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ACTION 

ACTION ITEM 1 

That the Board of Pharmacy approve the proposed statutory change B & P Code § 4127.1 
to issue a temporary pharmacy permit for a change of ownership to pharmacies that 
compound injectable sterile drug products. 

Discussion 
A phannacy that compounds injectable sterile drug products is required to have a specialized 
pharmacy permit in addition to being licensed as a pharmacy. Under current law, when a 
pharmacy changes ownership, the board has the authority to issue a temporary pharmacy permit 
during the transition from the previous owner to the new owner. However, this same provision 
was not included for the injectable sterile compounding pharmacies. This has caused some 
difficulties for pharmacies that can obtain a temporary pharmacy permit for their general 
pharmacy practice, but cannot obtain temporary permit for the compounding of sterile injectable 
sterile products. Thus, the pharmacy must cease this service until the change of ownership is 
completed. 

The committee was provided with proposed statutory language that would allow for the issuance 
of a temporary pharmacy permit when a change of ownership occurs for pharmacies that 
compound inj ectable sterile drug products. (Attachment A) 

If the board approves the proposed statutory changes, they would be introduced in 2006 as 
omnibus provisions in legislation. 
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ACTION ITEM 2 

That the Board of Pharmacy recognize the School of Pharmacy at Touro University. 

Discussion 
Touro University College ofPhannacy is requesting that the Board ofPhannacy recognize its 
school of phannacy for purposes of approving intern applications for its 64 students in the Class 
of2009. 

Current regulation, 16 CCR § 1719, states that a "recognized school of pharmacy" means a 
school accredited, or granted candidate status, by the Accreditation Council for Phannacy 
Education (ACPE). Touro University currently has pre-candidate statues. (Attachment B) 

ACTION ITEM 3 

That the Board of Pharmacy grant 6 hours of continuing education to pharmacists that 
complete the Pharmacist Assessment Mechanism (PSAM) administered by the National 
Association of Boards of Pharmacy (NABP). 

Discussion 
At the last Licensing Committee meeting, the committee discussed the announcement by NABP 
regarding the development of the PSAM. The PSAM is an evaluation tool intended to assist 
phannacists in obtaining objective, non-punitive feedback on their knowledge base and is 
available on NABP' s web site. (Attachment C) 

The PSAM is applicable to general phannacy practitioners in all practice settings. It consists of 
100 Inultiple-choice questions and is divided into three sections of equal length. Each section 
can be completed in as little as one hour, but a maximum of three hours per section is allowed. 
Phannacists may take all three sections in one setting, or complete one section at a time, but once 
a section is begun it must be completed in its entirety. All three sections must be completed 
within 30 days of when phannacists complete the first section. The fee for PSAM is $75. 

During the meeting in June, the committee learned that the Idaho State Board ofPhannacy 
would grant 4 hours of Board-approved CE to phannacists for completing the PSAM. More 
recently, Tennessee will grant 3 hours ofCE. NABP did pursue accreditation of the PSAM by 
the Accreditation Council for Phannacy Education (ACPE), but the accreditation was denied. It 
was also suggested by the California Phannacists Association (CPhA) that the Phannacy 
Foundation of California approve the PSAM as another CE option for Califonlia phannacists. 
However, it not clear whether or not CPhA had pursued this suggestion. 
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NO ACTION 

Request from University Compounding Pharmacy to Require Licensure of all Pharmacies 
that Compound 

Phannacist Joe Grasela representing University Compounding Phannacy requested that the 
Licensing Committee consider a requirement that all compounding phannacies have a special 
compounding license. He stated that the sterile compounding license has been in place for two 
years and it has raised the quality of compounded products available to the public. He is 
suggesting that a special license be required for phannacies whether they compound inj ectable 
sterile products or non-sterile products. (Attachment D) 

Mr. Grasela explained that this special compounding license for phannacies is necessary to 
protect the public. He stated that capsules can do as much hann as injectables. Creams 
improperly used containing lidocaine can cause cardiac arrest. Oral inhalations, solutions and eye 
drops can be contaminated. Many other non-compounded non-sterile products can cause hann 
as an improperly made sterile product. 

He also felt that by requiring this special compounding phannacy license, California would be 
leading the way and demonstrating to the federal Food and Drug Administrati9n (FDA) that 
California is regulating compounding pharmacies contrary to FDA's contention that Boards of 
Phannacy are not doing enough in this area. 

Phannacist Grasela also stated that by having a special compounding phannacy license, the 
board would be creating a new specialty ofphannacy. This new compounding specialty will be 
similar to nuclear phannacy, home health care phannacy, and hospital phannacy and will 
provide credibility to the public and provide access to products that cannot be made by 
manufacturers. 

There is concern regarding the compounding of inhalation and ophthalmic drug products. It was 
noted that both the original legislation and regulation proposals regarding sterile compounding 
included inhalation and ophthalmic drug products; however, because of the opposition, the 
legislation and regulations were limited only to compounded sterile injectable drug products. 

Last year, the board's Workgroup on Compounding drafted legislation and regulations to govern 
compounding, which the board approved. While the bill, AB 595, was stalled this year due to 
opposition from the Department of Health Services (DHS), the board will eventually move 
forward with the regulations. The committee noted that the regulations are comprehensive and 
provide regulatory oversight for all compounded drug products, which includes training 
requirements of all phannacy personnel who compound and a quality assurance component that 
guarantees that the compounded drug product meets the specified criteria of strength and quality. 
It was noted that the workgroup did not discuss whether a special license for all phannacies that 
compounded was necessary to protect the public; however, it was the board's position that the 
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legislative and regulatory proposals were important consumer measures and will continue to 
pursue them actively. 

The committee did not support the request that the board require a special license for all 
pharmacies that compound drug products and advised Mr. Grasela that the professional 
association may want to sponsor such legislation, at which time the board would take a position. 
Any proposal to require a special license would have a fiscal impact on the board and licensees. 
Pharmacies would have to pay an additional license fee of $500, and the board would be required 
to add more staff, if the Saine opening and annual inspection requirements were continued. 

Request for Comments on the Definition of Pharmacist's Scope of Practice Consistent with 
Pharmacy Law for Disaster Response Teams 

Since 2005, a group of individuals from various state and local agencies and some private 
associations have been meeting to design an advance registration system to prescreen and 
identify medical providers for quick deployment in response to disasters and bioterrorism events. 

The group has been meeting under the authority of the state Emergency Medical Services 
Authority under a Health Resources and Service Administration Hospital Bioterrorism grant. 
This project is the "Emergency System for Advanced Registration of Volunteer Health 
Professionals" (ESAR-VHP). The Assistant Executive Officer Virginia Herold has been 
participating as the board's representative. 

One item that has been requested is the scope of practice for pharmacists in emergency 
situations. Ms. Herold and Supervising Inspector Robert Ratc1iffhave developed a preliminary 
scope of practice for which they seek comment and input. (Attachment E) 

The final version will state in layperson's terms the duties pharmacists can perform under 
emergency conditions. For example, a draft version of the emergency scope ofpractice for 
dentists envisions the ability to suture outside the mouth or set bones in faces. 

Request from Accreditation Council for Pharmacy Education (ACPE) for Comments 
by November 1, 2005 on the Draft PharmD Standards and Guidelines 

ACPE is the accreditation agency for all the pharmacy schools in the United States. California 
will only accept applications from students who have graduated from an ACPE accredited school 
ofpharmacy. ACPE is revising its standards and guidelines and is requesting comments by 
November 1, 2005. A copy of the revised guidelines can be obtained from their web site: 
www.acpe-accredit.org. 

Development of Proposal to Update the Definition of a Pharmacy, a Nonresident 
Pharmacy, Pharmacist Practice and Licensure of Out-of-State Pharmacists 

Since December 2004, the Licensing Committee has been working to respond to inquiries and 
comments pertaining to the scope ofpractice ofpharmacy, particularly to the practice of 
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pharmacy outside of a traditional pharmacy setting, and to the provision of services to California 
patients by pharmacies, pharmacists, and ancillary staff outside state lines. 

The committee agreed to address these issues through its quarterly meetings. However, the 
committee was encouraged to develop a concrete proposal sooner rather than later in anticipation 
of the implementation ofprovisions of the Medicare Modernization Act (MMA) addressing 
pharmacists' services within the Medication Therapy Management Programs (MTMP) of the 
Medicare Act, which are expected to take effect in 2006. 

Following an initial overview document prepared for the December 2004 meeting, a draft of 
proposed statutory changes was prepared for the March 2005 meeting. That draft was the basis 
for discussions and reactions at the March and June 2005 meetings. 

Based on discussions and feedback at the March and June 2005 meetings, liaison counsel with 
the Attorney General's Office, DAG Joshua Room drafted statutory changes to frame the 
previous discussions in terms of the various policy choices presented. As always, the primary 
concern for the board is protection of the California pUblic. 

As the committee has defined and discussed them, there are three primary areas in which further 
specification and possible statutory change has been debated: (1) Given what has been or may 
be an increase in the number of entities/premises, both within California and outside of 
California, that are mostly focusing on "prescription review" and/or "cognitive services" separate 
from and/or in the absence of traditional "pharmacy" tasks such as the actual filling of 
prescriptions and dispensing of drugs, what can or should the Board do to license those 
entities/premises, as "pharmacies" or otherwise; (2) When those "review" or "cognitive" services 
are provided by out-of-state pharmacies or pharmacists to California patients, particularly when 
out-of-state pharmacists are not located in a licensed premises, should the Board require that: the 
out-of-state pharmacist have a California license, or an alternative California registration; that 
the pharmacist at least be affiliated with an entity, i.e., a "pharmacy," that is licensed in 
California; that out-of-state "pharmacies," however defined, have a PIC licensed in California; 
and/or should the Board depend on discipline by pharmacists' (and pharmacies') home states of 
licensure to ensure compliance; (3) In order to conform California law to federal expectations, to 
permit California licensees to practice fully as professional pharmacists, andlor to maximize the 
opportunities available under Medicare Part D, should the definitions and scope ofpractice of 
pharmacy presently stated in Pharmacy Law be expanded and/or further specified by the Board? 

The committee was provided with possible responses that were not intended to be 
comprehensive. (Attachment F) 

1. Definition of "Pharmacy" 

One of the primary topics of Committee discussion has been, in light of the apparently increased 
emphasis on provision of professional "cognitive services" (e.g., DUR, MTM) by pharmacists, 
which mayor may not be provided out of a traditional "pharmacy" premises: (a) whether to 
license facilities, in California or outside of California, from which such services are provided 
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(which do not otherwise fit the traditional definition of a "pharmacy") at all; and (b) if so, 
whether to license them as "pharmacies," some variant thereof, or as something else entirely. 

The draft statutory proposal prepared for the March 2005 meeting assumed that facilities in 
which "pharmacy" was being practiced (whether "pharmacy" as in prescription-filling, or 
"pharmacy" as in consultation, MTMP, etc.) would need to be licensed as pharmacies. It 
identified three separate types of pharmacies for licensure: (i) "Intake/dispensing" pharmacies 
traditional pharmacies; (ii) "Prescription processing" pharmacies - offering prescription review 
services for another pharmacy or other provider; and (iii) "Advice/clinical center" pharmacies 
providing clinical/cognitive services directly to patients or providers. It also provided for 
"nonresident pharmacies" that could be any of these three types. The draft assumed that the 
three (four) types would not be mutually exclusive, i.e., a given facility could overlap. Various 
statutory options were provided that accomplished the same goal. 

There was considerable discussion and opposition to requiring California licensed pharmacists to 
be licensed as an "Advice/clinical center pharmacy." It was emphasized that the board needs to 
recognize the independent practice of pharmacists and this proposal doesn't. The public is 
adequately protected by the pharmacist licensure. 

It was also questioned why the board requires an entity that processes prescriptions to be 
licensed as a pharmacy. It was explained that the processing ofprescriptions under current 
pharmacy law constitutes the practice of pharmacy and therefore, must be practiced in a licensed 
pharmacy. It is the location that would receive telephonic and electronic orders for prescriptions 
and maintain the prescription and patient information, directing the prescription to a particular 
pharmacy for filling and dispensing. While the pharmacy law authorizes a pharmacist to 
electronically enter a prescription or order into a pharmacy's or hospital's computer, the law 
doesn't allow other pharmacy personnel to process prescriptions under the supervision of a 
pharmacist. To allow such a practice outside a pharmacy would require explicit language. An 
option may be to allow the practice pursuant to a contract with a pharmacy as long as the original 
prescriptions records and record of the pharmacist's review be maintained by the filling 
pharmacy. 

Another option provided was to license the facilities but not call them "pharmacies." Other 
options included (i) licensing such entities as "pharmacies" under the current definition(s), 
without revision, (ii) not licensing these entities at all, (iii) deferring the licensure of these 
entities to some other agency (e.g., Department of Health Services), or (iv) awaiting some 
consensus at the national level about interstate cooperation thereon. None of these alternatives 
would require statutory revisions. 

2. Out-of-State Pharmacists (and Pharmacies) 

A second primary topic for discussion has been whether and/or how to regulate those out-of-state 
pharmacists who provide cognitive services and/or prescription processing services to and/or for 
California patients and providers, particularly where those pharmacists are doing so not through 
affiliation with or employment by a licensed entity (e.g., nonresident pharmacy, advice center, or 
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prescription processing center), but on a consulting or other non-site-specific basis. During all of 
the Committee's discussion(s) of this issue, there has been acknowledgment of a need to balance 
the Board's primary duty to protect the public with its desire not to impede either patient access 
to services (particularly for California patients) or to squeeze pharmacists out of the marketplace. 

This issue has not arisen directly in the past, with regard to out-of-state pharmacists filling and/or 
dispensing prescription drugs, because until now those out-of-state pharmacists have worked in 
(or at least this has been the assumption) nonresident pharmacies that were themselves required 
to maintain licensure. So there has not previously been a perceived need to consider licensing 
out-of-state pharmacists separately (in California) from the entities in which they practice. Now, 
however, there apparently has been or may be an industry growth in the number ofpharmacists 
in other states providing services to California patients or providers who are not permanently or 
indivisibly affiliated with any particular (licensed) premises. This seems particularly likely with 
regard to cognitive/prescription processing services, which due to imaging/file-sharing advances, 
are not nearly as tied to a particular "place" as are (or were) dispensing functions. 

Secondary and tertiary considerations arise from this discussion as well, including: whether to 
limit the requirement of California licensure to out-of-state pharmacists providing cognitive or 
prescription processing services, or to extend it to those dispensing medications as well; whether 
to require this licensure of all pharmacists providing such services to California patients andlor 
providers, or only those not affiliated with a licensed entity of some kind; whether to put primary 
responsibility for record-keeping pertaining to provision of services to California patients on the 
shoulders of a licensed entity, or on the shoulders of the pharmacist (whether or not licensed in 
California); and/or if out-of-state pharmacists are not required to be licensed in California, how 
best to enforce violations of (particularly, California) law committed by those pharmacists. 

The wide-ranging discussion at the March and June 2005 meetings has seemed to acknowledge a 
possibility of choosing between (this list is not exhaustive or exclusive, only reflective of those 
options primarily discussed) (a) licensing all out-of-state pharmacists, (b) requiring out-of-state 
pharmacists to maintain some form of registration short of licensure, (c) licensing only entities 
under the auspices of which out-of-state pharmacists would (be required to) practice, andlor (d) 
requiring that the pharmacists-in-charge of these licensed entities also be licensed in California. 

The March 2005 draft statutory chose a combination of (a), (c), and (d), requiring licensure for 
all out-of-state pharmacists providing cognitive services or prescription processing services to 
California, and also requiring licensure of the pharmacist-in-charge of a nonresident pharmacy. 

Concern was expressed at the March and June 2005 meetings that this requirement of licensure 
would be burdensome to nonresident pharmacies and out-of-state pharmacists. Various other 
options were discussed at the meetings such as a "registration program" for the nonresident 
pharmacist, some type of national license certification by the National Association of Boards of 
Pharmacy (NABP), reciprocity, andlor no additional licensure but a requirement that the out-of
state pharmacist meet California practice standards. Another possibility would be striking the 
requirement that the individual practitioner be licensed in California, instead requiring that the 
out-of-state pharmacist providing services (or drugs) to California patients practice under the 
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auspices of an entity licensed as a nonresident pharmacy (or other form of site license), with a 
possible further requirement that the pharmacist-in-charge be a California licensee. 

As was discussed at the June 2005 Committee meeting, NABP model rules would require that a 
pharmacist providing telepharmacy services across state lines identify himself or herself to any 
patient as a "licensed pharmacist," notify patients of the jurisdiction in which he/she is currently 
licensed to practice pharmacy, and register (with relevant state boards) to practice telepharmacy 
across state lines and provide patients with the jurisdiction's Board address and phone number. 

Among the above-listed alternatives to requiring licensure of all out-of-state pharmacists (or at 
least out-of-state PICs) that have been discussed, two were presented as possible statutory form: 
(l) the possibility of a non-licensure "certification" of some sort (perhaps supported by NABP), 
which would require conformance to California standards; and (2) the possibility that licensure 
would not be required of out-of-state pharmacists so long as services delivered to any California 
patient were delivered under the auspices of a California-licensed pharmacy/entity. 

The California Pharmacists Association (CPhA) provided a similar proposal that would require 
an out-of-state pharmacist providing cognitive pharmacy services to register as a nonresident 
provider ofphannacy services. (Attachment G) 

The third and final primary topic for discussion has been whether and/or how to amend or 
expand statutory definition( s) of practice as a pharmacist to (i) better conform to existing 
practice, (ii) emphasize the professional development of pharmacy, and/or (iii) maximize the 
potential for California pharmacist practice reimbursement under Medicare Part D. 

The statutory proposals pertaining to this subject area made along with the others for the March 
2005 Licensing Committee meeting have not generated comment on specifics of the proposed 
language so much as they have inspired discussion about whether (and how) it is a good idea to 
expand and/or specify the practice definitions in this way. Therefore, the committee was 
provided with a verbatim reiteration of those statutory amendments pertaining to this subj ect that 
were presented in March 2005. Except as already specified above, at least some of these 
(particularly revisions to B&P 4052, which essentially just reduce the size of section 4052 and 
relocate subparts to sections 4052.1-4052.3) seem non-controversial. Others have not yet been 
fully debated. 

In brief, the idea behind many of these suggested amendments/revisions is to recognize in statute 
that the practice of pharmacy means far more than simply counting and dispensing medications, 
that it is a professional practice, and that it can be practiced both within and without the four 
walls of a traditional pharmacy, by licensed professional pharmacists. 

The cOlnmittee discussed this final section and there was support for these changes and updates 
to pharmacy law. It was suggested that this section be separated from the first two sections of 
the proposal and be pursued legislatively. 

