing 



          10        counseling for the patient, it's theoretically 



          11        possible we'll issue a 90-day prescription and 



          12        then the patient will fill it through mail order 



          13        rather than at the pharmacy, I guess.  I'm not 



          14        sure where you're going, but that's the scenario 



          15        that gets closest to -- 



          16                  DR. ALVERSON:  Obviously that's an 



          17        issue with the pharmacists we deal with is 



          18        that -- because those prescriptions are going to 



          19        go out of state someplace and not be filled by 



          20        an Alabama pharmacist. 



          21                  DR. DEPHILLIPS:  Yeah, that's a good 



          22        point.  



          23                  DR. ALVERSON:  So that is an issue for 
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           1        them. 



           2                  DR. DEPHILLIPS:  That's a good point.  



           3        If there are sensitivities around that that we 



           4        need to be aware of as we -- our business model, 



           5        I'm happy to -- 



           6                  MR. WARD:  And you understand that the 



           7        Board can't make a pharmacist do anything.  



           8                  DR. DEPHILLIPS:  Understood, totally 



           9        understood.



          10                  MR. WARD:  Ultimately it's the 



          11        pharmacist's decision.  



          12                  DR. DEPHILLIPS:  I totally get that, 



          13        totally get that.  



          14                  MR. BATES:  Yeah, we get that, 



          15        absolutely.  



          16                  DR. DEPHILLIPS:  My colleague just 



          17        handed me some information.  Prior to the Blue 



          18        Cross Blue Shield of Alabama deployment, we have 



          19        98,000 members in Alabama under 885 different 



          20        employers in the state.  



          21                  DR. MARTIN:  Will you give us those 



          22        numbers once again, please?  



          23                  DR. DEPHILLIPS:  Currently, 98,000 
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           1        members have the benefit under 885 different 



           2        clients who do business in the state.  



           3                  DR. ALVERSON:  Two more comments.  



           4                  DR. DEPHILLIPS:  No mail orders.  



           5                  DR. ALVERSON:  I don't know if you're 



           6        aware or not, but all insurance companies 



           7        inspect pharmacies and if they feel the pharmacy 



           8        didn't do something exactly the way they wanted 



           9        it or expected it to be done, they rescind the 



          10        money they paid to the pharmacy for that 



          11        prescription, both what they paid for the work 



          12        but also for the cost of the drug, even though 



          13        the patient got the drug.  So it's one of the 



          14        reasons we are very concerned about the law 



          15        being very well defined because if you filled 



          16        it, the Blue Cross Blue Shield and it wasn't 



          17        Teladoc, there's a good chance that they're 



          18        going to take the money back.  You goofed and 



          19        that's hard on business.  



          20                  DR. DEPHILLIPS:  Yeah, no kidding. 



          21                  DR. ALVERSON:  And then I wondered 



          22        about this release that Blue Cross Blue Shield 



          23        put out saying, we see telemedicine as a 
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           1        possibility to solve cardiological conditions, 



           2        behavioral health, dermatological conditions, 



           3        infectious disease, and neurological diseases 



           4        including stroke, which sounds a little 



           5        different than sinusitis and bronchitis and I'm 



           6        just wondering, is that in the future?  



           7                  DR. DEPHILLIPS:  I'm sorry, ask me the 



           8        last part of that question again.  



           9                  DR. ALVERSON:  Is that where you're 



          10        going?  



          11                  DR. DEPHILLIPS:  Well, that's a -- so 



          12        I'm an officer of a publicly held company and 



          13        I'm not allowed to make any forward-facing 



          14        comments.  Did you catch that?  



          15                  DR. ALVERSON:  I did.  



          16                  DR. DEPHILLIPS:  So I'm going to give 



          17        you my own personal opinion.  



          18                  DR. ALVERSON:  All right.  



          19                  DR. DEPHILLIPS:  Separate from 



          20        Teladoc's opinion, although they might merge at 



          21        some point down the road.  My personal opinion 



          22        is every specialty can have some representation 



          23        in the remote care world.  Do we diagnose heart 
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           1        attacks over the telephone, absolutely not.  But 



           2        once the patient has been through their episode 



           3        and is stabilized, on their medications and the 



           4        stress test is good, can the follow-up visits be 



           5        done without the necessity for the patient to 



           6        travel to a center?  Absolutely.  So there's a 



           7        cardiology example.  



           8                  Somebody -- we're not going to 



           9        diagnose and treat stroke remotely but once 



          10        somebody is stabilized post stroke and they're 



          11        on their antiplatelet therapy and we're 



          12        titrating medications, can the follow-up visits 



          13        be done remotely, absolutely.  So my sense of 



          14        the industry is that there's a component of 



          15        every specialty that can allow access remotely 



          16        to care for patient convenience and still be 



          17        done medically safely.  That's my own personal 



          18        opinion.  



          19                  DR. ALVERSON:  I appreciate that --



          20                  DR. DEPHILLIPS:  And I'm sticking with 



          21        it.  



          22                  DR. ALVERSON:  -- very much.  



          23                  MR. BATES:  Yeah, I just need to add 
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           1        one thing to that.  Those services that she was 



           2        talking about in there, those aren't part of the 



           3        Teladoc model.  That's not what we're doing, so 



           4        whatever the model that Blue Cross will work 



           5        out, work through, deal with the Board of 



           6        Medical Examiners or whatever they're doing, 



           7        number one, that's not our -- I just want y'all 



           8        to understand that's not our issue.  



           9                  MR. BUNCH:  It's not your issue now.  



          10                  MR. BATES:  Well, it's not because 



          11        it's not our model.  It's not what we do and 



          12        Blue Cross will have to deal with whoever -- you 



          13        know, that's in their domain with the Board of 



          14        Medical -- 



          15                  MS. YEATMAN:  So you're saying Blue 



          16        Cross may have more than one telemedicine 



          17        delivery?  



          18                  MR. BATES:  They certainly could.  



          19        They certainly could.



          20                  MR. DARBY:  Have you seen this, Roger?  



          21                  MR. BATES:  No.  



          22                  MS. YEATMAN:  Do you want to see this?  



          23                  MR. DARBY:  Would you like to see it?  
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           1                  MR. BATES:  I'm always -- I'm always 



           2        interested in information.  It's just -- 



           3                  DR. ALVERSON:  And I apologize for -- 



           4                  MR. BATES:  You know, that's kind of 



           5        springing it on me.  



           6                  DR. ALVERSON:  I apologize, Roger. 



           7                  MR. BATES:  I need to know -- nobody 



           8        ever told me. 



           9                  MR. DARBY:  It was a public press 



          10        release.  I mean, it wasn't -- we weren't trying 



          11        to hide it from you.  



          12                  MR. BATES:  Yeah, I've never seen 



          13        this.  I don't know.  This is not us.  That's 



          14        all I can say.  



          15                  MR. DARBY:  Okay.  



          16                  DR. ALVERSON:  It was on my desk and I 



          17        wanted to ask.  



