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Al.abana State Boald of Pharmacy

NOTICE OF INTENDED ACTION

AGENCY NAITIE: Afabama Board of Pharmacy

RUIE NO. & TITLE:

6AO-x-2-.2s Drug Manufacturers; Wholesale Drug Distributors; Private
Label Distr.ibutors, Repackager, Thi.rd Party log.istics. 5038
Outsourcer; Reverse Distributor PeImit Eees.

Amend Rule

ST'BSTANCE OF PROPOSED ACTION:

The Alabama State Board of
2.25 Drug Manufacturers i

Pharmacy proposes to amend Ru.Ie No.680-X-
Wholesale Druq Dlstributors; Private l,abel

Distributors, Repackager, Third
Reverse Distributor Permit Fees to add and clarify requirements for
Rera 1I Medica-L oxygen Supplier.

TIME, PI,ACE, I'ANNER OE PRESENTING VIEWS:

Oppositions can be submitted to the Alabama State Board of Pharmacy
office. Business hours are 8:00am - 4:00pm Monday through Friday.
Please present your views in writing, fax or emaif. Public hearing
wilf be held September 14, 2022, at 9:00am

E INAI DATE FOR COMMENT AIiID COMPLETION OE NOTICE:

Party Loqistics, 5038 outsourcer i

Comments
Board of

concernrng
Pharmacy no

this change must be received by the Alabama State
later than September 3, 2022

Wendy Passmore
operations Manager
111 Village Street
Birmingham, Al 35242
Phone 205-981-41 64
Fax 205-803-6481

assmore@albop. comEmail - wp

C. Yeatman,onn
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.Ph xecut I Secretary

INTENDED ACTION :

CONTACT PERSON AT AGENCY:



680-X-2-.25 Drug Uanufacturers; Who1esale Drug Distributors ,'

Private Label Distributors, Repackager, Third Party Loqistics,
5038 Outsourcer; Reverse Distributor Permit Fees Retail Medical
Oxygen

(1) PERMIT
(a) An annual permit must be obtained from the

Alabama State Board of Pharmacy by any manufacturer, Wholesale
Drug Distributor, Pri-vate Labe] Distributer, Repackager, Third
Party Logistic, 5038 Outsourcer or Reverse Distributor of
medicines, chemicafs or poisons for medicinal- purposes. The
permit sha1l be issued only after the flling of an applj-cation
on a form furnished by the Alabama State Board of Pharmacy and
the Board's approva.l- of that application. The application shall
be accompanied by the fee set forth in paragraph (b). The
application shall contain information as required by and conform
with the requirements of all appficable laws or rules of the
Alabama State Board of Pharmacy.

(b) The fee for the annual permit, rdi-th the exce tion
of retaif medicaf oxygen, sha11 be in the amount of $750.00. The
fee for the annual permit for the retail medica.I oxygen sha1l be
s400. 00.

(c) The fee for any renewal perm.it, with the
exception of retail- medj-cal oxygen, shall- be in the
$500.00. The fee for any renewal permit for retaif
oxygen shall be in the amount of $250.00.

amount of
medl ca f

(d) The fee to transfer ownershi-p of the permit sha11
be in the amount of $750.00.

*el (e) A11 permits issued by the Alabama State
Board of Pharmacy shall become due on October 31 and shal-l become
nu1l and void on December 31 of every year. Each application for
the renewal of the permit sha11 be made on or before December 3L
of every year, at which time the previous permit shalJ, become
nul1 and void. A penalty of one hundred dollars ($100.00) for
each overdue month shaff be assessed in addition to the permit
fee for renewaf of delinquent permits.

Author+---S*sa+-#{rersen
Director
Statutory Authority: Code
Bistory: Filed october 18, 1991. Amended: Eiled January 6, 2005;
effective Eebruary 10, 2005. .lnended: Eiled September 5, 2018;
effective October 20, 2018. eoended: Filed June 20, 20L9;
effective August 4, 201,9. Amended: Eiled December l'l , 2020;
effective May 15, 2021. Amended: Eiled .lg1f?0, 422, elfeSIjl_g

Donna C. Yeatman R.Ph., Executive

of Al-a. 197 5. 534-23-92.

A-3


