EXHIBIT A

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
BEFORE THE STATE BOARD OF PHARMACY

In the Matter of the License Case No.
to Practice as a Pharmacist Held by
License No. | PHMP No.

CONSENT AGREEMENT AND ORDER

PARTIES

The Commonwealth of Pennsylvania, Department of State, ofessional and
Occupational Affairs ("Commonwealth") and [Name here], RPh (“License

in settlement of the above-captioned case.

APPLICABLE LAW

1. This matter is before the State Boa:

Act, act of September 27, 1961, P.L. 170 t'"), as amended, 63 P.S. §§ 390-1 to 390-

LICENSURE STATUS

2. Atall relevan i nsee held the following license to practice as a

ensee's license may be continually renewed or reactivated upon the
filing of the required documentation and payment of the applicable fees.

b. Licensee's address is: [address here].

c. Licensee has suffered from chemical abuse or dependency, specifically

[diagnosis here] since [date here].



d. Licensee has been receiving treatment at [facility or provider here].

e. Licensee has not been convicted of a crime under the Controlled
Substance, Drug, Device and Cosmetic Act or the Pharmacy Act.

f. Licensee has not sold controlled substances except in the lawful practice

of pharmacy.

POTENTIAL VIOLATION OF ACT

Licensee progresses satiSfactorily in an approved treatment and monitoring program; and provided

Licensee is not convicted, as defined in the Act, of a crime under the Controlled Substance, Drug,
Device and Cosmetic Act, the Pharmacy Act, or any other crime relating to a controlled substance
in the courts of this Commonwealth, the United States, or any other state, territory or country, or
other violation under the Act; in which event Licensee will be subject to the provisions in 7(f)

below, as well as additional disciplinary action for that misconduct.
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BOARD ORDER

7. The parties, intending to be legally bound, consent to the issuance of the following
Order in settlement of this matter:
a. The Board finds that it is authorized to suspend, revoke or otherwise

restrict Licensee's license under section 5(a)(4) of the Act, 63 P.S. § 390-5(a)(4) in

that Licensee is unfit or unable to practice the profession by reaso physical or

mental disease or disability (hereinafter, the "impairment").

s Agreement shall not be considered a public document, nor public
discipline, and it is not reportable to the National Practitioner Data Bank.
Nevertheless, this Agreement may be shared with individuals and institutions for

purposes of monitoring. The Licensee’s failure to fully comply with the terms and
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conditions of this Agreement may result in the Agreement becoming public along
with public discipline being imposed.

e. Licensee's license number [license number here], along with any other
authorizations to practice the profession held by Licensee at the time this

Agreement is adopted by the Board, shall be indefinitely SUSPENDED for no less

GENERAL

(1) Licensee shall fu

a violation of this Order.

(3) Licensee shall at all times cooperate and comply with the
PHMP and its agents and employees in the monitoring, supervision
and investigation of Licensee's compliance with the terms and

conditions of this Agreement. Licensee shall cooperate and comply
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with any requests for written reports, records or verifications of
actions that may be required by the PHMP; the requested shall be
obtained and submitted at Licensee’s expense.

(4) Licensee's failure to fully cooperate and comply with the

PHMP shall be deemed a violation of this Agreement.

jectto any additional terms and conditions required by
the P . Licensee shall notify the drug testing vendor of any
travel outside of the Licensee’s home area regardless of how long
Licensee is traveling.

(8) Licensee may not engage in the practice of the profession
in any other state or jurisdiction without first obtaining written

permission from the PHMP. Once written permission is granted by
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the PHMP, Licensee shall notify the licensing board of the other
state or jurisdiction that Licensee suffers from an impairment and is
enrolled in the VRP prior to engaging in the practice of the
profession in the other state or jurisdiction.

(9) In the event Licensee relocates to another jurisdiction,

ours and in writing within five (5) days of the filing
of any inal charges against Licensee; the final disposition of any
criminal charges against Licensee; the violation of any terms and
conditions of a criminal probation or parole; the initiation of any
legal action pertaining to Licensee’s practice of the profession; the

initiation of charges, action, restriction or limitation related to

Licensee’s practice of the profession by a professional licensing
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authority of any state or jurisdiction or the Drug Enforcement
Agency of the United States Department of Justice; or any
investigation, action, restriction or limitation related to Licensee's
privileges to practice the profession at any health care facility.