          18                  MR. BUNCH:  I think that's why I think 



          19        Susan said, the rule, the law, whatever, needs 



          20        to be very specific because I've been told 



          21        before by an insurance company that we're not 



          22        going to do mail order and then -- on a 



          23        particular deal and then the very next week, 
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           1        letters go out to -- to their subscribers and 



           2        offer them mail order with the comment of why 



           3        stand in line at a pharmacy.  So what is true 



           4        today may not be true tomorrow.  I'd just like 



           5        to make sure we, you know, that that's noted and 



           6        in the rule.  



           7                  DR. MARTIN:  Let's connect the dots.  



           8        I want to kind of piggyback on that, Buddy, and 



           9        it's not -- it's not that we exist to protect 



          10        the business interests of the pharmacists in the 



          11        state, we don't.  We exist to protect the 



          12        patients' welfare, safety in the health system.  



          13        So you've got to tie it back to what Dan said 



          14        earlier about the benefit of those face-to-face 



          15        encounters, that somebody along the way is 



          16        touching that patient, so that's -- that's the 



          17        concern.  



          18                  DR. DEPHILLIPS:  And we support that 



          19        existing in-person chronic med management 



          20        relationship.  Our model is designed 



          21        specifically to not interfere with that 



          22        scenario.



          23                  DR. MARTIN:  Correct.
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           1                  DR. DEPHILLIPS:  Are we up to -ish?  



           2                  MR. MCCONAGHY:  You're dismissed, I 



           3        guess.  



           4                  MR. BATES:  Well, personally, let me 



           5        thank y'all.



           6                  MR. DARBY:  Thank you for coming. 



           7                  MR. BATES:  This took far longer and 



           8        more of your time than I ever anticipated. 



           9                  DR. MARTIN:  It was helpful to us 



          10        also.  



          11                  MR. BATES:  I hate that.  I didn't 



          12        intend for that to happen but the conversation 



          13        was very helpful for us.  



          14                  DR. ALVERSON:  Right. 



          15                  MR. BATES:  And I hope we were at 



          16        least educational --



          17                  DR. ALVERSON:  We appreciate it.  



          18                  MR. BATES:  -- and helpful to you and 



          19        we'll try to communicate as best we can to the 



          20        pharmacists and if anyone calls here and has a 



          21        concern, if you want to refer them to Teladoc to 



          22        verify the information so that you have a backup 



          23        plan.  
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           1                  DR. ALVERSON:  That would be great if 



           2        we had a phone number and say, just call this 



           3        number.  



           4                  MR. BATES:  I'll provide that for 



           5        you.  



           6                  MR. MCCONAGHY:  We just want Doc's 



           7        number.



           8                  MR. BATES:  You just want to call Doc, 



           9        just call Henry.



          10                  DR. DEPHILLIPS:  My cell phone is 



          11        public.  



          12                  MR. BATES:  Thank y'all very much.  



          13                  DR. DEPHILLIPS:  Thanks for allowing 



          14        me to be here.  



          15                  DR. ALVERSON:  Or your daughter.  



          16                  DR. DEPHILLIPS:  Yeah, my daughter.  



          17                  MR. MCCONAGHY:  All right.  Buddy 



          18        Bunch and the treasurer report is next on the 



          19        docket.  



          20                  MR. BUNCH:  All right.  My usual 



          21        informative treasurer's report:  There are -- 



          22        the treasurer's report is in your Dropbox.  This 



          23        will be my last treasurer's report for the year 
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           1        and David will inherit the treasurer, I assume, 



           2        position next year and I'll leave him with a 



           3        nice bank account and hopefully he spends it 



           4        well.  



           5                  MR. DARBY:  I plan to spend it all.  



           6                  MR. BUNCH:  But we -- you have it 



           7        there.  Look it over.  If you see anything, any 



           8        questions, we'll go over it but income is good.  



           9        Again, this is the year that we have the income.  



          10        Next year we spend it.  It's not a lot of 



          11        income -- as much income, so anyone have any 



          12        questions on what you see in your Dropbox?  



          13                  MR. MCCONAGHY:  Yeah, I've got some 



          14        questions, Buddy.  



          15                  MR. BUNCH:  All right. 



          16                  MR. MCCONAGHY:  Nobody has ever asked 



          17        you one so I thought I would ask you one.  Are 



          18        we on budget?  



          19                  MR. BUNCH:  Yes, we are very well on 



          20        budget.  



          21                  MR. MCCONAGHY:  I thought so.  Okay.  



          22        That's all I had.  



          23                  MR. DARBY:  I make a motion we accept 











�





                                                              72







           1        the treasurer's report.  



           2                  MS. YEATMAN:  Second.  



           3                  MR. MCCONAGHY:  All in favor?  



           4                  MR. BUNCH:  Aye.



           5                  MR. DARBY:  Aye.



           6                  DR. MARTIN:  Aye.



           7                  MS. YEATMAN:  Aye.  



           8                  MR. MCCONAGHY:  The Wellness Committee 



           9        report.



          10                  DR. ALVERSON:  From Dr. Garver:  



          11        "Ladies and Gentlemen, We are presently at 152 



          12        people in our screening program with signed 



          13        contracts or orders.  This number includes 



          14        anyone with a diagnostic monitoring contract but 



          15        does not include the professionals that I am 



          16        about to mention." 



          17                  "We have two pharmacists in inpatient 



          18        treatment, one pharmacist going for evaluation, 



          19        two techs in treatment, and two techs going for 



          20        evaluation.  The total number of pharmacy 



          21        professionals identified and worked with in 2015 



          22        is 37.  This does not include any holdovers from 



          23        the previous year for whatever reason.  All of 











�





                                                              73







           1        those individuals who are in treatment or in 



           2        valuation or undecided are out of the workplace.  



           3        There are over a dozen others who are working 



           4        their way through halfway houses, Timeout for 



           5        Recovery, or in the process of being 



           6        investigated or scheduled.  There are 80 



           7        individuals in facility-driven aftercare."



           8                  "We have met personally with all 



           9        licensees returning to work to sign contracts 



          10        and to explain how monitoring works.  All 



          11        returning licensees have been placed in the 



          12        caduceus, either pharmacy or health 



          13        professional."



          14                  "Thank you for letting me serve 



          15        recovering pharmacy professionals."



          16                  MR. MCCONAGHY:  Thank you, ma'am.  If 



          17        we have no corrections to the Board minutes, we 



          18        need a motion.  



          19                  MR. DARBY:  I make a motion we approve 



          20        the November 10, 2015, Board business meeting 



          21        minutes.  



          22                  MS. YEATMAN:  Second.  



          23                  MR. MCCONAGHY:  All in favor?  
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           1                  MR. DARBY:  Aye.



           2                  DR. MARTIN:  Aye.



           3                  MS. YEATMAN:  Aye.



           4                  MR. BUNCH:  Aye.



           5                  MR. MCCONAGHY:  I make a motion we 



           6        approve the November 10, 2015, interview 



           7        minutes.  



