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The following documentation is an electronically-
submitted vendor response to an advertised
solicitation from the West Virginia Purchasing
Bulletin within the Vendor Self-Service portal at
wvOASIS.gov. As part of the State of West
Virginia’s procurement process, and to maintain the
transparency of the bid-opening process, this
documentation submitted online is publicly posted
by the West Virginia Purchasing Division at
WVPurchasing.gov with any other vendor
responses to this solicitation submitted to the
Purchasing Division in hard copy format.
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Response Time: 10:09

50 Doc ID: BPH1600000004
Published Date: /816
Close Date: 3/15/16
Close Time: 13:30

Status: Closed

Solicitation Description: Addendum #1 Repack
ofPharmaceuticals for Prescription

Total of Header Attachments: 0

Total of All Attachments: 0

<>




Purchasing Division

Post Office Box 50130

2019 Washington Street East

Charleston, WV 25305-0130

State of West Virginia
Solicitation Response

Proc Folder : 172312

Proc Type : Central Master Agreement

Solicitation Description : Addendum #1 Repack ofPharmaceuticals for Prescription Drugs

Date issued Solicitation Closes Solicitation No Version
2016-03-15 SR 0506 ESR03101600000004195 1
13:30:00
VENDOR
000000112396
REMEDYREPACK INC
FOR INFORMATION CONTACT THE BUYER
April Battle
(304) 558-0067
april.e.battle@wv.gov
Signature X FEIN # DATE

All offers subject to all terms and conditions contained in this solicitation
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Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
1 Doxycyc”ne (or equa|) 100MG 14 3500.00000 VIAL $10.450000 $36,575.00
Tab/Caps vial 50 vials pk
Comm Code Manufacturer Specification Model #
85121901
3.1.1 Doxycycline (or equal) 100MG 14 Tab/Caps vial 50 vials pk

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
2 F|agy| (or equa|) 500 MG 14 3500.00000 VIAL $6.710000 $23,485.00
Tabs/Vial, 50 vials per pkg
Comm Code Manufacturer Specification Model #
85121901
3.1.2 Flagyl (or equal) 500 MG 14 Tabs/Vial, 50 vials per pkg

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
3 Te’[racyc”ne (or equa|) 500MG 1 5000.00000 VIAL $15.890000 $79,450.00
tablet/vial, 25 vials per pk
Comm Code Manufacturer Specification Model #
85121901
3.1.3 Tetracycline (or equal) 500 MG 1 tablet/vial, 25 vials per package

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
4 Ciproﬂoxa(;in (or equa|) 500 MG 28 1000.00000 VIAL $6.990000 $6,990.00
tablets/vial
Comm Code Manufacturer Specification Model #
85121901
3.1.4 Ciprofloxacin (or equal) 500 MG 28 tablets/vial

Extended Description :

Page: 2



Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
5 Fluconazole(or equal)150MG 1 Pill 1000.00000 VIAL $15.950000 $15,950.00
Blister Pack
Comm Code Manufacturer Specification Model #
85121901
3.1.5 Fluconazole (or equal) 150 MG 1 Pill Blister Pack, 12 individual pouches per box

Extended Description :

Page: 3
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RemedyRepack Bid

To the West Virginia Department of Health and Human Resources (DHHR) / Bureau for Public Health (BPH) /
Office of Maternal, Child and Family Health (OMCFH) / Family Planning Program (FPP)

Addendum #1 Repack of Pharmaceuticals for Prescription Drugs
March 15, 2016

Each repackaged piece will be billed per the unit price submitted in the wvOASIS system.

Contract Item # Description Package Size Unit Price
311 Doxycycline hyclate (or equal) 100 MG 14 tablets (or capsules)/vial $10.45
o Cipla / NDC 69097-0226-70 50 vials per package ’
312 Flagyl (or equal) 500 MG 14 tablets/vial $6.71
o Heritage / NDC 23155-0065-05 50 vials per package ’
313 Tetr'acycllne (or equal) 500 MG ' 1 tablet/vial $15.89
Heritage / NDC 23155-0018-01 25 vials per package
Ciprofloxacin (or equal) 500 MG .
3.14 pack / NDC 16571-0412-50 28 tablets/vial $6.99
315 Fluconazole (or equal) 150 MG 1 Pill Blister Pack $15.95
h Glenmark / NDC 68462-0103-40 12 individual pouches per box '

Price Increases - RemedyRepack reserves the right, consistent with Section 4.2 of the Revised Specifications, to
include a modest price increase to cover routine price increases, should any actual acquisition cost of
medications increase more than 20% and should the cost increase be verified by an invoice. RemedyRepack will
hold firm and fixed our repackaging fee per piece for the duration of the contract.