(11)  Licensee shall notify the PHMP by telephone within

forty-eight (48) hours and in writing, including e-mail,

(12) Ifthe PH

HMP case manager directs that

EVALUATION - TRE

As requested by the PHMP, Licensee shall have
PHMP, a written mental and/or physical evaluation
by a ider approved by the PHMP (hereinafter “treatment
provider”) assessing Licensee's fitness to actively practice the

profession. The evaluation shall be forwarded to:
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PHMP —VRP

P.O. Box 10569
Harrisburg, PA 17105-0569
Tele: 717-783-4857

In PA: 800-554-3428

If the treatment provider determines that Licensee is not fit to

practice, Licensee shall immediately cease practicing the profession

and not practice until the treatment provider and the PH
manager determine that Licensee is fit to resume
reasonable skill and safety to patients.

(14)  The evaluation described i

is in addition to any other evaluation
(15) Licensee shall i y prior
evaluations and counseli dfa’Copy of this agreement to

the treatment provider.

a treatment provider recommends that Licensee
t, Licensee must fully comply with those
ations as part of the requirements of this Agreement.

(18) Licensee shall arrange and ensure that written
treatment reports from all treatment providers approved by the
PHMP are submitted to the PHMP upon request or at least every
ninety (90) days after the effective date of this Agreement. The

reports shall contain at least the following information:

Page 8 of 23



(1) Verification that the treatment provider has
received a copy of this Agreement and understands the
conditions of this Agreement;

(11) A treatment plan, if developed;

(ii1))  Progress reports, including information

regarding compliance with the treatment plan;
(iv)  Physical evaluations, if applica

(v) The results of any testing inclu

testing for therapeutic levels of presc medications wh
deemed appropriate by the
(vi)  Modificat reatment ° plan, if

applicable;

cription of any drugs

Any change in the treatment provider’s

ent of the Licensee’s fitness to actively practice the
fession.

(19)  Licensee shall identify a primary care physician who

shall send written notification to the Licensee's PHMP case manager

certifying Licensee's health status as requested.
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SUPPORT GROUP ATTENDANCE

(20) Licensee shall attend and actively participate in any
support group programs recommended by the treatment provider at
the frequency recommended by the treatment provider; however,

Licensees with a chemical dependency or abuse diagnosis shall

attend no less than twice a week.

(21)  Licensee shall provide written verificati@mof any

all support group attendance to the PHMP on at least a mont asis

or as otherwise directed by the PHMP.
ABSTENTION

(22) Licensee shall e

controlled substances, ¢

icensee is a bona fide patient of a licensed
care practitioner who is aware of Licensee's
nt and participation in the PHMP;

(i1) Such medications are lawfully prescribed by
Licensee's treating practitioner and approved by the PHMP
case manager;

(iii))  Upon receiving the medication, Licensee
must provide to the PHMP, within forty-eight (48) hours

by telephone and within five (5) days in writing, the name
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of the practitioner prescribing the drug, the illness or medical
condition diagnosed, the type, strength, amount and dosage
of the medication and a signed statement consenting to the
release of medical information from the prescribing

practitioner to the PHMP or its designated representative for

the purpose of verification; and

(iv)  Upon refilling a medication,

DRUG TESTING

icensee shall submit to random unannounced and
d alcohol tests (drug testing), inclusive of bodily
analysis, hair analysis, or another procedure as selected
by the PHMP, for the detection of substances prohibited under this
Agreement. A positive, adulterated or substituted result on a drug
test shall constitute an irrefutable violation of this Agreement unless
Licensee has complied with the provisions of this Agreement

pertaining to the use of drugs. Failure to provide a specimen or a
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specimen of sufficient quantity for testing when requested will be
considered a violation of this Agreement.

(24) Licensee shall avoid all foods that contain poppy
seeds. Ingestion of poppy seeds will not be accepted as a valid

explanation for a positive screen.