           8                  MS. YEATMAN:  Second.  



           9                  MR. MCCONAGHY:  All in favor?  



          10                  MR. DARBY:  Aye.



          11                  DR. MARTIN:  Aye.



          12                  MS. YEATMAN:  Aye.



          13                  MR. BUNCH:  Aye.



          14                  MR. MCCONAGHY:  Eddie, you're next up 



          15        with the inspector's report.  



          16                  MR. BRADEN:  Yes, sir, Mr. President, 



          17        Members of the Board:  As you see what we -- had 



          18        completed inspections for November and 



          19        complaints received and completed in November 



          20        and then how we broke it down for the year.  As 



          21        you can tell, other is always the larger 



          22        classification.  We're working with our software 



          23        company to identify those closer so that you can 
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           1        see exactly what those will be, so we're working 



           2        with them right now to get that done.  And then 



           3        also the other activities the inspectors were 



           4        involved in in the month of November is at the 



           5        bottom.  



           6                  MR. MCCONAGHY:  All right.  



           7        Secretary's report, Susan, have you got one of 



           8        those today?  



           9                  DR. ALVERSON:  I only had really one 



          10        thing to tell you, so I'm sure you know the 



          11        office is closed in line with the State with 



          12        what the Governor had mentioned, which will be 



          13        the 24th and 25th of December.  The office will 



          14        also be closed on New Year's Day but not on New 



          15        Year's Eve.  



          16                  The last number I heard on technicians 



          17        being registered was at 4,000.  We have received 



          18        more than that but we are still dealing with 



          19        people who have not proven their citizenship, so 



          20        we will be very happy when we finish this year 



          21        and we've gotten through that process, all 



          22        right.  



          23                  We will post this on our website.  The 
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           1        computer program that we're using after December 



           2        31, people still have the option to register 



           3        through January with the standards that we have, 



           4        so the program does not show them as late or 



           5        deleted so we have to leave it open until the 



           6        end of January, all right.  We can correct that 



           7        for next time but we did not think ahead enough 



           8        to change that for this year.  



           9                  MR. DARBY:  Be sure I understand what 



          10        you're saying.  So like if I go on January 2 to 



          11        check and see if my technicians are current and 



          12        they have not renewed, what will it tell me?  



          13                  DR. ALVERSON:  It will show that they 



          14        haven't renewed, all right.  But let's say they 



          15        did send in their application but we have not 



          16        received information about their citizenship.  



          17        It's going to say they've renewed because the 



          18        application has been processed.  



          19                  MR. WARD:  Oh, Lord.  



          20                  DR. ALVERSON:  We realized that and so 



          21        we will be able to identify those people within 



          22        the office but we can't at this point show 



          23        renewed but citizenship isn't finished.  
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           1                  MR. BUNCH:  Any wild guess about how 



           2        many that would be?  



           3                  DR. ALVERSON:  I think a couple 



           4        hundred.  



           5                  MR. BUNCH:  Okay.  I think we -- we 



           6        need to -- 



           7                  DR. ALVERSON:  We could create a list 



           8        and post that list on the website of -- with a 



           9        notice saying -- 



          10                  MR. BUNCH:  Yeah, you know, even 



          11        though it's their responsibility to get that 



          12        done, I think if anything we can do since it is 



          13        a new thing for them to -- to really kind of 



          14        help them with it, then we need to get it done 



          15        and save us a lot of problems down the road with 



          16        hearings and all.  So we can post it or you 



          17        know, 200 is a manageable number if it's that 



          18        many.  



          19                  DR. ALVERSON:  We have not sent their 



          20        license out, so even though it says they've 



          21        renewed, they would not have a license.  



          22                  DR. MARTIN:  So for hospitals, for 



          23        example, we can't just go on the fact that they 
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           1        have a license or don't have a license.  We have 



           2        to do primary-source verification, so as we do 



           3        the primary-source verification, we're going to 



           4        see approval -- well, it's going to say 



           5        pending.  



           6                  DR. ALVERSON:  Yes, it will say 



           7        renewed or approved.  



           8                  DR. MARTIN:  So if -- 



           9                  DR. ALVERSON:  If they have an active 



          10        license.  



          11                  DR. MARTIN:  So even though the 



          12        citizenship portion is outstanding, it will say 



          13        they are active.  



          14                  DR. ALVERSON:  Correct.  



          15                  DR. MARTIN:  So from a primary-source 



          16        verification standpoint, it should not cause a 



          17        problem for hospitals going on the website, say 



          18        the last week in December, to confirm that 



          19        people have renewed.  I think your answer was 



          20        yes, that's not going to be a problem.  



          21                  DR. ALVERSON:  It will say that 



          22        they've renewed.  



          23                  DR. MARTIN:  Yes.  
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           1                  DR. ALVERSON:  But it's possible we 



           2        don't have their citizenship documentation 



           3        yet.  



           4                  DR. MARTIN:  Yeah, yeah, well and I 



           5        guess I'm looking at it from two perspectives.  



           6        One, the perspective of the Board and what that 



           7        means and whatever Jim, you know, wants to 



           8        comment on about that.  But also from the 



           9        perspective of hospitals in the state that are 



          10        going to go on that last week of December to do 



          11        that primary-source verification, there should 



          12        not be a problem from that end if they've 



          13        renewed.  



          14                  MR. WARD:  It's not accurate to say 



          15        renewed.  



          16                  MS. ELLENBURG:  It's not accurate, 



          17        no.  



          18                  DR. ALVERSON:  No, it's not.  



          19                  MR. WARD:  So we need to figure out -- 



          20                  DR. ALVERSON:  We need to put it -- we 



          21        will put a notice on the website saying, please 



          22        check to see -- 



          23                  MS. ELLENBURG:  The best way to verify 
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           1        it is they should have it in their hand if it's 



           2        been processed and everything is through with 



           3        us, it's mailed.  



           4                  DR. MARTIN:  Yeah, but Joint 



           5        Commission accredited sites aren't allowed to 



           6        take that as evidence of licensure.  We have to 



           7        do primary-source verification.  



           8                  MR. WARD:  There's not a pending thing 



           9        on it?  



          10                  DR. ALVERSON:  No, there's not a 



          11        pending thing, but we can put a list of people 



          12        who have gone through the renewal process but 



          13        for whom we do not have proof of citizenship.  



          14        We can post that list on our website.  



          15                  MS. ELLENBURG:  Can you not go back 



          16        and change their status to pending?  



          17                  DR. ALVERSON:  I don't know.  



          18                  MS. ELLENBURG:  I mean, that is an 



          19        option but I don't know if it would mess the 



          20        entire program up if you changed it. 



          21                  DR. ALVERSON:  I'll call -- we'll call 



          22        the computer company and see if -- 



          23                  MR. WARD:  That would be great 
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           1        pending.  That would solve -- that would solve 



           2        the problem.  