The committee will continue the discussion on this proposal at its December meeting. 
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Meeting Summary of September 21, 2005 (Attachment H) 

Licensing Statistics (Attachment I) 

Competency Committee Report (Attachment J) 

Quarterly Status Report on Committee Goals for 2005/06 (Attachment K) 
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Article 7.5 - Injectable Sterile Drug Products 

4127. The board shall adopt regulations establishing standards for compounding 
injectable sterile drug products in a pharmacy. 

4127.1. (a) A pharmacy shall not compound injectable sterile drug products in this state 
unless the pharmacy has obtained a license from the board pursuant to this section. 
The license shall be renewed annually and is not transferable. 
(b) A license to compound injectable sterile drug products may only be issued for a 
location that is licensed as a pharmacy. Furthermore, the license to compound 
injectable sterile drug products may only be issued to the owner of the pharmacy 
license at that location. A license to compound injectable sterile drug products may not 
be issued until the location is inspected by the board and found in compliance with this 
article and regulations adopted by the board. 
(c) A license to compound injectable sterile drug products may not be renewed until the 
location has been inspected by the board and found to be in compliance with this article 
and regulations adopted by the board. 
(d) Pharmacies operated by entities that are licensed by either the board or the State 
Department of Health Services and that have current accreditation from the Joint 
Commission on Accreditation of Healthcare Organizations, or other private accreditation 
agencies approved by the board, are exempt from the requirement to obtain a license 
pursuant to this section. 
(e) The reconstitution of a sterile powder shall not require a license pursuant to this 
section if both of the following are met: 

(1) The sterile powder was obtained from a manufacturer. 
(2) The drug is reconstituted for administration to patients by a health care 
professional licensed to administer drugs by injection pursuant to this division. 

(f) This section shall become effective on the earlier of July 1, 2003, or the effective 
date of regulations adopted by the board pursuant to Section 4127. 
(g) The board may, at its discretion, issue a temporary license to compound injectable 
sterile drug products, when the ownership of a pharmacy that is licensed to compound 
injectable sterile drug products is transferred from one person to another, upon the 
conditions and for any periods of time as the board determines to be in the public 
interest. A temporary license fee shall be established by the board at an amount not to 
exceed the annual fee for renewal of a license to compound injectable sterile drug 
products. When needed to protect public safety, a temporary license may be issued for 
a period not to exceed 180 days, and may be issued subject to terms and conditions the 
board deems necessary. If the board determines a temporary license was issued by 
mistake or denies the application for a permanent license, the temporary license shall 
terminate upon either personal service of the notice of termination upon the 
licenseholder or service by certified mail, return receipt requested, at the licenseholder's 
address of record with the board, whichever comes first. Neither for purposes of 
retaining a temporary license nor for purposes of any disciplinary or license denial 
proceeding before the board shall the temporary licenseholder be deemed to have a 
vested property right or interest in the license. 
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August 22, 2005 

Patricia Harris, Executive Officer 
Board of Pharmacy 
400 R Street, Suite 4070 
Sacramento, CA 95814 

Dear Ms. Harris: 

Touro University College of Pharmacy requests that the Board of Pharmacy process t:tun 
pharmacist intern applications of our 64 students in the Class of 2009 in time for -J ,,,' 

curricular activities planned for late October 2005. We support this request with the 
following information. 

Touro University College ofPharmacy opened its doors to students in August 2005. The 
College currently has pre-candidate status with the Accreditation Council for Pharmacy 
Education (ACPE). Touro will be reviewed by ACPE for advancement to candidate 
status during the 2005-2006 academic year. As you well know, accreditation is based on . 
adherence to ACPE Standards. Our review, scheduled for Spring 2006, will be based 
upon the new standards that ACPE has been developing and reviewing with the help of 
the educational community and the profession and which will be voted upon in January 
2006. At present, schools and colleges ofpharmacy who will be reviewed are using the 
Draft Revision ofACPE Standards 2000 and Proposed Guidelines as their tools in 
preparation for ACPE review. 

The ACPE Draft Standards specify 300 hours of Introductory Pharmacy Practice 
Experience or IPPE during the pre-rotational portion of the curriculum. For our program, 
this equates to 75 hours per semester during the ftrst two years. Our clinical partners 
expect that students enrolled in IPPEs will be licensed pharmacist interns. Therefore, the 
licensure process is important in meeting ACPE guidelines for accreditation. This is the 
basis for our request that our students be licensed in time for IPPE activities in the Fall 
2005 semester. 

Dr. Debbie Sasaki-Hill, Associate Dean for Clinical Affairs (707.638.5906) or I 
(707.638.5221) look forward to answering any questions you might have and assisting in 
any way in moving this request forward. The completed applications of the Class of 2009 
were sent under separate cover last week. We send our thanks in advance to you and your 
staff for your assistance in this matter. 

Sincerely, 

I<~~ I~ 
Katherine K. Knapp, Dean 



Note: 

Authority cited: Sections 4005,4075 and 4114, Business and Professions Code. 
Reference: Sections 4005,4019,4027,4050,4051,4052,4075,4114,4116,4117 and 
4342, Business and Professions Code. 

Article 3. Pharmacist Candidates 

§1719. Recognized Schools of Pharmacy. 

As used in this division, "recognized school of pharmacy" means a school of pharmacy 
accredited, or granted candidate status, by the Accreditation Council for Pharmacy 
Education or otherwise recognized by the board. 

Note: 

Authority cited: Section 4005, Business and Professions Code. Reference: Sections 
4200 of the Business and Professions Code. 

§1720. Application for Pharmacist Examination and Licensure. 

(a) An application for examination shall be submitted on the form provided by the board, 
and filed with the board at its office in Sacramento. 
(b) The fee required by subdivision (d) of section 1749 of this Division shall be paid for 
each application for initial examination and for any application to retake the examination 
described in section 4200.2 of the Business and Professions Code. The fee is 
nonrefundable. 
(c)Each applicant shall be solely responsible for applying to and complying with the 
requirements imposed by the administrators of the North American Pharmacist 
Licensure Examination and the Multi-State Pharmacy Jurisprudence Examination for 
California for the administration of those examinations. 

Note: 

Authority cited: Section 4005, Business and Professions Code. Reference: Sections 
4200 and 4200.2, Business and Professions Code. 

§1720.1. Graduates of Foreign Pharmacy Schools. 

Graduates of foreign pharmacy schools who have been certified by the Foreign 
Pharmacy Graduate Equivalency Committee shall be deemed by the board to have 
satisfied the requirements of paragraphs (3) and (4) of Business and Professions Code 
Section 4200(a). Candidates who have been certified by the Foreign Pharmacy 
Graduate Equivalency Committee before January 1, 1998, must also provide the board 
with a score on the Test of Spoken English of least 50. For candidates who took the 
Test of Spoken English before June 30, 1995, a score of at least 220 must be achieved. 

Note: 
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National Association of Boards of Pharmacy 
1600 Feehanville Drive· Mount Prospect, IL 60056 Tel: 847/391-4406 Fax: 847/391-4502 
e-mail 
Carmen A. Catizone, MS, RPh, DPh 
Executive Director/Secretary 

NABP launches PSAM, Non-Punitive, Knowledge Evaluation Tool 

for Pharmacists 

5/2/05 

NABP Launches PSAM, Non-Punitive, Knowledge Evaluation Tool for Pharmacists 

The National Association of Boards of Pharmacy® (NABP®) is pleased to announce that the 

Pharmacist Self-Assessment Mechanism™ (PSAMTM) is now available. The PSAM is an 

evaluation tool intended to assist pharmacists in obtaining objective, non-punitive feedback 

on their knowledge base and is available on the Association's Web site at www.nabp.net. 

"Today's escalating complexities of health care delivery systems and the evolving role of the 

pharmacist as the patients' medication expert make it increasingly important for pharmacists 

to participate in a formal lifelong learning program," explains NABP President Donna M. 

Horn. "The PSAM will greatly aid pharmacists as they endeavor to better serve their patients 

because it provides objective feedback on their knowledge base - an outcome that is often 

difficult for pharmacists attempting to evaluate themselves." 

The PSAM, which is applicable to general pharmacy practitioners in all practice settings, 

consists of 100 multiple choice questions and is divided into three sections of equal length. 

Each section can be completed in as little as one hour, but a maximum of three hours per 

section is allowed. Pharmacists may take all three sections in one sitting, or complete one 

section at a time, but once a section is begun it must be completed in its entirety. All three 

sections must be completed within 30 days of when pharmacists begin the first section. The 

fee for the PSAM is $75. 

To benefit pharmacists and serve as a learning tool, the end of each section offers a 

feedback loop, which displays each question, the answer selected, the correct answer, a brief 

rationale, and a reference where more information relating to the topic may be obtained. 

Upon completion of the PSAM, pharmacists receive a Record of Completion indicating their 

name and date of completion. 

http://www.nabp.netiwhatsnew/pressreleases/webPR.asp?idValue=230 9/12/2005 

http://www.nabp.netiwhatsnew/pressreleases/webPR.asp?idValue=230
http:www.nabp.net
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As a non-punitive learning tool, the PSAM does not report scores to any person or group 

other than the pharmacist utilizing the PSAM. Once they have completed the mechanism, 

pharmacists will receive a confidential Achievement Report indicating the percentage of 

questions answered correctly in each of the five content areas as well as the overall 

percentage of questions answered correctly. The Achievement Report is separate from the 

Record of Completion and has no identifiers of the test taker. 

The PSAM is one part of NABP's Continuing Professional Development (CPO) program, a 

cyclical process that includes five components: reflecting upon one's practice, conducting a 

learning needs assessment, developing a learning plan, implementing the learning plan, and 

evaluating the learning plan outcomes. As a component of CPO, the PSAM facilitates the 

general pharmacy practitioner's ability to conduct a needs assessment and develop a 

learning plan. 

For more information about the PSAM, contact NABP's Customer Service Department at 

847/391-4406 or via e-mail atcustserv@nabp.net. or visit the Association's Web site at 

www.nabp.net. 

If you have any questions or comments, please e-mail custserv@nabp.net. 
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June 2005.: 

Idaho 
Board of Pharmacy 

Marilyn Silcock, PharmD 
Marilyn is now completing her second and final five-year term 

as a member of the Idaho Board of Pharmacy. Marilyn has been a 
very active and dedicated Board member. She has served as chair
man twice during her 10 years on the Board and never missed a 
meeting during that time. We have been very fortunate in having 
Board members like Marilyn give of their time and energy to serve 
the people of Idaho. 

The Board consists of five members, four pharmacists and one 
public member. Although it is not required by law, we have been 
able to maintain Board members representing independent chain, 
and health system pharmacists. Marilyn is the director of pharmacy 
at Portneuf Medical Center in Pocatello, ID, and represents health 
system pharmacists. The Idaho State Pharmacy Association submits 
the names of qualified candidates to Governor Dirk Kempthorne for 
his consideration in appointing new Board members. 

Board-approved Continuing Education 
New Program: PSAM 

One of the critical issues in pharmacy is continuing professional 
development (CPO); that is, the means by which pharmacists main
tain, improve, and broaden their knowledge and skills. The Idaho 
Legislature has found and declared that because of the continuous 
introduction of new therapeutic and diagnostic agents and the chang
ing concepts in the delivery of health care services in the practice 
of pharmacy, it is essential that a pharmacist undertake a continuing 
education (CE) program in order to maintain his or her professional 
competency and improve his or her professional skills. 

Since 1980 the Idaho Board of Pharmacy has required that no 
annual renewal license shall be issued to a pharmacist until such 
pharmacist shall have submitted proof to the Board that he or she has 
satisfactorily completed an accredited program of continuing profes
sional education during the previous year to help assure continued 
competence to engage in the practice of pharmacy. Idaho's require
ments recognize CE programs offered by CE providers approved 
by the Accreditation Council for Pharmacy Education (ACPE), 
Continuing Medical Education, and Board-approved programs. 

The Idaho Board has approved the Pharmacist Self.·Assessment 
lM Mechanism (PSAMIM) offered by the National Association of 

Boards of Pharmacy Iil (NABP'li!) as a Board-approved program that 
will satisfy four (4) hours of Board-approved CEo The PSAM is an 
evaluation tool that will assist pharmacists in obtaining objective, 
non-punitive feedback on their individual knowledge of current 
practice therapies. The assessment tool is applicable to general 
pharmacy practice and all practitioners. It consists of 100 multiple-
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choice questions and is divided into three sections of equal length. 
Each section can be completed in less than one hour; however, a 
maximum of three hours per section is allowed. A pharmacist may 
take all three sections in one sitting, or complete one section at a 
time. However, once a section is begun it must be completed in its 
entirety. Once the PSAM is begun all sections must be completed 
in three weeks. The fee tor the PSAM is $75. 

Questions in the PSAM are based on patient profiles and simulate 
real-life practice situations and patient therapies. Because the PSAM 
is an assessment and learning tool, the pharmacist is provided with 
feedback on each question. The feedback information displays each 
question, the answer selected, the COITeet answer, a brief rationale tor 
the correct answer, and a reference where more information about 
the answer or applicable treatment guidelines can be obtained. 

Upon completion of the PSAM, phannacists will receive a Record 
of Completion indicating their name and the date of completion. 
The PSAM will report the assessment evaluation score directly to 
the pharmacist in a separate report and will not report individual 
identified scores to the Board, NABP, or any other person, group, 
or entity unless so authorized by the pharmacist. The confidential 
Achievement Report forwarded directly to the pharmacist will in
dicate the percentage of questions answered correctly in each of the 
primary content areas as well as the overall percentage of questions 
answered correctly. 

You will only need a copy ofyour Record of Completion to satisfy 
the four hours of Idaho Board-approved CEo The Board will not 
request the repoli of your assessment evaluation score. 

The PSAM is one part of the much larger CPO program that 
NABP is fashioning with other state and national pharmacy orga
nizations. The CPO program that is being advocated by NABP and 
other pharmacy associations includes five components: reflection 
upon one's practice, conducting a self-assessment, developing a 
learning plan, implementing the learning plan, and evaluating the 
outcomes of the learning plan. The PSAM facilitates components 
one and two of the CPO strategy. After completing the PSAM, 
pharmacists will be able to select continuing programs that ad
dress the results of the self-assessment and are beneficial to the 
pharmacist's particular practice setting. NABP is working with the 
Board and ACPE to ensure that quality CE programs are available 
in areas identified by the PSAM to assist pharmacists in developing 
individual CE program learning plans and completing meaningful 
CE programs. 

For more information about the PSAM, visit www.nabp.net or 
contact NABP at 847/391-4406 or via e-mail atcustserv@nabp.net. 
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University Compounding Pharmacy 
1875 3nl Avenue 

San Diego, CA-9~l61-,
PH# 619-683~2do~
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Board ofPharmacy 
400 R Street, Suite 4070 
Sacramento, CA 95814, 

Dear Patricia Harris, Executive Officer, 

As a topic to discuss at a future board meeting I would like to bring up licensure for compounded non-sterile 
products be covered under one compounding license, along with sterile products, to be known as the 
"Prescription Drug Compounding License". 

Now that the sterile compounding license has been in effect for over 2 years, I feel that it has raised the 
standard in quality-compounded products available to the public. As we all know, the reason why we 
instituted this license is to protect the public from poor quality compounded sterile products that can cause 
harm. Because of our vast experience in compounding prescription medications we feel that the non-sterile 
compounded products can also cause harm to the public. We feel that all compounds should be covered by 
the "Prescription Drug Compounding License" for the following reasons: 

First, to protect the public. Capsules can do as much harm as injectables. Creams improperly used 
containing lidocaine can cause cardiac arrest. Oral inhalations, solutions and eye drops can be contaminated. 
Many other compounded non-sterile products can cause harm as an improperly made sterile product. By 
placing these under the one compounding license this will keep the public safer. We will help keep the 
unqualified pharmacist, that is not seriously interested in compounding, out of the compounding field. 

Second, the FDA is stating that the Boards ofPharmacy in the USA is not doing enough to regulate 
compounding pharmacies. California Board is leading the way. By placing both compounding products for 
sterile and non-sterile drugs covered by ONE special license we will set a template for the rest of the USA 
Boards of Pharmacy and help satisfy the FD A. 

Third, by just having this form of license to compound prescription drugs we will have created a brand 
NEW SPECIALTY OF PHARMACY. This new COMPOUNDING SPECIALTY will be similar to 
nuclear pharmacy, home health care pharmacy, hospital pharmacy and provide it with credibility so that the 
pUblic will have confidence and access to products that cannot be made by manufacturers. New generations 
of pharmacists will have an opportunity to pra<"iice the art of compounding with the support of the Board of 
Pharmacy in this great new specialty that has always been the comer stone ofpharmacy. 

Lastly, California Board of Pharmacy will be leading the way to set an example for the other states to 
follow. As we all know compounded prescriptions is the reason why we have the profession of pharmacy 
and this licensure we will help keep that credibility in compounding with California leading the way. 

If I can be of any help in this project, please let me know. I can be contacted at (858) 483-4715. 

Sincerely, 

Joe Grasela 
Compounding Pharmacist 
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Pharmacist Scope of Practice: 
1. 	 Prepare and dispense prescription medication and devices 
2. 	 Counsel patients and health care providers about medication and medication 

therapy 
3. 	 Know dosing and strengths of medication 
4. 	 Identify medication (by name and strength) 
5. 	 Recommend over-the-counter medication 
6. 	 Identify generically equivalent medication 
7. 	 Identify therapeutically equivalent medication 
8. 	 Identify adverse reactions from medication and the combined effects of 

multiple drugs 
9. Perform drug therapy reviews and management of oatients' drug therapy 
1 O.lnitiate, adjust or implement patient drug therapy 
11.lnterpret and verify orders for prescription medication 
12. Ensure appropriate drug storage, documentation, labeling and record-keeping 
13. Maintain accurate patient profiles and records 
14. Supervise pharmacy technicians, pharmacist interns and ancillary personnel 

in the pharmacy 
15. Compound specialty medication pursuant to prescription orders or for 

prescriber office use 
16. Collaborate with health care providers regarding patient care 
17. Administer or furnish drugs or vaccinations 
18. Recommend appropriate drug products or therapy or refer patients for 

medical care 

Recommended Scope of Practice in Emergency Response: 

Pharmacists with virtually no additional training can: 
1. 	 Identify, organize and sort medication by drug class at mass distribution 

points or treatment centers 
2. 	 Provide first aid, CPR (if certified) and basic life support (if certified). 
3. 	 Take medical histories, 
4. 	 Take vital signs 
5. 	 Draw body fluids 
6. 	 Roll-out the national stockpile of drugs (training may be required). 
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State of California 	 Department of Consumer Affairs 

Memorandum 

To: 	 Licensing Committee Date: September 12, 2005 

From: 	 Patricia F. Harris 
Executive Officer 

Subject: 	 Development of Proposal to Update 
the Definition and Requirements for 
Pharmacy, Nonresident Pharmacy, 
Pharmacist Practice and Licensure of 
Out-of-State Pharmacists 

Since December 2004, the Licensing Committee has been working to respond to inquiries and 
comments pertaining to the scope ofpractice of pharmacy, particularly to the practice of 
pharmacy outside of a traditional pharmacy setting, and to the provision of services to California 
patients by pharmacies, pharmacists, and ancillary staff outside state lines. 

