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Location: Mashburn Hall (306 HOB) 

Summary: 

COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

12/6/2017 1:30PM 

Health Innovation Subcommittee 

Wednesday December 06, 2017 01 :30pm 

HB 119 Favorable 

HB 283 Favorable 

HB 597 Favorable 

Committee meeting was reported out: Wednesday, December 06, 2017 6:26PM 

Print Date : 12/ 6/ 2017 6 :26pm Leagis ® 

Yeas : 12 Nays: 0 

Yeas : 11 Nays : 0 

Yeas: 12 Nays : 0 
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Location: Mashburn Hall (306 HOB) 

Attendance: 

Marylynn Magar (Chair) 

John Cortes 

Manny Diaz, Jr. 

Nicholas Duran 

Jason Fischer 

Roy Hardeman 

Shawn Harrison 

Patrick Henry 

Bobby Payne 

Bob Rommel 

Jackie Toledo 

Jay Trumbull 

Frank White 

Clay Yarborough 

Totals: 

COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

12/6/2017 1:30PM 

Present Absent 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

13 0 

Committee meeting was reported out: Wednesday, December 06, 2017 6:26PM 

Print Date: 12/ 6/ 2017 6:26 pm Leagis ® 

Excused 

X 

1 
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Location: Mashburn Hall (306 HOB) 

COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

12/6/2017 1 :30PM 

HB 119 : Adult Cardiovascular Services 

0 Favorable 

Yea Nay No Vote 

John Cortes X 

Manny Diaz, Jr. X 

Nicholas Duran X 

Jason Fischer X 

Roy Hardeman X 

Shawn Harrison X 

Patrick Henry X 

Bobby Payne X 

Bob Rommel X 

Jackie Toledo X 

Jay Trumbull X 

Frank White X 

Clay Yarboroug h X 

Marylynn Magar (Chair) 

Total Yeas: 12 Total Nays: 0 

Absentee 
Yea 

X 

Committee meeting was reported out: Wednesday, December 06, 2017 6:26PM 

Print Date : 12/ 6/ 2017 6 :26pm Leagis ® 

Absentee 
Nay 
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House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health Jnnoyation 
Meeting Date: ____,..!-,) .---L-E-/~· (,;=-~ ~/ .... 1 _)-,--;.-_ _ 

Place: · 3 D_{ l! vlS 
_____;:;___,.=;---"~-:+.:----

Time: I ju £/ f'r , 
~--~--~r~-----

Committee/Subcommittee Action: 
D Favorable 

Favorable w/ amendments D 
D 
D 

Favorable w/Committee/Subcommittee Substitute 
Other Action: 

Final Vote 
On Bill MEMBERS 

Yea ~ay Yeas Nays 

v Cortes --~ Diaz 

v Duran 

v v Fischer 

!.-" v Hard em on 
v 1...-

Harrison 
v/ Henry 

. .t/ 
1-- Payne / 

._./ Rommel 

v Toledo 

v v Trumbull 

v ~ White 
v- Yarborough - Magar, Chair 

Yeas Nays TOTALS Yeas Nays 
)J.. 0 

H-83 (20 14) 

Hr.< . o 
Bill Number: (5 J J 7 

D 
D 
D 
D 

Yeas 

Yeas 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Na_ys 



Location: Mashburn Hall (306 HOB) 

HB 283 : Cardiac Programs 

0 Favorable 

John Cortes 

Manny Diaz, Jr. 

Nicholas Duran 

Jason Fischer 

Roy Hardeman 

Shawn Harrison 

Patrick Henry 

Bobby Payne 

Bob Rommel 

Jackie Toledo 

Jay Trumbull 

Frank White 

Clay Yarborough 

Marylynn Magar (Chai r) 

Appearances: 

Cardiac Programs 

COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

12/6/2017 1:30PM 

Yea Nay No Vote 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Total Yeas: 11 Total Nays: 0 

Anderson, Ellen (Lobbyist) - Waive In Support 
Community Health Services 

Director of Government Relations 
106 E. College Ave., Suite 650 
Tallahassee FL 32301 
Phone : (850) 228-7959 

Absentee 
Yea 

X 

Committee meeting was reported out: Wednesday, December 06, 2017 6:26PM 

Print Date : 12/ 6/ 2017 6 :26 pm Leagis ® 

Absentee 
Nay 
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House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health Innovation 
Meeting Date: \ 2_f l:; / } X7 

Place: _:..,.._ """3 -IJ'-="o-7+7, _..:.,.-H-.,--·.:...,G_· ....,C-s'r--
Time: ) · J ({' h, 

~--~~+J ~l_ __ _ 

Cornmifue/Subcommittee Action: 
~r Favorable 
D Favorable w/ amendments 

'r! (' r-1: 

Bill Number: J-1 Q:S l.J ) 
Date Received: ----------------
Date Reported: , () 

Subject: C ')l\.d..•.....:f_ \; [\:,:>--:y£Jf'r<.·:::v-·· 

' 

Retained for Reconsideration 
Reconsidered 

D Favorable w/Committee/Subcommittee Substitute 
D Other Action: 

0 
0 
0 
0 

Temporarily Postponed 
Unfavorable 

Final Vote 
On Bill MEMBERS 

Yea v Nay Yeas Nays Yeas Nays Yeas Nays Yeas 
y Cortes 
~ ~ Diaz 

. ~ 

/ Duran 
L,......-

,__.-
Fischer 

v 
,,.... 

Hardemon 
L./ v Harrison ./ 

/ Henry 
)/ Payne 
v v Rommel 
v Toledo 

,.- Trumbull 
,/ White 

t/ Yarborough 
-:......- ;..... 