           3                  DR. MARTIN:  And then it throws the 



           4        problem downstream.  



           5                  DR. ALVERSON:  Yes.  



           6                  DR. MARTIN:  You know, but -- you 



           7        know, taking it to the next logical step is so 



           8        what if someone doesn't provide that information 



           9        in a timely manner and it's after the first of 



          10        the year, are we at that point bringing 



          11        charges -- 



          12                  MR. WARD:  Yeah, that's the point.  



          13        I'm more worried about the pharmacy who looks at 



          14        the Board's website and says, oh, they're 



          15        renewed and lets them work and then all of a 



          16        sudden they get a statement of charges, you 



          17        know, that's not fair.  



          18                  DR. ALVERSON:  And I think our office 



          19        has to be very cognizant of that before we issue 



          20        any statement of charges.  



          21                  DR. MARTIN:  Yes.  



          22                  MS. ELLENBURG:  But does that 



          23        nondisciplinary penalty not come in in the month 
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           1        of January.  



           2                  DR. ALVERSON:  Yes, that's the issue 



           3        exactly.  



           4                  MR. WARD:  Just see if you can say 



           5        pending.  That -- that solves the problem, 



           6        pending.  See if we can do that.  



           7                  DR. ALVERSON:  I will.  



           8                  MR. WARD:  Probably -- that's probably 



           9        too simple for the computer people.  



          10                  MR. MCCONAGHY:  Plus that word got a 



          11        lot of people burned when we had the computer 



          12        problem last time.  



          13                  DR. ALVERSON:  Right. 



          14                  MR. MCCONAGHY:  It said pending, so 



          15        they're thinking they're waiting on a response 



          16        from the Board and some of them hadn't even 



          17        filed. 



          18                  MR. WARD:  Susan, I'm working the 



          19        31st.  Alabama kicks off at 7:00, so don't call 



          20        after that.  



          21                  DR. ALVERSON:  I'm also working the 



          22        31st.  



          23                  MR. WARD:  Yeah, last year we were 
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           1        crazy that day.  



           2                  DR. ALVERSON:  Yes.  Thank you.  



           3        That's all.  



           4                  MR. MCCONAGHY:  We don't see how that 



           5        affects anything.  



           6                  MR. WARD:  Well, the day before I'm 



           7        going to the Birmingham Bowl to see the 



           8        Tigers.  



           9                  MR. DARBY:  I'll give you a shirt to 



          10        wear.  



          11                  MR. WARD:  All right.  I'll wear it 



          12        under my other shirt.  



          13                  DR. ALVERSON:  Thank you.  



          14                  MR. MCCONAGHY:  Does that mean you're 



          15        done?  



          16                  DR. ALVERSON:  It does mean I'm 



          17        done.  



          18                  MR. MCCONAGHY:  Mr. Ward.  



          19                  MR. WARD:  Sir, I've got about four or 



          20        five cases that we need to discuss in executive 



          21        session.  



          22                  MR. MCCONAGHY:  That's the attorney's 



          23        report.  
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           1                  Moving on to old business, the first 



           2        item is amendment 680-X-2-.14 to include 



           3        background check.  I hope one of y'all knows 



           4        what's going on with that.  



           5                  MS. YEATMAN:  I do but my note 



           6        disappeared.  Is it in your paper?  



           7                  MS. YEATMAN:  So as has been discussed 



           8        in previous board meetings, we want to add 



           9        background screening required for all 



          10        technicians -- criminal background, so I'm going 



          11        to read the proposed rule and then I'll make a 



          12        motion.  



          13                  Proposed pharmacy technician criminal 



          14        background check requirement would read as 



          15        follows:  "In addition to all other applicable 



          16        requirements for registration as a pharmacy 



          17        technician and as a prerequisite for 



          18        consideration of an application for registration 



          19        as a pharmacy technician, each individual 



          20        seeking registration as a pharmacy technician 



          21        shall consent and be subject to a Board-approved 



          22        criminal background check, the cost of which to 



          23        be paid by the applicant.  The information 
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           1        received as a result of the background check 



           2        shall be relied upon in determining whether the 



           3        applicant meets the applicable qualifications to 



           4        obtain the referenced registration."  So at this 



           5        point I'd like to make a motion for this 



           6        requirement to go into the process of rulemaking 



           7        in order to be published and part of the comment 



           8        period.  



           9                  DR. MARTIN:  Second.  



          10                  MR. MCCONAGHY:  Any discussion?  



          11                         (No response.)



          12                  MR. MCCONAGHY:  All in favor?  



          13                  MR. BUNCH:  Aye.  



          14                  DR. MARTIN:  Aye.  



          15                  MR. DARBY:  Aye.  



          16                  MS. YEATMAN:  Aye.



          17                  DR. ALVERSON:  Will you provide that 



          18        to Mitzi?  



          19                  MS. YEATMAN:  I will.  



          20                  MR. MCCONAGHY:  All right.  Item 



          21        number two, 680-X-2-.18, institutional 



          22        pharmacies, I think, Tim, you did all the 



          23        reading last time.  Are we going to have to read 
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           1        that again?  



           2                  MR. WARD:  No, sir, you do not unless 



           3        we have a pain management doctor here, we do not 



           4        have to read it.  



           5                  DR. MARTIN:  You know, we -- Susan, I 



           6        don't know if I'm doing your job when I say this 



           7        but if I am, just kind of grab me and tell me 



           8        and I'll stop.  



           9                  There were some comments submitted.  



          10        Of course, we had -- we had a comment period at 



          11        the last meeting when it was read into the 



          12        record.  We have received some written comments 



          13        and those have been reviewed and they're all 



          14        very much in line and reasonable and don't -- 



          15        from our perspective don't provide -- don't 



          16        present any conflicts or what we would consider 



          17        substantial changes to the document as it was 



          18        proposed.  These all need to be addressed in 



          19        some fashion and explanation in some way but I 



          20        don't think they rise to the level where we need 



          21        to go back and write things different.  



          22                  MR. WARD:  When the rule -- if it's 



          23        adopted, you have to submit something that says 
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           1        these -- these comments were made and the 



           2        reasons you're not using them as part of the 



           3        rule.  



           4                  DR. MARTIN:  Yes.  



           5                  MR. MCCONAGHY:  I think we have to 



           6        adjust some of the language to clarify.  



           7                  DR. MARTIN:  Do you.  



           8                  MR. MCCONAGHY:  I don't think it 



           9        changes any of the intent of it but yeah, I 



          10        don't -- a couple of them may take a little 



          11        more, you know, clarification as far as -- 



          12                  DR. MARTIN:  Is that within our 



          13        purview?  Can we do that at this point, Jim?  



          14                  MR. WARD:  You can amend it, as 



          15        amended. 



          16                  DR. MARTIN:  As amended, okay.  Do we 



          17        need to consider the individual comments --



          18                  MR. WARD:  No.  



          19                  DR. MARTIN:  -- in this session to do 



          20        that?  



