





John Sample
1 Main St
Concord NH 03301

iYuu_r current license is due to expire on December 31, 2017. You are required bv New
Hampshire Law RSA 318:5-a to renew vour license before the expiration date. Please complete
this process no later than 15 davs before vour expiration date.

You can now renew your license online bv going to http:/nhlicenses nh gov. You will need vour
last name, license number PHCY-04367 and vour registration code 88182178 to complete this
ProCess.

If vou have anv questions, please go to our website at www.oplc.nh.gov/pharmacv on the right

hand side of the page, select Licensing, then choose vour profession, or call 603-271-2330
between the hours of 8:00 am. and 3:30 pm EST.









Login Pags

Step =2: Create vour User ID and Password
Read all instructions before continuing.

= If you see your personal information in the boxes below:

Enter user id and password information in the User ID section below. Write down your user id, password and password

guestion and answer and keep it in a safe place.

+ i the boxes below are blank AND you hawve New Hampshire license in this system:

o back and do the search process again. If this is your second time searching and the bosees are blank contact your licensing

baard for your license number and registration code.

= If the name in the Mame section is not your name:

o back and do the search process again. If this is your second time searching and a name shows that is not your name contact

your licensing board for your license number and regisiration code.

= If you see a user id im the User ID section below:

“ou alresdy hawe an account on the system. You can enter a new password, guestion and answer below.

Al fields with an asterisk ™ * " are REQUIRED fislds._

MName

Name Prefix:
Firat Hama: | |-
Middis Nama:

Last Hama:

HName Suhiix:

Address

Country: ||

e 1z [7 Main St

Lina 2:
CHy: | Concord
Statar | g [

ZlpToda:

User Account

Uasr ID* || |
User D is limited o 25 charactens

Papsword*

Passwords mist be a minimun of B characiens
and mus: contain ALL of the Tollawing

1 uppencase letter,

1 lowercase letier,

1 numiber,

and 1 of thess spesial charactars: @, &, %, 1

Pasaword Question: |

ex. Mothers maiden name?

Reglater I

personcitstatus

Phona:

Fax:

-

“Emall |j55mple@emﬁil.mm

| E—

Fasaword Answer:

ex. Smith












m Application for License Renewal

License Home Page
Logout Select the Continue link in the green bar.

If you have more than one license available to renew complete the process for each license. You can only renew one license at a
time.

If there is no Continue link. Read this document.

Renewable Licenses

Pharmacist Continue

Profession: Pharmacy License Number: PHCY-04367 License Status: Active
|ssued: 11162017 Expiration Date: 12312017 Renewed To:




m License Renewal Application

ATTRIBUTES
DEMOGRAPHICS Choose the first unchecked item from the side menu to start the renewal process.
LICENSE ADDRESS Pharmacist License Without Immunization Endorsement - License Renewal Fee: $125
Pharmacist License With Immunization Endorsement - License Renewal Fee: $135
EMPLOYMENT (Your Current NH Pharmacist License Must Have This Endorsement - it Cannot Be Added As Part of This Renewal)
CE CREDITS
QUESTIONS

ATTACH DOCUMENTS
FINISH
License Home Page

Logout



Please acknowledge your Immunization Endorsement by clicking on the Continue button.

Attribute Licenses currently held

v Aftributes

DEMOGRAPHICS Current attribute licenses

LCENSE ADDRESS

No items found.
EMPLOYMENT |:|

CE CREDITS Confinze
QUESTIONS

ATTACH DOCUMENTS
FINISH
License Home Page

Logout



Residence Address

+| ATTRIBUTES The address below is your Residence Address. Make any changes necessary and click the Submit button to continue.
Demographics
Licensee: | |ohn Sample
LICENSE ADDRESS
EMFLOYMENT et |1 Maln 3t |
CE CREDITS | |
QUESTIONS City: | Concord |
ATTACH DOCUMENTS state: [N v|
FINISH P
Zip Code: (03301 |
License Home Page
Country: | United States V|

Logout

Email [jsample@email.com |

Phone Number | 6035551212 |

Submit




Merd QR

| ATTRIBUTES
A T The address below is your Mailing Address. Make any changes necessary and click the Submit button to continue.

License Address

EMPLOYMENT

Street Address: ||1 Main St % |
CE CREDITS
QUESTIONS | |
ATTACH DOCUMENTS .
City: |Cuncur+:| |
FIMISH
License Home Page State: | NH V|
Logout

Zipcode: (03301 |

Country: | United States v|

Phone:Cell Phone: | |

Fax: | |

| Submit |




¥| ATTRIBUTES

+| DEMOGRAPHICS

v| LICENSE ADDRESS
Employment
CE CREDITS
QUESTIONS
ATTACH DOCUMENTS
FINISH

License Home Page

Logout

Employment Information

Please add your pharmacy employment below. If you have multiple jobs as a pharmacist please list all.