The Committee agreed to address these issues through its quarterly meetings. However, the 
Committee was encouraged to develop a concrete proposal sooner rather than later in 
anticipation of the implementation ofprovisions of the Medicare Modernization Act (MMA) 
addressing pharmacists' services within the Medication Therapy Management Programs 
(MTMP) of the Medicare Act, which are expected to take effect in 2006. 

Following an initial overview document prepared for the December 2004 meeting, a draft of 
proposed statutory changes was prepared for the March 2005 meeting. That draft was the basis 
for discussions and reactions at the March and June 2005 meetings. 

Based on discussions and feedback at the March and June 2005 meetings, it seemed most 
appropriate to take a step back, and to frame the discussion in terms of the various policy choices 
presented. In recognition of the time-sensitive nature of the Committee's mission to better 
define these issues prior to implementation of Medicare Part D, however, what follows also 
contains draft statutory changes to implement the various policy choices. As always, the primary 
concern for the Board is protection of the California public. 

As the Committee has defined and discussed them, there are three primary areas in which further 
specification and possible statutory change has been debated: (1) Given what has been or may 
be an increase in the number of entities/premises, both within California and outside of 
California, that are mostly focusing on "prescription review" and/or "cognitive services" separate 
from and/or in the absence of traditional "pharmacy" tasks such as the actual filling of 
prescriptions and dispensing of drugs, what can or should the Board do to license those 



entities/premises, as "pharmacies" or otherwise; (2) When those "review" or "cognitive" services 
are provided by out-of-state pharmacies or pharmacists to California patients, particularly when 
out-of-state pharmacists are not located in a licensed premises, should the Board require that: the 
out-of-state pharmacist have a California license, or an alternative California registration; that 
the pharmacist at least be affiliated with an entity, i.e., a "pharmacy," that is licensed in 
California; that out-of-state "pharmacies," however defined, have a PIC licensed in California; 
and/or should the Board depend on discipline by pharmacists' (and pharmacies') home states of 
licensure to ensure compliance; (3) In order to conform California law to federal expectations, to 
permit California licensees to practice fully as professional pharmacists, and/or to maximize the 
opportunities available under Medicare Part D, should the definitions and scope ofpractice of 
pharmacy presently stated in Pharmacy Law be expanded and/or further specified by the Board? 

What follows are possible responses. These are not intended to be comprehensive. 

1. Definition of "Pharmacy" 

One of the primary topics of Committee discussion has been, in light of the apparently increased 
emphasis on provision of professional "cognitive services" (e.g., DUR, MTM) by pharmacists, 
which mayor may not be provided out of a traditional "pharmacy" premises: (a) whether to 
license facilities, in California or outside of California, from which such services are provided 
(which do not otherwise fit the traditional definition of a "pharmacy") at all; and (b) if so, 
whether to license them as "pharmacies," some variant thereof, or as something else entirely. 

The draft statutory proposal prepared for the March 2005 meeting assumed that facilities in 
which "pharmacy" was being practiced (whether "pharmacy" as in prescription-filling, or 
"pharmacy" as in consultation, MTMP, etc.) would need to be licensed as pharmacies. It 
identified three separate types of pharmacies for licensure: (i) "Intake/dispensing" pharmacies 
traditional pharmacies; (ii) "Prescription processing" pharmacies - offering prescription review 
services for another pharmacy or other provider; and (iii) "Advice/clinical center" pharmacies
providing clinical/cognitive services directly to patients or providers. It also provided for 
"nonresident pharmacies" that could be any of these three types. The draft assumed that the 
three (four) types would not be mutually exclusive, i.e., a given facility could overlap. 

The draft proposal accomplished this expansion in licensure by amending B&P 4037, and by 
making small related changes to B&P 4120, 4125, 4201, and 4207: 

§ 4037. Pharmacy 

(a) "Pharmacy" means an area, place, or premises licensed by the board in which the profession 
ofpharmacy is practiced and \vhe1'e prescriptions are cornpolmded._ The Pl.91.9.?_sion of.phannaQY 
tuay be practiced in diverse settings, including the following: 

(1.1..~.J.gt~tl~.~[~U.§]2.~g§inK.p.h~In1l1~.Y.~.~....1TI:~_~ni?....mL~1I~~.L,12hl£.s;:!)._i:1Lp.I~Injs~.§Jjs;.~!1~~L.l?yJh~J?.Q.m~~Lin
I a . 'f d'1. h "PI.~ laflTIacy". eS,)'dtf lS. . not r11111te. d to, any area, p ace, . I or p1'ernlseseSCFla )e~JJ£..;:.;_ mcu Ina 

license issued by the bom"a v/herein controlled substances, dangerous drugs, or dangerous 
devices are stored, possessed, prepared, manufactured, derived, compounded, or repackaged, and 
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from which the controlled substances, dangerous drugs, or dangerous devices are furnished, sold, 
or dispensed at retail by personnel licensed by the board. 

{IL~~Pre~£xinjiQJL11T9Ce~"_il1gJ?J2~.r.nl§'cy" l)J~~.ns .~D area,nl§'.£~....QLRr.9J11.i.§9.S I i cellsesLbY_ll1~ bparg 
in which personnel licensed by the board engage in and/or supervise drug order/prescription 
review by perfonning functions including, but not limited to, data entry, drug utilization review, 

p..~t..i~n..Lml~EQr....pI9..~.£Ji.Q§.rJ;~.9.11JJ.~;9.L...~l~gJl1~....~ltQllti..?..§iQn...~~n..g...RI.Q.9..9.§L$j!1g~J~.~~Jism1pI.QtU9....I~y...i~.L~n~l 
9.-llergy and dr1!,g:interaction r~vie\v, but in which controlled substances, dangerous drugs. or 
dangerous devices are not stored, possessed, prepared,manuillCtured, derived, con1pounded, nor 
repackaged, and froln which controlled substances, dangerous drugs, or dangerous devices are 
n9...Lfu..mi~~b..94L.~.Ql4~J)r .Qi§'p_~ns~~~L~tI~!:f.tjl 

(3) "Advice/Clinical center phannacy" means an area, place, or prelnises licensed by the board in 
which personnel licensed by the board provide cognitive phannacy services including, but not 
liIg.i.t~Ll9.~.. clini..g.9.:.L£~b:i.g..~J)r iI]JQnIt9.Ji9.J1.~J:9.l.9.PJ1Q..niQ....Qrjn:~r"§.Q.n...Ratiy.1Jt CQ11~..yltatiq..n..,_.Q..I.~!g 
illiJizatLQl].;...r£yie~,_9.:.nd nledicatign therqp_YJ)1anagemenJ~.l?ut in which contro lleg substances, 
dangerous drugs, or dangerous devices are not stored, possessed, prepared, Inanufactured, 
derived, cOlnpounded, nor repackaged, and fron1 which controlled substances, dangerous drugs, 
~?.r.._~lflng~IQJ!;§!....g&yi.g.~?.._~!I~J1..QLflJ.rnL~11~.9.1....~.9.1g.~....QLQ..i§'p...~11.§'94J!tI~1.ill.L_ 

(4) "Nonresident phannaci' Ineans an area, place, or prelnises licensed by the board that is 
located outside this state, that ships, 111ai1s, or delivers, in any Inanner, controlled substances, 
~lgg@IQ.n§!._9IlJ.g§'~.....Q..Ull~gg9.I9J.l§Jj&Y.i..~~..~..jnJ.QJbj~~L stf.tl~.L.f!nQ/o.L1hf!iJl..~I.tQrrl1~.'px~§'QriQtiQll..I~..yi~Sy.~ 
R.~1Ji9.I!.L~...9..Dsu1tatiQ.!1, drUE..lltiliZ~ilti9n l.:9view.Jl~_d~cation theraP.Y.lJJanagenlent, or oth9r co.gpitive 
phal'lnacy services for patients in this state. It n1ay be any or all of types (a)(1) to (a)(3). 

(c) Unless othelwise specified, \vhenever the tenn "pharn1acy" is used in this chapter, it shall be 
deemed to refer to everyone of the types in (a)(l) to (a)(4). Unless otherwise specified, each 
I.9.f1.~ti.r~lI!-..9.!1LlTI1!Q.9....f!p.pli.g.£!l?1e JQJ!nY..p.h.~~ng~~y'".~Q.y thi..§.....9..h~.n..19..r..i?...ill2pIic.gbl~JQ_.f.tll .. 

W@ "Phannacy" shall not include any area in a facility licensed by the State DepartInent of 
Health Services where floor supplies, ward supplies, operating room supplies, or emergency 
room supplies of dangerous drugs or dangerous devices are stored or possessed solely for 
treatment of patients registered for treatment in the facility or for treatment of patients receiving 
emergency care in the facility. 

§ 4120 . Nonresident pharmacies; registration; application forms; legislative intent 

(a) A nonresident pharmacy shall not sell or distribute dangerous drugs or dangerous devices in 
this state through any person or Inedia other than a wholesaler who has obtained a license 
pursuant to this chapter or through a selling or distribution outlet that is licensed as a wholesaler 
pursuant to this chapter without registering as a nonresident pharmacy. 
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(b) Applications for a nonresident pharmacy registration shall be made on a form furnished by 
the board. The board may require any information as the board deems reasonably necessary to 
carry out the purposes of this section. 

(c) Each application to conduct a nonresident pharnlacy shall specify the type or types of 
pbJ.ltm~_~.YJ.Q.r._~.hiYll th~ a12plig1.tiQ11_i~L§.blt!P)itl~g:LPJII~.w.lntto _S.Jf.Q1ion 40~1.:. 
(6g) The Legislature, by enacting this section, does not intend a license issued to any nonresident 
pharmacy pursuant to this section to change or affect the tax liability imposed by Chapter 3 
(commencing with Section 23501) of Part 11 of Division 2 of the Revenue and Taxation Code on 
any nonresident pharmacy. 

(a.Q) The Legislature, by enacting this section, does not intend a license issued to any nonresident 
pharmacy pursuant to this section to serve as any evidence that the nonresident pharmacy is 
doing business within this state. 

§ 4125. Quality assurance program 

(a) Every pharmacy shall establish a quality assurance program that shall, at a minimum, 
document medication errors ~l1gj.Qljgillll2!.QQria.1~_n.rQ.Y.:ision of cogm1Lve .§9.rvices.....§1!ch as 
prescription review, consultation, drug utilization review, or nledication therapym.anagem.ent 
attributable, in whole or in part, to the pharmacy or its personnel. The purpose of the quality 
assurance pro gram shall be to assess errors that occur in the pharmacy in dispensing or 
furnishing prescription medicationsj. or providing cognitive services,-so that the pharmacy may 
take appropriate action to prevent a recurrence. 

(b) Records generated for and maintained as a component of a pharmacy's ongoing quality 
assurance program shall be considered peer review documents and not subject to discovery in 
any arbitration, civil, or other proceeding, except as provided hereafter. That privilege shall not 
prevent review of a pharmacy's quality assurance program and records maintained as part of that 
system by the board as necessary to protect the public health and safety or if fraud is alleged by a 
government agency with jurisdiction over the pharmacy. Nothing in this section shall be 
construed to prohibit a patient from accessing his or her own prescription records. Nothing in this 
section shall affect the discoverability of any records not solely generated for and maintained as 
a component of a pharmacy's ongoing quality assurance program. 

(c) This section shall become operative on January 1, 2002. 

§ 4201. Contents of applications; fees; powers of license holders 

(a) Each application to conduct a pharmacy, wholesaler, or veterinary food-animal drug retailer, 
shall be made on a form furnished by the board, and shall state the name, address, usual 
occupation, and professional qualifications, if any, of the applicant. If the applicant is other than 
a natural person, the application shall state the information as to each person beneficially 
interested therein. 

4 



(b) Each application to conduct a pharmacy shall specify the type or types ofphannacy for which 
the application is submitted, pursuant to Section 4037. 

(b£) As used in this section, and subject to subdivision (eg), the term "person beneficially 
interested" means and includes: 

(1) If the applicant is a partnership or other unincorporated association, each partner or member. 

(2) If the applicant is a corporation, each of its officers, directors, and stockholders, provided that 
no natural person shall be deemed to be beneficially interested in a nonprofit corporation. 

(3) If the applicant is a limited liability company, each officer, manager, or member. 

(eg) In any case where the applicant is a partnership or other unincorporated association, is a 
limited liability company, or is a corporation, and where the number of partners, members, or 
stockholders, as the case may be, exceeds five, the application shall so state, and shall further 
state the information required by subdivision (a) as to each of the five partners, members, or 
stockholders who own the five largest interests in the applicant entity. Upon request by the 
executive officer, the applicant shall furnish the board with the information required by 
subdivision (a) as to partners, members, or stockholders not named in the application, or shall 
refer the board to an appropriate source of that information. 

(d~) The application shall contain a statement to the effect that the applicant has not been 
convicted of a felony and has not violated any of the provisions of this chapter. If the applicant 
cannot make this statement, the application shall contain a statement of the violation, if any, or 
reasons which will prevent the applicant from being able to comply with the requirements with 
respect to the statement. 

(eD Upon the approval of the application by the board and payment of the fee required by this 
chapter for each pharmacy, wholesaler, or veterinary food-animal drug retailer, the executive 
officer of the board shall issue a license to conduct a pharmacy, wholesaler, or veterinary food
animal drug retailer, if all of the provisions of this chapter have been complied with. 

(fg) Notwithstanding any other provision of law, the pharmacy license shall authorize the holder 
to conduct a pharmacy. The license shall be renewed annually and shall not be transferable. 

(gh) Notwithstanding any other provision of law, the wholesale license shall authorize the holder 
to wholesale dangerous drugs and dangerous devices. The license shall be renewed annually and 
shall not be transferable. 

(hi) Notwithstanding any other provision of law, the veterinary food-animal drug retailer license 
shall authorize the holder thereof to conduct a veterinary food-animal drug retailer and to sell 
and dispense veterinary food-animal drugs as defined in Section 4042. 
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(ti) For licenses referred to in subdivisions (fg), (gIl), and (ltD, any change in the proposed 
beneficial ownership interest shall be reported to the board within 30 days thereafter upon a form 
to be furnished by the board. 

(j) This section shall becolne operative on July 1, 2001. 

§ 4207. Investigations; limitations; requests for additional information 

(a) Upon receipt of an application for a license and the applicable fee, the board shall make a 
thorough investigation to detennine whether the applicant is qualified for the license being 
sought. The board shall also determine whether this article has been complied with, and shall 
investigate all matters directly related to the issuance of the license that may affect the public 
welfare. 

(b) The board shall not investigate matters connected with the operation of a premises other than 
those matters solely related to the furnishing of dangerous drugs or dangerous devices, or to the 
performance or provision of cognitive services, that might adversely affect the public welfare. 

(c) The board shall deny an application for a license if the applicant does not qualify for the 
license being sought. 

(d) Notwithstanding any other provision of law, the board may request any information it deems 
necessary to complete the application investigation required by this section, and a request for 
information that the board deems necessary in carrying out this section in any application or 
related form devised by the board shall not be required to be adopted by regulation pursuant to 
the Administrative Procedures Act (Chapter 3.5 (commencing with Section 11340) of Part 1 of 
Division 3 of Title 2 of the Government Code). 

Alternatively, there may be simpler statutory ways to accomplish the same goal, such as the 
following shortened/alternative versions of B&P 4037, 4120, and 4201: 

§ 4037. Pharmacy 

(a) "Pharmacy" means an area, place, or premises licensed by the board in which the profession 
of pharmacy is practiced-ana-w11efe-pl=es0i::.ipt:ieflS-al=e--eon1f**H.t<:.}.ed. "Pharmacy" includes, but is 
not limited to.~ 

,....lliany area, place, or premises described in a license issued by the board wherein controlled 
substances, dangerous drugs, or dangerous devices are stored, possessed, prepared, 
manufactured, derived, compounded, or repackaged, and from which the controlled substances, 
dangerous drugs, or dangerous devices are furnished, sold, or dispensed at retail;-;

(21.~!1Y_.f.:!Is;..~~....pl~9..s;..~....Q..I...p.I.§ni~~..§....d~cri.Q.~.g....i!1JLl.i9...~11~.S;j.~.~I!,s;"g...1?yJh..~..d?.Q..m:~LY.Yh~ryin .l?.S;I§911!1~1 
licepsegJIY . .1h£JJo.nrd engagQ,jn and/or supervise drug order/12rescri12tion review by pedorn1ing 
functions including, but not litnited to, data entry, drug utilization review, patient and/or 
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prescriber contact, c1aims submission and processing, patient pro:file review, and allergy and 
drug -interaction revie\v; 

.GD.JIlly_~}.r.9..~.t...l?19:.Q9.~.grJ2r.9.nl.L§.9..;~~§'9!ih.9..~Lill..~)ic9nse issued by the board-Fherein .l29rsonn.91 
licensed by the board provide cognitive pharmacy services including, but not li:mited to, clinical 
advice or infornlation, telephonic or in-person patient consultation, drug utilization review, and 
.m..~.~ii.g.£LtiQ!.l..JJ1~JJ!P'y.)1}~n~lg9.ment.:. 

(b) "Pharmacy" shall not include any area in a facility licensed by the State Department of Health 
Services where floor supplies, ward supplies, operating room supplies, or emergency room 
supplies of dangerous drugs or dangerous devices are stored or possessed solely for treatment of 
patients registered for treatment in the facility or for treatment of patients receiving emergency 
care in the facility. 

LGJ~T..h~lr.n1.lli~.t:_..~h.(}ll.l.1QUnclu&i~1!J~.linLQliQQn§'9d U~l(t9.I..sectiQrt!:!:l~iLQLSecJ..i.9n .±190. 
§ 4120. Nonresident pharmacies; registration; application forms; legislative intent 

(a) A nonresident pharmacy shall not sell or distribute dangerous drugs or dangerous devices in 
this state through any person or media other than a wholesaler who has obtained a license 
pursuant to this chapter or through a selling or distribution outlet that is licensed as a wholesaler 
pursuant to this chapter without registering as a nonresident pharmacy. 

