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Government Claims Data File 301- PDE Records

The following patients were never seen by Dr. Neil Anand.

Pown

Lavezzi, Jonathan - Prescribing doctor was Dr. Pavan Anand

Robert Jones - Prescribing doctor was Dr. Neil Shah

Nam Sung- Per CVS no script under Dr Neil Anand

Merle, McGarvey - Per Giant Pharmacist Laura script under a different provider.

Giant Pharmacy Phone # 814-948-9732

Margaret Santiago - Zubair Faraoqui was her primary doctor. Phone number 813-252-2770.
Per Juliet, Margaret Santiago was in a Florida Hospital on May 12, 2019. She was seen in the
office on May 16, 2019

Richard Schnure - No records of Diclofenac Sodium and Lidocaine dispensed from
Institute of Advanced Medicine and Surgery.

The rest of the 17 patients were seen and treated for diabetes by Dr. Rishi Anand.



Prscrbr_Prescri

Bene_l Bene_Birthd J ‘ {Date_Date_of_ . ber_ID_Per_PD|Prescriber_
Bene Name State jate Drug_FDB_product name {Service SC_Contract_name Pharmacy_name E {name
JONES, ROBERT |PA 26-Jun-51 CLONIDINE 20-Sep-18|SILVERSCRIPT INSURANCE COMPANY JUST HERE PHARMACY 1982626818 |Anand, Nell
SONES, ROBERT PA 26-Jun-51|PA 167.7|CLONIDINE mn—miSILVERSCRIFT INSURANCE COMPANY JUST HERE PHARMACY 1982626818 |Anand, Nell
JONES, ROBERT PA ZG-JGIII-SIIPA 167.7|CLONIDINE S-NWQSISII.VERSCRWT INSURANCE COMPANY JUST HERE PHARMACY 1982626818 |Anand, Nell
SONES, ROBERT IPA ZG-]UI\-SI.IPA 167.7|CLONIDINE ZB-NOV-ISIS".VERSCRIPT INSURANCE COMPANY JUST HERE PHARMACY 1982626818 |Anand, Neil
SONES, ROBERT PA 26-.ltm-SI|PA 167.7]CLONIDINE 24-Dec-18|§|lVERSCRIPT INSURANCE COMPANY JUST HERE PHARMACY 1982626818 |Anand, Neil




institute Of Advanced Meadicine and Surgery
Nefl Anand MD
3554 Hulmeville Rd. Suite 101
Bensalem, Pa 18020
Ph: 2153108087 Fax ) §~ 940-96G 0

CVS: Prescription Records
Ph: 8002872414 Opt 3,5
Faxi: 401-765-9304

Re: Nam, Sung B
DOB: 9/12/1945

This is to confirm if the script for omeprazole 20 mg for Sung Nam filled on 11/30/2018 and 12/31/2018
and 1/29/2019 at CVS store number 01312 on 1111 N 9™ St Stroudsburg, PA, 18360 written by Dr. Neil
Anand. if this Information is incorrect please provide confirmation that Dr. Nell Anand did not write the
script and that it was written by another physician.

Thianks
Maria Costanzo - Office Manager

WM—— ( Prowdng DS Sigmnatns. )

T Mmb2e)
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YCVS pharmacy’

Prescription Records Service Center
One CVS Drive

Woonsocket, RI 02895

Mail Code B120

Private and Confidential
Intended for Addressee Only

4885957

INSTITUTE FOR ADVANCED MEDICINE AND SURGERY
NEIL ANAND, MD

3554 HULMEVILLE RD, STE 101

BENSALEM PA 19020

08/22/2022
Re:
NAM, SUNG B

In response to your request, a thorough search of our files and databases was
completed with the information provided and no such records were located.

If you have questions regarding this report you may contact the Prescription Records Service Center at
1-800-287-2414 or email us at PrescriptionRecordSvcCenter@CVSCaremark.com.

Sincerely,
CVS/pharmacy Prescription Records Service Center



ELECTRONIC RX:

{""NEW' *)
. JUST HERE PHARMACY
Y ) 3800 N. BROAD STREET,PHILADELPHIA, PA 19140
Phone:(215) 228-3470 Fax: (215) 228-3473
Message Id. : 82818010997472315 ‘
Sent Date: 09/20/2018 Sent Time:13:59 " Rx# 243259
Patient Name: JONES , ROBERT Phone : 215-303-9889
BOB: 06/26/1951 Gender:M
Address: 1717 HUNTING PARK.APT.930,PHILADELPHIA, PA
Prescriber ;: SEFAH , NEIL _ .
Phone: 215-762-2688 SPI: 2366788965002 '
DEA: NPI: 1760975536

-Address: 219 NORTH BROAD STREET,PHILADELPHIA, PA 19140
Supervisor: GOLDMAN , JESSE (M.D.)
Orug: CloNIDine HCI - 0.2 MG/24HR Transdermal Patch
Weekly
Qty: 4 Diag Code 1:110  Essential (primary) hypertensi
Refills: 4 ’
Dayssupply: 28
" Rxdate: 08/20/2018
Sig: APPLY 1 PATCH WEEKLY AS DIRECTED.

- Notes:
SN

DAV The prescriptions will be filled generically unless the
prescriber writes "DAW" in the box.

\’»

- PRESCRIPTION ELECTRONICALLY SIGNED BY SHAH, NEIL

L4

1d £.v€822512 Aovueyd eseH isnp 82E:0L €2 €000



/NYSTATIN MOUTHWSH

DRUG: DEXa/DIPH

. JONATHAN
, PAVAN KUMAR

07-14-2016

LAVEZZI

RANBR: 654040
PATIENT
DOCTOR: ANAND
S
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FAX Company: JOHN'S PHARMACY

TO:
Name: NINA
Fax Number: 215-940-9690 | S
Date: 08/19/2022 # of Pages: 2
) {including cover sheat) :
FROM: _ o ’
Name: MARC C MESADIEU
Contact Number: 239-221-7233
Subject: orpeR FROM 0711572015 Rlugen:  [Jease Reply

! . 1.y

Message:

Templates by Vertax42.com



Firefox https://outlook.live.com/mail/O/inbox/id/AQMkADAwATExATQ3...

Fwd: RX 6762485

£ Neil Anand <cardiacgasman@gmail.com>
” Fri 8/26/2022 3:44 PM

To: Nina Anand <ninaanand@hotmail.com>

---------- Forwarded message ---------

From: Christopher Kovalyak <ciovalyak@caiesspitalmenassmenisom>
Date: Fri, Aug 26, 2022 at 2:32 PM

Subject: RX 6762485

To: cardiacgasman@grnail.con: <cardiacgasmani@gmail com>

To whom it may concern:

RX #6762485 on 08/17/2015 for patient JM for Lactulose syrup, should have been filled under Dr.
Sanjeev Anand NOT Dr Neil Anand. This prescription was filled at the DuBois Medicine Shoppe.
This email transmission and any attachments may contain confidential or legally privileged
information that is intended only for the individual or entity named in the Email address. If you are
not the intended recipient, you are hereby notified that any disclosure, copying, distribution, or
reliance upon the contents of the Email is strictly prohibited, may violate federal law and incur
A= serious penalties, including imprisonment. If you have received this Email transmission in error,
please reply to sender so that arrangements can be made for proper delivery, and then please
delete the message from your inbox.

lofl 9/8/2022, 1:47 PM



e [tn_govt_ Prserbr_Preser

aem_lema_ma ne_ |bana_ot ‘ Date_Date_of_ ber_(D._Per_PD{Prescriber_

|Bene_Name state |ate stat {her Dru ma |Service pharmacy_nzme E name
AUBERTO, MARIE {ea 26-Sep-S3|PA 3.53}METFORMIN HCL 22-Jun-15]UNITEDHEALTHCARE INS. CO. & UHC INSJCVS PHARMACY #02880 1982626818  |Anand, Nell
ALIBERTO, MARIE ~Iea 26-Sep-S3|PA 3.61]METFORMIN HCL 9-Sep-15| UNITEBHEALTHCARE INS. CO. & UHC INSJCVS PHARMACY £02880 1982626818  |Anand, Nell
ALIBERTO, MARIE lea 26-Sep-53|PA | 332.47DIANUVIA 27-Mar-15|UNITEDHEALTHCARE INS. CO. & UHC INSJCVS PHARMACY #02880 1982626818  |Anand, Nefl
A20FF, CAROL A lpA 17-Feh-39]PA 32.89|LEVOTHYROXINE SODIUM 6-Dec-18]SILVERSCRIPT INSURANCE COMPANY  |CVS PHARMACY #02223 1982626818  |Anand, Nefl
BAUSO, UNA E Ing N 9.75|LEVOTHYROXINE SODIUM 7-Mar-15]HORIZON INSURANCE COMPANY RITE AID PHARMACY 00833 1982626818 |Anand, Neil
BEGUM, AMINA |pA 1-Dec-39{PA usmltuvom 19-5un-15|SILVERSCRIPT INSURANCE COMPANY  [CVS PHARMACY #02568 1982626818  ]Anand, Nell
BROWN, ANDREA E 1+ PA za.ssluovoun 70-30 a-s_eg:zsluumm INSURANCE COMPANY WAL-MART PHARMACY 10-2068 1982626818 |Anand, Neil
NS 1-Sep-65|PA 24.88]NOVOLIN 70-30 29-Sep-15]HUMANA INSURANCE COMPANY WAL-MART PHARMACY 10-2068 [1982626818  JAnand, Nell
Isnowu, ANDREAE T 1-Sep-65|PA 24.83]NOVOUN 70-30 21-Oct-15[HUMANA INSURANCE COMPANY WAL-MART PHARMACY 10-2068 1982626818  |Anand, Nell
BROWN, ANDREA E oo 1-Sep-65)PA 24.83|NOVOUN 70-30 22-Nov-15|HUMANA INSURANCE COMPANY WAL-MART PHARMACY 10-2068 [1982626818  |anand, Nell
|BROWN, BRUCE C |ea 4-Nov-62]PA 30.17|REPAGLINIDE 30-Jan-19|HM HEALTH INSURANCE COMPANY  [CHARUE'S PHARMACY 1982626818  |Anand, Neil
|BROWN, BRUCE C [PA 4-Nov-62|PA 30.17|REPAGLINIDE 27-Feb-19]HM HEALTH INSURANCE COMPANY ___ [CHARLIE'S PHARMACY 1982626818 _|Anand, Nell
|BROWN, BRUCE C [ 4-Nov-62|PA 30.17|REPAGLINIDE 26-Mar-19]HM HEALTH INSURANCE COMPANY  [CHARLIE'S PHARMACY 1982626818  |Anand, Neil
|8rROWN, BRUCE C 12 4-Nov-62|PA 30.17|REPAGLINIDE 22-Apr-19{HM HEALTH INSURANCE COMPANY  [CHARLIE'S PHARMACY 1982626818 |Anand, Neil
{BROWN, BRUCE C Jea 4-Nov-62]PA 30.17|REPAGLINIDE 20-May-19|HM HEALTH INSURANCE COMPANY  JCHARLIE'S PHARMACY 1982626818  |Anand, Nel)
|BROWN, BRUCE C leA a-Nov-62[PA 30.17|REPAGLINIDE 17-jun-18]HM HEALTH INSURANCE COMPANY  JCHARLIE'S PHARMACY 1982626818  ]Anand, Neil
BROWN, BRUCE C PA 4-Nov-62]PA 3o.17|asrmuume 15-ful-18]HM HEALTH INSURANCE COMPANY  [CHARLIE'S PHARMACY 1982626818  |Anand, Neil
BROWN, BRUCE € PA 4—Nov-62|PA 47.5|REPAGLINIDE 24-Nov-17JHM HEALTH INSURANCE COMPANY  [CHARLIE'S PHARMACY 1982626818 _ |Anand, Neil
{BROWN, BRUCE € leA 4-Nov-62{PA 47.5]REPAGLINIDE 27-Dec-17[HM HEALTH INSURANCE COMPANY _ ICHARLIE'S PHARMACY 1982626818 |Anand, Nell
[BROWN, BRUCE C [PA 4-Nov-62|PA 50.71|REPAGLINIDE 23-Jan-18]HM HEALTH INSURANCE COMPANY __JCHARLIE'S PHARMACY 1982626818 _ |Anand, Nell
BROWN, BRUCE C PA 4-Nov-62|PA 43.98|aemsumoe 23-Nov-18]HM HEALTH INSURANCE COMPANY  |CHARULIE'S PHARMACY 1982626818  |Anand, Nefl
BROWN, BRUCE € PA 4-Nov-62|PA 43.98|REPAGLINIDE ls—Dac-Isil-lM HEALTH INSURANCE COMPANY _ |CHARLIE'S PHARMACY 1982626818 " |Anand, Neil
CARBALLO, CARMENL  [PA 2 PA 22.1)CUCKFINE 30-Mar-15]KEVSTONE HEALTH PLAN EAST, INC. YORKE PHARMACY 1982626818 _|Anand, Neil
26-Aug46[PA 22.1JCLCKFINE 29-Jun-15|KEYSTONE HEALTH PLAN EAST, INC. YORKE PHARMACY 1982626818 |Anand, Nell
| 26-Aug-46jPA 22.1]CLICKFINE 8-Oct-15|KEYSTONE HEALTH PLAN EAST, INC. YORKE PHARMACY 1982626818  lAnand, Neil
26-Aug-46|PA 22.1} CLICKFINE 12-Feb-16{KEYSTONE HEALTH PLAN EAST, INC. YORKE PHARMACY 1982626818  JAnand, Neil
CARBAULO, CARMEN L 42.52|ULTICARE PEN NEEDLE 11-Jul-16{KEYSTONE HEALYH PLAN EAST, INC. YORKE PHARMACY 1982626818  |Anand, Neil
CARBALLO, CARMEN L 42.52JULTICARE PEN NEEDLE 6-Dac-16|KEYSTONE HEALTH PLAN EAST, INC. YORKE PHARMACY 1982626818  |Anand, Neil
393.4]LEVEMIR FLEXTOUCH 30-Mar-15|KEYSTONE HEALTH PLAN EAST, INC. YORKE PHARMACY §1982626818  }Anand, Neil
393.4]LEVEMIR FLEXTOUCH 1-Jun-1S|KEYSTONE HEALTH PLAN EAST, INC. YORKE PHARMACY 1982626818  |Anand, Nefl
|__26-Aug-46 393.4]LEVEMIR FLEXTOUCH 1S|KEYSTONE HEALTH PLAN EAST, INC. YORKE PHARMACY 1982626818 __|Anand, Neil
26-Aug-46|PA | 213.84]LEVEMIR FLEXTOUCH 1-Dec-15|KEYSTONE HEALTH FLAN EAST, INC. YORKE PHARMACY 1982626818  |Anand, Neil
COSTANZO, JOSEPHINE € [PA 1-0ct-31]PA | 1248.43|TRADIENTA 27-Nov-18{SILVERSCRIPT INSURANCE COMPANY  |CVS PHARMACY #02554 1982626818  {Anand, Netl
JCOSTANZO, JOSEPHINE € JPA 1-0ct-311PA | 1319.37|TRADJENTA 16-Fab-19|SILVERSCRIPT INSURANCE COMPANY  |CVS PHARMACY #02554 1982626818 _ }Anand, Nell
|COSTANZO, JOSEPHINE € [PA 1-0ct-31{PA | 440.06|TRADJENTA 20-Jun-19{SILVERSCRIPT INSURANCE COMPANY  [CVS PHARMACY §02554 1982626818  |Anand, Nell
{FUENTES, LUMAL [PA 22-Jul-78|PA 37.78|ULTRA-FINE MINI PEN NEED 19-Feb-15|WELLCARE PRESCRIPTION INSURANCE, INGIANT PHARMACY 1982626818 _[Anand, Nefl
|FuenTEs, LUMAL Jea 22-4ul-78|PA 37.78|ULTRA-FINE MINI PEN NEED] 13-Jun-15|WELLCARE PRESCRIPTION INSURANCE, INGIANT PHARMACY 1932626818  |Anand, Nefl
JFUENTES, LUMA L ea 22-1ul-781PA 37.78]ULTRA-FINE (MINI PEN NEED] 21-jul-15| WELLCARE PRESCRIPTION INSURANCE, INGIANT PHARMACY 1982626818  |Anand, Neil
|FuenTEs, LWUMAL |2 22-3ul-78]PA 37.78{ULTRA-FINE MINI PEN NEED] _ 19-Aug-15|WELLCARE PRESCRIPTION INSURANCE, INGIANT PHARMACY 1982626818 _|Anand, Nall
[FUENTES, LUMAL |PA 22-4ul-78]PA | 502.32]BYETTA 13-Mar-15| WELLCARE PRESCRIPTION INSURANCE, INGIANT PHARMACY 1882626818  |Anand, Neil
FUENTES, LUMA L I3 22-5u1-78]PA | 360.46]INVOKANA 14-Apr-15|WELLCARE PRESCRIPTION INSURANCE, INGIANT PHARMACY 1982626818  |Anand, Netl
FUENTES, LUMA L [PA 22-ul-78jPA | 391.78|LANTUS SOLOSTAR 1-Sep-15|WELLCARE PRESCRIPTION INSURANCE, INGIANT PHARMACY 1982626818 _|Anand, Neil
Imsmss. LWUMAL I 22-4ul-78]PA |  391.78{LANTUS SOLOSTAR 2-Dec-15|WELLCARE PRESCRIPTION INSURANCE, INGIANT PHARMACY 1982626818  |Anand, Nell
FUENTES, LUMA L 1PA 22-Jul-78]PA | 165.86|APIDRA SOLOSTAR 20-Feb-1S|WELLCARE PRESCRIPTION INSURANCE, INGIANT PHARMACY 1982626818  |Anand, Nell




T tot_pd_p
: . |_Be [tn_govt_ Prscrhr_Prescri

) Bene_|Bene_Birthd |ne_ |bens_ot _ |pate_pate of | ber_ID_Per_PD|Prescriber_
Bene_Name . state ate Stat [her Drug_FDB_product_name ‘|Sarvice SC_Contract_name |Pharmacy_name E’ name

FUENTES, LUMA L lea 22-Jul-78|PA 83.48|HUMALOG KWIKPEN U-100 14-Mar-15|WELLCARE PRESCRIPTION INSURANCE, INJGIANT PHARMACY 1982626818 |Anand, Nell
KASPERITIS, CARL lea 28-Dec-d2|PA | 159.75|REPAGUNIDE 8-3ul-15|SILVERSCRIPT INSURANCE COMPANY RITE AID PHARMACY 00923 1982626818  |Anand, Nell
KASPERITIS, CARL |ea 28-Dec-42|PA | 159.75|REPAGLINIDE 2-Oct-15|SILVERSCRIPT INSURANCE COMPANY RITE AID PHARMACY 00923 1982626818  |Anand, Nell
LAROSA, FRANK P | 13-Jan-51|PA | 198.35|BASAGLAR KWIKPEN U-100 4-Mar-19|SILVERSCRIPT INSURANCE COMPANY PUBLIX PHARMACY #0336 1982626818  |Anand, Nell
|Lavezz, soNATHANR  |FL 10-May-82|FL 39.83|NYSTATIN 14-jul-16|MEDCO CONTASNMENT LIFE AND MEDCO {JOHN'S PHARMACY 1982626818  |Anand, Neil
[mcGARVEY, MERLEA  [PA 22-Aug-33|PA 9.36|LISINOPRIL 8-Nov-17| HIGHMARK SENIOR HEALTH COMPANY  |GIANT EAGLE PHARMACY #0482 [1982626818 |Anand, Nelt
MCGARVEY, MERLEA  [PA 22-Aug-33[PA 9.36| LISINOPRIL 1-May-17{HIGHMARK SENIOR HEALTH COMPANY  |GIANT EAGLE PHARMACY #0482 {1982626818 |Anand, Neil
MCGARVEY, MERLEA  |PA 22-Aug-33|PA 9.36|LISINOPRIL 11-Aug-17|HIGHMARK SENIOR HEALTH COMPANY  |GIANT EAGLE PHARMACY 0482 11982626818 |Anand, Nell
MCGARVEY, MERLEA  |PA 22-Aug-33|PA 39.68|PRAVASTATIN SODIUM 27-Jul-16|HIGHMARK SENIOR HEALTH COMPANY  |GIANT EAGLE PHARMACY #0482 [1982626818 |Anand, Neil
|MCGARVEY, MERLEA  |pPA 22-Aug-33|PA 34.2| PRAVASTATIN SODIUM 7-Nov-16|HIGHMARK SENIOR HEALTH COMPANY  [GIANT EAGLE PHARMACY #0482 1982626818 [Anand, Nell
|MCGARVEY, MERLEA  |PA 22-Aug-33|PA 22.75|PRAVASTATIN SODIUM 1-Feb-17|HIGHMARK SENIOR HEALTH COMPANY  |GIANT EAGLE PHARMACY 0482 1982626818 |Anand, Neil
|mMcGARVEY, MERLEA  |PA 22-Aug-33|PA 28.76|PRAVASTATIN SODIUM 4-May-17|HIGHMARK SENIOR HEALTH COMPANY  |GIANT EAGLE PHARMACY #0482 [1982626818 |Anand, Nell
MCGARVEY, MERLEA  |PA 22-Aug-33|PA 10.2]PRAVASTATIN SODIUM 11-Aug-17|HIGHMARK SENIOR HEALTH COMPANY __[GIANT EAGLE PHARMACY #0482 [1982626818 |Anand, Neil
MCGARVEY, MERLEA  [PA 22-Aug-33|PA 10.2]PRAVASTATIN SODIUM 8-Sep-17|HIGHMARK SENIOR HEALTH COMPANY  |GIANT EAGLE PHARMACY #0482 [1982626818 |Anand, Nell
MCGARVEY, MERLEA  [PA 22-Aug-33|PA 10.2]PRAVASTATIN SODIUM 10-Oct-17|HIGHMARK SENIOR HEALTH COMPANY | GIANT EAGLE PHARMACY 0482 [1982626818  [Anand, Nell
MCGARVEY, MERLEA  [PA 22-Aug-33|PA 10.2| PRAVASTATIN SGDIUM 8-Nov-17]|HIGHMARK SENIOR HEALTH COMPANY  |GIANT EAGLE PHARMACY #0482 1982626818 [Anand, Nell
MCGARVEY, MERLEA  |PA 22-Aug-33|PA 10.2] PRAVASTATIN SODIUM 11-Dec-17|HIGHMARK SENIOR HEALTH COMPANY  |GIANT EAGLE PHARMACY #0482 1982626818 [Anand, Neil
MCGARVEY, MERLEA  [PA 22-Aug-33[PA 7.3| PRAVASTATIN SODIUM 13-fan-18|HIGHMARK SENIOR HEALTH COMPANY  |GIANT EAGLE PHARMACY #0482 1982626818 |Anand, Neil
MCSHERRY, MARGARET |PA 10-Dec-48|PA | 120.16]ULTRA-FINE NANO PEN N 9-Apr-15|MEDCO CONTAINMENT LIFE AND MEDCO {EXPRESS SCRIPTS 1982626818  |Anand, Neil
NAM, SUNG B lpa 12-Sep-45|PA 27.37|CMEPRAZOLE 30-Nov-18|ENVISION INSURANCE COMPANY CVS PHARMACY #01312 1982626818  |Anand, Neil
NAM, SUNG B lea 12-Sep-45|PA 27.37| OMEPRAZOLE 31-Dec-18]ENVISION INSURANCE COMPANY CVS PHARMACY #01312 1982626818 lAnand, Neil
NAM, SUNG 8 lea 12-Sep-45|PA 14.74| OMEPRAZOLE 29-Jan-19|ENVISION INSURANCE COMPANY CVS PHARMACY #01312 1982626818 |Anand, Neil
NOVELLO, LAURA J Jea 20-Sep-71|PA 2.76|FLUCONAZOLE 20-}ul-15[UNITEDHEALTHCARE INSURANCE COMPANCVS PHARMACY #07863 1982626818  |Anand, Neil
NOVELLO, LAURA J lea 20-Sep-71PA 2.76|FLUCONAZOLE 24-1ul-15|UNITEDHEALTHCARE INSURANCE COMPANCVS PHARMACY 407863 1982626818  |Anand, Neil
NOVELLO, LAURA J PA 20-Sep-71]PA 3.76]METFORMIN HCL 4-Jun-15]UNITEDHEALTHCARE INSURANCE COMPANCVS PHARMACY £07863 1982626818  [Anand, Neil
NOVELLO, LAURA J PA 20-Sep-71{PA | 477.52|BYDUREON PEN 5-jun-15| UNITEDHEALTHCARE INSURANCE COMPANCVS PHARMACY #07863 1982626818 [Anand, Nell
|NOVELLD, LAURA J lea 20-Sep-71JPA | 510.89|BYDUREON PEN 1-Jul-15| UNITEDHEALTHCARE INSURANCE COMPANCVS PHARMACY #07863 1982626818 [Anand, Nell
|NOVELLO, LAURAJ leA 20-Sep-71|PA | 510.54|BYDUREON PEN 3-Aug-15|LIMITED INCOME NET PROGRAM lcvs PHARMACY #07863 1982626818 [Anand, Nell
|NOVELLO, LAURA S lea 20-Sep-71|pA | 344.66]JARDIANCE 8-Jun-15]UNITEDHEALTHCARE INSURANCE COMPANCVS PHARMACY #07863 1982626818 |Anand, Neil
[PExARSKI, KALINAM  [PA 3-Feb-74|PA 13.43|ACARBOSE 12-Sep-16|CIGNA HEALTH AND LIFE INSURANCE COM{RITE AID PHARMACY 02267 1982626818  |Anand, Neil
|[PEKARSKI, KALUNAM  |PA 3-Feb-74|PA 13.43|ACARBOSE 11-Oct-16/CIGNA HEALTH AND LIFE INSURANCE COMJRITE AtD PHARMACY 02267 1982626818  |Anand, Neil
|PEKARSKI, KALINAM  [PA 3-Feb-74|PA 13.43| ACARBOSE 11-Nov-16|CIGNA HEALTH AND LIFE INSURANCE COM]RITE AID PHARMACY 02267 1982626818  |Anand, Neil
|eExARSKY, KALUNAM  |PA 3-Feb-74|PA 13.43JACARBOSE 9-Dec-16|CIGNA HEALTH AND LIFE INSURANCE COMRITE AID PHARMACY 02267 1982626818  |Anand, Nell
|PONE, JANE E lea 11-Nov-44]pA | 216.11|NOVOLOG FLEXPEN 25-May-16|HIGKMARK SENIOR HEALTH COMPANY  [RITE AID PHARMACY 02267 1982626818  |Anand, Neil
RICCARDI, ANTHONYN [PA 22-Jun-78|PA | 2406.74|FORTED 10-May-16/HEALTH PARTNERS PLANS, INC. RITE AID PHARMACY 00850 1982626818  |Anand, Neil
RICCARDI, ANTHONY N [PA 22-Jun-78|PA | 2644.88|FORTEO 8-Jun-16]HEALTH PARTNERS PLANS, INC. RITE AID PHARMACY 00850 1982626818  |Anand, Neil
RICCARDI, ANTHONY N  |PA 22-Jun-78|PA | 2644.88|FORTEO 6-Jul-16|HEALTH PARTNERS PLANS, INC. RITE AID PHARMACY 03850 1982626818  |Anand, Nell
RICCARD!, ANTHONYN |PA 22-Jun-78|PA | 2644.88|FORTEO 5-Aug-16]|HEALTH PARTNERS PLANS, INC. |RITE AID PHARMACY 07727 1982626818  |Anand, Nell
RICCARDI, ANTHONYN |PA 22-Jun-78[PA | 2644.88|FORTEO 2-Sep-16| HEALTH PARTNERS PLANS, INC. |RITE AID PHARMACY 00850 1582626818 |Anand, Nell
RICCARDI, ANTHONY N  |PA 22-Jun-78|PA | 2644.88|FORTEO 28-Sep-16{HEALTH PARTNERS PLANS, INC. RITE AID PHARMACY G0850 1982626818  |Anand, Nell
IRICCARDI, ANTHONY N |PA 22-Jun-78|PA | 2644.88|FORTEQ 25-0ct-16]HEALTH PARTNERS PLANS, INC. RITE AID PHARMACY 00850 1982626818  |Anand, Neil
|RICCARD], ANTHONY N _[PA 22-Jun-78|PA | 1006.65/PROLIA 29-Nov-16{HEALTH PARTNERS PLANS, INC. RITE AID PHARMACY 00850 1982626818  |Anand, Nelil
|sANTIAGO, MARGARET |FL 22-Feb-36]FL 32| ENALAPRIL MALEATE 20-May-19]CAREPLUS HEALTH PLANS, INC. WALGREENS 1982626818 |Anand, Neil




tot_pd_p
B2 [tn_govt_ Prscelr_Presord

Beno_|Bena_Birthd [ne_ [beno_ot Date_Date_of_ ber_{D_Per_PD|Presaiber_
Bena Name State |ate her Dyug FOB preduct name |Servica Ig Contract name E name
IsanTIAGO, MARGARET  |FL 22-Feb-36]FL 3.12] METOPROLOL TARTRATE 28-Mar-19| HEALTH PLANS, INC. 1982626818 JAnand, Neil
SCHNURE, RICHARDA  [PA 1-Dec-37|PA 111.7|DICLGFENAC SODIUM 3-Jul-17|KEVSTONE HEALTH PLAN EAST, INC. Anand, Ne)
SCHNURE, RICHARDA  {PA 1-Dec-37]PA | 148.04|UDCCAINE 3-3ul-17|KEYSTONE HEALTH PLAN EAST, INC.  [INSTITUTE OF ADVANCED Memmq Anand, Nefl
TERMVYNA IR, JOSEPHM_[PA 9-May-33|PA 37.26]ULTRA-FINE SHORT PEN NEE 11-Dec-15[KEVSTONE HEALTH PLAN EAST, INC. | RITE AID PHARMACY 02267 Anand, Nei)
TERMYNA JR, SOSEPHM _|PA 9-May-33]PA 37.26]ULTRA-FINE SHORT PEN NEH 14-Mar-16]KEYSTONE HEALTH PLAN EAST, INC. RITE AID PHARMACY 02267 1982626313 Anand, Neil
TERMYNA JR, JOSEPHM [PA 9-May-33|PA 37.26JULTRA-FINE SHORT PEN NEE 18-Jun-16{KEYSTONE HEALTH PLAN EAST, INC.  [RITE AID PHARMACY 02267 1982626818  |Anand, Neil
TERMYNA IR, JOSEPHM  [PA 9-May-33]PA | 344.26]LANTUS SCLOSTAR _11-Dec-15|KEYSTONE HEALTH PLAN EAST, INC. _ [RITE AID PHARMACY 02267 1582626818  |Anand, Nell
TERMYNA JR, SOSEPHM  [PA 9-May-33[PA | 381.51JLANTUS SOLOSTAR "~ 28-Jan-16|KEYSTONE HEALTH PLAN EAST, INC. __[RITE AID PHARMACY 02267 1982626818 |Anand, Neil
TERMYNA IR, JOSEPH M [PA 9-May-33|PA 381.s1|wnws SOLOSTAR 10-Apsr-16]KEYSTONE HEALTH PLAN EAST, INC.  |RITE A1D PHARMACY 02267 1982626818 JAnand, Nefl
TERMYNA IR, JOSEPH M  [PA 9-May-33|PA { 303.81JLANTUS SOLOSTAR 19-May-16|KEVSTONE HEALTH PLAN EAST, INC.  JRITE AID PHARMACY 02267 1882626818  [Anand, Neil
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$942.84[NOVOLOG FLEXPEN Jan 13, 2016[IBCFOCCOM_|BASISTA __ [SUSAN ALGREENS #2014 2014___|PA___ |3984463 [1982619888 [1982626818 [ANAND _|NEIL
$331.71|LANTUS SOLOSTAR Jan 13, 2016[IBCFOCCOM _|BASISTA __[SUSAN | WALGREENS #2014 2014 ___|PA___[3984463 |1982619888 | 1982626818 [ANAND _|NEIL