Mo employment records

Add

Submit




| ATTRIBUTES

+| DEMOGRAPHICS

+| LICENSE ADDRESS
Employment
CE CREDITS
QUESTIONS
ATTACH DOCUMENTS
FINISH

License Home Page

Logout

m Search for an Employer

All employment records must have an employer record associated with them. This form allows you to search for your employer.
Enter the information in the fields below and press the search button.

If a search does not locate an employer, you can broaden your search by using the asterisk ™ * ™ either before or after a word or
words to bring up more results.

NOTE: All fields are required for searching.

To cancel this step click here

Employer Mame: |CVS |

City: |Canr::urd |

State: | MNH V|

| Search I

Search Results

Click on the employer name in the search results to select your employer.



m Search for an Employer

7| ATTRIBUTES All employment records must have an employer record associated with them. This form allows you to search for your employer.
Enter the information in the fields below and press the search button.
+| DEMOGRAFHICS

| LICENSE ADDRESS If a search does not locate an employer, you can broaden your search by using the asterisk ™ * ™ either before or after a word or
words to bring up more results.

Employment
e NOTE: All fields are required for searching.
QUESTIONS To cancel this step click here

ATTACH DOCUMENTS

Employer Name: | cvs |

FINISH

City: |Conoord |

State: |NH V|

Search | Add New Employer |

License Home Page

Logout

Search Results

Click on the employer name in the search results to select your employer.

Employer search results

Full Name Line 1 Line 2 City State  |Zipcode

CVS PHARMACY

aseas 46 N MAIN ST CONCORD NH 03301
oty MACY g DAMANTE DR CONCORD NH 03301
%’DSBE:'ARM“CY 4 HALL ST CONCORD NH 03301
%r;;?mmcv 157 LOUDON RD CONCORD NH 03301
ﬁﬁf’fg CONCORD |44 55 N MAIN ST CONCORD NH 03301
CFHC SO MAIN ST Concord NH 03301
CVS Minute Clinic 2 Hall Street Concord NH 03301




m Employment Information

7| ATTRIBUTES You must begin by searching for your employer.

«| DEMOGRAPHICS Select the Search link next to the Employer field to search for your employer's name.

= LICENSE ADDRESS {You will eventually be redirected to this page to enter the remaining fields).

EMPLOYMENT Employer: |CVS PHARMACY #0069 Search
CE CREDITS

QUESTIONS

Complete the following fields only once your employer name appears in the box above.

After you have provided the following information, click the Save button to add the employer to your record.
ATTACH DOCUMENTS

Mote: the start and end dates should be entered in the format mm/dd/yyyy. Altemnatively, click on the Calendar link to the right of

AL the field which will open a calendar window. Select a date then click the Close button.

License Home Page

Logout Position: |Staff Pharmacist |

Start: [10/01/2014 | Calendar

End: || | Calendar

Part-Time:

| Save I Cancel




m Employment Information

+| ATTRIBUTES
7| DEMOGRAPHICS Please add your pharmacy employment below. If you have multiple jobs as a pharmacist please list all.

+| LICENSE ADDRESS

Staff Pharmacist Delete Edit

Employment

Employer: CV5 PHARMACY #00694
CE CREDITS
Start: 1012014 End: Part Time:
QUESTIONS
ATTACH DOCUMENTS
Add | Submit

FINISH

License Home Page

Logout



m Continuing Education Hours

7| ATTRIBUTES The CE hours completed during calendar year 2017 for your 2018 renewal should be entered below.

+| DEMOGRAPHICS To mark this step complete press the complete button.

v LICENSE ADDRESS Please ensure to include the following:

7| EMPLOYMENT - Total hours of ACPE, AMA Category | CME or State Pharmacy Board Approved continuing pharmacy education. Note:
CE Credits You will need a TOTAL of 15 hours for your renewal. 5 of these need to be Live.
QUESTIONS
AL Credit Hours: 0.00

License Home Page

CE Category: Live Hours Edit
Credit Hours: 0.00

Logout

Add Submit




Update Continuing Education Hours

ATTRIBUTES Instructions

DEMOGRAFHICS CE Category: CE Hours

LICENSE ADDRESS Credit Hours: [10_(]

