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Control 58o_Department. or Agency: Alalrapa Stat6 Board of phrr lcar - _
Rule No. 6A0-X-2-.25
Rule 'fit.le: Drug UalufacturGr8, I6o1esa1G Drug DLBtributors, prl,wrtc lJabcl
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____l{ew X_Amendment _Repeal AdopE by Reference

Woul-d the absence of the proposed rule sigmifi.cantly
harm or endanger the public health, welfare, or safety?

Is there a reasonable relationship between the state,s
police power and the protection of the public health,
safeEy, or welfare?

Is there another, less restrictive method of
reqnrlation available Ehat could adequately proEecE
the public?

Does the proposed rule have Ehe effect of directJ-y
or indirectly increasing Ehe costs of any goods or
services invol-ved and, if so, to what degree?

Is the increase in cost, if any, more harmful to the
public than the harm thaE might result from the
a-bsence of the proposed rule?

Are all facets of the rulemaking process designed
soIely for the purpose of, and so they have, as
Eheir primary effect, the protection of the publ-ic?

Does the proposed action relate Eo or affect in any
nanner any litigatsion which the agency is a party to
concerning tshe subject nat.ter of the proposed ruLe?

Does the proposed rule have an economic inpact.?

Certification of Authorized Official
I certsify that the attached proposed rule has been proposed in ful1
conpliance with the requirements o 22, TitLe 41, Code of Alabama
L975, and that it conforms tso all icable filing of
Administrative Procedure Division/lf
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If the proposed rule has an economic impact, the proposed rule is required
to be accoflq)anied by a fiscal noEe prepared in accordalce with subsection
(f) of Section 4l-22-23, Code of A1a-bana 1975.
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AIJ.D,BIITtr STATE BOARD OF PEARIIICY
NOTTCE OF IN.rEITDEI' AETION

AGEIiICY NAITTE: AI,}BAITA STATE

RITIJE I{(r. .NlD UTIJE 3 580-X-2-.25 :
Dnrg Distributorgi private Lalrel
Party Logristics; 5038 Out8ourceri
Fees

BOARD OF PHARITACY

Drug ltla[uf acturerg i UUloleaal€
DistrLbutersr Repackager; Third
Rerrerae Di strLbutor per it

IItTEIDED ICIIO!|: AMEND AN EXCTSTTNG RIrLE

SI'BSTAITCE OE PROPOSED I,CITOHS

Correct rording ia Eubsection c to coincide trith reEt of nr].e.

TIxE, pr.tcrB, !4.!uEn oR pRlsE[TItlG VrEtrr:

Oppositions can be directed to Wendy passmore at the
Alabama Board of Pharmacy from May 1-, 2019 until June
1-4, 2019. Please present your views in writing, fax or
emai1.

Frx}IJ rrATE toR cotoiElsT ttID cotpl.a[Iotf oF llorrcE I

Final date to present your views will be June 14, 201,9
Public Hearing will be held on ilune 19 , 2019 at 9:00am
Location will be the Board Office, 111 Village Street,
Birmingham Alabama, 35242

CO!I:rACT PERSOX AT AGIEI|CT:

Wendy Passmore
Operations Manager
111 Village Street
Birmingham, Al 35242
Phone 205-98L-4764
Fax 205-803-6481
Email- - wpas smore@afbop . com
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(1) PERMIT

(a) An annual permit must be obtained from the Al abama
State Board of Pharmacy by any manufacEurer Wholesale Drug
DistribuEor; Privatse Label DisEributer, Repackager, Third party
Logistic,5038 Outsourcer or Reverse Distributor of medicines,
chemicals or poisons for medicinal purposes. The permit sha11 be
issued only afEer the filing of an applicaEion on a form
furnished by the Alabama St.at.e Board of pharmacy and the Board,s
approval of that applicaEion. The application sha11 be
accompanied by the fee set. forth in paragraph (b) The application
shal1 contain information as required by and conform wi,th the
requiremenEs of all applicable laws or rules of the Alabama
SEate Board of Pharmacy,

(b) The fee for tshe init.ial permit sha]I be in the amount.
$750.00. The annual renewal fee for any permit shal1 be in the
amounts of $500.00. The fee t.o E.ransfer ownership of Ehe permit
sha11 be in Ehe amount of 9750.00.

(c) A11 permiE.s issued by Ehe Alabama Stat.e Board of
Pharmacy sha11 become due on OcEober 31 and sha1l become null
and void on December 31 of e+en-usbereCqrea-e every year. Each
application for Ehe renewal of tshe permit sha1I be made on or
before December 31 of evea-rsr*abe=ed-;ee-e every year, ats whj. ch
time the prewious permit sha11 become nu11 and void. A penalty
of One hundred dollars (Sl-00.00) for each overdue month sha11 be
assessed in addiEion to Ehe permiE fee for renewal of delinquent.
permits.

Author: Susan Alverson, R.ph., Executive Director
Statutola. Authority s Code of A1a. 1975, 534-23-92.
Eistory: Filed october-TEl-TEE??EEEve November 22, tggt
Amended: Filed ,January 5,2005; ef fect.ive February 10, 2005.
Amended: Filed September 5, 2018; ef fect.ive October 25, 20Lg
Amended: Fi led March