(b) Applications for a nonresident pharmacy registration shall be made on a form furnished by 
the board. The board may require any information as the board deems reasonably necessary to 
carry out the purposes of this section. 

(0....E..~.9.h.l1P.p..H.QJ!t.iQ~l...t.Q...9.Qn~h:t9J.Jl..nQI!I9..~i~19.ntp.hJ:lnn.~9..Y._§h.~IL~p_~9..i.f.Y...th.~.J..Yll.9.....QIJ.YP_~§...9J 
pJJ.;..~rn:laG.Y to be practiced on the subject prernises, p-ursuant to Section 4037(a). 

(eQ) The Legislature, by enacting this section, does not intend a license issued to any nonresident 
pharmacy pursuant to this section to change or affect the tax liability imposed by Chapter 3 
(commencing with Section 23501) of Part 11 of Division 2 of the Revenue and Taxation Code on 
any nonresident pharmacy. 

(a~) The Legislature, by enacting this section, does not intend a license issued to any nonresident 
pharmacy pursuant to this section to serve as any evidence that the nonresident pharmacy is 
doing business within this state. 

§ 4201. Contents of applications; fees; powers of license holders 

(a) Each application to conduct a pharmacy, wholesaler, or veterinary food-animal drug retailer, 
shall be made on a form furnished by the board, and shall state the name, address, usual 
occupation, and professional qualifications, if any, of the applicant. If the applicant is other than 
a natural person, the application shall state the information as to each person beneficially 
interested therein. 
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(b) Each application to conduct a pharmacy shall specify the type or types ofphannacy to be 
practiced on the subiect prelnises, pursuant to Section4037(a). 

(hef) As used in this section, and subject to subdivision (eg), the term "person beneficially 
interested" means and includes: 

(1) If the applicant is a partnership or other unincorporated association, each partner or member. 

(2) If the applicant is a corporation, each of its officers, directors, and stockholders, provided that 
no natural person shall be deemed to be beneficially interested in a nonprofit corporation. 

(3) If the applicant is a limited liability company, each officer, manager, or member. 

(e4) In any case where the applicant is a partnership or other unincorporated association, is a 
limited liability company, or is a corporation, and where the number ofpartners, members, or 
stockholders, as the case may be, exceeds five, the application shall so state, and shall further 
state the information required by subdivision (a) as to each of the five partners, members, or 
stockholders who own the five largest interests in the applicant entity. Upon request by the 
executive officer, the applicant shall furnish the board with the information required by 
subdivision (a) as to partners, members, or stockholders not named in the application, or shall 
refer the board to an appropriate source of that information. 

(EigD The application shall contain a statement to the effect that the applicant has not been 
convicted of a felony and has not violated any of the provisions of this chapter. If the applicant 
cannot make this statement, the application shall contain a statement of the violation, if any, or 
reasons which will prevent the applicant from being able to comply with the requirements with 
respect to the statement. 

(ei) Upon the approval of the application by the board and payment of the fee required by this 
chapter for each pharmacy, wholesaler, or veterinary food-animal drug retailer, the executive 
officer of the board shall issue a license to conduct a pharmacy, wholesaler, or veterinary food
animal drug retailer, if all of the provisions of this chapter have been complied with. 

(fg) Notwithstanding any other provision of law, the pharmacy license shall authorize the holder 
to conduct a pharmacy. The license shall be renewed annually and shall not be transferable. 

(gh) Notwithstanding any other provision of law, the wholesale license shall authorize the holder 
to wholesale dangerous drugs and dangerous devices. The license shall be renewed annually and 
shall not be transferable. 

(hi) Notwithstanding any other provision of law, the veterinary food-animal drug retailer license 
shall authorize the holder thereof to conduct a veterinary food-animal drug retailer and to sell 
and dispense veterinary food-animal drugs as defined in Section 4042. 
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(t1) For licenses referred to in subdivisions (fg), (gh), and (lti), any change in the proposed 
beneficial ownership interest shall be reported to the board within 30 days thereafter upon a form 
to be furnished by the board. 

CD This section shall hecorne operative on July 1, 2001. 

Alternatively, if the goal is to license as "pharmacies" facilities performing prescription 
review or cognitive services, but not to permit those licensed facilities to possess/store 
dangerous drugs or devices, i.e., to limit possession/storage of dangerous drugs and devices 
to only "traditional" pharmacy settings, that could be accomplished with the following 
versions of these statutes: 

§ 4037. Pharmacy 

(a) "Pharmacy" means an area, place, or premises licensed by the board in which the profession 
of pharmacy is practiced and \vhere prescriptions are cornpounded. Only a "dispensing 
phannacy," as defined in subdivision (b), :may possess, prepare, :manufacture, derive, co:mpound, 
repackage, funlish, sell or dispense controlled substances, dangerous drugs, or dangerous 
Q~.Yi9_~~.~J.IL~lLQ.!..h.~.LI~.§P§.£t.~_,....:~~{!1~11y._Y_~Lth~J.~rm_~.~.ph~1pn~)l~'y~j§.JJ~~_QilLtb.i~L.~h.ill!ler., iL~bJlltll~ 
4.een1ed to refer t9 eyel~LQll.Q_ofthe types in subdivi~ion Chi 

.Q2l.···"Pharmacy" includes, but is not limited to~ 

(11:, a "dispen~ing pharn1§&Y," 'which is any area, place, or premises described in a license issued 
by the board wherein controlled substances, dangerous drugs, or dangerous devices are stored, 
possessed, prepared, manufactured, derived, compounded, or repackaged, and from which the 
controlled substances, dangerous drugs, or dangerous devices are furnished, sold, or dispensed at 
retail; 

(2) a "Qrescription processing pharmacy", which is any area, place, or prenlises described in a 
.li9..?n§.~...i§.§g~~L.Q.Y....th.~_.1!._Q..m=Q....w.h~I.y.inJL~I~Q.@~Llic~.n§..~.gJ~.Y th~_Q.Q.~~.r~l_Q!1&-lg~jl1...~It9.i..Q.I~'i.~P.Y.IYi.~_~ 
drug oxderipresctjJ2tion review by perforrning fhnctions including, but not Iilnited to, data entry, 
drug utilization review, patient and/or prescriber contact, claims sublnission and processing, 
patient profile review, and allergy and drug-interaction revie\v; 

G?l.an~~dvice/GIi!.1ical center ph~IJ.D.£l9"y..:l~: which is any area. place-'.....QLprenlises described in a 
license issued by the board wherein personnel1icensed by the board provide cognitive phannacy 
services including, but not lilnited to, clinical advice or infonnation, telephonic or in-person 
,P.g!.iy.IJt.£.Q11§.!J.lt£!ti.Q.n~..._QntgJJ!.ili.~gtiQ.n..I~.Y.i~.~~.n~l..Irr?sli9.f.!liQ.n...t.h.~nIQ.Y..J)1En~.E~llJ~PJ.~~· 

(hQ) "Pharmacy" shall not include any area in a facility licensed by the State Department of 
Health Services where floor supplies, ward supplies, operating room supplies, or emergency 
room supplies of dangerous drugs or dangerous devices are stored or possessed solely for 
treatment of patients registered for treatment in the facility or for treatment of patients receiving 
emergency care in the facility. 
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Cd) "Phannacy" shall not include a clinic licensed under Section 4180 or Section 4190. 

§ 4120. Nonresident pharmacies; registration; application forms; legislative intent 

(a) A nonresident pharmacy shall not sell or distribute dangerous drugs or dangerous devices in 
this state through any person or media other than a wholesaler who has obtained a license 
pursuant to this chapter or through a selling or distribution outlet that is licensed as a wholesaler 
pursuant to this chapter without registering as a nonresident pharmacy. 

(b) Applications for a nonresident pharmacy registration shall be made on a form furnished by 
the board. The board may require any information as the board deems reasonably necessary to 
carry out the purposes of this section. 

Cc) Each application to conduct a nonresident pharnlacy shall specify a single type of phamlacy 
.1~Ll?"~,"l?n1Q..ti~Y_<LQll,!he ,~ubj ectp.r"~n.ti,~~§,~..l?.nI§Jl.~1n"lt~L.s"~.Qtion _~tQ_~.2.nlL.,I.h~.r,e shI1Jl..~bJ;~"Jl..§ep...§rat~ 
LQgistr~!iQlLrequired :fQL9.9.:~h !Yl2.9...QL12hgItn9:9..Y.1Q....pe.J2racticeQ~ 

(0Q) The Legislature, by enacting this section, does not intend a license issued to any nomesident 
pharmacy pursuant to this section to change or affect the tax liability imposed by Chapter 3 
(cOlTIlTIencing with Section 23501) of Part 11 of Division 2 of the Revenue and Taxation Code on 
any nonresident pharmacy. 

(d~) The Legislature, by enacting this section, does not intend a license issued to any nomesident 
pharmacy pursuant to this section to serve as any evidence that the nonresident pharmacy is 
doing business within this state. 

§ 4201. Contents of applications; fees; powers of license holders 

(a) Each application to conduct a pharmacy, wholesaler, or veterinary food-animal drug retailer, 
shall be made on a form furnished by the board, and shall state the name, address, usual 
occupation, and professional qualifications, if any, of the applicant. If the applicant is other than 
a natural person, the application shall state the information as to each person beneficially 
interested therein. 

(111. E11;Ql:L~l?121ic11JiQ!1.t~L£QIillJ.1CL~P"h.~ill1J!9...Y...$..h~l.L.§.12~£iiY..J.l..§ing1e tY.l?,9.",Ql.J2hf:lDJl<!£YJQJl~ 
PI..<l<;;.!iced_9n the subject prernis~_P"1Jrsuant to Sectio,n 4037(b). There shall be a ~_arate licens~ 
required for each type of pharmacy to he practiced. 

(9£) As used in this section, and subject to subdivision (eg), the term "person beneficially 
interested" means and includes: 

(1) If the applicant is a partnership or other unincorporated association, each partner or member. 

(2) If the applicant is a corporation, each of its officers, directors, and stockholders, provided that 
no natural person shall be deemed to be beneficially interested in a nonprofit corporation. 
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(3) If the applicant is a limited liability company, each officer, manager, or member. 

(e~i) In any case where the applicant is a partnership or other unincorporated association, is a 
limited liability company, or is a corporation, and where the number of partners, members, or 
stockholders, as the case may be, exceeds five, the application shall so state, and shall further 
state the information required by subdivision (a) as to each of the five partners, members, or 
stockholders who own the five largest interests in the applicant entity. Upon request by the 
executive officer, the applicant shall furnish the board with the information required by 
subdivision (a) as to partners, members, or stockholders not named in the application, or shall 
refer the board to an appropriate source of that information. 

(d£) The application shall contain a statement to the effect that the applicant has not been 
convicted of a felony and has not violated any of the provisions of this chapter. If the applicant 
cannot make this statement, the application shall contain a statement of the violation, if any, or 
reasons which will prevent the applicant from being able to comply with the requirements with 
respect to the statement. 

(ei) Upon the approval of the application by the board and pa)'lnent of the fee required by this 
chapter for each pharmacy, wholesaler, or veterinary food-animal drug retailer, the executive 
officer of the board shall issue a license to conduct a pharmacy, wholesaler, or veterinary food
animal drug retailer, if all of the provisions of this chapter have been complied with. 

(fg) Notwithstanding any other provision of law, the pharmacy license shall authorize the holder 
to conduct a pharmacy. The license shall be renewed annually and shall not be transferable. 

(gb) Notwithstanding any other provision of law, the wholesale license shall authorize the holder 
to wholesale dangerous drugs and dangerous devices. The license shall be renewed annually and 
shall not be transferable. 

(hi) Notwithstanding any other provision of law, the veterinary food-animal drug retailer license 
shall authorize the holder thereof to conduct a veterinary food-animal drug retailer and to sell 
and dispense veterinary food-animal drugs as defined in Section 4042. 

(ij) For licenses referred to in subdivisions (fg), (gh), and (hi), any change in the proposed 
beneficial ownership interest shall be reported to the board within 30 days thereafter upon a form 
to be furnished by the board. 

If the goal is to license "advice centers" / "prescription processing centers" as something 
other than "pharmacies," B&P 4037, 4120, and 4201 could be left unchanged in favor of the 
following changes to 4110, 4111, 4201, etc., and the following additional provisions: 

'~4016.5. Advice Center ~...................-......................................- ......~.....................-
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"Advice center" Ineans an area, place, or premises licensed bv the board wherein personnel 
licensed by the board provide cognitive phannacy services including, but not linlited to, clinical 
f!.QY.i.9.~.._~~jl1t~~n)J.~1ti.Qg~J~1~p.h.91)ic oLin::.p~r§.Qg..12.f!!.L~nl-.99J!.§_~lt~!jQn.L-qLl±KJ1J.ui~_~1.tjonJ~Y~L~-1IDd 
nl~9.i.£~~.ti.onJh9.n1py'JTli1:rla,gQ.!11~!lL 

§ 4040.1. Prescription Processing Center 

~~I~r9.ga:iptiQ.!1.nIQ.Q.Q.§.?l!1g,..Q.91119..r"lnean~ atl.~rea, place, or prernises licensed bYJDe boarq..Fhereit1 
personnel1icensed by the board engage in and/or supervise drug order/prescription review by 
perfonning functions including, but not lilnited to, data entry, drug utilization review, patient 
£1119.[9r presGriber contacJ~l.§.jm§._§!!.b.mi.§_§i9n_illld 'pJ~_essi!)"&'''pJ!,tieJJ_LpJ~~file ..1'eview, and 'lllergy 
an~L9.Illg- int9.J'ag1LQJl revi ew. 

§ 4110. Licenses; renewal; transfer; temporary permits; fees 

(a) No person shall conduct a phannacy, advice centpl~_..QrJ1rescription proces~ing center in the 
State of California unless he or she has obtained a license from the board. A license shall be 
required for each phannacy, advice center, or prescription processing center owned or operated 
by a specific person. A separate license shall be required for each of the premises of any person 
operating a phannacy~ advk~ cent9.L_ot:J2re§.9...!iution processing center in more than one location. 
The license shall be renewed annually. The board may, by regulation, detennine the 
circumstances under which a license may be transferred. 

(b) The board Inay, at its discretion, issue a temporary pennit, when the ownership of a 
phannacy, advice center, or prescription processing center is transferred from one person to 
another, upon the conditions and for any periods of time as the board detennines to be in the 
public interest. A temporary pennit fee shall be established by the board at an amount not to 
exceed the annual fee for renewal of a pennit to conduct a phannacy, advice center, or 
prescription processing center. When needed to protect public safety, a temporary pennit may be 
issued for a period not to exceed 180 days, and may be issued subj ect to tenns and conditions the 
board deems necessary. If the board detennines a temporary pennit was issued by mistake or 
denies the application for a pennanent license or registration, the temporary license or 
registration shall tenninate upon either personal service of the notice of tennination upon the 
pennitholder or service by certified mail, return receipt requested, at the pennitholder's address 
of record with the board, whichever comes first. Neither for purposes of retaining a temporary 
pennit nor for purposes of any disciplinary or license denial proceeding before the board shall 
the temporary pennitholder be deemed to have a vested property right or interest in the pennit. 

§ 4111. Issuance and renewal of licenses; persons or entities precluded; exceptions 

(a) Except as otherwise provided in subdivision (b ), (d), or (e), the board shall not issue or renew 
a license to conduct a phannacy, advice center, or prescription processing center to any of the 
following: 

(1) A person or persons authorized to prescribe or write a prescription, as specified in Section 
4040, in the State of California. 
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(2) A person or persons with whom a person or persons specified in paragraph (1) shares a 
community or other financial interest in the permit sought. 

(3) Any corporation that is controlled by, or in which 10 percent or more of the stock is owned 
by a person or persons prohibited from pharmacy, advice center, or prescription processing 
.Q.~li~r. ownership by paragraph (1) or (2). 

(b) Subdivision (a) shall not preclude the issuance of a permit for an inpatient hospital pharmacy 
to the owner of the hospital in which it is located. 

(c) The board may require any information the board deems is reasonably necessary for the 
enforcement of this section. 

(d) Subdivision (a) shall not preclude the issuance of a new or renewal license for a pharmacyj. 
9-dviQ..Q..center, ot.prescdptiQ..Q.J;rroces~inK.Q.9nter to be owned or owned and operated by a person 
licensed on or before August 1, 1981, under the Knox-Keene Health Care Service Plan Act of 
1975 (Chapter 2.2 (commencing with Section 1340) of Division 2 of the Health and Safety 
Code) and qualified on or before August 1, 1981, under subsection (d) of Section 1310 of Title 
XIII of the federal Public Health Service Act, as amended, whose ownership includes persons 
defined pursuant to paragraphs (1) and (2) of subdivision (a). 

(e) Subdivision ( a) shall not preclude the issuance of a new or renewal license for a pharmacy,. 
gdviQ.Q.J;S:.n19r, OL12I9.§fIU2tiQn proce.§.§.!n&..s;.s:.ntqr to be owned or owned and operated by a 
pharmacist authorized to issue a drug order pursuant to subparagraph (D) of paragraph (4) of, or 
clause (iv) of subparagraph (A) of paragraph (5) of, subdivision (a) of Section 4052. 

§ 4112.1...:_:Nonre.~.ident adyicc cel119..r§..;_~ion; prerequisites and requir9ments;Je~ 
appl ication 

....(J!)....AJ.1Y_J1:~iyj_G..Q.....g.~n19IJQ..~J11:~~LQItt~iQ.Q_..1hi§_.§..t.f!tQ_tha1.l?IQyi~i~§_..9_Q.ID.l.jJ.iy_~_.pl:lil!1J.l<J-_9..Y_§"'yLy.iG.~§ 
;U)cll!",Q.!1l&"QJJ1)lQt lirnited .tQ...t....gjini£.ill. advice .9J inl~.Ipation, telephonic or in-person patient 
consultation, drug utilization review, or Inedication therapy Inanagelnent,.into this state sha11 be 
considered a nonresident advice center. 
(bl8.-1Ln~1!.![~§id~..n..t.~ibd..9...f~Lgent~r§_~..hilllI~gi..~1~I withJ.he QoarQ~..J]1~J!S1.§TdJJ1£Y..I..~gister ~ 
nonresident adyice_f..~nter that is 9Iggni7::.95J..Jl.s a 1i1nited liability C0111pany in the state in 'which it 
is licensed. 