$0.00|METFORMIN HCL Jun 18, 2016[IBCFOCCOM _|BASISTA __[SUSAN __|WALGREENS #2014 2014 __|PA __ |3984463 [1982619888 | 1982626818 [ANAND _[NEIL
$0.00|METFORMIN HCL Jul 11, 2016[IBCFOCCOM _|BASISTA __|SUSAN __|WALGREENS #2014 2014 __|PA __|3984463 |1982619888 | 1982626818 [ANAND _[NEIL
$0.00|METFORMIN HCL Aug 8, 2016[IBCFOCCOM _|BASISTA __[SUSAN __|WALGREENS #20142014 __|PA __ |3984463 [1982619888 | 1982626818 [ANAND _|NEIL
$0.00|METFORMIN HCL Sep 6, 2016|IBCFOCCOM _|BASISTA __|SUSAN ___|WALGREENS#20142014 __|PA 3984463 1982619888 | 1982626818 JANAND _|NEIL
$0.00|METFORMIN HCL Oct 7, 2016|IBCFOCCOM _|BASISTA __|SUSAN __|WALGREENS #2014 2014 __|PA____[3084463 | 1982619888 [1982626818 JANAND _|NEIL
$0.31|METFORMIN HCL Dec 13, 2016[IBCFOCCOM _|[BASISTA __[SUSAN __|WALGREENS #2014 2014 __|PA___|3984463 |1982619888 [1982626818 [ANAND _[NEIL
$0.00|METFORMIN HCL Jan 5, 2017|IBCFOCCOM _|BASISTA _|[SUSAN ___|WALGREENS #20142014 ___[PA 3984463 [1982619888 | 1082626818 [ANAND _|NEIL
$0.00|METFORMIN HCL Feb 5,2017|IBCFOCCOM _|BASISTA _ |SUSAN __|WALGREENS #2014 2014 __|PA____|3984463 |1982619888 [1982626818 [ANAND _[NEIL
$13.47|ACCU-CHEK SOFTCLIX LANCE| Feb 23, 2017|IBCFOCCOM _|BASISTA __|SUSAN __|WALGREENS #2014 2014 ___|PA____|3984463 | 1982619888 |1982626818 JANAND _|NEIL
$25.31|ACCU-CHEK AVIVA PLUS Feb 23, 2017|IBCFOCCOM _|BASISTA __|SUSAN __|WALGREENS #20142014 __|PA 3984463 [1982619888 | 1962626818 [ANAND _|NEIL
$0.00|METFORMIN HCL Mar 7, 2017|IBCFOCCOM__|BASISTA __|SUSAN __|WALGREENS #20142014 __|PA 3984463 | 1082619888 | 1082626818 [ANAND _|NEIL
$0.00|METFORMIN HCL Apr 22, 2017|IBCFOCCOM_|BASISTA __[SUSAN __|WALGREENS #2014 2014 ___|PA____|3984463 1982610888 | 1982626818 |[ANAND _[NEIL
$0.00|METFORMIN HCL Jun 11, 2017|IBCFOCCOM__|BASISTA __|SUSAN __|WALGREENS #2014 2014 ___|PA ___ |3084463 | 1982619888 {1982626818 [ANAND _|NEIL
$0.00|METFORMIN HCL Jul 4, 2017|IBCFOCCOM_|BASISTA __|SUSAN __|WALGREENS#20142014 __|PA___ 3984463 1982619888 | 1962626818 |ANAND _|NEIL
$0.00|METFORMIN HCL Aug 18, 2017[IBCFOCCOM _|BASISTA__|SUSAN __|WALGREENS#20142014 __|PA __ |3084463 | 1982619888 [1982626818 JANAND _|NEIL
$86.18|ACCU-CHEK AVIVA PLUS Feb 18, 2018[IBCFOCCOM _|BASISTA __|SUSAN __|WALGREENS #20142014 __|PA _ |3984463 1982619888 | 1982626818 [ANAND _[NEIL
$69.32[BAYER CONTOUR NEXT BLOO| Nov 25, 2015|IBCMEDD ____|BOYER ___|MARION __|MATS PHARMACY PA___ |3963394 [1043215106 [1982626818 [ANAND _|NEIL
$69.32[BAYER CONTOUR NEXT BLOO| Dec 22, 2015|lBCMEDD ___|BOYER ___|MARION __|MATS PHARMACY PA___ |3963394 1043215106 |1982626818 [ANAND |NEIL
$22.28|LEVEMIR FLEXTOUCH Dec 1, 2015|IBCMEDD ____|[CARBALLO |CARMEN __|[YORKE PHARMACY PA___ |39628111487752309 1982626818 [ANAND _|NEIL
$0.00|CLICKFINE PEN NEEDLE 32GX| Feb 12, 2016|IBCMEDD ___|CARBALLO |CARMEN __|YORKE PHARMACY PA___ |3962811|1487752309 1982626818 |ANAND _|NEIL
$0.00|ULTICARE MICRO PEN NEEDL] _Jul 11, 2016|IBCMEDD ___|CARBALLO |CARMEN _|YORKE PHARMACY PA___ 3962811 1487752309 |1982626818 JANAND _[NEIL
$17.86[ULTICARE MICRO PEN NEEDLH _Dec 6, 2016|IBCMEDD ___|[CARBALLO |CARMEN _|YORKE PHARMACY [PA____ |3962811 1487752309 [1982626818 [ANAND _|NEIL
$975.78|NOVOLOG FLEXPEN Feb 2, 2019|IBCFOCHCR _|GLENN ____|HARVEY __|SAV-ON PHARMACY #0779 077]PA____|3976353 |1508712952 | 1982626818 [ANAND _|NEIL
$1,100.78|NOVOLOG FLEXPEN Feb 24, 2019|IBCFOCHCR _|[GLENN ___|HARVEY __|SAV-ON PHARMACY #0779 077[PA____|3976353 [1598712952 | 1982626818 |ANAND _[NEIL
$975.78|NOVOLOG FLEXPEN Dec 26, 2018[IBCFOCHCR _[GLENN ___|HARVEY _|SAVON PHARMACY 7779 |PA___ |3976353|1598712952 | 1982626818 |ANAND _|NEIL
$475.19|BYDUREON PEN Dec 4, 2015[IBCFOCCOM _[GRIFFITHS |CORY ___|CVS PHARMACY 01281 PA___ |3962807 115442508 [1982626818 [ANAND _|NEIL
$475.19|BYDUREON PEN Dec 31, 2015[IBCFOCCOM _|GRIFFITHS |CORY ___|CVS PHARMACY 01281 PA___ |3962807 | 1154425808 |1982626818 [ANAND _|NEIL
$516.68|BYDUREON PEN Feb 3, 2016[IBCFOCCOM __|GRIFFITHS [CORY ___|CVS PHARMACY 01281 PA__ |3962807 1154425008 [1982626818 [ANAND _|NEIL
$516.68|BYDUREON PEN Mar 11, 2016|IBCFOCCOM _[GRIFFITHS |CORY_ ___|CVS PHARMACY 01281 PA___ |3962897 1154425008 |1982626818 [ANAND |NEIL
$576.55|BYDUREON PEN Feb 20, 2017|IBCFOCCOM _[GRIFFITHS |CORY ___[CVS PHARMACY 01281 PA___|3962897 |1154425908 [1982626818 |ANAND _|NEIL
$576.55[BYDUREON PEN Mar 24, 2017|IBCFOCCOM _|GRIFFITHS |CORY ___|CVS PHARMACY 01281 PA___ [3962807 1154425008 | 1962626818 [ANAND _|NEIL
$576.55[BYDUREON PEN Apr 24, 2017|IBCFOCCOM _|GRIFFITHS [CORY____|CVS PHARMACY 01281 PA___ |3962897 |1154425308 [1982626818 |JANAND _|NEIL
$576.55|BYDUREON PEN Jun 3, 2017|IBCFOCCOM _|GRIFFITHS [CORY ___|CVS PHARMACY 01281 PA___ 3962897 |1154425008 [1982626818 [ANAND _|NEIL
$576.55|BYDUREON PEN Jul 1, 2017|IBCFOCCOM _|GRIFFITHS |CORY ___|CVS PHARMACY 01281 PA___ 3962897 |1154425008 [1982626818 [ANAND _|NEIL
$579.54|BYDUREON PEN Sep 12, 2017|IBCFOCCOM__[GRIFFITHS |CORY ___|CVS PHARMACY 01281 PA___ |3962897 [1154425908 |1982626818 [ANAND _|NEIL
$0.00|METFORMIN HCL Mar 16, 2016|IBCFOCCOM _|GUZMAN __|AMANDA _|WALGREENS #20142014 __|PA __ |3984463 |1982619888 [1982626818 JANAND _|NEIL
$321.83|FARXIGA Mar 16, 2016|[BCFOCCOM _[GUZMAN __|AMANDA _|WALGREENS #20142014 _|PA  |3984463 [1982619888 | 1982626818 [ANAND _|NEIL
$47.50]REPAGLINIDE Mar 16, 2016|[BCFOCCOM _|GUZMAN __|AMANDA _|WALGREENS #20142014 __|PA _|3984463 |1982619888 1982626818 [ANAND _[NEIL
$526.68|BYDUREON PEN Mar 16, 2016|IBCFOCCOM _|GUZMAN __|AMANDA _|WALGREENS #20142014___|PA ___|3984463 1982619888 1982626818 [ANAND _[NEIL
$526.68{BYDUREON PEN Apr 27, 2016|IBCFOCCOM__|GUZMAN __|AMANDA _|WALGREENS #2014 2014 ___|PA ___|3084463 | 1982619888 |1982626818 [ANAND _|NEIL
$526.68|BYDUREON PEN Jun 9, 2016|IBCFOCCOM__|GUZMAN __|AMANDA __|WALGREENS #20142014___|PA____|3984463 | 1982619888 [1982626818 [ANAND _[NEIL
$11.14|REPAGLINIDE Jul6, 2016|IBCFOCCOM _|GUZMAN __|AMANDA __|WALGREENS #2014 2014 |PA____|3984463 | 1982619888 [1982626818 [ANAND _|NEIL
$11.14|REPAGLINIDE Sep 5, 2016|IBCFOCCOM _[GUZMAN __|AMANDA __|WALGREENS #20142014 ___[PA __ |3984463 |1982619888 1982626818 [ANAND _|NEIL
$361.07|LEVEMIR FLEXTOUCH Jan 14, 2017|IBCFOCCOM__|GUZMAN __|AMANDA _|WALGREENS #2014 2014 ___|PA____|3084463 | 1982619888 | 1982626818 [ANAND _|NEIL
$578.16|BYDUREON PEN Feb 12, 2017|[BCFOCCOM _[GUZMAN __|AMANDA _|WALGREENS #2014 2014 __|PA___|3984463 |1982619888 |1982626818 |ANAND _|NEIL
$3.23|REPAGLINIDE Feb 17, 2017|[BCFOCCOM _|GUZMAN __|AMANDA _|WALGREENS #20142014 __|PA _ |3984463 |1982619888 | 1982626818 [ANAND _|NEIL
$361.07|LEVEMIR FLEXTOUCH Feb 17, 2017|IBCFOCCOM _|[GUZMAN __|AMANDA _|WALGREENS #20142014 __ |PA (3984463 |1982619888 [1982626818 [ANAND _|NEIL
$60.19|REPAGLINIDE Nov 1, 2018[IBCFOCCOM _|MACKINS _|ASHA RITE AID PHARMACY 01956 01{PA___ 3955222 | 1932208684 | 1962626818 [ANAND _|NEIL
$60.19|REPAGLINIDE Dec 22, 2018[IBCFOCCOM _|MACKINS __|ASHA RITE AID PHARMACY 01956 01{PA____|3955222 |1932298684 | 1982626818 [ANAND _|NEIL
$82.40[REPAGLINIDE Jan 18, 2019[IBCFOCCOM__|MACKINS __|ASHA RITE AID PHARMACY 01966 01{PA____ 3955222 1932208684 | 1962626818 JANAND _|NEIL
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$82.35 REPAGLlNIDE Feb 15, 2019 IBCFOCCOM MACKINS ASHA RITE AID PHARMACY 01956 01{PA 3965222 1932298684 1982626818 ANAND  |NEIL
$15.74|BAYER CONTOUR NEXT BLOO| Sep 13, 2016|IBCMEDD MEDINA Lz CVS PHARMACY 02880 PA 3979777 | 1770687568 | 1982626818 |ANAND _ INEIL
$282.88|OXYCONTIN Nov 4, 2016|AHA QUINN JOHN CVS PHARMACY 01122 PA 3965196 |1386742997 |1982626818 JANAND _ INEIL
$132.44]ACETAMINOPHEN/CAFFEINE/D]  Nov 4, 2016]AHA QUINN JOHN INSTITUTE OF ADVANCED ME(PA 6002719 | 1588048458 1982626818 [ANAND __ [NEIL
$527.90| ESZOPICLONE Nov 4, 2016|AHA QUINN JOHN INSTITUTE OF ADVANCED ME(PA 6002719 1588048458 1982626818 [ANAND _ [NEIL
$58.76|CYCLOBENZAPRINE HCL Nov 4, 2016|AHA QUINN JOHN INSTITUTE OF ADVANCED ME{PA 6002719 [1588048458 | 1982626818 {ANAND __ |NEIL
$243.13|FENOPROFEN CALCIUM Nov 4, 2016|AHA QUINN JOHN INSTITUTE OF ADVANCED ME[PA 6002719 | 1588048458 | 1982626818 [ANAND _ |NEIL
$222.75|DICLOFENAC SODIUM Nov 4, 2016|AHA QUINN JOHN INSTITUTE OF ADVANCED MEEPA 6002719 |1588048458 |1982626818 |JANAND  |NEIL
$578.68|LIDOCAINE Nov 4, 2016]AHA QUINN JOHN INSTITUTE OF ADVANCED ME[PA 6002719 | 1588048458 | 1982626818 JANAND __ |NEIL
$0.00|LEVOTHYROXINE SODIUM Feb 27, 2017|IBCFOCCOM _|REASON _ |LATANYA _|RITE AID PHARMACY 11100 11{PA 3956046 1821197088 | 1982626818 [ANAND __ |NEIL
$0.00|LEVOTHYROXINE SODIUM Apr 8, 2017|IBCFOCCOM _ |REASON _ |[LATANYA |RITE AID PHARMACY 11100 11|PA 3956046 |1821197088 | 1982626818 |ANAND __ [NEIL
$0.00|LEVOTHYROXINE SODIUM May 5, 2017|IBCFOCCOM [REASON  [LATANYA |RITE AID PHARMACY 11100 11|PA 3956046 1821197088 | 1982626818 |ANAND _ [NEIL
$0.00|LEVOTHYROXINE SODIUM Jun 1, 2017|IBCFOCCOM _|REASON  |LATANYA |RITE AID PHARMACY 11100 11|PA 3956046 | 1821197088 | 1982626818 |ANAND _ |NEIL
$0.00|LEVOTHYROXINE SODIUM Jul 5, 2017|IBCFOCCOM _ |REASON LATANYA |RITE AID PHARMACY 11100 11|PA 3956046 [1821197088 {1982626818 |JANAND  INEIL
$137.24|ALOGLIPTIN Jan 10, 2019{IBCFOCHCR __|RIFKIN HERBERT _|SHOPRITE PHARMACY 561 |PA 3953848 | 1861507642 | 1982626818 |ANAND _ |NEIL
$137.24|ALOGLIPTIN Feb 13, 2019|IBCFOCHCR __|RIFKIN HERBERT _|SHOPRITE PHARMACY 561 {PA 3953848 [1861507642 | 1982626818 |ANAND __ |NEIL
$137.24|ALOGLIPTIN Mar 9, 2019{IBCFOCHCR __ |RIFKIN HERBERT [SHOPRITE PHARMACY 561 PA 3953848 1861507642 | 1982626818 JANAND  |NEIL
$137.24|ALOGLIPTIN Apr 16, 2019{IBCFOCHCR _ |RIFKIN HERBERT _[SHOPRITE PHARMACY 561 PA 3953848 1861507642 [ 1982626818 JANAND _ |NEIL
$137.24|ALOGLIPTIN May 19, 2019|IBCFOCHCR _ |RIFKIN HERBERT _|SHOPRITE PHARMACY 561 PA 3953848 {1861507642 | 1982626818 JANAND  NEIL
$137.24|ALOGLIPTIN Jul 2, 2019|IBCFOCHCR __|RIFKIN HERBERT _|SHOPRITE PHARMACY 561 PA 3953848 |1861507642 | 1982626818 |JANAND _ INEIL
$102.28|BAYER CONTOUR NEXT BLOO| Jul 11, 2016{IBCMEDD RYGALSKI _|MARY RITE AID PHARMACY 02267 02]PA 3957303 |1740379494 | 1982626818 |JANAND __ |NEIL
$102.28|BAYER CONTOUR NEXT BLOO| Aug 18, 2016{IBCMEDD RYGALSKI _[MARY RITE AID PHARMACY 02267 02|PA 3957303 | 1740379494 |1982626818 |[ANAND _ |NEIL
$102.28|BAYER CONTOUR NEXT BLOO| Sep 26, 2016|IBCMEDD RYGALSKI _|[MARY RITE AID PHARMACY 02267 02|PA 3957303 1740379494 | 1982626818 [ANAND  |NEIL
$98.42|BAYER CONTOUR NEXT BLOO| Nov 8, 2016|IBCMEDD RYGALSKI _|MARY RITE AID PHARMACY 02267 02{PA 3957303 [1740379494 | 1982626818 |ANAND _ INEIL
$0.00|LEVOTHYROXINE SODIUM Apr 7, 2017|IBCFOCCOM _ |SIMPSON __ |KELLY |RITE AID PHARMACY 11110 11|PA 3972571 1689775496 | 1982626818 JANAND _ |NEIL
$0.00]LEVOTHYROXINE SODIUM Apr7,2017|IBCFOCCOM __ |SIMPSON _ |KELLY |RITE AID PHARMACY 11110 11|PA 3972571 | 1689775496 | 1982626818 JANAND _ |NEIL
$0.00]LEVOTHYROXINE SODIUM May 2, 2017[IBCFOCCOM _|SIMPSON _ |KELLY RITE AID PHARMACY 11110 11|PA 3972571 |1689775496 1982626818 |[ANAND _ |NEIL
$0.00|LEVOTHYROXINE SODIUM May 2, 2017{IBCFOCCOM __|SIMPSON __[KELLY RITE AID PHARMACY 11110 11|PA 3972571 |1689775496 1982626818 |ANAND _ INEIL
$0.00|LEVOTHYROXINE SODIUM May 25, 2017|IBCFOCCOM __ [SIMPSON  |KELLY RITE AID PHARMACY 11110 11]PA 3972571 [1689775496 | 1982626818 |JANAND _ |NEIL
$0.00]LEVOTHYROXINE SODIUM May 25, 2017|IBCFOCCOM__ |SIMPSON  |KELLY RITE AID PHARMACY 11110 11|PA 3972571 [1689775496 | 1982626818 |JANAND _ |NEIL
$0.00|LEVOTHYROXINE SODIUM Jun 21, 2017}IBCFOCCOM__ |SIMPSON  |KELLY RITE AID PHARMACY 11110 11|PA 3972571 |1689775496 1982626818 |JANAND  INEIL
$0.00|LEVOTHYROXINE SODIUM Jun 21, 2017|IBCFOCCOM _ |SIMPSON __ |KELLY RITE AID PHARMACY 11110 11|PA 3972571 [1689775496 |1982626818 |JANAND _ INEIL
$0.00|LEVOTHYROXINE SODIUM Jul 14, 2017|IBCFOCCOM__ [SIMPSON __ |KELLY RITE AID PHARMACY 11110 11|PA 3972571 (1689775496 1982626818 [ANAND _ |NEIL
$0.00|LEVOTHYROXINE SODIUM Jul 14, 2017|IBCFOCCOM__ [SIMPSON __ |KELLY RITE AID PHARMACY 11110 11|PA 3972571 1689775486 1982626818 |ANAND _ |NEIL
$0.00|LEVOTHYROXINE SODIUM Aug 7, 2017|IBCFOCCOM __ [SIMPSON __ |KELLY |RITE AID PHARMACY 11110 11[PA 3972571 | 1689775496 | 1982626818 |ANAND _ |NEIL
$0.00|LEVOTHYROXINE SODIUM Aug 8, 2017|IBCFOCCOM__ [SIMPSON _ |KELLY |RITE AID PHARMACY 11110 11|PA 3972571 1689775496 |1982626818 |JANAND _ |NEIL
$0.00|LEVOTHYROXINE SODIUM Aug 31, 2017|IBCFOCCOM _ |SIMPSON _ |KELLY RITE AID PHARMACY 11110 11]|PA 3972571 |1689775496 |1982626818 |ANAND  INEIL
$265.73|LANTUS SOLOSTAR Dec 11, 2015|IBCMEDD TERMYNA |JOSEPH __ [RITE AID PHARMACY 02267 02]PA 3957303 | 1740379494 | 1982626818 [ANAND _ |NEIL
$13.04|BD PEN NEEDLES SHORT/ULTI Dec 11, 2015{IBCMEDD TERMYNA |JOSEPH RITE AID PHARMACY 02267 02{PA 3957303 [1740379494 | 1982626818 |ANAND __ |NEIL
$336.51|LANTUS SOLOSTAR Jan 28, 2016]IBCMEDD TERMYNA |JOSEPH RITE AID PHARMACY 02267 02|PA 3957303 |1740379494 1982626818 |ANAND _ |NEIL
$0.00|BD PEN NEEDLES SHORT/ULTI Mar 14, 2016|IBCMEDD TERMYNA [JOSEPH __ |RITE AID PHARMACY 02267 02{PA 3957303 [1740379494 | 1982626818 JANAND __ |NEIL
$336.51|LANTUS SOLOSTAR Apr 10, 2016|IBCMEDD TERMYNA |JOSEPH RITE AID PHARMACY 02267 02|PA 3957303 | 1740379494 [1982626818 |JANAND _ INEIL
$181.76|LANTUS SOLOSTAR May 19, 2016|IBCMEDD TERMYNA {JOSEPH RITE AID PHARMACY 02267 02{PA 3957303 [1740379494 | 1982626818 |ANAND _ INEIL
$15.65|BD PEN NEEDLES SHORT/ULTY Jun 18, 2016|IBCMEDD TERMYNA |JOSEPH RITE AID PHARMACY 02267 02{PA 3957303 |1740379494 1982626818 [ANAND _ |NEIL
$316.97|FARXIGA Jun 13, 2016|IBCFOCCOM__ |VALIN MARY WALGREENS #4214 4214 PA 3982368 | 1043225931 [1982626818 [ANAND __ |NEIL
$316.97 |FARXIGA Jul 13, 2016|IBCFOCCOM _ [VALIN MARY WALGREENS #4214 4214 PA 3982368 |1043225931 | 1982626818 [ANAND _ |NEIL
$316.97|FARXIGA Aug 9, 2016{IBCFOCCOM__ |VALIN MARY WALGREENS #4214 4214 PA 3982368 | 1043225931 | 1982626818 |ANAND  INEIL
$316.97|FARXIGA Sep 6, 2016[IBCFOCCOM __ |VALIN MARY WALGREENS #4214 4214 PA 3982368 | 1043225931 | 1982626818 [ANAND __ |[NEIL
$339.42|FARXIGA Oct 3, 2016]IBCFOCCOM __ [VALIN MARY WALGREENS #4214 4214 PA 3982368 | 1043225931 1982626818 |ANAND _ |NEIL
$339.42|FARXIGA Nov 2, 2016]IBCFOCCOM _ |VALIN MARY WALGREENS #4214 4214 PA 3982368 |1043225931 [1982626818 |JANAND _ INEIL
$339.42|FARXIGA Dec 1, 2016{IBCFOCCOM _ |VALIN MARY WALGREENS #4214 4214 PA 3982368 [1043225931 1982626818 JANAND _ |NEIL
$339.42|FARXIGA Dec 30, 2016{IBCFOCCOM __ |VALIN |MARY WALGREENS #4214 4214 PA 3982368 |1043225931 |1982626818 JANAND _ |NEIL
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$363.99|FARXIGA Feb 1, 2017|IBCFOCCOM _ [VALIN MARY WALGREENS #4214 4214 PA 3982368 |1043225931 (1982626818 |ANAND __ |NEIL
$363.99|FARXIGA Feb 28, 2017|IBCFOCCOM__|VALIN MARY WALGREENS #4214 4214 PA 3982368 [1043225931 |1982626818 [ANAND __ [NEIL
$363.99|FARXIGA Mar 29, 2017|IBCFOCCOM__|VALIN MARY WALGREENS #4214 4214 PA 3982368 [1043225931 |1982626818 [ANAND __ |NEIL
$363.99|FARXIGA Apr 29, 2017|IBCFOCCOM _ |VALIN MARY WALGREENS #4214 4214 PA 3982368 [1043225931 |1982626818 [ANAND _ |NEIL
$363.99[FARXIGA May 28, 2017|IBCFOCCOM _|VALIN MARY WALGREENS #4214 4214 PA 3982368 [1043225931 |1982626818 [ANAND _ |NEIL
$363.99]FARXIGA Jun 28, 2017[IBCFOCCOM __ [VALIN |MARY WALGREENS #4214 4214 PA 3982368 1043225931 [1982626818 [ANAND _[NEIL
$363.99|FARXIGA Aug 1, 2017}IBCFOCCOM _ [VALIN MARY WALGREENS #4214 4214 PA 3982368 |1043225931 [1982626818 |ANAND _ [NEIL
$363.99|FARXIGA Sep 1, 2017]IBCFOCCOM _ |VALIN MARY WALGREENS #4214 4214 PA 3982368 | 1043225931 |1982626818 |JANAND _ |NEIL
$363.99|FARXIGA May 9, 2018[IBCFOCCOM__ |VALIN |MARY WALGREENS #4214 4214 PA 3982368 | 1043225931 | 1982626818 |[ANAND _ |NEIL
$363.99|FARXIGA Jun 6, 2018|IBCFOCCOM  [VALIN [MARY WALGREENS #4214 4214 PA 3982368 [1043225931 [ 1982626818 [ANAND  [NEIL
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MEMBER MEMBER
MLASET NAR 2’::5': :]I:— MEMBER_ NDC_LABEL NA
‘ ADDRESS_,ME

ME ME

CLAI ML STAT

TION

US_DESCRIP FILI.ED DATE

GI_ASGOW FREDERICK 1 JAMES ST IBUPROFEN TA Pald Status _ -

GLASGOW FREDERICK 1 JAMES ST IBUPROFEN TA Pald Status

GLASGOW FREDERICK 1 JAMES ST OXYCOD/APAP Rejected Stat'

GLASGOW FREDERICK 1 JAMES ST OXYCOD/APAP Rejected Stat

GLASGOW FREDERICK 1 JAMES STOXYCOD/APAP “Paid Status
GLASGOW FREDERICK 1 JAMES STOXYCOD/APAP ~Rejected Stat

GLASGOW FREDERICK 1 JAMES STTRAMADOL HCL Paid Status

‘GLASGOW FREDERICK 1 JAMES STTRAMADOL HCL Paid Status ~ 3/31/2016 F

GLASGOW FREDERICK 1JAMES ST TRAMADOL HCL Pald Status

GLASGOW FREDERICK 1JAMES STOXYCOD/APAP "Rejected Stat
GLASGOW FREDERICK 1 JAMES STTRAMADOL HCL Rejected Stat

GLASGOW FREDERICK 1 JAMES STTRAMADOL HCL Rejected Stat
GLASGOW | FREDERICK 1 JAMES ST LIDOCAINE  PAI Paid Status

_5/15/2016

GLASGOW FREDERICK 1 JAMES STDUMMY OVERRIRejected Stat___

GLASGOW FREDERICK 1 JAMES STDUMMY OVERRIRejected Stat
‘GLASGOW FREDERICK 1 JAMES ST CYCLOBENZAPR Paid Status

GLASGOW FREDERICK 1 JAMES STNICODERM CQ [Rejected Stat

GLASGOW FREDERICK 1 JAMES STBUPROPN HCL TPaid Status

GLASGOW FREDERICK 1 JAMES STNICOTINE TD DI Paid Status

GLASGOW FREDERICK 1 JAMES ST NICOTINE TD DI Pald Status

‘GLASGOW FREDERICK 1 JAMES ST MELOXICAM T, Pald Status .

GLASGOW FREDERICK 1 JAMES STTIZANIDINE TAI Pald | Status.
GLASGOW FREDERICK 1 JAMES STTIZANIDINE TAl Pald Status

GLASGOW FREDERICK 1JAMES STMORPHINE SUL Rejected Stat
(GLASGOW FREDERICK 1 JAMES STOXYCODONE T Rejected Stat

GLASGOW FREDERICK 1 JAMES STOXYCODONE T Paid Status
GLASGOW _FREDERICK 1 JAMES ST LIDOCAINE OIN Paid Status

- 2/_5/_2_6_1_6
_3/31/2016 F
_ 5/16/2016
 4/15/2016 |

_ 4/15/2016

~ 5/15/2016

ST

PHA_RMACY_NAME 4

RITE AID PHARMACY 11 96 NORTH FLOWERS I\ BELLETIERI _
RITE AID PHARMACY ‘1156 NORTH FLOWERS NBELLETIERI
RI_TE_ AID PHARMACY 11 96 NORTH FLOWERS M BELLETIERI

RITE AID PHARMACY 1196 NORTH FLOWERS NBELLETIERI

RITE AID PHARMACY 1156 NORTH FLOWERS I BELLETIERI

RITE AID PHARMACY 11 96 NORTH_ F_LOWERS \ BELLETIERI
RITE AID PHARMACY 11 96 NORTH FLOWERS I'\ BELLETIERI
RITE AID PHARMACY 11 96 NORTH FLOWERS I\ BELLETIERI
RITE AID PHARMACY 1196 NORTH FLOWERS I FISCHER
RITE AID PHARMACY 1196 NORTH FLOWERS NFISCHER
RITE AID PHARMACY 11 96 NORTH FLOWERS N FISCHER

_4/25/2016 |
_3/18/2016 F

3/9/2016 |
5/5/2016
4/8/2016
4/8/2016

RITE. AID PHARMACY 11 96 NORTH FLOWERS NLAVERDURE
~5/15/2016 RITE AID PHARMACY 1196 NORTH FLOWERS h LAVERDURE

' 5/15/2016 RITE AID PHARMACY 11 96 NORTH FLOWERS N LAVERDURE

_5/15/2016 RITE AID PHARMACY 11”96 NORTH FLOWERS NLAVERDURE

N 5/15/2016 RITE AID PHARMACY 1196 NORTH FLOWERS M LA\[_ERDURE

GLASGOW FREDERICK 1 JAMES STNICOTINE TD DI Reversal Stat
~ 5/15/2016 RITE AID PHARMACY 1196 NORTH FLOWERS NLAVERDURE

GLASGOW FREDERICK 1JAMES STLIDOCAINE _ OlMReversal Stat.

GLASGOW FREDERICK 1JAMES ST LIDOCAINE OIP Paid Status

GLASGOW FREDERICK 1 JAMES ST FENOPROFEN C Pald Status

GLASGOW FREDERICK 1 JAMES ST DICLOFENAC S( Reversal Stat- "

GLASGOW FREDERICK 1 JAMES STDICLOFENAC S(Paid Status

GLASGOW FREDERICK 1 JAMES STTRAMADOL HCL Paid Status

5/16/2016 RITE AID P PHARMACY 11 96 NORTH FI_OWERS NLAVERDURE

5/15/2_016 RITE AID PHARMACY 1196 NORTH FLOWERS NLAVERDURE

3/7/2016 RITE AID PHARMACY 1196 NORTH FLOWERS N MADNANI

RITE AID PHARMACY 1196 NORTH FLOWERS h BELLETIERI

RITE AID PHARMACY 1196 NORTH FLOWERS N LAVERDURE

4/1/2016 RITE AID PHARMACY 11 96 NORTH FLOWERS NMADNANI P

3/7/2016 RITE AID PHARMACY 1196 NORTH FLOWERS N MADNANI

10/5/2016 RITE AID PHARMACY 1196 NORTH FLOWERS N MCGREGOR
4/19/2017 ANAND MEDICAL INVES 5000 FRANKFORD AVE MCGREGOR

5/16/2017 ANAND MEDICAL IN_VE_S 5000 FRANKFORD AVE MCGREGOR

5/16/2017 ANAND MEDICAL INVES 5000 FRANKFORD AVEMCGREGOR

_ 12/28/2016 BUCKS COUNTY SPINE &501 BATH RD STE 210 MCGREGOR

5/16/2017 ANAND MEDICAL INVES 5000 FRANKFORD AVEMCGREGOR

5/16/2017 ANAND MEDICAL INVES 5000 FRANKFORD AVEMCGREGOR
©4/19/2017 ANAND MEDICAL INVES 5000 FRANKFORD AVEMCGREGOR

9/4/2018 RITE AID PHARMACY 1196 NORTH FLOWERS NMAKAROVA
11/27/2018 RITE AID PHARMACY 1196 NORTH FLOWERS NMAKAROVA

APPROVED A
MOUNT PAI

PHARMACY ADDRES PRESCRIBER L PRESCRIBER_Fl
AST_NAME

RST_NAME -

CHRISTOPHER 2.
CHRISTOPHER = 1.24
__CHRISTOPHER _ 1.24|
_ CHRISTOPHER 1.24|
~ CHRISTOPHER  0.23|
_CHRISTOPHER 03|
CHRISTOPHER 0.19
wcwast | oss
~ MICHAEL 0.23|
MICHAEL 0.23
WKELLY et e 0
CKELLY 045
eI 0.45)
_KELLY
KELLY i 29
. KELLY 2.95|
KELLY : 2539/
KELY 25.39|
IKELLY T o 25.39
SANJAY ) 0.37]
SANJAY . 0.32|
SANJAY 032
VIKTORIYA 549
CVIKTORIYA  13.56|
 DEBORAH 2156
_ DEBORAH  199.99|
_ DEBORAH! | [ -201.8]
 DEBORAH  201.8|
_DEBORAH  275.06
DEBORAH -216 |
DEBORAH 1T 2d6]
DEBORAH 193.95|

AR vl el |



MEMBER_
LAST_NA
ME

GLASGOW

GLASGOW

£l

GLASGOW
GLASCOW

GLASGOW F

GLASGOW
GLASGOW
BLESCON
GLASGOW

BN
GLABEUW
SN |

GLASGOW
GLASGOW

304 Frederlck Glasgow Cfalms Different Doctors

GLASGOW
SLASGOW

GLASGOW
| ELEIEION

GLASGOW

GLASGOW |
GLASGOW
GLASGOW

GUSGOW
GLASGOW
GLASGOW
GUBGOW

el el

total

MEMBER—  MEMBER_ NDC_ LABEL_NA el . PHARMACY_ADDRES PRESCRIBER L PRESCRIBER_FI ‘@ oY 0=
FIRST_NA ADDRESS ME US_DESCRIP FILLED_DATE PHARMACY-_NAME &5 e T ASf_NAME et At MOUNT BAl
__FREDER!CK 1JAMES sT TRAMADOL HCL Paid Status 12/28/2016 BUCKS cp_l_J_NTY spme .s 501 BATH RD STE _210 MCGREGOR  DEBORAH 22176
FREDERICK 1JAMES STDICLOFENAC S(Paid Status  4/19/2017 ANAND MEDICAL INVES 5000 FRANKFORD AVEMCGREGOR ~ DEBORAH 217
FREDERICK 1 JAMES STOXYCODONE TRejected Stat  12/28/2016 RITE AID PHARMACY 1196 NORTH FLOWERS NMCGREGOR ~ DEBORAH 14.4
FREDERICK 1 JAMES STALLZITAL TAB Rejected Stat _5/16/2017 ANAND MEDICAL INVES 5000 FRANKFORD AVEMCGREGOR  DEBORAH 104616
'FREDERICK 1 JAMES ST APAP-CAFFEIN C Rejected Stat  12/28/2016 BUCKS COUNTY SPINE £501 BATH RD STE 210 MCGREGOR  DEBORAH 24142
FREDERICK 1 JAMES ST APAP-CAFFEIN C Rejected Stat  12/28/2016 BUCKS COUNTY SPINE &501 BATH RD STE 210 MCGREGOR ~ DEBORAH  323.06
_FREDERICK 1 JAMES ST APAP-CAFFEIN CRejected Stat  12/28/2016 BUCKS COUNTY SPINE &501 BATH RD STE 210 MCGREGOR  DEBORAH  323.06
FREDERICK 1 JAMES STNAPROXEN SOD Paid Status  5/16/2017 ANAND MEDICAL INVES 5000 FRANKFORD AVEMCGREGOR ~ DEBORAH 1035
FREDERICK 1 JAMES STNAPROXEN SOD Reversal Statt  5/16/2017 ANAND MEDICAL INVES 5000 FRANKFORD AVEMCGREGOR  DEBORAH  -1035,
FREDERICK 1JAMES STLIDOCAINE OINPaid Status  12/28/2016 BUCKS COUNTY SPINE & 501 BATH RD STE 210 MCGREGOR  DEBORAH |
FREDERICK 1 JAMES STCYCLOBENZAPR Paid Status  12/28/2016 BUCKS COUNTY SPINE §501 BATH RD STE 210 MCGREGOR  DEBORAH  382.38
FREDERICK 1 JAMES STOXYCODONE TRejected Stat  9/7/2016 RITE AID PHARMACY 1196 NORTH FLOWERS NMCGREGOR ~ DEBORAH ~ 11.4|
FREDERICK 1 JAMES STOXYCODONE TRejected Stat __ 9/7/2016 RITE AID PHARMACY 1196 NORTH FLOWERS NMCGREGOR __ DEBORAH 114,
FREDERICK 1JAMES STNALFON  CAP Reversal Stat  5/16/2017 ANAND MEDICAL INVES 5000 FRANKFORD AVEMCGREGOR  DEBORAH  -266.67 |
FREDERICK 1JAMES STNALFON  CAP PaidStatus  5/16/2017 ANAND MEDICAL INVES 5000 FRANKFORD AVEMCGREGOR  DEBORAH 266,67,
FREDERICK 1 JAMES STDICLOFENAC GlReversal Statt  5/16/2017 ANAND MEDICAL INVES 5000 FRANKFORD AVEMCGREGOR ~ DEBORAH
FREDERICK 1 JAMES STDICLOFENAC GlPaid Status  5/16/2017 ANAND MEDICAL INVES 5000 FRANKFORD AVEMCGREGOR ~ DEBORAH
FREDERICK 1 JAMES STDICLOFENAC GlPaid Status  12/28/2016 BUCKS COUNTY SPINE & 501 BATH RD STE 210 MCGREGOR  DEBORAH

FREDERICK 1JAMES STTEMAZEPAM CPaidStatus  4/19/2017 ANAND MEDICAL INVES 5000 FRANKFORD AVEMCGREGOR  DEBORAH

FREDERICK 1 JAMES STCYCLOBENZAPR Reversal Stat  5/16/2017 ANAND MEDICAL INVES 5000 FRANKFORD AVEMCGREGOR ~ DEBORAH

FREDERICK 1 JAMES STCYCLOBENZAPR Paid Status  4/19/2017 ANAND MEDICAL INVES 5000 FRANKFORD AVEMCGREGOR ~ DEBORAH

FREDERICK 1JAMES STCYCLOBENZAPR Paid Status  5/16/2017 ANAND MEDICAL INVES 5000 FRANKFORD AVEMCGREGOR  DEBORAH  321.84]
FREDERICK 1JAMES STMETHYLPRED TPaidStatus  1/22/2016 RITE AID PHARMACY 016912 NEW FALLSROAIMCLEAN  MATTHEW 12,64
FREDERICK 1JAMES STMETHYLPRED TPaidStatus  1/22/2016 RITE AID PHARMACY 016912 NEW FALLS ROAIMCLEAN  MATTHEW 3.1
FREDERICK 1 JAMES STTRAMADOL HCL Paid Status 1/22/2016 RITE AID PHARMACY 016912 NEW FALLS ROAIMCLEAN  MATTHEW | 0.25]
FREDERICK 1 JAMES STTRAMADOL HCL Rejected Stat  3/25/2016 RITE AID PHARMACY 1196 NORTH FLOWERS NSHAH ENTRAVI A S 0]
FREDERICK 1JAMES STTRAMADOL HCL Rejected Stat __3/25/2016 RITE AID PHARMACY 1196 NORTH FLOWERS NSHAH  NIRAV 015
FREDERICK 1 JAMES STTRAMADOL HCL Rejected Stat___3/25/2016 RITE AID PHARMACY 1196 NORTH FLOWERSNSHAH _ NIRAV. 0.15]

5250.79



Carrier
IBCMEDD
IBCMEDD
IBCMEDD
IBCMEDD
IBCMEDD
IBCMEDD
IBCMEDD
IBCMEDD
IBCMEDD
IBCMEDD
IBCMEDD
IBCMEDD
IBCMEDD
IBCMEDD
IBCMEDD
IBCMEDD
IBCMEDD
IBCMEDD
IBCMEDD
IBCMEDD
IBCMEDD
IBCMEDD
IBCMEDD
IBCMEDD
IBCMEDD
HSPRING
MRCRMX
MRCRMX
MRCRMX
MRCRMX
MRCRMX
MRCRMX
HSPRING
HSPRING
HSPRING

Government File 309A IAMS CLAIMS PRIOR TO CREATE DATE OF JAN 3 2017

Member Last
Name
BRENNAN
BRENNAN
BRENNAN
HOUSE JR
HOUSE JR
HOUSE JR
HOUSE JR
HOUSE JR
SCOTT
SCOTT
SCOTT
BRENNAN
BRENNAN
BRENNAN
SCOTT
SCOTT
BROMMER
BROMMER
BROMMER
BRENNAN
BRENNAN
BRENNAN
HOUSE JR
HOUSE JR
HOUSE JR
STEWART
DAVIS
DAVIS
DAVIS
DAVIS
DAVIS
DAVIS
ERICSSON
ERICSSON
ERICSSON

Member
First Name
BARBARA
BARBARA
BARBARA
JOHN
JOHN
JOHN
JOHN
JOHN
LYNN
MICHAEL
MICHAEL
BARBARA
BARBARA
BARBARA
LYNN
MICHAEL
JOYCE
JOYCE
JOYCE
BARBARA
BARBARA
BARBARA
JOHN
JOHN
JOHN
RONALD
TONIA
TONIA
TONIA
TONIA
TONIA
TONIA
TAMARA
TAMARA
TAMARA

Member

State
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA

NDC Drug Name
DULOXETINE HCL
CELECOXIB
ACETAMINOPHEN/CAFFEIN
DULOXETINE HCL
DULOXETINE HCL
DULOXETINE HCL
DULOXETINE HCL
DULOXETINE HCL
DULOXETINE HCL
DULOXETINE HCL
DULOXETINE HCL
DULOXETINE HCL
ACETAMINOPHEN/CAFFEIN
CELECOXIB

DULOXETINE HCL
DULOXETINE HCL
DULOXETINE HCL
ACETAMINOPHEN/CAFFEIN
CELECOXIB

DULOXETINE HCL
ACETAMINOPHEN/CAFFEIN
CELECOXIB

DULOXETINE HCL
ESZOPICLONE
ACETAMINOPHEN/CAFFEIN
ACETAMINOPHEN/CAFFEIN
ACETAMINOPHEN/CAFFEIN
FENOPROFEN CALCIUM
CYCLOBENZAPRINE HCL
DICLOFENAC SODIUM
TRAMADOL HCL ER
THERAMINE

DULOXETINE HCL
ACETAMINOPHEN/CAFFEIN
DICLOFENAC SODIUM

Pharmacy

Filled Date Name

20151102 6002719
20151102 6002719
20151102 6002719
20151109 6002719
20151109 6002719
20151109 6002719
20151109 6002719
20151109 6002719
20151116 6002719
20151116 6002719
20151116 6002719
20151130 6002719
20151130 6002719
20151130 6002719
20151214 6002719
20151214 6002719
20151221 6002719
20151221 6002719
20151221 6002719
20160104 6002719
20160104 6002719
20160104 6002719
20160104 6002719
20160104 6002719
20160104 6002719
20160118 6002719
20160118 6002719
20160118 6002719
20160118 6002719
20160118 6002719
20160118 6002719
20160118 6002719
20160125 6002719
20160125 6002719
20160125 6002719

Pharmacy Pharmacy
NPI NCPDP

158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845 6002719
15880484586002719
158804845¢ 6002719
1588048458 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845t 6002719
1588048458 6002719
158804845¢ 6002719
158804845¢£ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
1588048458 6002719
158804845 6002719
158804845¢£ 6002719
158804845¢£ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
1588048458 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719

Pharmacy
State
License
Number
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681

Pharmacy
Address

5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE SOCCIO
5735 RIDGE SOCCIO
5735 RIDGE SOCCIO
5735 RIDGE SOCCIO
5735 RIDGE SOCCIO
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND

NEIL
NEIL
NEIL
PAUL
PAUL
PAUL
PAUL
PAUL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL

Amount
Prescriber Prescriber Paid to
Last Name First Name Pharmacy

227.00
218.86
203.11
115.93
115.93
115.93
115.93
115.93
115.93
115.93
0.00
321.22
203.11
218.86
115.93
115.93
272.18
74.59
80.10
319.22
201.11
160.01
323.22
238.35
205.11
228.78
236.42
217.13
360.01
331.90
442.02
640.65
75.51
240.70
415.92



Carrier
IBCMEDD
IBCMEDD
IBCMEDD
IBCMEDD
IBCMEDD
IBCMEDD
IBCMEDD
{IBCMEDD
IBCMEDD
IBCMEDD
IBCMEDD
MRCRMX
MRCRMX
MRCRMX
MRCRMX
MRCRMX
MRCRMX
MRCRMX
IBCMEDD
IBCMEDD
IBCMEDD
IBCMEDD
IBCMEDD
IBCMEDD
HSPRING
HSPRING
HSPRING
HSPRING
IBCMEDD
IBCMEDD
IBCMEDD
IBCMEDD
IBCMEDD
IBCMEDD
IBCMEDD

Government File 309A IAMS CLAIMS PRIOR TO CREATE DATE OF JAN 3 2017

Member Last
Name
NAGY
NAGY
NAGY
NAGY
BRENNAN
BRENNAN
BRENNAN
BRENNAN
SCOTT
SCOTT
SCOTT
DAVIS
DAVIS
DAVIS
DAVIS
DAVIS
DAVIS
DAVIS
ROGALSKI
ROGALSKI
ROGALSKI
ROGALSKI
ROGALSKI
ROGALSKI
ERICSSON
ERICSSON
ERICSSON
ERICSSON
NAGY
NAGY
NAGY
NAGY
NAGY
BRENNAN
BRENNAN

Member
First Name
SUSAN
SUSAN
SUSAN
SUSAN
BARBARA
BARBARA
BARBARA
BARBARA
MICHAEL
MICHAEL
MICHAEL
TONIA
TONIA
TONIA
TONIA
TONIA
TONIA
TONIA
RICHARD
RICHARD
RICHARD
RICHARD
RICHARD
RICHARD
TAMARA
TAMARA
TAMARA
TAMARA
SUSAN
SUSAN
SUSAN
SUSAN
SUSAN
BARBARA
BARBARA

Member

State
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA

NDC Drug Name
DULOXETINE HCL
ACETAMINOPHEN/CAFFEIN
CELECOXIB

DICLOFENAC SODIUM
DULOXETINE HCL
CELECOXIB

DICLOFENAC SODIUM
LIDOCAINE

DULOXETINE HCL
DICLOFENAC SODIUM
LIDOCAINE

TRAMADOL HCL ER
ACETAMINOPHEN/CAFFEIN
FENOPROFEN CALCIUM
CYCLOBENZAPRINE HCL
APPTRIM

DICLOFENAC SODIUM
LIDOCAINE

DULOXETINE HCL
ESZOPICLONE
ACETAMINOPHEN/CAFFEIN
CELECOXIB

DICLOFENAC SODIUM
LIDOCAINE

DULOXETINE HCL
ACETAMINOPHEN/CAFFEIN
CELECOXIB

DICLOFENAC SODIUM
DULOXETINE HCL
ACETAMINOPHEN/CAFFEIN
CELECOXIB

DICLOFENAC SODIUM
LIDOCAINE

DULOXETINE HCL
CELECOXIB

Pharmacy

Filled Date Name

20160201 6002719
20160201 6002719
20160201 6002719
20160201 6002719
20160208 6002719
20160208 6002719
20160208 6002719
20160208 6002719
20160208 6002719
20160208 6002719
20160208 6002719
20160215 6002719
20160215 6002719
20160215 6002719
20160215 6002719
20160215 6002719
20160215 6002719
20160215 6002719
20160222 6002719
20160222 6002719
20160222 6002719
20160222 6002719
20160222 6002719
20160222 6002719
20160222 6002719
20160222 6002719
20160222 6002719
20160222 6002719
20160229 6002719
20160229 6002719
20160229 6002719
20160229 6002719
20160229 6002719
20160307 6002719
20160307 6002719

Pharmacy Pharmacy
NPl NCPDP

158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢£ 6002719
158804845¢ 6002719
158804845t 6002719
1588048458 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845t 6002719
1588048458 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
1588048458 6002719
158804845 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
1588048458 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719

Pharmacy
State
License
Number
MD422681
MD422681
MD422681
MD422681
MDA422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681

Pharmacy Prescriber
Address Last Name
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND

