MISSISSIPPI BOARD OF PHARMACY
MINUTES
SEPTEMBER 5, 2024

The Mississippi Board of Pharmacy (Board) held a special-called meeting at 3:30 p.m. on
Thursday, September 5, 2024 at 6311 Ridgewood Road, Suite E-401, Jackson, MS 39211. The
following members were present: Ronnie Bagwell — President, Tony Waits — Vice-President,
Craig Sartin — Secretary, Ryan Harper, Jillian Foster, David Hudson and Mike Gilbow. Notice of
the special-called meeting was posted on the door of the offices of the Board at 10.55 a.m. on
September 4, 2024 and posted on the agency website. Notice is attached.
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Meeting called to order by President of the Board, Ronnie Bagwell at 3:31 p.m.
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Upon a motion by Board member David Hudson and a 2" by Board member Tony Waits, the
Board voted unanimously to approve the minutes for July 11" August 12" and August 30%
Board meetings.

Upon a motion by Board member Craig Sartin and a 2" by Board member David Hudson, the
Board voted unanimously to approve the amended pharmacy benefit manager application for
initial license and renewal of license.

Upon a motion by Board member Craig Sartin and a 2™ by Board member Tony Waits, the
Board voted unanimously to go into executive session pursuant to Section 25-41-7(4) for the
purposes of discussing potential litigation stemming from an appealable order. Upon a motion
by Board member Craig Sartin and a 2" by Board member Ryan Harper, the Board voted
unanimously to rise from executive session. It was reported that no action was taken during the
executive session.

Upon a motion by Board member David Hudson and a 2™ by Board member Mike Gilbow, the
Board voted to amend the expiration date of the contract for audit services with Horne, LLC,
from September 30, 2024 to December 31, 2024. Board member Ryan Harper voted against the
motion.
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The Board adjourned at 4:52 p.m.

These September 5, 2024, MINUTES of the Board are hereby approved, on this date: the 24"
day of October, 2024.

—~—
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Ronnie Bagwell, President Tony Waits, Vice-President
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Mississippi Board of Pharmacy
September 5, 2024

AGENDA

CALL TO ORDER/ESTABLISH A QUORUM

APPROVE MINUTES FOR JULY 11, 2024, AUGUST 12,2024 AND AUGUST 30,

2024

APPROVE PBM APPLICATION

EXECUTIVE SESSION

Page | 1



STATE OF MISSISSIPPI
MISSISSIPPI BOARD OF PHARMACY

The MS Board of Pharmacy will hold a special-called meeting

at the Board offices
6311 Ridgewood Road, Suite E 401, Jackson, MS 39211

September 5, 2024 at 3:30 p.m.

6311 Ridgewood Road, Suite E 401 =+ Jackson, Mississippi 39211 » Phone: 601-899-8880 » Web: mbp.ms.gov



LICENSURE GATEWAY

2 MISSISSIPPI BOARD OF
[ e

PHARMACY

My Profile 7 Help/Resources

5

PBM Renewal Application

Application Start

General Information ot
Confirmation
Admin Officar v
Corporate Contact o
¥ have not pa for your spplication plesse click t i 1 below to re fc
Background Informaton v pay for your application may re ancellat nord hurthe
eview your application, aff fees must be paid Applications fees not received withir
Operatonal Information ¥ seven days from the submission date will expire
fes 2 A 3rd A .
Agent Of Record ol Ther £ sted with the ¢ 3 credt ca
Owners v
4 Pay Now
Officars v
Enroliees :
ate the f O f A
Agditional information v & P e Pig o
Altestatior v
Verification v Date Submitted Confirmation #
Confirmation
Chck the button below to pnnt your appiicat:or
BE PROMPT AND ON TIME
Y Seade A0~ § LT /"
waRAyesatial ¢ " P e
77‘%”" -
. §-52rTT6 nenetacy peoalls STIMLTOre thar §
. g e, N8 2
b e TTie N '-‘.__'-"_- § e
A _:ar'.“:ter- Applicaton for Pharmacy Benefit Ma~ager License, as prescnbed by the MISSISSIPPI
BOARD OF PSARMACY must be received thar December 31st annually. Licenses are ssued for the
calendar year or January 1st througr December 31st. ‘Pro Rata licenses are nat allowag by the Boara
ALL APPLICATIONS, ANNUAL FINANCIAL REPORTS AND PAYMENTS MUST BE SUBMITTED AND
PROCESSED THROUGH THE BOARD OF PHARMACY GATEWAY FOUND AT
https:/igateway mbp ms gov/. RENEWIIS most-b terad no Lates than De ter-15th
midnight €5F. A LATE FEE OF $500.00 WILL BE ASSESSED AND NOT PROCESSED LINTIL THE"
LATE-FEE IS-PAID. THE LATE FEE WiLL BE APPLIED AUTOMATICALLY BY-THE LICENSING SYSTEM
AT 1261 AM, CST ON JANUARY TST THE18SUE MAY.BE FORMALLY BROUGHT BEFORE THE
» i 4 | r~
vl ANY ARPITratia Mt s Vot SubmitiHd g 4
$ S 12131 You are vt Auvtperzed b Perfain
WN1DY TWE S+ 407 WA AL ” i 1 3 i, ~C A
LM (Pr - wi~la A py¥ynd Aa App fARM O VMg P OFal 'Y



_ompame%
provide some, all, by

¢ mail pharmacy networks
4. for pharmacies.