'(£1.AJIQnr.Qsid~~..n.LgdY.:iQ.~....9_~.ll1~!~.§.hJ~11_Qi§"G..l9~~J:.QJ.h~..J20~:rQJ.h~J..Qcation.J.1.f.:!)]1~~.LJ!nJlJitle~_9J-CD 
il~~TI.tlbr.§.~i£~~~Q~s_~ st~~~~wipal.co~at~TIcers, if any, (3) all 
general partners, if any, and (4) a11 phannacists \vho are providing cognitive pharnulCY services 
including, but not lilnited to, clinical advice or infonnation, telephonic or in-person patient 
f..Q.n§'l.Ll.t..~!li.Qn~....dn!K.Dlili.'&ftti..QJ1r~yi~}y..~....9-.nQ..In.Q.~li~a1iQnJ.h.QI9:p'y'JnJ!n.~:&Q.n1.Q.llJ:..t..Q..I~~5..i.Q~.nt~L9_Lth.i..$.. 

gate..!..b...;..report.f.Q.!]ginin·gJhis infonll<!tion shall be 111ade on 1!!l annual basi~ and witbin 3JL4ays 
after any change of office, corporate officer, partner, or pharn1acist. 
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(d) All nonresident advice centers shall cOluply with al1lawful directions and requests for 
illfomlation from the regulatory or licensing agency of the state in which it is licensed as well as 
lyi1:h.."~lLr~9..li~§1~JQIin1.QTI11"g.1iQnJl1~.!i.~J2YJh5~J!_Q~rq"..'pJIr.~Ilqn.!JQJhis se£tion. The l}onresidell! 
.~QYi££..f."~n!.9I_§h~lL!:nail}Jni!1~. at .fllttiJ1L9§'~_vall~tuneKmr9gJj£~.!1$_~~12erI!lHl. or registratiqn to 
conduct the advice center in conlpliance with the laws of the state in which it is a resident. As a 
prerequisite to registering vvith the board. the nonresident advice center shan subnlit a copy of 
lh..~n.1Q.~ t r££~nLin§Q££t.i.Ql1.r£p-orLr~.'§"lilli11Kfi:Q.rn an i!1~P.~S;Ji2n...f..Qn..Q.!:L£t£.QJ2.yJ@...r~g!:!:1'ltQrY...Qr 
Jic_~.m§i!Jz..agenQY_Qflhq statQjn_whL9_h.i1 is 10..9atQd. 

(e) All nonresident advice centers shalllTIaintain records of cognitive pharmacy services 
iJ.1QllQjng,J?'Jltn.91JinlH~QJ.9.:J....f.lini.9J.hLl!.gyi£9_gI"iniQml~it.i911.. tql~phollig_Q.Li!1:1l9I~~!.lLP_~ti~J1J 
£.9nsultatiol1_..clJ.Jlli.. utilization rev!e\v:l.. and rnedipation therapy n1atlg.genlent provided.to patients 
or providers in this state so that the records are readily retrievable frOlu the records of other 
services provided. 

(Q.Al}Y..nQYiQ~._Q.~lt~Lsubje~t to thi.~.§S~ctiOlL~halL..4illiqgjts r£K\!illL.ho1±rS ofQperqjjpn, Qut. not. 
less than six days per week, and for a minin1unl of 40 hours per week, provide a toll-free 
telephone service to facilitate C01TIlTIllnicationbetween patients in this state and a phal1nacist at 
th_~~l.4.y.iQ.e cell~er who hq§...1l~..£~.~.§JQ.J;b~_.p_illi~nJ.lu;ec...Qrd;Llhi~_JQlJ-fre~J9le.12b.9J}'£'lIliPlb~I.§Jlall be 
gisc19.~.9..d.gJJr.tIlli....~.~1.91Linl£ra£tiorL1y..!1b...£..l?.~tielJi.orJ2L<;tyjgpr ill.lh.i.~~Jatq.!. 

(g) The registration fee shall be the fee specified in ... 

.i±L1J...:_4.:..~Ollr~'ils.l9.!1tPJ:~.§.QIiP.tio_IlQI.9Ce.§.sirL~<;~enters ;..r.Qgistr.illi911;"P-I.£r~Qui sites and 
requireI11ents; fee; application 

....c~1_An.y..PIQ§.~Ii..P.t..!gPJ!..IQ.££§.§.i.nK_9..£nlQL.lQ~.~1~.~;L.QI!.l.§i(t9.J.b.i.~..§.lg!.£Jll~}tp.rQ"Y.i.Q~§"E1r.qg 
gIder@':"~§"9ription review ..hy.....PerfoTlY!jngJ~.lJ.pctions inc1udingl...but not li.mited to, data entry, drug 
utilization review, patient and/or prescriber contact, claims subI11ission and processing, patient 
profile review, and allergy and drug-interaction review, into this state shall be considered a 
nQ!1I~$jQ£!1tp.r.Q.§~IiptiolLP.I9c~§.§inK..££1.1t~r. 

(b) All nonresident prescription processing centers shall register with the board. The board tuay 
register a nonresident prescription processing center that is organized as a lilnited liability 
9_Qn..1.p.~n.Y.illJl~_..~JM£_i.!_Uyl}ich jlj.~.li£~llse.~ 

(c) A nonresident prescription processing center shall disclose to the board the location, names, 
and titles of (1) its agent for service ofprocess in this state, (2) all principal corporate officers, if 
.~11y-~_J~1.~lLgQn~n:!:1..p.J.l-r.t~1~r.~.L.i..;[llny.~...m1.dJ4.:).J}11Jlh~nnS;1.~i~:UL~b.QJ~I9_12tQyjdi!lK_Qn1g 
91g.~ILp.r~.~sI.i.P.t.iQ1.1...IQy'j&yyJ2'yJ2erfon:ning fhDS~.HQ"11~jJlclQ;.Q.iI!.&..Ql:!!.Jl~111iIni!.9d t~_dClnL.9Jl!rk-Q.D.l£ 
utilization review, patient and/or prescriber contact, c1ai:ms SUbluission and processing, patient 
profile review, and allergy and drug-interaction review to residents of this state. A report 
~.Qnt.~1i11i.!lgJb.L$.....i..nfQl}TI.~1.1i.QD_.§h~tll~b..~:_.n1a9J.L~}nJ~l1l!1]}'l~mL!2£§..i.~L~illg \vithi.nJ_QA.§:Y.§.._~JlQ.Lan.Y-_~.h~1!1.@ 
gJ offi~.£, COn).QrEJQ. offic.QI:J...p-artner,. ofJ)harnlacist. 
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Cd) An nonresident prescription processing centers shall co:mply with aIllawilll directions and 
requests for infornlation frolll the regulatory or licensing agency of the state in which it is 
u.9..~.n~L~~tq.~__}Y._~1.L~!~LW.i!lL~}.1l...IT..fI!:!~st§...!1?IjnfQ.l1IL':1JJ.QX!.. Il).ade by tll~....bQar<lPursuaIlt to this §§...QllQ}}..:. 
Ih~J1Q:nresi9.9,nJJ?I.Q§f.rlllti oIl.nIoces~!1gJ~ent~L.§h(J]lJ)1ai!1tain, a.L~llJlples, a vqlid un~x12in~.g 
license, permit, or registration to conduct the prescription processing center in cornpliance with 
the laws of the state in which it is a resident. As a prerequisite to registering with the board, the 
!!91~residel1L12!s:§criptiQ!Lp.IQ.cessing5..~Dl~.L§...l}ml._§.!J9JJllLq.J;.®Y OL!n.Q....I!19StJ.~cel1t inspectiol1 
[9.12Qrt resultillgJroln an;..inspe.9.Jiol~J;;:9ndu<;~ted by th9...I.9.,gulatorY_QfJice!1sing,..Men~ of the ~t,!~ 
in which it is located. 

(~l.Al1~lQlli~J?.i~1~..nt.p...I~..:~£.rin!.i.Ql1..nI..Q_~~_§.§.jJ].g,_~~nt~I~_J~h~..UInail1taiIlJ~.9..9..QIds....Qf dl~::!:!g 
2Ig9..rLn.resc.rj121illIl.Levi~Y...hY"'p..er:[onlljqgJ1n19.tions i[L<;iudi..rrg.'1 but not lin}ited to, data entry, drug 
utilization review, patient and/or prescriber contact, clainls subnlission and processing, patient 
profile review, and allergy and drug-interaction review provided.to patients or providers in this 
§l.f!:iY"""§'Q. th'l.Lt.be_reCOr(JJL~I~..I..~adilYJ~~t!i~_YJ.lble frorn...t.h~_I~..Q..QId§...9..1Q.1hQI""§§Jvicys 12ro v..iJ:led. 

CD Any prescription processing center subject to this section shall, during its regular hours of 
operation, but not less than six days per week, and for a n1inin1unl of 40 hours per week, provide 
a toll-Jree tt;l~pbon~ sely.i~J...o £9~cilit~.te _con1m}:!.!1.i@J.!9n bet\vY.9..nJL'!ti~nts in. this state 'll1d ~ 
12harnlacist at the advice center who h.as access to the patient's records. This toll-free tel~Qhone 
nmnber shall be disclosed during each interaction with a patient or provider in this state. 

§ 4120.1. 'Nonresident advice centers; registration; application fonns; legislative intent 

C~11_A.J1Q!!IQ.~.ig~.DJ....£.'l(;iY.:.i.9..~_.9.y...ntYI._§h.~U..llgL12I..Q..Y.i~...f.Q.gnitive_p.ll~!nI!JJ:.9..y.._~~IYi~~.§.j~1~l:!:!.~UBg,.)J:!L!lQl 
li111ited to,_f.liniq!lJldvi~..:9~[jl1rormati..Q!h...1Q~11honic or in:.l2.9rsor~ 12atient consultation, drug 
utilization review, or Inedication therapy nUlnagement, to or for patients or providers in this state 
without registering as a nonresident advice center. 
tQ1A1mli.9Jiti.Qn~JQ.L1:l..gQ.nI~..~i~1~nL51~lyi9...~....9..~1l1.~L§119:J1.1?'.~JI!.~.~1~....Q.r.L~..fu!l..rL[q,mi~h~_~LJ2YJ.h~J?'9arrL. 
The board_nl9.-'yJ::~gItjxe afJy.illfornlation the board deen1s rea~_onaQly_l19CeSS'!IY.1o carrY.9u...tthe 
purQoses of this section. 

(9.1..Ih~....1:~gi~1~!Jlr.~~...Q'y.....Qn9:9..1i..ng...1hi§Ji~.9...1.iQg,...g.Q.~§"'D..Qljnt~llg..EJ.iQ.~n~.9jsS!!..QgJQ....~!!JY_nQI.rr.9..~j.Q.§.1l1 
£!.,Qyice ceJlt.9r n.!I[~1:lant jg this section to change or affect the tax liability ilTI.posed by Chapter 3 
(col1lInencing with Section 235(1) of Part 11 of Division 2 o[the Revenue and Taxation Code on 
any nonresident advice center. 

.un. Tl1eLegislatureJ1x..9nacting th1~...§..ect..illn~Qes not ~~ptend '!Jicense issued to ?-ny nonresid..ent 
advice center pursuant to this section to serve as any evidence that the nonresident advice center 
is doing business within this state . 

.§....:4J2S1.~~.~..NQn.rQ~.ig.9.n..lPre~_'lri.12jjQ1J.....l2IJ:?..£..Q§§i.pg cent£r~.;'..I9..glstratiO.1J~n]J..cajjQnj9.In1.§.;19..&i~l~tive 
intent 
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(a) A nonresident prescription processing center shall not provide drug order/prescription review 
services by perfonning functions including, but not lilnited to, data entry, drug utilization review, 
~1~t~prescribffc~~~f~~~~~~dpm~~n~R~~.~fi~re~ew,~d 
~1.1.9rgy..Jtq~LdI11g:interaction revie'w, to or for pati.9pts or provider~ in this state without 
registering as a nonresident prescription processing center. 

{12.l.Ap.Rli.~..~!1j.QllUor a nOllI~~.i.~L~nlJ2I~§.QJi.p.1.i9J.1..PI9_~~.ssing.f.?rrt~L§.b.gJl."p_y._n.1.~f;Ly.....~}n.JtiQml 
furnished by tJ1~ board. The board 111ay require ~.!!Y infornlation the bo'!rd deerns reasonably 
necessary to carry out the purposes of this section. 

(0.~f.h.~.L.~,.gislatuITJ2y.~lli!giD..K.1hi§ s~.QtiQ.!l~_does not i1}.1~n.Q..E.: licells0~§I!'~Jt19_E.D.y nonresident 
12[~'!.9riptiQ1LPI9CeJLgrrg. center pursuqpt to lliiJL.§.ectioqJo change or affect .the tax liability 
ill1posed by Chapter 3 (cornn1encing with Section 235(1) of Part 11 of Division 2 of the Revenue 
and Taxation Code on any nonresident prescription processing center. 

llD....Ih~J:::Qgi.§.h!l..!!Ly..J1Y_Y.lJ.~!S~!iTIg_tbis...§g.£tiQn:l_.~tQ_9..~.J.10t inten~~..Ji G.9n~sj~~§.11.9_gJQ_..;:m.Y..llOnI.9.§jdent 
prescription processing center pursuant to this section to serve as any evidence that the 
nonresident prescription processing center is doing business within this state. 

§ 4125. Quality assurance program 

(a) Every phannacy, advice center, and prescription processing center shall establish a quality 
assurance program that shall, at a minimum, document medication errors ft.nd/gr c;rrors ig 
provi%i.9J:L of cognitive pharnlacy seryices or prescription processing services attributable, in 
whole or in part, to the phannacy or its personnel. The purpose of the quality assurance program 
shall be to assess errors that occur in the phannacy in dispensing or furnishing prescription 
medications:l....or_.PLQ,Ylgjng..Q.Q&niliY_9....R.Dllr.D.J.e:9.Y...§..ervices or preg~Iip..tiQ].l..P.r.~19...Q§~ing .§§ryjce§.,.-so 
that the phannacy may take appropriate action to prevent a recurrence. 

(b) Records generated for and maintained as a component of a phannacy's ongoing quality 
assurance program shall be considered peer review documents and not subject to discovery in 
any arbitration, civil, or other proceeding, except as provided hereafter. That privilege shall not 
prevent review of a phannacy's quality assurance program and records maintained as part of that 
system by the board as necessary to protect the public health and safety or if fraud is alleged by a 
government agency with jurisdiction over the phannacy. Nothing in this section shall be 
construed to prohibit a patient from accessing his or her own prescription records. Nothing in this 
section shall affect the discoverability of any records not solely generated for and maintained as 
a component of a phannacy's ongoing quality assurance program. 

(0) This section shall beoorne operative en January 1, 2002. 

§ 4201. Contents of applications; fees; powers of license holders 

(a) Each application to conduct a phannacy, wholesaler, ef-veterinary food-animal drug retailer, 
advice center, or prescription processing center, shall be made on a fonn furnished by the board, 
and shall state the name, address, usual occupation, and professional qualifications, if any, of the 
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applicant. If the applicant is other than a natural person, the application shall state the 
infonnation as to each person beneficially interested therein. 

(b) As used in this section, and subject to subdivision (c), the tenn "person beneficially 
interested" means and includes: 

(1) If the applicant is a partnership or other unincorporated association, each partner or member. 

(2) If the applicant is a corporation, each of its officers, directors, and stockholders, provided that 
no natural person shall be deemed to be beneficially interested in a nonprofit corporation. 

(3) If the applicant is a limited liability company, each officer, manager, or member. 

(c) In any case where the applicant is a partnership or other unincorporated association, is a 
limited liability company, or is a corporation, and where the number of partners, members, or 
stockholders, as the case may be, exceeds five, the application shall so state, and shall further 
state the infonnation required by subdivision (a) as to each of the five partners, members, or 
stockholders who own the five largest interests in the applicant entity. Upon request by the 
executive officer, the applicant shall furnish the board with the infonnation required by 
subdivision (a) as to partners, members, or stockholders not named in the application, or shall 
refer the board to an appropriate source of that infonnation. 

(d) The application shall contain a statement to the effect that the applicant has not been 
convicted of a felony and has not violated any of the provisions of this chapter. If the applicant 
cannot make this statement, the application shall contain a statement of the violation, if any, or 
reasons which will prevent the applicant from being able to comply with the requirements with 
respect to the statement. 

(e) Upon the approval of the application by the board and payment of the fee required by this 
chapter for each phannacy, wholesaler, of-"veterinary food-animal drug retailer, advice center, or 
p.I..~§..9.rip..1i.Q.n..Pr..Q~.~~_§.i!1K..~s:)ll1.~r.~Jhe executive officer of the board shall issue a license to conduct 
a phannacy, wholesaler, er-veterinary food-animal drug retailer, advice center, or QI.9.§criplj9Il 
processing center, if all of the provisions of this chapter have been complied with. 

(f) Notwithstanding any other provision of law, the phannacy license shall authorize the holder 
to conduct a phannacy. The license shall be renewed annually and shall not be transferable. 

(g) Notwithstanding any other provision of law, the wholesale license shall authorize the holder 
to wholesale dangerous drugs and dangerous devices. The license shall be renewed annually and 
shall not be transferable. 

(h) Notwithstanding any other provision of law, the veterinary food-animal drug retailer license 
shall authorize the holder thereof to conduct a veterinary food-animal drug retailer and to sell 
and dispense veterinary food-animal drugs as defined in Section 4042. 
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(i) Not,;yithstanding any other provision of law, the advice center license shall authorize the 
holder thereof to conduct an advice center and to provide cognitive phanuacy services as defined 
in S.~ction ±Ql.Q!.~.!. 

CD Notwithstanding any other provision of law, the prescription processing center license shall 
authorize the holder thereof to conduct a prescription processing center and to provide drug 
Qnl~L12resJ;~.Iip1i.9n g;wi~W ~~rvices as. ct~fl.lled .iI!...s.~fti.9n_.40_40 ..1...:. 

(t.,k) For licenses referred to in subdivisions (f), (g), t1R€l-(h), (i), and (i), any change in the 
proposed beneficial ownership interest shall be reported to the board within 30 days thereafter 
upon a fonn to be furnished by the board. 

(D This section shall beooine operative on July 1, 2001. 

§ 4207. Investigations; limitations; requests for additional information 

(a) Upon receipt of an application for a license and the applicable fee, the board shall make a 
thorough investigation to determine whether the applicant is qualified for the license being 
sought. The board shall also determine whether this article has been complied with, and shall 
investigate all matters directly related to the issuance of the license that may affect the public 
welfare. 

(b) The board shall not investigate matters connected with the operation of a premises other than 
those matters solely related to the furnishing of dangerous drugs or dangerous devices, or to the 
performance or provision of advice center or prescription processing center services, that might 
adversely affect the public welfare. 

(c) The board shall deny an application for a license if the applicant does not qualify for the 
license being sought. 