Amount

Prescriber Paid to
First Name Pharmacy

NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL

319.22
201.11
160.01
354.43
319.22
160.01
354.43
283.71
319.22
35443
283.71
442.02
236.42
217.13
378.01
168.15
265.71
285.76
319.22
234.35
201.11
160.01
354.43
283.71

75.51
240.70
121.56
415.92
319.22
201.11
160.01
35443
283.71
319.22
160.01



Carrier
I1BCMEDD
IBCMEDD
IBCMEDD
HSPRING
HSPRING
HSPRING
IBCMEDD
IBCMEDD
IBCMEDD
IBCMEDD
IBCMEDD
IBCMEDD
IBCMEDD
IBCMEDD
IBCMEDD
IBCMEDD
IBCMEDD
HSPRING
HSPRING
HSPRING
IBCMEDD
IBCMEDD
IBCMEDD
IBCMEDD
IBCMEDD
IBCMEDD
IBCMEDD
IBCMEDD
HSPRING
HSPRING
HSPRING
HSPRING
HSPRING
HSPRING
HSPRING

Government File 309A IAMS CLAIMS PRIOR TO CREATE DATE OF JAN 3 2017

Member Last
Name
BRENNAN
BRENNAN
BRENNAN
OATES
OATES
OATES
SCOTT
SCOoTT
SCOTT
SCOTT
SCOTT
SCOTT
SCOTT
SCOTT
SCOTT
SCOTT
SCoTT
ERICSSON
ERICSSON
ERICSSON
HOUSE JR
HOUSE JR
HOUSE JR
BRENNAN
BRENNAN
BRENNAN
BRENNAN
BRENNAN
OATES
OATES
OATES
NASLOUBY
NASLOUBY
NASLOUBY
NASLOUBY

Member
First Name
BARBARA
BARBARA
BARBARA
JOHN
JOHN
JOHN
LYNN
LYNN
LYNN
LYNN
LYNN
LYNN
MICHAEL
MICHAEL
MICHAEL
MICHAEL
MICHAEL
TAMARA
TAMARA
TAMARA
JOHN
JOHN
JOHN
BARBARA
BARBARA
BARBARA
BARBARA
BARBARA
JOHN
JOHN
JOHN
NEZHA
NEZHA
NEZHA
NEZHA

Meml;er
State
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA

NDC Drug Name
DICLOFENAC SODIUM
LIDCCAINE
ACETAMINOPHEN/CAFFEIN
ONDANSETRON HYDROCHL
ACETAMINOPHEN/CAFFEIN
DICLOFENAC SODIUM
DULOXETINE HCL
CELECOXIB

DICLOFENAC SODIUM
LIDOCAINE
ACETAMINOPHEN/CAFFEIN
ACETAMINOPHEN/CAFFEIN
DULOXETINE HCL
ACETAMINOPHEN/CAFFEIN
CELECOXIB

DICLOFENAC SODIUM
LIDOCAINE

DULOXETINE HCL
ACETAMINOPHEN/CAFFEIN
DICLOFENAC SODIUM
ESZOPICLONE

DICLOFENAC SODIUM
LIDOCAINE
ACETAMINOPHEN/CAFFEIN
CELECOXIB

DICLOFENAC SODIUM
LIDOCAINE

DULOXETINE HCL
ONDANSETRON HYDROCHL
ACETAMINOPHEN/CAFFEIN
DICLOFENAC SODIUM
DULOXETINE HCL
CELECOXIB

DICLOFENAC SODIUM
LIDOCAINE

Pharmacy

Filled Date Name

20160307 6002719
20160307 6002719
20160307 6002719
20160307 6002719
20160307 6002719
20160307 6002719
20160307 6002719
20160307 6002719
20160307 6002719
20160307 6002719
20160307 6002719
20160307 6002719
20160307 6002719
20160307 6002719
20160307 6002719
20160307 6002719
20160307 6002719
20160321 6002719
20160321 6002719
20160321 6002719
20160328 6002719
20160328 6002719
20160328 6002719
20160404 6002719
20160404 6002719
20160404 6002719
20160404 6002719
20160404 6002719
20160404 6002719
20160404 6002719
20160404 6002719
20160411 6002719
20160411 6002719
20160411 6002719
20160411 6002719

Pharmacy Pharmacy
NPI NCPDP

158804845¢£ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
1588048458 6002719
158804845 6002719
158804845¢ 6002719
158804845¢ 6002719
1588048458 6002719
1588048458 6002719
158804845¢ 6002719
1588048458 6002719
158804845¢ 6002719
1588048458 6002719
158804845¢£ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
1588048458 6002719
1588048458 6002719
158804845¢ 6002719
1588048458 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
1588048458 6002719
158804845¢ 6002719
1588048458 6002719
1588048458 6002719

Pharmacy
State
License
Number
MD422681
MD422681
MDA422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681

Pharmacy
Address

5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND

NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL

Amount
Prescriber Prescriber Paid to
Last Name First Name Pharmacy

354.43
283.71
190.46
10.26
240.70
415.92
319.22
160.01
354.43
283.71
141.75
141.75
319.22
201.11
160.01
354.43
283.71
75.51
240.70
415.92
238.62
358.43
287.71
89.51
72.24
153.90
124.20
139.11
7.55
240.70
415.92
375.68
315.42
415.92
311.13



Carrier
HSPRING
HSPRING
HSPRING
HSPRING
HSPRING
HSPRING
HSPRING
HSPRING
HSPRING
HSPRING
HSPRING
HSPRING
HSPRING
MRCRMX
MRCRMX
MRCRMX
MRCRMX
MRCRMX
MRCRMX
MRCRMX
HSPRING
HSPRING
HSPRING
IBCMEDD
IBCMEDD
IBCMEDD
IBCMEDD
IBCMEDD
IBCMEDD
HSPRING
MRCRMX
MRCRMX
MRCRMX
MRCRMX
HSPRING

Government File 309A IAMS CLAIMS PRIOR TO CREATE DATE OF JAN 3 2017

Member Last
Name

JENKINS
JENKINS
JENKINS
JENKINS
ERICSSON
ERICSSON
ERICSSON
ERICSSON
OATES
ERICSSON
ERICSSON
ERICSSON
ERICSSON
DAVIS
DAVIS
DAVIS
DAVIS
DAVIS
DAVIS
DAVIS
LUCAS
LUCAS
OATES
HOUSE JR
HOUSE JR
HOUSE JR
HOUSE JR
HOUSE JR
HOUSE JR
ERICSSON
DAVIS
DAVIS
DAVIS
DAVIS
OATES

Member
First Name
MARLON
MARLON
MARLON
MARLON
TAMARA
TAMARA
TAMARA
TAMARA
JOHN
TAMARA
TAMARA
TAMARA
TAMARA
TONIA
TONIA
TONIA
TONIA
TONIA
TONIA
TONIA
DONALD
DONALD
JOHN
JOHN
JOHN
JOHN
JOHN
JOHN
JOHN
TAMARA
TONIA
TONIA
TONIA
TONIA
JOHN

Member

State
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA

NDC Drug Name
DULOXETINE HCL
CELECOXIB
DICLOFENAC SODIUM
LIDOCAINE
DULOXETINE HCL

ACETAMINOPHEN/CAFFEIN

DICLOFENAC SODIUM
LIDOCAINE
DICLOFENAC SODIUM
DULOXETINE HCL

ACETAMINOPHEN/CAFFEIN

DICLOFENAC SODIUM
LIDOCAINE
TRAMADOL HCL ER

ACETAMINOPHEN/CAFFEIN
CYCLOBENZAPRINE HCL

THERAMINE
APPTRIM
DICLOFENAC SODIUM
LIDOCAINE
DICLOFENAC SODIUM
LIDOCAINE
LIDOCAINE

ACETAMINOPHEN/CAFFEIN

LIDOCAINE
LIDOCAINE
LIDOCAINE
LIDOCAINE
LIDOCAINE
LIDOCAINE

CYCLOBENZAPRINE HCL

THERAMINE
DICLOFENAC SODIUM
LIDOCAINE
DICLOFENAC SODIiUM

Pharmacy

Filled Date Name

20160418 6002719
20160418 6002719
20160418 6002719
20160418 6002719
20160418 6002719
20160418 6002719
20160418 6002719
20160418 6002719
20160502 6002719
20160516 6002719
20160516 6002719
20160516 6002719
20160516 6002719
20160516 6002719
20160516 6002719
20160516 6002719
20160516 6002719
20160516 6002719
20160516 6002719
20160516 6002719
20160520 6002719
20160520 6002719
20160520 6002719
20160606 6002719
20160606 6002719
20160606 6002719
20160606 6002719
20160606 6002719
20160606 6002719
20160613 6002719
20160617 6002719
20160617 6002719
20160617 6002719
20160617 6002719
20160627 6002719

Pharmacy Pharmacy
NPI NCPDP

158804845¢ 6002719
158804845t 6002719
1588048458 6002719
158804845¢ 6002719
158804845¢£ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
1588048458 6002719
1588048458 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
1588048458 6002719
158804845¢ 6002719
158804845 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
1588048458 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
1588048458 6002719
158804845¢ 6002719
158804845¢ 6002719

Pharmacy
State
License
Number
MD422681
MD422681
MDA422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681

Pharmacy
Address

5735 RIDGE ANAND

5735 RIDGE ANAND

5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND

NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL

Amount
Prescriber Prescriber Paid to
Last Name First Name Pharmacy

376.88
316.62
417.12
312.33
375.68
241.90
417.12
312.33
415.92
376.88
227.53
417.12
277.15
442.02
236.42
378.01
325.47
168.15
255.13
285.76
415.92
250.83
250.83
205.11
244.84
446.80
297.83
446.80
323.20
713.23
378.01
325.47
267.73
821.80
415.92



Carrier
HSPRING
HSPRING
HSPRING
HSPRING
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
HSPRING
HSPRING
HSPRING
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
BCRIMA
BCRIMA
MRCRMX
MRCRMX
MRCRMX
MRCRMX
MRCRMX
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR

Government File 309A IAMS CLAIMS PRIOR TO CREATE DATE OF JAN 3 2017

Member Last
Name
OATES
LUCAS
LUCAS
LUCAS
SALLEY
SALLEY
SALLEY
SALLEY
SALLEY
ERICSSON
ERICSSON
ERICSSON
KURTZ
KURTZ
KURTZ
KURTZ
KURTZ
MARABLE
MARABLE
MARABLE
MARABLE
DOUGAL
DOUGAL
DAVIS
DAVIS
DAVIS
DAVIS
DAVIS
RAJCHEL
RAICHEL
RAJCHEL
RAJCHEL
RAJCHEL
KLIMOWICZ
KLIMOWICZ

Member
First Name
JOHN
DONALD
DONALD
DONALD
ALTRICE
ALTRICE
ALTRICE
ALTRICE
ALTRICE
TAMARA
TAMARA
TAMARA
DAVID
DAVID
DAVID
DAVID
DAVID
FAWN
FAWN
FAWN
FAWN
JOSEFA
JOSEFA
TONIA
TONIA
TONIA
TONIA
TONIA
DENISE
DENISE
DENISE
DENISE
DENISE
JOHN
JOHN

Member
State
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
RI
RI
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA

NDC Drug Name

LIDOCAINE

DICLOFENAC SODIUM
LIDOCAINE

DICLOFENAC SODIUM
TRAMADOL HCL ER
ACETAMINOPHEN/CAFFEIN
CYCLOBENZAPRINE HYDRO(
DICLOFENAC SODIUM
LIDOCAINE

LIDOCAINE
ACETAMINOPHEN/CAFFEIN
DICLOFENAC SODIUM
TRAMADOL HCL ER
ACETAMINOPHEN/CAFFEIN
CYCLOBENZAPRINE HYDRO(
DICLOFENAC SODIUM
LIDOCAINE

TRAMADOL HCL ER
CYCLOBENZAPRINE HYDRO(
DICLOFENAC SODIUM
LIDOCAINE

DICLOFENAC SODIUM
LIDOCAINE

TRAMADOL HCL ER
ACETAMINOPHEN/CAFFEIN
CYCLOBENZAPRINE HYDRO(
DICLOFENAC SODIUM
LIDOCAINE

TRAMADOL HCL ER
ACETAMINOPHEN/CAFFEIN
CYCLOBENZAPRINE HYDRO(
DICLOFENAC SODIUM
LIDOCAINE

TRAMADOL HCL ER
ACETAMINOPHEN/CAFFEIN

Pharmacy

Filled Date Name

20160627 6002719
20160708 6002719
20160708 6002719
20160708 6002719
20160711 6002719
20160711 6002719
20160711 6002719
20160711 6002719
20160711 6002719
20160711 6002719
20160711 6002719
20160711 6002719
20160715 6002719
20160715 6002719
20160715 6002719
20160715 6002719
20160715 6002719
20160715 6002719
20160715 6002719
20160715 6002719
20160715 6002719
20160715 6002719
20160715 6002719
20160715 6002719
20160715 6002719
20160715 6002719
20160715 6002719
20160715 6002719
20160718 6002719
20160718 6002719
20160718 6002719
20160718 6002719
20160718 6002719
20160722 6002719
20160722 6002719

Pharmacy Pharmacy
NPI NCPDP

158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢6002719
1588048458 6002719
158804845¢6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢6002719
158804845¢ 6002719
158804845¢ 6002719
1588048458 6002719
158804845¢6002719
158804845¢6002719
158804845¢ 6002719
1588048458 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢6002719
158804845¢6002719
158804845¢ 6002719
158804845¢ 6002719
158804845 6002719
158804845¢ 6002719

Pharmacy
State
License
Number
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681

Pharmacy
Address

5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND

NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL

Amount
Prescriber Prescriber Paid to
Last Name First Name Pharmacy

504.56
400.04
712.03
400.04
206.08
224.28
265.48
345.95
406.72
632.01
227.53
401.24
206.08
224.28
265.48
345.95
803.21
203.08
262.48
342.95
862.41
337.75
724.94
442.02
236.42
280.91
267.73
727.14
203.08
221.28
262.48
168.73
316.78
203.08
221.28



Carrier
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
HSPRING
HSPRING
HSPRING
HSPRING
HSPRING
HSPRING
HSPRING
HSPRING
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
HSPRING
HSPRING
HSPRING
HSPRING
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR

Government File 309A IAMS CLAIMS PRIOR TO CREATE DATE OF JAN 3 2017

Member Last
Name

KLIMOWICZ
KLIMOWICZ
KLIMOWICZ
PERKIS
PERKIS
PERKIS
PERKIS
PERKIS
HARMON
HARMON
HARMON
HARMON
HARMON
HARMON
OATES
OATES
OATES
OATES
CHANDLER
CHANDLER
CHANDLER
CHANDLER
PERKIS
SALLEY
SALLEY
SALLEY
SALLEY
SALLEY
LUCAS
ERICSSON
ERICSSON
ERICSSON
KURTZ
KURTZ
KURTZ

Member
First Name
JOHN
JOHN
JOHN
JOSEPH
JOSEPH
JOSEPH
JOSEPH
JOSEPH
SANDRA
SANDRA
SANDRA
SANDRA
SANDRA
SANDRA
JOHN
JOHN
JOHN
JOHN
PHILLIP
PHILLIP
PHILLIP
PHILLIP
JOSEPH
ALTRICE
ALTRICE
ALTRICE
ALTRICE
ALTRICE
DONALD
TAMARA
TAMARA
TAMARA
DAVID
DAVID
DAVID

Member
State
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA

NDC Drug Name
CYCLOBENZAPRINE HYDRO(
DICLOFENAC SODIUM
LIDOCAINE

TRAMADOL HCL ER
ACETAMINOPHEN/CAFFEIN
CYCLOBENZAPRINE HYDRO(
DICLOFENAC SODIUM
LIDOCAINE

DULOXETINE HCL
TRAMADOL HCL ER
ACETAMINOPHEN/CAFFEIN
CYCLOBENZAPRINE HYDRO(
DICLOFENAC SODIUM
LIDOCAINE

DULOXETINE HCL
ACETAMINOPHEN/CAFFEIN
DICLOFENAC SODIUM
LIDOCAINE

DULOXETINE HCL
ACETAMINOPHEN/CAFFEIN
DICLOFENAC SODIUM
LIDOCAINE

IBUPROFEN

TRAMADOL HCL ER
ACETAMINOPHEN/CAFFEIN
IBUPROFEN

DICLOFENAC SODIUM
LIDOCAINE

LIDOCAINE
ACETAMINOPHEN/CAFFEIN
DICLOFENAC SODIUM
LIDOCAINE

TRAMADOL HCL ER
ACETAMINOPHEN/CAFFEIN
DICLOFENAC SODIUM

Pharmacy

Filled Date Name

20160722 6002719
20160722 6002719
20160722 6002719
20160722 6002719
20160722 6002719
20160722 6002719
20160722 6002719
20160722 6002719
20160725 6002719
20160725 6002719
20160725 6002719
20160725 6002719
20160725 6002719
20160725 6002719
20160729 6002719
20160729 6002719
20160729 6002719
20160729 6002719
20160729 6002719
20160729 6002719
20160729 6002719
20160729 6002719
20160801 6002719
20160808 6002719
20160808 6002719
20160808 6002719
20160808 6002719
20160808 6002719
20160808 6002719
20160808 6002719
20160808 6002719
20160808 6002719
20160812 6002719
20160812 6002719
20160812 6002719

Pharmacy Pharmacy
NPl NCPDP

158804845¢ 6002719
158804845t 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845 6002719
158804845¢6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢6002719
158804845¢£6002719
1588048458 6002719
158804845¢£6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845£6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢6002719
158804845¢ 6002719
158804845¢£6002719
158804845¢ 6002719
1588048458 6002719
158804845¢6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢6002719
158804845¢6002719
158804845¢£ 6002719
158804845¢6002719
158804845¢ 6002719
158804845¢ 6002719

Pharmacy
State
License
Number
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681

Pharmacy Prescriber
Address Last Name
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND

Amount

Prescriber Paid to
First Name Pharmacy

NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL

262.48
342.95
800.21
206.08
224.28
265.48
345.95
319.78
26.33
210.08
228.28
269.48
349.95
323.78
21.63
226.33
266.54
712.03
22.83
227.53
267.74
713.23
5.34
206.08
224.28
5.34
345.95
906.87
593.28
170.83
164.60
594.48
206.08
224.28
151.23



Carrier
IBCFOCHCR
IBCMEDD
IBCMEDD
IBCMEDD
IBCMEDD
MRCRMX
MRCRMX
MRCRMX
MRCRMX
MRCRMX
MRCRMX
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
HSPRING
HSPRING
HSPRING
HSPRING
AHA3890
AHA3890
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
AHA

Government File 309A IAMS CLAIMS PRIOR TO CREATE DATE OF JAN 3 2017

Member Last Member
Name First Name
KURTZ DAVID
SCOTT LYNN
SCOTT LYNN
SCOTT LYNN
SCOTT LYNN
DAVIS TONIA
DAVIS TONIA
DAVIS TONIA
DAVIS TONIA
DAVIS TONIA
DAVIS TONIA
RAJCHEL DENISE
RAJCHEL DENISE
RAJCHEL DENISE
KLIMOWICZ JOHN
KLIMOWICZ JOHN
KLIMOWICZ JOHN
PERKIS JOSEPH
PERKIS JOSEPH
PERKIS JOSEPH
OATES JOHN
CHANDLER PHILLIP
CHANDLER PHILLIP
CHANDLER PHILLIP

WILLIAMS MORIROCHELLE
WILLIAMS MORIROCHELLE

HARMON SANDRA
HARMON SANDRA
HARMON SANDRA
SALLEY ALTRICE
SALLEY ALTRICE
SALLEY ALTRICE
SALLEY ALTRICE
SALLEY ALTRICE
GARTLAND BARBARA

Member

State
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA

NDC Drug Name

LIDOCAINE

TEMAZEPAM
ACETAMINOPHEN/CAFFEIN
DICLOFENAC SODIUM
LIDOCAINE

TEMAZEPAM

TRAMADOL HCLER
ACETAMINOPHEN/CAFFEIN
CYCLOBENZAPRINE HYDRO(
DICLOFENAC SODIUM
LIDOCAINE

TRAMADOL HCLER
ACETAMINOPHEN/CAFFEIN
IBUPROFEN

TRAMADOL HCL ER
ACETAMINOPHEN/CAFFEIN
LIDOCAINE

TRAMADOL HCL ER
ACETAMINOPHEN/CAFFEIN
LIDOCAINE

LIDOCAINE
ACETAMINOPHEN/CAFFEIN
DICLOFENAC SODIUM
LIDOCAINE
ACETAMINOPHEN/CAFFEIN
LIBDOCAINE

TRAMADOL HCL ER
ACETAMINOPHEN/CAFFEIN
LIDOCAINE

TRAMADOL HCL ER
ACETAMINOPHEN/CAFFEIN
CYCLOBENZAPRINE HYDRO(
DICLOFENAC SODIUM
LIDOCAINE
CYCLOBENZAPRINE HYDRO(

Pharmacy

Filled Date Name

20160812 6002719
20160812 6002719
20160812 6002719
20160812 6002719
20160812 6002719
20160812 6002719
20160812 6002719
20160812 6002719
20160812 6002719
20160812 6002719
20160812 6002719
20160815 6602719
20160815 6002719
20160815 6002719
20160819 6002719
20160819 6002719
20160819 6002719
20160819 6002719
20160819 6002719
20160819 6002719
20160824 6002719
20160824 6002719
20160824 6002719
20160826 6002719
20160829 6002719
20160829 6002719
20160829 6002719
20160829 6002719
20160829 6002719
20160902 6002719
20160902 6002719
20160302 6002719
20160902 6002719
20160902 6002719
20160902 6002719

Pharmacy Pharmacy
NPI NCPDP

158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢6002719
158804845¢6002719
158804845t 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845t 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845£6002719
158804845t 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢6002719
158804845¢6002719
1588048458 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
1588048458 6002719
158804845 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢£6002719
158804845¢ 6002719
1588048458 6002719
158804845¢ 6002719
1588048458 6002719
1588048458 6002719
158804845¢ 6002719

Pharmacy
State
License
Number
MD422681
MD422681
MD422681
MD422681
MDA422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681

Pharmacy
Address

5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND

NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL

Amount
Prescriber Prescriber Paid to
Last Name First Name Pharmacy

146.86
124.99
202.45
276.56
198.80
121.62
442.02
236.42
280.91
262.43
138.09
203.08
221.28
0.00
203.08
221.28
143.86
206.08
224.28
146.86
712.03
227.53
219.21
735.74
228.03
530.57
210.08
228.28
530.82
210.08
228.28
59.63
170.60
598.93
39.38



Carrier

AHA
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCMEDD
IBCMEDD
IBCMEDD
AHA3890
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
HSPRING
HSPRING
HSPRING
AHA3890
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
AHA

AHA

Government File 309A IAMS CLAIMS PRIOR TO CREATE DATE OF JAN 3 2017

Member Last Member
Name First Name
GARTLAND BARBARA
KURTZ DAVID
KURTZ DAVID
KURTZ DAVID
RAJCHEL DENISE
RAJCHEL DENISE
SCOTT LYNN
SCoTT LYNN
SCOTT LYNN
WILLIAMS MORI ROCHELLE
KLIMOWICZ JOHN
KLIMOWICZ JOHN
FROST HEATHER
FROST HEATHER
FROST HEATHER
FROST HEATHER
MARABLE FAWN
MARABLE FAWN
MARABLE FAWN
MARABLE FAWN
CHANDLER PHILLIP
CHANDLER PHILLIP
CHANDLER PHILLIP
WILLIAMS MORIROCHELLE
HARMON SANDRA
HARMON SANDRA
HARMON SANDRA
HARMON SANDRA
SALLEY ALTRICE
SALLEY ALTRICE
SALLEY ALTRICE
SALLEY ALTRICE
SALLEY ALTRICE
GARTLAND BARBARA
GARTLAND BARBARA

Member
State
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA

NDC Drug Name

LIDOCAINE

TRAMADOL HCL ER
ACETAMINOPHEN/CAFFEIN
LIDOCAINE

LIDOCAINE
INDOMETHACIN ER
TEMAZEPAM
ACETAMINOPHEN/CAFFEIN
DICLOFENAC SODIUM
DICLOFENAC SODIUM
TRAMADOL HCL ER
LIDOCAINE

ESZOPICLONE

TRAMADOL HCLER
ACETAMINOPHEN/CAFFEIN
IBUPROFEN

TRAMADOL HCL ER
CYCLOBENZAPRINE HYDRO(
DICLOFENAC SODIUM
LIDOCAINE
ACETAMINOPHEN/CAFFEIN
DICLOFENAC SODIUM
LIDOCAINE

LIDOCAINE

TRAMADOL HCL ER
ACETAMINOPHEN/CAFFEIN
CYCLOBENZAPRINE HYDRO(
LIDOCAINE

TRAMADOL HCL ER
ACETAMINOPHEN/CAFFEIN
CYCLOBENZAPRINE HYDRO(
DICLOFENAC SODIUM
LIDOCAINE
ACETAMINOPHEN/CAFFEIN
CYCLOBENZAPRINE HYDRO(

Pharmacy

Filled Date Name

20160902 6002719
20160909 6002719
20160909 6002719
20160909 6002719
20160909 6002719
20160910 6002719
20160912 6002719
20160912 6002719
20160912 6002719
20160912 6002719
20160916 6002719
20160916 6002719
20160919 6002719
20160919 6002719
20160919 6002719
20160919 6002719
20160923 6002719
20160923 6002719
20160923 6002719
20160923 6002719
20160926 6002719
20160926 6002719
20160926 6002719
20160926 6002719
20160926 6002719
20160926 6002719
20160926 6002719
20160926 6002719
20161003 6002719
20161003 6002719
20161003 6002719
20161003 6002719
20161003 6002719
20161003 6002719
20161003 6002719

Pharmacy Pharmacy
NP1 NCPDP

158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢£ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845t 6002719
158804845¢ 6002719
158804845¢£6002719
158804845¢ 6002719
158804845¢6002719
158804845¢ 6002719

Pharmacy
State
License
Number
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681

Pharmacy
Address

5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND

NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL

Amount
Prescriber Prescriber Paid to
Last Name First Name Pharmacy

192.98
206.08
224.28
594.93
206.23
58.40
124.99
202.45
210.85
5,307.57
203.08
591.93
259.82
195.08
213.28
0.00
203.08
52.63
163.60
591.93
227.53
219.21
713.23
598.68
210.08
228.28
59.63
598.93
210.08
228.28
59.63
170.60
598.93
208.03
39.38



Government File 309A IAMS CLAIMS PRIOR TO CREATE DATE OF JAN 3 2017

Member Last
Carrier Name
AHA GARTLAND
AHA3830 MORROW
AHA3890 MORROW
AHA3890 MORROW
AHA3830 MORROW
AHA3830 MORROW
AHA3830 MORROW
AHA3890 MORROW
AHA3830 MORROW
AHA3830 MORROW
AHA3830 MORROW
AHA3890 MORROW
AHA3890 MORROW
AHA3890 MORROW
HSPRING  OATES
HSPRING  OATES
HSPRING  OATES
HSPRING  ERICSSON
HSPRING  ERICSSON
HSPRING  ERICSSON

IBCFOCHCR KURTZ
IBCFOCHCR KURTZ
IBCFOCHCR KURTZ
MRCRMX  DAVIS
IBCFOCCOM SIDERIS
IBCFOCCOM SIDERIS
IBCFOCCOM SIDERIS
IBCFOCCOM SIDERIS
IBCFOCCOM SIDERIS
IBCFOCCOM SIDERIS
IBCFOCHCR KLIMOWICZ
IBCFOCHCR KLIMOWICZ
IBCFOCHCR KLIMOWICZ
IBCFOCHCR KLIMOWICZ
IBCFOCHCR KLIMOWICZ

Member
First Name
BARBARA
EDWARD
EDWARD
EDWARD
EDWARD
EDWARD
EDWARD
EDWARD
EDWARD
EDWARD
EDWARD
EDWARD
EDWARD
EDWARD
JOHN
JOHN
JOHN
TAMARA
TAMARA
TAMARA
DAVID
DAVID
DAVID
TONIA
MARIA
MARIA
MARIA
MARIA
MARIA
MARIA
JOHN
JOHN
JOHN
JOHN
JOHN

Member
State
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA

NDC Drug Name

LIDOCAINE

LIDOCAINE

ESZOPICLONE
ACETAMINOPHEN/CAFFEIN
ACETAMINOPHEN/CAFFEIN
DICLOFENAC SODIUM
DICLOFENAC SODIUM
CYCLOBENZAPRINE HYDRO(
ESZOPICLONE
ESZOPICLONE
ACETAMINOPHEN/CAFFEIN
DICLOFENAC SODIUM
ACETAMINOPHEN/CAFFEIN
DICLOFENAC SODIUM
ACETAMINOPHEN/CAFFEIN
DICLOFENAC SODIUM
LIDOCAINE
ACETAMINOPHEN/CAFFEIN
DICLOFENAC SODIUM
LIDOCAINE

TRAMADOL HCL ER
ACETAMINOPHEN/CAFFEIN
LIDOCAINE
CYCLOBENZAPRINE HYDRO(
TRAMADOL HCLER
ACETAMINOPHEN/CAFFEIN
INDOMETHACIN ER
CYCLOBENZAPRINE HYDRO(
DICLOFENAC SODIUM
LIDOCAINE

ESZOPICLONE

TRAMADOL HCL ER
ACETAMINOPHEN/CAFFEIN
INDOMETHACIN ER
CYCLOBENZAPRINE HYDRO(

Pharmacy

Filled Date Name

20161003 6002719
20161003 6002719
20161003 6002719
20161003 6002719
20161003 6002719
20161003 6002719
20161003 6002719
20161003 6002719
20161003 6002719
20161003 6002719
20161003 6002719
20161003 6002719
20161003 6002719
20161003 6002719
20161003 6002719
20161003 6002719
20161003 6002719
20161003 6002719
20161003 6002719
20161003 6002719
20161007 6002719
20161007 6002719
20161007 6002719
20161007 6002719
20161010 6002719
20161010 6002719
20161010 6002719
20161010 6002719
20161010 6002719
20161010 6002719
20161014 6002719
20161014 6002719
20161014 6002719
20161014 6002719
20161014 6002719

Pharmacy Pharmacy
NPI NCPDP

158804845¢6002719
158804845¢6002719
158804845¢ 6002719
158804845¢6002719
1588048458 6002719
158804845¢ 6002719
158804845¢6002719
1588048458 6002719
158804845¢6002719
158804845¢6002719
158804845¢£ 6002719
158804845t 6002719
158804845¢6002719
158804845¢6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
1588048458 6002719
158804845¢6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719

Pharmacy
State
License
Number
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681

Amount

Pharmacy Prescriber Prescriber Paid to

Address
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND

NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL

Last Name First Name Pharmacy

192.98
1,905.55
819.97
681.59
680.34
5,308.82
5,307.57
232.53
1,641.19
1,639.94
680.34
5,307.57
680.34
5,307.57
226.33
533.53
566.76
227.53
534.73
567.96
206.08
224.28
594.93
377.38
204.83
223.03
60.15
73.76
165.35
593.68
541.15
203.08
221.28
58.40
72,01



Government File 309A IAMS CLAIMS PRIOR TO CREATE DATE OF JAN 3 2017

Member Last Member
Carrier Name First Name
IBCFOCHCR KLIMOWICZ JOHN
IBCFOCHCR KLIMOWICZ JOHN
HSPRING  BLAND LYNETTE
HSPRING  BLAND LYNETTE
HSPRING  BLAND LYNETTE
HSPRING  BLAND LYNETTE
HSPRING  BLAND LYNETTE
HSPRING  BLAND LYNETTE
HSPRING  BLAND LYNETTE
IBCFOCHCR SIGMAN VIKTORIYA
IBCFOCHCR SIGMAN VIKTORIYA
IBCFOCHCR SIGMAN VIKTORIYA
IBCFOCHCR SIGMAN VIKTORIYA
IBCFOCHCR SIGMAN VIKTORIYA
IBCFOCHCR SIGMAN VIKTORIYA
IBCFOCCOM PICKETT ALBERT
IBCFOCCOM PICKETT ALBERT
AHA3890 WILLIAMS MORIROCHELLE
AHA3830  WILLIAMS MORIROCHELLE
AHA3830 WILLIAMS MORIROCHELLE
AHA3830 WILLIAMS MORIROCHELLE
AHA3830  WILLIAMS MORIROCHELLE
IBCFOCSF  MINNICK NORMAN
IBCFOCSF  MINNICK NORMAN
IBCFOCSF  MINNICK NORMAN
HSPRING  CHANDLER PHILLIP
HSPRING  CHANDLER PHILLIP
HSPRING  CHANDLER PHILLIP
HSPRING  CHANDLER PHILLIP
IBCFOCHCR HARMON SANDRA
IBCFOCHCR HARMON SANDRA
IBCFOCHCR HARMON SANDRA
IBCFOCHCR HARMON SANDRA
IBCFOCHCR HARMON SANDRA
IBCFOCHCR HARMON SANDRA

Member
State
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA

NDC Drug Name
DICLOFENAC SODIUM
LIDOCAINE

TEMAZEPAM
ACETAMINOPHEN/CAFFEIN
DICLOFENAC SODIUM
LIDOCAINE

TEMAZEPAM
ACETAMINOPHEN/CAFFEIN
LIDOCAINE

ESZOPICLONE
ACETAMINOPHEN/CAFFEIN
INDOMETHACIN ER
CYCLOBENZAPRINE HYDRO(
DICLOFENAC SODIUM
LIDOCAINE

DICLOFENAC SODIUM
LIDOCAINE

ESZOPICLONE
INDOMETHACIN ER
CYCLOBENZAPRINE HYDRO(
LIDOCAINE

LIDOCAINE
ACETAMINOPHEN/CAFFEIN
CYCLOBENZAPRINE HYDRO(
LIDOCAINE

TEMAZEPAM
ACETAMINOPHEN/CAFFEIN
DICLOFENAC SODIUM
LIDOCAINE

ESZOPICLONE

TRAMADOL HCL ER
ACETAMINOPHEN/CAFFEIN
CYCLOBENZAPRINE HYDRO(
LIDOCAINE

ESZOPICLONE

Pharmacy

Filled Date Name

20161014 6002719
20161014 6002719
20161014 6002719
20161014 6002719
20161014 6002719
20161014 6002719
20161014 6002719
20161014 6002719
20161014 6002719
20161014 6002719
20161014 6002719
20161014 6002719
20161014 6002719
20161014 6002719
20161014 6002719
20161017 6002719
20161017 6002719
20161021 6002719
20161021 6002719
20161021 6002719
20161021 6002719
20161021 6002719
20161024 6002719
20161024 6002719
20161024 6002719
20161024 6002719
20161024 6002719
20161024 6002719
20161024 6002719
20161024 6002719
20161024 6002719
20161024 6002719
20161024 6002719
20161024 6002719
20161024 6002719

Pharmacy Pharmacy
NPI NCPDP

158804845¢6002719
158804845¢6002719
158804845£ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845 6002719
158804845¢6002719
158804845¢ 6002719
158804845£ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845t 6002719
158804845¢£ 6002719
1588048458 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
1588048458 6002719
1588048458 6002719
158804845¢ 6002719
158804845¢ 6002719
1588048458 6002719
1588048458 6002719
158804845¢ 6002719
158804845¢ 6002719
1588048458 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845t 6002719
158804845¢ 6002719
158804845¢ 6002719

Pharmacy
State
License
Number

MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681

Pharmacy Prescriber
Address Last Name
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND

Amount

Prescriber Paid to
First Name Pharmacy

NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL

163.60
591.93
408.39
679.89
400.04
1,275.78
407.64
679.14
1,275.03
541.15
221.28
58.40
72,01
163.60
591.93
150.35
192.98
819.97
65.15
232.53
1,792.28
898.87
223.03
73.76
102.11
68.89
680.34
1,096.66
1,382.58
274.82
210.08
228.28
79.01
598.93
274.82



Carrier
IBCFOCHCR
IBCFOCHCR
AHA
HSPRING
HSPRING
HSPRING
HSPRING
HSPRING
HSPRING
HSPRING
HSPRING
HSPRING
HSPRING
HSPRING
IBCFOCCST
IBCFOCCST
IBCFOCCST
IBCFOCCST
IBCFOCCST
IBCFOCCST
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
AHA3890

Government File 309A IAMS CLAIMS PRIOR TO CREATE DATE OF JAN 3 2017

Member Last
Name
HARMON
HARMON
GARTLAND
CORBIN
CORBIN
CORBIN
CORBIN
OATES
OATES
OATES
OATES
ERICSSON
ERICSSON
ERICSSON
MAHER
MAHER
MAHER
MAHER
MAHER
MAHER
BAYARD
BAYARD
BAYARD
BAYARD
BAYARD
BAYARD
BAYARD
KURTZ
KURTZ
KURTZ
KURTZ
KURTZ
KURTZ
KURTZ
QUINN

Member
First Name
SANDRA
SANDRA
BARBARA
ELBERT
ELBERT
ELBERT
ELBERT
JOHN
JOHN
JOHN
JOHN
TAMARA
TAMARA
TAMARA
TIMOTHY
TIMOTHY
TIMOTHY
TIMOTHY
TIMOTHY
TIMOTHY
DAVID
DAVID
DAVID
DAVID
DAVID
DAVID
DAVID
DAVID
DAVID
DAVID
DAVID
DAVID
DAVID
DAVID
JOHN

Member
State
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA

NDC Drug Name
ESZOPICLONE
ESZOPICLONE

LIDOCAINE

TEMAZEPAM

DICLOFENAC SODIUM
LIDOCAINE
ACETAMINOPHEN/CAFFEIN
ACETAMINOPHEN/CAFFEIN
DICLOFENAC SODIUM
LIDOCAINE
ACETAMINOPHEN/CAFFEIN
ACETAMINOPHEN/CAFFEIN
DICLOFENAC SODIUM
LIDOCAINE

ESZOPICLONE

TRAMADOL HCLER
ACETAMINOPHEN/CAFFEIN
DICLOFENAC SODIUM
LIDOCAINE

DICLOFENAC SODIUM
ESZOPICLONE

TRAMADOL HCL ER
ACETAMINOPHEN/CAFFEIN
FENOPROFEN CALCIUM
CYCLOBENZAPRINE HYDRO(
DICLOFENAC SODIUM
LIDOCAINE

ESZOPICLONE
ACETAMINOPHEN/CAFFEIN
CYCLOBENZAPRINE HYDRO(
DICLOFENAC SODIUM
LIDOCAINE

TRAMADOL HCLER
FENOPROFEN CALCIUM
ACETAMINOPHEN/CAFFEIN

Pharmacy

Filled Date Name

20161024 6002719
20161024 6002719
20161031 6002719
20161031 6002719
20161031 6002719
20161031 6002719
20161031 6002719
20161031 6002719
20161031 6002719
20161031 6002719
20161031 6002719
20161031 6002719
20161031 6002719
20161031 6002719
20161031 6002719
20161031 6002719
20161031 6002719
20161031 6002719
20161031 6002719
20161031 6002719
20161104 6002719
20161104 6002719
20161104 6002719
20161104 6002719
20161104 6002719
20161104 6002719
20161104 6002719
20161104 6002719
20161104 6002719
20161104 6002719
20161104 6002719
20161104 6002719
20161104 6002719
20161104 6002719
20161104 6002719

Pharmacy Pharmacy
NPI NCPDP

158804845¢6002719
158804845¢6002719
158804845 6002719
1588048458 6002719
1588048458 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
1588048458 6002719
158804845¢ 6002719
1588048458 6002719
1588048458 6002719
158804845¢6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
1588048458 6002719
158804845¢ 6002719
158804845¢ 6002719
1588048458 6002719
1588048458 6002719
158804845¢£ 6002719
158804845¢6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
1588048458 6002719
158804845¢ 6002719
1588048458 6002719
1588048458 6002719
158804845¢ 6002719

Pharmacy
State
License
Number
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681

Pharmacy
Address

5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND
5735 RIDGE ANAND

NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL
NEIL

Amount
Prescriber Prescriber Paid to
Last Name First Name Pharmacy

274.82
274.82
192.98
392.35
1,030.12
2,419.73
682.34
680.34
1,095.46
1,276.23
0.00
680.34
1,096.66
1,276.23
532.80
194.83
213.03
155.35
197.98
155.35
541.15
203.08
145.69
256.38
72.01
236.00
591.93
544.15
299.87
75.01
239.00
594.93
206.08
259.38
132.44



Carrier
AHA3890
AHA383%0
AHA38390
AHA3830
AHA3890
AHA3890
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
MRCRMX
MRCRMX
MRCRMX
MRCRMX
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCSF

Government File 309A IAMS CLAIMS PRIOR TO CREATE DATE OF JAN 3 2017

Member Last
Name
QUINN
QUINN
QUINN
QUINN
QUINN
QUINN
DUGAN
DUGAN
DUGAN
DUGAN
DAVIS
DAVIS
DAVIS
DAVIS
NAGY
NAGY
NAGY
NAGY
NAGY
NAGY
NAGY
NAGY
NAGY
NAGY
NAGY
NAGY
NAGY
NAGY
NAGY
NAGY
NAGY
NAGY
NAGY
NAGY

Member
First Name
JOHN
JOHN
JOHN
JOHN
JOHN
JOHN
ROSE
ROSE
ROSE
ROSE
TONIA
TONIA
TONIA
TONIA
VALERIE
VALERIE
VALERIE
VALERIE
VALERIE
VALERIE
VALERIE
VALERIE
VALERIE
VALERIE
VALERIE
VALERIE
VALERIE
VALERIE
VALERIE
VALERIE
VALERIE
VALERIE
VALERIE
VALERIE

DEFRANCESCO ALICIA

Member

State
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA

NDC Drug Name
DICLOFENAC SODIUM
LIDOCAINE

ESZOPICLONE
FENOPROFEN CALCIUM
CYCLOBENZAPRINE HYDRO(
DICLOFENAC SODIUM
ESZOPICLONE
FENOPROFEN CALCIUM
DICLOFENAC SODIUM
TRAMADOL HCLER
CYCLOBENZAPRINE HYDRO(
DICLOFENAC SODIUM
ACETAMINOPHEN/CAFFEIN
FENOPROFEN CALCIUM
ESZOPICLONE
ESZOPICLONE
ESZOPICLONE
ESZOPICLONE

FENOPROFEN CALCIUM
FENOPROFEN CALCIUM
FENOPROFEN CALCIUM
FENOPROFEN CALCIUM
CYCLOBENZAPRINE HYDRO(
CYCLOBENZAPRINE HYDRO(
CYCLOBENZAPRINE HYDRO(
CYCLOBENZAPRINE HYDRO(
LIDOCAINE

LIDOCAINE

LIDOCAINE

LIDOCAINE

LIDOCAINE

LIDOCAINE

LIDOCAINE

LIDOCAINE

ESZOPICLONE

Pharmacy

Filled Date Name

20161104 6002719
20161104 6002719
20161104 6002719
20161104 6002719
20161104 6002719
20161104 6002719
20161104 6002719
20161104 6002719
20161104 6002719
20161104 6002719
20161104 6002719
20161104 6002719
20161104 6002719
20161104 6002719
20161107 6002719
20161107 6002719
20161107 6002719
20161107 6002719
20161107 6002719
20161107 6002719
20161107 6002719
20161107 6002719
20161107 6002719
20161107 6002719
20161107 6002719
20161107 6002719
20161107 6002719
20161107 6002719
20161107 6002719
20161107 6002719
20161107 6002719
20161107 6002719
20161107 6002719
20161107 6002719
20161112 6002719

Pharmacy Pharmacy
NPI NCPDP

158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢£ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢£ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845£6002719
158804845¢ 6002719
1588048458 6002719
158804845t 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845t 6002719
158804845¢ 6002719
158804845¢£6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845 6002719
158804845¢ 6002719
158804845 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢£6002719

Pharmacy
State
License
Number
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681

Amount

Pharmacy Prescriber Prescriber Paid to
Address Last Name First Name Pharmacy
5735 RIDGE ANAND  NEIL 222.75
5735 RIDGE ANAND  NEIL 578.68
5735 RIDGE ANAND  NEIL 527.90
5735 RIDGE ANAND  NEIL 243.13
5735 RIDGE ANAND  NEIL 58.76
5735 RIDGE ANAND  NEIL 222.75
5735 RIDGE ANAND  NEIL 548.15
5735 RIDGE ANAND  NEIL 263.38
5735 RIDGE ANAND  NEIL 239.23
5735 RIDGE ANAND  NEIL 210.08
5735 RIDGE ANAND  NEIL 1,149.15
5735 RIDGE ANAND  NEIL 660.35
5735 RIDGE ANAND  NEIL 875.02
5735 RIDGE ANAND  NEIL 755.16
5735 RIDGE MCGREGO DEBORAH 543.15
5735 RIDGE MCGREGO DEBORAH 543.15
5735 RIDGE MCGREGO DEBORAH 543.15
5735 RIDGE MCGREGO DEBORAH 543.15
5735 RIDGE MCGREGO DEBORAH 258.38
5735 RIDGE MCGREGO DEBORAH 258.38
5735 RIDGE MCGREGO DEBORAH 258.38
5735 RIDGE MCGREGO DEBORAH 258.38
5735 RIDGE MCGREGO DEBORAH 74.01
5735 RIDGE MCGREGO DEBORAH 74.01
5735 RIDGE MCGREGO DEBORAH 74.01
5735 RIDGE MCGREGO DEBORAH 74.01
5735 RIDGE MCGREGO DEBORAH 593.93
5735 RIDGE MCGREGO DEBORAH 593.93
5735 RIDGE MCGREGO DEBORAH 593.93
5735 RIDGE MCGREGO DEBORAH 593.93
5735 RIDGE MCGREGO DEBORAH 146.31
5735 RIDGE MCGREGO DEBORAH 14631
5735 RIDGE MCGREGO DEBORAH 146.31
5735 RIDGE MCGREGO DEBORAH 146.31

5735 RIDGE ANAND-NI SONIA

542.90



Carrier

IBCFOCSF
IBCFOCSF
IBCFOCSF
IBCFOCSF
IBCFOCSF
IBCFOCSF
IBCFOCSF
IBCFOCSF
IBCFOCSF
IBCFOCSF
IBCFOCSF
IBCFOCSF
IBCFOCSF
IBCFOCSF
IBCFOCSF

Government File 309A IAMS CLAIMS PRIOR TO CREATE DATE OF JAN 3 2017

Member Last
Name
DEFRANCESCO
DEFRANCESCO
DEFRANCESCO
DEFRANCESCO
DEFRANCESCO
DEFRANCESCO
DEFRANCESCO
DEFRANCESCO
DEFRANCESCO
DEFRANCESCO
DEFRANCESCO
DEFRANCESCO
DEFRANCESCO
DEFRANCESCO
DEFRANCESCO

IBCFOCCOM PICKETT
IBCFOCCOM PICKETT
IBCFOCCOM PICKETT
IBCFOCCOM PICKETT
IBCFOCCOM PICKETT
IBCFOCCOM PICKETT
IBCFOCCOM PICKETT
IBCFOCCOM PICKETT
IBCFOCCOM PICKETT
IBCFOCCOM PICKETT
IBCFOCCOM PICKETT
IBCFOCCOM PICKETT
IBCFOCCOM PICKETT
IBCFOCCOM PICKETT
IBCFOCCOM PICKETT
IBCFOCCOM PICKETT
IBCFOCCOM PICKETT
IBCFOCCOM PICKETT
IBCFOCCOM PICKETT
IBCFOCCOM PICKETT

Member
First Name
ALICIA
ALICIA
ALICIA
ALICIA
ALICIA
ALICIA
ALICIA
ALICIA
ALICIA
ALICIA
ALICIA
ALICIA
ALICIA
ALICIA
ALICIA
ALBERT
ALBERT
ALBERT
ALBERT
ALBERT
ALBERT
ALBERT
ALBERT
ALBERT
ALBERT
ALBERT
ALBERT
ALBERT
ALBERT
ALBERT
ALBERT
ALBERT
ALBERT
ALBERT
ALBERT

Member
State

PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA

NDC Drug Name
ESZOPICLONE
ESZOPICLONE
ESZOPICLONE
CYCLOBENZAPRINE HCL
CYCLOBENZAPRINE HCL
CYCLOBENZAPRINE HCL
CYCLOBENZAPRINE HCL
LIDOCAINE

LIDOCAINE

LIDOCAINE

LIDOCAINE
ESZOPICLONE
ESZOPICLONE
ESZOPICLONE
ESZOPICLONE

ESZOPICLONE
ESZOPICLONE
ESZOPICLONE
ESZOPICLONE
TRAMADOL HCL ER
TRAMADOL HCL ER
TRAMADOL HCL ER
TRAMADOL HCLER

ACETAMINOPHEN/CAFFEIN
ACETAMINOPHEN/CAFFEIN
ACETAMINOPHEN/CAFFEIN
ACETAMINOPHEN/CAFFEIN
FENOPROFEN CALCIUM
FENOPROFEN CALCIUM
FENOPROFEN CALCIUM
FENOPROFEN CALCIUM

Pharmacy
Filled Date Name

20161112 6002719
20161112 6002719
20161112 6002719
20161112 6002719
20161112 6002719
20161112 6002719
20161112 6002719
20161112 6002719
20161112 6002719
20161112 6002719
20161112 6002719
20161112 6002719
20161112 6002719
20161112 6002719
20161112 6002719
20161114 6002719
20161114 6002719
20161114 6002719
20161114 6002719
20161114 6002719
20161114 6002719
20161114 6002719
20161114 6002719
20161114 6002719
20161114 6002719
20161114 6002719
20161114 6002719
20161114 6002719
20161114 6002719
20161114 6002719
20161114 6002719

CYCLOBENZAPRINE HYDRO( 20161114 6002719
CYCLOBENZAPRINE HYDRO( 20161114 6002719
CYCLOBENZAPRINE HYDRO( 20161114 6002719
CYCLOBENZAPRINE HYDRO( 20161114 6002719

Pharmacy Pharmacy
NP1 NCPDP

158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢£ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
1588048458 6002719
158804845¢ 6002719
158804845t 6002719
158804845¢ 6002719
158804845¢ 6002719
1588048458 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845t 6002719
158804845¢ 6002719
158804845¢6002719
158804845¢£ 6002719
158804845¢6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845t 6002719
158804845¢ 6002719
158804845¢ 6002719

Pharmacy
State
License
Number
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681

Amount
Pharmacy Prescriber Prescriber Paid to
Address Last Name First Name Pharmacy

5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-N! SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-Ni SONIA

542.90
542.90
542.90

73.76

73.76

73.76

73.76
593.68
593.68
593.68
593.68
542.90
542.90
542.90
542.90
527.90
527.90
527.90
527.90
189.83
189.83
189.83
189.83
208.03
208.03
208.03
208.03
243.13
243.13
243.13
243.13

58.76

58.76

58.76

58.76



Government File 309A IAMS CLAIMS PRIOR TO CREATE DATE OF JAN 3 2017

Member Last

Carrier Name
IBCFOCCOM PICKETT
IBCFOCCOM PICKETT
IBCFOCCOM PICKETT
IBCFOCCOM PICKETT
IBCFOCCOM PICKETT
IBCFOCCOM PICKETT
IBCFOCCOM PICKETT
IBCFOCCOM PICKETT
IBCMEDD  SCOTT
IBCMEDD  SCOTT
IBCMEDD  SCOTT
IBCMEDD  SCOTT
IBCMEDD SCOTT
IBCMEDD  SCOTT
IBCMEDD SCOTT
IBCMEDD SCOTT
IBCMEDD  SCOTT
IBCMEDD  SCOTT
IBCMEDD  SCOTT
IBCMEDD  SCOTT
IBCMEDD  SCOTT
IBCMEDD  SCOTT
IBCMEDD SCOTT
IBCMEDD SCOTT
IBCMEDD  SCOTT
IBCMEDD  SCOTT
IBCMEDD  SCOTT
IBCMEDD SCOTT
IBCMEDD  SCOTT
IBCMEDD  SCOTT
IBCMEDD  SCOTT
IBCMEDD  SCOTT
IBCMEDD SCOTT
IBCMEDD  SCOTT
IBCMEDD  SCOTT

Member
First Name
ALBERT
ALBERT
ALBERT
ALBERT
ALBERT
ALBERT
ALBERT
ALBERT
LYNN
LYNN
LYNN
LYNN
LYNN
LYNN
LYNN
LYNN
LYNN
LYNN
LYNN
LYNN
LYNN
LYNN
LYNN
LYNN
LYNN
LYNN
LYNN
LYNN
LYNN
LYNN
LYNN
LYNN
LYNN
LYNN
LYNN

Member

State
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA

NDC Drug Name
DICLOFENAC SODIUM
DICLOFENAC SODIUM
DICLOFENAC SODIUM
DICLOFENAC SODIUM
LIDOCAINE

LIDOCAINE

LIDOCAINE

LIDOCAINE
ACETAMINOPHEN/CAFFEIN
ACETAMINOPHEN/CAFFEIN
ACETAMINOPHEN/CAFFEIN
ACETAMINOPHEN/CAFFEIN
DICLOFENAC SODIUM
DICLOFENAC SODIUM
DICLOFENAC SODIUM
DICLOFENAC SODIUM
LIDOCAINE

LIDOCAINE

LIDOCAINE

LIDOCAINE
ACETAMINOPHEN/CAFFEIN
ACETAMINOPHEN/CAFFEIN
ACETAMINOPHEN/CAFFEIN
ACETAMINOPHEN/CAFFEIN
LIDOCAINE

LIDOCAINE

LIDOCAINE

LIDOCAINE
ACETAMINOPHEN/CAFFEIN
ACETAMINOPHEN/CAFFEIN
ACETAMINOPHEN/CAFFEIN
ACETAMINOPHEN/CAFFEIN
LIDOCAINE

LIDOCAINE

LIDOCAINE

Pharmacy
Filled Date Name

20161114 6002719
20161114 6002719
20161114 6002719
20161114 6002719
20161114 6002719
20161114 6002719
20161114 6002719
20161114 6002719
20161114 6002719
20161114 6002719
20161114 6002719
20161114 6002719
20161114 6002719
20161114 6002719
20161114 6002719
20161114 6002719
20161114 6002719
20161114 6002719
20161114 6002719
20161114 6002719
20161114 6002719
20161114 6002719
20161114 6002719
20161114 6002719
20161114 6002719
20161114 6002719
20161114 6002719
20161114 6002719
20161114 6002719
20161114 6002719
20161114 6002719
20161114 6002719
20161114 6002719
20161114 6002719
20161114 6002719

Pharmacy Pharmacy
NPI NCPDP

158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719

Pharmacy
State
License
Number
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MDA422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681

Amount
Pharmacy Prescriber Prescriber Paid to
Address Last Name First Name Pharmacy

5735 RIDGE ANAND-N! SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-Ni SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-N! SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-N! SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA

222.75
222.75
222.75
222.75
192.98
192.98
192.98
192.98
268.10
268.10
268.10
268.10
628.42
628.42
628.42
628.42
557.04
557.04
557.04
557.04
269.48
269.48
269.48
269.48
558.42
558.42
558.42
558.42
268.10
268.10
268.10
268.10
557.04
557.04
557.04



Carrier
IBCMEDD
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCSF
IBCFOCSF
IBCFOCSF
IBCFOCSF
IBCFOCSF
IBCFOCSF
IBCFOCSF
IBCFOCSF
IBCFOCSF
IBCFOCSF
IBCFOCSF
IBCFOCSF
IBCFOCSF
IBCFOCSF
IBCFOCSF
IBCFOCSF
IBCFOCSF
IBCFOCSF

Government File 309A IAMS CLAIMS PRIOR TO CREATE DATE OF JAN 3 2017

Member Last
Name
SCOTT
MALLORY
MALLORY
MALLORY
MALLORY
MALLORY
MALLORY
MALLORY
MALLORY
MALLORY
MALLORY
MALLORY
MALLORY
MALLORY
MALLORY
MALLORY
MALLORY
MINNICK
MINNICK
MINNICK
MINNICK
MINNICK
MINNICK
MINNICK
MINNICK
MINNICK
MINNICK
MINNICK
MINNICK
MINNICK
MINNICK
MINNICK
MINNICK
MINNICK
MINNICK

Member
First Name
LYNN
CAROLINE
CAROLINE
CAROLINE
CAROLINE
CAROLINE
CAROLINE
CAROLINE
CAROLINE
CAROLINE
CAROLINE
CAROLINE
CAROLINE
CAROLINE
CAROLINE
CAROLINE
CAROLINE
NORMAN
NORMAN
NORMAN
NORMAN
NORMAN
NORMAN
NORMAN
NORMAN
NORMAN
NORMAN
NORMAN
NORMAN
NORMAN
NORMAN
NORMAN
NORMAN
NORMAN
NORMAN

Member

State
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA

NDC Drug Name

LIDOCAINE

TRAMADOL HCL ER
TRAMADOL HCL ER
TRAMADOL HCL ER
TRAMADOL HCL ER
FENOPROFEN CALCIUM
FENOPROFEN CALCIUM
FENOPROFEN CALCIUM
FENOPROFEN CALCIUM
CYCLOBENZAPRINE HCL
CYCLOBENZAPRINE HCL
CYCLOBENZAPRINE HCL
CYCLOBENZAPRINE HCL
LIDOCAINE

LIDOCAINE

LIDOCAINE

LIDOCAINE

TEMAZEPAM

TEMAZEPAM

TEMAZEPAM

TEMAZEPAM

TRAMADOL HCL ER
TRAMADOL HCL ER
TRAMADOL HCL ER
TRAMADOL HCL ER
ACETAMINOPHEN/CAFFEIN
ACETAMINOPHEN/CAFFEIN
ACETAMINOPHEN/CAFFEIN
ACETAMINOPHEN/CAFFEIN
FENOPROFEN CALCIUM
FENOPROFEN CALCIUM
FENOPROFEN CALCIUM
FENOPROFEN CALCIUM
CYCLOBENZAPRINE HCL
CYCLOBENZAPRINE HCL

Pharmacy
Filled Date Name

20161114 6002719
20161118 6002719
20161118 6002719
20161118 6002719
20161118 6002719
20161118 6002719
20161118 6002719
20161118 6002719
20161118 6002719
20161118 6002719
20161118 6002719
20161118 6002719
20161118 6002719
20161118 6002719
20161118 6002719
20161118 6002719
20161118 6002719
20161123 6002719
20161123 6002719
20161123 6002719
20161123 6002719
20161123 6002719
20161123 6002719
20161123 6002719
20161123 6002719
20161123 6002719
20161123 6002719
20161123 6002719
20161123 6002719
20161123 6002719
20161123 6002719
20161123 6002719
20161123 6002719
20161123 6002719
20161123 6002719

Pharmacy Pharmacy
NPI NCPDP

158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
1588048458 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
1588048458 6002719
158804845£ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
1588048458 6002719
1588048458 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
1588048458 6002719
158804845¢ 6002719
1588048458 6002719
1588048458 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719

Pharmacy
State
License
Number
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681

Amount
Pharmacy Prescriber Prescriber Paid to
Address Last Name First Name Pharmacy
5735 RIDGE ANAND-NI SONIA 557.04
5735 RIDGE MCGREGO DEBORAH 206.08
5735 RIDGE MCGREGO DEBORAH 206.08
5735 RIDGE MCGREGO DEBORAH 206.08
5735 RIDGE MCGREGO DEBORAH 206.08
5735 RIDGE MCGREGO DEBORAH 259.38
5735 RIDGE MCGREGO DEBORAH 259.38
5735 RIDGE MCGREGO DEBORAH 259.38
5735 RIDGE MCGREGO DEBORAH 259.38
5735 RIDGE MCGREGO DEBORAH 75.01
5735 RIDGE MCGREGO DEBORAH 75.01
5735 RIDGE MCGREGO DEBORAH 75.01
5735 RIDGE MCGREGO DEBORAH 75.01
5735 RIDGE MCGREGO DEBORAH 632.68
5735 RIDGE MCGREGO DEBORAH 632.68
5735 RIDGE MCGREGO DEBORAH 632.68
5735 RIDGE MCGREGO DEBORAH 632.68
5735 RIDGE MCGREGO DEBORAH 74.45
5735 RIDGE MCGREGO DEBORAH 74.45
5735 RIDGE MCGREGO DEBORAH 74.45
5735 RIDGE MCGREGO DEBORAH 74.45
5735 RIDGE MCGREGO DEBORAH 204.83
5735 RIDGE MCGREGO DEBORAH 204.83
5735 RIDGE MCGREGO DEBORAH 204.83
5735 RIDGE MCGREGO DEBORAH 204.83
5735 RIDGE MCGREGO DEBORAH 223.03
5735 RIDGE MCGREGO DEBORAH 223.03
5735 RIDGE MCGREGO DEBORAH 223.03
5735 RIDGE MCGREGO DEBORAH 223.03
5735 RIDGE MCGREGO DEBORAH 258.13
5735 RIDGE MCGREGO DEBORAH 258.13
5735 RIDGE MCGREGO DEBORAH 258.13
5735 RIDGE MCGREGO DEBORAH 258.13
5735 RIDGE MCGREGO DEBORAH 73.76

5735 RIDGE MCGREGO DEBORAH

73.76



Carrier
IBCFOCSF
IBCFOCSF
IBCFOCSF
IBCFOCSF
IBCFOCSF
IBCFOCSF
IBCFOCSF
IBCFOCSF
IBCFOCSF
IBCFOCSF
IBCFOCSF
IBCFOCSF
IBCFOCSF
IBCFOCSF
HSPRING
HSPRING
HSPRING
HSPRING
AHA

AHA

AHA

AHA

AHA

AHA

AHA

AHA

AHA

AHA

AHA

AHA

AHA

AHA

AHA

AHA

AHA

Government File 309A IAMS CLAIMS PRIOR TO CREATE DATE OF JAN 3 2017

Member Last
Name
MINNICK
MINNICK
MINNICK
MINNICK
MINNICK
MINNICK
MINNICK
MINNICK
MINNICK
MINNICK
MINNICK
MINNICK
MINNICK
MINNICK
CORBIN
CORBIN
CORBIN
CORBIN
GARTLAND
GARTLAND
GARTLAND
GARTLAND
GARTLAND
GARTLAND
GARTLAND
GARTLAND
GARTLAND
GARTLAND
GARTLAND
GARTLAND
GARTLAND
GARTLAND
GARTLAND
GARTLAND
GARTLAND

Member
First Name
NORMAN
NORMAN
NORMAN
NORMAN
NORMAN
NORMAN
NORMAN
NORMAN
NORMAN
NORMAN
NORMAN
NORMAN
NORMAN
NORMAN
ELBERT
ELBERT
ELBERT
ELBERT
BARBARA
BARBARA
BARBARA
BARBARA
BARBARA
BARBARA
BARBARA
BARBARA
BARBARA
BARBARA
BARBARA
BARBARA
BARBARA
BARBARA
BARBARA
BARBARA
BARBARA

Member
State
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA

NDC Drug Name

CYCLOBENZAPRINE HCL
CYCLOBENZAPRINE HCL

DICLOFENAC SODIUM
DICLOFENAC SODIUM
DICLOFENAC SODIUM
DICLOFENAC SODIUM
LIDOCAINE

LIDOCAINE

LIDOCAINE

LIDOCAINE

LIDOCAINE

LIDOCAINE

LIDOCAINE

LIDOCAINE
FENOPROFEN CALCIUM
FENOPROFEN CALCIUM
FENOPROFEN CALCIUM
FENOPROFEN CALCIUM
ESZOPICLONE
ESZOPICLONE
ESZOPICLONE
ESZOPICLONE
TRAMADOL HCL ER
TRAMADOL HCL ER
TRAMADOL HCL ER
TRAMADOL HCL ER

ACETAMINOPHEN/CAFFEIN
ACETAMINOPHEN/CAFFEIN
ACETAMINOPHEN/CAFFEIN
ACETAMINOPHEN/CAFFEIN

FENOPROFEN CALCIUM
FENOPROFEN CALCIUM
FENOPROFEN CALCIUM
FENOPROFEN CALCIUM

Pharmacy

Filled Date Name

20161123 6002719
20161123 6002719
20161123 6002719
20161123 6002719
20161123 6002719
20161123 6002719
20161123 6002719
20161123 6002719
20161123 6002719
20161123 6002719
20161123 6002719
20161123 6002719
20161123 6002719
20161123 6002719
20161128 6002719
20161128 6002719
20161128 6002719
20161128 6002719
20161128 6002719
20161128 6002719
20161128 6002719
20161128 6002719
20161128 6002719
20161128 6002719
20161128 6002719
20161128 6002719
20161128 6002719
20161128 6002719
20161128 6602719
20161128 6002719
20161128 6002719
20161128 6002719
20161128 6002719
20161128 6002719

CYCLOBENZAPRINE HYDRO( 20161128 6002719

Pharmacy Pharmacy
NPI NCPDP

158804845¢6002719
158804845¢6002719
158804845¢6002719
158804845¢ 6002719
1588048458 6002719
158804845¢ 6002719
1588048458 6002719
158804845¢£ 6002719
158804845¢6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢6002719
158804845¢6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
1588048458 6002719
1588048458 6002719
158804845¢ 6002719
158804845£6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢£ 6002719
158804845¢ 6002719
1588048458 6002719
158804845¢ 6002719
158804845¢£ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719

Pharmacy
State
License
Number
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681

Amount

Pharmacy Prescriber Prescriber Paid to
Address Last Name First Name Pharmacy
5735 RIDGE MCGREGO DEBORAH 73.76
5735 RIDGE MCGREGO DEBORAH 73.76
5735 RIDGE MCGREGO DEBORAH 237.75
5735 RIDGE MCGREGO DEBORAH 237.75
5735 RIDGE MCGREGO DEBORAH 237.75
5735 RIDGE MCGREGO DEBORAH 237.75
5735 RIDGE MCGREGO DEBORAH 145.61
5735 RIDGE MCGREGO DEBORAH 145.61
5735 RIDGE MCGREGO DEBORAH 145.61
5735 RIDGE MCGREGO DEBORAH 145.61
5735 RIDGE MCGREGO DEBORAH 295.87
5735 RIDGE MCGREGO DEBORAH 295.87
5735 RIDGE MCGREGO DEBORAH 295.87
5735 RIDGE MCGREGO DEBORAH 295.87
5735 RIDGE MCGREGO DEBORAH 525.76
5735 RIDGE MCGREGO DEBORAH 525.76
5735 RIDGE MCGREGO DEBORAH 525.76
5735 RIDGE MCGREGO DEBORAH 525.76
5735 RIDGE ANAND-NI SONIA 254.57
5735 RIDGE ANAND-NI SONIA 254.57
5735 RIDGE ANAND-NI SONIA 254.57
5735 RIDGE ANAND-NI SONIA 254.57
5735 RIBDGE ANAND-NI SONIA 189.83
5735 RIDGE ANAND-NI SONIA 189.83
5735 RIDGE ANAND-NI SONIA 189.83
5735 RIDGE ANAND-NI SONIA 189.83
5735 RIDGE ANAND-NI SONIA 283.62
5735 RIDGE ANAND-NI SONIA 283.62
5735 RIDGE ANAND-NI SONIA 283.62
5735 RIDGE ANAND-NI SONIA 283.62
5735 RIDGE ANAND-NI SONIA 243.13
5735 RIDGE ANAND-NI SONIA 243.13
5735 RIDGE ANAND-NI SONIA 243.13
5735 RIDGE ANAND-NI SONIA 243.13

5735 RIDGE ANAND-NI SONIA

58.76



Carrier

AHA

AHA

AHA

AHA

AHA

AHA

AHA
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
AHA3890
AHA38390
AHA3890
AHA3890

Government File 309A IAMS CLAIMS PRIOR TO CREATE DATE OF JAN 3 2017

Member Last
Name
GARTLAND
GARTLAND
GARTLAND
GARTLAND
GARTLAND
GARTLAND
GARTLAND
HARMON
HARMON
HARMON
HARMON
HARMON
HARMON
HARMON
HARMON
HARMON
HARMON
HARMON
HARMON
HARMON
HARMON
HARMON
HARMON
HARMON
HARMON
HARMON
HARMON
HARMON
HARMON
HARMON
HARMON
QUINN
QUINN
QUINN
QUINN

Member
First Name
BARBARA
BARBARA
BARBARA
BARBARA
BARBARA
BARBARA
BARBARA
SANDRA
SANDRA
SANDRA
SANDRA
SANDRA
SANDRA
SANDRA
SANDRA
SANDRA
SANDRA
SANDRA
SANDRA
SANDRA
SANDRA
SANDRA
SANDRA
SANDRA
SANDRA
SANDRA
SANDRA
SANDRA
SANDRA
SANDRA
SANDRA
JOHN
JOHN
JOHN
JOHN

Member

State
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA

NDC Drug Name

Pharmacy

Filled Date Name

CYCLOBENZAPRINE HYDRO( 20161128 6002719
CYCLOBENZAPRINE HYDRO( 20161128 6002719
CYCLOBENZAPRINE HYDRO( 20161128 6002719

DICLOFENAC SODIUM
DICLOFENAC SODIUM
DICLOFENAC SODIUM
DICLOFENAC SODIUM
ESZOPICLONE
ESZOPICLONE
ESZOPICLONE
ESZOPICLONE
TRAMADOL HCL ER
TRAMADOL HCL ER
TRAMADOL HCL ER
TRAMADOL HCL ER

ACETAMINOPHEN/CAFFEIN
ACETAMINOPHEN/CAFFEIN
ACETAMINOPHEN/CAFFEIN
ACETAMINOPHEN/CAFFEIN

FENOPROFEN CALCIUM
FENOPROFEN CALCIUM
FENOPROFEN CALCIUM
FENOPROFEN CALCIUM

CYCLOBENZAPRINE HYDRO(
CYCLOBENZAPRINE HYDRO(
CYCLOBENZAPRINE HYDRO(
CYCLOBENZAPRINE HYDRO(

LIDOCAINE
LIDOCAINE
LIDOCAINE
LIDOCAINE
TRAMADOL HCL ER
TRAMADOL HCL ER
TRAMADOL HCL ER
TRAMADOL HCL ER

20161128 6002719
20161128 6002719
20161128 6002719
20161128 6002719
20161128 6002719
20161128 6002719
20161128 6002719
20161128 6002719
20161128 6002719
20161128 6002719
20161128 6002719
20161128 6002719
20161128 6002719
20161128 6002719
20161128 6002719
20161128 6002719
20161128 6002719
20161128 6002719
20161128 6002719
20161128 6002719
20161128 6002719
20161128 6002719
20161128 6002719
20161128 6002719
20161128 6002719
20161128 6002719
20161128 6002719
20161128 6002719
20161202 6002719
20161202 6002719
20161202 6002719
20161202 6002719

Pharmacy Pharmacy
NPl NCPDP

158804845¢6002719
158804845¢ 6002719
158804845¢6002719
158804845¢6002719
158804845¢6002719
158804845¢£6002719
1588048458 6002719
158804845t 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢6002719
158804845¢ 6002719
158804845¢6002719
158804845¢6002719
158804845¢6002719
158804845¢ 6002719
158804845¢6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845t 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢6002719
158804845¢6002719
158804845¢ 6002719
158804845¢6002719
158804845¢ 6002719

Pharmacy
State
License
Number

MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681

Amount

Pharmacy Prescriber Prescriber Paidto

Address
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE ANAND-NI SONIA
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH

Last Name First Name Pharmacy

58.76
58.76
58.76
222.75
222.75
222.75
222.75
548.15
548.15
548.15
548.15
210.08
210.08
210.08
210.08
77.09
77.09
77.09
77.09
263.38
263.38
263.38
263.38
79.01
79.01
79.01
79.01
598.93
598.93
598.93
598.93
189.83
189.83
189.83
189.83



Carrier
AHA3890
AHA3890
AHA3830
AHA3890
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR

Government File 309A IAMS CLAIMS PRIOR TO CREATE DATE OF JAN 3 2017

Member Last Member

Name First Name
WILLIAMS MORIROCHELLE
WILLIAMS MORIROCHELLE
WILLIAMS MORIROCHELLE
WILLIAMS MORIROCHELLE

KURTZ DAVID
KURTZ DAVID
KURTZ DAVID
KURTZ DAVID
KURTZ DAVID
KURTZ DAVID
KURTZ DAVID
KURTZ DAVID
KURTZ DAVID
KURTZ DAVID
KURTZ DAVID
KURTZ DAVID
KURTZ DAVID
KURTZ DAVID
KURTZ DAVID
KURTZ DAVID
KURTZ DAVID
KURTZ DAVID
KURTZ DAVID
KURTZ DAVID
KURTZ DAVID
KURTZ DAVID
KURTZ DAVID
KURTZ DAVID
KURTZ DAVID
KURTZ DAVID
KURTZ DAVID
KURTZ DAVID
NAGY VALERIE
NAGY VALERIE
NAGY VALERIE

Member
State
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA

NDC Drug Name

DICLOFENAC SODIUM
DICLOFENAC SODIUM
DICLOFENAC SODIUM
DICLOFENAC SODIUM

ESZOPICLONE
ESZOPICLONE
ESZOPICLONE
ESZOPICLONE

TRAMADOL HCL ER
TRAMADOL HCLER
TRAMADOL HCL ER
TRAMADOL HCL ER
ACETAMINOPHEN/CAFFEIN
ACETAMINOPHEN/CAFFEIN
ACETAMINOPHEN/CAFFEIN
ACETAMINOPHEN/CAFFEIN
FENOPROFEN CALCIUM
FENOPROFEN CALCIUM
FENOPROFEN CALCIUM
FENOPROFEN CALCIUM
CYCLOBENZAPRINE HYDRO(
CYCLOBENZAPRINE HYDRO(
CYCLOBENZAPRINE HYDRO(
CYCLOBENZAPRINE HYDRO(
DICLOFENAC SODIUM
DICLOFENAC SODIUM
DICLOFENAC SODIUM
DICLOFENAC SODIUM
LIDOCAINE

LIDOCAINE

LIDOCAINE

LIDOCAINE

ESZOPICLONE
ESZOPICLONE
ESZOPICLONE

Pharmacy
Filled Date Name

20161202 6002719
20161202 6002719
20161202 6002719
20161202 6002719
20161205 6002719
20161205 6002719
20161205 6002719
20161205 6002719
20161205 6002719
20161205 6002719
20161205 6002719
20161205 6002719
20161205 6002719
20161205 6002719
20161205 6002719
20161205 6002719
20161205 6002719
20161205 6002719
20161205 6002719
20161205 6002719
20161205 6002719
20161205 6002719
20161205 6002719
20161205 6002719
20161205 6002719
20161205 6002719
20161205 6002719
20161205 6002719
20161205 6002719
20161205 6002719
20161205 6002719
20161205 6002719
20161212 6002719
20161212 6002719
20161212 6002719

Pharmacy Pharmacy
NP1 NCPDP

158804845¢ 6002719
158804845£6002719
1588048458 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢£ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢£ 6002719
158804845¢ 6002719
158804845t 6002719
158804845£6002719
158804845¢£ 6002719
1588048458 6002719
158804845¢ 6002719
158804845£6002719
158804845¢ 6002719
1588048458 6002719
158804845¢£ 6002719
158804845¢ 6002719

Pharmacy
State
License
Number
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681

Pharmacy Prescriber Prescriber
Address

5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBCRAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH

Amount
Paid to

Last Name First Name Pharmacy

3,539.63
3,539.63
3,539.63
3,539.63
544.15
544.15
544.15
544.15
206.08
206.08
206.08
206.08
224.28
224.28
22428
224.28
259.38
259.38
259.38
259.38
354.80
354.80
354.80
354.80
239.00
239.00
239.00
239.00
723.50
723.50
723.50
723.50
543.15
543.15
543.15



Carrier

IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR

Government File 309A IAMS CLAIMS PRIOR TO CREATE DATE OF JAN 3 2017

Member Last
Name
NAGY
NAGY
NAGY
NAGY
NAGY
NAGY
NAGY
NAGY
NAGY
NAGY
NAGY
NAGY
NAGY
NAGY
NAGY
NAGY
NAGY
NAGY
NAGY
NAGY
NAGY
NAGY
NAGY
NAGY
NAGY
KLIMOWICZ
KLiMowicz
KLiMOowICZ
KLiIMOWICZ
KLIMOWICZ
KLIMOWICZ
KLIMOWICZ
KLIMOWICZ
KLMOWICZ
KLIMOWICZ

Member
First Name
VALERIE
VALERIE
VALERIE
VALERIE
VALERIE
VALERIE
VALERIE
VALERIE
VALERIE
VALERIE
VALERIE
VALERIE
VALERIE
VALERIE
VALERIE
VALERIE
VALERIE
VALERIE
VALERIE
VALERIE
VALERIE
VALERIE
VALERIE
VALERIE
VALERIE
JOHN
JOHN
JOHN
JOHN
JOHN
JOHN
JOHN
JOHN
JOHN
JOHN

Member
State
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA

NDC Drug Name
ESZOPICLONE

TRAMADOL HCL ER
TRAMADOL HCL ER
TRAMADOL HCL ER
TRAMADOL HCL ER
ACETAMINOPHEN/CAFFEIN
ACETAMINOPHEN/CAFFEIN
ACETAMINOPHEN/CAFFEIN
ACETAMINOPHEN/CAFFEIN
FENOPROFEN CALCIUM
FENOPROFEN CALCIUM
FENOPROFEN CALCIUM
FENOPROFEN CALCIUM
CYCLOBENZAPRINE HYDRO(
CYCLOBENZAPRINE HYDRO(
CYCLOBENZAPRINE HYDRO(
CYCLOBENZAPRINE HYDRO(
DICLOFENAC SODIUM
DICLOFENAC SODIUM
DICLOFENAC SODIUM
DICLOFENAC SODIUM
LIDOCAINE

LIDOCAINE

LIDOCAINE

LIDOCAINE

ESZOPICLONE
ESZOPICLONE
ESZOPICLONE
ESZOPICLONE

TRAMADOL HCL ER
TRAMADOL HCLER
TRAMADOL HCL ER
TRAMADOL HCL ER
ACETAMINOPHEN/CAFFEIN
ACETAMINOPHEN/CAFFEIN

Pharmacy
Filled Date Name

20161212 6002719
20161212 6002719
20161212 6002719
20161212 6002719
20161212 6002719
20161212 60602719
20161212 6002719
20161212 6002719
20161212 6002719
20161212 6002719
20161212 6002719
20161212 6002719
20161212 6002719
20161212 6002719
20161212 6002719
20161212 6002719
20161212 6002719
20161212 6002719
20161212 6002719
20161212 6002719
20161212 6002719
20161212 6002719
20161212 6002719
20161212 6002719
20161212 6002719
20161216 6002719
20161216 6002719
20161216 6002719
20161216 6002719
20161216 6002719
20161216 6002719
20161216 6002719
20161216 6002719
20161216 6002719
20161216 6002719

Pharmacy Pharmacy
NP1 NCPDP

158804845¢ 6002719
158804845¢£6002719
158804845¢ 6002719
158804845¢£ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845£6002719
158804845¢£ 6002719
158804845 6002719
158804845¢ 6002719
158804845¢£6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢6002719
158804845¢ 6002719
158804845¢ 6002719
1588048458 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢£ 6002719
158804845¢ 6002719
158804845 6002719
158804845¢£6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢£ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719

Pharmacy
State
License
Number

MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681

Amount

Pharmacy Prescriber Prescriber Paid to

Address
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH
5735 RIDGE MCGREGO DEBORAH

Last Name First Name Pharmacy

543.15
205.08
205.08
205.08
205.08
298.87
298.87
298.87
298.87
258.38
258.38
258.38
258.38
353.80
353.80
353.80
353.80
238.00
238.00
238.00
238.00
722.50
722.50
722.50
722.50
541.15
541.15
541.15
541.15
203.08
203.08
203.08
203.08
296.87
296.87



Carrier
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
IBCFOCHCR
AHA

AHA

AHA

AHA

AHA

AHA

AHA

AHA

AHA

AHA

AHA

AHA

AHA

Government File 309A IAMS CLAIMS PRIOR TO CREATE DATE OF JAN 3 2017

Member Last
Name
KLIMOWICZ
KLIMOWICZ
KLIMOWICZ
KLIMOWICZ
KLIMOWICZ
KLIMOWICZ
KLIMOWICZ
KLIMOWICZ
KLIMOWICZ
KLIMOWICZ
KLIMOWICZ
KLIMOWICZ
KLiIMOWICZ
KLIMOWIC2Z
KLIMOWICZ
KLIMOWICZ
KLIMOWICZ
KLIMOWICZ
KLIMOWICZ
KLIMOwICZ
KLIMOWICZ
KLIMOWICZ
GARTLAND
GARTLAND
GARTLAND
GARTLAND
GARTLAND
GARTLAND
GARTLAND
GARTLAND
GARTLAND
GARTLAND
GARTLAND
GARTLAND
GARTLAND

Member
First Name
JOHN
JOHN
JOHN
JOHN
JOHN
JOHN
JOHN
JOHN
JOHN
JOHN
JOHN
JOHN
JOHN
JOHN
JOHN
JOHN
JOHN
JOHN
JOHN
JOHN
JOHN
JOHN
BARBARA
BARBARA
BARBARA
BARBARA
BARBARA
BARBARA
BARBARA
BARBARA
BARBARA
BARBARA
BARBARA
BARBARA
BARBARA