4. Prowde penefit design
Manage cost and uthzation

Contrac! for manufacturer rebates

x Third-party adm mistration

deflines Pharmacy Berefit Manage~

s that admir sters the prescription drug/dev.ce portion
s or health insurance pians on bahalf of plan sporsors, insutance
ince crganizations. Pharmacy bene’it managers may also

or any portion of the t-ansaction

elop formulary or amg"ﬁt of covered therapies

Provicde fee-nasea clinical services o member care

Tlact pmM e offee

phone numbers and email addresses MUST provide direct access 1o
F w,s.omaugm ordy ca'c-nmus«vucﬂrmwuLNOTum These numbers

anc acdresses WILL BE \l fof ngien Aagnlivy

”Fwadm,uduzw 9*!'41” /¢ C”"’J(#J f(ym/’l'[‘i /éf AuJ

—Seetion5. OPERATIONAL INFORMATION

Must Wape deasim M&uj

Thie section reiales directly to the operations of your compary as it relates 1o the Law or Statutes
Mississippi The Mississinn. Board of Pharmacy axpects ALL licensees 1o foliow ALL the iaws all Feceral
ard State laws. All icensees will be heid accountadla and rasponsible for such

ADDITIONAL INFORMATION

A certfad racord =f “Certificate of Good Standing” anc. if appicatle a “Certificate of Existence”
fram the Office of *he Mississippi Secratary of State. (REQUIRED EVEN IF DOMICILED IN ANOTHER

STATE

General Information

Applicant/Corporate Name:

Employer identification #

State in which PBM is domiciled.

Addresses

Main Office/Retail Location

\l
Date your fiscal year ends. l’_/fﬂdwrm / O 4\,-)

12/37/2022

A wfton
o
PEM. ~



Byl YIMW 2oUBPIODIE Ul BISIoRULRYd pue saoewieyd jo SHPNE JONpuUod Jueaddy syl saoq

UOIBULIOjU| jBUCHBIBdO

JUBWIUSENE 285 - S8A

‘s||ejep
yoeny Ayuowine Auojenba. eiepae; Jo ajels Aue Ag payonpuod Bulen (aspmieylo 1o J)g
palobiel ‘eunnos Jayieum) Jipne Jo uoneulwexes ue BuioBiapun Apjuesins juedijdde ey) S| g

Juawyoene 883 - SBA
(‘ased syl
JO snjEss Juaund ayj jo Asewwns e pue (sweu) 3jAis ased oyl ‘suonebaye ay) jo Arwwns
e '‘@se2 ay) jo uvonapsunl ay) Buimib uewaiels e Ajddns ‘sak ji) csJequaw Jo saaIsn)
'$40122J1p 'SJ921}40 §)| Jo JuedjddE ayl jo ped syl LO ISNJ] JO Yoeauq Jo Ajssuoysip Cﬁ
‘pney BuiBajje vonoe jeBe) Aue ui 1oeigns ay) Jo Juepusjep E Ajuaund Juedndde syl s

UYJBRE OS }| (ISUAHO
paliWwij € jo Jebeusw JO JOQWIW JO
‘Jaumo Aue Jo Ajjue sSauISNg ayl §1 JO

Aseyijiw e jo paaiAL0

$52UISNQ JI8Y] ,0 BSINT0 AUBUIDIO U u suonebisesu: Juewuwsanot
40 128igns 2yl aJe pue JuswucHAUS pelerBa. Alubiu e U djes0de E@A
‘s||elep yoeny LMsoyine o %

Kiojeinbas Aue ypm ASJeA0sU02 Jo aindsip Aue Ul PaAjoAUl Apue.snd Juedijdde ayi S| Z

