THE STATE
0 JA S I Department of Commerce, Community, and Economic Development
I ,A < A Division of Corporations, Business and Professional Licensing
Board of Pharmacy
PO Box 110806, Juneau, AK 99811-0806
(907) 465-2550

Email: BoardOfPharmacy@Alaska.Gov
Website: ProfessionallLicense.Alaska.Gov/BoardOfPharmacy

Procedure to Obtain a Remote Pharmacy License

In accordance with AS 08.80.157, a facility engaged in the practice of pharmacy, or a pharmacy where drugs or devices are
dispensed, shall be licensed by the board. If operations are conducted at more than one location, each location shall be licensed by
the board.

Please read the application, statutes, regulations, and all instructions carefully. It is your responsibility to be aware of licensing
requirements and provide all necessary documentation. The board will not issue a license until your application is complete.

REMOTE PHARMACY REGISTRATION REQUIREMENTS:

1. Completed, notarized application.
2. Fees required in accordance with 12 AAC 02.310; payable to the “State of Alaska.”

$100.00 Nonrefundable application fee
$200.00 License fee
$300.00 Total required

3. Within 14 days of commencement of business, a completed self-inspection of the premises questionnaire (form on board
website) must be submitted to the department.

CHANGE OF OWNERSHIP REQUIREMENTS - In accordance with 12 AAC 52.040, when ownership of a pharmacy changes, a new
license is required.

1. Completed, notarized application.
2. Feesrequired in accordance with 12 AAC 02.310; payable to the “State of Alaska.”

$100.00 Nonrefundable application fee

$200.00 License fee
$300.00 Total required

3.  Within 14 days of commencement of business, a completed self-inspection of the premises questionnaire (form on board
website) must be submitted to the department.

CHANGE OF NAME OR LOCATION REQUIREMENTS: - In accordance with 12 AAC 52.030, the pharmacist-in-charge of a pharmacy
that has changed its name or physical address shall apply for a new and separate pharmacy license.

1. Completed, notarized application.
2. Fees required in accordance with 12 AAC 02.310; payable to the “State of Alaska.”

$100.00 Nonrefundable application fee
$ 5.00 Duplicate License fee
$105.00 Total required

3. Within 14 days of commencement of business, a completed self-inspection of the premises questionnaire (form on board
website) must be submitted to the department.
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APPLICATION INFORMATION

Pharmacy Information

LICENSE TERM

Licenses are issued for a two-year period and expire on June 30 of even-numbered years, regardless of the date of issuance,
except licenses issued within 90 days of the expiration date are issued to the next biennial expiration date. One renewal notice
will be mailed at least 30 days before license expiration to the last known address of record.

ALASKA PRESCRIPTION DRUG MONITORING PROGRAM (PDMP)
Mandatory reporting began on August 1, 2011. All the necessary information regarding the Alaska PDMP can be found on the
Board of Pharmacy’s PDMP website at pdmp.alaska.gov. Effective July 17, 2017, reporting is required daily.

DISCIPLINARY DECISION OR CONVICTION REPORTING REQUIREMENT (12 AAC 52.991)

A licensee shall report in writing to the board any disciplinary decision or conviction, including conviction of a felony or
conviction of another crime that affects the applicant’s or licensee’s ability to practice competently and safely, issued against
the licensee in another jurisdiction not later than 30 days after the date of the disciplinary decision or conviction.

General Information

APPLICATION PROCESSING

The average time to process a paper application varies by program, but can take several weeks from the date it is received in
this office, complete with all correct forms, supporting documents and appropriate fees paid. If the application is incomplete,
the applicant will be notified of the incomplete and/or incorrect documents and fees. When the application is complete and
correct, and all supporting documents have been received and all fees have been paid the license will be issued and sent to
you. Start the process far enough in advance to allow for processing time. Applications are reviewed in order of receipt in our
office, and walk-in customers should not expect immediate review.

“YES” RESPONSES

A “Yes” response in the application does not mean your application will be denied. If you have responded “Yes” to any
professional fitness questions in the application, be sure to submit a signed and dated explanation, and both charging and
closing court documentation.

DENIAL OF APPLICATION
Please be aware that the denial of an application of licensure may be reported to any person, professional licensing board,
federal, state, or local governmental agency, or other entity making a relevant inquiry or as may be required by law.