Magar, Chair 

Yeas Nays TOTALS Yeas Nays Yeas Nays Yeas Nays Yeas 
j i 0 

H-83 (2014) 

Nays 

Nays 



Location: Mashburn Hall (306 HOB) 

COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

12/6/2017 1:30PM 

HB 597 : Health Care Facility Regulation 

0 Favorable 

Yea Nay No Vote 

John Cortes X 

Manny Diaz, Jr. X 

Nicholas Duran X 

Jason Fischer X 

Roy Hardeman X 

Shawn Harrison X 

Patrick Henry X 

Bobby Payne X 

Bob Rommel X 

Jackie Toledo X 

Jay Trumbull X 

Frank White X 

Clay Yarborough X 

Marylynn Magar (Chair) 

Total Yeas: 12 Total Nays: 0 

Absentee 
Yea 

X 

Committee meeting was reported out: Wednesday, December 06, 2017 6:26PM 

Print Date : 12/ 6/ 2017 6 :26 pm Leagis ® 

Absentee 
Nay 
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House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health Innovation 
Meeting Date: \ ./ / } q 

Pia ce: -'-;-;. '-.F)+/:...;-· _,f,__ -"--1--i-:....,--· "="B~-

Time: i 55 ,y' t ''i\ 
---=--~~~----

Committee/Subcommittee Action: 
Favorable 
Favorable w/ amendments 

\ ..,. c ('.I 7 
Bill Number: h '~') v J ' 

Date Received: 
Date Reported: , " ~ , c 

s~~ect: ~~ r'_;;-'! ~- -f·, \'J J j~ 
flt·c ;j_j._/\l, IJ~ "':....;,_/.k, .(..,..,y...... 

0 J 

0 Retained for Reconsideration 0 
0 
0 Favorable w/Committee/Subcommittee Substitute 

0 
0 
0 

Reconsidered 
Temporarily Postponed 
Unfavorable 0 Other Action: 

Final Vote 
On Bill MEMBERS 

Yea /Nay Yeas Nays Yeas Nays Yeas Nays Yeas 
I // Cortes 

.. - ~ Diaz / 

v / Duran 
;/ Fischer 
v /' Hardeman 
/ Harrison 
j/ 

...... 
Henry ..-

~ 
~-

Paxne 
j/ Rommel 
v 

_.. 
Toledo 

~-~ / Trumbull 
~~ =--- White __.. 

v Yarborough - Magar, Chair 

Yeas Nays TOTALS Yeas Nays Yeas Nays Yeas Nays Yeas 
Jj_ u ... 

H-83 (20 14) 

Nays 

Nays 



COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

12/6/2017 1:30PM 

Location: Mashburn Hall (306 HOB) 

Presentation/Workshop/Other Business Appearances: 

Medical Marijuana 

Borders, Bruce Allen (General Public) - Information Only 

Standing United as Ameri cans, Borders Farms & Landscaping 

Owner 

21535 South 441 

High Springs FL 32643 

Phone: ( 386) 209-2739 

Panel Discussion of Pharmacy Benefits Management 

Correia, Brian J. (At Request Of Chair) - Information Only 

CVS Health 

Vice President for Network Business Services 

3815 S. Atlantic Ave . 

Daytona Beach Shores FL 32118 

Phone : (480) 661-3153 

Panel Discussion of Pharmacy Benefits Management 

Nye, Mary Alice (State Employee) (At Request Of Chair) - Information Only 

OPPAGA 

Staff Director 

111 W Madison St Suite 312 

Tallahassee FL 32399 

Phone : (850) 717-0567 

Panel Discussion of Pharmacy Benefits Management 

McClelland, Scott (At Request Of Chair) - Information Only 

Florida Blue 

Vice President for Pharmacy Programs 

4800 Deerwood Pakrway 

Jacksonville FL 32246 

Phone : (904) 905-1133 

Panel Discussion of Pharmacy Benefits Management 

Toile, Theresa (At Request Of Chair) - Information Only 

Independent Pharmacy Owners in Florida and Florida Pharmacy Association 

Pharmacist/Owner 

Bay Street Pharmacy 7746 Bay Street 

Sebastian FL 32958 
Phone: (772) 589-2043 

Panel Discussion of Pharmacy Benefits Management 

Levin, MD, Robert W. (At Request Of Chair)- Information Only 

Self 

Physician 

1831 N. Belcher Rd ., Suite D2 

Clearwater FL 33765 

Phone : (727) 734-6631 

Committee meeting was reported out: Wednesday, December 06, 2017 6:26PM 

Print Date: 12/ 6/ 20 17 6:26pm Leagis ® Page 6 of 8 



COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

12/6/2017 1:30PM 

Location: Mashburn Hall (306 HOB) 

Presentation/Workshop/Other Business Appearances: (continued) 

Panel Discussion of Pharmacy Benefits Management 
Pandya, Saumil (At Request Of Chair) - Information Only 

PhRMA 
Senior Director in Policy and Research 

950 F. Street, Suite 300 
Washington DC 20004 
Phone: (202) 835-3586 

Pharmacy Benefit Management 
McDonald, Preston (General Public) - Information Only 
myself and other practicing community pharmacist 

Licensed Pharmacist 
5740 Westmont Road 

Milton FL 32583 
Phone: (850) 982-9087 

Pharmacy Benefits Management 
Bell, Douglas (Lobbyist) - Information Only 

The AIDS Institute, Inc. 