OCISSISSIPY Ul 8UNSUBMY o | SPIOY CSje "AuRdwoD Wid au S84

(‘Ajeyesedes spejep Jyioeds yoeRy) 7 S
Liddississiw U siiwsad 1o suonesisiBas ‘'sasuadl) Jeayio Aue pioy Juedidde ay) saoQ

oN
(*Aj@jeaedas s|ei1ap
ay1oads Yyoeuy) jAJiue jeiapaj jo a1eys Aue AQ UOSER AUE JO) PIMAUA-UOU JO PaYNOARL
‘pepuadsns 'palusp USIQ YINS SE JIE O] UOIEIILSD JO Bsued)) ‘uonessiBas Aue sey Jo ’
218 JePIAClg Aurg piiy) JojRASIUIWLPY AlRd piiy) JOSS8d0i4 sijjsueg AdrPwieyd ‘ueld ] g
wawabeuey aueg Adruueyd Jebruey Jyeuag Adewieyd ® (O S8d1AI0S 3y epiacad
JO) S }OF 0] UDIJEDI}| LD JO asuedi| ‘uoijensibas e pasnjas useq juedyddy ay) sey

uonewuoju} punosbyoeg

S8, 1JOJRASIUILPY
1981407 218104070 3|10y

4/7 i 1, - ‘. 4
W:,’J“ q‘lr‘_%q W‘.‘.f' ]}\mwcj !‘mmﬂ) 10BjUON 3)RI0dI0D)

N

324 OIRASIIWDY
JROYO BALBAS/UWDY 19|10y

(N"uw 1 \1'1 "”H,' “? ff}ﬁ - A}?l fh _}‘»W}H :; 3040 UILPY

-

-
..\\\ —
. -
/)&TW e TN
/__., \"‘\
e sSauoud

) | F A T el



o

9
J\

A

’'d)
&

provisions of Miss. Code Ann. § 73-21- 175 through 73-21-191 aiso known as the &
‘PHARMACY AUDIT INTEGRITY ACT'? (If audit services are by, / N
S

P
service 16 PEM.)”
No L 1] g

ov PRI aquarT Serales ToF
Does the applicant contract with an entity for audit services? If Yes, provide a copy of an .'r:in( ¥
the direct contract with those entities. 2zt % /
Yes - See attachment |
Does the Applicant have an internal grievance process for patients or pharmacies? If so,
provide the direct contact information and procedure.
Yas - See attachment
In accordance with Miss. Code Ann. § 73-21-106, does the Applicant own, operate or
affiliate with any pharmacy located outside the State of Mississippi that ships, mails or
delivers in any manner, controlled substances, prescription or legend drugs or devices
into this State? i.e.. mall order service? If yes... ‘.:r list & contact information.

it ‘ _PBM
Yes - See attachment . Bor: _é PR : N )
oY P rm (O srwipes v AMITWY :
Does the applicant.contract with any third party to conduct any PBM services on behaif
of the applicant? If so, please list all contracted third parties and describe the specific ] i
services that are performed by the third party for the applicant. D}%. ¥ ‘4’0:‘&4‘? {m’lir a C*ﬂ 4 .;‘
Yes - See attachment rﬁ‘(( j'{umWIS ,
Within the last five years, has the applicant merged with any.olhe-entity or undergone
any change of ownership? Please describe the details of such merger or change of
ownership.
No . q - {
e 0 'a " ! . i
pPARE /A A(L\:‘?EWA’ Y AT\ F0STINS
Agent of Record
o
Name: C * ; _—
Address. 1 b
3 .

Email: 1
Owners
Name: (
Addres

Ownership: 100%

Officers

Name:
Title: President. Presiding Officer or Equivalent
Address: 7

Name: ~
Title:
Address: ‘

Name
Title: Treasiirre nr Fovaient
Address.
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Title: Treasurar or =guivalent
Address

Enrollee Information

;w The number of total enrollees or lives served under all of the Pharmacy Benefit
Manager's contracts or agreements in Mississippi (separately).

) B Wl g5 I ) Pk .
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Additicnal Information

Additional information required for this application. Once you submit your application you
may upload these required documents via the application check!ist in the Gateway.

F‘f ; 1 A certfiea record of “Certificate of Good Standing” and. i applicadie a “Certificate of

Existence" from tne Office of the Mississipp Secretary of State. (REQUIRED EVEN IF

DOMICILED IN ANOTHER STATE | All certifiad documents required in tne apphcation mus! be

dated with'n ninety {90) days of submittal of the apphcation

In tra case of a Pharmacy Benefit Manager being domiciled nutside of the State of

Miss:ssipoi; a certificate of good standing from the appropnate official State entity where the

- Pharmacy Be~eft Manager, company or arganizatior 1s darmcilac

H L 3 A report containing the details of any suspension, sanction, penaity regulatory. consant
agraement or other similar action relating to the Pharmacy Beneht Manager controling
company or orgamzation, in the State of Mississipp or any other Stale, ter itory or country

,.1‘3 4 A compiete iist of all BIN#'s (Sometimes calied Bank identification Number or Benefit
' Identfication Number or Rx Benefit Identfication Numper. |, lIN#'s (issuer |den! ficaton