          21                  MR. WARD:  Yes, you should -- if you 



          22        haven't, you should consider them as a body and 



          23        decide whether or not you're going to change 
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           1        the -- the substance of the rule based on it.  



           2                  DR. MARTIN:  Right.  



           3                  MR. MCCONAGHY:  Well, like I said, I 



           4        think most of them are we just needed to have a 



           5        little more clarifying language.  The intent is 



           6        not really changed but for instance, one of them 



           7        was there was basically the -- they had to 



           8        notify the Board every time something -- I mean 



           9        within 30 days and get approval when in essence 



          10        what we're meaning is once they got their system 



          11        approved and everything in place, that when they 



          12        went into another home or a different location, 



          13        that they just notify the Board that they were 



          14        taking the same system and the same -- and they 



          15        wouldn't have to go back through the whole 



          16        approval process for every little thing they did 



          17        and I think that's just tweaking the language a 



          18        little bit and I guess we need to do that before 



          19        we put it into the -- before we approve it.  



          20                  DR. MARTIN:  Well, I guess that's -- 



          21        I'm asking a procedural question that we can -- 



          22        we have some options and one is to say that here 



          23        are the comments and here's the Board's position 
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           1        on those comments or if I'm hearing Jim right, 



           2        we actually need verbiage in there to say we're 



           3        amending but they're not substantial and moving 



           4        forward.  



           5                  MR. WARD:  It's two separate things.  



           6        When you adopt -- when there are comments made 



           7        to the rule and you do not change the substance 



           8        of the rule based on those comments, when you 



           9        send the rule as adopted down to the Legislative 



          10        Reference Service --



          11                  DR. MARTIN:  Right.  



          12                  MR. WARD:  -- there's a -- there's an 



          13        explanation that you have to submit.  For 



          14        example, it would be, comments were received and 



          15        reviewed but they did not change the substance 



          16        of the rule.  



          17                  DR. MARTIN:  Right.  



          18                  MR. WARD:  Okay.  They have to address 



          19        it somehow. 



          20                  DR. MARTIN:  Right. 



          21                  MR. WARD:  And that's a separate 



          22        piece.  



          23                  DR. MARTIN:  Correct. 
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           1                  MR. WARD:  Today you decide whether 



           2        you're going to adopt the rule and if you're 



           3        going to amend it in any way, that's what you do 



           4        today.  



           5                  DR. MARTIN:  Yes, sir. 



           6                  MR. MCCONAGHY:  But we can -- we can 



           7        amend it today, correct language, and then send 



           8        it to that -- 



           9                  MR. WARD:  Yes, sir, and that's 



          10        what -- and that's what's sent down there, 



          11        correct, with those -- with those changes.  



          12                  MR. MCCONAGHY:  All right.  Well, I 



          13        guess we address them one by one then.  



          14                  DR. MARTIN:  And then the -- can we 



          15        adopt -- I hate to be so particular but I don't 



          16        want to have to do this twice.  I don't want to 



          17        send it once and then send it a second time. 



          18                  MR. WARD:  That's why we should have 



          19        done the public hearing -- so next time remember 



          20        to do that, okay.  



          21                  DR. MARTIN:  Right. 



          22                  MR. WARD:  So we can get this through 



          23        all at one time. 
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           1                  DR. MARTIN:  Right. 



           2                  MR. WARD:  They are available.  



           3        Anybody can have a copy of what they want.  I'm 



           4        not going to say we have to go through it.  As 



           5        long as y'all can generally describe what they 



           6        are, they're available.  Anybody who wants a 



           7        copy of them, the comments, can have them.  



           8                  DR. MARTIN:  Well, let's make an 



           9        attempt at doing this, Mr. President.  Here's 



          10        what I'd recommend that we do:  Take the topics 



          11        and have some brief discussion about those at 



          12        this point and make it clear what -- well, first 



          13        off, when we determine that there is consensus 



          14        at the Board that this was not a substantial 



          15        change and here's what we plan to do about it 



          16        but we won't have the exact wording today.  



          17                  MR. MCCONAGHY:  Yeah, that's what I 



          18        was fixing to say, we can -- we can put the 



          19        wording down and intent.  This is the intent 



          20        anyway.  



          21                  DR. MARTIN:  Right, right.  



          22                  MR. MCCONAGHY:  That's what I -- 



          23        that's all I'm worried about, that we get the 
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           1        intent down.  



           2                  DR. MARTIN:  Let's do that.  Do you 



           3        want me to proceed with the ones I have or do 



           4        you want to -- 



           5                  MR. MCCONAGHY:  Go ahead and start 



           6        with what you've got because all I've got is -- 



           7                  DR. MARTIN:  If I leave something out, 



           8        someone please jump in.  



           9                  There was a question about how 



          10        caregivers in skilled nursing facilities might 



          11        be able to access a stat kit or an emergency kit 



          12        prior to having an order reviewed by the -- by 



          13        the pharmacist and the question particularly 



          14        concerned that this would introduce the 



          15        requirement that pharmacists would have to 



          16        review the order before the drug could be 



          17        acquired and that was not the intent and we'll 



          18        go back and read the rule once again and clarify 



          19        any -- any confusing language related to that.  



          20        Any questions from the Board members about that?  



          21                         (No response.)



          22                  DR. MARTIN:  Does that seem 



          23        reasonable?  
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           1                  MR. MCCONAGHY:  Yeah.  



           2                  DR. MARTIN:  Okay.  There was another 



           3        question about -- I believe it was the last 



           4        section in the proposed rule dealing with ISMP's 



           5        practices and I believe the verbiage was 



           6        intended to indicate that the ISMP best 



           7        practices are being provided just as that, a 



           8        list of best practices, but would not be a 



           9        standard to which those sites -- those 



          10        pharmacies and those sites would be measured 



          11        against.  



          12                  So as someone setting up automated 



          13        dispensing cabinets in the skilled nursing 



          14        facility, they would in the rule have a list of 



          15        what's considered best practice and they could 



          16        choose to, for example, write a policy that 



          17        follows that outline or address any of those or 



          18        not address those but they're not -- they're not 



          19        in there in the form of standards to be surveyed 



          20        against or inspected against. 



          21                  MR. MCCONAGHY:  Yeah, it would 



          22        basically be that we're -- we're providing a set 



          23        of minimum standards and those are suggestions 
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           1        if you want to go above and beyond or follow 



           2        those so -- but I don't think we need to change 



           3        anything with that other than it's just an 



           4        informative piece that's added in there.  



           5                  DR. MARTIN:  Are y'all in agreement 



           6        about that?  



           7                  MR. DARBY:  Yes.  



           8                  MR. BUNCH:  I agree. 



           9                  DR. MARTIN:  Okay.  Let's see, we had 



          10        another one I believe, Dan, this may have been 



          11        the one that you were talking about notifying 



          12        the Board of Pharmacy about a specific location 



          13        and language to where once the managing pharmacy 



          14        and technology approved the location, it's 



          15        simply a matter of notification of the Board, 



          16        not approval of the Board, and that is correct 



          17        that if I'm understanding this, that the Board 



          18        doesn't want to know -- doesn't have to approve.  