119 S. Monroe St. 
Tallahassee FL 32301 
Phone: (850) 205-9000 

Pharmacy Benefits Management 
Fosie, Dr. Kwame (General Public) - Information Only 

Sunshine Pharmacy 
Pharmacist 
120 Carter Blvd., #6 
Polk City FL 33868 
Phone: (863) 874-4835 

Pharmacy Benefits Management 

Woods, Scott (Lobbyist) - Information Only 
Pharmaceutical Care Management Association 
Senior Director, State Affairs 

325 7th Street NW 9th Floor 
Washington DC 20004 
Phone : (423) 316-5376 

Pharmacy Benefits Management 

Butterfield , Dawn (General Public) - Information Only 
Self 
Pharmacy Owner/ Manager, West Cocoa Pharmacy 
2711 Clearlake Rd., # C-10 

Cocoa FL 32926 
Phone: (321) 305-6909 

Committee meeting was reported out: Wednesday, December 06, 2017 6:26PM 

Print Date: 12/ 6/ 2017 6 :26 pm Leagis ® Page 7 of 8 



COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

12/6/2017 1:30PM 

Location: Mashburn Hall (306 HOB) 

Presentation/Workshop/Other Business Appearances: (continued) 

Pharmacy Benefits Management 
Wright, James (General Public) - Information Only 

Self 
Pharmacy Owner 

1108 Lake Drive 
Cocoa FL 32922 
Phone: (321) 806-3951 

Pharmacy Benefits Management 

Lakhani, Aneesh (General Public) - Information Only 

Self 
Pharmacy Owner 
760 Tulip Circle 
Weston FL 33327 
Phone : (954) 776-1521 

Committee meeting was reported out: Wednesday, December 06, 2017 6:26PM 

Print Date: 12/ 6/ 20 17 6:26pm Leagis ® Page 8 of 8 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 

Assistant at the meeting. 

[..EJ Bill D Amendment 

Biii/PCS/PCB Number: :!--63 
Amendment Number: -----------------

Name: -------,----,_~6:.u...:....J.h lmL_L. _____.L..._~----------=J;JV5:.____!r::::....._"e/j___:__ ______ _ 

Representing:_~~~O~~~~~~~~~t~~~~~· ~~~~~~~· ~~~~~~~~·~~~~~~~ 
Title: __ /J~L 7...:........~.,e..a...<d'---+-. ..::__g¥'____,()'--'-r______,_f2~J{--gd'---=--=-·-;J(t_· o_VL_ S _____ _ 

Address: --""-L O_ h=---_c _____;:Ct:........:=::f9_tt---t?j-+-"&:...____::_JW_ . ..e,----+-'____t.t.S_v---=-rf._L_ 6_ 5_·;{) __ _ 

City: ------+l-:;,t!.av~::LU=aLI.,L..:k_L:::...~-=· ~)_d.--______ state/Zip: _ ____!j/:__r;::_L--____ _ 

Phone Number: ----v-vr9J~"'----:?_2-? __ -_!_Cf_SZ--'-j- Meeting Date :_....:..../ _·2-_/_ b_ / _; _7 __ 

Committee/Subcommittee : ___ _:tfc_____:~=--=--::::....L-·LtJ__...I.._ ...... k~n_r'O_..:....VoJJ::::...._.!.._. :_&--__ vi _______ _ 

Presentation/Workshop Topic:--------------------------~ 

Registered Lobbyist: YES }gL 

State Employee: YEsD 

0 I wish to speak 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

0 Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

~ 

Bill: Proponent ~ Opponent D Info only D 
Amendment: Proponent D Opponent D 

l1l CuJ.;--Z 
H-116 (Revi sed 1-4-2016) 



COMMITIEE/SUBCOMMITIEE APPEARANCE RECORD 

Please fill out the enti re form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

D Bill D Amendment 

Biii/PCS/PCB Number: ______ _ 

Amendment Number: ________ _ 

Name: ~M-.l...:a~(4~fxt~\lo<L.-.u --L...N .=....l44 ....::....£.<. .1 _________ _ 

Representing: _______ ~~~~~~~---------------------------------------------------
Title: --=-0t__,__k(f--=--->~ __ ]2--""'-_• -=--f =~"'""""cJw--=----------------
Address : _ \......_.\i--11--, \ _--'--vJ--"---'---1 ___,_~--=-->"""'-'·'---'~::.....__---=~--'---'-. _______ _ 

~ 

city: l a A J ~ ~ ..... State/Zip:__,PL'---"=-------

Phone Number: '1-~ f Meeting Date: f ~~ (, /t J 

Com m ittee/Su beam m ittee: ___,rlf--i'I._.G&~['-fb.._-'--_---:-:> .......... 1 4.c(l:.....t...:..O--L.lo0L.!\/.;'-"<::5.~:£~·-=-rr--__________ _ 

Presentation/Workshop To pic: -----------------------------------------------------

Registered Lobbyist: YES D 
State Employee: YES (It 

D I wish to speak 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

[g--"Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

0 Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: 

Amendment: 

H-116 (Revised 1-4-2016) 

Proponent D 
Proponent D 

Opponent 0 
Opponent D 

Info only 0 

Info only D 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 

Assistant at the meeting. 

D Bill D Amendment 

Biii/PCS/PCB Number: ______ _ 

Amendment Number: ________ _ 

Name: ___ t_R_I_~~N ___ 0_~ __ ·~~~~-· ~6~~~~-----------------------------------

Representing: Cv.5 lf~At-114-

Title: y, ~IE- P~s, ;~~-,-

Address: 3¥15 S. A-IL"..,.,e- fh,/6---

Phone Number: 43D- (,{,{- Jt53 

Committee/Subcommittee : t/-64t.:l}f INN"If#ltJ "'.f 

State/Zi p: __ fZ-_(._.. ___ 3_2-_1_,_~--

MeetingDate: tz-/'/-z,D 1 7 

Presentation/Workshop Topic : _P_B_M_J" ______________________ _ 

Registered Lobbyist: YES D 
State Employee: YEsD 

D I wish to speak 

Now 
NO~ 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

~ppearing at the written request of the chair 

0 Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent D 
Amendment: Proponent D 

H-116 (Revised 1-4-2016) 

Opponent D 
Opponent D 

Info only 0 
Info only D 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire fo rm and submit both copies to the Committee Administ ra tive 

Assistant at the meeting. 