(d) Notwithstanding any other provision of law, the board may request any information it deems 
necessary to complete the application investigation required by this section, and a request for 
infonnation that the board deems necessary in carrying out this section in any application or 
related fonn devised by the board shall not be required to be adopted by regulation pursuant to 
the Administrative Procedures Act (Chapter 3.5 (commencing with Section 11340) of Part 1 of 
Division 3 of Title 2 of the Government Code). 

Finally, other options would include (i) licensing such entities as "pharmacies" under the 
current definition(s), without revision, (ii) not licensing these entities at all, (iii) deferring 
the licensure of these entities to some other agency (e.g., Department of Health Services), or 
(iv) awaiting some consensus at the national level about interstate cooperation thereon. 

None of these alternatives would apparently require statutory revision at this time. 
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2. Out-of-State Pharmacists (and Pharmacies) 

A second primary topic for discussion has been whether and/or how to regulate those out-of-state 
pharmacists who provide cognitive services and/or prescription processing services to and/or for 
California patients and providers, particularly where those pharmacists are doing so not through 
affiliation with or employment by a licensed entity (e.g., nonresident pharmacy, advice center, or 
prescription processing center), but on a consulting or other non-site-specific basis. During all of 
the Committee's discussion(s) of this issue, there has been acknowledgment of a need to balance 
the Board's primary duty to protect the public with its desire not to impede either patient access 
to services (particularly for California patients) or to squeeze pharmacists out of the marketplace. 

This issue has not arisen directly in the past, with regard to out-of-state pharmacists filling and/or 
dispensing prescription drugs, because until now those out-of-state pharmacists have worked in 
(or at least this has been the assumption) nonresident pharmacies that were themselves required 
to maintain licensure. So there has not previously been a perceived need to consider licensing 
out-of-state pharmacists separately (in California) from the entities in which they practice. Now, 
however, there apparently has been or may be an industry growth in the number of phannacists 
in other states providing services to California patients or providers who are not permanently or 
indivisibly affiliated with any particular (licensed) premises. This seems particularly likely with 
regard to cognitive/prescription processing services, which due to imaging/file-sharing advances, 
are not nearly as tied to a particular "place" as are (or were) dispensing functions. 
Secondary and tertiary considerations arise frOITI this discussion as well, including: whether to 
limit the requirement of California licensure to out-of-state pharmacists providing cognitive or 
prescription processing services, or to extend it to those dispensing medications as well; whether 
to require this licensure of all pharmacists providing such services to California patients and/or 
providers, or only those not affiliated with a licensed entity of some kind; whether to put primary 
responsibility for record-keeping pertaining to provision of services to California patients on the 
shoulders of a licensed entity, or on the shoulders of the pharmacist (whether or not licensed in 
California); and/or if out-of-state pharmacists are not required to be licensed in California, how 
best to enforce violations of (particularly, California) law committed by those pharmacists. 

The wide-ranging discussion at the March and June 200S meetings has seemed to acknowledge a 
possibility of choosing between (this list is not exhaustive or exclusive, only reflective of those 
options primarily discussed) (a) licensing all out-of-state pharmacists, (b) requiring out-of-state 
pharmacists to maintain some form of registration short of licensure, (c) licensing only entities 
under the auspices of which out-of-state pharmacists would (be required to) practice, and/or (d) 
requiring that the pharmacists-in-charge of these licensed entities also be licensed in California. 

The March 200S draft statutory chose a combination of (a), (c), and (d), requiring licensure for 
all out-of-state pharmacists providing cognitive services or prescription processing services to 
California, and also requiring licensure of the pharmacist-in-charge of a nonresident pharmacy. 
This was accomplished through amendments to B&P 40S1(c) and (d), 4112(e) and (g), and 4113. 

§ 40S1. f)angerous drugs and devicesPhannacy practice 
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(a) The holder of a valid, unexpired pharnlacist license issued by the board is vested with the 
authority and responsibility to perform the following functions inherent to pharmacy practice: 

.0) Ir!.1.Ql1?I9..t.ing, veljfying, and irJlplern~Jltil'!g_grlJ.g_9rders apd prescripJiol1§~. 
(2) Dispensing pursuant to legitinutte drug orders and prescriptions; 
(3) Ensuring proper drug storage, documentation, labeling and record-keeping; 
.L4.tMJiin.t~ini.!!g....9:~.gJJrate, cQmpJ~tQ.~"..~ln~LG.QnJi.~t~ntial P.~ti.QD..tpr.9iil~~J!n(tIQ£.Q.r~L~E 
.G.l'sJd.12ervising pharrr.lacy te~bnicia!1s and other ancillary personnel in the phal111ac.y; 
(6) Designing and i:mplelnenting quality assurance procedures and protocols; 
(7) Coulpounding drug products pursuant to prescription and for prescriber office use; 
ili1..M~intaining safeJ_~.9J!.r~Land_figl1ita.ry con.giti,91-1S i:rrlicensed prelnise~~ 
.L2.) Pqrfopl1ing cognitive serviceuncluding drug utilization reviews andmanagenl~nt,
nledication therapy revievvs and Inanagelnent, and patient counseling and consultation; 
(10) Collaborating with prescribers and other care providers regarding patient care; 
.O...DJn;ml~ill.Qnling...~.19:D-..Qardi~~L.PIQ.G.~.d!JI~.§....m1~1..12IQJO~OIs regar~li.ng_p.f!..ti§l1!J~.eI~_~ 
(1~J._8..J1nli.ni§tedng or Jhrl1!§.Ding dJ]lg§....orJ?iolQgL9.J!h~.. "yn9J:QJ?..el1nitted llY_..1a\v; 
(13) Initiating, adjusting, or implementing patient drug reginlens where perlnitted by lasv; and 
(14) Such otherpharnlacy functions as are authorized by this chapter. 

(ab.) Except as otherwise provided in this chapter, it is unlawful for any person to manufacture, 
compound, furnish, sell, or dispense any dangerous drug or dangerous device, or to dispense or 
compound any prescription pursuant to Section 4040 of a prescriber unless he or she is a 
phannacist lic~nsed under this chapter. 

(c) Except as otherwise provided in this chapter, it is unlawful for any person to perfonTI any 
PJ~.§.~IipJi.Qn.I~'yj~.Y~~~....~.Q"!!§'lLllilti.,9D..1.".~lr1!gJ:!.:ti.Uz;.rui.9.JJ.lY"'yi e\Y."".!n~<ligJ!.tioIL1.l1QIW-Y nl.anagemen1......QI 
2,ther ..9,9gnit.jye ~9ry.i£es fOL....p-ertillJJ.il1&..tQ..!l_QIlltlbQ.J:..9_q~:.lest of, patiel!1~J2L~~~ril:?..ers, or other care 
providers in this state, unless he or she is a phannacist 1icensed under this chapter. 

(bg) Notwithstanding any other law, a phannacist li9..~11..$."Q.~1...1!n~1~I_thl..§.".~J1g11tQLmay authorize the 
initiation of a prescription, pursuant to Section 4052, and otherwise provide 9..Q...g.nitjve services, 
clinical advice or infonnation." or patient consultation." if all of the following conditions are met: 

(1) The ~.Qgn.i.t.i..YQ...§.~rvice, clinical advice or infonnationi or patient consultation is provided to a 
health care professional or to a patient. 

(2) The phannacist has access to prescription records, patient profile§., or other relevant medical 
infonnation for purposes of .Q.Qg!1.i.t.i.Y~.'§~.rYjc~.Lpatient and clinical consultation.'!. and advice, and 
£l:P.J2IQ11Ii~119.ly]eY..i~~~Jhat in(Q,[n1ati911 Q_~[Q.r~J29rfQl1n:il1g any of these functions~,; 

(3) Access to the infonnation described in paragraph (2) is secure from unauthorized access and 
use. 

(4) A pharmacist authorizing the initiation or adjustment of a prescription, providing clinica1 
advice or infornlation or patient consultation outside the prenlises of a licensed phannacy shall 
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lnaintain the patient records or other patient-specific inforInation used in those activities in a 
readily retrievable form and provide those records to the board upon request. These records or 
iUJ9.JlTI£~!i.Q!.L~lEilLp_1LQ.re~_~LY~~Lt.9.L~1...11_~.ri.Q51..9J.J!Ll~ast three years ttQn}Jl1~._g_9:1~Jh~y_~Y..~rsu;:yli~Q 
.!.l11!2J.L9.r.S.Qlli~JJ1.t9_(t1?.Y_Jor tll£J2.!JIPo~~_§.._9f.rLQrf~)nJJillgJ!!ly§uch functi on. 

§ 4112. Nonresident pharmacies; registration; prerequisites and requirements; fee; application; 
contact lenses 

(a) Any pharmacy located outside this state that ships, mails, or delivers, in any manner, 
controlled substances, dangerous drugs, or dangerous devices into this state, and/or that perfornls 
VL~..§_~ription review, patient cons!ll1jj.tio!:bilrug utilization review JllYdication thera12Y 
!I1...m.JE.~ln.ent, or other cognitive 12harnlacy services fOLpatients in this state,-shall be considered a 
nonresident pharmacy. 

(b) All nonresident pharmacies shall register with the board. The board may register a 
nonresident pharmacy that is organized as a limited liability company in the state in which it is 
licensed. 

(c) A nonresident pharmacy shall disclose to the board the location, names, and titles of (1) its 
agent for service of process in this state, (2) all principal corporate officers, if any, (3) all general 
partners, if any, and (4) all pharmacists who are dispensing controlled substances, dangerous 
drugs, or dangerous devices to residents of this state. A report containing this information shall 
be made on an annual basis and within 30 days after any change of office, corporate officer, 
partner, or pharmacist. 

(d) All nonresident pharmacies shall comply with all lawful directions and requests for 
information from the regulatory or licensing agency of the state in which it is licensed as well as 
with all requests for information made by the board pursuant to this section. The nonresident 
pharmacy shall maintain, at all times, a valid unexpired license, permit, or registration to conduct 
the pharmacy in compliance with the laws of the state in which it is a resident. As a prerequisite 
to registering with the board, the nonresident pharmacy shall submit a copy of the most recent 
inspection report resulting from an inspection conducted by the regulatory or licensing agency of 
the state in which it is located. 

(e1) All nonresident pharmacies shall maintain records of controlled substances, dangerous 
drugs, or dangerous devices dispensed to patients in this state so that the records are readily 
retrievable from the records of other drugs dispensed. 

(g) Any prescription review, consultation, drug utilization revie\v, Inedication therapy 
managelnent, or other cognitive services performed by a nonresident phannacy for, pertaining to, 
QI_..gt..t.h.~...I~_qny._~tQi~J2.£li~n.t~~....PI.~.§.9.r.iJ?..~r.§.~...gX_..Q_th~I...9J!r~_.l2J...9..Yi~iQI~Lin..1hi.$.._.~t.~t~.~...!.n~y_..Q.n.l.yJ2.~ 
llQIIbIl!19.Jtb.Y_{LVl1£l.l]11<J....9.i§11 icet1§.9..d....lhl1QpLlb..is 911apt91'· 
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(fh) Any pharmacy subj ect to this section shall, during its regular hours of operation, but not less 
than six days per week, and for a minimum of 40 hours per week, provide a toll-free telephone 
service to facilitate communication between patients in this state and a pharmacist at the 
pharmacy who has access to the patient's records. This toll-free telephone number shall be 
disclosed on a label affixed to each container of drugs dispensed to patients in this state. 

(gD The board shall adopt regulations that apply the same requirements or standards for oral 
consultation to a nonresident pharmacy that operates pursuant to this section and ships, mails, or 
delivers any controlled substances, dangerous drugs, or dangerous devices to residents of this 
state, as are applied to an in-state pharmacy that operates pursuant to Section 4037 when the 
pharmacy ships, mails, or delivers any controlled substances, dangerous drugs, or dangerous 
devices to residents of this state. The board shall not adopt any regulations that require face-to
face consultation for a prescription that is shipped, mailed, or delivered to the patient. The 
regulations adopted pursuant to this subdivision shall not result in any unnecessary delay in 
patients receiving their medication. 

(hi) The registration fee shall be the fee specified in subdivision (a) of Section 4400. 

(i)":fhe---regis-tl~atietl-r-eq1±iFell1€tlt5---ef-t~h:i.s-see:fi-en-sh-a.1±-~131y--eruy-te-a-fH:31ll?e-&iderl:t:-17halffiae,y-tllat: 

ships, uwils, or delivers controlled substances, dangermJs dlllgS, and dangerous devices into this 

state 13ursuant to a prescription. 

(j-k) Nothing in this section shall be construed to authorize the dispensing of contact lenses by 

nonresident pharmacists except as provided by Section 4124. 


§ 4113. Pharmacists-in-charge; designation; responsibilities; notifications 


(a) Every pharmacy shall designate a phannacist-in-charge_Lilll~Lsh~UJl.Qj;_Q.p._~r9.:1~ as a l2hamlafY 
1:YithQ.!!1..JLi(?,.§.iRl1~tQ...<iJ2h§1In££ist-il1:fh9.Ig9..:. and v(Ylithin 30 days thereofof a new or rCJ21acement 
designation, the phannacy shall notify submit an application for approval of this designation to 
the board stating in writing ef-the identity and license number of th:at-the designated pharnlacist
in.:_9_h.~!IR~_d}h-aRHa€is-t and the date he or she was designated._Ih§"_(1~§.ign.~lty._~tl1l.1.~nlg!_9_i§j:i11:: 
fh~rR(?'Jll!lf?t.hQ.x_~Jl_Y.9.-1Lg....1J:!_n9..Kl2i~~g..."l1bJlrm~is1.JiQsm~'?. is.§J:!ed QY tll9 boa.rd:.....JY11~re ? designatQg 
phannacist-in-charge has been denied a license, had a license revoked, suspended, or placed on 
probation, or is the subject of an ongoing board investigation into possible unprofessional 
f_Q..ngJJctL.th_~ boardJllliYJ2tQ._§P"©.giY..~lYJ·~hs_9..._Qr.Iy._troactivel y \vi th(:tnDY__i1..$._~P..l2royal 0 f the 
designnlion and...require that the phannacy designate another ...pharnlacist-in-charge. 

(b) The pharmacist-in-charge shall be responsible for a pharmacy's compliance with all state and 
federal laws and regulations pertaining to the practice of pharmacy. 

(c) Every pharmacy shall notify the board within 30 days of the date when a pharmacist ceases to 
be a pharmacist-in-charge. This duty is separate t1~onl and additional to that stated in subpart (a). 
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There has been concern expressed at the March and June 2005 meetings that this requirement of 
licensure would be burdensome to nonresident pharmacies and out-of-state pharmacists. Various 
other options were discussed at the meetings such as a "registration program" for the nonresident 
pharmacist, some type of national license certification by the National Association of Boards of 
Pharmacy (NABP), reciprocity, and/or no additional licensure but a requirement that the out-of
state pharmacist meet California practice standards. Another possibility would be striking the 
requirement that the individual practitioner be licensed in California, instead requiring that the 
out-of-state pharmacist providing services (or drugs) to California patients practice under the 
auspices of an entity licensed as a nonresident pharmacy (or other form of site license), with a 
possible further requirement that the pharmacist-in-charge be a California licensee. 

As was discussed at the June 2005 Committee meeting, NABP model rules would require that a 
pharmacist providing telepharmacy services across state lines identify himself or herself to any 
patient as a "licensed pharmacist," notify patients of the jurisdiction in which he/she is currently 
licensed to practice pharmacy, and register (with relevant state boards) to practice telepharmacy 
across state lines and provide patients with the jurisdiction's Board address and phone number. 

Among the above-listed alternatives to requiring licensure of all out-of-state pharmacists (or at 
least out-of-state PICs) that have been discussed, two are presented herein in possible statutory 
form: (1) the possibility of a non-licensure "certification" of some sort (perhaps supported by 
NABP), which would require conformance to California standards; and (2) the possibility that 
licensure would not be required of out-of-state pharmacists so long as services delivered to any 
California patient were delivered under the auspices of a California-licensed pharmacy/entity. 

First, possible draft language for the "certification" alternative: 

§ 4018.5. Certified out-of-state nharnlacist ...--.-...................................-.~...--..-.-.......................................~.........-.......-~-.....- ...- .......................~. 


"Certified out-of-state pharnuteisf' nleans and includes a phannacist licensed in good standing 
by another state who has applied for and received a certification of status fr01n the board. 

§ 4051. Dangerous drugs and de'licesPh£!IIpacy PI9-_ctic~ 

(a) The holder of a valid, unexpired phannacist license issued by the board is vested with the 
~~nt.h.Qr.itY_~1ndJ::"~_$..p.~?n~.LQiU.t.y.J:Q.J!_~~tQml.Jh.~ fQUQY.Y5.ngJ\nlf1i911.~.jnh~I.~1lJ.1Q_.phmlEfl9.Y_PLf!9.1i.Q§~ 

(1) Interpreting, verifying, anditupleluenting drug orders and prescriptions; 
(2) Dispensing pursuant to legitinlate drug orders and prescriptions; 

.cD.J~n§.grigK.1?.r.9.12.~I...Q.n!g....§lQn1g~.1...Qc9.9.J:!Jn~.ntf!.tiQ.g,J.~.!2~l.!gK_f!!1~LI~.Q.9.nt.-.k~.~1!igg;. 
ffiJYl~intail.liJ}~?-c~urat..9.~_Q.QI!lllJ.ete, and,confidential patient profiles and record~ 
(5) Supervising phannacy technicians and other ancillary personnel in the pharmacy; 
(6) Designing and ilnplementing quality assurance procedures and protocols; 
(72....~QJnp.QJIng.hlK..gIqK.P.IQ~tU:£t~.J!llI§n11nLt..Q...,PI~.~.Q.ri,p.t..i.Qn_~D_g:.JQJ:...p.r.~_$._Q.ri_b..~I_9.1119.§.J:!:~.~.~ 
G?1~M.ail1tainirrg safe, secure~nd S'!!lltmy'_Qongitions in licensQQ..nrenlises; 
(9) Perforn1ing cognitive services, including drug utilization reviews and rnanagenlent, 
lnedication therapy reviews and managelnent, and patient counseling and consultation; 
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(10) Collaborating with prescribers and other care providers regarding patient care; 
(11) Inlplenlenting standardized procedures and protocols regarding patient care; 
(1.Z_LAdJJ1i!1i§!~Iing_Q.LtuIni.§11ing drug§.. 01:....biQ1Qg~1:!1~Lwh~I~pennitt~dM.l~W.~ 
LLJ)J!1t1iatillg.!...1;!Qjll§jin&-Qr.iIJ1111em~!ltingJ2.atient dryz regil11ens...whcce perrDit~ed by la\v; atlQ 
(14) Such other pharnlacy functions as are authorized by this chapter. 