& & &

EMFLOYMENT

CE CREDITS s

QUESTIONS
ATTACH DOCUMENTS
FINISH

License Home Page

Logout



m Continuing Education Hours

7| ATTRIBUTES The CE hours completed during calendar year 2017 for your 2013 renewal should be entered below.
+| DEMOGRAFHICS To mark this step complete press the complete button.
| LICENSE ADDRESS Please ensure to include the following:
v| EMPLOYMENT - Total hours of ACPE, AMA Category | CME or State Pharmacy Board Approved continuing pharmacy education. Note:
CE Credits You will need a TOTAL of 15 hours for your renewal. 5 of these need to be Live.
QUESTIONS
ATTACH DOCUMENTS  Fod SR es:1(To [o] oV o4 = o (0111 ¢ Edit
FINISH Credit Hours:

License Home Page

CE Category: Live Hours
Credit Hours: 0.00

Logout

Add | Submit




Update Continuing Education Hours

ATTRIBUTES Instructions

DEMOGRAFPHICS CE Category: |jve Hours

LICENSE ADDRESS Credit Hours: |§

A& KA

EMFLOYMENT

CE CREDITS Save

QUESTIONS
ATTACH DOCUMENTS
FINISH

License Home Page

Logout



m Continuing Education Hours

7| ATTRIBUTES The CE hours completed during calendar year 2017 for your 2018 renewal should be entered below.
+| DEMOGRAFHICS To mark this step complete press the complete button.
LR E el REE Please ensure to include the following:
v| EMPLOYMENT - Total hours of ACPE, AMA Category | CME or State Pharmacy Board Approved continuing pharmacy education. Note:
CE Credits You will need a TOTAL of 15 hours for your renewal. 5 of these need to be Live.
QUESTIONS
ATTACH DOCUMENTS CE Category:
Sl Credit Hours:

License Home Fage

CE Category: Live Hours Edit
Credit Hours: 5.00

Logout

Add | Submit




Answer the following question(s) by choosing the respective answer(s) from the drop-down menu(s). Click the submit button

ATTRIBUTES
DEMOGRAPHICS
LICENSE ADDRESS
EMPLOYMENT

4 & & & &

CE CREDITS
Questions

ATTACH DOCUMENTS
FINISH

License Home Page

Logout

when you have answered the question(s).

Please list the states that you currently or have ever held a pharmacist license.

Are you registered with the New Hampshire Prescription Drug Monitoring Program as required by

RSA 318 B:33, Il and Ph 1503.01a? Please Choose v
Are you currently authorized to Administer vaccines in NH? Please Choose W
Do you have CPR that includes Hands On Experience? Please Choose v
Do you have current 1,000,000 Liability Insurance? Please Choose %
Since your last renewal have you; voluntarily surrendered your pharmacist license for any

disciplinary issues by any state, board of pharmacy, or licensing agency? If yes, attach an Please Choose V|
explanation & official documentation from that state, board of pharmacy, or licensing agency.

Since your last renewal; has your pharmacist license been revoked, suspended, restricted, or

been subject to disciplinary action by any state, board of pharmacy or licensing authority? If yes, Please Choose V|
attach an explanation and official documentation from the other state, board of pharmacy or

licensing authority.

Since your last renewal have you; been charged, convicted (including a no-contest or guilty

plea) of a felony or misdemeanor (other than minor traffic offenses)? If yes, affach explanation Please Choose V|
and official court documentation.

Are you presently under investigation or is there any disciplinary action pending against you by

any licensing jurisdiction, the Federal Food and Drug Administration, the Federal Drug

Enforcement Administration, or any state drug enforcement authority for violation of any Please Choose V|

state/federal pharmacy, alcohol, or drug laws? If yes, attach explanation and official
documentation relating to this matter.

If you are not currently employed as a pharmacist in Mew Hampshire, please specify a reason
from one of the following:

a. Retired,

b. Unemployed, or

c. Employed in Different State / Field?

Attestation

| affirm that the answers and statements made on this renewal application are true and correct to the best of my knowledge and

belief. | also understand that pursuant to R5A 3158:26-a, the Board must be notified within 15-days of any changes in the
information contained on this form. Failure to notify the Board could result in disciplinary sanctions.




Document Upload

| ATTRIBUTES
Attachments list
+| DEMOGRAFHICS Document Name Download View Delete Type
+| LICENSE ADDRESS
v EMPLOYMENT Browse.. | Upload Document |
+| CE CREDITS
| QUESTIONS

Don't forget fo select the document type in the dropdown list next to the document name after uploading.

Attach Documents . . .
If you do not have the ability to upload documents, email them to Traci.Weber@nh.gov.
FIMNISH

At this time the document size must be limited to 120K or less and must be either a Word Document or a PDF only. If you receive

License Home Page an error, you may need to send in your documents by email.