D ·Bill D Amendment 

Biii/PCS/PCB Number: ______ _ 

Amendment Number: ________ _ 

Name: .S Co-\-\ Y\\ e:_ C..\~\ \o- v~_ Q_ - . 
---------~-----------------------------

Representing: __ l-,__,_,l~D:::_:_'~"-'-·\· _:::~'-c,..o,._....~.b""-'-'\ v"---"<2__,=-·-------------- -------

Title: V'"P J?iv, """' /'<·3 \),ll b'" e-" VV\ S 

Address: ~ l(~ Ot..(_• i,voo L t:?"nr\c""'~ 

City: :J AcJ:-S:Y! v1 \1 ( 

Phone Number: LJD!i - 9uS- !/3-3 
-~, ~.--~~-~~--------

State/Zip : fL . .) ?d- L/ 6 

Meeting Date: /2- G - t9-

Com m ittee/Su be om m ittee: --li=--fe-r.('-'D<~/....~.· li.=.1;___;:;:ft-:.:::...,:,:o.vv~-v~v./-,.l..2·~t·'V'\. _________________ _ 

Presentation/Workshop Topic: U t V'v 
~~~~----------------------------

Registered Lobbyist: YES D 
State Employee: vEsD 

D I wish to speak 

NO~ 

NO [fj 

D Appearing in response to an inquiry for information made by member, committee, or st aff 

D Appearing in response to subpoena 

~Appeari ng at the written reque_st of the chai r 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form subm itted online 

(If you are t estifying on an amendment, please also indicate your position as a proponent or opponent on the bil l as a whole.) 

Bill : 

Amendment: 

H-116 (Revised 1-4 -2016) 

Proponent 0 

Proponent D 
Opponent D 
Opponent D 

Info only 0 

Info only D 



111 1111111111111111111111111 11 1111 

01915432 

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

--administrative assistant at the meeting. 

0 Bill 0 Amendment 
Bill Number: N/A 

Amendment: N/ A 

Name: Tolle, Theresa 

Representing: Independent Pharmacy Owners in Florida and Florida Pharmacy Association 

Title: Pharmacist/President 

Address: Bay Street Pharmacy, 7746 Bay Street 

City: Sebastian State/Zip: FL 32958 

Phone Number: 7725892043 Meeting Date: December 06,20171:30 PM 

Committee/Subcommittee: Health Innovation Subcommittee 

Presentation/Workshop Topic: Other Business : Panel discussion of pharmacy benefits management 

0 Registered Lobbyist Bill 
0 State Employee f--In_f_o_O_n_,ly,____ _____ ____, 

0 I Wish To Speak Amendment 
0 Appearing in response to subpoena L_N_/ A _________ __, 

~Appearing in response to an inquiry for information made by member, committee or staff 
0 Appearing at the written request of the chair 
0 Judge or elected officer appearing in official capacity 
0 Lobbyist Appearance Form Submitted 

H -16e (Revised 1 0/21116) 



COMMITIEE/SUBCOMMITIEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 

Assistant at the meeting. 

D Bill D Amendment 

Biii/PCS/PCB Number: ______ _ 

() Amendment Number: 

Name: ----+-f'i-"r----'J~~~---l,JU~-)~---=-(_y~V~~--l...-..;M~~~-----

Title : -----'--~_:_+~:.....::.._.l.L....::!7f!::...--,-----,,..----~fi--I--------=--------
Address: l g ~ I ~--tJ_ 0 2---

city : _ cJJw--=-:....:....=...v, /1--"'-'u,£__Js_,___,-1Q........,j'-' --- State/Zip:_2_L,_, ~3~' ___,)~b~-----::-s==}---

Phone Number: 11--) -/3 y '-0b~s I Meeting Date: r 2-- ( ~ lc) 

Com m ittee/Su be om m ittee: __ _,_) ----'i-""oL.:.c..J_"d=-J-8.-...~-----vl.~-'J-.'· ~+\. _._t1,---\r
4
- +/ L_j\)-=--!Jl.loL..L(tl~V-"--j.lfif---'.( ~J-\-l.Q~A£__} 

Presentation/Workshop Topic : ------+P--Ibf::-1-.L/0-=--_:_,.,;..C _____________ _ 

::~ Registered Lobbyist: YES D 
State Employee: YEsD 

I wish to speak 

App a ring in response to an inquiry for information made by member, committee, or staff 

Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

0 Lobbyist Appearance form submitted online 

(If you are t estifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent D Opponent D Info only D 
Amendment: Proponent D Opponent D Info only D 

H-116 (Revised 1-4-2016) 
-r/V[t) '~~ 0 :J"-(J-



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

D Bill D Amendment 

Biii/PCS/PCB Number: ______ _ 

Amendment Number: -----------------

Name: ______ ~~~ ~CA~' ~.~~L~!u~~-~ ~\~--~~()~~~r~·~~· ~-\~· ~\J~r.~·~·~~- ---------------------------------------
Representing:= Pl-z/?../11;4 ' 

Title: __ __;S:::::_:::...._ ~-="::......~....::.·.J..:, o~ ... ~r.:..... __ b-=-_· i=-c=-· ~e_(:>:::~:::...· .:...;c.::::...;fi _C..:....__-_...,llp.......::::c_\!..... :.......:::LA:..;:_:•'-:..-'E-~c-:..::::. -~.:...--·---~-=--Q_c_~_-'_· -=· :....._ ____ _ 
:::;; 

Address : '--"-~ c-<; \...: ... C-..!) · -. 0 b c · ::Lo c: · '-1 

State/Zip : " . C. I '2-0c·-r· •-j 
1 