          19        I won't say doesn't want to know.  You don't -- 



          20        we don't have to approve that you're moving an 



          21        automated drug cabinet from building one to 



          22        building two or floor A to floor B, that that 



          23        does not require Board approval.  
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           1                  MR. MCCONAGHY:  Right, yeah, and I 



           2        think the intent was that they would get 



           3        approval for the basic system and if they took 



           4        that system to another nursing home or whatever, 



           5        that they would notify the Board that they were 



           6        taking that same system but they wouldn't have 



           7        to go through a whole another approval process 



           8        for each location and the way it reads kind of 



           9        makes you think that it's -- they're going to 



          10        have to get approved for every -- every location 



          11        that they put one in.  I don't think -- now, I 



          12        know it wasn't the intent but if we need to 



          13        clarify that.  



          14                  MR. BUNCH:  But they could keep it -- 



          15        as long as they kept it in the same facility, 



          16        they could move it where they wanted to but if 



          17        they moved it to one of the other facilities.  



          18                  MR. MCCONAGHY:  Well, even say you've 



          19        got somebody that wants to try it and they've 



          20        got three nursing homes and they want to try it 



          21        in one.  They go through that approval process 



          22        in the first one and they like it and they want 



          23        to put it in the other two.  
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           1                  MR. BUNCH:  Right.  



           2                  MS. YEATMAN:  Uh-huh.  



           3                  MR. MCCONAGHY:  Then I think the 



           4        intent was that they could just say, hey, we're 



           5        notifying the Board that we're going to put that 



           6        same system and that same process into the other 



           7        two homes without having to come back to get 



           8        each site individually.  



           9                  MR. BUNCH:  Right, right.  



          10                  MS. YEATMAN:  Yes, absolutely.  



          11                  DR. MARTIN:  Are y'all okay with that?  



          12                  MS. YEATMAN:  Yes.  



          13                  DR. MARTIN:  The last one I have -- 



          14        there is a mention of a typo.  Of course, we'll 



          15        correct that.  



          16                  The last one I had on this one had to 



          17        do with allowing a registered pharmacy 



          18        technician of the managing pharmacy to conduct 



          19        on-site physical inventory and yes, that would 



          20        be perfectly fine and if we need to insert some 



          21        minor verbiage to allow that, that's not going 



          22        to be difficult.  



          23                  MR. MCCONAGHY:  Yeah, I don't know if 
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           1        it -- I don't think there's anything in there 



           2        that prohibits it.  It just doesn't specify it; 



           3        right?  



           4                  DR. MARTIN:  I believe that's the 



           5        case.  Is everybody okay with that?  



           6                  MR. WARD:  Yeah, that's fine.  



           7                  DR. MARTIN:  Did you have any others?  



           8                  MR. MCCONAGHY:  That was all that I -- 



           9        that I remember seeing.  



          10                  MR. DARBY:  Were there any other 



          11        comments y'all received?  



          12                  DR. ALVERSON:  (Shakes head.)



          13                  DR. MARTIN:  That's it?  



          14                  DR. ALVERSON:  Yeah.  



          15                  DR. MARTIN:  Well, with that said, I'd 



          16        propose that we move forward with these changes 



          17        since they don't appear to be of a substantial 



          18        nature.  



          19                  MR. MCCONAGHY:  Yeah, as long as it's 



          20        no problem, Jim, with changing, you know, the 



          21        language or just clarifying that language and 



          22        then sending it down there.  



          23                  MR. WARD:  I think that would be -- I 
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           1        think that would be all right.  You just do it 



           2        as amended and you say how it's amended.  



           3                  MR. MCCONAGHY:  Okay.  



           4                  MR. WARD:  I think that would be fine.  



           5                  DR. MARTIN:  Thank you, Mr. President.  



           6        I assume we need a motion.  



           7                  DR. MARTIN:  I move we continue the 



           8        process of rulemaking and send the proposed rule 



           9        forward to LRS as specified in the requirements 



          10        of rulemaking indicating these updates as 



          11        previously discussed just a few minutes ago.  



          12                  MS. YEATMAN:  Second.  



          13                  MR. MCCONAGHY:  Any more discussion?  



          14                         (No response.)



          15                  MR. MCCONAGHY:  All in favor?  



          16                  DR. MARTIN:  Aye.  



          17                  MR. DARBY:  Aye.  



          18                  MR. BUNCH:  Aye.  



          19                  MS. YEATMAN:  Aye.



          20                  MR. DARBY:  Are we done with that?  



          21                  MR. MCCONAGHY:  I think we're done 



          22        with that.  Is there any other old business?  



          23                  MS. ELLENBURG:  The one on the mail 
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           1        order.  



           2                  DR. MARTIN:   .07?  



           3                  MR. MCCONAGHY:  Oh, yeah.  



           4                  MR. DARBY:  Do we have any comments on 



           5        that one?  



           6                  MS. ELLENBURG:  I think there -- all 



           7        the comments we got were put in the Dropbox.  I 



           8        can't remember if it was just the mail order or 



           9        for both of them.  



          10                  MR. MCCONAGHY:  The only comments I 



          11        saw were on the long-term care.  



          12                  MR. DARBY:  Yeah.  



          13                  MR. MCCONAGHY:  To tell you the truth, 



          14        I'm not sure I remember exactly what the mail 



          15        order part of it was, so.  



          16                  MR. WARD:  You were removing -- you 



          17        were repealing the part that required you to 



          18        first notify the home state to take an action.  



          19        It's the very last part of the rule.  



          20                  MR. MCCONAGHY:  Okay.  Do we have any 



          21        further discussion on that?  



          22                  MR. DARBY:  No.  



          23                  MS. YEATMAN:  No.  
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           1                  DR. MARTIN:  So apparently there have 



           2        been no written comments?  



           3                  MR. WARD:  Just make a motion that it 



           4        be adopted and sent down to the Legislative 



           5        Reference Service as -- as written.  



           6                  MR. DARBY:  I make a motion we send 



           7        the proposed rule to LRS as written --



           8                  MR. WARD:  Adopted.  



           9                  MR. DARBY:  -- adopted and sent to LRS 



          10        as written.  



          11                  MS. YEATMAN:  Second.  



          12                  MR. MCCONAGHY:  Any more discussion on 



          13        that?  



          14                         (No response.)



          15                  MR. MCCONAGHY:  All in favor?  



          16                  DR. MARTIN:  Aye.  



          17                  MS. YEATMAN:  Aye.  



          18                  MR. BUNCH:  Aye.  



          19                  MR. DARBY:  Aye.  



          20                  MR. MCCONAGHY:  Any more old business, 



          21        Mitzi?  



          22                  MS. ELLENBURG:  No, sir.  



          23                  MR. MCCONAGHY:  Susan.  
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           1                  DR. ALVERSON:  We had discussed 



           2        setting a date for people to come into 



           3        compliance with compounding requirements or just 



           4        nonsterile compounding.  



