.E BioComp Pharma.

Notice to 340B Covered Entities That Purchased BioComp Pharma Products

During a recently completed HRSA audit, it was determined that BioComp Pharma did not offer
statutory 340B Ceiling Prices for its covered outpatient drugs, during the period of July 1, 2013 to
June 30, 2021. BioComp is committed to correcting any overcharges and ensuring requirements in

the 340B requirements are met going forward.

BioComp requests that any Covered Entities who purchased any of the products listed in the
attachment, please submit appropriate requests for a refund by June 30, 2022. BioComp will review
and issue refunds as appropriate under the circumstances of each request for a refund.

Covered Entities Request for Refunds:
e Please complete the attached Refund Form and send it via email to
iliana.herrera@missionpharmacal.com. Please include “340B Refund” in the subject line of

the email.

e Please provide in such email an IRS Form W-9 for the Covered Entities and evidence of the
purchase by the Covered Entities of any of the subject products listed in the attachment to
this notice that was purchased by the Covered Entities during the period of July 1, 2013 to
June 30, 2021.

e Please send all questions via email to Ms. lliana Herrera at
iliana.herrera@missionpharmacal.com.
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05 BioComp Pharmas.

BioComp Pharma Product List

Units
Drug Name per Quarters
Package
Q3, Q4 2014
. . All Quarters 2015, 2016,
44523-0415-01 | Potassium Citrate 100 2017, 2018, 2019, 2020
Q1, Q2 2021
Q4 2016
. . All Quarters 2017, 2018,
44523-0825-01 | Carbinoxamine Maleate 4mg 100 2019, 2020
Q1, Q2 2021
Q3, Q4 2014
44523-0425-40 | Tinidazole 250mg 40 All Quarters 2015, 2016,
2017, 2018, 2019
Q3, Q4 2014
44523-0450-20 | Tinidazole 500mg 20 All Quarters 2015, 2016,
2017, 2018, 2019
Q3, Q4 2014
44523-0450-60 | Tinidazole 500mg 60 All Quarters 2015, 2016,
2017, 2018, 2019
. . Q2, Q3, 04 2020
44523-0182-08 ;g‘i:”/';?:]‘l’”e sodium PH 237
& Q1, Q2 2021
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05 BioComp Pharmas.

Covered Entity Refund Form**

Date Completed

Covered Entity Name

Address

City, State, Zip

340B ID

DEA #

HIN #

Contact for Refund

Contact Telephone

Contact E-mail

Product

Quantity Purchase Wholesaler/

Purchase Date Purchased Price Distributor

**This form must be accompanied by a copy of the Covered Entity’s Form, W-9 and proof of the
purchase(s) of the affected products. Refunds may only be requested with respect to purchases
that were eligible for 340B pricing at the time of purchase. To be eligible for the refund, the Refund
Request Form must be received by BioComp Pharma on or before June 30, 2022.
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