Shipping Fees - Shipping and delivery fees are included in the repackaging fee. Remedy/Diamond will process
emergency requests within 24 hours of a phoned or faxed request unless otherwise noted. If emergency
shipping is required, FedEx overnight shipping can be used to accommodate the request, and the added expense
will be billed as a pass-through charge as is permitted in the RFP.

Payment Terms - RemedyRepack accepts payment by check as well as electronic payments (EFT). Our standard
term is net 30. A 3% transaction fee would be assessed for payments received by credit card or purchase card.

625 Kolter Drive, Suite 4
Indiana, Pennsylvania 15701
866-845-3791 (Phone)
844-329-8164 (Fax)
www.remedyrepack.com
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Pharmaceutical Repackaging for Prescription Drugs

Orepack v

March 15, 2016

Credits on Returned Items - As a repackager, RemedyRepack cannot provide credit for returned,
outdated/short-dated medications. Remedy can accept returns and provide credit on items that are shipped or
labeled in error or that have been recalled; Remedy subsequently will provide the proper product. The
medication must be returned to Remedy with the packaging intact.

Expiration Dates - The expiration date for the medications provided by Remedy will be no less than 12 months
from the date of delivery. Our experience shows that 12-month dating benefits our customers as it:

Decreases the amount of inventory maintained on site
Encourages FIFO (first-in-first-out) inventory management
Decreases the risk that an entire shipment would need to be recalled if a specific lot is recalled

* & o o

Saves money when a price decreases resulting from a manufacturer supplying a new generic medication

Definitions - For the purpose of this contract, a “repackager” or “relabeler” refers to an establishment that
removes a product from its original container and places it into another container or otherwise changes the
original container, wrapper, or labeling of any drug package (but not pursuant to a prescription or as part of the
practice of pharmacy). Repackagers/relabelers are registered with U.S. Food & Drug Administration (FDA) for the
service of repackaging pharmaceutical products. No patient-specific prescriptions will be considered in this
resulting contract.

625 Kolter Drive, Suite 4
Indiana, Pennsylvania 15701
866-845-3791 (Phone) / 844-329-8164 (Fax)

www.remedyrepack.com 2
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SOLICITATION NUMBER: CRFQ BPH16000000004

Addendum Number:; 1

The purpose of this addendum is to modify the solicitation identified as CRFQ BPH16%4
(“‘Solicitation™) to reflect the change(s) identified and described below.

Applicable Addendum Category:
[ 1 Modify bid opening date and time
[ X] Modify specifications of product or service being sought
[ X] Attachment of vendor questions and responses
[ 1 Attachment of pre-bid sign-in sheet
[ X] Correction of error

[ X] Other- Attachment 2-FDA Drug Security Act

Description of Modification to Solicitation:
Addendum
¢ 1. Questions and answers to the solicitation.
e 2. To revise the specifications Section 3.1.1 to revise drug name Doxycycline to Doxycycline
Hydrate. 3.1.1.1-3.1.1.19- change Doxycycline to Doxycycline Hydrate.
¢ 3. Exhibit A Pricing Page 3.1.1 change Doxycycline to Doxycycline Hydrate.
s 4. Include Attachment 2- FDA Drug Safety/Drug Integrity and Supply Chain Security/Drug
Supply Chain Security Act.

Additional Documentation: Documentation related to this Addendum (if any) has been included herewith and
is specifically incorporated herein by reference.

Terms and Conditions:
1. All provisions of the Solicitation and other addenda not modified herein shall remain in full force and

effect.

2. Vendor should acknowledge receipt of all addenda issued for this Solicitation by completing an
Addendum Acknowledgment, a copy of which is included herewith. Failure to acknowledge addenda
may result in bid disqualification. The addendum acknowledgement should be submitted with the bid to
expedite document processing.



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: CRFQ BPH16000000004

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this
addendum acknowledgment form. Check the box next to each addendum received and sign below.
Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

Addendum Numbers Received:
(Check the box next to each addendum received)

[ X ] Addendum No. 1 [ 1 Addendum No. 6
[ 1 Addendum No. 2 [ ] Addendum No.7
[ ] Addendum No. 3 [ 1 Addendum No. 8
[ ] Addendum No. 4 [ ] Addendum No.9
[ 1 Addendum No.5 [ ] Addendum No. 10

I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. I
further understand that that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel is not binding. Only the
information issued in writing and added to the specifications by an official addendum is binding.

RemedyRepack, Inc.

Company

W/b\ﬁb/

U Avthorized Signature

March 14, 2016

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.