Member
State
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA

NDC Drug Name
ACETAMINOPHEN/CAFFEIN
ACETAMINOPHEN/CAFFEIN
FENOPROFEN CALCIUM
FENOPROFEN CALCIUM
FENOPROFEN CALCIUM
FENOPROFEN CALCIUM
DICLOFENAC SODIUM
DICLOFENAC SODIUM
DICLOFENAC SODIUM
DICLOFENAC SODIUM
LIDOCAINE

LIDOCAINE

LIDOCAINE

LIDOCAINE
CYCLOBENZAPRINE HYDRO(
CYCLOBENZAPRINE HYDRO(
CYCLOBENZAPRINE HYDRO(
CYCLOBENZAPRINE HYDRO(
CYCLOBENZAPRINE HCL
CYCLOBENZAPRINE HCL
CYCLOBENZAPRINE HCL
CYCLOBENZAPRINE HCL
TRAMADOL HCL ER
TRAMADOL HCL ER
TRAMADOL HCL ER
TRAMADOL HCLER
ACETAMINOPHEN/CAFFEIN
ACETAMINOPHEN/CAFFEIN
ACETAMINOPHEN/CAFFEIN
ACETAMINOPHEN/CAFFEIN
CYCLOBENZAPRINE HYDRO(
CYCLOBENZAPRINE HYDRO(
CYCLOBENZAPRINE HYDRO(
CYCLOBENZAPRINE HYDRO(
DICLOFENAC SODIUM

Pharmacy

Filled Date Name

20161216 6002719
20161216 6002719
20161216 6002719
20161216 6002719
20161216 6002719
20161216 6002719
20161216 6002719
20161216 6002719
20161216 6002719
20161216 6002719
20161216 6002719
20161216 6002719
20161216 6002719
20161216 6002719
20161216 6002719
20161216 6002719
20161216 6002719
20161216 6002719
20161216 6002719
20161216 6002719
20161216 6002719
20161216 6002719
20161223 6002719
20161223 6002719
20161223 6002719
20161223 6002719
20161223 6002719
20161223 6002719
20161223 6002719
20161223 6002719
20161223 6002719
20161223 6002719
20161223 6002719
20161223 6002719
20161223 6002719

Pharmacy Pharmacy
NPI NCPDP

158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢6002719
158804845¢ 6002719
1588048458 6002719
158804845¢ 6002719
158804845¢ 6002719
15880484586002719
158804845¢ 6002719
1588048458 6002719
158804845¢6002719
1588048458 6002719
158804845¢ 6002719
158804845 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢£ 6002719
158804845¢6002719
158804845¢6002719
158804845¢ 6002719
158804845¢6002719
158804845£6002719
158804845¢ 6002719
158804845¢ 6002719
15880484586002719
1588048458 6002719
1588048458 6002719
1588048458 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢6002719

Pharmacy
State
License
Number
MDA422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681

Amount

Pharmacy Prescriber Prescriber Paidto
Address Last Name First Name Pharmacy
5735 RIDGE MCGREGO DEBORAH 296.87
5735 RIDGE MCGREGO DEBORAH 296.87
5735 RIDGE MCGREGO DEBORAH 256.38
5735 RIDGE MCGREGO DEBORAH 256.38
5735 RIDGE MCGREGO DEBORAH 256.38
5735 RIDGE MCGREGO DEBORAH 256.38
5735 RIDGE MCGREGO DEBORAH 236.00
5735 RIDGE MCGREGO DEBORAH 236.00
5735 RIDGE MCGREGO DEBORAH 236.00
5735 RIDGE MCGREGO DEBORAH 236.00
5735 RIDGE MCGREGO DEBORAH 720.50
5735 RIDGE MCGREGO DEBORAH 720.50
5735 RIDGE MCGREGO DEBORAH 720.50
5735 RIDGE MCGREGO DEBORAH 720.50
5735 RIDGE MCGREGO DEBORAH 351.80
5735 RIDGE MCGREGO DEBORAH 351.80
5735 RIDGE MCGREGO DEBORAH 351.80
5735 RIDGE MCGREGO DEBORAH 351.80
5735 RIDGE MCGREGO DEBORAH 352.38
5735 RIDGE MCGREGO DEBORAH 352.38
5735 RIDGE MCGREGO DEBORAH 352.38
5735 RIDGE MCGREGO DEBORAH 352.38
5735 RIDGE MCGREGO DEBORAH 189.83
5735 RIDGE MCGREGO DEBORAH 189.83
5735 RIDGE MCGREGO DEBORAH 189.83
5735 RIDGE MCGREGO DEBORAH 189.83
5735 RIDGE MCGREGO DEBORAH 283.62
5735 RIDGE MCGREGO DEBORAH 283.62
5735 RIDGE MCGREGO DEBORAH 283.62
5735 RIDGE MCGREGO DEBORAH 283.62
5735 RIDGE MCGREGO DEBORAH 338.55
5735 RIDGE MCGREGO DEBORAH 338.55
5735 RIDGE MCGREGO DEBORAH 338.55
5735 RIDGE MCGREGO DEBORAH 338.55

5735 RIDGE MCGREGO DEBORAH

222.75



Carrier
AHA
AHA
AHA
AHA
AHA
AHA
AHA

Government File 309A IAMS CLAIMS PRIOR TO CREATE DATE OF JAN 3 2017

Member Last
Name

GARTLAND
GARTLAND
GARTLAND
GARTLAND
GARTLAND
GARTLAND
GARTLAND

Member

First Name
BARBARA
BARBARA
BARBARA
BARBARA
BARBARA
BARBARA
BARBARA

Member
State

PA

PA

PA

PA

PA

PA

PA

NDC Drug Name
DICLOFENAC SODIUM
DICLOFENAC SODIUM
DICLOFENAC SODIUM
LIDOCAINE
LIDOCAINE
LIDOCAINE
LIDOCAINE

IBCFOCCOM WILLIAMS
IBCFOCCOM WILLIAMS
IBCFOCCOM WILLIAMS
IBCFOCCOM WILLIAMS
IBCFOCCOM WILLIAMS
IBCFOCCOM WILLIAMS
IBCFOCCOM WILLIAMS
IBCFOCCOM WILLIAMS
IBCFOCCOM WILLIAMS
IBCFOCCOM WILLIAMS
IBCFOCCOM WILLIAMS
IBCFOCCOM WILLIAMS
IBCFOCCOM WILLIAMS
IBCFOCCOM WILLIAMS
IBCFOCCOM WILLIAMS
IBCFOCCOM WILLIAMS
IBCFOCCOM WILLIAMS
IBCFOCCOM WILLIAMS
IBCFOCCOM WILLIAMS
IBCFOCCOM WILLIAMS

CHRISTOPHE PA
CHRISTOPHE PA
CHRISTOPHE PA
CHRISTOPHE PA
CHRISTOPHE PA
CHRISTOPHE PA
CHRISTOPHEPA
CHRISTOPHE PA
CHRISTOPHE PA
CHRISTOPHE PA
CHRISTOPHE PA
CHRISTOPHE PA
CHRISTOPHE PA
CHRISTOPHE PA
CHRISTOPHE PA
CHRISTOPHE PA
CHRISTOPHE PA
CHRISTOPHE PA
CHRISTOPHE PA
CHRISTOPHE PA

TRAMADOL HCL ER
TRAMADOL HCL ER
TRAMADOL HCL ER
TRAMADOL HCL ER
ACETAMINOPHEN/CAFFEIN
ACETAMINOPHEN/CAFFEIN
ACETAMINOPHEN/CAFFEIN
ACETAMINOPHEN/CAFFEIN
CYCLOBENZAPRINE HYDRO(
CYCLOBENZAPRINE HYDRO(
CYCLOBENZAPRINE HYDRO(
CYCLOBENZAPRINE HYDRO(
DICLOFENAC SODIUM
DICLOFENAC SODIUM
DICLOFENAC SODIUM
DICLOFENAC SODIUM
LIDOCAINE

LIDOCAINE

LIDOCAINE

LIDOCAINE

Pharmacy
Filled Date Name

20161223 6002719
20161223 6002719
20161223 6002719
20161223 6002719
20161223 6002719
20161223 6002719
20161223 6002719
20161223 6002719
20161223 6002719
20161223 6002719
20161223 6002719
20161223 6002719
20161223 6002719
20161223 6002719
20161223 6002719
20161223 6002719
20161223 6002719
20161223 6002719
20161223 6002719
20161223 6002719
20161223 6002719
20161223 6002719
20161223 6002719
20161223 6002719
20161223 6002719
20161223 6002719
20161223 6002719

Pharmacy Pharmacy
NPI NCPDP

158804845¢ 6002719
158804845¢ 6002719
158804845¢£6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢£ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢£6002719
158804845¢£ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢6002719
158804845t 6002719
158804845¢ 6002719
158804845£ 6002719
158804845¢ 6002719
158804845¢ 6002719
158804845¢ 6002719

Pharmacy
State
License
Number
MD422681
MDA422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681
MD422681

Amount

Pharmacy Prescriber Prescriber Paid to
Address Last Name First Name Pharmacy
5735 RIDGE MCGREGO DEBORAH 222.75
5735 RIDGE MCGREGO DEBORAH 222.75
5735 RIDGE MCGREGO DEBORAH 222.75
5735 RIDGE MCGREGO DEBORAH 238.54
5735 RIDGE MCGREGO DEBORAH 238.54
5735 RIDGE MCGREGO DEBORAH 238.54
5735 RIDGE MCGREGO DEBORAH 238.54
5735 RIDGE MCGREGO DEBORAH 194.83
5735 RIDGE MCGREGO DEBORAH 194.83
5735 RIDGE MCGREGO DEBORAH 194.83
5735 RIDGE MCGREGO DEBORAH 194.83
5735 RIDGE MCGREGO DEBORAH 288.62
5735 RIDGE MCGREGO DEBORAH 288.62
5735 RIDGE MCGREGO DEBORAH 288.62
5735 RIDGE MCGREGO DEBORAH 288.62
5735 RIDGE MCGREGO DEBORAH 343.55
5735 RIDGE MCGREGO DEBORAH 343.55
5735 RIDGE MCGREGO DEBORAH 343.55
5735 RIDGE MCGREGO DEBORAH 343.55
5735 RIDGE MCGREGO DEBORAH 227.75
5735 RIDGE MCGREGO DEBORAH 227.75
5735 RIDGE MCGREGO DEBORAH 227.75
5735 RIDGE MCGREGO DEBORAH 227.75
5735 RIDGE MCGREGO DEBORAH 712.25
5735 RIDGE MCGREGO DEBORAH 712.25
5735 RIDGE MCGREGO DEBORAH 712.25
5735 RIDGE MCGREGO DEBORAH 712.25

TOTAL

278,718.50



claims data 309 A providers Not In Practice

Member
Carrier Last Name
KAISERPD SCALES
KAISERPD SCALES
KAISERPD SCALES
KAISERPD SCALES
KAISERPD SCALES
KAISERPD SCALES
KAISERPD SCALES
KAISERPD SCALES
KAISERPD SCALES
KAISERPD SCALES
KAISERPD SCALES
KAISERPD SCALES
KAISERPD SCALES
KAISERPD SCALES
KAISERPD SCALES

Member
First Name State
MARGARET CA
MARGARET CA
MARGARET CA
MARGARET CA
MARGARET CA
MARGARET CA
MARGARET CA
MARGARET CA
MARGARET CA
MARGARET CA
MARGARET CA
MARGARET CA
MARGARET CA
MARGARET CA
MARGARET CA

CTRHS605: KRZYNSKI CHRIS wi
CTRHS605: KRZYNSKI CHRIS Wi

HNJ MCCULLERKENNETH NJ

RWTC2C PETERS MARION IL

RWTC2C PETERS MARION IL

DSHS BIEHN DAVID WA
DSHS BIEHN DAVID WA
GAM SHARPE BRENDA GA
GAM SHARPE BRENDA GA
UDIPPP  REYES MARIA NM
RWTPHARI CHERRY CARRIE TN
RWTPHARI CHERRY CARRIE TN
RWTPHARI CHERRY CARRIE TN
RWTPHARI CHERRY CARRIE TN
SCw MYRICK  LISA NJ

SCwW MYRICK  LISA NJ

PMCMSB RICHTER ANDREA NY
PMCMSB RICHTER ANDREA NY
PMCMSB RICHTER ANDREA NY
VAH WHITE  ADELAIDE VA
VAH WHITE ADELAIDE VA
VAH WHITE  ADELAIDE VA
VAH WHITE  ADELAIDE VA

Member

NDC Drug Name

DORZOLAMIDE HCL/TIMOLOL MALEATE
DORZOLAMIDE HCL/TIMOLOL MALEATE
DORZOLAMIDE HCL/TIMOLOL MALEATE
DORZOLAMIDE HCL/TIMOLOL MALEATE
DORZOLAMIDE HCUTIMOLOL MALEATE
DORZOLAMIDE HCL/TIMOLOL MALEATE
DORZOLAMIDE HCL/TIMOLOL MALEATE
DORZOLAMIDE HCU/TIMOLOL MALEATE
DORZOLAMIDE HCUTIMOLOL MALEATE
DORZOLAMIDE HCUTIMOLOL MALEATE
DORZOLAMIDE HCL/TIMOLOL MALEATE
DORZOLAMIDE HCL/TIMOLOL MALEATE
DORZOLAMIDE HCL/TIMOLOL MALEATE
DORZOLAMIDE HCL/TIMOLOL MALEATE
DORZOLAMIDE HCL/TIMOLOL MALEATE
FENTANYL

FENTANYL

PANTOPRAZOLE SODIUM

WARFARIN SODIUM

WARFARIN SODIUM

PRAZOSIN HCL

PRAZOSIN HCL

CLONAZEPAM

CLONAZEPAM

D-5000

ALPRAZOLAM

ALPRAZOLAM

ALPRAZOLAM

ALPRAZOLAM

MONTELUKAST SODIUM

MONTELUKAST SODIUM
HYDROMORPHONE HCL
HYDROMORPHONE HCL
HYDROMORPHONE HCL

CLONIDINE HYDROCHLORIDE
CLONIDINE HYDROCHLORIDE
CLONIDINE HYDROCHLORIDE
CLONIDINE HYDROCHLORIDE

Pharmacy
Filled Date NCPDP

20161012 0804727
20161012 0904727
20161012 0804727
20161012 0904727
20161012 0904727
20161012 0904727
20161012 0904727
20161012 0804727
20161012 0904727
20161012 0904727
20161012 0904727
20161012 0804727
20161012 0904727
20161012 0904727
20161012 0904727
20161104 5107847
20161104 5107847
20170530 1718634
20190618 1403536
20190618 1403536
20180401 4924937
20180401 4924937
20170809 1128974
20170809 1128974
20170712 3205932
20170913 4424711
20170913 4424711
20170913 4424711
20170913 4424711
20161214 3139791
20161214 3139791
20170728 5801976
20170728 5801976
20170728 5801976
20170628 4824341
20170628 4824341
20170628 4824341
20170628 4824341

Pharmacy Pharmacy Prescriber Last

Pharmacy Address State
700 2ND STNE STEL18 DC
700 2ND STNE STE L18 DC
700 2ND STNE STEL18 DC
700 2ND STNE STEL18 DC
700 2ND ST NE STEL18 DC
700 2ND STNE STE L18 DC
700 2ND STNE STEL18 DC
700 2ND STNE STE L18 bC
700 2ND STNE STEL18 DC
700 2ND STNESTE L18 bC
700 2ND STNE STE L18 DC
700 2ND STNE STEL18 DC
700 2ND STNE STE L18 DC
700 2ND STNE STE L18 DC
700 2ND STNE STEL18 DC
9041 W HEATHER AVE wi
8041 W HEATHER AVE wi
6800 WEST 115TH STREET KS
33S PLUM GROVERD IL
33 SPLUM GROVERD IL
11100 ROOSEVELTWAYNE WA
11100 ROOSEVELTWAYNE WA
2425 MEMORIAL DRIVE GA
2425 MEMORIAL DRIVE GA
221 WHALL ST NM
1000 GAINESBORO HIGHWAY TN

1000 GAINESBORO HIGHWAY TN
1000 GAINESBORO HIGHWAY TN
1000 GAINESBORO HIGHWAY TN
2988 ROUTE 516 AND RED OAIN)
2988 ROUTE 516 AND RED OAINJ

730 PARK PLACE
790 PARK PLACE
790 PARK PLACE
1320 COURT STREET
1320 COURT STREET
1320 COURT STREET
1320 COURT STREET

NY
NY
NY
VA
VA
VA
VA

Zip

20002
20002
20002
20002
20002
20002
20002
20002
20002
20002
20002
20002
20002
20002
20002
53224
63224
66211
60067
60067
98125
98125
31501
31501
87937
38551
38551
38551
38551
08857
08857
11561
11561
11561
23704
23704
23704
23704

Name
BRALLIAR
BRALLIAR
BRALLIAR
BRALLIAR
BRALLIAR
BRALLIAR
BRALLIAR
BRALLIAR
BRALLIAR
BRALLIAR
BRALLIAR
BRALLIAR
BRALLIAR
BRALLIAR
BRALLIAR
COHEN
COHEN
DESAI
DESAI
DESAI
DONELAN
DONELAN
ELDRIDGE
ELDRIDGE
GUERRERO
HAYES
HAYES
HAYES
HAYES
JAFRI
JAFRI

KAO

KAO

KAO
LEXIER
LEXIER
LEXIER
LEXIER

Amount
Prescriber Pald to
First Name Pharmacy

BRIGGS 28.58
BRIGGS 28.58
BRIGGS 28.58
BRIGGS 16.79
BRIGGS 16.79
BRIGGS 16.79
BRIGGS 16.79
BRIGGS 16.79
BRIGGS 16.79
BRIGGS 28.58
BRIGGS 28.58
BRIGGS 28.58
BRIGGS 28.58
BRIGGS 28.58
BRIGGS 28.58
RONALD 32.34
RONALD 32.34
GAUTAM 0.00
BELA -2.83
BELA -2.83
BETH 33.20
BETH 33.20
FRANK 7.54
FRANK 7.54
RENE 0.00
MANDY -5.88
MANDY -5.88
MANDY -5.88
MANDY -5.88
RANA 0.00
RANA 0.00
WEI 0.00
WE! 0.00
WEI 0.00
LENARD 4.81
LENARD 4.81
LENARD 4.81

LENARD 481



Carrier
VAH

VAH

VAH

VAH

VAH

VAH

VAH

VAH
PBS7028
PBS7028
RST
PDMPC
PDMPC
GAM
GAM

INM

INM
OCRNA
GAM
GAM
KAISERPD
ASSSTPA
RWTC2C
RWTC2C
BAZ

BAZ
PBS7028
PBS7028

claims data 309 A providers Not In Practice

Member Member Member
LastName FirstName State
WHITE ADELAIDE VA
WHITE ADELAIDE VA
WHITE ADELAIDE VA
WHITE ADELAIDE VA
WHITE ADELAIDE VA
WHITE ADELAIDE VA
WHITE ADELAIDE VA
WHITE ADELAIDE VA
LABRUCHE JOAN
LABRUCHE JOAN
GOODWIN LARRYF MO
JOHNSON DARRELL CO
JOHNSON DARRELL CO
JOHNSON NICHOLAS GA
JOHNSON NICHOLAS GA
TAYLOR  NAAELL IN
TAYLOR NAAELL IN
TASHJIAN CLAUDETTE
SIMS KAVIYONN, GA
SIMS KAVIYONN: GA
ROBISON RANDALL CA

ORTIZCORENEIDA PR

NORWOOCNANCY  CA
NORWOOLNANCY CA
PAULOW SANDRA AZ
PAULOW SANDRA AZ
ZWIYA HIBA ™
ZWIYA HIBA ™

NDC Drug Name

CLONIDINE HYDROCHLORIDE
CLONIDINE HYDROCHLORIDE
CLONIDINE HYDROCHLORIDE
CLONIDINE HYDROCHLORIDE
CLONIDINE HYDROCHLORIDE
CLONIDINE HYDROCHLORIDE
CLONIDINE HYDROCHLORIDE
CLONIDINE HYDROCHLORIDE
BUTALBITAL/ACETAMINOPHEN/CAFFEINI
BUTALBITAL/ACETAMINOPHEN/CAFFEINI
JANUVIA

DULOXETINE HYDROCHLORIDE
DULOXETINE HYDROCHLORIDE
CLONIDINE HCL

CLONIDINE HCL

CETIRIZINE HYDROCHLORIDE
CETIRIZINE HYDROCHLORIDE
ATORVASTATIN CALCIUM
PREDNISONE

PREDNISONE

TERAZOSIN HCL

METFORMIN HYDROCHLORIDE
SODIUM CHLORIDE

SODIUM CHLORIDE

PREMARIN

PREMARIN

DIVALPROEX SODIUM DR
DIVALPROEX SODIUM DR

Filled Date

Pharmacy
NCPDP

20170628 4824341
20170628 4824341
20170628 4824341
20170628 4824341
20170628 4824341
20170628 4824341
20170628 4824341
20170628 4824341
20170124 0551499
20170124 0551499
20180222 2623610
20160916 0613895
20160916 0613895
20160812 1153244
20160812 1153244
20190612 1563902
20190612 1563502
20160705 1077204
20171009 1133850
20171009 1133850
20180718 0502547
20170222 4024799
20170915 0516647
20170915 0516647
20180618 2993942
20180618 2993942
20180103 5904570
20180103 5304570

Pharmacy Address

1320 COURT STREET
1320 COURT STREET
1320 COURT STREET
1320 COURT STREET
1320 COURT STREET
1320 COURT STREET
1320 COURT STREET
1320 COURT STREET
470 BLOSSOM HILLRD
470 BLOSSOM HILLRD
6201 KING HILL AVE
557 BURBANK STREET
557 BURBANK STREET
201 WALMART DRIVE
201 WALMART DRIVE
5349 PIKE PLAZA ROAD
5349 PIKE PLAZA ROAD
15461 SW 12TH ST
1036 E FORSYTH ST
1036 E FORSYTH ST

S5 CENTERPOINTE DR
CARRPR402KM 2.9
765 FOOTHILL BOULEVARD
765 FOOTHILL BOULEVARD
8350 BRIOVA DRIVE
8350 BRIOVA DRIVE
13003 TOMBALL PKWY
13003 TOMBALL PKWY

Pharmacy Pharmacy PrescriberLast

State
VA
VA
VA
VA
VA
VA
VA
VA
CA
CA
MO
Cco
co
GA

Zip

23704
23704
23704
23704
23704
23704
23704
23704
95123
95123
64504
80020
80020
31024
31024
46254
46254
33326
31709
31709
90623
00610
93405
93405
89113
89113
77086
77086

Amount

Prescriber Paidto
FirstName Pharmacy

Name

LEXIER LENARD
LEXIER LENARD
LEXIER LENARD
LEXIER LENARD
LEXIER LENARD
LEXIER LENARD
LEXIER LENARD
LEXIER LENARD
LIN JIMMY

LIN JIMMY
MACE BRITTANY
MAHALINGAM  INDIRA
MAHALINGAM  INDIRA
MINN KYAW
MINN KYAW

NTI BENJAMIN
NTI BENJAMIN
ORDONEZ JOSE
PEACHEY TRENT
PEACHEY TRENT
PHAM PHUONG-T
VELEZ GONZALEZ MARIO
VENDEGNA THOMAS
VENDEGNA THOMAS
ZACHER BONNIE
ZACHER BONNIE
ORTIZ FRANCISC(
ORTIZ FRANCISC!(

4.81
4.81
4.81
4.81
4.81
4.81
4.81
4.81
13.36
13.36
0.00
50.25
50.25
1.64
1.64
7.99
7.99
43.33
4.27
4.27
6.89
3.56
-6.45
-6.45

294.64
294.64

0.08
0.08



Comparison of Pharmacys MDScripts Payments vs Government Alleged Payments File 309A

Pharmacy | PharmacyID | Patient Name Date of | MDScriptvs Gov MDScript Gov 309A
Name Service Payments Payments
IAMs 61001 6002719 Linda Bates 4/25/2019 | IBC vsIBC 2775.97 5255.92
IAMS 61001 6002719 | Robert Flynn 7/13/2018 | IBCvs IBC 2788 4094.10
IAMS 61001 6002719 | Francis Masino 1/6/2017 [ IBCvsIBC 1974.86 2982.82
AMI 60838 Michael Derbyshire 6/27/2017 [ IBCvs IBC 6059.57 7743.05
AMI 60888 Tracie Robinson 8129117 IBCvs IBC 4406.62 5901.87
AMI 60888 Maria Sideris 5/22/2018 | IBCvs IBC 4162.67 5170.92
AMI 60888 Shadha Andrews * 10/10/2018 | Aetna vs IBC 4028.61 16788.18
AMI 60888 Shadha Andrews* 11/7/12018 | Aetna vs IBC 3646.35 7212.70
AMI 60888 Tamara Gage ** 7/3/2018 | Med Part D Aetnavs IBC | 4231.98 4581.16
AMI 60888 Tamara Gage *™** 3/22/2017 | Med Part D Aetnavs IBC | 1464.75 2174.79
AMI 60888 Geraldine Lynch 6/21/2017 | IBCvs IBC 2952.56 3974.09
AMI 60888 Fred Glasgow ** 5/15/2018 | Cataraman/FEDEX 2604.35 5194.70
AMI 60888 Fred Glasgow ** 11/28/2017 | Cataraman/FEDEX 2196.73 3064.23
AMI 60888 John Klapach 6/6/2018 | IBCvs IBC 2515.14 5030.28
AMI 60888 Christopher McDermott | 5/9/2018 | IBCvs IBC 2629.59 5259.18
BUCKS 38355 Rose Dugan 10/5/2016 | IBCvs IBC 2557.98 6826.26
BUCKS 38355 Heather Frost 10/12/2016 | IBC vs IBC 3483.46 9473.96
BUCKS 38355 Angelique Gottlieb 10/12/2016 | IBC vs IBC 3673.65 9151.42
BUCKS 38355 James Labenz 10/12/2016 | Catamaran vs IBC 3947.82 11288.20
BUCKS 38355 Geraldine Lynch 10/12/2016 | IBC vs IBC 3483.46 9473.96
BUCKS 38355 Dannon Witherspoon 10/12/2016 | IBC vs IBC 3539.37 10249.48
BUCKS 38355 Frederick Glasgow ** 10/5/2016 | Catamaran vs FEDEX 5432.33 16327.45
NOTE:

* Shadha Andrews Aetna ID W1 97078455. Claim paid by Aetna not IBC as alleged in Govt File 309A
** Fred Glasgow claims paid by Cataraman not IBC as alleged in Govt File 309A
*** Tamara Gage claims paid by Aetna Advantage Plan not IBC as alleged in Govt File 309A




Government Claims Data File 301- PDE Records

The following patients were never seen by Dr. Neil Anand.

PN =

Lavezzi, Jonathan — Prescribing doctor was Dr. Pavan Anand

Robert Jones - Prescribing doctor was Dr. Neil Shah

Nam Sung- Per CVS no script under Dr Neil Anand

Merle, McGarvey - Per Giant Pharmacist Laura script under a different provider.

Giant Pharmacy Phone # 814-948-9732

Margaret Santiago — Zubair Faraoqui was her primary doctor. Phone number 813-252-2770.
Per Juliet, Margaret Santiago was in a Florida Hospital on May 12, 2019. She was seenin the
office on May 16, 2019

Richard Schnure — No records of Diclofenac Sodium and Lidocaine dispensed from
Institute of Advanced Medicine and Surgery.

The rest of the 17 patients were seen and treated for diabetes by Dr. Rishi Anand.



tot_pd_p
_Be |in_govt_ Prscrbr_Prescri

Bene_)Bene_Birthd |ne_ |bene_ot o ) |Date_Date_of_ |ber_tD_Per_PDiPrescriber_
Bene_Name State jate Stat |her Drug_FDB_product name |Service SC_Contract_name Pharmacy_name E name
ALIBERTO, MARIE PA 26-Sep-S3|PA 3.53|METFORMIN HCL 22-Jun-15|UNITEDHEALTHCARE INS. CO. & UHC INSJCVS PHARMACY #02880 1982626818 |Anand, Neil
ALIBERTO, MARIE PA 26-Sep-S3]PA 3.61]METFORMIN HCL 9-Sep-15|UNITEDHEALTHCARE INS. CO. & UHC INSJCVS PHARMACY #02880 1982626818 |Anand, Neil
ALIBERTO, MARIE PA 26-Sep-53]PA 332.47[JANUVIA 27-Mar-15|UNITEDHEALTHCARE INS. CO. & UHC INSJCVS PHARMACY #02880 1982626818 |Anand, Neil
AZOFF, CAROLA PA 17-Feb-39)PA 32,89|LEVOTHYROXINE SODIUM 6-Dec-18|SILVERSCRIPT INSURANCE COMPANY CVS PHARMACY #02223 1982626818  |Anand, Neil
BAUSO, UNAE NJ 24-Aug-46)NJ 9,7S|LEVOTHYROXINE SODIUM 7-Mar-15|HORIZON INSURANCE COMPANY RITE AID PHARMACY 00833 1982626818 |Anand, Neil
BEGUM, AMINA PA 1-Dec-39|PA 345.06|INVOKANA 19-Jun-15|SILVERSCRIPT INSURANCE COMPANY CVS PHARMACY #02568 1982626818 |Anand, Neil
BROWN, ANDREA E NJ 1-Sep-65{PA 24.88|NOVOLIN 70-30 8-Sep-15JHUMANA INSURANCE COMPANY WAL-MART PHARMACY 10-2068 |1582626818 ]Anand, Neil
BROWN, ANDREA E NJ 1-Sep-65|PA 24.88|NOVOLIN 70-30 29-Sep-15|HUMANA INSURANCE COMPANY WAL-MART PHARMACY 10-2068 |1982626818 |Anand, Neil
BROWN, ANDREA € NJ 1-Sep-65|PA 24.88]NOVOLIN 70-30 21-Oct-15|HUMANA INSURANCE COMPANY WAL-MART PHARMACY 10-2068 1982626818 |Anand, Neil
BROWN, ANDREA E NJ 1-Sep-65|PA 24.88|NOVOLIN 70-30 22-Nov-15|HUMANA INSURANCE COMPANY WAL-MART PHARMACY 10-2068 1982626818 Anand, Neil
BROWN, BRUCE C PA 4-Nov-62|PA 30.17|REPAGLINIDE 30-Jan-19|HM HEALTH INSURANCE COMPANY CHARLIE'S PHARMACY 1982626818 [Anand, Neil
BROWN, BRUCE C PA 4-Nov-62|PA 30.17]REPAGLINIDE 27-Feb-19|HM HEALTH INSURANCE COMPANY CHARLIE'S PHARMACY 1982626818 |Anand, Neil
BROWN, BRUCE C |PA 4-Nov-62|PA 30.17|REPAGLINIDE 26-Mar-19|HM HEALTH INSURANCE COMPANY CHARLIE'S PHARMACY 1982626818 |Anand, Neil
BROWN, BRUCE C |PA 4-Nov-62|PA 30.17|REPAGLINIDE 22-Apr-19|HM HEALTH INSURANCE COMPANY CHARLIE'S PHARMACY 1982626818 |Anand, Neil
BROWN, BRUCE C lea 4-Nov-62{PA 30.17|REPAGLINIDE 20-May-19]|HM HEALTH INSURANCE COMPANY JCHARLIE'S PHARMACY 1982626818  |Anand, Neil
BROWN, BRUCE C lea 4-Nov-62|PA 30.17|REPAGLINIDE 17-Jun-19|HM HEALTH INSURANCE COMPANY CHARLIE'S PHARMACY 1982626818 |Anand, Neil
BROWN, BRUCE C PA 4-Nov-62{PA 30.17|REPAGLINIDE 15-Jul-19{HM HEALTH INSURANCE COMPANY CHARLIE'S PHARMACY 1982626818  |Anand, Neil
BROWN, BRUCE C PA 4-Nov-62{PA 47.5|REPAGLINIDE 24-Nov-17JHM HEALTH INSURANCE COMPANY CHARLIE'S PHARMACY 1982626818 |Anand, Neil
BROWN, BRUCE C PA 4-Nov-62|PA 47.5|REPAGLINIOE 27-Bec-17]HM HEALTH INSURANCE COMPANY CHARLIE'S PHARMACY 1982626818 |Anand, Neil
BROWN, BRUCE C PA 4-Nov-62|PA 50.71|REPAGLINIDE 23-Jan-18{HM HEALTH iINSURANCE COMPANY CHARLIE'S PHARMACY 1982626818 |Anand, Neil
BROWN, BRUCE C PA 4-Nov-62|PA 43.98|REPAGLINIDE 23-Nov-18|HM HEALTH INSURANCE COMPANY CHARLIE'S PHARMACY 1982626818 [Anand, Neil
BROWN, BRUCE C PA 4-Nov-62|PA 43.98|REPAGLINIDE 15-Dec-18|HM HEALTH INSURANCE COMPANY CHARLIE'S PHARMACY 1982626818 ' |Anand, Neil
CARBALLO, CARMEN L PA 26-Aug-46]PA 22.1|CLUICKFINE 30-Mar-15/KEYSTONE HEALTH PLAN EAST, INC. YORKE PHARMACY 1982626818 |Anand, Neil
CARBALLO, CARMEN L PA 26-Aug-46|PA 22.1|CLICKFINE 29-Jun-1S]KEYSTONE HEALTH PLAN EAST, INC. YORKE PHARMACY 1982626818 |Anand, Neil
CARBALLO, CARMEN L PA 26-Aug-46|PA 22.1]CLICKFINE 8-Oct-15|KEYSTONE HEALTH PLAN EAST, INC. YORKE PHARMACY 1982626818 |Anand, Neil
CARBALLO, CARMEN L PA 26-Aug-46|PA 22.1|CLICKFINE 12-Feb-16{KEYSTONE HEALTH PLAN EAST, INC. YORKE PHARMACY 1982626818  |Anand, Neil
CARBALLO, CARMEN L PA 26-Aug-46|PA 42.52|ULTICARE PEN NEEDLE 11-Jul-16|KEYSTONE HEALTH PLAN EAST, INC. YORKE PHARMACY 1982626818 |Anand, Neil
CARBALLO, CARMEN L PA 26-Aug-46|PA 42.52JULTICARE PEN NEEDLE 6-Dec-16|KEYSTONE HEALTH PLAN EAST, INC. YORKE PHARMACY 1982626818 |Anand, Neil
CARBALLO, CARMEN L PA 26-Aug-46|PA 393.4|LEV€MIR FLEXTOUCH 30-Mar-15|KEYSTONE HEALTH PLAN EAST, INC. YORKE PHARMACY 1982626818 |Anand, Neil
CARBALLO, CARMEN L PA 26-Aug-46|PA 393.4]LEVEMIR FLEXTOUCH 1-Jun-15|KEYSTONE HEALTH PLAN EAST, INC. YORKE PHARMACY 1982626818 |Anand, Neil
CARBALLO, CARMEN L PA 26-Aug-46[PA 393.4|LEVEMIR FLEXTOUCH 15-Aug-15|KEYSTONE HEALTH PLAN EAST, INC. YORKE PHARMACY 1982626818 |Anand, Neil
CARBALLO, CARMEN L PA 26-Aug-46|PA 213.84|LEVEMIR FLEXTOUCH 1-Dec-15|KEYSTONE HEALTH PLAN EAST, INC. YORKE PHARMACY 1982626818 |Anand, Neil
COSTANZO, JOSEPHINE E |PA 1-Oct-31|PA 1248.43| TRADJENTA 27-Nov-18{SILVERSCRIPT INSURANCE COMPANY CVS PHARMACY #02554 1982626818 |Anand, Neil
COSTANZO, JOSEPHINE E |PA 1-Oct-31|PA | 1319.37|TRADJENTA 16-Feb-19|SILVERSCRIPT INSURANCE COMPANY  |CVS PHARMACY #02554 1982626818  jAnand, Neil
COSTANZO, JOSEPHINE E [PA 1-Oct-31|PA 440.06| TRADJENTA 20-Jun-19{SILVERSCRIPT INSURANCE COMPANY  |CVS PHARMACY #02554 1982626818  |Anand, Neil
FUENTES, LUMA L PA 22-Jul-78|PA 37.78| ULTRA-FINE MINI PEN NEED 19-Feb-15|WELLCARE PRESCRIPTION INSURANCE, INGIANT PHARMACY 1982626818 {Anand, Nefl
FUENTES, LUMA L PA 22-Jul-78|PA 37.78]|ULTRA-FINE MINI PEN NEED 13-Jun-15|WELLCARE PRESCRIPTION INSURANCE, INGIANT PHARMACY 1982626818  |Anand, Neil
FUENTES, LUMA L fPA 22-Jul-78]PA 37.78]ULTRA-FINE MINI PEN NEED 21-5ul-15| WELLCARE PRESCRIPTION INSURANCE, INGIANT PHARMACY 1982626818 |Anand, Neil
FUENTES, LUMA L PA 22-Jul-78]PA 37,78 ULTRA-FINE MINI PEN NEED} 19-Au§-15 WELLCARE PRESCRIPTION INSURANCE, INGIANT PHARMACY 1982626818 |Anand, Neil
FUENTES, LUMA L PA 22-Jul-78|PA 502.32|BYETTA 13-Mar-1SjWELLCARE PRESCRIPTION INSURANCE, INGIANT PHARMACY 1982626818 |Anand, Neil
FUENTES, LUMA L PA 22-Jul-78|PA 360.46}INVOKANA 14-Apr-1S{WELLCARE PRESCRIPTION INSURANCE, INGIANT PHARMACY 1982626818  |[Anand, Neil
FUENTES, LUMA L PA 22-Jul-78]PA 391.78JLANTUS SOLOSTAR 1-Sep-15JWELLCARE PRESCRIPTION INSURANCE, INGIANT PHARMACY 1982626818  |Anand, Neil
FUENTES, LUMA L PA 22-Jul-78[PA 391.78|LANTUS SOLOSTAR 2-Bec-15{WELLCARE PRESCRIPTION INSURANCE, INGIANT PHARMACY 1982626818 |Anand, Neil
FUENTES, LUMA L PA 22-jul-78|PA 165.86|APIDRA SOLOSTAR 20-Feb-1S|WELLCARE PRESCRIPTION INSURANCE, INGIANT PHARMACY 1982626818 |Anand, Neil
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FUENTES, LUMA L PA 22-Jul-78|PA 83.48|HUMALOG KWIKPEN U-100 14-Mar-15| WELLCARE PRESCRIPTION INSURANCE, INQGIANT PHARMACY 1982626818 |Anand, Neil
KASPERITIS, CARL PA 28-Dec-42|PA 159.75|REPAGLINIDE 8-Jul-15|SILVERSCRIPT INSURANCE COMPANY RITE AID PHARMACY 00923 1982626818 Anand, Neil
KASPERITIS, CARL PA 28-Dec-42|PA 159.75|REPAGLINIDE 2-Oct-15|SILVERSCRIPT INSURANCE COMPANY RITE AID PHARMACY 00923 1982626818 Anand, Neil
LAROSA, FRANK P PA 13-Jan-51|PA 198.35|BASAGLAR KWIKPEN U-100 4-Mar-19|SILVERSCRIPT INSURANCE COMPANY PUBLIX PHARMACY #0336 1982626818 Anand, Neil
LAVEZZI, JONATHAN R FL 10-May-82|FL 39.83|NYSTATIN 14-Jul-16|MEDCO CONTAINMENT LIFE AND MEDCO (JOHN'S PHARMACY 1982626818 [Anand, Neil
MCGARVEY, MERLE A PA 22-Aug-33|PA 9.36|LISINOPRIL 8-Nov-17|HIGHMARK SENIOR HEALTH COMPANY  |GIANT EAGLE PHARMACY #0482 1982626818 |Anand, Neil
MCGARVEY, MERLE A PA 22-Au§-33 PA 9.36|LISINOPRIL 1-May-17|{HIGHMARK SENIOR HEALTH COMPANY  [GIANT EAGLE PHARMACY #0482 |1982626818 |Anand, Neil
MCGARVEY, MERLE A PA 22-Aug-33|PA 9.36|LISINOPRIL 11-Aug-17|HIGHMARK SENIOR HEALTH COMPANY  |GIANT EAGLE PHARMACY #0482 |1982626818 |Anand, Neil
MCGARVEY, MERLE A PA 22-Aug-33|PA 39.68| PRAVASTATIN SODIUM 27-Jul-16|HIGHMARK SENIOR HEALTH COMPANY |GIANT EAGLE PHARMACY #0482 1982626818 Anand, Neil
MCGARVEY, MERLE A PA 22-Aug-33|PA 34.2|PRAVASTATIN SODIUM 7-Nov-16| HIGHMARK SENIOR HEALTH COMPANY GIANT EAGLE PHARMACY #0482 1982626818 Anand, Neil
MCGARVEY, MERLE A PA 22-Aug-33|PA 22.75|PRAVASTATIN SODIUM 1-Feb-17|HIGHMARK SENIOR HEALTH COMPANY  |GIANT EAGLE PHARMACY #0482 |1982626818 Anand, Neil
MCGARVEY, MIERLE A PA 22-Aug-33|PA 28.76| PRAVASTATIN SODIUM 4-May-17|HIGHMARK SENIOR HEALTH COMPANY  |GIANT EAGLE PHARMACY #0482 |1982626818 Anand, Neil
MCGARVEY, MERLE A PA 22-Aug-33|PA 10.2|PRAVASTATIN SODIUM 11-Aug-17|HIGHMARK SENIOR HEALTH COMPANY  |GIANT EAGLE PHARMACY #0482 |1982626818 |Anand, Neil
MCGARVEY, MERLE A PA 22-Aug-33{PA 10.2|PRAVASTATIN SODIUM 8-Sep-17|HIGHMARK SENIOR HEALTH COMPANY  |GIANT EAGLE PHARMACY #0482 |1982626818 |Anand, Neil
MCGARVEY, MERLE A PA 22-Au§-33 PA 10.2]PRAVASTATIN SODIUM 10-Oct-17| HIGHMARK SENIOR HEALTH COMPANY  |GIANT EAGLE PHARMACY #0482 |1982626818 |Anand, Neil
MCGARVEY, MERLE A PA 22-Aug-33|PA 10.2|PRAVASTATIN SODIUM 8-Nov-17|HIGHMARK SENIOR HEALTH COMPANY |GIANT EAGLE PHARMACY #0482 |1982626818 Anand, Neil
MCGARVEY, MIERLE A PA 22-Au§-33 PA 10.2|PRAVASTATIN SODIUM 11-Dec-17|HIGHMARK SENIOR HEALTH COMPANY  |GIANT EAGLE PHARMACY #0482 (1982626818 Anand, Neil
MCGARVEY, MERLE A PA 22-Aug-33|PA 7.3|PRAVASTATIN SODIUM 13-Jan-18| HIGHMARK SENIOR HEALTH COMPANY |GIANT EAGLE PHARMACY #0482 |1982626818 Anand, Neil
MCSHERRY, MARGARET |PA 10-Dec-48|PA 120.16|ULTRA-FINE NANO PEN NEE 9-Apr-15|MEDCO CONTAINMENT LIFE AND MEDCO {EXPRESS SCRIPTS 1982626818 Anand, Neil
NAM, SUNG B PA 12-Sep-45|PA 27.37|OMEPRAZOLE 30-Nov-18|ENVISION INSURANCE COMPANY CVS PHARMACY #01312 1982626818 |Anand, Neil
NAM, SUNG B PA 12-Sep-45|PA 27.37|OMEPRAZOLE 31-Dec-18|ENVISION INSURANCE COMPANY CVS PHARMACY #01312 1982626818 Anand, Neil
NAM, SUNG B PA 12-Sep-45{PA 14.74| OMEPRAZOLE 29-Jan-19|ENVISION INSURANCE COMPANY CVS PHARMACY #01312 1982626818 Anand, Neil
NOVELLO, LAURAJ PA 20-Sep-71|PA 2.76|FLUCONAZOLE 20-Jul-15|UNITEDHEALTHCARE INSURANCE COMPANCVS PHARMACY #07863 1982626818 Anand, Neil
NOVELLO, LAURAJ PA 20-Sep-71|PA 2.76|FLUCONAZOLE 24-Jul-15|UNITEDHEALTHCARE INSURANCE COMPAN CVS PHARMACY #07863 1982626818 Anand, Neil
NOVELLO, LAURAJ PA 20-Sep-71{PA 3.76| METFORMIN HCL 4-Jun-15|UNITEDHEALTHCARE INSURANCE COMPAﬂ CVS PHARMACY #07863 1982626818 Anand, Neil
NOVELLO, LAURAJ PA 20-Sep-71{PA 477.52|BYDUREON PEN 5-Jun-15|UNITEDHEALTHCARE INSURANCE COMPAﬂ CVS PHARMACY #07863 1982626818 Anand, Neil
NOVELLO, LAURAJ PA 20-Sep-71|PA 510.89|BYDUREON PEN 1-Jul-15|UNITEDHEALTHCARE INSURANCE C(JMPAI\| CVS PHARMACY #07863 1982626818 Anand, Neil
NOVELLO, LAURA J PA 20-Sep-71|PA 510.54|BYDUREON PEN 3-Au§-15 LIMITED INCOME NET PROGRAM CVS PHARMACY #07863 1982626818 |Anand, Neil
NOVELLO, LAURA J PA 20-Sep-71|PA 344.66|JARDIANCE 8-Jun-15|UNITEDHEALTHCARE INSURANCE COMPANCVS PHARMACY #07863 1982626818 |Anand, Neil
PEKARSKI, KALINA M PA 3-Feb-74|PA 13.43]ACARBOSE 12-Sep-16|CIGNA HEALTH AND LIFE INSURANCE COMI RITE AID PHARMACY 02267 1982626818 |Anand, Neil
PEKARSKI, KALINA M PA 3-Feb-74|PA 13.43]|ACARBOSE 11-Oct-16|CIGNA HEALTH AND LIFE INSURANCE COMI RITE AID PHARMACY 02267 1982626818 |Anand, Neil
PEKARSKI, KALINA M PA 3-Feb-74|PA 13.43|ACARBOSE 11-Nov-16|CIGNA HEALTH AND LIFE INSURANCE COMI RITE AID PHARMACY 02267 1982626818 Anand, Neil
PEKARSKI, KALINA M PA 3-Feb-74|PA 13.43|ACARBOSE 9-Dec-16|CIGNA HEALTH AND LIFE INSURANCE COIVﬂ RITE AID PHARMACY 02267 1982626818 Anand, Neil
PONE, JANE E PA 11-Nov-44|PA 216.11|NOVOLOG FLEXPEN 25-May-16|HIGHMARK SENIOR HEALTH COMPANY  |RITE AID PHARMACY 02267 1982626818 Anand, Neil
RICCARDI, ANTHONYN |PA 22-Jun-78|PA 2406.74|FORTEO 10-May-16|HEALTH PARTNERS PLANS, INC. RITE AID PHARMACY 00850 1982626818 Anand, Neil
RICCARDI, ANTHONYN |[PA 22-jun-78|PA 2644.88|FORTEO 8-Jun-16|HEALTH PARTNERS PLANS, INC. RITE AID PHARMACY 00850 1982626818 Anand, Neil
RICCARDI, ANTHONYN |PA 22-Jun-78|PA 2644.88|FORTEO 6-Jul-16{HEALTH PARTNERS PLANS, INC. RITE AID PHARMACY 00850 1982626818 |Anand, Neil
RICCARD), ANTHONYN |PA 22-Jun-78|PA 2644.88|FORTEQ 5-Aug-16|HEALTH PARTNERS PLANS, INC. RITE AID PHARMACY 07727 1982626818 Anand, Neil
RICCARDI, ANTHONYN |PA 22-)un-78|PA 2644.88|FORTEO 2-Sep-16|HEALTH PARTNERS PLANS, INC. RITE AID PHARMACY G0850 1982626818 Anand, Neil
RICCARD!, ANTHONYN |PA 22-Jun-78|PA 2644.88|FORTEO 28-Sep-16{HEALTH PARTNERS PLANS, INC. RITE AID PHARMACY 00850 1982626818 |Anand, Neil
RICCARDI, ANTHONYN |PA 22-Jun-78|PA 2644.88|FORTEOQ 25-0ct-16| HEALTH PARTNERS PLANS, INC. RITE AID PHARMACY 00850 1982626818 |Anand, Neil
RICCARDI, ANTHONYN |PA 22-Jun-78|PA 1006.66/|PROLIA 29-Nov-16{HEALTH PARTNERS PLANS, INC. RITE AID PHARMACY 00850 1982626818 |Anand, Neil
SANTIAGO, MARGARET |FL 22-Feb-36|FL 32|ENALAPRIL MALEATE 20-May-19|CAREPLUS HEALTH PLANS, INC. WALGREENS 1982626818 |Anand, Neil
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SANTIAGO, MARGARET  |FL 22-Feb-36]FL 3.12|METOPROLOL TARTRATE 28-Mar-19|CAREPLUS HEALTH PLANS, INC. ROYAL RX PHARMACY INC 1582626818 |Anand, Neil
SCHNURE, RICHARD A PA 1-Dec-37{PA 111.7|DICLOFENAC SODIUM 3-Jul-17|KEYSTONE HEALTH PLAN EAST, INC. INSTITUTE OF ADVANCED MEDICIN]1982626818 |Anand, Neil
SCHNURE, RICHARD A PA 1-Dec-37|PA 148.04|LIDOCAINE 3-5ul-17|KEYSTONE HEALTH PLAN EAST, INC. INSTITUTE OF ADVANCED MEDICIN{1982626818 |Anand, Neil
TERMYNA JR, JOSEPH M |PA 9-May-33|PA 37.26]|ULTRA-FINE SHORT PEN NEF| 11-Dec-15|KEYSTONE HEALTH PLAN EAST, INC. RITE AID PHARMACY 02267 1982626818 |Anand, Neil
TERMYNA IR, JOSEPHM |PA 9-May-33|PA 37.26|ULTRA-FINE SHORT PEN NEE| 14-Mar-16|KEYS‘I'ONE HEALTH PLAN EAST, INC. RITE AID PHARMACY 02267 1982626818 Anand, Neil
TERMYNA JR, JOSEPHM |PA 9-May-33|PA 37.26JULTRA-FINE SHORT PEN NEE] 18-Jun-16|KEVSTONE HEALTH PLAN EAST, INC. JRITE AID PHARMACY 02267 1982626818 |Anand, Neil
TERMYNA JR, JOSEPHM |PA 9-May-33|PA 344.26]LANTUS SOLOSTAR 11-Dec-15]KEYSTONE HEALTH PLAN EAST, INC. |RITE AID PHARMACY 02267 1982626818 |Anand, Neil
TERMYNA JR, JOSEPHM |PA 9-May-33|PA | 381.51}LANTUS SOLOSTAR 28-Jan-16|KEYSTONE HEALTH PLAN EAST, INC.  [RITE AID PHARMACY 02267 1982626818 |Anand, Neil
TERMYNA JR, JOSEPHM |PA 9-May-33|PA 381.51|LANTUS SOLOSTAR 10-Apr-16|KEYSTONE HEALTH PLAN EAST, INC. JRITE AID PHARMACY 02267 1982626818 JAnand, Neil
TERMYNA JR, JOSEPH M IPA 9-May-33|PA 303.81|LANTUS SOLOSTAR 19-Mav-16|KEYSTONE HEALTH PLAN EAST, INC. IRITE AlD PHARMACY 02267 1982626818 |Anand, Neil
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JONES, ROBERT PA 26-Jun-51|PA 167.7|CLONIDINE 20-Sep-18|SILVERSCRIPT INSURANCE COMPANY JUST HERE PHARMACY 1982626818 Anand, Neil
JONES, ROBERT PA 26-Jun-51|PA 167.7|CLONIDINE 10-Oct-18|SILVERSCRIPT INSURANCE COMPANY JUST HERE PHARMACY 1982626818 Anand, Neil
JONES, ROBERT PA 26-Jun-51|PA 167.7|CLONIDINE 5-Nov-18|SILVERSCRIPT INSURANCE COMPANY JUST HERE PHARMACY 1982626818 Anand, Neil
JONES, ROBERT PA 26-Jun-51|PA 167.7|CLONIDINE 28-Nov-18|SILVERSCRIPT INSURANCE COMPANY JUST HERE PHARMACY 1982626818 Anand, Neil
JONES, ROBERT PA 26-Jun-51|PA 167.7|CLONIDINE 24-Dec-18|SILVERSCRIPT INSURANCE COMPANY JUST HERE PHARMACY 1982626818 Anand, Neil