(25) Licensee shall avoid all substances

pertaining to the use of d
above.

MONITORED PRACTICE

a provider approved by the PHMP approves the
practic writing and the PHMP Case Manager gives written
permission to practice.

(28) Licensee shall not work in any practice setting
without workplace monitoring as required by the PHMP.

(29) If Licensee is practicing or attending any educational

program/course that includes a clinical practice component with
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patients and/or requires a current license to practice the profession,
Licensee shall notify any employer, supervisor, preceptor, or
instructor (hereinafter referred to collectively as "supervisor") of
Licensee’s participation in this program in writing. The supervisor

must acknowledge that thy have been notified at the licensee is in

the program.

(30) Licensee shall notify any prospective

component with patients and/or requires a current license to

practice, Licensee shall provide the following to PHMP:
(1) Name and address of the supervisor

responsible for Licensee's practice;
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(11) The name(s) and address(es) of the place(s)
at which Licensee will practice the profession and a
description of Licensee's duties and responsibilities at such
places of practice; and

(ii1)  Any restrictions on Licensee's practice.

(32) Licensee shall ensure that Licensee's
submits to the PHMP the following information in w

(1) Verification that the supervisor has

notification of this Agreement understands t
conditions under which Licg
(i) An

performance on a or more frequent basis as

Licensee's  treatment  providers,

PHMP-VRP
Box 10569
Harrisburg, PA 17105-0569

(34) Licensee consents to the release by the PHMP of any
information or data produced as a result of this Agreement,

including written treatment provider evaluations, to any treatment
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provider, supervisor, Commonwealth's attorney, hearing examiner
and Board members in the administration and enforcement of this
Agreement.

(35) Licensee shall sign any required waivers or release

forms requested by the PHMP for any and all records, including

attorney, hearing exa 3 in the

COSsTS

medical review officer consultation(s) of non-negative drug test
results required by the PHMP. Failure of Licensee to pay any of
these costs in a timely manner shall constitute a violation of this

Agreement.
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BUREAU/PHMIP EVALUATIONS

(37)  Upon request of the PHMP, Licensee shall submit to
mental or physical evaluations, examinations or interviews by a
treatment provider approved by the PHMP or the PHMP. Licensee's

failure to submit to such an examination, evaluation or interview

when directed shall constitute a violation of this Agreeme

VIOLATION OF THIS ORDER

shall result in the IMMEDIATE VACATI

pon a probable cause determination by the Committee
icensee has violated any of the terms or conditions of this
Agreement, the Committee shall, without holding a formal hearing,
issue a preliminary order vacating the stay of the within suspension
and activating the suspension of Licensee's authorization(s) to

practice the profession.
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(3) Licensee shall be notified of the Committee's
preliminary order within three (3) business days of its issuance by
certified mail and first-class mail, postage prepaid, sent to the
Licensee's last registered address on file with the Board, or by

personal service if necessary.

(4) Within twenty (20) days of mailing of the pr

order, Licensee may submit a written ans

pwing methods:

By Facsimile: By E-mail:
(717)772-1892 ra-prothonotary@pa.gov

PO Box 2649
Harris 17105-2649
Licensee shall also mail a copy of all filings to the prosecuting
attorney for the Commonwealth who files the Petition.

(5) If the Licensee submits a timely answer and request for

a formal hearing, the Board or a designated hearing examiner shall
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convene a formal hearing within forty-five (45) days from the date
of the Prothonotary's receipt of Licensee's request for a formal
hearing.

(6) Licensee's submission of a timely answer and request for

a hearing shall not stay the suspension of Licensee's license under

the preliminary order. The suspension shall remain in eff;
the Board or the hearing examiner issues an order a
hearing staying the suspension again.