Board of Qﬁarmatg

CONTROLLED SUBSTANCE PERMIT

July 1, 2015 - June 30, 2016 - Date Issued: May 20, 2015

Remedy Repack, Inc

625 Kolter Drive
Indiana, PA 15701

LICENSE # MI0000131

DEA # RR0350126

Schedule IT Narcotic
Schedule II Non-Narcotic
Schedule III Narcotic
Schedule ITI Non-Narcotic
Schedule IV All
Schedule V All



Board of Pharmarey

WHOLESALE DRUG DISTRIBUTOR PERMIT

July 1, 2015 - June 30, 2016 - Date Issued: April 02, 2015

Remedy Repack, Inc.

625 Kolter Drive
Indiana, PA 15701

LICENSE # WD0558771

DEA # RR0350126



STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Code §5A-3-10a, no contract or renewal of any contract may be awarded by the state or any
of its political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related party
to the vendor or prospective vendor is a debior and: {1) the debt owed is an amount greater than one thousand dollars in
the aggregate; or (2} the debtor is in employer default.

EXCEPTION: The prohibition iisted above does not apply where a vendor has contested any tax administered pursuant to
chapter eleven of the W. Va. Code, workers' compensation premium, permit fee or environmental fee or assessment and
the matter has not become final or where the vender has entered into a payment plan or agreement and the vendor is not
in default of any of the provisions of such plan or agreement.

DEFINITIONS:

“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its
political subdivisions because of a judgment, fine, permit violation, license assessment, defaulied workers'
compensation premium, penalty or other assessment presently delinquent or due and required to be paid to the state
or any of its political subdivisions, including any interest or additional penalties accrued thereon.

“Employer default” means having an outstanding balance or liability to the old fund or to the uninsured employers’
fund or being in policy default, as defined in W. Va. Code § 23-2¢-2, failure to maintain mandatory workers'
compensation coverage, or failure to fully meet its obligations as a workers' compensation self-insured employer. An
employer is not in employer default if it has entered into a repayment agreement with the Insurance Commissioner
and remains in compliance with the obligations under the repayment agreement.

“Related party” means a party, whether an individual, corporation, partnership, association, limited liability company
or any other form or business association or other entity whatsoever, related to any vendor by blood, marriage,
ownership or contract through which the party has a relationship of ownership or other interest with the vendor so that
the party will actually or by effect receive or control a portion of the benefit, profit or other consideration from
performance of a vendor contract with the party receiving an amount that meets or exceed five percent of the total
contract amount.

AFFIRMATION: By signing this form, the vendor’s authorized signer affirms and acknowledges under penalty of
law for false swearing (W. Va. Code §61-5-3) that neither vendor nor any related party owe a debt as defined
above and that neither vendor nor any related party are in employer default as defined above, unless the debt or
employer default is permitted under the exception above.

WITNESS THE FOLLOWING SIGNATURE:
Vendor's Name: Mark J. Zilner

Authorized Signature: 7/4M~/ \j Date: & / 7/ A2/l

Pennsylvania

State of

County of Indiana , to-wit:

Taken, subscribed, and sworn to before me thisjikday of Mﬂ vk , 20 ﬂf

My Commission expires Mﬁ(f/ 0)@; i 20 .

AFFIX SEAL HERE NOTARY PUBLIC //&y%f /j/b %\J
COMMONWEALTH_OF PENNSYLVANIA Plrofiasing Affidavit (Revised 08/01/2015)

Notarial Seal
Courtney M. Adams, Notary Public
White Twp., Indiana County
My Commission Expires May 29, 2017
MEMBER, PENNSYLVANIA ASSOCIATION OF HOTARIES




REQUEST FOR QUOTATION
Pharmaceutical Repackaging for Prescription Drugs
CRFQ BPH16*4

7.2.3 Any other remedies available in law or equity.
8. MISCELLANEOUS:

8.1 No Substitutions: Vendor shall supply only Contract Items submitted in response
to the Solicitation unless a contract modification is approved in accordance with the
provisions contained in this Contract.

8.2 Vendor Supply: Vendor must carry sufficient inventory of the Contract Items
being offered to fulfill its obligations under this Contract. By signing its bid,
Vendor certifies that it can supply the Contract Items contained in its bid response.

8.3 Reports: Vendor shall provide quarterly reports and annual summaries to the
Agency showing the Agency’s items purchased, quantities of items purchased, and
total dollar value of the items purchased. Vendor shall also provide reports, upon
request, showing the items purchased during the term of this Contract, the quantity
purchased for each of those items, and the total value of purchases for each of those
items. Failure to supply such reports may be grounds for cancellation of this
Contract.

8.4 Contract Manager: During its performance of this Contract, Vendor must
designate and maintain a primary contract manager responsible for overseeing
Vendor’s responsibilities under this Contract. The Contract manager must be
available during normal business hours to address any customer service or other
issues related to this Contract. Vendor should list its Contract manager and his or
her contact information below.