Institute Of Advanced Medicine and Surgery
Neil Anand MD
3554 Hulmeville Rd. Suite 101
Bensalem, Pa 18020
Ph: 2153108087 Fax &) S~ 940-96G 0

CVS: Prescription Records
Ph: 8002872414 Opt 3,5

Fax#: 401-765-9304

Re: Nam, Sung B
DOB: 9/12/1945

This is to confirm if the script for omeprazole 20 mg for Sung Nam filled on 11/30/2018 and 12/31/2018
and 1/29/2019 at CVS store number 01312 on 1111 N 9% St Stroudsburg, PA, 18360 written by Dr. Neil

Anand. If this information is incorrect please provide confirmation that Dr. Neil Anand did not write the
script and that it was written by another physician.

Thanks
Marla Costanzo — Office Manager

CMW—- ( Proousging DS Sigmadns )

T b2
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W®CVS pharmacy'

Prescription Records Service Center
One CVS Drive

Woonsocket, RI 02895

Mail Code B120

Private and Confidential
Intended for Addressee Only

4885957

INSTITUTE FOR ADVANCED MEDICINE AND SURGERY
NEIL ANAND, MD

3554 HULMEVILLE RD, STE 101

BENSALEM PA 19020

08/22/2022
Re:
NAM, SUNG B

In response to your request, a thorough search of our files and databases was
completed with the information provided and no such records were located.

If you have questions regarding this report you may contact the Prescription Records Service Center at
1-800-287-2414 or email us at PrescriptionRecordSvcCenter@CVSCaremark.com.

Sincerely,
CVS/pharmacy Prescription Records Service Center



ELECTRONIC RX:

(""NEW' )
} JUST HERE PHARMACY
o~ 3800 N. BROAD STREET,PHILADELPHIA, PA 19140
Phone:(215) 228-3470 Fax: (215) 228-3473
Message Id. : 82818010997472315 '
Sent Date: 09/20/2018 Sent Time:13:59 " Rx# 243259
Patient Name: JONES , ROBERT Phone : 215-303-9889
DOB: 06/26/1951 Gender:M

;\ddress: 1717 HUNTING PARK.APT.930,PHILADELPHIA, PA
Prescriber : SHAH , NEIL
Phone: 215-762-2688 SPI: 2366788365002
DEA: NPI:1760975536
-Address: 219 NORTH BROAD STREET,PHILADELPHIA, PA 18140
Supervisor: GOLDMAN , JESSE (M.D.)

Orug: CloNIDine HCI - 0.2 MG/24HR Transdermal Patch
Weekly

Qty: 4 Diag Code 1: 110 Essential (primary) hypertensi
Refills: 1 ’
Dayssupply: 28
" Rxdate: 09/20/2018
Sig: APPLY 1 PATCH WEEKLY AS DIRECTED.

A Notes:

DAW: The prescriptions will be filled generically unless the
prescriber writes "DAW" in the box.

PRESCRIPTION ELECTRONICALLY SIGNED BY SHAH , NEIL

s

d €.¥£82251¢ Aoewieyd eieH ysnp B/£:01 £2 €00



654040
LAVEZZI, JONATHAN

ANAND, PAVAN KUMAR ,
DEXA/DIPH/NYSTATIN MOUTHWSH
07-14-2016

BT TR R




FAX Company: JOHN'S PHARMACY

TO:
Name: NINA
Fax Number: 215-940-9690
Date: 08/19/2022
FROM:

Name: MARC C MESADIEU -

Contact Number: 239-221-7233

# of Pages: 2

(including cover sheat)

Subject: orpeR FROM 07/15/2018

Urgent [ Please Reply

[

Message:

Templates by Vertaxd2.com



Firefox

-

1 of1

Fwd: RX 6762485

Neil Anand <cardiacgasman@gmail.com>
Fri 8/26/2022 3:44 PM

To: Nina Anand <ninaanand@hotmail.com>

---------- Forwarded message ---------
From: Christopher Kovalyak <

Date: Fri, Aug 26, 2022 at 2:32 PM
Subject: RX 6762485

To: cardiacgasman@gmai <

To whom it may concern:

https://outlook.live.com/mail/0/inbox/id/AQMkADAWATExATQ3...

RX #6762485 on 08/17/2015 for patient JM for Lactulose syrup, should have been filled under Dr.
Sanjeev Anand NOT Dr Neil Anand. This prescription was filled at the DuBois Medicine Shoppe.

This email transmission and any attachments may contain confidential or legally privileged
information that is intended only for the individual or entity named in the Email address. If you are
not the intended recipient, you are hereby notified that any disclosure, copying, distribution, or
reliance upon the contents of the Email is strictly prohibited, may violate federal law and incur
serious penalties, including imprisonment. If you have received this Email transmission in error,
please reply to sender so that arrangements can be made for proper delivery, and then please

delete the message from your inbox.

9/8/2022, 1:47 PM



01.24.2020 79:75:68 retarus Faxolution From brooke.catalano@riteaid.con for Rite Aid | an

VAID

PO BOX 3165
HARRISBURG PA 17105

January 23, 2020

Institute for Advanced Medicine and Surgery
Attn: Dr. Neil Anand

5000 Frankford Avenue

Suite 2

Philadelphia, PA 19124

Patient: Brielle Washington
Re: RX# 1623001

Date Written:  11/039/2015

Date Filled: 11/23/2015

To Whom it May Concern:

On January 15, 2020, you informed us that script #1623001 for patient Brielle Washington was filled
under the incorrect physician from your group, the Institute for Advanced Medicine and Surgery. The
script has been corrected to Paul Soccio. A correction was also sent to PMP.

Thank you.

Tracey Reading
Rite Aid
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SCHNURE, RICHARD A

SCHNURE

1305 MAIN ST

Diclofenac Sodium Soln 1.5%

1-Dec-37

3-Jul-17

29-Apr-18

SCHNURE, RICHARD A

SCHNURE

1305 MAIN ST

1-Dec-37

3-Jul-17

29-Apr-18

No Such
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Institute Of Advanced Medicine and Surgery
Neil Anand MD
3554 Hulmeville Rd. Suite 101
Bensalem, Pa 19020
Ph: 2153108087 Fax 3} S~ 94C-96G 0

CVS: Prescription Records ;
Ph: 8002872414 Opt 3,5

Fax#: 401-765-9304

Re: Nam, Sung B
DOB: 9/12/1945

This is to confirm if the script for omeprazole 20 mg for Sung Nam filled on 11/30/2018 and 12/31/2018 |
and 1/29/2019 at CVS store number 01312 on 1111 N 9™ st Stroudsburg, PA, 18360 written by Dr. Neil
Anand. If this information is incorrect please provide confirmation that Dr. Neil Anand did not write the
script and that it was written by another physician.

Thanks |

Maria Costanzo — Office Manager

(%/ , — ((Praswdng %;gi@’\'\ﬁjﬁvﬂ-&)



WVMPRFU1DTAPO2 8/24/2022 10:50:10 AM PAGE 2/002 Fax Server

WYCVS pharmacy'

Prescription Records Service Center
One CVS Drive

Woonsocket, RT 02895

Mail Code B120

Private and Confidential
Intended for Addressee Only

4885957

INSTITUTE FOR ADVANCED MEDICINE AND SURGERY
NEIL ANAND, MD

3554 HULMEVILLE RD, STE 101

BENSALEM PA 15020

08/22/2022
Re:
NAM, SUNGB

In response to your request, a thorough search of our files and databases was
completed with the information provided and no such records were located.

If you have questions regarding this report you may contact the Prescription Records Service Center at
1-800-287-2414 or email us at PrescriptionRecordSvcCenter@CVSCaremark.com.

Sincerely,
CVS/pharmacy Prescription Records Service Center
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Aug 182201:04p Just Here Pharmacy
3300 N. BROAD STREET.PHLADEL PHiA. PA 19140,
Phore: (215) 2283470 . Fax: {215) 283473
LECTRONSC R ivnew« y
Msg ki: 22313D189974723 45

7 snt Date:050072013. SeniTime: i35
Patient JONES, ROBERT -DOB06/26/1951 Geudec'u
\ddress: 171?'& HW!NG?AR!f
soriber : SHAR , NEL{M.D} ﬁummmzaas

NPLITE0STSSR6.  S57:23687889853002 DEA:
\dtitess: 219 Noith Broed Sheat Phadeipkia. PA 19167

pervisor GOLDMAN ,JESSE #0) | RucdatedSi20:2018
D’“B-Cfoﬂ bine RC! MWR Transdéwmal ?ateh
. Grd - R@ﬁﬂ: 1 Oarssuppiy: 23

Sig: APPLY 1 PATCH WEEKLY ASOIRECTED.

DAW:The pxwuiptlm B‘Mﬁez Eestsmeﬁeﬂty
mlwsﬂﬁpmm'ww?'m the

'DAW' Ttmww.mmmwmhemmwmh@ﬂmmﬁberwm
"DAW fn fie box.

PRESCRIPTION ELECTRONICALLY SIGNEDBY
SHAH NEL{UD) -

2152283473

p.1



i' Nell Anand <cardiacgasman@gmail.com>

-~
X 6762485

Christopher Kovalyak <ckovalyak@carecapitalmanagement.com> Fri, Aug 26, 202"2 at2:32 PM
To: “cardiacgasman@gmall.com® <cardiacgasman@gmail.com>

To whom it may concern:

Neil Anand. This prescription was filled at the DuBois Medicine Shoppe.
This email transmission and any attachments may contain confidential or legally privileged information that is intended only for the
individual or entity named In the Email address. If you are not the intended recipient, you are hereby notified that any disclosure, copying,
distribution, or refiance upon the contents of the Emall is strictly prohibited, may violate federal law and incur serfous penatties, including
imprisonment. If you have received this Email transmission in emor, please reply to sender so that arangements can be made for proper
delivery, and then please delete the message from your inbox.

RX #6762485 on 08/17/2015 for patient JM for Lactulose syrup, should have been filled under Dr. Sanjeev Anand NOT Or

IM<z Tock MMSNAD
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-
Oide Philly Pharmacy
Ph: 2157390548
Fax: 2157391579
To Whom It May Concern:
The PDMP has incorrectly reported opiate drugs and 2mounts of apiate drugs dispensed to
patient, Nicole Kneer, DOB 3/01/1982. e 2L . 3
2050
1. For RX 417162 PDMP shows 265 tabs of Oxycodone/Acetaminaphen 5/325 were filled. ) wws —\‘ W §¢
However, Rx 417162 was never filed. it was deleted from our system. The doctor was working o ¢ e
on a prior auth that was never filled. No oxycodone /acetaminrophen 5/325 was dispensed to "0.‘"( -
patient. The fact that PDMP shows 265 tabs were dispensed is incorrect aisg?
7~ 2. For Rx 423186 PDMP shows 78 tabs of Morphine Sulfate ER 15 mg were filled. Only 18 tabs
. were filled. The fact that PDMP shows 78 tabs were filled is incorrect. P ” e
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:
PO BOX 3165 3
HARRISBURG PA 17105
January 23, 2020

Institute for Advanced Medicine and Surgery

Attn: Dr. Neil Anand

5000 Frankford Avenue i

Suite 2 3
' Philadelphia, PA 19124

Patient: Brielle Washington ;
Re: RX# 1623001
Date Written: 11/09/2015
Date Filled: 11/23/2015

To Whom It May Concern:

On January 15, 2020, you informed us that script #1623001 for patient Brielle Washington was filled
under the incorrect physician from your group, the Institute for Advanced Medicine and Surgery. The
script has been corrected to Paul Soccio. A correction was also sent to PMP.

Thank you.

/

p— Tracey Reading
Rite Aid

((i K a% ‘/2 TN S . i
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Ry l62300]

NEI . ANAND, M.0.

{f L 5/S0CCI0, MD
ODEA C. % MDASY167 NPI B 16201 7G37%

DEAW __ LIC. # 140422681 NP # 108265

~ RISHI D. ANAND, M.D.
DEAB _______ LIC. #MDa42471 NPl ® 14675
81 BIG OAK ROAD, SUITE 101
MORRISVILLE, PA 19067 (215} 3102087 TEL

LOWER BUCKS HOSPITAL

501 BATH ROAD, SUITE 210

ERISTOL, PA 18607 {?“ 940-6690 FAX 0,\(
N

ROXBOROUGH HOSPITAL MEDICAL OFFICE BLDG o
5735 RIDGE AVENUE, SUTTE 101 Pﬂ AV RO

PHILADELPHIA, PA 19128 ol glu k, “(—‘I
NaME_[3 X/ELLE WfS///;ﬂ/’]faW =

ADDRESS @\ﬁ

TAMPER-AESISTANT SECURITY FEATURES LISTED ON BACK OF SCRIPT

R
ﬂx poront 7.
. _{fﬂ/g/)pi %ég/)m

[150-74

/)/5/7 # waf Dioniso

151 and over

o lone gt f’ )ﬂ

Refi
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THE PRESCRIBER
OR "BRAND MEDIEA
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ouT

March 9, 2617 - March 25, 2017

BENSALEM PHARMAC_Y_ 3

131810

MORPHINE SULF ER 60 MG TABLET

Prescriber DEA | Prescriber NPl |Pharmacy Name Pharmacy Address Pharmacy City Rx Number Fill Date Written Date |DrugName Qty | Days |Patient Full Name
BABA44565 1982626818 |MEDICAL TOWER PHARMACY 255517THST PHILADELPHIA 486757 3/15/17 3/10/17 OXYCODONE HCL 30 MG TABLET 120 [ 30 |[CORBIN, ELBERT SR
(31ln) See atfached Phoom
BAB444565 1982626818 |MEDICAL TOWER PHARMACY 255S517THST PHILADELPHIA 486757 3/10/17 3/10/17 |OXYCODONE HCL 30 MG TABLET 50 | 30 |CORBIN, ELBERTSR fethe: {
BAB444565 1982626818 |FAIRDALE PHARMACY 4019 FAIRDALE RD PHILADELPHIA 215162 3/13/17 3/13/17 | OXYCODONE-ACETAMINOPHEN 10-325 120 | 20 |[BOYD WAYNE
BABA44A565 1982626818 |WALGREEN EASTERN CO., INCi {1607 BRIDGE ST DBA: WALGREENS # 0552{PHILADELPHIA 2110449 | 3/14/17 FENTANYL 75 MCG/HR 30 |CONNOLLY, CHRISTOPHER
BAB444565 1982626818 |RITEAID OF PENNSYLVANIA, INC. 6363 FRANKFORD AVE PHILADELPHIA 2034213 3/15/17 3/15/17 OXYCODONE HCL 15 MG TABLET 120 | 30 |RADECKE, BRIAN
(3l
FA3811660 198252€818 |GIANT PHARMACY #6046 2721 STREETRD BENSALEM 2491198 3/17/17 3/47/17 ' |OXYCODONEHCL 15 MG TABLET 120 20 [WILCOX,JACKIE
BAB444565 1982626818 |OLDEPHILLY PHARMACY 2923 ETHOMPSON ST PHILADELPHIA 384375 3/18/17 3/18/17 HYDROCODON-ACETAMINOPHN 10-325 126 | 20 |MANKER, MAYBELL
(317/17)
BAB444565 1582626818 |OLDE PHILLY PHARMACY 2923 ETHOMPSCN ST PHILADELPHIA 384374 3/18/17 3/18/17 MORPHINE SULF ER 36 MG TABLET 60 | 30 |MANKER, MAYBELL
(lzln)
BAB444565 1982626818 |THRIFTDRUG, INC. 8500 HENRY AVE PHILADELPHIA 189201 3/29/17 3/20/17 OXYCONTIN 20 MG TABLET 60 | 30 |BROADWATER, TONI
wWrrtren 3
MQGftaﬂr
BAB444565 1982626818 |THRIFTDRUG, INC. 8500 HENRY AVE IPHILADELPHIA 188200 3/21/37 " | 3/20/17 |OXYCCCONEHCL 30 MG TABLEY 20 |BROADWATER, TONI
TR R ] i R = it 3 HC S ke st e ‘a"t“‘hnb-{_&f.
BT M:bmc_s&f :
BAB444565 1582625818 |PATIENT DIRECT RX 159 GIBRALTAR RD HORSHAM 249891 3/20/17 3/20/17 OXYCONTIN 20 VG TABLET 60 | 3¢ [JAMES, LAMAR
Gla[)
BAB444565 1982626818 |PATIENT DIRECT RX 159 GIBRALTAR RD HORSHAM 249890 3/20/17 3/20/17  |OXYCODONEHCL 35 MG TABLET 30 | 30 |IAMES, LAMAR
S b e : 3la/n) : .
BAB444565 1982626818 |FREEDOM PHARMACY LLC 3605 EDGMONT AVE BLDG 8 BROOKHAVEN 2001481 3/22/17 3/21/17  |OXYCODONE HCL 30 MG TABLET 120 | 30 [HiLL, OLANDO
Gl
BAB444565 1982626818 |FREEDOM PHARMACY LLC 3605 EDGMONT AVEBLDG B BROOKHAVEN 2001482 3/22/17 3/21/17 OPANAER 30 MG TABLET 60 | 30 |HILL, GLANDO
(3l
BAB444565 1982626818 [THRIFT DRUG, INC. 600 LINCOLN HWY FAIRLESS HILLS 339651 3/22/17 3/22/17 OXYCODONE HCL 15 MG TABLET S0 30 [HAWA, MICHAEL Soroi”
wten bj Mclregol
'BABA445ES “ITHRIFT DRUG, IN - |sO0LINCOLN HWY | FAIRLESS HILLS " 339632 3/22/17 | 3/22/17  |OXYCODONEHCL 20 MG TABLET MUSSE, GLEN '3' ol
i : o Pl L . W ien By MeGreqpr
BAS444565 1982626818 |BENSALEM PHARMACY 2112 STREETRD BENSALEM 131809 3/24/17 3/22/17 |OXYCODONE HCL 15 MG TABLET CALOGERO SCHIEEER, SUSAN ~
o af)l w “-‘-EEWN
M{,[i/\.ﬂﬂfﬂ'r
BAS444565 1982626818 2112 STREETRD BENSALEM 3/24/17 3/24/17 30

CALOGERD SCHIEFER, SUS:
scf-p\'“ w»dﬁm%

méﬂ;\s_.}.a-r‘




T R S AL WY . TR L SRR T T

To Whom it May Concern,

Prescription dated 3/7/2017 for Elbert Corbin sr. for oxycodone 30mg #120 was originally filled on
3/10/2017 for #90 tablets due to insurance plan limits. The Dr. was able to get an authorization from

insurance to pay for an additional #30 tablets (#120 total). The additional #30 tablets were dispensed
on 3/15/2017. Due to federal regulations and insurance parameters it appears that a total of #210

were dispensed by Medical Tower Pharmacy per the Pennsylvania monitoring program but only a total
of #120 were dispensed.

Sincerely,

eller RPH

01/08/2020

Sk |

3 SR BROHES e |

CORBIN, ELBERT =
4706 _

TAKE Cs)NE TABLET EVERY _:_'..,w |
HOUR =.!
=

=

OMG TAB : '-_-: '|
OXYOODONESWOT® oo 2|
ii: w20 Refills:0 =.

ANAND, NEIL Pran; CIGNA CARE
Dr. ' . wreat =
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06/11/2020 23:36 2154294149 G G #3416 P.003/003

Haussemann’s Pharmacy
536 W Girard Ave
Philadelphia, PA 19123
(215)-925-1008
To Whom It May Concern,
" On 4/7/17, the prescription for Strum-Copeland, Linda {1/3/60) was written by Dr. Deborah

McGregor, but was billed under Dr. Anand Neil.
Rx- 655893 for Oxycodone/APAP 10/325mg] #120
We apologize for the mistake. if you have any questions, please feel free to contact us at (215)-925-
1008.

Sincerely,

Anie Jacob, Rph, PharmD

/e." :; : M/ .
—_—




06/11/2020 23:35 2154294149 G @ #3418 P.002/003

Haussemann’s Pharmacy
536 W Girard Ave
Philadelphia, PA 19123
(215)-925-1008

To Whom It May Concern,

The following prescriptions for Strum-Copeland, Linda (1/3/60) were written by Viktoriya
Makarova CRNP but billed accidentally under Dr. Anand Neil.

On 9/10/18:
672532- Endocet-10/325mg #1.20
672533- Morphine Suifate-ER 30mg #60
On 10/8/18:
673441- Endocet-10/325mg #120
673442- Morphine Sulfate-ER 30mg #60
On 11/5/18:
674311- Endocet-10/325myg #120

| 674312- Morphine Suifate-ER 30mg #60
On 12/3/18:
675106- Endocet-10/325mg #120
675105- Morphine Sulfate-ER 30mg #60

We apologize for the mistake. If you have any questions, please feel free to contact us at (215)-925-
1008.

Sincerely,

Anie Jacob, Rph, PharmD




Fax sent by

Shannen S. Lim
RXPSSL2

1 2152953884

RITEAID11166 B2-82-208 81:61 Pg: 3/5
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01/31/2020 05:04:17 PM

- v
R L e
G Gt

L it

et el

1. Tigket Baview, ml

it?- New Tikel,. )

' '3 Flnallze

_HJCustomer D

b =Emer Your Answer(s) Here

L t. X
O N

]REquesi initiated by (ie. RPH eustomer, doctor,
!agency)

IIf this request was initiated by the Agency please

provide name and phone number otherwise this
request cannot be compieted

Cuslomer Name

.Customer DOB

|
|[Nina at doctor's office 21i

L(;';I_en Musse !

IOB/OSH 967 ? a | T '
: ; ; !
!lmb0011185102 i :

I Dit.Neil Anand l e DI I :
' DEA:EAUA44565 all:
. llIncorrect Doctor name, DEA and NP NP1 TRRZG2EE L [
y g fi
—— L L I L B T e - av i ‘
Correct Doctor NAME, DEA, NPI, ADDRESS an
PHONE I d tDeborah McGregor 28 ei
R¥ li 13% 32 i eal
j | DATE OF SERVICH 3/22/17
| Prescription numbers and dates of service i fut
i ! 1
‘Please prowde detalled explanatlon
Please enter your arnasl address ; srtannon 5. Lum@?ft;:;m




Fax sent by :@ 2152953884 RITEAID11166 Az2-82-268 81:682 Pg: 4/5

T A o

Shannon S. Lim RSMTO003
RXPSSL2 02/01/2020 08:43:18 AM
v e 3 e ctpld e = fepdm . iy o i n : - i N T AN v cand Easvaitwakan O 'W‘:‘:“i
e TR - = - et A !
e R t db% RPH %@ P el ]"’L g Eﬁe_fjfggr Answer{s} Here o .
i L“M_ el equest lnllla ed by (ie customer doctor,
4 2] e agency) - | gl = IShannon Lim '
- e ——— ! 42— — — + S— . - ——y gl . B L E
If this request was initiated by the Agency please |
‘provide name and phone number otherwiss this ([Nina at docotor's office af i
' request cannot be cornpleled ;
Customer N  [ichasitawa e
[ 31116 - - AT A i e -.'9--_?] SR i e
Customer DOB ‘|oti2ar1947
i - o | s bR 9130 W o, g i SO i — G WA P . PN
1 Customer ID ;Ikay01294708092006 I
ISP § — l P S i S
(fnr. Neil anand 1
nEAT NER44E555 P
IINPI: 1982626818 b
‘Correct Doctor NAME, DEA, NPL. ADDRE 3 . - i )
PHQ,NEW,_, = | ESS ahd lDeborah McGregor 38 a4
WA 339651 :
‘ |date of service 03/22/2017 Feh
. Prescription numbers and dates of service o
i ‘ '
LA o . - S D e JE
;| Please provide detailed explanation: 1
Please enfer your email address shannon 8. le@nteald




Fax sent by '@ 2152953884 RITEAID11166 #2-62-20 01:03 Pg: 5/5

NP R0 XY MY 5 LTI (13t Llariies i) ¥ KL o
/ Bl O T SR o, s a
T ; anm S MUCANRREINIEN s o e e e

Shamen S. Lim HSMT0003
RXPSSL2 02/01/2020 02:43:20 PM

ALk Wr T

_=_’

Enter Your Anawer(s) Here .

{f this request was initiated by the Agency p!ease ;
provide name and phone number otherwise this || Nina at doctor's office 21}
request cannot be comp!eted i

Customer Name |Tom Broadwater j . ‘ : ‘

L Customer DOB '  [osrartses S

| . .:*| Customer ID 1905561695 |
. Cmm— ] o

i ,‘f:. ¥ .

:Dr Neil Anand —— = |
e i|pEA: BAB444sES ~ !
71 Incomect Doctor name, DEA and NPI (NP 1982626018 -

i o gar(r;qctE Daoctor NAME, DEA, NPI, ADDRESS and EIDebcrah McGregor Ty 4

TRRE 189201 rucH STORE 11193 Gule oL setvien
i i|03/729/2017
Prescription numbers and dates of service I gﬁ“ligg?s FROM STORE 11132 dafre of servioe

- "

Plaase prowde detailed explanation Iwrong doc!c;r bxued N I T o

Please enter y0ur emall address




02/10/2020 01:57PM 2152953884 RITEAID FAX 11106
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P HARMAC v vayxpharmaCy.COm

To Whom It May Concern |

Rx 9866 and 9867 pertaining to patient Lamar James were both filled on 11/28/2017 at WIRX Pharmacy.
Rx 9866 was dispensed with§ a quantity 60 Morphine sulfate tabs ER 20mg. Rx 9867 was dispensed with a
quantity of 120 oxycodone 30mg. The prescriptions were originally filled on 11/22/2017, but the fill date
was changed to reflect the date the medication was sent out to the patient on 11/28/2017. | have
attached a change log for eaﬁch prescription indicating that the date was changed and the prescription
was only sent out one time. We manually submit to PDMP at the end of each day and the system did not
pick up the change request for the date change. We will submit a change to PDMP to match our records
at this time as well. !

If needed, we can provide trire raw data for the PDMP submissions for your records as well.

The patient received 60 tablj;ets of Morphine sulfate ER 20mg, not 120 as previously shown on PDMP;
and 120 tablets of oxycodon;e 30mg, not 240 as previously shown on PDMP.

Thank you,

Rebecca Strota, PharinD, Rph, B.S
Pharmacy Manager, WIRX Pharmacy

540 Pennsylvania Ave
PO Box 8121 ,

Fort Washington, PA 19034 |
215-628-0714 (t) :
215-628-0715 (1)

www.wirxphannacx.com

PHARMALRLY

Local, Fast, Simplé.

€00 d G140-829-G17 "oN XV Aoewreqd 14 Wd ¢€:CT 1K/020C/50/684
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To Whom It May Concern '

Rx 105714 pertaining to patlent Michael Hamilton was filled on 05/29/2019 at WIRX Pharmacy li. Rx
105714 was dispensed with b quantity of 120 Endocet 10-325mg. The prescription was originally fi filled
on US/28/2U1Y, BUT Tha fill g2T2 WaS Enangad o refiact the uaie Ly tediudlivi wds senLuul w L
patient on 05/29/2019. | have attached a change log for the prescription indicating that the date was
changed and the prescriptiop was only sent out one time. We manually submit to PDMP at the end of
each day and the system did_ not pick up the change request for the date change. We will submit a
change to PDMP to match oyr records at this time as well.

The patient received 120 tat‘?lets of Endocet 10-325mg, not 240 as previously shown on PDMP.

If needed, we can provide th;e raw data for the PDMP submissions for your records as well.

Thank you,

Rebecca Sirota, PharmD, Rph, B.S
Pharmacy Manager, W IRX Pharmacy

540 Pennsylvania Ave

PO Box 8121 .
Fort Washington, PA 1903+
215-628-0714 (t) '
215-628-0715 ()
www.wirxpharmacy.com

: Vil
PHARHACH‘ :

f
Local, Fast, Sz’mple:.

00 d G1L0-829-G1C "oN XVd doewreyd ¥qIM  Wd 2€:71 0EM/0202/50/434
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CONFIDENTIALITY NOTICE: This facsimile message Is for the sole use of the
intended recipient(s) and may contain sensitive and privileged information or
otherwise be protected by law. Any unauthorized review, use, disclosure or
distribution is prohibited. If you are not the intended recipient, please contact the

_sender and destroy all copies of the original message. www.FresFaxCoverSheats.net
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1607 BRIDGE ST ST#05522
PHILADELPHIA, PA, 19124

Tel: 215-5370169 Date: 02/21/2020
Fax: 215-5372685 Time: 14:9:38 (CST)
Pages: 2

Attention: Nina

Message :

s cummutisalivn is ttended for s use of the prason or eutity 1o whow il is addressed aud sy couain informeion thal is privileged

end confrdential, the disclosure of which is governied by applicable law. [f the veasler of thix mesange ix not the infended recipient, or the
employee or ageni responsible for deliverirg it to the intended secipient, you ave hereby natified thas any é:ssemination, distribution, or copying
of this informatior. is STRICTLY FROHIRITED. If vni husve received thas messuge tn error, please nonfy sender inmediately.