(7) The facts and averments in thi
deemed admitted and uncontested 3

(8) If'the Board or hearinyg

Licensee does not make a timely answer and
r a formal hearing and a final order affirming the
suspension is issued, or the Board or the hearing examiner makes a
determination against Licensee sustaining the suspension of
Licensee's license, after at least three (3) years of active suspension
and any additional imposed discipline, Licensee may petition the

Board for reinstatement based upon an affirmative showing that
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Licensee has at least thirty-six (36) months of sustained
documented recovery, an evaluation by a treatment provider
approved by the PHMP that Licensee is fit to safely practice the
profession, and verification that Licensee has abided by and obeyed

all laws of the United States, the Commonwealth of Pennsylvania

and its political subdivisions, and all rules and regulations
to the practice of the profession in this Commonwealt
(11)  If the Board issues a Preliminary Order te

the stay of the suspension and actively

Li e's failure to fully comply with any terms of this Agreement may

also constitute grounds for additional disciplinary action.
h. Nothing in this Agreement shall preclude the prosecuting attorney for
the Commonwealth from filing charges or the Board from imposing disciplinary or

corrective measures for violations or facts not contained in this Agreement.
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COMPLETION OF MINIMUM PERIOD OF STAYED SUSPENSION

i. After successful completion of the minimum period of stayed
suspension, Licensee may petition the Board, either upon a form provided by the
PHMP or by a petition filed with Board Counsel, to dismiss this matter and to

terminate the period of stayed suspension upon an affirmative showing that

Licensee has complied with all terms and conditions of this Ag ent and that

terminating the stayed suspension. If liceiSec™s petiti issal of this

petition Shall include, at a

ved provider or Board

without objection, 1 any proceeding before the Department of State.

ACKNOWLEDGMENT OF NOTICE AND WAIVER OF HEARING

9. By agreeing to the terms of the is agreement, Licensee waives the filing and receipt of
an Order to Show Cause in this matter. Licensee knowingly and voluntarily waives the right to an

administrative hearing in this matter, and knowingly and voluntarily waives the following rights
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related to that hearing: to be represented by counsel at the hearing; to present witnesses and
testimony in defense or in mitigation of any sanction that may be imposed for a violation; to cross-
examine witnesses and to challenge evidence presented by the Commonwealth; to present legal
arguments by means of a brief; and to take an appeal from any final adverse decision.

WAIVER OF CLAIMS

10. Should the Board vote not to adopt the Order proposed in this sent Agreement, the

AGREEME : APPROVED

Agreement is between the Commonwealth and Licensee. The Office of
General Counse approved this Consent Agreement as to form and legality. The disciplinary

provisions of this Consent Agreement do not take effect unless and until the Board issues an order

adopting this Consent Agreement.
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ENTIRE AGREEMENT

12. This Consent Agreement contains the entire agreement between the parties. There are
no other terms, obligations, covenants, representations, statements, or conditions, oral or
otherwise, of any kind whatsoever concerning this agreement.

ACKNOWLEDGMENT OF RIGHT TO ATTORNEY

13. Licensee acknowledges the right to consult with and be represépted by private legal

AGREEMENT DOES NOT PREVENT FUTURE DISCIPLIN

14. Nothing in this Order shall precludg

from filing charges, or the Board from 1 ing di ary or corrective measures, for violations
or facts not contained in this Consent Agre

EFFECTIVE UPON BOARD APPRO

15. This Agreement shall ta diately upon its approval and adoption by the
Board.

VERIFICATION

statements in this Consent Agreement are made subject to the criminal penalties of 18 Pa.C.S. §

4904 relating to unsworn falsification to authorities.

[Name here] [name here]
Prosecuting Attorney Licensee
DATED: DATED:
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[file number here]

¥
N
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
BEFORE THE STATE BOARD OF PHARMACY

In the Matter of the License Case No.

to Practice as a Pharmacist Held by [name], |
RPh
License No. PHMP No.

acy approves

shall

BUREAU OF PROFESSIONAL AND BOARD OF PHARMACY

OCCUPATIONAL AFFAIRS

rd chair name here], R.Ph.
irperson

Arion R. Claggett
Acting Commissioner

C

For the Board: [attorney name here], Esquire
[attorney name here], Esquire
Senior Prosecutor in Charge
Department of State

P.O. Box 69521

Harrisburg, PA 17106-9521

For the Commonwealt

Licensee: [name & address here]

Date of Maili