Contract Manager: Susan E. Scott, Director of Operations/Quality Assurance
Telephone Number: 724-465-8762 x1073
Fax Number: 844-329-8164

Email Address: sscott@remedyrepack.com

Revised 10/27/2014
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March 14, 2016

April Battle, Buyer 22

Department of Administration, Purchasing Division
2019 Washington Street East

Charleston, West Virginia 25305

304-558-0067 (Phone)

304-558-4115 (Fax)

april.e.battle@wv.gov

Re: CRFQ 0506 BPH1600000004: Addendum #1 Repack of Pharmaceuticals for Prescription Drugs

Dear Ms. Battle:

RemedyRepack, a wholly owned subsidiary of Diamond Drugs, Inc. (dba Diamond Pharmacy Services), is pleased
to submit our quote in response to the West Virginia Department of Health and Human Resources (DHHR)
Request for Quotation (CRFQ) for the Repackaging of Prescription Drugs. As you know from having received our
services under this same contract awarded in 2013, RemedyRepack’s products are of the highest quality and
exceed industry and government standards; our services are timely and reliable; and our prices are some of the
most competitive in the industry. After you review our submission, we hope you will agree that RemedyRepack
is the logical choice for exceeding your pharmaceutical repackaging service and that we will be awarded the
honor of continuing to service the West Virginia DHHR.

Should you have any questions regarding our proposal, services, or prices, please contact me at 800-882-6337
x1003 or mzilner@diamondpharmacy.com, or RemedyRepack Director of Operations & Quality Assurance Susan
E. Scott at 724-465-8762 x1073 or sscott@remedyrepack.com.

Sincerely,

//%;(, AN

Mark J. Zilner, R.Ph.
President, Chief Operating Officer, and Chairman

625 Kolter Drive, Suite 4
Indiana, Pennsylvania 15701
866-845-3791 (Phone)
844-329-8164 (Fax)
www.remedyrepack.com



http://www.remedyrepack.com/
mailto:april.e.battle@wv.gov
mailto:mzilner@diamondpharmacy.com
mailto:sscott@remedyrepack.com

CERTIFICATIONAND SIGNATURE PAGE

By signing below, or submitting documentation through wvOASIS, I certify that I have reviewed
this Solicitation in its entirety; that I understand the requirements, terms and conditions, and
other information contained herein; that this bid, offer or proposal constitutes an offer to the
State that cannot be unilaterally withdrawn; that the product or service proposed meets the
mandatory requirements contained in the Solicitation for that product or service, unless
otherwise stated herein; that the Vendor accepts the terms and conditions contained in the
Solicitation, unless otherwise stated herein; that I am submitting this bid, offer or proposal for
review and consideration; that I am authorized by the vendor to execute and submit this bid,
offer, or proposal, or any documents related thereto on vendor’s behalf; that I am authorized to
bind the vendor in a contractual relationship; and that to the best of my knowledge, the vendor
has properly registered with any State agency that may require registration.

RemedyBepack, Inc.
(Company)

M Mark J. Zilner, Owner
(Autho%ed

ignature) (Representative Name, Title)

724-349-11 724-348-2604 3/14/16
(Phone Nuinber) (Fax Number) (Date)

Revised 10/27/2015
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rage 1 o1 |

DEA REGISTRATION THIS REGISTRATION FEE
NUMBER EXPIRES PAID

RR0350126 04-30-2017 %3047
SCHEDULES BUSINESS ACTIVITY DATE ISSUED
2,3,3N  MANUFACTURER 03-01-2016
4,5

REMEDYREPACK

SUITE 4

625 KOLTER DRIVE
INDIANA, PA 15701

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON, D.C, 20537

Sections 304 and 1008 (21 U.S.C. 824 and 558) of the Controlled
Substances Act of 1970, as amended, provide that the Attorney
General may revoke or suspend a registration lo manufacture,
distribute, dispense, impart or export a controlled substance.

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND IS NOT VALID AFTER THE EXPIRATION DATE.

Form DEA-223 (05/04)

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON, D.C, 20537

DEAREGISTRATION THIS REGISTRATION FEE
NUMBER EXPIRES PAID
RR0O350126 04-30-2017 $3047
SCHEDULES BUSINESS ACTIVITY DATE ISSUED
2,3,3N MANUFACTURER 03-01-2016
4,5

REMEDYREPACK

SUITE 4

625 KOLTER DRIVE
INDIANA, PA 15701

export & controlled substance.

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF OWNERSHIP, CONTROL, LOCATION, BUSINESS ACTIVITY, OR VALID

AFTER THE EXPIRATION DATE.