To whom it may concern,

The prescription for Christopher Connolly DOB 12/19/1979 Rx # 2110449 was written on 3/7/2017,
however it was incorrectly inputted in the system as written date 3/14/2017. This was an error as the
correct written date was 3/7/2017. We apologize for the mix up.

Thank you.

Tessrcq Shptleld
a.

< ".Li:,'.'i';.y'/.':la’.’é;.’(é— #5527
1897 Bridge St.
Fhiladelphia, PA 19125



i HEIL ANAND, M.O.

OEAR . _ LIC. # MDAX2881 NPJ n 1982625813
" SOMNIA AMAND-NICHOLS, M.
DEAS . UL # MD445850 Nm ¥ 1427205838
DEBGRAH MCGREGOR. M.
LIC. 4 N‘.)GS?SSIE NiFLE mfmaﬂ
:uaanrnmoee STREET, SUITE 102 +7 (218) 3108087 TEL,
MORRISVILLE. P 15067 (215) 940+ nm Fax
ROXBOROUGH HOSPITAL 108
5735 RICGE AVENUE. SUITE 121
PHILADELPHIA. PA 13 :Jgg (215} 330-8087 TEL

ARIA HOSPITAL WAKELING BUILDING
.. 5000 FRANKFORD AVENUE, SUTE 2

PHILADELPHIA, P4, 19124 {5141 928-3087 TEL
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AME PROOUGT TOBE DISPENSED,
MUST HANDWRITE “BRAND NECESSARY"
'NECESSARY" IN THE SPACE BELOW.
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NEIL ANAND, M.D.

DEAR __ Nl (e 5 MD422681 NP 1982626818
g SONIA ANAND-NICHOLS, M.D.
g DEAR LIC. ¥ MD446569  NPI # 14272068039

DEBORAH MCGREGOR, M.D,

LIC. # MDO32354E NP1 # 1093833311

DEA
3 T 215) 310-8087 TEL
&EASTBRIDGE STREET, SUITE 102 59‘5% L LR

Moamsvau.e PA 19067
’Riﬁ DGROUGH HOSPITAL MOB
1 WVE UITE 101
%HILR:&LEH?A. gf :En an g (215) 310-8087 TEL
ARIA HOSPITAL WAKELING BUILDING
5000 FAANKFORD AVENUE, SUITE 2 : b
PHILADELPHIA, PA 19124 (518) 928-3087 TEL

oated -3
T“PSH-RENSTAHT SECURITY FEATURES LISTED ON BACK OF SCRIPT

.DO. e ma el T 2SR

hn G Om ]
3 Yl o9 Weaigh

{17541

L 40 Cs\»c‘rv?} ALkt 0

e UNHS

DEA# §

44585

5 1]

ON PEHMISS!_BLE W

OR A BRAND NAME PRODUCT TO é@‘ﬁs‘é\ﬁ-ﬁmsm
i BER MUST HANDWRITE "BRAND NECESSARY"
D MEDICALLY NECESSARY" IN Ph{E SPACE BELOW.

~ 6LO9GP0486349




B1/17/2628 B02:43PM 21566840386

|

m U pited: 03717717 Writken:03/17/17
s |

RPH/TEC: CE/CT  Drig:
JACKIE WlLCO)*

2644 DRESH

———

MoC#12107-0066-01
NHO REFILLS

dizp qty:120

MD. HEIL ANAND

rdar gty: 120 paw: 0

Drwg: OXYGODONE HEL 16ME TABS

5715 BUDGE Ave PH ELFHIA, PA 18128

ER RD | :
SRR 2491198 N
E%'ﬁ:;ﬁ'fm: ?&nmu.ma Rx#:2

Oays: 20

16) 310-80R7
En:tﬁhet DEA# FA3E11060
OPTUMEX WA PD

{wa
9 =H

{sayels &l

GIANT PHARMACY

TAKE 1 TABLEIL[ BY MOUTH EVERY 470 B HOURS

amrnt

PAGE B1/81



70, who it My 1+ Cortess)
R was e 2h I ar Bined

GIANT FOOD STORES LLC [6046]

EnterpriseRx Pharmacy System

(o]
S ﬁ. by ™™ -
S i- L :3 E n te rp rl Se R X 3\ \'L\\"l NCPDP Provider ID: 3977254 DW - Prescription image
5] - 2721 STREET ROAD , BENSALEM PA
W 15020
& Rx#-Store#: 2491198-6046 Fill: 0 Rx Image
Fill Stetus: Sold Wrilten Date: 03/17/2017 T G, o
Written Quantity: 120 Dispensed Date: 03/17/2017 _ NEIL ARAND, 1.0 T .I‘-:w .
Dispensed Quantity: 120 Ready Date: 031712017 GEaw sam'ﬁm‘:‘; ¥ nrf E‘f}‘é?w ol e wm.wa—k ORE < T
i : .o 15, MO, R
Patient Days Supply: 20 R LIS WMogHER W ¢ a9
Name: WILCOX, JACKIE = " BEGHRAH MCGRECOR, 4.0,
4 ©
Address: 3644 DRESHER RD , BENSALEM PA 19020 o 78 AP GTRERT B+ MOITIME AR e
r.ir. HGSIFE PA 19007 s " MO £as
| oy uo) BRI
N ETEF R LIF-! -
> Phone: (267) 237-8536 S SIELEHIA r';: fS‘?L:’t e Co g n;i!r: SONAT Ve,
O i M : = [ ’
g Date of Birth: 09/12/1962 ﬁf&‘»’;ﬁn‘?ﬁﬁﬁf‘ﬁl En;
% Prescriber - VOEPHIA S5 1 - ) ‘;ﬂ; ?a;y!m 16 e
[N : ANAND. NEIL 3 : i e
- Name N : hoaafls | e ———a C{‘ L ‘}8 l”_‘-{’ ’.[\‘C k nob _.{.. .
% | Address 5735 RIDGE AVE , PHILADELPHIA PA 19128 ormess .V — orre 20T
A3 Lt =AU
° Phone: (215) 310-8087 ““”’*“’“""‘*‘Q&"ﬂ FoA i°~ BaCH mv‘nﬁf R Y X
DEA#: FA3811660 - .
B M ccaonc ?‘:> re
NPI#: L .
Written Product \;,_{’fiz;: P b i?'w
Product: OXYCODONE HCL 15MG TABS ..!.‘\‘ ’J ;
NDC#: 00408 - 8515 - 01 oA f é?’ i
Dispensed Product R i K g
Product: ~ OXYCODONE HCL 15MG TABS S Lo
NDC#: 13107 - 0056 - 01 e Cros o, By .j
Patient Signature Capture: SUBSTITION PEFMSSILE L c ki

'Acoepted
Counseling:

Pharmacist
of Record:

IN GROEA FOR & DRAND WAME PRODUGT 152 BE DISH-MSED,
THE PRESGHIBER 45T HANDWRITE "BRAND NECESSARY
R ‘BAAND MEDICALLY NECESSARY 1 THE SPAU* BELOW

) ) "’/j// é / L6 G803

02/93/20280 @1:13PM 2156840386

KATIE RUTTER
GIANT PH"(' “4ACY 8046 [6048)

SIG: [TAKE 1 TABLET BY MOUTH EVERY 4 TO6 HOURS AS NEEDED

Conﬁdir

vial Information

02/03/2020 1308
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NEIL ANAND, M.O.

—— - LIC # MD422881 NPI #’932826853
SONIA ANAND-NICHOLS, M.D.
DEAS _ :

LIC.# MD446569  NPi & 1427205338
neaom gcsaeeos. MD.

DEA# . i Li{; :maazsstse HPL# 1093533311
38EAST BRIDGE STREET sm E 102 {215V 3105087 TEL
MORRISVILLE, PA 18067 : T (215} 540-0880 FAX
ROXBOROUGH HOSPITAL MOB : :

5735 RIDGE AVENUE, SUITE e e
PHILADELPHIA, PATgf28 ~ = = = = = (s aiiaceyTeL

ARIA HOSPITAL WAKELING BUILDING
5000 FRANKFORD AVENUE, SUITE 2.
PHILADELPHIA, PA 191_2

DEA &

Rr 230539
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215) 310-8047 TEL.

26818

a “‘“ b uc MD
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MORRISVILLE, PA 19067 y
ROXBOROUGH HOSPITAL MOB §
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LIC. # M042265'I NPl # 1982626818
“SONIA ANAND-NICH?LS, MD.

MORRISVILLE, PA 18067

{2 15)310-80
ROXBOROUGH HOSPITAL MOB

8087 TEL.
215) 840-9850 FAX

DEA # BA84445551
XAB84445865

g —{A3814660—
INORDER FOR A BRAND NAME PRODUCTTO Bé DISPENSED,
THE PRESCRIBER MUST HANDWRITE "BRAND NECESSARY"
OR "BRAND MEDICALLY NECESSARY" IN'
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3/16/2020

‘Please note the date written on the prescnptlons submntted to the Pennsylvama PMP for the below.
. patsent

Lamar James—Rx 249890:and 249891. Date written should be 3/7/2017

EricBorell

Patient Direct RX
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AKELIN )
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" THE PRESCRIBER MUST HAN_DmeE
OR- "BRAND MEDICALLY NE ESSARY‘ IN THE: SPACE BF'LOW

UIC. #MD422881 Nmnaazazesm
sommmo-mcaon.s, D. -

) 310-8087.TEL. -
5 940«9690 FAX.

“BRAND NECESSARY"

R ¥

»'¥. /98 EAST BRIDGE smeer SUITEN02 ©.0
' MORRISVILLE; PA 19067 " o

 ROXBOROUGH HOSPITAL MOB

NPl § 1093853311
g} 310-

7. TEL:

BDFAX [



FREEDSEM

PHARMACY

Providing Patient indepenclence

TO: Nina 215-940-9690

FROM: Kelly RPh

DATE: 02/03/2020

SUBJECT: info concerning Cll prescriptions

PAGES: 4 including cover

Hello,

Please see the attached letter and examples.

Thanks,
Kelly RPh

3605 Edgmont Avenue, Back Building e Brookhaven, PA 18015 e 855-539-7865 e 866-250-1718 fax




~

FREEDOM

PHARMACY
Providing Pationt Indopendences

February 3, 2020

To whom it may concern,

In reference to 2 prescriptions written for patient Olando Hill.

1
2.
3.
4,

5.

The prescriptions where presented to Freedom Pharmacy on March 21, 2017.

They were then typed into the pharmacy software system and placed On-Hold.

The actual written date was 3/7/2017, but the software system set a default date of
3/21/2017 and this default date was not corrected to correspond with the doctor’s written
date of 3/7/2017. This was a pharmacy clerical error.

The prescriptions were then filled and dispensed on 3/22/2017 as per the dates on the
prescriptions.

The data was then submitted into the PA PMP program the following business day.

I am signing below to acknowledge the clerical error on the pharmacy end. | have also signed copies of
the prescriptions to indicate that a clerical/typing mistake occurred.

Any further questions, please let me know.

3605 Edgmont Avenue ¢ Back Building * Brookhaven, PA 19015 o (855) 539-7865 * (866) 250-1718 fax

1

— et G
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o DEBOWAH NCGREGOR, M0,
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"IN ORDER FOR A BRAND NAME monucr TO BE DISPENSED,
" THE PRESCRIBER MUST HANOWRITE "BRAND NECESSARY"
: "icﬂ 'mm MEDICALLY NECES? ARPF IN ZHE SPACE BELOW.

& ﬁ% 6 $02741 SLONGF 0486349
w ;,kg‘ N2001481 KW S 0372217 NEW
( \ ( OLANDOQ . HILL DOB: 08/13/74
k& . y ;?Tm\;iN‘L;%PLng PHILADELPHIA, PA 19‘|l53 j
AW \ - ——>  Wrtiton G32117 ACQ: 3572
\’\ v /l" \ . ) mzvc'éoousms 30MG KVK TECH ' Costt 473.79
g /l, } NDC#: 10702-0009-01 DAW:0 Days: 30 Fee: 000 |
s MD. ANAND, NEIL K Copay: 000 X
. (216) 310-8087 CEA:BAB444585 Paid: 473.79 |
| profts 4ubay |

TAXE 1 TABLET BY MOUTH EVERY 4 TQ 6 - —————
Wﬁ HOURS AS NEEDZD FOR PAIN WORKERS CoMP




Wu.k_ v N 7
DS LIC.A WS ety 1geeze018
. " SONIA ANAND-HICHOLS. M.

OER'Y s EIC. o VDAASES wua'rmzass
o W&Um_,w__,,_m LiC. £ ¥ADO328E Ns»a A3
IS EASY BRIOGE . GUTE 107 (218) 3¥0-8067 TEL
mwwtw : . 15) 940- 9890 FAX
R mmmmrsm -

m PA Y28 : {15) Jro-a087 TEL.

mmmmg:ﬁm

tsw) @ a0nr VEL.

DEA fsku““""?’ t
T wapasasth

'  pERE
wmmﬂemm FARBY IS
. INORGUER FOR A BRAND NAME PRODLUCT 10 BE DISPENSED,

“THE PRESCRIBER MUST HANDWRITE “BRAND NECESSARY" -

CR anmn UEDICALLY NECESSARY" N THE SPACE BELOW.

M 0 sozran W

. M N2001482 KW § 03/22/17 NEW

OLANDQO . HILL DOB: 08/13/7

7827 YENUS PL‘A\CE PHILADELPHIA PA 19153

‘ Qiy Disp: 80 RA: !
1 . B Wiitten: 03/2117 ACQ: 765.91
> % \+ I, Cost 101451 |
2, NDGH: 63481-0817.60 DAW:0 ays: 30 Fee: 000 |
MD. ANAND, NEIL K Copay: 0.00 i
(216) 310-8087 DEA.BAB444585 | Paid:” 101451 l

Profit: 248.80

3 4
nNx14 \/”l TAKE 1 TABLET BY MOUTH TWICE DAILY -
/“\/}/‘ \'l WORKERE COMP
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An ts oA memer

Store #

Ph:
Fax:

To: -D C )Ar/\ M(L j G-’EQCQ From:

Address: Rite Aid Pharmacy

Fa:q(’lf bx ) 9240 Y€ | Pages:
Phona: : Date:
Re: cc;

O Urgent {] For Review [JPlease Comment [ Please Reply

O Please Recyele

& Comments:

Disciaimer: This facsimile is intended only for the personal use of the recipient(s) named abiove. f you are nof an intanded recipient,
you may not review, copy or distribute this messaga. If you have received this communication in error, please notffy us immediately
by phane end discard the original message. This facsimila exprasses views only of the sender, which are not to be attributed to

Rite Aid Camoration and may not be copied or distributed without this statamant.

Ane o B L R fAaAAAA=A T = e s A e A Ammamm o
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Loy wes  Signed 4 oweba b 7 Weborb fegeego

it Ad has  EBdited Heo preseription 4o e

Coreck  dochor Pabhent wes Glen Musse. 08 (3/8[6
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BENSALEM PHARMACY
2112 Street Road,
Bensalem, PA 19020
P: (215) 244-4244

Re: Rx# 131809.& 131810.

To whom it may concern,

Rx# 131809 and Rx# 131810 written on March 22™, 2017 for Susan Calogero were initially processed by
error under Dr. Neil Anand and then corrected and filled under Dr. Deborah McGregor. The correct

prescriber for both these prescriptions is Dr. Deborah McGregor. Please call us with any questions you
have regarding this matter.

Sincerely,

(Y

Jigar Patel, PharmD
Pharmacy Manager



ROXBOROUGH HOSPITAL MOB
5735 RIDGE AVENUE, SUITE 101
HILAD




)

September 2, 2016 - September 18, 2016
Prescriber DEA | Prescriber NPl |Pharmacy Name Fharmacy Address Pharmacy City Rx Number Fill Date Written Date |DrugName Qty | Days |Patient Full Name
BABA44565 1982626818 iCHARLIES PHARMACY 2235 VETERANS HWY LEVITTOWN 1877 9/6/16 9/6/16 OXYCONTIN 80 MG TABLET 60 30 |[BROWN, BRUCE
(glsie)
BA8444565 < | 1982626818 |FAMILY1PHARMACY 4005 VETERANS HWY = LEVITTOWN . = -] 1148573 9/1/16 - 9/7/18 OXYCODONE HCL 30 MG 120 | 20 |SUNDERLAND, KURT
- : . : o - LOPT writivn by
_ 95 Melreque
BAB444565 1982626818 |PATIENT DIRECTRX 159 GIBRALTAR RD HORSHAM 216643 8/7/16 9/7/16 OXYCODONE-ACETAMINOPHEN 10-325 90 30 |MORROW, ROCHELLE
(=l lb}
BAB444565 | 1982626818 |[CHARLIES PHARMAC‘I 2235 VETERANS HWY LEVITTOWN 1878 9/8/16 9/8/16 OXYCODONE HCL 30 MG TABLET 120 20 BRUWQ,'BHUCE
: 3|1zl 16)
BABA444565 1982626818 |PENNDEL DRUGS 21 BELLEVUE AVE PENNDEL 37611 9/9/16 9/9/16 OXYCODONE HCL ER 40 MG TABLET 60 30 |GRAY, CHRISTOPHER
SENpPT W tten bfj
V1. MeGreqor
BAB444565 1882626818 |PENNDEL DRUGS 21 BELLEVUE AVE PENNDEL 37606 9/9/16 3/9/16 OXYCODONEHCL 30 MG TABLET 120 | 20 JGRAY, CHRISTOPHER
Scapt writen by
; -
i G Dr, mLC;-\U)O\
8AB444565 1982626818 |MCRRISCN PHARMACY 6112 RIDGEAVE PHILADELPHIA 1258200 9/5/16 8/9/16 OXYCODONE-ACETAMINOPHEN 10-32% 120 | 20 |WILSON, AKOUSA
SeApr wnilien by
% = ‘
Dr 8. Anawd Nichaly
FA2811680 1382625818 |ALEXA PHARMACY 919 TYSON AVE PHILADELPHIA 203309 9/12/16 971216 OXYCODONEHCL 30 MG TABLET 120§ 30 (DANIELS, MICHAEL
serph writitnby
De 3. Anond Nichsly
BAB444565 8084019826 |PENNSYLVANIACVS PHARMACY, L.L.C. (445 W STREETRD 'WARMINSTER 302030 9/14/186 5/14/16 OXYCODONE HCL 30 MG TABLET 120 20 |HAMCURQUDIS, MELINA
f.g,u—"Pr winfren bj
Dr Me lregor
BAB444565 - 8084019826 PENNS‘{LVANTAC;\J’SPHARMAC\’,L.i.,C. 4QSWSTREE_§_‘RD' i WARMiHS[_Eﬁ e . 302031 9/17/16 ! HYSINGLAER 40 MG TABLET 30 30 |HAMOURQUDIS, MEL@NA




D TS,

[ A P

b mesn o s et a o w1 02

e - PHONE: (215) 269-7000
@ZD PHARMACY  FHONE 219 250700

LEI"TWN. PA 19058
Rx # N18" Fii: 65-08-16 Written: 09-06-16
SIBROWN, BRUCE RPH. €5

284741 DURHAM RD LANGHORNE PA 19047
?g TAKE 1 TABLET BY MOUTH TWICE DAILY

g

53
Agaoxvcounu 80 EXT-RELEASE TABLET

2§Mfg: PURDUE PHA Qty: gp
. ANAND, NEIL 3153108007
NDC: 50011-0480-20 Use By 09-06-2017
Rofills: 0




To Whom It May Cohcern,

. This letter is to certify that
prescription# 148573 filled on
09/07/2016 for Kurt Sunderland with
DOB 04/16/1963 was written by Dr |
Deborah Mcgregor. However due to

- PDMP glitch it is showing under
Neil Anand's name. The presctipion
was in fact written by Dr McGregor

'7‘FamiLy 1 Pharmacy
215-943-2221






@iPDR X

sk e’ PRI INVY E3renett R

3/16/2020:

Pigaise note the date written.on the prescription submitted to the Peninisylvania PMP for thie below-
patient. ‘

Rochelle morrow—RX 216643. Date written should be 8/12/2016.

Eric Borell

Patient Direct RX




TAB
0204-01

TAKE 1 TABLET BY MOUTH 3 TIMES
DAILY AS NEEDED
No RefillsPayment: $0.00

. NAME. MZ L

-'Aooaess 3:.) wb*rh S*’

Receipt:
Patient Direct Rx LLC 3
158 Gibraltar RoadHorsham PA 19044

Providar. ANAND, NEIL MD
DEA Licurwe & FPA225113

Patient; ROCHELLE MORR
35 WEST 574 STBRIDGEPORT PA 19403
Home: (810) 272-2991 Mob: (484} 432-4682

Rx:216843 Date:Sep 7,2016
OXYCODONE/APAP 80 x 10MG-325MG

NDC:53746-0204-01 Manu NDC:53746- LY NECESSARY" IN T} E SPACE BELOW. 1

= NE!LANAND M.
DEA # e __Ue BMD42268| NPi 2 rsem=
SONIA ANAND-NICHOLS, M. o
DEA®____.____'LIC. 2 MD44B569 TNPY 4 1427205999
DEBGRAN MCGREGOR, M.D. ;
oem_____; ucmoomue NPI#
LOWER BUCKS HOBPITAL ..+ i
SR ":1.}2 531 osoe?

501 BATH ROAD, SUITE 210 Ll
BRISTOL, PA 18007 ‘5 940'9590 FAX
ROXBOROUGH HOSPITAL. MOB

5735 RIDGE:AVENUE. SUITE 11
PHILADELPHIA. PA 19128~ -

ARIA HDSPFFAL WAKELING: ﬁUiLDlN 3
5000 FRANKFORD AVENUE
PHiLADELPﬁIA PA 19124

orf..
rAMPen-aestsrmr ae mm asumou aac

{ﬂlké;"t‘!) |

IST HANDWRiTE'BRANﬂ NECESSARY" o




Twne

i LIC s M0422$8\ NPI # \982626818

somA ANAuo-m:non.s. M.D,
DEAR . LIC, # MD446569 NPI # 1427205939
R nzsonmumassoa M.D."
i CDEAR uc mnoazsae NP # 1033833311
’.ﬁ@‘aucns HOSPITAL #15) 2100087 TEL.
,,I;,f 2,?’,‘5’05;”"‘52“’ %215; 940.9690 FAX
ROXBOROUGH HOSPITAL MO8

5735 RIDGE AVENUE, SUITE 101
. PHILADELPHIA; PA 19128

- ARIWHOSPITAL WAKELING BUILDING:
5000 FRANKFORD AVENU:
. PHILADELPHIA; PA 19124

. (215) 310-8087 TEL.

NAME Mé’ k
}/'Aonasss 85 W 57h -Q’«

6,@1 epot

2 rmss-nsssumm reaTures Lid

[ Juaser :
Rt .un-—-f—-z":r'u .

' THE PRESGRIBER MUST HANDWRITE. “BRAND NEC
OR 'BRAND MEchALLY NE sssmv- IN THE SPACE BELOW

Erovider. ANAND, NEIL MD

Pa( ent;
35 w:ssr srﬁ ?&“E""E MORROW

I0GEPO)

Horma: (810) 2722991 Hobs (484; 425 4o
Rx:216845 Date: Se‘p“;’z"gis
PANTOPRAZOLE 30 x 20MG TAB

6888-77

Refill:0 of §
Payment: $6.00

"IN ORDER FOR A BRAND NAVE PHODUCY, 1 95 v e vee

SESSARY”

Lowenwmuosmm
1 501:BATH HOAD, sun'eexo
'BRISTOL,PA 18007 .. -
' ROXBOROUGH uoswm. MOB
mssmeewer{::eé %%rre
HIAPA 1

. (2153108087 TEL,
{215) 9409650 FAX

THE PRESGH[BER MUST H, iawnrrs
OR -snAuo MEDICALLYNECESSARY

DC'6
005‘1":‘l 16t by mouth 0°¢° gally
Teke

Rofi0 of $0.00

Patient Recolpt:
Patient Dired Rx LLC
159 Gibraltar RoadHorsham PA 19044

NDC:00378-6688-77 Many NDC:00378-

Neu.mmo.m.n g

DEAH L 7. LIC.#MD422681: Nmmsszszsate'——""
SONIA ANAND-NICHOLS, M.D. -

‘DEA® LIC.? MD446568" NPI»uzmssse
- DEBORAH MCGREGOR, M.D." - .

uc; mooazssce Nﬁnn
’2\5) 310-6087"

‘DEASR
LOWER BUCKS HOSPITAL
* 501 BATH ROAD. SUITE 210
BRISTOL, PA 13007

ROXBOROUGH HOSPITAL MOB
‘5735 RIDGE AVENUE, SUITE lD‘I
- PHILADELPHIA, PA 19128,

T ARIA HOSPITAL WAKELING BUI :
5000 FRANKFORD AVENY _urre 2

g NAME M@]é’ 7?791’73900
:,.Aooﬁess ,S'MS"’AS*‘ )
B riclge

L TAHPER-REW ANT SE

JEL.

940-9690FAX

mnesusrsnonsacxosscm‘

TAKE 1 TABLET BY MOUTH ONCE DAILY * 3-} |




/‘N&\wsn BucKs uosplm
. BATH ROAD; SUTE 210
45? OL, PA 19007

F%OXBOROUGH HOSPITAL MOB
- 5735 RIDGE: -AVENUE; S%Wi 101

 PHILADELPHIA PA 1012
" ARIA HOSPITAL WAKEL®

- .'8000 FRANKFORD AVENUE, sprre 2 s

" PHILADELPHIA.PA 19124

——-—‘NNAND‘ B, D

ue. ¥ MD422681 NPIB 1982626318

som mmo»mcﬂm.s MD.

iC. # MD448560. NPI# \427205939

- nEBOﬂAH mccazeoa MD..

uc # M00323548 NP& 1 10938333”

EP A 1) 310-8087TEL
S §2la¥946-96§0 FAX

 OR°BRAND ME

7 I ORDER FOR A BRA
RIBER MUST HA! BhR
THE PEESC DlCALLY NECESSARY' d

Primary Insuranc.

[ \

U""'goc“e"" 1Ph 22

First

Middle

Last

Suffix

Date of Birth
SSN
Relation
Insurer
Payer ID
ID#

Group #
Plan Name
Claim Office

ULy

pav_ ‘sms‘e_gg\w“'“ 130\

ST T2 e SO0 e 0C!
LR oorA-?

00!

&
AT cpPS
TRKE] ToRY

e 6
e

Independence Administrators

LUF05878722

.gooTY
REE

Country

Street Address

Zip Code

City

State

Emerg Cont Name
Emerg Cont Phone
Emerg Cont Relation
Resp Party Name
Resp Party Relation
Resp Party Phone
Resp Party Email

UNITED STATES
35 West 5th Street

40443 1 19408 M
WW 8 W

Roberta Williams
(215) 549-8112
Mom

n o e ﬁ‘m\n
0-54 g,

ale 16.1S An

M &l box fust

Secondary Insurance

"\ First

Viddle

ast
suffix
Date of Birth
Social Security #
Relation
Insurer
Payer ID
iD#
Group #
Plan Name
Claim Office

*name of insured ;

Di by (NS4S .



o OEAp i Vsmtot:i..ls_

% jﬂ%%&; & ooy 4 : ‘

S " 801 BATHFOAD. UITE 210 VA

L aReBTOL, 007 1. ¢ ﬁ!.ﬁ?imox R
PHIADELPHIA PA 10128 1 . +/

s ﬁii.lni:ai%%!lii‘

B Oxgeadona 30rf

oo, mt AeERi ade |
| e APUTAE Chend
P SUBSTITUTION PERMISSIBLE

PRt

L

L7 PAALS,8QT0I0, U0, =
. 1 LIC. § MOAS1167 . MP1 ¢ 1629175329

T 0. ARAD, 8D,
LG, pUDATE HPLE 1T
n_u,u_v-iq“w,i.. ﬁ

PR
ACIXBOROUGH HOBPTTAL MEDICAL OF .
B85 AIDGE AVENUE, BUITE 101 e

8 PD 4

 ue hesdlrecliFra ]

iN ORDER FOR >§u§

| 5| THe PRESCRIBER MUST HANDWRITESCRI LG
2-: OR "BRAND :ﬂu#..ﬁ%%i _

e 6 001797 -

PHONE: (21 268-7000
oD T—.—’—ﬂgﬁﬂ< nﬁqzwm_:pmw:_%,.
LEVITTOWN, PA 10056

CEA # FCE388568

: Fill: 09-08-16 Written: 09-08-18
2aRx# N1878 riten: 09088

Ww,wwo,zz BRUCE
RNE PA 19047

£84711 DURHAM RD_LANGHO!
._.>xm._4>mrm4 BY MOUTH EVERY 4 TO6

3

131HOURS AS NEEDED
£
i
i

g ?

S0r. ANAND, NEWL a0
Eypc: 10702:0009-01 Usa By: 08-09-2017
Refills: 0

UMD L
Ry i



R .
Request Number : 4271047 Store Number : 5914 LDt

Rx Number : 302031 Fill No : 0

x Image

Fill Date : 09/17/2016

NEIL ANAND, M.D.
55 DEAH o —— LIC # MD422681 NP1 # 1982626818
2 ;‘[ SONIA ANAND-NICHOLS, M D.
=i DEA # LIC # MDA46569 NFI # 1427205939
Y . F‘_’Py‘l‘ DEBORAH MCGREGOR, M.D.
. % DEA #

47227 LIC. # MDO323SAE NPL#
LOWER BUCKS HOSPITAL
51 BATH ROAD, SUITE 210
BRISTOL. PA 18007

ROXBOROUGH HOSPITAL MOB
5735 AIDGE AVENUE, SUITE 101
PHILADELPHIA, PA 19128 (215) 310-8087 TEL
ARIA HOSPITAL WAKELING BUILDING
5000 FRANKFORD AVENUE. SUITE 2
} PHILADELPHIA, PA 19124

1093833311

EQ\E 310-8087 TEL,
215) 940-9690 FAX

{518) 028-3087 TEL.
g ot
Fiu -
N Lt es o] o e I e = L A
ADDRESS pate [ ¢

TAMPER RESISTANT SECURITY FEATURES WSTED OH BACK OF SCRIPT

B ([ si<la L Oy &R
O D = 9
| ‘T‘( 5 s goa &L gis

&

A
s

=

Bi
50-74
équ . H 38 g7z,
C ﬂ_:, ﬁi‘ ) 1151 and over
_._,__.—-Units
LABEL

Reful @ 1___,3-—3—4-—‘5"- $iate
/ M 2%

SUBSTITUTION PEHMISSIBLE - o g

1IN ORDER 3

FOR A BRAND NA = PRODUCT TO sE®IJPENSED,
THE PRESCRIBER MUST HANDWRITE "BRAND NECESSARY”

OR "BRAND MEDICALLY NECESSARY" IN THE SPACE BELOW.

e

w2 000229

6GGP0486349




) )

CVS PHARMACY ‘ PAGE: 1 of 1
Other Requests : RUN DATE: 03/17/2020 TIME: 11:46:37
BETWEEN 09/01/2016 AND 08/30/2016 REQUEST NBR: 4271047
Patient  Patient  Dateof Store  Store City Stor Dy Drug  Rxnbr Rx  FuDt Drug Label Nama DSPNG  Prscbr DEANbY Pracbr Prscr  Codr  Saf TLOG Copay Amt
Eirst Lest Bith Name St DEA CL i} ary Eust Lt  Plan  Prce
HName Name fame Name  Nbi Amt

MELINA HAMOUROQU 02/03/1956 5914 WARMINSTER PA 2 F 302031 0 09/17/2016 HYSINGU\ER‘§ 30 BAB444565 NEIL ANAND 18455 4290



Penndel Drugs (Location is CLOSE)
19 & 21 Bellevue Ave
Penndel, PA 19047

Re: Rx# 37606 & 37611.
To whom it may concern,

Rx# 37606 and 37611 written on September 9‘?‘, 2016 for Christopher Gray were initially processed by
error under Dr. Neil Anand and then corrected and filled under Deborah McGregor. The correct
prescriber for both prescriptions is Dr. Deborah McGregor.

Sincerely,

//O-MI(Z 1 Dtv'»q.
Family 1 Pharmacy 7
(215) 943-22

N ARiven | atel .



1S - 2AYM - Y 28%

Chris  gsd  Dob g\ \ 77




i e

Trusted Care for Generations

6113 RIDGE AVENUE
PHILADELPHIA, PA 19128

To whom it may concern,

P: 215-482-2697
F: 215-482-849%

February 3, 2020

The prescription number N1258200 for Akousa Wilson, which was dated for
September 9, 2016 (09/06/2016) was incorrectly filled under Dr. Neil Anand's name. The

prescribing doctor on the aforementioned prescription appears to be Dr. Sonia Anand-
Nichols and was put under Dr. Neil Anand in error.

Thank you,

 floae ash

David C. Bradstock R.Ph.
Morrison Pharmacy

€/T &

WWW.MORRISONRX.COM

S6t828PSTE AOYHYVHd NOSIHHOW KWd S€:20 0202°20°€0
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MORRISONF"  'JACY. (KR TELEPHONE Rx
et 0 30516 )
SR oo 2N1208200
%o%mn&w;mus qQm: #1120 *ORIGINAL®
Price: srs'oﬁvm'u Copayr  $10.00 Bl Usd
D shane D15 5108007 py, st NN BABszes
SE0DRIDGE AVE m‘x&rmma artaton
1 TAELET BY MOUTH EVERY 6 HOURS AS TISE:
FORPAIN DATE
naw n

STANDARD FEATURES:

«sasm-ewezmssaesmmsmcemwo

v 1LLEQAL" PANTOGRAPH - :

v REFILL INBICATOR

v SERIALIZATION

+ AFTIFICIAL WATERMARK ON BACK

v MICROPRINTING

ABDITIONAL FEATURES (whsne applicable) ‘

+ QUANTITY CHECK-OFF BOXES {optional In somo states)
v UNIQUE TRACKING {DENTIFICATION NUMBER (FL)
¥ THERMOCHROMIC APPROVED STATE SEAL (WA}

AOVRMYHd NOSIWHYOW KWd 9€:20 0202°20°€0

a6F8Z8rSeIe

£/¢e 4




o

ANIELS, MICHAEL 2048 MEDARY AVE Fhiladsiphia PA 19138
#120 OXYCODONE HYDROCHLORIDE TABSUBICD265-05 ALVOGEN, I
Dr. Anend-Nichols, Sonin DEA # FA3903514 Refills:0

Rx#:203309N RI:0 971272016 RphiDN (EXPRESS )
)
Copay: $25.00 Ins.Paid: -$25.00 Authf: 513TICR )

203206 N 18 wader
Ry H 3309 ,

der
ety antored g Phaemecs~
PA POmMP provided oy OV

wmeoel DBQ :H:

'S uwndel

DEA # Sovie Arnand RNl

o meunlt



NEIL ANAND, M.D

+ Lc. s MN&BM 'NPI # 1982626818
SONIA ANAND-N(GHOLS, M.D.

TH RO/
BRISTOL, PA 18007

ROXBOROUGH HOSPITAL MOB
5735 RIDGE A Ft;lUE SUITE 101




5 - l.'_’,"i\‘ - QJ\L! 7]
fbeph'\m

2

CVS pharmacy

Wednesday, February 19, 2020

Institute of Advanced Medicine & Surgery
3554 Hulmeville Rd

Suite 101

Bensalem, PA 19020

215-940-9690

RE: Request for Personal Protected Health Information for: Melina
Hamouroudis
CVS Pharmacy Tracking Number: 4227176

TO WHOM THIS MAY CONCERN,

Please be advised that this office cannot complete your request for the following reason(s):

We are unable to correct the script# 302030 being inputted under Dr. Anand’s DEA#. You
will need to contact our Customer Relations line about this issue who then get in contact with
the store to get this issue resolved if possible. The contact number is 800-239-6923.

If any further documentation is needed, please contact us using one of the contact methods below:

CVS Health

One CVS Drive
Woonsocket, RI 02895
Attn: Prescription

Records
Mail Code B120

Sincerely,

Becker

Prescription Records
CVS Health Corporation
P: 1(800) 287-2414

F: 1(401) 765-9304
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Bl &l Tawew

UIZ.UDZ M LY D Y IO O 2

Reguest Number ; 4227176 Store Nomber: 5914

=

Rx Number : 302030
Rx Imag

(Y

K “ AT

ME!L. ANAND, WLD.

DEA LI, ¥ MD4A226881 NP9 19892026818
BHONIA ANAND-NIGCHOLE, W10,
OREA # I ¥ MDASEANE NP1 g 14RT206030

L
~v DESORAH MEGREGOR, M.O.
DEA # 2 LI, # MDEAZISAE NP ¢ 1003833011
LOWER BUCKS HOBRITA

1 BATH RADAD. SUITE 210 £14) 310-8087 THL.
%?'HSTOL,. PA Wl:(?? E‘lgl 940-0850 FAX
AOXEQROUGH HOSPITAL MOR

g7aB RIDGE AVENUE. BLITE 107 (218) 310-8087 TEL

PHILADELRHIA, PA 18108
ARA HOBRITAL WARKBLING BUILDING
3000 FRANKFORDO AVENUE. SUTE2

FPHILADELPHIA. PA 18 124

(518) 02E-3087 TEL.

NAME max

ADDRESS
TAMPER-REGISTANT SECURITY FEATURLS LIZTRD N BACK OF EORIPT

B Opopporntons

2O
§;¥%$1 4 4%u13.(e;ﬁp-C{.FMEzp P E%Egig
Rl e
(&@G f:uﬂ,. ﬁwaop‘(} gl ﬁm&) jl::';;na;ar

LABEL
Raful ( NR PRSI, W BN

SUBSTITUTION FERMISSIBELE

TO
IN ORDER FOR A BRAND N UET b B GOARY”
RESCRIBER MUST HANDWHITE“BB
-g;le“gRAND MEDIOCALLY NEGESSARY" IN THE SPACE BELOW.

533?0435349

&% 000230

"

.,
i

g
e




KAR-16-2020 XON 03:56 PH FA: P.001

~ To whw ’WLM% UM A

gm(;k Has=aan  fy (w; Hoﬂ@umu&l‘s
duxe of ‘J\H\N &! 5{"5(19 Wi wa\, and £ &U,(L(J\/\\_
k\‘i\\c b”{ VS shore number SUY was “Uﬂ/w\

oy Uu/lQ,{( M- N‘Q\ SQV\M/\(Q\ \ﬂ‘aj(wﬂ— of Dr. b{foumlf\_
N G (80‘(,:

S:pl/mls Crovary @L’
)ML Casguans
TENTPVER

»&/f-m

3]l /avafu




MVMPRFU1DTAPO1 4/1/2020 2:08:17 PM PAGE 1/003 Fax Server

FAX

To: PO AB 4281069

Fax Number : 2159409690
Phone :

From:
Fax:
Phone :
Email :

Notes:




MVMPRFU1DTAPO1

4/1/2020 2:08:17 PM PAGE 2/003

Fax Server

NEIL ARAND, 13 0.

= LIC 2 MDARZ26B1 NPl e 1982626818
SONIA AN&ND-N‘CI-!OLS. Mo

= LG # MDAABSHET NEE A 1427205939
=y g I DEE}QHAH MCOGREGOR, M.D.

ol ZAEZEIE uc MDOB2ASAE NP1 Y 1093833311
LOWER BUCKS HOSPITAL
01 OATIH ROAD, SUITE 210 215) 210-8087 TEL
PRISTOL, PA 19007 215y DAQ-DBE00 FAX
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¥ CVS pharmacy’

Prescription Records Service Center
One CVS Drive

Woonsocket, RI 02895

Mail Code B120

Private and Confidential
Intended for Addressee Only

4271047

INSTITUTE OF ADVANCED MEDICINE & SURGERY
NEIL ANAND, MD

5735 RIDGE AVE, SUITE 101

PHILADELPHIA PA 19128

03/17/2020
Re:
HAMOUROUDIS, MELINA/ANAND, NEIL

Enclosed, please find the patient prescription profile obtained using the
information as specified per your request.

If you have questions regarding this report you may contact the Prescription Records Service Center at
1-800-287-2414 or email us at PrescriptionRecordSvcCenter@CVSCaremark.com.

Sincerely,
CVS/pharmacy Prescription Records Service Center



Family 1 Pharmacy . :
4005 Veterans Hwy

Levittown, PA 19055 . é.:
Rx# 150654, 150655 ]

The above prescription written on 11/09/2016 for Tracy Perfidio were processed by error under Dr Neil
Anand. The correct presciber for this prescriptions is Deborah Mcgregor. The prescriptions were filled
in error under Dr Neil Anand's name initially. ]

Sincerely,

Family 1 Pharmacy
215-943-2221
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N Haussemann’s Pharmacy
536 W Girard Ave
Philadelphia, PA 193123
(215)-925-1008
To Whom It May Concern,
On 4/7/17, the prescription for Strum-Copeland, Linda {1/3/60) was written by Dr. Deborah

McGregor, but was billed under Dr. Anand Neil.
Rx- 655893 for Oxycodone/APAP 10/325mg] #120
We apologize for the mistake. If you have any questions, please feel free to contact us at (215)-925-
1008.