           5                  MR. MCCONAGHY:  Yeah, Donna, do you 



           6        remember that?  



           7                  MS. YEATMAN:  I do remember it.  



           8                  MR. DARBY:  Yeah, I think it was Donna 



           9        that proposed that. 



          10                  MR. BUNCH:  January 2025.  



          11                  MR. DARBY:  I don't think we're ready 



          12        to -- 



          13                  MS. YEATMAN:  No, there's still not 



          14        agreement within the Board at this time --



          15                  DR. ALVERSON:  All right.  



          16                  MS. YEATMAN:  -- or with our 



          17        attorney.  



          18                  DR. ALVERSON:  All right.  



          19                  MR. MCCONAGHY:  Okay.  We'll move on 



          20        to new business and number one to amend the 



          21        680-X-2.14 to include background checks.  



          22                  MR. DARBY:  That's already been done.  



          23                  MR. MCCONAGHY:  We've already done 
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           1        that one.  



           2                  MR. DARBY:  We need to do officers -- 



           3        elect officers.  



           4                  MS. YEATMAN:  Well, before we get to 



           5        officers, it wasn't on the agenda but part of 



           6        new business, and this may not be the right 



           7        place to bring it up, but the Board of Pharmacy 



           8        has begun discussions with the Board of Medical 



           9        Examiners around collaborative practice 



          10        agreement and in continuing to pursue that with 



          11        the Board of Medical Examiners, I'd like to have 



          12        representation from the Board and I just want it 



          13        on the record that we have an institutional, a 



          14        chain, and a community pharmacist together when 



          15        we're having those discussions with the Board of 



          16        Medical Examiners so that those practice 



          17        settings are represented to make sure as we go 



          18        forward that we are addressing all practice 



          19        settings and issues.  



          20                  MR. DARBY:  And I mean, I would like 



          21        to just offer that if one of those practice 



          22        settings is excluded from the -- from the 



          23        proposed bill, then that -- that person be also 
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           1        dropped off the committee if it doesn't apply to 



           2        them.  



           3                  MR. MCCONAGHY:  Do you need some -- I 



           4        don't know if we need a motion.



           5                  MS. YEATMAN:  I don't know that that's 



           6        a motion.  I just wanted it to come out on 



           7        public record that's how we're proceeding. 



           8                  DR. MARTIN:  That sounds good.  



           9                  MR. MCCONAGHY:  Since you brought it 



          10        up, you just have to make sure it happens, 



          11        Donna.  



          12                  MS. YEATMAN:  Well, I mean, I think 



          13        two of the positions are pretty much -- I'll 



          14        represent the chain and Tim will represent 



          15        hospital and then it could be the Board members 



          16        in those practice settings. 



          17                  MR. WARD:  We won't need any further 



          18        discussion about those -- about you being the 



          19        chain and Tim being the institutional.  



          20                  DR. ALVERSON:  There's no other 



          21        option.



          22                  MS. YEATMAN:  Do you want it on record 



          23        I'm with CVS?  Is that what you're doing?  
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           1                  MR. WARD:  No, no, no. 



           2                  MR. DARBY:  Who does she work with?  



           3                  MR. MCCONAGHY:  Now, Buddy is 



           4        community.  He hasn't spoke up down there yet.  



           5                  MS. YEATMAN:  So I would say that from 



           6        that standpoint, the community representative, 



           7        we will defer that decision until January since 



           8        we have a new community.  You two can duke it 



           9        out.  



          10                  DR. ALVERSON:  And David.  



          11                  MS. YEATMAN:  David's already -- I 



          12        think he -- 



          13                  MR. DARBY:  Donna leaves me out of 



          14        everything.  



          15                  MR. WARD:  There will be -- there will 



          16        be three to duke it out.  



          17                  MS. YEATMAN:  That's right.  I forgot 



          18        about that.  Sorry, David.  I'll let the three 



          19        of them duke it out.  



          20                  DR. MARTIN:  Yes.  



          21                  MS. YEATMAN:  I was trying to pick 



          22        somebody that was a little closer.  I was trying 



          23        to be considerate of your time.  
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           1                  MR. DARBY:  Thank you.  Thank you.  



           2                  MS. YEATMAN:  Next.  



           3                  MR. MCCONAGHY:  Any other new 



           4        business?  



           5                  MR. WARD:  You have to elect officers 



           6        this month. 



           7                  MR. MCCONAGHY:  Until we get to 



           8        that.  



           9                  MS. YEATMAN:  No, I don't have 



          10        anything else.  



          11                  MR. MCCONAGHY:  All right.  



          12                  MR. DARBY:  Are you ready for this?  



          13        Are you ready?  



          14                  MR. MCCONAGHY:  Yeah, y'all -- I'm not 



          15        going to be elected so y'all better -- just 



          16        handle that, David.  



          17                  MR. DARBY:  I make a motion that we 



          18        elect Susan Alverson as the executive secretary 



          19        to the Board.



          20                  MS. YEATMAN:  Second.  



          21                  MR. MCCONAGHY:  All in favor?  



          22                  MR. DARBY:  Aye.



          23                  DR. MARTIN:  Aye.
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           1                  MS. YEATMAN:  Aye.



           2                  MR. BUNCH:  Aye.



           3                  MR. MCCONAGHY:  Aye.



           4                  MR. DARBY:  I make a motion that we 



           5        elect Dr. Tim Martin to be president of the 



           6        Board.  



           7                  MS. YEATMAN:  Second.  



           8                  MR. MCCONAGHY:  All in favor?  



           9                  MS. YEATMAN:  Aye.  



          10                  MR. BUNCH:  Aye.  



          11                  MR. DARBY:  Aye.  



          12                  I make a motion that we elect Buddy 



          13        Bunch to be the vice president of the Board.  



          14                  MS. YEATMAN:  Second.  



          15                  MR. MCCONAGHY:  All in favor?  



          16                  MR. DARBY:  Aye.



          17                  DR. MARTIN:  Aye.



          18                  MS. YEATMAN:  Aye.



          19                  MR. MCCONAGHY:  Opposed?  



          20                         (No response.)



          21                  MR. DARBY:  I'm not going to nominate 



          22        myself.  



          23                  DR. MARTIN:  I move we select David 
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           1        Darby as the treasurer for the coming year for 



           2        the Board.  



           3                  MS. YEATMAN:  Second.  



           4                  MR. MCCONAGHY:  All in favor?  



           5                  DR. MARTIN:  Aye.  



           6                  MS. YEATMAN:  Aye.  



           7                  MR. BUNCH:  Aye.



           8                  MR. MCCONAGHY:  Okay.  We have 



           9        officers elected.  No other new business.  



          10                  MR. WARD:  You have an executive 



          11        session motion when you're ready.  



          12                  DR. ALVERSON:  Would you like to 



          13        introduce Ralph?  