ADDRESS OR NAME CHANGE

In accordance with 12 AAC 02.900, it is the applicant's/licensee's responsibility to notify the division, in writing, of changes of
address or name. Name and address change notification forms are available on the division’s website. The address of record
with the division will be used to send renewals and all other official notifications and correspondence. The name appearing on
the license must be your current legal name.
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CERTIFIED TRUE COPIES

If any of the required documents will be issued under a former name, indicate on the application and submit marriage license
and/or court documents that are notarized as a “certified true copy of the original document”. To obtain a certified true copy,
you must present the notary with the original document along with the photocopy. You must write, “I certify this is a true copy
of the original document” and sign your name. The notary will compare the original document with the copy and then notarize
your signature.

PUBLIC INFORMATION

Please be aware that all information on the application form will be available to the public, unless required to be kept
confidential by state or federal law. Information about current licensees, including mailing addresses, is available on the
division’s website at ProfessionallLicense.Alaska.gov under License Search.

ABANDONED APPLICATIONS

Under 12 AAC 02.910, an application is considered abandoned when 12 months have elapsed since correspondence was last
received from or on behalf of the applicant. An abandoned application is denied without prejudice. At the time of
abandonment, the division will send notification to the last known address of the applicant, who has 30 days to submit a
written request for a refund of biennial license and other fees paid. The application fee will not be refunded. If no request for
refund is received within that timeframe, no refund will be issued, and all fees will be forfeited.

PAYMENT OF CHILD SUPPORT:
If the Alaska Child Support Enforcement Division has determined that you are in arrears on child support, you may be issued a
nonrenewable temporary license valid for 150 days. Contact Child Support Services at (907) 269-6900 to resolve payment issues.

BUSINESS LICENSES

The status of a professional license will directly impact the status of an associated business license. Renewal applications for
business licenses are mailed separately. For more information about business licenses, (907) 465-2550 or
BusinessLicense.Alaska.gov

STATUTES AND REGULATIONS

The complete set of statutes and regulations for this program are available by written request or online at the division’s
website: ProfessionalLicense.Alaska.Gov

If you would like to receive notice of all proposed regulation changes for your program, please send a request in writing with
your name, preferred contact method (mail or email), and the program you want to be updated on to the address below.
REGULATIONS SPECIALIST: Department of Commerce, Community, and Economic Development

Division of Corporations, Business and Professional Licensing

EMAIL: RegulationsAndPublicComment@Alaska.Gov

US MAIL: P.O. Box 110806, Juneau, Alaska 99811-0806
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OTHER INFORMATION

“REMOTE PHARMACY” means a facility that provides pharmacy services, including the storage and distribution of prescription
drugs, drug regimen review, and patient counseling through a telepharmacy system.

“TELEPHARMACY SYSTEM” means a system under the direct supervision of a licensed pharmacist that monitors the dispensing and
distribution of prescription drugs and provides for related drug use review and patient counseling services through a computer link
and a video link with sound.

“CENTRAL PHARMACY” means a pharmacy providing remote pharmacy services through a telepharmacy system.

PUBLIC INFORMATION - All information supplied with this application is available to the public unless required to be kept
confidential by state or federal law. Information about licensees, including mailing addresses, is available from the division’s website
at http://commerce.alaska.gov/dnn/cbpl/home.aspx under License Search.

ALASKA PRESCRIPTION DRUG MONITORING PROGRAM (PDMP) - Mandatory reporting began on August 1, 2011. All of the
necessary information regarding the Alaska PDMP can be found on the Board of Pharmacy’s website at
http://commerce.alaska.gov/dnn/cbpl/Professionallicensing/BoardofPharmacy.aspx.

BOARD WEBSITE — The current Board of Pharmacy Statutes and Regulations, license applications, facility forms, including the self-
inspection forms, board newsletter and other information may be obtained from the board’s website:
http://commerce.alaska.gov/dnn/cbpl/Professionallicensing/BoardofPharmacy.aspx.

12 AAC 52.423. Remote pharmacy license
(a) A central pharmacy that wishes to provide pharmacy services through a remote pharmacy in the state using a
telepharmacy system as provided in 12 AAC 52.425 must apply to the board for a license. The central pharmacy applying under this
section must submit to the department
(1) a complete, notarized application on a form provided by the department;
(2) the applicable fees established in 12 AAC 02.310; and
(3) comply with the requirements of 12 AAC 52.020.
(b) The board will approve an application to provide pharmacy services through a remote pharmacy if the central pharmacy
establishes that
(1) it is able to comply with the requirements of 12 AAC 52.425; and
(2) there is no access to a non-remote pharmacy within ten road miles of the proposed remote pharmacy site
unless the non-remote pharmacy is prevented by federal law from providing pharmacy services to all the individuals within the ten
road miles.
(c) An applicant for renewal of a remote pharmacy license must comply with the requirements of 12 AAC 52.300.