Sincerely,

Anle Jacob, Rph, PharmD

Pric T+ Gt .
——




Page 01/01

#235
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RITE AID PHARMACY

37om

07/20/2020 12

Date: (7/20/2020

PATIENT HISTORY REPORT Page: 1of ]
. RITEAID#02267 . ‘ CALDWELL, SHANNON
RITE AID PHARMACY # 2267 909,
w 452 POND STREET MANSION STREET
BRISTOL, PA 15007 BRISTOL, PA 13007-0000
With us, i¥fs persongl, (213)785-1553 (215)876-7515
DOB: D8/31/1972
Rx# STORE CF RF DATE NDC RPH MEDICATION QTYDSP DAYS SPLY RETAIL PRICE AMT PAID
INSTRUCTION CLMREF# PRESCRIBER
1203553 2267 N 0 040872017 53746020401 ALF OXYCODONE-ACETAMINOPHEN 10- $0.0 30 $305.99 $0.00
take | 1ablet by mouth every 8 hours if needed 9334665704088G ANAND, NEIL K
TOTAL AMOUNT: $305.99 $0.00
1 cestify that these medications were dispemged to the above by the order of a physician/licensed medical provider.
Pharmacist's Signature: BRRLN o i

t (i aiossenTe.

\

1. * quantity in {) represcnts full prescrintion quantity that will be filled and billed when serip!
2. ** quantity inuﬂ represent paral quantity that wos veccived by patient and billed. A pees

s et ....-;..--‘.;,t,, A=, - Rs ls? TN ’ :
wexssneervvesT)[[S REPORT CONTAINS PATIENT HEALTH INFOKMA 11UN WHICH IS LEGALLY PROTECTED UNDER HIPAA LEGISLATION #¢r#*osetesss
* s33%¢T1 IS INFORMATION MUST BE USED AND STORED IN ACCORDANCE WITH OUR COMPANY'S PRIVACY POLICIES $+¢+£easssansasss

tt*ttENDOFREPORT‘.****

Soipl Lunhin by Cag pev e
T Devpredn Me(b-azw a~u|?2n
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10000 BUSTLETON AVE ST#07544
PHILADELPHIA, PA, 19116

Tel: 215-6981878 Date: 06/19/2020
Fax: 215-6982732 Time: 15:4:43 (CST)
Pages: 2

Attention: Walgreens 07544

Message :

This comunumsativa is mtemdsd Lor e uoe ol the prrson or euttly to who it §s wilresed and way sontam informaivu (el is privileged

end confidential, the cligclorure of wineb is governed by applicehlc Inw. Ifthe reader of thix message ix ook the indended recipient, or the
enployee or ageni respansible for delivering it to the inended recipient, you are hereby notified thas any dissemination, distribution, or copying
of this informatior: is STRICTLY PROHIBITED. If vuni busve received (lns messuge i errar, please nonfy sender inmediately.
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To Whom It May Concern,

Our institution, Walgreens Pharmacy store #07544, dispensed the following prescriptions: 985366,
985365, and 1007963 for the patient, Maria Sideris {DOB: 06/09/1976). The prescriptions were
dispensed under the incorrect prescriber, Dr. Neil Anand. The correct prescriber is Viktoriya Makarova.

John Mark
Z\{ L~ ———

Walgreens Pharmacy Manager 07544



081/19/2813 ©03:30 61086262950 WESTBROOK PARK PHARM PAGE ©1/81

- WESTBROOK PARK PHARMACY

6/22/20

e Ara Mol Diels o

ReSSS  peB Sfefs

Please acoept this statement to the fact that the above prescriptions were erroneously processed
with Dr Neil Anand’s DEA and NPI information. The prescriptions were written by Nurse

Practitioner Viktoriya Makarova
Sincerely
Barry Green RPh
Owner
244 W Baltimore Ave PHONE  610-626-2949
Chifton Heights Pa PAX 610-626-2950

12018

M



To whom It May Concern

Rx 13829 and Rx 13828 pertaining to patient Jennifer Yannone was filled on 07/19/2019 at WIRX
Pharmacy. Both prescriptions were written and dispensed under Dr. Viktoriya Makarova with DEA#
MM4784030. At that time, WIRX Pharmacy was manually submitting PDMP submissions; the date
dispensed and doctor were altered and the resubmission did not update into POMP. Attached is a
change log Indicating the wrong MD was corrected after the submission occurred.

If needed, we can provide the raw data for the PDMP submissions for your records as well.

Thankyou,

Rebecca Strota, PharmD, Rph, B.S
Pharmacy Manager, WIRX Pharmacy
540 Pennsylvania Ave

PO Box 5121

Fort Washington, PA 19054
215-626-07 14 (t)
215-628-0715 (f)

WWW. WiT X V.COI

WIRX

PHARMACY,{

Local, Fast, Simple.

100 4 G1.0-829-G1Z "oN X¥d

doewreyd Y14 RV L¥:60 NOW/0C0¢/¢¢/NA(



B Pannayaria Ave, Sta 203 Prescription Change Log Report. June 19, 2020 3:28pm
Fort Weshington, PA 18034 Changes and Deletes for RX#13829-00

= 5 Time: o

%1 Tine RN *. |RphvjUser | Description - _
Y (jFiRidName: - s |Old¥Malpe . . L o ~_{New Value
15:44:03 01382900 PJ TRISH md
100060 100746

4 G140-829-51C N X¥d doewreyd I WY Lv:60 NOW/0Z0Z/ZT/NAI



* " WIRX Pharma

6540 Pennsylva:lya Ave, Ste 203
Fort Washington, PA 18034

)

Prescription Change
(o)

Changes and Deletes

r

Loa Report. June 19, 2020 3:28pm
Rx§138 8-00 Page 1

TI¥ime_+ 7[R Nomi_ [Rph User [Description

" [New Value

€00 4

G1L0-829-G1C N X¥d

% |FeldName; - - [OldValue. . - |
07/30/2018  15:44.57 013828-00 PJ TRISH wrong md
Docetor 160080 100746

doewreyd xqim Y Ly:60 NOW/0Z0Z/CC/NAT



RO Shreven WALLS

/ MILL S TREET 416 Mill Streer
e PHARMACY

David Cumningham, R.Ph. | Robert Schreiber, R.%h. ] Charles Lebegern, R.Ph.

June 2, 2020
Dr. Neil Anand,

I'm writing to you in regards to two prescriptions that were filled with your DEA number and hot the
DEA number of the physician who wrote the prescriptions, This was a clerical error only, The correct
patient received the correct medication, strength and quantity along with having the correct directions
on both prescriptions. The prescriptions involved were written on 4/12/17 and were for patient SW
(DOB 8/8/56). The prescription numbers were 248359 and 248360 filled on 4/12/17. The physician
should have been Deborah McGregor {DEA FM2382290) and not Neil Anand {DEA BAB444565). We
apologize for this clerical error and hope this letter will help clarify the issue.

Best Regards,

\

¢
W '\f

vid B. Cunningham, R.Ph.
President



NEIL ANAND, M.D..
LIC. # MD422681 NP! ¥ 1982626818
ANAND-NICHO!

.D.

LIC. # MD446569 NP # 1427205939

IE NPI # 1093833311

310-8087 TEL.
5} 940-9620 FAX

(215) 310-8087 TEL.

(518) 926:3087 TEL.




ROXBOROLGH HOSPITAL MO8
5735 RIDGE AVE., SUITE 101
PHILADELEHIA, PA 13128

ARIA HOSPITAL WAKELING
BANKEORD

Rx 2308892 Ry 230 8§93



07/18/2020 05:3%am RITEAID 2153352067 #2275 Page 01/01

Store #

Address: i i macy
FJh:dress Rite Aid Phamacy .

Fax:

Fax

Yo "Dr, Nel Puands o, o Pite Ad #3657

Fax: (R[i) 940 - Qéﬁ‘o Pages: [ _

Phone: ( 0][5) 3/0 - bec?- Date: ;'7//3 A}o; o

Re: ccC: b iy

U Urgent O For Review [ Please Comment [J Please Reply [} Please Recycle

® Comments:

[0 whee My teAceM,

X4 002420 Br Tesevet Thmos (g 1(3’-,-0 wos
meraanly typed wide On teil Avands name fis
Oxyeadsne Dbng"fﬁe prescrise”  Haat vdm R Py for
AL QWM o _ll'J.E[L? WS -D/'.\J'lk-bﬂ\!q Makareio, ot
4ue hwie Okwr vevvew/

Thanks,
Nina , &Y Pharmacy Morege
@ Shre #3637, Gite Ao

Disclaimer. This facsimile is intended only for the personal use of the recipient{s) named above. If you are nat an inlended e et
you may not review, copy or distribute this message. If you have received this communication in error. please notify us immedlinlely
by phone and discard the original message. This facsimile expresses views only of the sender. wnich are nal to be atinbuied e
Rite Aid Corporation and may nat be copied or distributed withaut this statement.




- NEIL ANAND, M.D.
- LIC. # MD422681 NP1 # 1982626818
VIKTORIYA MAKAROVA, CRN.P
~ PANNPPA032972 :
C. # SP018354 NPI # 1396251815

A,

v o o
' lieic)



05/21/2020

To whom it may concern:

inadvertently, at Charlie’s Pharmacy in Levittown PA had filled and reported to the POMP two
prescriptions for Bruce Brown d.o.b. 11-4-1962 on 09/11/2018 mistakenly under Dr. Neil Anand for RX#
61778 written for a quantity of 60 Oxycontin 80mg and also RX# 61779 written for a quantity of 120
Oxycodone 30mg. Both of these prescriptions.were written by Dr. Viktoriya Makarova. Attached are
photocopies of both prescriptions. Any questions or concerns please feel free to call us at 215-269-7000.

Thank you,
Charles Shea R.Ph.

Cpcn 0, a8 KL
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NEIL ANAND, M.D.

DEAR] L Gl LRy ¥ MDA22681 NP| & 1 18
SONIA ANAND-NICHOLS, M.D, i
CEA® . UC ¥MD446s8a NP1 g 1427205939
DEBORAH MCGREGOR, M.0. *
DEA® . UC #MD032354E NPl # 1093833311
38 EAST BRIDGE STREET, SUITE 102 1215) 310-8087 TEL.
MOBRISVILLE. PA 15067 (215) 940-9690 FAX
ROXBOROUGH HOSPITAL MOB
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ARIA HOSPITAL WAKELING BUILDING
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Haussemann’s Pharmacy
536 W Girard Ave
Philadelphia, PA 19123
(215)-925-1008

To Whom It May Concern,

The following prescriptions for Strum-Copeland, Linda (1/3/60) were written by Viktoriya
Makarova CRNP but billed accidentally under Dr. Anand Neil.

On 9/10/18:
672532- Endocet-10/325mg #120
672533- Morphine Sulfate-ER 30mg #60
On 10/8/18:
673441- Endocet-10/325mg #120
673442- Morphine Sulfate-ER 30mg #60
On 11/5/18:
N 674311- Endocet-10/325mg #120
" 674312- Morphine Sulfate-ER 30mg #60
On 12/3/18:
675106- Endocet-10/325mg #120
675105- Morphine Sulfate-ER 30mg #60

We apologize for the mistake. If you have any questions, please feel free to contact us at (215)-925-
1008.

Sincerely,

Anie Jacob, Rph, PharmD
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NEIL ANAND, M.D.
LIC. # MD422681
VIKTORIYA MAKAROVA, C.R.N.P
PA #f NPPAD32972
DEA # LIC. # SP018354

BERNARD STUETZ, P.A.
LIC. # MADOOB12-L

NPI # 1982626818

NPI # 1396251815

DEA #
ROXBOROUGH HOSPITAL MOB
VE,, SUITE

NPI # 1093807562

‘ (215) 310-8087 TEL.
I i {215) 940-9690 FAX

NEIL ANAND, M.D.
LIC. # MD4A22681
VIKTORIYA MAKAROVA, CR.N.P
PA # NPPAD328T2
DEA # LIC. # SPO18354
BERNARD STUETZ, P.A.
DEA # LIC. # MAODOB12-L NP1 B 1093807562
ROXBOAQUGH HOSPITAL MOB
5735 RIDGE AVE., SUITE 101 (215) 310-8087 TEL.
PHILADELPHIA, PA 19128 {215) B40-96890 FAX

NP1 # 1982626818

NP1 # 1386251815

{518) 928-3087 TEL.
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NEIL ANAND, M.D.
LIC. # MDA22681

NPI # 1982626818
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BERNARD STUETZ, P.A.
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(215) 940-9690 FAX

(518) 928-3087 TEL.

(215) 310-8087 TEL.
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NEIL ANAND, M.D.
LIC. & MD422681
KTORIYA MAKAROVA, CRNP
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BERNARD STUETZ, P.A.
LIC. # MAODDB12-L
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(518) 928-3087 TEL.
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Family 1 Pharmacy
4005 Veterans Hwy
' Levittown, PA 19055

Rx# 152332, 156783 ' - e

The above prescription written on 12/27/2016, 4/19/2017 for Kurt Sunderland were processed by
error under Dr Neil Anand. The correct presciber for this prescriptions is Deborah Mcgregor. The :
prescriptions were filled in error under Dr Neil Anand's name initially. ’

‘ Sincerely, f‘
i
g )
Fami harmacy
215-943-2221 .
L \
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NEIL ANA:ND. M.D.
; LIC. # MD422681 NP! # 1982626818
. _SONIA ANAND-NICHOLS, M.D. -

LIC. # MD446569 NPI # 1427205939
DEBORAH MCGREGOR, M.D.

DEA# _____________ LIC. #MD032354E NPI # 101-33&3;’;:5_‘351L
3B EAST BRIDGE STREET, SUITE 102 215) 310-808
 MORRISVILLE, PA 19067 ; 215} 840-9690 FAX
' ROXBOROUGH HOSPITAL MOB i
5735 RIDGE AVENUE, SUITE 101 ;
PHILADELPHIA, PA 19128 (215) 310-8087 TEL.

ARIA HOSPITAL WAKELING BUILDING
5000 FRANKFORD AVENUE, SUITE 2
PHILADELPHIA, PA 19124 ; (518).928-3087 TEL.

NAME NT S DOB
ADDRESS DATE : i‘l ‘7 ’l 7
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M Gmail Physician Intern <iamphysintern@gmail.com:

,)-énand script

<ayna Nyandoro <Inyandoro@patientdirectrx.com> Thu, Jun 4, 2020 at 11:19 A\
fo: "iamphysintem@gmail.com" <iamphysintem@gmail.com>

It appears that RX number 324412 and 324411 for patient Dawayne Williams with a date of service of 6/26/2018 were dispensed with the
incorrect prescriber name of Dr. Neil Anand.

Prescriber name on the scripts should have been Viktoriya Makarova, CRNP.

Layna Nyandoro .

ap'PDR X

% atsecrat | deese t <~ Emall Inyandoro@patientdirectrx.com
Toll Free 866.351.7455 151 | Direct Phone 866-567-1642 and Ext 403 | Fax Fux 215-323-4106

CONFIDENTIALITY NOTICE: This message and email (including all altachments) is strictly confidential and is cavered by the
Electronic Communications Privacy Act (18 U.S.C., sections 2510-2521), the HIPAA Statutes and Regulations (42 U.S.C., sections
1320d et. seq.; 45 C.F.R., Parts 160-164) and other federal and state confidentiality laws. if you are not the intended recipient, any
retention, dissemination, or copying of this message is strictly prohibited. If you are not the intended recipient or you received this email
in error, you are directed to please reply to the sender that you have received the message in error and then delete it.

—~
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PHILADELPHIA, PA 19128

ARIA HOSPITAL WAKELING
5000 FRANKFORD AVE , SUITE 2
PHILADELPHIA, PA 19124

1336 BRISTOL PIKE, SUITE 103

(518) 928-3087 TEL.

BENSALEM. PA 19020 (215) 310-8087 TEL.
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Bensalem Pharmacy
2112 Street Road
Bensalem, PA 19020

Rx# 133893, 133891

TR

The above 2 prescriptions written on 04/19/2017 for Susan Colagero were processed by error under Dr
Neil Anand. The correct presciber for this prescriptions is Dr Deborah McGregor. The prescriptions were
filled in error under Dr Neil Anand's name.

ot

- —

Sjncerely,—-)

ull N

C//"/
Bensalem Pharmacy
215-244-4244
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Bensalem Pharmacy
2112 Street Road
Bensalem, PA 19020

Rx# 163864

The above prescription written on 07/10/2018 for Susan Colagero were processed by error under Dr
Neil Anand. The correct presciber for this prescriptions is MAKAROVA, VIKTORIYA. The prescriptions
were filled in error under Dr Neil Anand's name initially.

Sincerely,

Bensalem Pharmacy
215-244-4244
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05/21/2020

To whom it may concern: -

Inadvertently, at Charlie’s Pharmacy in Levittown PA we had filled and reported to the POMP two
prescriptions on 09/11/2018 mistakenly under Dr, Neil Anand for RX# 61778 written for a quantity of 60
oxycontin 80mg and also RX # 61779 written for a quantity of 120 oxycodone 30mg. Both of these
prescriptions were written by Dr. Viktoriya Makarova. Attached are photocopies of both prescriptions.
Any questions or concerns please feel free to call us at 215-269-7000.

Thank you,

Char)es Shea R.Ph.
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BRUCE '
RHAM HD LANCHORNE PA 15047
TAKE 1 TABLEY BY MOUTH 4 TIMES DALY

‘OXYCODONE HCL 30MG TABLET | HiBiGAMICR PHA
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8749 FRANKFORD AVE,
PHILADELPHIA, PA 19136

PHARMACY py'(215) 941.7689 &

Rx# N236207

WILLIAMS, WILLIAM JR
444 OAKMONT ST PHILADELPHIA PA 18136

YTAKE 1 TABLET BY MOUTH EVERY 4.6 HOURS

XYCODONE HCL 30 MG TABLET
oneric for ROXICODONE {00J0MG TAB

1. MAKAROVA C.RNP., VIKTORW Plan; CASH

Rcﬂﬂﬁm 0105-19 Discard Aftar;  07-10.1¢
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WILLIAMS, WILLIAM JR
BRI HAVE BEEN COUNSELED FORALL
{ 1) REFUSED COUNSELING
{ HAVE RECENED THE HIPAA PRIVACY ACT NOTICE

Dr. MAKAROVA C.R.N.P., VIKTORIYA

1336 BRISTOL PIKE SUITE 103

BENSALEM PA 16020

Patient; WILLIAMS, WILLIAM JR

3444 OAKMONY ST
_PHILADELBHIA PA 19138....

DEA # MM4784030
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NEIL ANAND, M.D.
k LIC & MD4a22681
VIKTORIYA MAKAROVA, CRN.P
PA # NPPADIROT2
DEA # LIC # SPO18354
BERNARD STUETZ, P.A.
DEA # o B LIC. # MAOOOB12-L
ROXBOROUGH HOSPITAL MOB
5735 RIDGE AVE , SUITE 101
PHILADELPHIA PA 19128
ARIA HOSPITAL WAKELING
5000 FRANKFORD AVE , SUITE 2
PHILARELPHIA PA 19124
1336 BRISTOL PIKE, SUITE 103
BENSALEM, PA 19020
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To Whom It May Concern,

Pursuant to a request that our office has received for records, please see the following faxed response. Should you
h;ae\ any additional questions or concerns, our contact information is below.

A}

The. K you,
Walgreens Custodian of Records -

Walgreen Co.
1901 East Voorhees St. MS #735, Danville, IL 61834
Telephone 217 554 8949 | Fax 217 554 8955

Member of Walgreens Boots Alliance

CONFIDENTIAL HEALTH INFORMATION: Healthcare information is personal information related to a person’s healthcare. It is being
faxed to you after appropriate authorization or under circumstances that do not require authorization. You are obligated to maintain it in a ‘
safe, secure and confidential manner. Redisclosure of this information is prohibited unless permitted by law or appropriate customer and/or
patient authorization is obtained. :

Unauthorized redisclosure or failure to maintain confidentiality could subject you to penalties described in federal and state laws.

[MPORTANT WARNING: This message is intended for the use of the person or entity to whom it is addressed and may contain information |,
that is privileged and confidential, the disclosure of which is governed by applicable law. If the reader of this message is not the intended *
recipient, or the employee or agent responsible for delivering it to the intended recipient, you are hereby notified that any dissemination,

distribution or copying of this information is strictly prohibited. If you have received this message in error, please notify us immediately. 3
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To whom it may concern,

The prescription for John Oates DOB 8/17/1966 Rx # 2151379 was written on 6/20/2017, however it
was incorrectly inputted in the system as written date 6/22/2017. This was an error as the correct
written date was 6/20/2017. We apologize for the mix up.

Wﬁ cq shefhee/

“indyiesitt #5522
-1 1507 Gridge St.
Philadolphis, PA 19124
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RX- 2151379 STORE- 5522

ARIA HOSPITAL WAKELING BUILDING
, 5000 FRANKFORD AVENUE; SUITE 2
I ADELPHIA; PA 19¥24




M Gmail Neil Anand <cardiacgasman@gmail.com>
P

Rx 767903

1 message

ameehan430@gmail.com <ameehan430@gmail.com> Tue, Feb 25, 2020 at 11:26 AM
To: cardiacgasman@gmail.com

Rx 767903 for Ms. Mclaurin was originally written on 6/19/17 as per hard copy
prescription. Rx was entered incorrectly when filled in 6/23/17.

CVS 460

Adam R. Meehan Pharm D.
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RXNBR: 677297 \
— PATIENT: SMITH, LONNIE W.
DOCTOR: ANAND MD, NEIL K.

DRUG: oxyCODONE HCL 20 MG TABS

SCANNED: 06-23-2017
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RXNRBR : 677297

SMITH, LONNIE w.
ANAND MD, NEIL x.

DRUG : OXYCODONE HCL 20
SCANNED . 06-23-2017
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3]16}2020

Please note the date written on the prescriptsons submitted to the: Pennsylvama PMP for the he!ow
patlent

sabri'ﬁg Clark-RX 286491 and 286492. Date written should be 11/14/2017.

Eric Borell

Patient Direct RX’
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3/16/2020

Please note the daté written on the prescnpt»on submitted to the. Pennsylvama PMP for: the below
patient. ‘

Dawiayrie Williams:Rx 286730. Date written should be 11/14/2017.

Eric Borell

Patient Direct RX
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3/16/2020

Please note the date written on the prescnptxon submutted to the Pennsylvama PMP for the below
patient. :

- Ray Woods- Rx 286747. Date written should be 11/14/2017.

Eric-Borell

Patient Direct RX




HE— NE(L ANAND, #.D.

DEA # e e IC: 1 MD422881  NPY @ 1982625816
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DEA S LIC, #MD436569 NP @ 1427203028
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2020-05-22 13:46 Care Trust Pharmacy 2154260204 >> VoxFax P /N

05/22/2020

To whom it may concern,

RX # 119235 filled 12/17/18 for Denise Peacock for morphine er 30mg was Incorrectly placed

under Dr. Neil Anand. It s now fixed and is placed under prescriber Viktorlya Makarova DEA
MM4784039,

Thank you

Katherine Taing
Care Trust Pharmacy




Cell # (215) 913-3320 ) ‘ |
{ Work # Emerg Cont Relation )
Name
Email Resp Party b
‘ Cmninl ©amvit H 184-60-6722 Resp Party : |
Resp pParty Relation ‘,
NEIL ANAND, M.D. Resp Party Phone
DEA #

LIC. # MD422681

NPI # 1982626818
VIKTORIYA MAKAROVA, CR.N.P.

NEIL ANAND, M.D. §
PA # NPPAQ32972 ) |
. Niiaaon i
il LIC. # SP018354 NP1 § 1396251815 \ DEAN LMLt uc A NP £ 1982626818 :
BERN VIKTORIYA MAKAROVA, C.RN.P.
ARD STUETZ, P.A. PA 5 NPPAD3297T2
DEA # uc # M \ P
x _# MAQDOB1Z-L P! & 1093807562 , e LIC. # SP018354 NP) § 1396251815 |
ROXBOROUGH HOSPITAL MOB — " BERNARDSTUETZP.A. i
5735 RIDGE AVE , SUITE 101 (215) 310-8087 TEL. UG ¥ MAO(}DS\Z-‘L NPY # 1093807562 ;
. PHILADELPHIA, PA 19128 (215) 940-9650 FAX e e : &
H HOSPITAL 1MOB :
ARIA HOSPITAL WAKELING B Gk AVE , SUITE 101 (215) 310-8087 TEL. v
5000 FRANKFORD AVE., SUITE 2 PHILADELPHIA, PA 19128 (215) 240-9690 FAK 5
PHILADELPHIA, PA 19124 (518) 928-3087 TEL. e
1336 BRISTOL PIKE, SUITE 103 5000 FRANKFORD AVE., SUITE 2 2
15) 310-8087 TEL. ‘PHILADELPHIA, PA 13124 (518) 928-3087 TEL.
s PHILADELPHIA, PA”
LA It b 2 1

(215) 310-8087 TEL




Bensalem Pharmacy
2112 Street Road
Bensalem, PA 18020

Re: Rx# 188332
To whom it may concern,

Rxi# 188332 filled on July 9th, 2019 for Susan Calogero was written on July 3rd, 2019 and not on
July 3rd, 2018. The correct written date for this prescription is July 3rd, 2019.

Sincerely,

'd

Bensalem Pharmacy
(215) 244-4244



NEIL ANAND, M.D,

LIC. ¥ MD422681 N
Pl # 1982626818
SONIA ANAND-NICHOLS, M.D. DEA # e
i SRt et L ALK LIC. # MD422681
# MD4 NPI # 1427205930 SONIA ANAND-NICHOL!
RISHI D. ) { o
Sak h.:gjf;ig_ DEA #: o XY st Sa ek LIC. # MD446569 NPI # 1427205939
C. ¥ 7 NPI # 1457589300 RISH! D. ANAND, M.D ’
ud 393 : ) , M.D.
el LﬁNiiﬁ,\SJéjﬂEm PA. g DEAR, i ritoters % LIC, # MD442471 NPI # 1457599300
Sty an_:,,f{' C.#N 812-L NPI # 1093807562 BERNARD STUETZ, P.A.
e o 51_:;???«?1 DEAR: =t i S0 oG LIC. # MADDO812-L NPI # 1093807562
B ABETE i e (215) 310-8087 TEL P ROXBORQUGH HOSPITAL MOB
L 912 (215) 940-9690 FAX 5735 RIDGE AVENUE, SUITE 101 3
ARI ey~ 1 ‘el : ;
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P VIEVILL AD, S E : 4
¢ HULM Miwi} SUITE 101 PHILADELPHIA, PA 19124 (267) 888-1561 TEL
SENBALEMERA 10020 3554 HULMEVILLE ROAD, SUITE 101
— - BENSALEM, PA 19020

NPl ¥ 1982626818
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7 iNPI # 1982626618
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Rx#:203309N REZO 9/12/2016 RphiDN (EXPRESS ) \
DANIELS, MICHAEL 2048 MEDARY AVE Philadciphta PA 19138
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Neil Anand, M.D.

Institute of Advanced Medicine and Surgery
3554 Hulmeville Road, Suite 101
Bensalem, PA 19020
Phone: (215)310-8087  Fax: (215)940-9690

1< ! "“'Q}V'\’\
Ax
February 11, 2020 (yrow®
Amonde,
RiteAid 7 -6l - 2633 @‘N@t 5 %Yc\ik(
P.0. Box 3165 _ 5214 i
Harrisburg, PA 17105 exy -«

Attn: Brooke Catalano &S 5 2
. ] = e

RE: Toni Broadwater

DOB: 03/02/1969

Dear Ms. Catalano,

Please see the attached scripts for patient Toni Broadwater. Rx# 189200 was written on 3/20/17 and
filled on 3/21/17. Rxi 189201 was written on 3/20/17 and filled on 3/29/17. Both scripts were written
by Dr. Deborah McGregor and filled at a pharmacy at 8500 Henry Ave in Philadelphia but was shut
down. Unfortunately, the scripts were processed by that pharmacy under Dr. Neil Anand’s DEA number
and not Dr. Deborah McGregor’s DEA number. If you could be so kind to type up a letter stating that it
was an error on the pharmacy and the scripts should have been processed under Dr. McGregor's DEA
number, | would greatly appreciate it. If you have any questions or concerns, please feel free to call me.

Sincerely,

Sl

Chelsea Torres
Assistant Office Manager
Institute of Advanced Medicine and Surgery
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PATIENT NAME [n Qlarant |Nef’s Drchr Pat 'RishPs DrChr Pat | PDMP recd lPharmacyrecd Script written by L
Jonathan Lavezzi No 3 “'No o _Ng__ :No . |PavanAnand havecopyofscrtpt
No N0 ) 1‘!vl.o _ _No . 'PERCVSnoScprt .
No Yes _MNo N0 Rishi patient
‘No . N0 -No {Flo perolalampat.Gotdtc!ofenacsodmm and lidocalne )
i _ ' - __ _."— fromlAMphannacy ButthereisnosuchpatinlAM
No Yes o TN No ~ “Rihi patient
. _iNo N0 No N0 iScript written by Neil Shah. Have copy
Anthony Riccardi ~_No Yes Mo No " IRishipatient
JackManners iNo e 'Nq o __ iNo _._1& o Iscnptvniuen by San]eevAnamI havepharmacym
MeroMcGarvey o || No ._‘No_ N0 "™ " |PerGiant Pharmacy Pharmacist Laura script written
- ‘ : - by another provider. Phone # 8149483732
CarlKasperis ~  iNo lYes — Mo N Rishipationt
UnaBauso No _IYes No No Rishipatient e
AminaBogum _ Mo Yes Mo Mo Rishipatient N
I Yes Mo No Rishipatient ]
‘No Yes N0 No {Rishi patient N N B
No _ ___ iYes Mo N |Rishi patiant -
No [Yes Mo No :Rishi patient .
. Ino Yes No No  'Rishipatient L _
_INo Yes No Yes Rishipatient i -
No YES iNo No _|Rishi patient . _
No  [No _{No ‘No __ . |PCP Zubalr Faraoqul 8132522770 Florida. Prior PCP
- ‘ _ ' ‘ Dedicated senlor Medical 835791769. Per Julletpat. |
L P ; —.|.____ iwasinflorida hospital on may 12, 2019forhlghblood o
Lt I - ‘pressure. Sho was seen in thelr office on May 16.
O Y~ 1 1 R
iQuquz_G_dgg!d_a_ R0 ‘No i ‘volded in Bucks County Pain and Perloperative
o~ | - S il
Hinstituts of Advanced Medicine and Sugery | - ’ - T
|Soseph Weisenberger ‘No ves T ) Rishipatient =~ —____
[oaAflock - N e T 1 T T Rishipatient *' '
Shalk qbal 1No Yes '_ ' ‘ T i Rishi patient e T
Jenny Danemark iNo " lYes— _ T i _ Rishi patlent
Norman Hendler iNo e _Rishi pationt e
Richard Schnure ‘gg __No ) ‘per Qlarant pat. Got diclofenac sodium and lidocalne B
. e 1 - lfromlAMphamtacy But there Is no such patin IAM
Alda Fox No Yes ‘Rishi patient e
MargaretMcSteny  No Yes ) iRishi patient T R
CarolPetaacclo  _ No lYes ] st patient o
Ronald Nay 'No Ives ? i " 'Righipatiest T
NelloWison No Yes T Rishipatient N
{ Bucks county ‘ P - - T
[Richard Fysz ) iYes | ... {Rishipatient
Elizabeth Tomaszewskl No Yes ' . ___ iRighi patient _ _
Mary Mcnulty INo Yes 7 ‘Rishi patient )
Leonard Jankowskl  iNo _ iYes e of . Nhlpaet
David Gillman No IYes l . |Rishipatient ] L
__ Outof Area Patlents L o ' _ e
Smith Colissia _|Phila. Address | o ’ ) )
Josefa Dougal iLOP ' . L .
ﬁ;r'gir’et's?zhﬁio' T E T T - o a ’i’ci’_z'ﬁ-balrFamoquI 8132522770 Florida. Prior PCP
" ) T ‘Dedicated senior Medical 8135791769, Per Juflet pat.
/‘\ k o - ; B _ - ~ _m____ B iwaslnﬂorwahospﬁalcnmay‘lz,zoisforhighblood »
d T T T M l pressure. She was seen in thelr office on May 16.
T ) T  margaret's Ph# 8137340259 -
Minho Lee iNY : .
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PATIENT NAME in Qlarant

Nei's Drchr Pat  [Righi's DrChr Pat iPDMP recd Pharmacy recd

kefly berenger

yardlsy

_t o—

____Sciptwtenty

|Jonathan lavezzi

script written by pavari Anand

} ———— e

juanita Cook N . T |-
Richard Mauro |Croydon PA T 1
Leota Mehra jNY et .

! | <
. NdPatients N _ -
Freda Joseph ’ i -
{UnaBasu _|Rishipatignt " | -
Nichole Matthews cinnaminscnNJ e I o
Lori Allen Lampro : i
Matthew Adams Lampro [ — _ N
lisa shandoria| iBhnson phila N f _ i . N
andrea brown bristol pa o s o
lisanne casalinuovo Lampro '. ’ B
[seorge johnsan neil pat Nj I e e
DosoRE (T N R A o
ann bidwell nelpalh] o } -
barbara soeshee . -
michael settar . T _ ) o
robert grivner neilpatNj 0 O S
foseph hoffman [l P i . i i )
|foyce woed ilast DOS 10/3012014 i R
[Karen Paulus Lampro *____4 - - N

|Pete Fecca

[Kapian

|Gary Auretien

{nefl pat. Nj




Institute Of Advanced Medicine and Surgery
Neil Anand MD
3554 Hulmeville Rd. Suite 101
Bensalem, Pa 15020
Ph: 2153108087 Fax ) S~ 94Y0-969 0

CVS: Prescription Records
Ph: 8002872414 Opt 3,5

Fax#: 401-765-9304

Re: Nam, Sung B
DOB: 9/12/1945

This is to confirm if the script for omeprazole 20 mg for Sung Nam filled on 11/30/2018 and 12/31/2018
and 1/29/2019 at CVS store number 01312 on 1111 N 9% st Stroudsburg, PA, 18360 written by Dr. Neil
Anand. If this information is incorrect please provide confirmation that Dr. Neil Anand did not write the
script and that it was written by another physician.

Thanks
Maria Costanzo — Office Manager

C/é/ﬁw/—— ( Proocudng DS Sigmetuns )

- MPR2()
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WYCVS pharmacy’

Prescription Records Service Center
One CVS Drive

Woonsocket, RI 02895

Mail Code B120

Private and Confidential
Intended for Addressee Only

4885957

INSTITUTE FOR ADVANCED MEDICINE AND SURGERY
NEIL ANAND, MD

3554 HULMEVILLE RD, STE 101

BENSALEM PA 19020

08/22/2022
Re:
NAM, SUNGB

In response to your request, a thorough search of our files and databases was
completed with the information provided and no such records were located.

If you have questions regarding this report you may contact the Prescription Records Service Center at
1-800-287-2414 or email us at PrescriptionRecordSvcCenter@CVSCaremark.com.

Sincerely,
CVS/pharmacy Prescription Records Service Center



RXNBR: 654040
PATIENT: LAVEZZI, JONA‘I'HAN
DOCTOR: ANAND, PAVAN KuMAR ,
DRUG: DEXA/DIPH/NYSTA’I‘IN MOUTHWSH
SCANNED: 07-14-2016 :

SR RO

N
]
‘.
)
]
s




FAX Company: JOHN'S PHARMACY

TO:
Name: NINA
Fax Number: 215-940-9690
Date: 08/19/2022
FROM:

Name: MARC C MESADIEU -

Contact Number: 239-221-7233

# of P_éges: 2

(including cover sheat)

Subject: ORDER FROM 07/15/2016

Urgent [ Please Reply

Pt

Message:

Tempiates by Vertaxd2.com



Aug 18 22 01:04p Just Here Pharmacy
3300 N. BROAD STREET,PHLADELPHIA. PA 19140
Phona: (215) 228-3470 Fax: {215} 228-3473

L ECTRONIC RX: (*new* )

Mg ld: 82818010957472315

/" Date: 05202015 Sent Time: 13:59
atient JONES . ROBERT ‘DOBU&/26/1951  Gendesif
Ladress; 1717 W HUNTING SARK
soriber : SHAH , NEIL(M.D} Phone:215-762.2688

NPILiTE0975536  SPy: 2368788965002 DEA.
\ddress: 219 North Broad Steet, Phiadeishia, PA 19167

pervisor GOLDMAN , JESSE (M.D) Rxdate:06/20.201 8
Drug:CroN Dme HCI - o.za&srzma Transdermal Patch
Gty 4 Refills 1 Dayssupply: 28

Sig: APPLY 1 PATCH WEEKLY AS: OIRECTED,

DAW:The pm&pﬁms mI be fd gererically
nnlssﬂzeptescfmm MW‘ nhe
Notes:

DAW: The presctiptions a3 be maaenml(ym{essﬂssmsaibuwmes
“DAW in e box

L |

PRESCRIPTION ELECTRONICALLY SIGNED BY
SHAH , NEWL{M.D}

2152283473

p.1




Neil Anand <cardiacgasman@gmail.com>

PM5762485

Christopher Kovalyak <ckovalyak@carecapitalmanagement.com> Fri, Aug 26, 2022 at 2:32 PM
To: "cardiacgasman@gmail.com” <cardiacgasman@gmail.com>

To whom it may concern:

RX #6762485 on 08/17/2015 for patient JM for Lactulose syrup, should have been filled under Dr. Sanjeev Anand NOT Dr

Neil Anand. This prescription was filled at the DuBois Medicine Shoppe.

This email transmission and any attachments may contain confidential or legally privileged information that is intended only for the
individual or entity named in the Email address. If you are not the intended recipient, you are hereby notified that any disclosure, copying,
distribution, or reliance upon the contents of the Email is strictly prohibited, may violate federal law and incur serious penalties, including
imprisonment. If you have received this Email transmission in error, please reply to sender so that arrangements can be made for proper
delivery, and then please delete the message from your inbox.



Firefox

lofl

https://outlook.live.com/mail/0/inbox/id/AQMkADAWATEXATQ3...

Fwd: RX 6762485 ¢ahond” Jadk Manners

Neil Anand <cardiacgasman@gmail.com>
Fri 8/26/2022 3:44 PM

To: Nina Anand <ninaanand@hotmail.com>

—————————— Forwarded message ---------

From: Christopher Kovalyak <<« ol o

Date: Fri, Aug 26, 2022 at 2:32 PM
Subject: RX 6762485

To: cardiacgas wgmail.com <cardiacgasir

To whom it may concern:

RX #6762485 on 08/17/2015 for patient JM for Lactulose syrup, should have been filled under Dr.
Sanjeev Anand NOT Dr Neil Anand. This prescription was filled at the DuBois Medicine Shoppe.

This email transmission and any attachments may contain confidential or legally privileged
information that is intended only for the individual or entity named in the Email address. If you are
not the intended recipient, you are hereby notified that any disclosure, copying, distribution, or
reliance upon the contents of the Email is strictly prohibited, may violate federal law and incur
serious penalties, including imprisonment. If you have received this Email transmission in error,
please reply to sender so that arrangements can be made for proper delivery, and then please

delete the message from your inbox.

9/8/2022, 1:47 PM



M Gma“ Neil Anand <cardiacgasman@gmail.com>
p—

rx# 6762485
Christopher Kovalyak <ckovalyak@carecapitalmanagement.com> Fri, Aug 19, 2022 at 3:06 PM
To: "cardiacgasman@gmail.com" <cardiacgasman@gmail.com>

to whom it may concern:

Rx 6762485 was incorrectly filled under Dr. Neil Anand. It appears the correct prescriber should have been
Dr Sanjeev Anand. The fill date was 08/17/2015 and the patients birthdate was 12/04/1938 and his initials
were JM.

sincerely,

Chris Kovalyak

This email transmission and any attachments may contain confidential or legally privileged information that is intended
only for the individual or entity named in the Email address. If you are not the intended recipient, you are hereby notified
that any disclosure, copying, distribution, or reliance upon the contents of the Email is strictly prohibited, may violate
federal law and incur serious penalties, including imprisonment. If you have received this Email transmission in error,
please reply to sender so that arrangements can be made for proper delivery, and then please delete the message from
your inbox.



