
ATTORNEY GENERAL OF THE STATE OF NEW YORK
HEALTH CARE BUREAU

In the Matter of Fulton Drugs, Inc.

Investigation by LETITIA JAMES.
Attorney General of the State of New york. of

Fulton Drugs, Inc.,

Assufance No. # 22-005

Respondent.

The offiqe of the Attorney General of the State of New york (.,odG,,) commenced an

investigation pursuant to Executive Law $ 63(12) and General Business Lpw $ 34g intoimproper

practices in the administration of covlD- 19 vaccines by Fulton Drugs, h1c. This Assurance of
Discontinuance (',Assurance,,) contains the findings of the OAG,s investigation and the relief

agreed to by the QAG and Respondent (collectively, the,,parties,,).

OAG's FINDINGS

l. Respondent Fulton Drugs, Ihc. ("Respondent', or ,,Fulton Drugs,,), is a

corporation that does business at l54g Fulton Street, Brooklyn, New york.

2' Respondent improperly charged a vaccine administration fee of $25 to

approximately 175 consumers that received a COVID- l9 vaccination at Fulton Druqs. between

February 12,202\ and March 13,2021 .

3. Respondent represents that i[ did not charge a vaccine administration fee directly

to any vaccine recipient after March 13,2021 .



4. Respondent represents tha

a vaccination adfninistration fee have

administration fee.

5. OAG finds that

| 9 vaccines, by the charging ofa vaccine

deceptive acts and practices that violate

$ 34e.

6.

7.

Respondent admits to the

The OAG finds the relief a

and in the public interest. THEREFORE.

Executive Law g 63( | 5), in lieu of

Executive Law $ 63(12) and General Busi

between February 12,2021 and March 13

IT IS HEREBY LINDERSTOOD

all COVID-19 vaccine recipients improperly charged

re imbursed by Respondent for the vaccine

t's improper practices in the administration of COVID-

inistration fee directly to consumers, constitute

ive Law $ 63(12) and General Business Law

AG's Findings, paragraphs l-5, above.

agreements contained in this Assurance appropriate

OAG is willing to accept this Assurance pursuant to

lng a statutory proceeding for violations of

ess Law $ 349 based on the conduct described above

ND AGREED, by and between the Parties:
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8.

in violation of any applicable laws

including charging vacci ne adm inistrati

acknowledges that any such conduct is a

may commence the civil action or

any other appropriate investigation, ac

9. Proerammatic Relief:

a. Immediately cease i

vaccine adm inistration fee

vaccine administration fee

Conduct in-person training

administration fee directly

assistants, pharmacists, and

COVID-l 9 vaccination, wi

Complete a log recording

paragraph 9(b) that i

signature of each person

d. Consistent with Center for

Provider Agreement, Ag

m inimum three-year retenti

paragraph 9(c);

b.

RELIEF'

nt shall not engage, or attempt to engage, in conduct

ing the administration of COVID- I 9 vaccines.

fees directly to consumers, and expressly agrees and

iolation of the Assurance, and that the OAG thereafter

ing contemplated in paragraph 7, supra, in addition to

or proceeding.

g, encouragtng, or permitting staff to charge a

irectly to consumers, or to advise consumers that a

required to receive a COVID-19 vaccination;

the prohibition against charging a vaccine

consumers for all managers, vaccinators, physicians'

any other staff responsible for administration of a

in 30 days of the effective date of the Assurance;

that have completed the training described in

full name, date training was completed, and wet

tno'"'D'

Control ("CDC") requirements, see CDC

nt Requirements, fl 7(e), ensure compliance with a

schedule for the training logs described in
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e. Prohibit any staff emp

described in paragraph 9(

from participating in any

administration;

No later than within 30 da

staff at COVID-19 vaccin

vaccination, including

COVID-I9 VACCINATI
administered in
New York State Departm
and Mental Hygiene. A
immediately contact 833-
8O0-HHS-TIPS, or the N
428-907l . Complaints can
contact information into

g
D' For all staff at COVID-I9

l9 vaccination, complete a

in paragraph 9(f) that incl

recipient;

h. Establish policies and

vaccination site or otherwi

contractors, is provided the

business days of beginning

log described in paragraph

the log is retained for at I
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by Respondent who has not completed the training

within 30 days of the effective date of the Assurance

tt of COVID- | 9 vaccine preparation or

of the effective date of the Assurance, provide all

on site(s) and otherwise involved in COVID_19

a document that reads as follows:

PROGRAM: COVID-19 Vaccine must be
with guidance from the Center for Disease Control,
t of Health, and New york City Depaftment of Health

aware of potential fraud or abuse should
rX-SCAM, STOPVAXFRAUD@health.ny.gov, | _

York State Office of the Attorney General at l_g00_
made anonymously. Please enter this important
phone now.

accination site(s) and otherwise involved in COVID-

og acknowledging receipt of the document described

full name, date received, and wet signature of each

by which (i) any new staff at a COVID-19

involved in COVID-19 vaccination. includins

ment described in paragraph 9(f) within three

li$ring work, (ii) their information is added to the

acknowledging receipt of the document, and (iii)

three years; and



No later than within 30

following language at e

someplace where it is

on an employee bulletin

where COVID-19 vaccine

COVID-I9 VACCINATI
administered in accordan
New York State
and Mental Hygiene. An
immediately contact 833-
80O-HHS-TIPS, or the Ne
428-907l . Complaints can
contact information into

J Acceptance of this A

OAG of any of Responden

Respondent shall make no

k. Respondent shall pay to th

each and every default in

occurring after the effecti

10. Compliance with Other Obligatio

that the performance of its obligati

conflict with any federal or state la

the effective date of this A

such provision of law or regula

promptly and the Parties shall m

resolve such alleged conflict.

of the effective date of the Assurance, post the

vaccination site, including mobile sites, both (i)

and conspicuous to all staff (e.g., in a break room or

and (ii) in the drawing room or equivalent space

doses are prepared and administered:

N PROGRAM: COVID-19 Vaccine musr be
with guidance from the Center for Disease Control,
t of Health, and New york City Department of Health

ne aware of potential fraud or abuse should
AX-SCAM, STOPVAXFRAUD@health.ny.gov, | _
r York State Office of the Attorney General at l -g00_

made anonymously. please enter this important
phone now.

by the OAG is not an approval or endorsement by

s policies, practices or procedures, and the

ntation to the contrary.

State of New York a stipulated penalty of $5,000 for

performance of any obligation under this paragraph

date of the Assurance.

. In the event that Respondent reasonably believes

s under any provision of this Assurance would

or regulation that may be enacted or adopted after

such that compliance with both this Assurance and

is not possible, Respondent shall notify the OAG

and confer at their earliest convenience to attempt to
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Subsequent Proceedin S.

I l. Respondent expressly

subsequent investigation, civil action, or

the Assurance, or if the Assurance is void

acknowledges that in such event:

a. any statute of limitations

the effective date of this

b. the OAG may use stat

by the Respondent prior to

c. any civil action or proceedi

New York, and that R

objection based upon

d. evidence of a violation of t

violation of the applicable

12. If a court of competent j

the Assurance, the Respondent shall pay

such determination and of enforcins this

expenses, and court costs.

Effects of Assurance:

13. This Assurance is not in

14. All terms and conditions of

on any successor, assignee, or transferee o
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and acknowledges that the OAG may initiate a

ing to enforce this Assurance, for violations of

pursuant to paragraph I 9, and agrees and

other time-related defenses are tolled from and after

urance;

documents or other materials produced or provided

after the effective date of this Assurance:

g must be adjudicated by the courts of the State of

dent irrevocably and unconditionally waives any

al jurisdiction, inconvenient forum, or venue.

is Assurance shall constitute prima facie proof of a

w pursuant to Executive Law $ 63(l 5).

iction determines that the Respondent has violated

the OAG the reasonable cost, if any, of obtaining

urance, including without limitation legal fees,

for use by any third party in any other proceeding.

is Assurance shall continue in full force and effect

the Respondent. Respondent shall include any such



successor, assignment or transfer agreem

transferee to the terms of the Assurance.

any of its rights or obligations under this

OAG.

15. Nothing contained herein

private right under the law.

16. Any failure by rhe OAG

any of the provisions of this Assurance

hereof, and the OAG, notwithstandine t

the strict performance of any and all ofth

Respondent.

17. This Assurance does not

reimbursement from health plans for the

contractual agreements with health insu

program as an approved provider.