Logout If you do not have documents to upload click the Submit button

If you are unable to upload documents, email them to Traci.Weber@nh.gov

Submit |




m Document Upload

ATTRIBUTES
DEMOGRAFHICS
LICENSE ADDRESS
EMPLOYMENT

CE CREDITS

& & K & K&

QUESTIONS
Attach Documents
FIMISH

License Home Page

Logout

Attachments list

Document Mame Download View Delete

Type

Letter of Explanation W

Samgple Dooumert.docx

Browse. .. ‘ Uploﬂdl]ncumentl

Don't forget to select the document type in the dropdown list next to the document name after uploading.
If you do not have the ability to upload documents, email them to Traci.Weber@nh.gov.

At this time the document size must be limited to 120K or less and must be either a Word Document or a PDF only. If you receive
an error, you may need to send in your documents by email.

If you do not have documents to upload click the Submit button

If you are unable to upload documents, email them to Traci.Weber@nh.gov

Submit |




m License Renewal Summary

| ATTRIBUTES A summary of your renewal information is below. Click the Pay Fees button to pay all fees and submit your application.
+| DEMOGRAFHICS
v LICENSE ADDRESS Licenses
+| EMPLOYMENT
~| CE CREDITS
Profession: Pharmacy License Number: PHCY-04367 License Status: Active
| QUESTIONS
Issued: 11/16/2017 Expiration Date: 1213172017 Renewed To:
+| ATTACH DOCUMENTS
Finish
License Home Page rdd Ch o5
Logout
Name: John Sample

Licensee Address:

1 Main St
Concord, NH 03301

jsample@email.com
65035551212

License Address:

1 Main St

Concord, NH 03301
jsample@email com
6035551212

Question Responses

Question
Please list the states that you currently or have ever held a pharmacist license.

NH, VT, ME

Are you registered with the New Hampshire Prescription Drug Monitoring Program as required by

RSA 318 B:33, Il and Ph 1503.01a%? v
Are you currently authorized to Administer vaccines in NH? N
Do you have CPR that includes Hands On Experience? M
Do you have current $1,000,000 Liability Insurance? N
Since your last renewal have you; voluntarily surrendered your pharmacist license for any

disrinlinary issues bv anv state board of nharmacy or licensing anency? If vas affach an M




Pay License Fees

To pay your license fees click the PAY FEES button below. You will be taken to the site where you will enter your credit card

information.

Once submitted, you have sent your application and payment to the Agency for processing. A confirmation page will display that
will serve as your receipt. Print this receipt page for your records.

To go back to the Licensing Home page click the Home button below.

Application Fees
Fees

License Number License Type Description Fee Amount
PHCY-04367 Impaired Pharmacist Program 515.00
PHCY-04367 Renewal Fee 5$110.00
Fee Totals
Fee Amount: $125.00
Total Amount; $125.00

Pay Fees

Home







“It's very realistic...t comes equipped with plenty of redtape.”
























PH 1100 Collaborative Pharmacey
Practice



















Ph1200 Central fill pharmacy






























verified monthly




Ph800 Pharmacy Technicians



NOT Required if specific
















4. STATEMENT FROM PHARMACIST-IN-CHARGE FOR APPLICANTS FOR NH CERTIFIED PHARMACY
TECHNICIAN STATUS

I, , pharmacist-in-charge for

Printed Name of Pharmacist-In-Charge Name & Address of Pharmacy
have verified and confirm to the Board that the Pharmacy
Technician employed at the above pharmacy has completed the

required 600 hours of training under the direction of a pharmacist as required per Ph 803.01(e)(1) and if this
pharmacy technician’s duties include compounding of sterile or non-sterile prescription products that they
have completed a Board approved training program on the safe compounding of medications.

Certified By:.
Date:

Signature of Pharmacist-In-Charge



Effective Date. This act shall take effect January 1,
2018.



Went into effect July 11th, 2017




“Hew laws, rules, regulstions.. sometimes |
don't know what to think of all this
paparwork!™






Rule on information upon request















administrative


















Top 10 Drugs - Schedule li

(06/01/2017-11/30 /2017)






Top 10 Drugs - Schedule lli

(06/01/2017-11/30 /2017)






Top 10 Drugs - Schedule IV

(06/01/2017-11/30 /2017)






Number of Prescriptions
Dispensed by Schedule

Nov-16 Dec-16 Jan-17 Feb-17 Mar-17 Apr 201 May-17 Jun-17 Jul 218 Aug-17 Sep-17 Oct-17

Ay
SCHEDULE X
I 100,670/ 102,306 98,993 89,830 101,823 91,203 99,976 95,667 88,743 92,878 88,409
SCHEDULE
11 20,530 20,320 20,273 18,626 21,028 18,759 21,015 20,506 19,567 21,166 19,575 19,328
SCHEDULE < =

vV 93,289 94,023 88,867 80,530 90,274 81,743 89,520 86,925 83,046 84,762 79,652
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