Meet i n g Date :_---'\._2..--=-+/_,.· (""-'" 1'--./ ~z...tJ=') ='!!:}'-1\-'] L-

Presentation/Workshop Topic: ____ (!_· _13___:_M_:::...S_· __________________ _ 

Registered Lobbyist: YES D NO 

State Employee: vEsD 

D I wish to speak 

D Appearing in response to an inquiry for information made by member, committee, or staff 

1_1 yearing in response to subpoena 

~ Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: 

Amendment: 

H-116 (Revised 1-4-2016) 

Proponent D Opponent D 
Proponent D Opponent D 

Info only D 
Info only D 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Pl ease fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

D Bill D Amendment 

Biii/PCS/PCB Number: ______ _ 

Amendment Number: ________ _ 

Name: Dau~ JY\\ 
Representing: A i J S I 11\St-({ Jt C: 

Title : ----------------------------------------

Address: i I q 5 . MOtsfo e 5 f-

City : -~-- Ltt 

Phone Number: 2 0$-- 4DQ() 

Committee/Subcommittee: {fe~ tfu, .TvaJ..o 0(\+ie lA 

State/Zip : _________ _ 

Meeting Date : ________ _ 

Presentation/Workshop Topic: _ _,p,_. -'~"'-· -'-M"-'-----------------------

Registered Lobbyist : YES IKJ 
State Employee: vEsD 

IZJ I wish to speak 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are t estifying on an amendment, please also ind icate your position as a proponent or opponent on the bill as a whole. ) 

Bill: 

Amendment: 

H-116 (Revised 1-4-2016} 

Proponent 0 
Proponent D 

Opponent 0 

Opponent D 
Info only 0 
Info only D 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

D Bill D Amendment 

Biii/PCS/PCB Number: ______ _ 

Amendment Number: -----------------

Name: ,r-4~· r-' -+-/{t..&..:;j---~___.~.:.....;.· ---'·tt:---·.-_ _:..1'_-c""-'0'--G~{-=e_-1 ______________ __ 

Representing:~~~~~-~~· ~A-J~-~---~~· ~-~-~~~-- ~· -· ~~-· -~~~~~~---------~ 
Title: f/G.Jt(J/{/ /K,(S::t 

Address: j?_O Clft&t e / t3Ji! bz ~1£ ~ 
City: foLK Ctrrt 
Phone Number: ~--1:-Bilf ~ [{t:f}; 3f:? 

c/ ~..2&1/6 State/Zip :_.C_LL~~_...,./"--"'-"b,'-"b'"'--"--'?:::..__/ 

Meeting Date: (;<_- {;: --;(O t?-

Committee/Subcommittee: _.L.tfc+--'-..-_U_·_. _· _Tlf----'--------------------

Presentation/Workshop Topic: -----------------------------------------------------

Registered Lobbyist: YES D 
State Employee: YEsD 

@- I wish to speak 

NO .Ik:l 
NO~ 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole. ) 

Bill: 

Amendment: 

H-116 (Revised 1-4-2016) 

Proponent ~ Opponent D 
Proponent D Opponent D 

Info only D 
Info only D 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 

Ass istant at the meeting. 

D Bill D Amendment 

Biii/PCS/PCB Number: ______ _ 

Amendment Number: _______ _ 

Name: _ fc.o_· tf-_ W_IJ()_)_J _____________ _ 

Representing: Pt.arrna..()..t.,t ~ 1 c().rl, ~~ ,.._ Prs-s oc, ~"" (f'Cfi\~ 
Title :--~U\1 N T>1'rtcJ~Yj 5-brl:c. A~r-s 
Address : ~S""" ('{').. ~-\-.r"u .. .:\- N vJ ~ ~ Fl~ 

City: W~h\"8~ 

Phone Number: c..-i't.s,..... )\ ~ ~) S/l.., 

Committee/Subcommittee: ~I fh lon WQ-h~ 

State/Zip: f) C ?,.o\)u· 'f 
Meeting Date: \-z..,ll, { l -=r 

Presentation/Workshop Topic: ?ho.rmctec .. •''t ~~ ~ ~~· ""-t--
Registered Lobbyist: Y~ NO D 
State Employee: YEsD 

'--EJ I wish to speak 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

0 Appearing at the written request of the chair 

0 Judge or elected officer appearing in official capacity 

0 Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent 0 Opponent D Info o~ 
Amendment: Proponent D Opponent D Info only D 

H-116 (Revised 1-4-2016) 



COMMITIEE/SUBCOMMITIEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 

Assistant at the meeting. 

D Bill D Amendment 

Biii/PCS/PCB Number: ______ _ 

Amendment Number: ________ _ 

Name /:JvJ/V\ ~ ~~oJ! If£ k -A J . . 
Representing:~~~~~~-~~~~~- ~L~~~U~~~~~-~~~~~~~~~- ~~~- ~~~~~ 

Title jliWt't-tUj ~~~ W.t,&f Lowg f/'lfbVYWtCj 
Address : dJ= Ll lli~ (2.1 etA-G-) D 

City: _ __;Go=---:..--=-W~A~--------~ State/Zip:___:fz--c.._ _ __::~:::::...- .=..l£...1:...· _?{;..!::....._- _ 

Phone NumbeQtr-1 ) Zc6 --c)q a 9 Meeting Date:~--t.l-=2)-f-~.:::._,- tf--:-/;--'+l..-..-

Committee/Subcommittee: t~~ QJL))L \~~f) VvUV q:A J)A 

Presentation/Workshop Topic: _f ...... _ b"-.· ....:.J_IL_----t.f....:(J_'-- ,'-~--=:........>:· '------------------

Registered Lobbyist: YES D 
State Employee: YEsD 

~ I wish to speak 

NO )5JJ 