(al?) Except as otherwise provided in this chapter, it is unlawful for any person to manufacture, 
compound, furnish, sell, or dispense any dangerous drug or dangerous device, or to dispense or 
compound any prescription pursuant to Section 4040 of a prescriber to a patient in this state 
unless he or she is a pharmacist licensed under this chapter or is a certified out-of-state 
phannacistp':~~rsuant to..£~~.ti~l!.'L41Q.Qii. 

(c) Except as otherwise provided in this chapter, it is unlawful for any person to perfonn any 
prescription review, consultation, drug utilization review, medication therapy Dlanagenlent, or 
.QJb/~r_.@"&litiv~",§YXy"~y._§.Jor-,_.pyrt~i!1_inKiQ.~J!'I.E:!_ the t~~Luest: 9..£_lli~1j~Dt$.-Lprescribers, or other care 
provLQ.ers in thi~ state, unless hg_or she_.is ..~nbJlrmacistl.icensed Ul!g.~I this ch9-"p"ter or is a ccrtifip<1 
out-of-state phannacist pursuant to Section 4200.6. 

(b~D Notwithstanding any other law, a pharmacist liS;~l}sed und~r this chcm.t~.I..Qr a ~~Itjft~4l:l..u1:
of-stat'LQhall.l1aci§tmay authorize the initiation of a prescription, pursuant to Section 4052, and 
otherwise provide cognitive services, clinical advice or information.1 or patient consultation.1 if all 
of the following conditions are met: 

(1) The 9_Q.gnitive service~.c1inical advice or information;). or patient consultation is provided to a 
health care professional or to a patient. 

(2) The pharmacist Q!~._G_~I1U}J1_~QJ.lt:.Qf:§1~11~_.PJlill11H!'Q.i.§..thas access to prescription recoL@, patient 
profile§, or other relevant medical information for purposes of cognitive services, patient and 
clinical consultation.l and advice, and appropriately reviews that infonnation before perfornling 
any of these functions.-;

(3) Access to the information described in paragraph (2) is secure from unauthorized access and 
use. 

(41.._.A....PJ1.~:nng9..i~tQLS;_~Ititi~.~Q_~,J.:Qt~.§t..~1t..~._.P-.hf1l1TI.g9..i§.t~11th9riz.inK.1.h.~._i1l.H.i.~tilln_.QLa(1j1!:~jJTI.~!lLQ[g 
PIQ§9.ription....J.TI'.Q.Yiding..9Jinic~1 advi.£.9 orinforrrlation or patienJ consultation outside the prernises 
of a licensed phannacy shallinaintain the patient records or other patient-specific infonnation 
used in those activities in a readily retrievable fonn and provide those records to the board upon 
r.Qg.qQ§L._..I.h~§.~...r..~.£.Qnl$._Q.Lin.t.Qrnl.1;!ti9.1L~h~ILbe ..PI.Q§..~Iy'.~..9.;..iQL.~_P_~JiQQ_Qf_f:!1J~.9.:.~t.1.hr~~._y_~.gr§...tr.Q1TI. 
1l1Q_Q~te thQy..:\Y..ere relied upon. or consulted by f0I. th~tPurposes of perfortning any such flln.9Jion. 

§ 4112. Nonresident pharmacies; registration; prerequisites and requirements; fee; application; 
contact lenses 

(a) Any pharmacy located outside this state that ships, mails, or delivers, in any manner, 
controlled substances, dangerous drugs, or dangerous devices into this state, and/or that perfonns 
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prescription revievv, patient consultation, drug utilization review, nledication therapy 
nlanagclnent, or other cognitive phamlacy services for patients in this state,-shall be considered a 
nonresident pharmacy. 

(b) All nonresident pharmacies shall register with the board. The board may register a 
nonresident pharmacy that is organized as a limited liability company in the state in which it is 
licensed. 

(c) A nonresident pharmacy shall disclose to the board the location, names, and titles of (1) its 
agent for service of process in this state, (2) all principal corporate officers, if any, (3) all general 
partners, if any, and (4) all pharmacists who are dispensing controlled substances, dangerous 
drugs, or dangerous devices to residents of this state. A report containing this information shall 
be made on an annual basis and within 30 days after any change of office, corporate officer, 
partner, or pharmacist. 

(d) All nonresident pharmacies shall comply with all lawful directions and requests for 
information from the regulatory or licensing agency of the state in which it is licensed as well as 
with all requests for information made by the board pursuant to this section. The nonresident 
pharmacy shall maintain, at all times, a valid unexpired license, permit, or registration to conduct 
the pharmacy in compliance with the laws of the state in which it is a resident. As a prerequisite 
to registering with the board, the nonresident pharmacy shall submit a copy of the most recent 
inspection report resulting froin an inspection conducted by the regulatory or licensing agency of 
the state in which it is located. 
L~,LAll.llonresiQ5?nt pharmacies shall cornply 'with Section 411.3. 

(ei) All nonresident pharmacies shall maintain records of controlled substances, dangerous 
drugs, or dangerous devices dispensed to patients in this state so that the records are readily 
retrievable from the records of other drugs dispensed. 

(g) Any prescription review, consultation, drug utilization review, Inedication therapy 
m,§DJ;!gQg!~nt..~....QI...~11h5?L9..QgnHiy'.5?J?_~IY.LG..~§....P.~IfQ!ln~.~thy~ a 110nI.~.§.i.~i~ill...p.h.~lQ1Elf..y""fuL._P-.Yri~1i.n.i.!1g1Q~ 
QIJ!t Ole ~9gue~.L9f~atients, J2L~scrili..Qr§.!L.gr other care ,PI9viders in this state, nlay onlY be 
performed by a pharnlacist licensed under this chapter or by a celiified out-of-state pharmacist. 

(4:11) Any pharmacy subj ect to this section shall, during its regular hours of operation, but not less 
than six days per week, and for a minimum of 40 hours per week, provide a toll-free telephone 
service to facilitate communication between patients in this state and a pharmacist at the 
pharmacy who has access to the patient's records. This toll-free telephone number shall be 
disclosed on a label affixed to each container of drugs dispensed to patients in this state. 

(gi) The board shall adopt regulations that apply the same requirements or standards for oral 
consultation to a nonresident pharmacy that operates pursuant to this section and ships, mails, or 
delivers any controlled substances, dangerous drugs, or dangerous devices to residents of this 
state, as are applied to an in-state pharmacy that operates pursuant to Section 4037 when the 
pharmacy ships, mails, or delivers any controlled substances, dangerous drugs, or dangerous 
devices to residents of this state. The board shall not adopt any regulations that require face-to
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face consultation for a prescription that is shipped, mailed, or delivered to the patient. The 
regulations adopted pursuant to this subdivision shall not result in any unnecessary delay in 
patients receiving their medication. 

(hi) The registration fee shall be the fee specified in subdivision (a) of Section 4400. 

Eit+h€-T€gi-st~r-at·iefl-l:eEttt:irerHeflt£-e:f..tl:ti~fH.ffiall-ttf3'ftly-ffi:tly-t:B-a:-RBflresill€fl:t-phafffi:aey-tJ.::tffi 
ships, mails, or delivers controlled substances, dangerous dnlgs, and dangerous devices into this 
state pursuant to a prescription. 

G};) Nothing in this section shall be construed to authorize the dispensing of contact lenses by 
nonresident pharmacists except as provided by Section 4124. 

§ 4200.6. Certified out-of-statepharnlacist; qualifications; proof; fees 

(a) Thg bQ.ard !!l~Y_9..ertifY_as ~ celtiti.QQ.....Qut-of..§.1£tte phanl1"acist.rr.QY applicaI}t ,vho meets_ all the 
follovving requirclnents: 

(2) Has a pharnlacist license in good standing issued by another state in the United States. 

'(3.)J~IQ.Y..h;t9..§'..~...~.9IilliQ.9.1iQ.r.LQ.f1.~"i.~.._QIJ1.9IJiQ.Q!1~!:!:.L~j.n...gQ_Q.Q...'§'!llns.li.ngjrQn1.1he st9.-J~(~)__QfH_Q_~_ps·nr~ 
I~lnQL9r a C_9TJ.Lfl~.£tion of licqrl§I!IQin..gggg stQ-LKhUJKJr.0111 tllQ..~Bel 

(4) Affinns, under penalty of perjury, his or her knowledge of the requirelnents of CalifoTIlia lm,v 
pert~iningJQJ2hamlacy, qgr.Y-~§J_Q__9-l?iQ&J!.Y al1dlQr be bound b y-.s;;J~lifo111iaperfol1na~lc~_§.tandards, 
and £!..951~owledges t)lat any violation tbereof s}1alllead to revocation of this certification. 

(b) Proof of the qualifications of an applicant for certification as a certified out-of-state 
pllirr.:.TI1.9.:9..i.§tL.§.b11.U.ll~lTIactQ.JQJ.h.~Jmli~jl!.£.1i~l!LQ.f.J.he .poard and _§h9.:111!_~",§,:!:!Q~t)tantiatQQJ2'yJi!111clayjl~ 
Qr otber eyiQ..Y1}~Y as 111.£Y..~9_reflJ:IiL<~d gy the board. 

(c) Each person, upon application for certification as a certified out-of-state phannacist under 
!.hi§._.~b~p..t~I,-_.§.h.~}JJJ2.£tYJ.9_..!.h9_._92~;~.£JJlive _Q1Xl~_~IJ?flh?J?_Q_9.Id.~Jb&JQ.9.§J?LQ-Yi.~1~Q..QY-.1.hi.§.~bJJQlQI:__Ih.Q 
lees shal1J?~J~Q1J:illensat.i911..!9....!.hpJ2pard forinvestig~tio1l..9r exarDin~1i911 of the applicant. 

(d) Any certification issued hereunder shall expire after two years, and Inay only be renewed by 
§.qp..§_~.9J!§11t.~J?'.Qlicati9n f91..I.~n.Q~~L_Anv__~P'J?.li.91!Dt for renewal ..111:n§l..nl.~_~_L9.l1 0 f1h§Jc?.9.!:!IT§ln_Y-1J..!.§. 
lill' an irlLtL~l applicant for celiiJic~tion as stated by this section. 

(e) Any application for initial certification or renewal is subject to denial on any oft11e grounds 
tQI....~L~ni9.1..Q.L~n.y...Q.lh~.rJi.~~n~.Q.j§.§.q.9.~L~.b..yJh.~.Q.Q_~n:Q.:.. 

(0 Any certification issued hereunder is suhiect to suspension, revocation, or other discipline on 
any of the grounds for discipline against any other license issued by the board. 
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Second, possible draft language for the "affiliation" requirement: 

§ 4051. Dangerous drugs and devicesp]:l.armfLcy practig.Q 

(a) The holder of a valid, unexpired pharnlacist license issued by the board is vested with the 
f!!!!h9IilYJ~!1~LI~_~P"QJ1s~.Q.ili1Y to RerfqnnJh~ fol1owingj1!nctio.n~ipherent to pj1anll_acy 12TI!9..1ice: 
illJnteIpreting, ._yerifying,_..9.JIQ...iL1JPlenJ9.Dtirlg drgg_9rder~an"-4..pJ~§.£rillJions; 
(2) Dispensing pursuant to legitimate drug orders and prescriptions; 
(3) Ensuring proper drug storage, docunlentation, labeling and record-keeping; 
L41..Maintainil1g_.9.-.9..CUrat~~J~..QillPlete, ~nd QQ..nfide111ial patient _profiles and re~Qrds; 
ill~~eITi~~~~a~c~~~~~d~cr.~~yp~oo~inilie~~m~~ 
(6) Designing and inlplementing quality assurance procedures and protocols; 
(7) Compounding drug products pursuant to prescription and for prescriber office use; 

!])Jvfaintaini.!1K-§~~ycqI~-,_ftnd san.itary _~Q.ndit:ion§jn lkense~prenlises; 


f.21.E.Qrfo ~rn ID.g__Q92J.:titiye SQIyiC9.~lll9.htgipg drug 111ili~at:i0 n 1~9}'ig}y§-..9.-nd_nl;an(!g9IJlent, 

Inedication therapy reviews and nlanagement, and patient counseling and consultation; 

(10) Collaborating with prescribers and other care providers regarding patient care; 
(l.ll.l!.nllt~111.~!11jJ}.K_~Jill1.Qi!Eli;?;y._~Lproc.~gure~.J~.n~.lI!J~t9J~.01s re g9T4ing p atieDt @~ 
Ll.2)Acl!TIi!Iist9rilLfL9L.iurni§hing~nl~ or biQl.9~ical~-Fhqre perolitted by Im,v; 
(1.3) Initiating, adjusting, or irnplernenting patient drug regimens where pernlitted by law; and 
(14) Such other phannacy functions as are authorized by this chapter. 
(ah) Except as otherwise provided in this chapter, it is unlawful for any person to manufacture, 
compound, furnish, sell, or dispense any dangerous drug or dangerous device, or to dispense or 
compound any prescription pursuant to Section 4040 of a prescriber to a patient in this state 
unless he or she is a pharmacist licensed under this chapter or is a phamlacist perfonning any of 
tl.lg§S;~..i\mfliQIHiJ..y.bil~~mPJ.9L~<iJ?"y_QLJ!'§J!rLQ:yvn~r.LQJfi.9§..r.,_.p.rin£!p_~~.LQIJ:!:g~nLQ.f a pharrnf.:l:£ypr a 
!Jor:u:esident pharmacy licensed lJnder tbis chapter. 

(c) Except as othenvise provided in this chapter, it is unlawful for any person to perfornl any 

PI~.§.9.I!P.1j_Q.n.Iy..yi.~J.Y.L9..~~11.§.!J.Jt~~tiQ!1,.JJ.r.!J.gJ.!lUi?;_~~ti2.n.I~~Y..i~SY~_..!11~gi9.f.:l:1iqlL1h.~nm.y..1..1}.f:!·J1ag~lJ1~nt,-9r 
9tJ:1Q.L cognlii.y.9.__§eryjces f0.I.W?.911.~.ini.!l£.JQ,l or-1!t th.e reguest o:C pf!.tLents, prescribers, or other care 
providers in this state, unless he or she is a pharmacist licensed under this chapter or is a 
phamlacist perfonning any of these functions while employed by or as an owner, officer, 
pIi.ngp~'11 Q..L~!g~ntQflLph~~nne:9Y_Q.r....~:..n.Qill~§.i.~1~ntph.~nn~fYJ.i..9.g!1~_~.(L.un~1~L1hi.§J;~hf.:l:pl~I.!. 

(1.751) Notwithstanding any other law, a pharmacist licensed under this chapter or functioning as 
an employee, owner, officer, principal, or agent of a pharnlacy or a nonresident phamlacy 
li.9..~.!1§.~gJ:!nJi~I.Jhi§...9.1t~p.t.~I...may authorize the initiation of a prescription, pursuant to Section 
4052, and otherwise provide 90gnitive sQIY!f..es.l_clinical advice or information,. or patient 
consultation,. if all of the following conditions are met: 

(1) The 9ggn.Hi.Y.~._§.~r.yi9..9._Lclinical advice or information.,. or patient consultation is provided to a 
health care professional or to a patient. 
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(2) The phannacist licensed under this chapter or functioning as an clnployee, owner, officer, 
principal, or agent of a pharmacy or a nonresident pharmacy licensed under this chapter has 
access to prescriptionJ:: ..~_~Qx"~l§, patient profile§., or other relevant medical infonnation for 
purposes of £.~~gniljS_9_..services, patient and clinical consultation,. and advice;!.... at}1"L§:ppro121:iatgjy 
reviews that infornlation before perfonning any of these functions."; 

(3) Access to the infonnation described in paragraph (2) is secure from unauthorized access and 
use. 

(4) A phamlacist licensed under this chapter or a pharnlacist functioning as an elnployee, owner, 
Q.ffice..Ld2rincipal, or ag~nt.....qf~1..pJ.].al1nacy or a nonresider~J phal1nacyJicens~d under this chapl~.'1 
in fU.1thQrizing tllS?.. initiation or adiustrnent of a prescriP.1ion, or in providing clinical advice or 
infonnation or patient consultation outside the premises of a licensed pharmacy, shall nlaintain 
the patient records or other patient-specific infonnation used in those activities in a readily 
r.~l"ri..~y~l?l~JQnTI..JillftPTj!viQ..9.....tllQ"§'~..I_~£Q.Ifl~_1..Q.J.h~ QQ_~-r..dJm..91.1.I.9.9.I!yst___Ih~_~9.._r~Q"~2EhLQr 
i..D.fQ.JJ1.1atiQ!1"~~~HilLQS~.."12rS$erved fur a "129Ii:Q"g"..QJ_~11JQ..~~t threuear.~Lktonl the Qat§~1h~YJy...yr9..I:..9.1!S?g 
upon or consulted by for the purposes of perfonning any such function. 

§ 4112. Nonresident pharmacies; registration; prerequisites and requirements; fee; application; 
contact lenses 

(a) Any phannacy located outside this state that ships, mails, or delivers, in any manner, 
controlled substances, dangerous drugs, or dangerous devices into this state.'!..El1Qi.9...I that 'perf~)lm~ 
P.r.9'§'QIj..121LQILreview...!l._12atientJ~on§!!H.ill.LQ!b..Qrug uJilization revie\v, nledi_cation therapy 
lnanage:ment, or other cognitive phannacy services for patients in this state,-shall be considered a 
nonresident phannacy. 

(b) All nonresident phannacies shall register with the board. The board may register a 
nonresident phannacy that is organized as a limited liability company in the state in which it is 
licensed. 

(c) A nonresident phannacy shall disclose to the board the location, names, and titles of (1) its 
agent for service of process in this state, (2) all principal corporate officers, if any, (3) all general 
partners, if any, and (4) all phannacists who are dispensing controlled substances, dangerous 
drugs, or dangerous devices to residents of this state. A report containing this infonnation shall 
be made on an annual basis and within 30 days after any change of office, corporate officer, 
partner, or phannacist. 

(d) All nonresident phannacies shall comply with all lawful directions and requests for 
infonnation from the regulatory or licensing agency of the state in which it is licensed as well as 
with all requests for infonnation made by the board pursuant to this section. The nonresident 
phannacy shall maintain, at all times, a valid unexpired license, pennit, or registration to conduct 
the phannacy in compliance with the laws of the state in which it is a resident. As a prerequisite 
to registering with the board, the nonresident phannacy shall submit a copy of the most recent 
inspection report resulting from an inspection conducted by the regulatory or licensing agency of 
the state in which it is located. 
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(e) All nonresident phannacies shaH conlply with Section 4113. 

(s1) All nonresident pharmacies shall maintain records of controlled substances, dangerous 
drugs, or dangerous devices dispensed to patients in this state so that the records are readily 
retrievable from the records of other drugs dispensed. 