Sections 304 and 1008 (21 U.S.C. B24| and 958) of the
Controlled Substances Act of 1570, as amended, provide
that the Attorney General may, revoke or suspend a
reglstration to manufacture , distribute, dispense, import or

https://www.deadiversion.usdoj.gov/webforms/printCertlmage.do

3/1/2016



Board of Qﬁarmatg

CONTROLLED SUBSTANCE PERMIT

July 1, 2015 - June 30, 2016 - Date Issued: May 20, 2015

Remedy Repack, Inc

625 Kolter Drive
Indiana, PA 15701

LICENSE # MI0000131

DEA # RR0350126

Schedule IT Narcotic
Schedule II Non-Narcotic
Schedule III Narcotic
Schedule ITI Non-Narcotic
Schedule IV All
Schedule V All



Board of Pharmarey

WHOLESALE DRUG DISTRIBUTOR PERMIT

July 1, 2015 - June 30, 2016 - Date Issued: April 02, 2015

Remedy Repack, Inc.

625 Kolter Drive
Indiana, PA 15701

LICENSE # WD0558771

DEA # RR0350126



| Certificate of Registration

‘ Certificate No. 1000003062 Drug & Device Registration

(| (A certificate starting with a number 4, 5 or 6 .
d i ; 132 Kline Plaza
oes not permit the posession or sale of controlled e

substances or prescription drugs.) havisbire-PA T710i
arrisburg,
(717) 787-4779

Category:

Manufacturer (Prescription)

Manufacturer (Non-Prescription) REMEDYREPACK
Distributor (Non-Prescription) 625 KOLTER DRIVE

SUITE 4
INDIANA, PA 15701

The above business is registered in the required category to conduct and maintain a facility in
accordance with the provisions of the Controlled Substance, Drug, Device and Cosmetic Act #64,
approved September 9, 1972.

Issuance Date: February 28, 2006
Expiration Date: The Last Day of March, 2017

| Chuistres O Fulpavichs, Méry AN pennsylvania "'<“*”"‘Q'“' W@mm ‘

DEPARTMENT OF HEALTH
Christine C. Filipovich, MSN, RN Karen M. Murphy, PhD, RN
Deputy Secretary for Quality Assurance Secretary of Health

Ll =] |

NOTE: THIS CERTIFICATE MUST BE POSTED IN A CONSPICUOUS PLACE ON THE PREMISES. ‘ '

- I e e Sk Mool e Tt ey L el -




Certificate of Licensure

Certificate No. 8000001713 Drug & Device Registration

(A certificate starting with a number 4, 5 or 6
does not permit the posession or sale of controlled
substances or prescription drugs.)

132 Kline Plaza

Suite A

Harrisburg, PA 17104
(717) 787-4779

Category:
Wholesaler/Distributor REMEDYREPACK
625 KOLTER DRIVE
SUITE 4

INDIANA, PA 15701

The above business is registered in the required category to conduct and maintain a facility in
accordance with the provisions of the Wholesale Prescription Drug License Act, Act #145, approved
December 14, 1992.

Issuance Date: February 28, 2006
Expiration Date: The Last Day of March, 2017

Chatinies (' Fulpovichs, MEr, A pennsylvania "<“”‘“%' W,@mm

DEPARTMENT OF HEALTH
Christine C. Filipovich, MSN, RN Karen M. Murphy, PhD, RN
Deputy Secretary for Quality Assurance Secretary of Health

NOTE: THIS CERTIFICATE MUST BE POSTED IN A CONSPICUOUS PLACE ON THE PREMISES.

i _ : o2 S R




nabp

National Association of Boards of Pharmacy

1600 Feehanville Drive e Mount Prospect, IL 60056-6014
Tel: 847/391-4406 o Fax: 847/391-4502
Web Site: www.nabp.net

August 13, 2015

Susan Scott
RemedyRepack Inc
625 Kolter Dr, Ste 4
Indiana, PA 15701

Dear Ms Scott:

Thank you for sending the signed Verified-Accredited Wholesale Distributors® (VAWD®) letter
of agreement (LOA). Enclosed is the RemedyRepack Inc, Indiana, PA certificate.

The National Association of Boards of Pharmacy® (NABP®) has posted information about
RemedyRepack Inc, on our website based upon information from your VAWD application. You
have the option to only display the state, if you do not wish to display the complete address.
Please review the information we post on the website and submit any changes via email at
vawd(@nabp.net.

It has been a pleasure working with you and your staff. Once again, on behalf of the VAWD
team at NABP, congratulations on your wholesale distributor’s VAWD accreditation! If you
have additional questions, please do not hesitate to contact me via email at vawd@nabp.net.
Sincerely,

Kevin McGlynn
Accreditation Senior Manager

Enclosure

KM/JE

cc: Nancy Tay, Accreditation Director



The National Association of Boards of Pharmacy®

hereby awards

Verified-Accredited Wholesale Distributors”
Accreditation

RemedyRopack Soc

/i'('r'f/r'.r'/rf/

625 Kolter Dy, So 4, Sndsana, P 15701

This facility has met all the Verified-Accredited Wholesale Distributors (VAWD) criteria set in place by
the National Association of Boards of Pharmacy. The current status of this facility s accreditation may also
be verified by visiting the VAWD section of the NABP website, located at www.nabp.net.