NO}aJ 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

0 Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: 

Amendment: 

H-116 (Revised 1-4-2016) 

Proponent D 
Proponent D 

Opponent 0 

Opponent D 
Info only 0 

Info only D 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 

Assistant at the meet ing. 

D Bill D Amendment 

Biii/PCS/PCB Number: ______ _ 

Amendment Number: ________ _ 

Name: S a cn -- .S 

Representing: ___ <;~~~· ~--r~-r ________________________________________________ __ 

Address : J I u :5 L----c,l{e. /Jc , '- / 

Phone Number: '0,6/- 2 L.>6 

State/Zip: ( !./ :.~As~,:).. )..., 

Meeting Date: l h I{., (I 7 

Com m ittee/Su be om m itt ee : _...JJI--'-'~'""'~.t.""'·c..:.:i:....- .L.I-t~~7_--'-/..£.n..:..Ln.L:.£:....· ~(/....:(:..::-1..~--k:...;'-"'i-=~ c_· -"~--'--------------

Presentation/Workshop Topic: --;~,_·)-'-t3-"--_./&_1...:....__---~-~--=c-l.""". 1_'1-'---t"..=· _{_,{-___________ _ 

Registered Lobbyist : YES D 
State Employee: vEsD 

W 1 wish to speak 

NO ~ 

NO jg..-

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also ind icate your position as a proponent or opponent on the bill as a whole.) 

Bill: 

Amendment: 

H-116 (Revised 1·4-2016) 

Proponent D Opponent D 
Proponent D Opponent D 

Info only D 
Info only D 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Admini strative 

Assistant at the meeting. 

D Bill D Amendment 

Biii/PCS/PCB Number: ______ _ 

Amendment Number: -----------------

1\ - ' \ \ 
Name:_~·-'~·-'~· l~/ ~t~·-'~)~~~\-~t-~~-~~:_· _l ~~l,~·· Lt t~l~l _________________ ___ 

~. I~-· Representing: ______ ~---\~~-----------------------------------------------------
.~ .., -... , . 

Tl.tle ·. 1 · J i ··l · ~1 ('" i" "' \ Jl 1... \1 I'! 

City: Ll r?\' fl: (\ State/Zip : ~~))')_~ 

Meeting Date: ___ \ -=2-~ ~...;;;;...·· -_ . .:.._I _\ -+l-.' C - . '\ I 7 ' · r .. 1 \ 
Phone Number: 1 I ~ '-1 ) 1 l-• ·- ( ~ L 

' 

Committee/Subcommittee : ___ __;_ ___ I_;_·_[ \ __ _L_. _-'_ V\_ v_ U_-_\c_-n_
1
_ c_'>f'\ _________ _ 

Presentation/Workshop Topic: ----=-· )_ i?:;-"'-'-- ""-· ~-·~.,.,_. (=---_,\'--(1.:___1 ....:...~_;__._I _I--"'J'--l_.)_(___;_L_\._._S_I _l_Y_')'--' __ _ 

Registered Lobbyist : YES D NO [g/ /" 

---NO [J/_... .. State Employee: YEsD 

~shtospeak 
D Appearing in response to an inquiry for information made by member, comm ittee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

0 Lobbyist Appearance form submitted online 

(If you are t estifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.} 

Bill: 

Amendment: 

H-116 (Revised 1-4-2016) 

Proponent D 
Proponent D 

Opponent D 
Opponent D 

Info only D 
Info only D 



1111111111111111111111111 111111111 

25704244 

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

--aclminisrrative a~sisrant ar the meeting. 

0 Bill 0 Amendment 

8111 Number: N/A 

Amendment: N/A 
Name: McDonald, Preston 

Representing: myself and other pr·actidng community pharmacist 

Title: licensed pharmacist 

Address: 5740 ·westmont Road 

City: Milton State/Zip: FL 32583 

Phone Number: RS0-982-9087 Meeting Date: Decem her 06, 2017 1 :30 PM 

Comm1 ttee/Subcommi ttee: H ealch Innovation Subcommittee 

Presentation/\Vorkshop Topic: Other Business: Pharmacy Benefit 1\Ianagers 

~~f'v rcr 
0 Registered Lobbyist ~(/ Pf3.Jfl:YI';;-.<' 
D Star~ Employee ~-.fr'V 

Bill 
Info Only 

Amendment ~l W1sh To Speak -
0 Appearing in response to subpoena LN_/_A _________ _J 

0 Appearing in response to an inquiry for information made by member, committee or staff 

0 Appearing at the written request of the chair 

0 Judge or elected ofiicer appearing in ofticial capacity 

0 Lobbyist Appearance Form Submitted 

H-1 6e (Revised I 0/21 I 16) 



COMMITIEE/SUBCOMMITIEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Admin istrative 

Assistant at the meeting. 

D Bill D Amendment 

Biii/PCS/PCB Number: ______ _ 

Amendment Number: -----------------

Name: G ru L. e. 
I 

Representing: S \ ?1 V\J\ ~ //\ · 
Title: :::0 VVV\ <... (!,..--~ 

Address: L.-\ S ~ S Sn u +-~ Ld'i 1 
City: \ ·\ .l j ~ <; p J' l l/\j ~ State/Zip: F-l91, S L.~ :{--3 
Phone Number: 3 <( ~ -. ~t) 'J- ''LJ 3} Meeting Date: ______ _ 

Com m ittee/S u bco m m ittee: ---------------------------------------F----r""T------r---4-----

' /\.... k •. . "" 1 . /L .4-i r:l' ~/ {J 0 t. ~ 