12 AAC 52.991. Disciplinary decision or conviction reporting requirement

(a) Alicensee shall report in writing to the board any disciplinary decision or conviction, including conviction of a felony or
conviction of another crime that affects the applicant's or licensee's ability to practice competently and safely, issued against the
licensee not later than 30 days after the date of the disciplinary decision or conviction.

(b) Alicensed or registered facility shall report in writing to the board any disciplinary decision, including suspension or
revocation by federal, state, or local government of a license currently or previously held by the applicant or facility for the
manufacture or distribution of drugs or devices, including controlled substances, or any felony conviction under federal, state, or
local law of an owner of the facility or of an employee of the facility.
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Remote Pharmacy License Application

] New application - $300.00 ($100.00 nonrefundable application fee and $200.00 License fee.)

[] changes
] change ownership - $300.00 Existing license number
[] Name change only - $105.00 Existing license number
[] Location change - $105.00 Existing license number

THIS APPLICATION MUST BE COMPLETED IN FULL. If any section does not apply, please write N/A in the space provided. TYPE OR PRINT IN INK ALL
INFORMATION. A personal check, or money order payable to the “State of Alaska” MUST accompany this application.

Company/Owner Name: Company Website:
Remote Pharmacy Name: Remote Pharmacy Website:
Street Address:

Zip Code:

Mailing Address:

Zip Code:
Telephone Number: Emergency Telephone Number:
Central Pharmacy Name: License Number:

Federal Employer Identification Number:

EMAIL AGREEMENT: By choosing to receive correspondence on any matter affecting my license or other business with the Alaska Division of Corporations, Business
and Professional Licensing, | agree to maintain an accurate email address through the MY LICENSE web page. | understand that failure to check my email account or
to keep the email address in good standing may result in an inability to receive crucial information, potentially resulting in my inability to obtain or maintain licensure.

Print Pharmacist-in-Charge Email Address:
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Ownership of Institution:

[] sole Proprietorship [] partnership [] corporation [JLLe

Name of Owners/Partners/Offices Title

Personnel:

Name of Pharmacist-in-Charge of Remote Pharmacy: License Number:
Address of Remote Pharmacist-in-Charge: Telephone:
Zip Code:

List all on-site Remote Pharmacy employees:

Name License Number

Professional Fitness:
The following questions must be answered. “Yes” answers may not automatically result in license denial, however you must explain dates and
circumstances under separate cover on a signed and dated statement. Send supporting documents, such as a copy of court records, including
charging documents and judgments showing disposition of the charges, and/ or all board orders pertaining to a licensing action. Online print outs
are not acceptable. All disciplinary decisions or convictions must be reported to the board within thirty days, in accordance with 12 AAC 52.991.

1.

Have you as the owner, or any partner, corporate officer, the pharmacist-in-charge, or any employee ever had a
professional license denied, revoked, suspended, or otherwise restricted, conditioned, or limited or have you
surrendered a professional license, been fined, placed on probation, reprimanded, disciplined, or entered into a
settlement with a licensing authority in connection with a professional license you have held in any jurisdiction including

Alaska and including that of any military authorities or is any such action pending? EYGS

Have you as the owner, or any partner, corporate officer, the pharmacist-in-charge, or any employee ever been

convicted of a crime or are you currently charged with committing a crime? For purposes of this question, “crime”

includes a misdemeanor, felony, or a military offense, including but not limited to, driving under the influence (DUI) or

driving while intoxicated (DWI), driving without a license, reckless driving, or driving with a suspended or revoked

license. “Convicted” includes having been found guilty by verdict of a judge or jury, having entered a plea of guilty, nolo
contendere or no contest, or having been given probation, D Yes
a suspended imposition of sentence, or a fine.