RIERNT
M- % July 15,2015 - July 14,2018

Carmen A. Catizone, ExeciKivy Director/Secretary Period of Accreditation

National Association of Boards of Pharmacy | 1600 Fechanville Drive. Mount Prospect. [L 60056 | www. nabp net
2 | | I




DRUG NAME,

STRENGTH, FORM
REPACKAGED
NDC

SULFATRIM DS '

MANUFACTUER 800/160 MG TAB —

NDC NDC#: 24236-0012-10 Qty:00006
Item #:00603-5781-28 INT: EL ID#:V, 5898 PILLID
LOT #:KH1213T228M12C
MANUFACTUER Ref #: T228M12C SHP: OVAL

LOT NUMBER EXPIRES: 12/2014
DIST QUALITEST PHARMA, K HUNTSVILLE, AL 35811
MFG' QUALITEST PHARMA HUNTSVILLE, AL 35811
A Caution Federal law prohibits transfer of this drug to any

person other than whom it was prescnbed
B Store at a temperature between 15 degree C and 30 y s 2D BARCODE
degree C (58 degree F and 86 degree F) {See USP} 3 (SERIALIZED PEDIGREES)
C Repackaged by RemedyRepack Inc 855 Kolter Dr
indiana. PA 15701 1-724-485-8782
B-0014-260/Ref. 0016870028
UNIQUE ID
(PEDIGREES or
RECALLS)
THREE (3) PEEL OFF
MANUFACTUER TABS (RECORD KEEPING)
REPACKAGED NDC

IR

{Ong: 13107-0006-05) == remedé(
UNIQUE ID Ref: 10381 Q©repa @ 2 @ H @ z
CITALOPRAM HBR 20 MG 5 & = 3 = %
TAB = 3 2 ¥ X r |}
LARGE FONT Descripion: OBLONG w! imprint: A 06 Qe Qe # _Rs & _ !
N 3y § =) & =32
SIZE Lot #: PS1213006130031B (Mfg: o} ,;t i s s2) ¢z i
(CUSTOMER 006130031B) Exp: 12/2014 =iget ¢ Sig: ssig: = °
-FRIENDLY) S AM cykk g338d 3 i
Qty: 100 i &8 SEd 2343 2
T < §3rg Ziseps < i3S
Fachaged by FemeaySlapack e ndena, PA 15304 g by = §:’ i = §:;.’:§8:z-
AUSRCONDO PHASMA LISA, NC. OATTON, 3 08870 o L o e a O822I




For more information,
please contact:

remedy
@repack

655 KOLTER DRIVE
INDIANA, PA 15701

Phone: 866.845.3791
Fax: 724.599.3678

info@remedyrepack.com
www.remedyrepack.com

Pharmaceutical

Repackaging
Services

655 Kolter Drive « Indiana, PA 15701 « 866.845.3791 - www.remedyrepack.com
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Company Overview

RemedyRepack is an FDA certified pharmaceutical repackager,
registered with both the FDA, DEA and the Pennsylvania
Department of Health. Based out of Indiana, Pennsylvania,
RemedyRepack is affiliated with Diamond Pharmacy Services,
the nation’s largest correctional pharmacy provider.

Incorporated in 2006, RemedyRepack has been continually
expanding its repackaging services. Automated systems assist
in filling orders accurately and efficiently, and the numerous
quality control procedures in place help to ensure your facility
gets what you need when you need it.

Our current client base consists of, but is not limited to:
« Clinics
« Schools
+ Health Departments
+ Sports Teams
« Manufacturers
« Pharmacies

RemedyRepack also has a wide array of vendors offering
numerous benefits such as next day delivery, pedigrees,
optimum expiration dating, brand and generic medications,
buying power, competitive pricing, online services, and more.

Drug Pedigree

A drug pedigree is a paper audit trail that track the drugs from
manufacture to the point they are dispensed. These papers
allow each purchaser of prescription drugs to determine who
previously handled the drugs by tracking every stop that
it made in the process. By tracking a drug from the original
manufacturer to the end user, it eliminates the possibility of
receiving a counterfeit medication. Several states already have
laws pertaining to drug pedigrees in place. RemedyRepack
will provide pedigrees for every drug ordered to ensure that
your facility is receiving the highest quality product.