Prese ntati on/Workshop Topic : __ ...... L\ __ __;_..e. __ t"---'-\ _'" _c ____ v · _\ ______ v __ V\. ___ " _______ t,__ ______ _.__. --:;;J~l __ _ 

Registered Lobbyist: YES D 
State Employee: YEsD 

~to speak 

No;I8( 
N~ 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

0 Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: 

Amendment: 

H-1 16 (Revi sed 1-4-2016) 

Proponent D Opponent D 

Proponent D Opponent D 

Info only D 

Info only D 
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I Pharmacy Benefit Managers Overview 

• Health plan sponsors, insurers, and others contract with PBMs 
to help manage prescription drug benefits 

• 1970s: PBMs initially developed to handle prescription claims 
I 

process1ng 

• 1980s: PBMs expanded their services 

• Today, PMBs oversee and administer the prescription drug 
benefits for more than 260 million Americans 

• Three PBMs manage 66°/o of the market 



I PBM Overview, continued 

• Plan sponsors have PBM options 

• To include pharmacy as part of comprehensive health plan, plans 
may own or contract with PBMs 

• To contract directly with PBM for services 

• To retain some services directly while contracting for others 

• Three general types of activities 

• Manage pharmacy networks 

• Operate mail order, specialty, and retail pharmacies 

• Provide administrative services 



I PBM Services 

PBMs Can Provide a Variety of Services 
Type of Service Description 

Pharmacy Claims Processing 

Drug Formulary Development 

Pharmacy Network Development and 
Management 

Mail-Order and Specialty Pharmacy Services 

Rebate Negotiations 

Therapeutic Substitution 

Disease Management 

Utilization Review 

Support Services for Physicians and 
Beneficiaries 

Socrce : Q:>PAGA Repo·t ~o . 2007-08 . 

Verifies beneficiary eligibility and plan benefits and pays pharmacies for filling prescriptions. 

Identifies which preferred and non-preferred drugs to include in health plan benefits, develops rules for 
generic substitutions, and establishes co-payments and/or deductibles. 

Establishes a network of pharmacies from which beneficiaries can purchase their prescriptions. 

Provides beneficiaries with the option to obtain prescriptions by mail and at specialty pharmacies for 
prescriptions to treat complex and chronic diseases that are not dispensed at retail pharmacies. 

Lowers the cost of drugs by negotiating discounts with manufacturers for formulary placement and 
volume. 

Ensures that, when clinically appropriate, physicians prescribe drugs that are on health plan sponsors' 
drug formularies. 

Provides health education to beneficiaries to help them better manage specific medical conditions, such 
as diabetes or asthma. 

Reviews beneficiary drug usage and recommends ways to lower costs, including switching a prescribed 
brand-name drug to a generic or less expensive brand-name drug. 

Provides education to physicians and beneficiaries on appropriate prescribing and prescription use, 
general health and wellness, and patient compliance. 



I PBMs Role in the Complex Prescription Drug 
Market 

Conceptual model of the flow of products, services, and funds for non-specialty drugs 
covered under private insurance and purchased in a retail setting 

Form.llary payments • 
Maricet share payrrents • 
Perforrra1ce incentives • 

Rebates· 

pl"''l.&.a"nvu.a 

Referred placerrent 
()1 forrrul ary 

Payrrent Ma1aged drug I Slare ci rebates from 
benefits l'l"'a1ufa::turer 

HEALlH 

~ctiated payrre1t 

Cbp3y 

Rx drug COJerage 

Prerrium 

Source: Universit y of Sout hern Ca!i fcr~ i a , Leonard D. Schaffer Ce r' ter for Hea ~ ~'-1 ° olicy an::! Economics 

Payment 

FLONCFR.Nl) ----• 

FLONCFRx[)IUI; -----. 

SERV1CES -----+ 



Questions? 

THE FLORIDA LEGISLATURE'S 
OFFICE OF PROGRAM POLICY ANALYSIS & GOVERNMENT ACCOUNT ABILITY 

OPPAGA supports the Florida Legislature by providing data, evaluative research , and objective analyses that assist legislative budget and policy deliberations. 



.. 

Mary Alice Nye, Ph.D. 
Staff Director 
(850) 717-0567 

nye.maryalice@oppaga.fl.gov 

THE FLORIDA LEGISLATURE'S 
OFFICE OF PROGRAM POLICY ANALYSIS & GOVERNMENT ACCOUNTABILITY 

OPPAGA supports the Florida Legislature by providing data, evaluative research , and objective analyses that assist legislative budget and policy deliberations. 



Doctor ~~~~~ 
1~/21/13 S/W SN 
C~ANOCOBALAMIN lOOOMCG/ML A Onhand 26 Last Qty 8 On 11/22/17 