Number) and PCN# s 'Procassor Control Number) currently associatod with your company as
of :he date of this application This includes any sub-contracted enlilies or agreements you
may have. These are NOT numbars used by your bank but are the numbaers used to
process pharmacy Uansact:ons |

Al 5 Alstof all antites on whose benaif the Prarmacy Benefit Manager has convacis o €47 71 <A s
agreements to p-wm pharmacy benefd services. (_,‘

ﬁ 5' 6. Your contingency nlan describing how coniracted Pharmacy Benefit services will be provideo f:
n *he avent of insotvency of the applicant.

o =
r

Ab 8. Altach 4 complete char / s of the owrership siructure of the appican!
3 Aftach a copy of the PBM's standard gene-ic contract temciate which i© usas for contracts
A ':. entered into Dy the PBM and Pharmac es or Pharmacy services admnisi-ative organizahons
' n this State in aaministration of pharmacy cecelits for Healincare ~surers, crovicers of
payors P
H o) 10 All icensea PBMs must nave a reasonadie admnistrative apueal procedu’e’ Provide a
b Deaicalec Talephone Number . ‘Email Auu a%s an site” through wrich 3 pharmacy can
“ile or discuss a reimbursement appeal H f;ﬁ ie?

r"_-g_m_mm:&nmcr name, g rect email and direct phone rumber and websde

i
F a4 q 12. Upload cr orovide a hink (accessibie to this ofhice) © your Pharmacy Provider Plan Document
orovide login credenuals if requrec; ard aadihonaily any other apphcadtie document(s

relatng to Pharmacy Appeals

Il) C “3 Please provide tha contact information of the appropr ate individual able to provide the
raximum aliowable cost (MAC list. or any other term the apphcant may use, o establsn
reimpursement rates !0 3 charmacist or pharmacy for pharmacst sefvices

Attestation

i QM- (

o attes! that all the statements herein contained are each and all
strictly true in every respect. | understand that false or forged statements made in

J
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connaction with this muoanﬂn constitutes grounds for the Mississippi Board of

Pharmacy to refuse to inuopr renew, suspend, restrict, revoke or take other

disciplinary action lqamlt in the State of Mississippi. |

understand that if this license/i m@ with the laws or
regulations governing the m === will be
cause for disciplinary action by the Mississippi Board of Pharmacy. | give my consent for
the release to the Mississippi Board of Pharmacy of any and all records or any other

information which may relate to the above questions or my practice from any source or
jurisdiction.

| Acknowieage
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MISSISSIPPI BOARD OF PHARMACY
mws th omce uum
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Appllcnt Responsible Party Attestation

ATTESTATION

| By signing this attestanon. [ understand that [ will be considercd tne Pormit Holder of Record for the Pharmacy

Benefit Manager (PH'\h

WHOEVER KNOWINGLY AND WILLFULLY MAKLS OR CAUSES TO BF MADE A FALSE STATEMENT
OR REPRESENTATION MAY BE PROSECUTED UNDER APPLICABLE STATE [ AWS IN ADDITION
KNOWINGLY AND WILLFULLY FAILING TO FULLY AND ACCURATELY DISCLOSE THE
INFORMATION REQUESTED MAY RESULT IN DENIAL OR REVOCATION OF LICENSE

The information reguired herein 15 contimumg 0 nature and. as the mdividual responstbie lor prepaning this

I document, ! agree to fursh ao update en anv mlonnation tn Lnis appacation

As the authanzed representative of the Apphicant. | hereby certify under penalty of penury, that

All the informatior submutted n this application and aftachments are true and complete I am aware that submatting

1on with this application may be grounds

false mformation o matertal information m connee

for revocation or deinia; of licensure and may subject me 10 covil or crmunal penalties  Applicant understands and |

ympiy with rhe 'aws a regy L i > 3late 1 . wli ncludes but s ntad 10, the |
Mississippt Pharmacy Practice Act §§ 73-1 g 73-2 9. Pharmacy Benefit Prompt Pay -21-151 o |
73-21-163. Pharmacy Aud:t Integnty Act 21-175 10 73-21-191, Prescniption Drugs Co er Affordable
Alicinative Payment Options A2 73.21-201 10 73-21-205 to which application for hcensure is hereby made
— =
'_c'——rlf‘-' Pa— _ =
SIGNATURE (See requirements below) PRINTED NAME AND TITLE
v ion 18
DIRECT PHONE NUMBER DIRECT CMAIL ADDRESS N
ADDRESS | ADDRESS 2
CITY. STATE. ZIP DATE SIGNFD

I his form must be signed by the Chief Executive Officer of the licensed entity or equivalent

administrator with the authority to speak on behalf of the company, attesting to the accuracy

of information contained in the filing.

Mississippi Board of Pharmacy