Product Information Pedigree Serial Number

BENZTROPINE MESYLATE
QUALITEST PHARMA
0.5MG, 30, Tablet

NDC542 49349065602

urn:uuid:c2b3ed0d-7700-4f08-bfce-58488a837724

History of Drug Sales and Distributions

SELLER TRANSAGTION BUVER TRANSACTION IDENTIFIER | TRANSACTION DATE
1 Diamond Pharmacy | Sale Remedy Repack 2013091601DNRR 16 Sep 2013
Seller: Diamond Pharmacy Buyer: Remedy Repack

665 Kolter Drive, Indiana, PA 15701 655 Kolter Drive, Indiana, PA 15701 US

us Date Received: 17 Sep 2013

Transaction 2013091601DNRR InvoiceNumber

dentiier: 16 Sep 2013 Attachments: Alternate Source Pedigree 1
Authentication DIAMOND DRUGS INC.
Contact: CUSTOMER SERVICE

800-882-6337
info@diamondpharmacy.com
www.diamondpharmacy.com

ITEMS IN TRANSACHEON TR -8 55

Lot: DP913T047E13A! Expiration: 30 Sep 2014 Quantity: 66

SELLER TRANSACTION SoveR TRANSACTION IDENTIFIER | TRANSAGTION DATE
2|Remedy Repack Sale Di d Pharmacy NC0923201302 23 Sep 2013

Seller: Remedy Repack Buyer: Diamond Pharmacy
655 Kolter Drive, Indiana, PA 15701 665 Kolter Drive, Indiana, PA 15701 US
Shipped Diamond Pharmacy
To: 665 KOLTER DRIVE, INDIANA, PA 15701
us

Transaction NC0923201302 InvoiceNumber
Identifier: 23 Sep 2013

Authentication Remedy Repack
Contact: Quality Assurance
888-845-3791
remedyrepack@remedyrepack.com
Certified By: Susan Scott
Mon Sep 23 11:53:10 GMT-00:00
2013

ITEMS IN TRANSACTION

Lot: DP913T047E13A Expiration: 30 Sep 2014 Quantity: 66
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Controlled Drugs

The DEA permits the repackaging of controlled substances.
RemedyRepack is able to repackage controlled substances
schedule 2 and lower (schedule 3, 4, 5).

Registrations
« FDA --> Recent audit: May 2011
« DEA --> Recent audit: December 2010

« Pennsylvania Department of Health

Cost Initiatives

RemedyRepack offers cost initiatives with the consumer in
mind. Our on-time deliveries and short lead times eliminate
the need for customers to hold large stock quantities. Our cost
reductions and savings throughout contracts are transferred
to the customer. RemedyRepack and Diamond also utilize
recycled and green products to reduce cost and waste.

Easy Order Process

It is easy for a facility to place an order with RemedyRepack.
All that is required is an email or fax sent to RemedyRepack
containing the repackaging order, using a form created by
RemedyRepack or your facility. Our facility is opened 24/7 and
will accept orders at any time.

The product is then verified and quality inspected before
production begins. Once it has been cleared, the medication
is staged for production runs.

After production is complete, Quality Assurance gives the final
release of the product and it is shipped back to your facility.
RemedyRepack has an average lead time of five days and can
send emergency orders within 48 hours. Pharmacists are
available to recommend alternatives when certain medications
are not available.



Repackaging Capabilities

There are several methods and machines RemedyRepack uses
to repackage an order efficiently and effectively. Some of these
capabilities are:
« Automated blister card filling machine at 800 cards per
hour
« Semi-automated vial filling machine
« Handpacking
« Semi-automated blister card filling machine at 200 cards
per hour
 Semi-automated thermo seal machinery for hand packed
blister cards

Dispensing Log

RemedyRepack can create a customized dispensing log to
meet your facilities needs.

o

RemedyRepack

655 Kolter Drive « Indiana, PA 15701
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Medication Tracking Sheet Sapphire SE

RemedyRepack also offers Sapphire SE, a comprehensive online
RemedyRepack can create a tracking sheet to help maintain solution built for use by colleges, athletic organizations, or any non-
drug inventory of your orders. correctional facility, free of charge. Offering streamlined stock order
entry and management, reporting, facility messaging controls and
much more, SE will assist your medical staff to operate accurately

SAMPLE UNIVERSITY CLINIC SERVICES re med indiana. PA 18701 and efﬁ cient Iy
1st Floor Example Rd, Sample, PA 15701 MEDICATION TRACKING SHEET ‘D) repack o T e ors?
| Beckaie Sizx
- STOCK ORDER ENTRY
MANUFACTURER NDC # [REMEDY REPACK NDC # | ] . , . .
MANUFACTURER LOT # [Rewepv Repacik LoT# I | Sapphire SE’s stock order entry module is comprehensive and
EXPIRATION DATE # . o . . ope_
LOG STICKER DATE LOG STICKER DATE LOG STICKER bATE LOG STICKER DATE includes several features to hel P minimize orderi ng errors. Utilizi ng

drop down menus, you can easily order medications, select
prescribers, and even designate the specific stock rooms within
your facility to have the order sent. In addition, SE allows the users
to submit special fill instructions for the medications that appear on
the fax sent with an order.