Communications:

18. All notices, reports, requests, and

reference Assurance No #22-005.

provided otherwise herein, be gi

at an address designated in writing

and shall be addressed as follows:

If to the Respondent,
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a provision that binds the successor, assignee or

party may assign, delegate, or otherwise transfer

rance without the prior written consent of the

ll be construed as to deprive any person ofany

insist upon the strict performance by Respondent of

ll not be deemed a waiver of any of the provisions

failure, shall have the right thereafter to insist upon

provisions of this Assurance to be performed by the

or prohibit Respondent from seekins

inistration of the COVID-19 vaccine pursuant to

companies, or pursuant to a Medicare or Medicaid

communlcatlons pursuant to this Assurance must

shall be in writing and shall, unless expressly

by hand delivery; express courier; or electronic mail

the recipient, followed by postage prepaid mail,

adMirza, Pharmacist/Owner, Fulton Drugs, Inc.



If to the OAG. to: Sara

title of Bureau Chief, Hea

Representations and Warranties :

19. The OAG has asreed to th

the representations made to the OAG bv

factual investigation as set fofth in Findin

and warrants that neither it nor its counse

are inaccurate or misleading. If any m

later found to be inaccurate or misleadi

discretion.

20.

not set forth in

this Assurance.

No representation, indu

this Assurance has been m

21. The Respondent represents

terms and conditions of this Assurance

wanants that Fulton Drugs, by Amad Mi

a duly authorized officer of Fulton Drues.

General Principles:

22. Unless a term limit for com

the Respondent's obligations under this A

shall relieve Respondent of other obligati

regulation or other applicable law.

a Mark, or in her absence, to the person holding the

Care Bureau.

terms of this Assurance based on, among other things.,

Respondent and their counsel and the OAG,s own

paragraphs l-5, above. The Respondent represents

has made any material representations to the OAG that.

I representations by Respondent or its counsel are

this Assurance is voidable by the OAG in its sole

t, promise, understanding, condition, or warranfy

e to or relied upon by the Respondent in agreeing to

and warrants, through the signatures below, that the

duly approved. Respondent further represents and

Pharmacist/Owner, as the signatory to this AOD, is

iance is otherwise specified within this Assurance.

ce are enduring. Nothing in this Agreement

imposed by any applicable state or federal law or

8 of10



23. Respondent agrees not to

public statement denying, directly or indi

impression that the Assurance is without

24. Nothing contained herein

OAG in the event that the Respondent vi

25. This Assurance may not

behalf of the Parties to this Assurance.

26. In the event that any one

shall for any reason be held by a court of

unenforceable in any respect, in the sole d

unenforceability shall not affect any other

27. Respondentacknowledges

voluntarily and upon due deliberation wi

28. This Assurance shall be g

regard to any conflict of laws principles.

29. The Assurance and all its

presumption of any type against any party

30. This Assurance mav be

All counterparts so executed shall constitu

notwithstanding that ail parties are not si

counterpaft shall be deemed an original to

agreement to be valid as of the effective

copies of signatures shall be treated the

ge 9 of10

e any action or to make or perm it to be made any

ly, any finding in the Assurance or creating the

or factual basis.

ll be construed to Iimit the remedies available to the

tes the Assurance after its effective date.

amended except by an instrument in writing signed on

more of the provisions contained in this Assurance

petent jurisdiction to be invalid, illegal, or

scretion of the OAG, such invalidity, illegality, or

ision of this Assurance.

at they have entered this Assurance freely and

the advice of counsel.

erned by the laws of the State of New york without

shall be construed as if mutually drafted with

at may be found to have been the drafter.

ted in multiple counterparts by the parties hereto.

one agreement binding upon all parties,

tories to the original or the same counterpart. Each

is Assurance, all of which shall constitute one

of this Assurance. For purposes of this Assurance,

as originals. Documents executed, scanned and



transmitted electronically and e

purposes of this Assuranco and all

signatures having the samq lEgal

3 | . The effective date o

LI
At
28

ignatures shall be deemed original signatures for

related thereto, with such scanned and electronic

shalf be January 24,2022.

ITIA JAMES
General of the State of New york

iberty Street
York, NY 10005

Sara Haviva Mark, Esq.
Special Counsel, Health Care Bureau
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FUL N DRUGS, INC.

fA:nad Mirzanpt o*"E

STATE OF NEW YORK
corrNTy oF NEw.yoRr< N ASS A

Sworn to before rre this

in the year 2022before me personally came [Amad
: ::,:n,.11 jeryse.1o 19 that he/she/they resiae1s;
he/she/they is (are) the [pharmacisVoorrne4 of the
on described in and which executed ttre aUover names(s) thereto by like authoritv.

ss.:

{

u
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