~~~~~~~~Submitted-Adjudicated--PlanPay·-----Copay-Last Copay·-------Drug U&C 
~ $ 168.30 $ 24.40$ 14.40$ 10.00$ 10.00 $ t , ,16B~ 

IngrdCost 
$ 164.23 $ 
$ 24.40 $ 

DispFee 
4 . 07 

. 00 

Incentive 
$ . 00 
$ . 00 

DAW Drug Cost 

SalesTax 
$ . 00 
$ .00 

Price 
Difference 

$ 143.90 

$ 46.90 

ITION PRICING 

Margin 
$ 121.40 
$;:· -~~0 

. ., '::'1.~ 

L I Written 06/ 6/17 $ 121.40 Margin 
Day's s 'upply 5 r-------- RX30 MARGIN ALERT ----4--------.0.00 Patient Pays 

The Price is $24.40 UEUED 11/22/17 
The Cost is $46.90 

The Margin is -$22.5 (-92%) elivery Will-Call 
ORIG 3 ESCRIPT D .....__ ______ ...,!_ _______ -1------....J Prt 5 Pri 3 



RPh DLL Tech TLK Rx On-Line Edit 

Patient 
. SHE >> 

Doctor 

Drug BUTALBI -COD CA Onhand 126 Last Qty 150 On 11/28/17 
,-Plan · Submitted-Adjudicated--PlanPay Copay-Last Copay-------Drug U&C-

$ 2 3 6 . 8 8 $ 13 4 . 9 5 $ 10 4 . 9 5 $ 3 0 · 0 0 DAW ~'~~·~ 
$ 161.82 

IngrdCost 
j ubmitte'd $ 233.92 $ 

DispFee Incentive SalesTax Price Margin 

•n • $ 134.95 $ 
ACQUISITION PRICING 

2.96,$ .00 
.00 $ .00 

Difference $ 75.06 

$ 101. 93 1"-. $ '-~~~ 7 
$ . 00 
$ . 00 

L I Written 11/21/17 $ 75.06 Margin 
Day's Supply 9 ~----- R.X30 MARGIN ALERT ---------,0.00 Patient Pays 

The Price is $134.95 UEUED 11/28/17 
The Cost is $161.82 x 761607 Renewe>> 

, The Margin is -$26.87 (-19%) elivery Will-Call 
ORIG 1 WRITTEN 0~----------------------------------~ Prt 5 Pri 3 

\of J~ ~ \ l o'D Cent 



DoctoJ~-~~~ U!JS~~~~ 10 ~ SN ~ 
Drug MODAFINIL 200 MG TAB o Last Qty 30 On 11/27/17 

' tted-Adjudicated--PlanPay~---Copay-Last Copay---------Drug U& 
$1, 6 4 5 . 7 6 $ 12 . 50 $ . 0 0 $ 12 . 50 $ 12 . 50 $.., 6 ~? v j 6 

DAW Drug Cost 

IngrdCost DispFee Incentive SalesTax 
$1,197.14 $ 448.62 $ .00 $ .00 
$ 12 . 15 $ .35 $ .00 $ .00 

COST REDUCED TO MAC PRICING 

Price 
Difference 

$1 , 633 . 26 

$ 43.87 
Margin 

$1, 601.89 
7 

Lnay' s supply 3 .....--------

F8 Cent 

- ; :' ' - .~~-



RPh DLL 

Patient 

:]Ill~ _:BA.r-il~ SN ARNP9250458 
Drug d~.ONIZED 134 Onhand 231 Last Qty 90 On 11/07/17 

Doctor 

Plan-----Submitted-Adjudicated--PlanPay Copay-Last Copay Drug U&C 
$ 186.39 $ 2 0. 00 $ . 00 $ 20. 00 $ 18p · -~ 

DAW Diug Co"lii'f:. 
$ 57.38 

IngrdCost DispFee Incentive SalesTax Price Margin 
Submitted$ 183.36 $ 3.03 $ .00 $ .00 Difference $ 129.01 

$ 20.00 $ .00 
""' ..L.L ... ~I\..r:.LJIENT COST REDUCED ~ ,,·, 1-~ 6:':3 :. - -~ ' ; ~:· : ~ :.:~t 8 

_$ .00 $ .00 

TO MAC PRICING ' 

L f Written 11/07/17 $ 129.01 Margin 
Day's Supply 9 ..-------- RX3 0 MARGIN ALERT --------. 0. 00 Patient Pays 

The Price is $20.00 UEUED 11/08/17 
The Cost is $57.38 

The Margin is -$37.38 (-186%) elivery Will-Call 
ORIG 3 ESCRIPT D'-----------------------~ Prt 5 Pri 3 

FB Cont 



RPh BL On-Line Edit Login: BL /'AA 

Patient 
CELE>> 

Doc to 

Drug OXYCODONE HCL 5 MG TABLET Onhand 50 Last Qty 03/17 
Plan Submitted-Adjudicated--PlanPay Copay-Last Copay·-------Drug U&C 

Submitted 
A _& 

$ 70.47 $ 27.21 $ 27.21 $ .00 $ 70 -47 
DAW Dr~ 'c~t 

IngrdCost 
$ 67.52 $ 
$ 26.71 $ 

COST 

DispFee 
2.95 

.so 
PAID AT 

Incentive 
$ . 00 
$ . 00 

MAC PRICE 

SalesTax 
$ . 00 
$ .00 

Price 
Difference 

$ 43.26 

$ .82.52 
Margin 

$ -12.05 

$ ~fi:~ ~ .. ;tj 1 

.. '· ~r·1l1F>• . ... ·\~ · ..•. <Ji'j'; ' 

L I Written 11/01/17 $ -12.05 Margin 
Day ' s Supply 3,------- RX30 MARGIN ALERT -------.0.00 Patient Pays 

The Price is $27.21 UEUED 11/03/17 
The Cost is $82.52 226156 Renewed>> 

The Margin is -$55.31 (-203%) elivery Will - Call 
ORIG 1 WRITTEN 0~---------------------------------~ Prt 5 Pri 3 

FS Cent 