          14                  MR. MCCONAGHY:  Yeah, that's what I 



          15        was going to say.  We've got Ralph Sorrell, if 



          16        you would, stand up.  He will be taking my 



          17        place, thank goodness.  



          18                  MR. SORRELL:  I won't be taking Dan's 



          19        place but I will be the new member of the Board 



          20        but I will never fill those shoes, I assure 



          21        you.  



          22                  MR. MCCONAGHY:  Thank goodness.  And 



          23        we had -- some of the discussion that we had 
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           1        about Ralph being sworn in, I think we finally 



           2        clarified that he actually can't be sworn in 



           3        until I'm out, which is December 31, and there 



           4        was a 30-day discussion in there and that -- 



           5        that's what if I'd have dropped dead or 



           6        something, then you've got to name somebody else 



           7        and then they had -- you know, he would have to 



           8        be sworn in within 30 days.  So I think we've 



           9        clarified all of that so that that's not -- and 



          10        hopefully some of these guys that will write 



          11        this Board manual will get that done like Tim 



          12        and I started on four years ago and we haven't 



          13        got it done yet.  



          14                  DR. MARTIN:  He can take his oath 



          15        through a judge at any point.  He just can't 



          16        become a member of the Board --



          17                  MR. WARD:  -- until Dan goes off.  



          18                  MR. MCCONAGHY:  I don't think 



          19        officially it even has to be a judge to tell you 



          20        the truth.  A lot of people have traditionally 



          21        done that.  I know when I did it, the judge 



          22        wanted to swear me in because he was running for 



          23        reelection and he thought it might help him.  I 
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           1        don't know why.  



           2                  MR. DARBY:  How did that election turn 



           3        out?  



           4                  MR. MCCONAGHY:  He's still -- he's 



           5        still there.  Louise, did you have a comment?  



           6                  MS. JONES:  I did.  I would just like 



           7        to say that on behalf of the 2,700 plus members 



           8        of APA, we would like to thank you for your 



           9        years of service on the Board of Pharmacy.  



          10        You've done an excellent job of representing the 



          11        profession and protecting the public health and 



          12        some very positive changes have happened during 



          13        your five years of service at the Board and 



          14        we're appreciative.  



          15                  MR. MCCONAGHY:  Thank you.  



          16                  MR. WARD:  Just so -- just so those of 



          17        you in the audience don't think we -- we spent 



          18        three hours last night telling him how wonderful 



          19        he was.  



          20                  MR. MCCONAGHY:  Yeah, I don't know 



          21        what that was all about.  



          22                  MR. BUNCH:  Most of it was positive.  



          23                  MR. MCCONAGHY:  Yeah.  Some things 
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           1        don't need to be repeated.  



           2                  If we haven't got any other business 



           3        then, at this time we will -- I want to 



           4        entertain a motion to go into executive session 



           5        and I'll tell you why then.  



           6                  MR. DARBY:  I make a motion we go into 



           7        executive session.  



           8                  MS. YEATMAN:  Second.  



           9                  MR. MCCONAGHY:  Mr. Ward has expressed 



          10        in his report that he has business for executive 



          11        session, so at this time, we will go into 



          12        executive session for the purpose of discussing 



          13        the qualifications, competencies of 



          14        professionals, permitholders, registrants, and 



          15        other legal matters that may include the 



          16        resolution of currently existing cases or any of 



          17        those that may be pending.  



          18                  We'll start the executive session at 



          19        about 11:15 and hopefully adjourn it by 11:45.  



          20        At that time, we will resume the business 



          21        session but no other business will be discussed 



          22        other than to read in the results of the 



          23        executive session.  
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           1                  MR. WARD:  Sheri, you probably know it 



           2        by heart, as attorney for the Board licensed to 



           3        practice law in the State of Alabama, I certify 



           4        that one of the reasons for going into executive 



           5        session is to discuss the resolution of pending 



           6        cases.  



           7                  MR. DARBY:  I vote yes.  



           8                  MR. MCCONAGHY:  We are adjourned 



           9        for -- 



          10                  MR. DARBY:  I vote yes.



          11                  MR. MCCONAGHY:  Oh, I'm sorry.  Tim, 



          12        how do you vote?  



          13                  DR. MARTIN:  Yes.  



          14                  MR. MCCONAGHY:  Buddy?  



          15                  MR. BUNCH:  Aye. 



          16                  MS. YEATMAN:  Yes.  



          17                  MR. MCCONAGHY:  I vote yes too.  Okay.  



          18        Well, I didn't get it right.  I'm consistent, 12 



          19        out of 12.  Thank y'all.



          20        



          21             (Whereupon, a recess was taken for 



          22             executive session from 10:56 a.m. to 



          23             12:21 p.m.) 
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           1        



           2                  MR. DARBY:  On case number 15-0134, I 



           3        make a motion that we accept the recommended 



           4        action of a warning letter.  



           5                  MS. YEATMAN:  Second.  



           6                  MR. MCCONAGHY:  All in favor?  



           7                  MR. DARBY:  Aye.  



           8                  MS. YEATMAN:  Aye.  



           9                  MR. BUNCH:  Aye.  



          10                  MR. DARBY:  Case number 15-0140, case 



          11        number 15-0144, I make a motion we accept the 



          12        recommended action of permanent surrender.  



          13                  MS. YEATMAN:  Second.  



          14                  MR. MCCONAGHY:  All in favor?  



          15                  MS. YEATMAN:  Aye.  



          16                  MR. BUNCH:  Aye.  



          17                  MR. DARBY:  Aye.



          18                  Case number 15-0141, I make a motion 



          19        that we accept the recommended action of a 



          20        letter of concern.  



          21                  MS. YEATMAN:  Second.  



          22                  MR. MCCONAGHY:  All in favor?  



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



           2                  MR. BUNCH:  Aye.  



           3                  MR. MCCONAGHY:  Aye.



           4                  MR. DARBY:  Case number 15-0145, I 



           5        make a motion we accept the recommended action 



           6        of a plan of action.  



           7                  MS. YEATMAN:  Second.  



           8                  MR. MCCONAGHY:  All in favor?  



           9                  MR. DARBY:  Aye.  



          10                  MR. BUNCH:  Aye.  



          11                  MS. YEATMAN:  Aye.



          12                  MR. DARBY:  Case numbers 15-0146, 



          13        15-0148, and -- I'm sorry, 15-0101, I make a 



          14        motion we accept the recommended action of no 



          15        violation.  



          16                  MS. YEATMAN:  Second.  



          17                  MR. MCCONAGHY:  All in favor?  



          18                  MS. YEATMAN:  Aye.  



          19                  MR. BUNCH:  Aye.  



          20                  MR. DARBY:  Aye.  



          21                  And that's all.  I make a motion we 



          22        adjourn.  



          23                  MR. MCCONAGHY:  I second that.  
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           1        



           2             (Whereupon, the meeting was concluded 



           3             at 12:23 p.m.)
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