Have you as the owner, or any partner, corporate officer, the pharmacist-in-charge, or any employee furnished false or
fraudulent material in an application made in connection with drug or device manufacturing or distribution? Dyes

Have you as the owner, or any partner, corporate officer, the pharmacist-in-charge, or any employee had a suspension
or revocation by federal, state, or local government of a license currently or previously held for the manufacture or
distribution of drugs or devices, including controlled substances? DYES

Have you as the owner, or any partner, corporate officer, the pharmacist-in-charge, or any employee obtained
remuneration by fraud, misrepresentation, or deception? DYES

Have you as the owner, or any partner, corporate officer, the pharmacist-in-charge, or any employee had dealings with
drugs or devices that are known or should have been known to be stolen drugs or devices? DYes

TELEPHARMACY STANDARDS: Is the remote pharmacy and central pharmacy in compliance with

12 AAC 52.425?
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Notarized Signature

| hereby certify that | am the person herein named and subscribing to this application and that | have read the complete
application, and | know the full content thereof. | declare that all of the information contained herein, and evidence or

other documents submitted herewith are true and correct.

| understand that any falsification or misrepresentation of any item or response in this application, or any attachment
hereto, or falsification or misrepresentation of documents to support this application, is sufficient grounds for denying,

revoking, or otherwise disciplining a license or permit to practice in the state of Alaska.

| further understand that it is a Class A misdemeanor under Alaska Statute 11.56.210 to falsify an application and commit

the crime of unsworn falsification.

A person who makes a false statement on this application may be subject to civil and criminal penalties, including

prosecution for perjury (AS 11.56.200 & AS 11.56.230).

| HEREBY CERTIFY that the information in this application is true and correct. | understand that any false or fraudulent
information may result in failure to obtain a remote pharmacy license in Alaska, or subsequent revocation of license. |
understand that information supplied with this application is considered public, unless required to be kept confidential

pursuant to state or federal law.

Applicant’s
Printed Name:

Applicant’s
Signature:

Notary Public for
State of:

Subscribed and
Sworn to Before
me on this Day:

L Notary’s My Commission
________ Signature: Expires:
gna p
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Authorization for Release of Records

To Whom It May Concern:

I, as owner or officer of

(name of pharmacy)

located at

authorize the Alaska Division of Corporations, Business and Professional Licensing and its investigators to examine records pertaining
to litigation, suits, judgments and/or settlements, and any law enforcement records pertaining to the pharmacy and discuss them
with persons having possession of them. | also expressly permit and authorize the release of any and all such records pertaining to
the pharmacy to the Alaska Division of Corporations, Business and Professional Licensing and its investigators.

| authorize the Division to discuss the records with persons or organizations which are considered appropriate by the Division in
connection with an official investigation, and to provide copies of the records to those persons or organizations deemed appropriate
by the Division.

This release also applies to any documents or records which contain information pertaining to psychiatric, drug or alcohol
evaluation, diagnosis or treatment received by an owner or officer as it pertains the practice of pharmacy and which were prepared
or made in conjunction with, or under the authority or guidance of any local, state, or federal law which relates to psychiatric, drug
or alcohol evaluation, diagnosis, or treatment.

| request that upon presentation of this release, or a Certified True Copy, that you provide copies of the records to the Division
and/or its investigators, and/or representatives of the Office of the Attorney General of the State of Alaska.

This authorization is given expressly in connection with our application for licensure as a pharmacy and expires one (1) year from the
date of my signature below.

I hereby release you, your organization, the Alaska Department of Commerce, Community, and Economic Development, Division of

Corporations, Business and Professional Licensing and its investigators, and all others directly or indirectly involved in this matter
from any liability or damage which may result from furnishing the information requested.

SIGN HERE D>

Signature of Owner or Officer

Date

NOTE: A photocopy reproduction of this request shall be, for all intents and purposes, as valid as the original. You may retain this
form for your files.
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THE STATE FOR DIVISION USE ONLY

== "ALASKA

State of Alaska

Department of Commerce, Community, and Economic Development
Division of Corporations, Business and Professional Licensing

PO Box 110806, Juneau, AK 99811

Phone: (907) 465-2550

Credit Card Payment Form

All major credit cards are accepted. For security purposes, do not email credit card information.
Include this credit card payment form with your application.

Name of Applicant or Licensee:

Program Type: License Number (if applicable):

| wish to make payment by credit card for the following (check all that apply): AMOUNT
|:| Application Fee:

[ ] License or Renewal Fee:

|:| Other (name change, wall certificate, fine, duplicate license, exam, etc.):

1.
2.
TOTAL:
Name (as shown on credit card):
Mailing Address:
Phone Number: Email (optional):
Signature of Credit Card Holder:
08-4438 Rev 12/26/18 Credit Card Payment Form (all major cards accepted)
Account Number: All four fields MUST

————————————————————————————————————— be completed!

Expiration Date:
- ) This section will be
Biling ZIP Code: destroyed after the

Security Code: payment is processed.

W NPR
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