PATIENT MANGEMENT

Sapphire SE makes tracking patients’ information and medication
easier than ever. SE’s patient charts allow facilities to enterand mange
patients’ information, medications, vitals, and labs. Medications
entered on charts can then be tracked using SE's reporting functions
or the Recent Activity panel introduced on the new dashboard.
Patient order retains much of eMAR ordering functionality, allowing
users to attach diagnoses and vitals to specific medications as well
as assigning certain medications to be KOP (Keep on Person) or DOT
(Directly Observed Therapy).

Sopphlre.

' \




Custom Labeling

Packaging

RemedyRepack has the software and

Remedy offers various packaging for orders to your facility: customized labels for your facility.

- Various counts of blister cards
I

capabilities to create

- Variety of amber vials NDC: 63874-0102.30 IR

{WFg: 76435-0104-50]
Lot #: 1360227

° H DPE bOtt|€S (Vg 25H00C)

Date:

. Child resistant closure Patint:
. Prescriber:

« Tamper evidence AMOXICILLIN 500 MG CAP
« Cotton

- Case trays

+  Shrink wrapped cases

Date:

VE o |

AMOXICILLIN 500 MG CAP

Tives ADay.

Take 1 Capsule By Mouth 3 Times
A Day.

AMOXICILLIN 500 MG CAP

Patient:
NDC: 63874010230 (Mfg: 76439-0104.50)

Prescriber:
Lot #: 13G0227
(Mfg: 825H009 C)

Take1

Qty: 30

Nanf by: VRTU SPHARMA, LLC TANPA, FL 32618

Oty 30
02/2015

Oty 30

NDC: 63874-0102-30 (Mfg: 76435-0104-50)
Stors botwnon S9°F arclBEF

Lot #: 1360227

AMOXICILLINS00 MG CAP
NDC: 63874-0102-30 (MFfg: 76435-0104-50)

(Mfg: 825H009C)
Lot # 13G0227
(Mfg: 825H009C)

Ref

0014087417

NDC: 52125-0668-14
(Orig: 17478-0542-02)

Ref: 30143
ADENOSINE 3 MG/ML INJ

Description: VIAL w/Imprint: N/A

Lot #: $T913091602 (Mfg: 091602)
Exp: 09/2014

ANy PERSON OTHER.
o CHLDRE

ADENGSINE 3 MG/ML INJ

Manufactured by: AKORN NC LAKEFOREST, IL 60045
Repackaged by: RemedyRepack inc 855 Koker Dr,indiana, PA 15701
1-724.465-8762

Store betwoon 59°Fand86°F

30143
N

ADENGSINE 3 MG/ML INJ
Des cription: VI L wismprint: NrA

» NDC: 52125066814

ADENGSINE 3 MG/ML INJ
Des cription: VI L wismprint: NrA

Si1: 0014133836

LOSARTAN POT/HCTZ

100/25 MG TAB

NDC#:52125-0399-19

Item #:13668-0118-10 INT:KW
LOT # QMI13B8P042061

EXPIRES: 09/2014

A. Caution Federal law prohibits transfer of this drug to any
person otherthan whom it was prescribed.

(59 degree F and 86 degree Fj{Sec USP}

C. Repackaged by RemedyRepack Inc 655 KolterDr,
Indiana, PA 15701, 1-724-465-8762

CSN: 0014241887

Qty:00090

Ref #: BP042061 SHP: OVAL

DIST: TORRENT PHARMALTD., MEHSANA, INDIA 382 721
MFG: TORRENT PHARMA INC ., KALAMAZ OO, M1 49009

B. Store ata temperature between 15 degree C and 30 degree C

ID#:1118
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Services Offered

e Registered with the FDA and DEA as a
repackager and wholesaler

e Vial, bottle, and blister card repackaging
capabilities

e Class A and Class B expiration dating

e Hand-packaging services (softgels and
antacids)

e Thermo-sealing blister cards

e Adherence to all FDA and DEA
requirements

e Repackaging of Schedule II, I, IV, and V
controlled substances

e Full drug pedigrees provided

e CcGMP cleaning validation

e cGMP equipment validation

e Ordering flexibility using fax, email,
phone, or electronic submission

e Ground service shipping included in
proposed pricing

e Regional and nationwide service

e Electronic Material Safety Data Sheets

e USP-compliant

e Streamlined packaging to minimize
waste

¢ Quality assurance

e No order minimums

e Free electronic delivery tracking