(gl AnY-1l[~.§c~in1i.QJ) re.yiy}Y.,......<;.onsultatiolh..gD~g utilization revie\Y:~".D1Q..gicalion. theral2Y 
management, or other cognitive services perfonned by a nonresident pharmacy for, pertaining to, 
or at the request of, patients, prescribers, or other care providers in this state, may only be 
p"~r.f9nTI~<Ll!.Y""~".P.h?m.h1fi.~.Llicensed _lJ.n..(l~Ltbis".fhqpJ.~LQr b.Y"llJ?.b"~nnacist who is an em.p19~~ 
Q!Yn9..r~.".QffL~Q[",-..PLilJ£J.Q?L_.QL?gg.nlQJJhQJ]Pllr.Y..§iQ~11t phmI!H!9'..:. 

(fl.1) Any pharmacy subj ect to this section shall, during its regular hours of operation, but not less 
than six days per week, and for a minimum of 40 hours per week, provide a toll-free telephone 
service to facilitate communication between patients in this state and a pharmacist at the 
pharmacy who has access to the patient's records. This toll-free telephone number shall be 
disclosed on a label affixed to each container of drugs dispensed to patients in this state. 

(gi) The board shall adopt regulations that apply the same requirements or standards for oral 
consultation to a nonresident pharmacy that operates pursuant to this section and ships, mails, or 
delivers any controlled substances, dangerous drugs, or dangerous devices to residents of this 
state, as are applied to an in-state pharmacy that operates pursuant to Section 4037 when the 
pharmacy ships, mails, or delivers any controlled substances, dangerous drugs, or dangerous 
devices to residents of this state. The board shall not adopt any regulations that require face-to
face consultation for a prescription that is shipped, mailed, or delivered to the patient. The 
regulations adopted pursuant to this subdivision shall not result in any unnecessary delay in 
patients receiving their medication. 

(hi) The registration fee shall be the fee specified in subdivision (a) of Section 4400. 

(i) The registration requiren1ents of this section shall apply only to a nonresident phannacy that 
ships,mails, or delivers controlled substances, dangerous drugs, and dangerous devices into this 
state-ptlrSuunt--te-u-t}reseliption; 

(tl<J Nothing in this section shall be construed to authorize the dispensing of contact lenses by 
nonresident pharmacists except as provided by Section 4124. 
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3. Definition of "Pharmacy Practice" 

The third and final primary topic for discussion has been whether and/or how to amend or 
expand statutory definition(s) of practice as a pharmacist to (i) better conform to existing 
practice, (ii) emphasize the professional development ofpharmacy, and/or (iii) maximize the 
potential for California pharmacist practice reimbursement under Medicare Part D. 

The statutory proposals pertaining to this subject area made along with the others for the March 
2005 Licensing Committee meeting have not generated comment on specifics of the proposed 
language so much as they have inspired discussion about whether (and how) it is a good idea to 
expand and/or specify the practice definitions in this way. Therefore, what follows is a verbatim 
reiteration of those statutory amendments pertaining to this subject that were presented in March 
2005. Except as already specified above, at least some of these (particularly revisions to B&P 
4052, which essentially just reduce the size of section 4052 and relocate subparts to sections 
4052.1-4052.3) seem non-controversial. Others have not yet been fully debated. 

In brief, the idea behind many of these suggested amendments/revisions is to recognize in statute 
that the practice of pharmacy means far more than simply counting and dispensing medications, 
that it is a professional practice, and that it can be practiced both within and without the four 
walls of a traditional pharmacy, by licensed professional pharmacists. 

§ 4036. Pharmacist 

"Pharmacist" means a natural person to whom a license has been issued by the board, under 
Section 4200, except as specifically provided otherwise in this chapter. The holder of a valid, 
:li)l~~12ir.~QJ2ba])nc~c~.gJi9.~11~~ is.§:n.~gJrrJhe b.9ar~Lis elltitledJQ.p.r.~~tice j!.harnla9.Y as defined by 
this challi.9I!LlyUhin.9r outsigc of a liccnsc..d...J2hannac'yas authorized by this chapter. 

§ 4050. Professional status 

(a) In recognition of and consistent with the decisions of the appellate courts of this state, the 
Legislature hereby declares the practice of pharmacy to be a profession. 

(b) Pharmacy practice is a dynamic patient-oriented health service that applies a scientific body 
of knowledge to improve and promote patient health by means of appropriate drug use, drug
related therapy, and communication for clinical and consultative purposes._p.h?r..!lH:~.J?.ractice is 
9...Qnt~llually evolying to incl]'lge nlQrc ~ophisticated aQd conlprehcnsive patient care activities. 

§ 4051. :fJaflg-erBu·s··dHlgs-afl<:l·-tleviee-sPhamlacy practice 

(~Ibe ngJii&L.Qia valid~JJnQKpir.9d .p.hanpacist license issued by the board is vested with thq 
authority and responsibility to perforTI) the following functions inherent to pharmacy practice: 
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(1) Interpreting, verifying, and in1plenlenting drug orders and prescriptions; 
(2) Dispensing pursuant to legitimate drug orders and prescriptions; 
t.Jl,Ensuring,..QrQ12~ drug..§1QI.~Y.., d09.InD~ptatiQ!1Jfl'peLli1&J!!1,~tn~Q9rd-kecQing;, 
{±)J~4fljJlillJnirrg_£.9"'£l!r.ate~Q1nQlete, and c9n :0s1gn!iaL12~1ient p~ofi19.§..Jlnd....L9.9..QrQB.~ 
(5) Supervising phannacy technicians and other anciIlmy personnel in the pharmacy; 
(6) Designing and irnpienlenting quality assurance procedures and protocols; 
,G.J ConlPolms.li..n~~1[~..PIQ,dli.~t.§'JIY.!.~lL9-11J to l1I~§_~riJ2tion and f.QLPI.~scriber:...Qfgice ltSe~ 
(IDJY.l~intaining safy"",J?ecl!.@..1..1!.nd sanitary congl1i9ns in licensed prel.TIises~ 
(9) Perfonning cognitive services, including drug utilization reviews andmanagclnent, 
medication therapy reviews and l11anagernent, and patient counseling and consultation; 
(1_0) Collaborating with Qr,escriber~~nd .other care ,providers regarding pati~TI:L~g~ 
[ll) 1111plenlenting standardizqd l2IQQ.9dures and protgcols regm1iill&patient care~, 
(12) Adrninistering or furnishing dlugs or biologicals where pennitted by law; 
(13) Initiating, adjusting, or ilnplelnenting patient drug reginlens where pennitted by law; and 
{1±l..SJJS~,lL.QJll.~L.p.l1illm9&.Y flUlctions ~1§_9:!:~ aut40ri.~....(;l by this -g..h~illY.!.~ 

(ah) Except as otherwise provided in this chapter, it is unlawful for any person to manufacture, 
compound, furnish, sell, or dispense any dangerous drug or dangerous device, or to dispense or 
compound any prescription pursuant to Section 4040 of a prescriber unless he or she is a 
pharmacist licenseilunder this chapter. 

ec) Except as othenvise provided in this chapter, it is unlawful for any person to perfornl any 
PI~1iQ,riP'Jj..9Jl r~,yie\Y~_~Qn§"'lJl!f.ltiOn.L-ch.1!K utiJi.~,ation....t~..Yiew, nledication therap.Y..l1fal1ag~m.~ntLgI. 
Qther cognitiv9 ~qrvices, fOhpmig.!l1iQgjo, or at the request oi, ..11atients, pres~ribers, or other care 
providers in this state, unless he or she is a pharmacist licensed under this chapter. 

(h,d) Notwithstanding any other law, a pharmacist l.ifJ~11,§,~Q"':"lJgQ.~Lthi~LQb11,p..t..~t,_may authorize the 
initiation of a prescription, pursuant to Section 4052, and otherwise provide cognitive s,9rvicc§." 
clinical advice or information~ or patient consultation~ if all of the following conditions are met: 

(1) The fQgnj:1i,y'~,..,~~.r.yi~..~",..,clinical advice or information,. or patient consultation is provided to a 
health care professional or to a patient. 

(2) The pharmacist has access to prescription records, patient profile,§, or other relevant medical 
information for purposes of £QgDit.Ly"~....~,~I..yifY..§'Lpatient and clinical consultation" and advice,.J~11Q 
appro'priately reVle\VS that information before Qerforrning any of these functions.,;" 

(3) Access to the information described in paragraph (2) is secure from unauthorized access and 
use. 

(4) A phannacist authorizing the initiation or adjustlnent of a prescription, providing clinical 
advice or infonnation or patient consultation outside the prelnises of a licensed pharmacy shall 
g1.g.int.~iD.....t.h_~..,p,~..t..i~n.t...IS:..QQ.r.Q'§....QI..9.Jh~r,..'p,f.~!i~gt.=.§p~,QiiiQ..,infQnng!.i.QJ1..Il~~~LinJhQ,~_Y......!:1P...1b:~i!i9.§j..n..,f.! 
~Dyre~~fur~n~~~ho~J~or~~iliQ~o~dlrn~reque~. Th~erecor~m 
infonnation shall be preserved for a period of at least three years fro111 the date they were relied 
upon or consulted by for the purposes of perfonning any such function. ' 
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§ 4052. Power to perform procedures and functions; training 

(a) Notwithstanding any other provision of law, a pharmacist may: 

(1) Furnish a reasonable quantity of compounded B1:(,~i:eatiefrdrug product to a prescriber for 
office use by the prescriber. 

(2) Transmit a valid prescription to another pharmacist. 

(3) Administer, orally or topically, drugs and biologicals pursuant to a prescriber's order. 

(4) Perform the H1110wing procedures or functions in a licensed health care facility as authorized 
by Section 4052.1. J.n-aec,ofd·£tBe6-with-·poli0ies,-f)foo8{iufes;-··or-t}fotoeol&··d:e·y:eleJ:te4lty-l'lealtfl 
Pfofe5&ioHa-l-s,-iH-c-l*itHg-fthysi~TI.l:Fffiaeist&;-anti-l!egistefea-fH:ffSes,wit.ft-t:fl.e. eOl1eurfefl€&-ef 
the [aeility admiRistrator: 

(A}·{)rd-er·i:flg·or-··per-fel!lHing··routiBe"Elru·g·-theffipy-related--~atJ.ent···asses·&:rBent···pfo0edu·f8-s--i:flc.Jud·ing 

teHlp-e-fattH-e,iJu1se, afld--respfretiefl-; 

(B) Ordering drug therapy related laboratory tests. 

(G)-Admini·stel::ffig-(ktt:gS-antl-.effilegi0al&-b-y-if1j-6{;4i-Ofl:~tf..te-fi-p'resc...flb-eFs-o-fEleF-(Hle 

administration of imJ11Unizations under the supervision of a preseribef tna)' also be perfernled 
outside of a licensed health care faeility}. 

(.f)}"':Inttiat-mg-or--adjH-sfH1:g-tl:l:e-d-fu-g-fegffil-efrof-a--pa4~i-6fl{-PUl~lHtnt-·-to--·alT-effieF-ef-aHthoff.&a:tioH: 

tHade by the patient's prescriber and in accofdar!ce \vith the policies, procedures, or protocols of 
the licensed health care facility. 

(5)(-Aj Perform the-ful.l.ow-ifl-g--procedures or functions as part of the care provided by a health 
care facility, a licensed home health agency, a licensed clinic in which there is a physician 
oversight, a provider who contracts with a licensed health care service plan with regard to the 
care or services provided to the enrollees of that health care service plan, or a physician, as 
g.htt.h.Q_ti.~.dJ?y_S..~.9.1i.QIL4Q_~.2..:_?.!jH--ae€{~fElaHe-e,-a&--a17p1ie-able,-with--pelieies,pf-{*,E,~F 
protocols of that facility, the hOll1e health agency, the licensed clinic., the health c.are service plan, 
or that physician, in accordance vlith subparagraph (C): 

(i)-GrElering--or--178Ff'efHtmg-foui-Hl&d:rHg---theral7:Y-relarec+-p-a-ti-eflt~-as-s-essmetl:t-prooedttreS-tH€-l:u(ti-l1:g 

ternperature, pulf.le, and respiration. 

(iii) l\dnliniGtering dr.-...-:.gs and biologicals by injection pursaant to a prescriber's order (the 
administration of ilHBlunizatioBS under the supervision of a prescriber :may also be performed 
eu+side-·o:f..a-lleoos-ed-healtJr-€-a-fe4ac1-lity)-; 
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fiv·}TAit1:ati:H:g-·Or-atljttstiHg-the-dfug-f-egi-R1en-o:f~·-tr'f*1:tieHt...t}t±fffi±aE:t-te--a--spe-ei:fie-~\\,1.f:itten-B-r-def-Of 
affiooriz~ltion-rnade....-bTthe--illti-i..y:i(+H:al"fW:tieHt~s-treat.f.H·g-pre-&C-Fi-bel=,-aHa-ffi-a-ee-er-tlaooe-wi.fl:l-+lt-e 
policies, procedures, or protocols of the health care facility, horne health agency, licensed clinic, 
health care service plan, or physician. Adjusting the drug regimen does not include substituting 
e-l~-seleeting-1±-d4.ff-et~Wrt±g,e*e-e13-t--a&-aHthtwiz.eti-tjy-the";}3f--eto(,~h-~rhe-ph{tfFna-ets·t-·shall--·pf(:)viti-e 

w~:aeti.fi€-atiffirte-tlt-e~#S....tfeatffig""fff-es{7:fl.l3eF;-Or enter the apf}fepFi-a4:e-iltfuFB.Tat:fen.-i.rt...an 
electronic patient record systen~ shared by the prescriber, of any drug reginlen initiated pursuant 
to this clause ·within 24 hours. 

(·g)-A~p-£tt:.it,l.J:lt-~s·4f-e·ating-pfeS{7ribef··-lTl:tt·Y-Pfohi-bit·,·-:9y··w·fltten..:in&t11.::l:€t-i-eH·,-anY·~1(-ijB:-s4~RleH4~··or·-el1ange 

in the patient's drug regitnen by the phannacist. 

fG)-.::]2he...·pe+icies;-pre-ce.Juf-es,-Of·ftrot%'-B-I-s--r-efert~ed-·te....ill-this-paragt~a}3-h~·~e-dev-eleped....by 
health-£,~l~....pl~es-sion-a1-s,-iRClu&in:g--physK,.:qafls,-phamla-eist&,-aB:d. fegistereti-nur-se-s.,..and.,-iit--8: 
1nini1nu1H, 1neet all of the fol10\ving requiren1ents: 

(i}-I{:e-q·uil~e-that-·-the··l"}haffHaeis-t~·.fUf}-eti:OH-·as·-part··&.f-a·-multitiisc-ipliHHry-gr-eHl3-·-that·-iflelud-es 

p-ll)'&K,4ans-aB:Ei-.Ji-r-e&t-e-are-regi-stefetl-lH-l-l~es-;-:.:1=h-e·-flR+lt.f.ffi-scipJiflary....gr--e-l:Iv-shall-deteFfftiHe4lw 
appropriate participation of the pharmacist and the direct care registered nurse. 

fi4·t··~1{e-quil~e-·-that-the·+nedtc-al..:reOOfds--of.·th-e""'P-atieftt-l7e-a-vailable--to-h-et~t411&-p-atiertt~-treatiHg 
}3-res-cribel!..nl1d·-tlle--p-ltann-acist-;

(iii) Require that the procedures to be performed by the phannacist relate to a c.ondition for 
wh:l-eh···the···patj.eHt·hHs-H:r-st···b-eeH~·-s-eeB....by··&t}lt-ysi-ei-afr.

(iv) Except for procedures or functions pro'lided by a health care facility, a licensed clinic in 
lyvhich there is physician oversight, or a provider who contracts with a licensed health care plan 
·w·ith-regafd-to-the·-e-are···of--s-erv.j.eeg.··oPfovid-ed-··-to···the-·-eHr-el1ees-·-o:f.tbat··llealtlr·c-af&-se:r-v-iee--l;}laH, 
req:uife--tl~e...vreee.JHre&-te--be-pedBff}le4-i-n....ac-eortl.H:fl{.~-with-a-Wfit+6n,.patieHt-s-pecifie-pr-e.toeol 
approved by the treating or supervising physician. Any change, adjustnlent, or modification of an 
approved preexisting treatnlent or drug therapy shall be pro'videdin lvvriting to the treating or 
st.tpervi·sifl-g""'f:}hys:l-etafl--\v.f.Ut-in....24-hffitf-&; 

(6) Manufacture, measure, fit to the patient, or sell and repair dangerous devices or furnish 
instructions to the patient or the patient's representative concerning the use of those devices. 

(7) Provide ~Qgnitiye seIyi9..~[Ji.!19Ju~£dnl&.Jlt.ui~J!tiQ.ll.~view.L111~dLQ.~~ti911 thernp...Y.l.llE.I!.M~Dl~llb. 
consultation to patients,- and professional information, including clinical or pharmacological 
information, advice, or consultation,. to other health care professionals. 

(8)(A) Furnish emergency contraception drug therapy in-Hc-eordtt.fl€-€--with·-eitl:rer-e:f:.the 
fo 11 o'Ning!:!§.JIL!.thg;dzed byJiQ.~JiQn...4Q.~.2..!.J.:.+ 

(9) Adnlinister inl1TIUnizations under the supervision of a prescriber. 
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(.j.}-8tuadard¥ze(1-prooeGH.fe&Bl~protec~.Jls···developed-·h:Y-tfle-poofluaets.f-.and···-aH-authol1:z:;ed: 
pressri:bef-··whe-i&-ae+it1g-w:ithi-fl-hi-&-Bl'!.·l1:el":.-soope-o.f:..pra-e-tiee;· 

Oi) Standardized procedures or protocols developed and approved by both the board and the 
:Medical-Beard-··o.f-Ga+i.fB-rnia-·i:f}-sefl&ulfatiotr.-~4th...fh:e-AffiefiC·Ur}-{:;e1le-ge-·ef-Gb-stetris:ians-H:ad 
G·yaeeo-le·gist-s,-tll&f;-alifoFHta-PttU1:1:IH.tei&t-A&SOt,~ie:n,-aHd-&t:;he1'!.-apt'W-el*i-ate-em-ities. Bef.fl..-t-he 
board and the l\4edical Board of California shall have aathority to ensure compliance vlith this 
clause, and both boards are specifically charged with the enforcen1ent of this provision v-lith 
respeet--te--tl1:eir...-re&pe-e,ti-v-e-+i:eensee&--Nothing...ifrfltis...€,latr.se-&ha1-1-be...son:&k-t-r.ed-te·-e-x-pa-nG-tfle 
atttho~f-a-~rpres£-Fil7e-anYf>re&cFiptiolllneElie-atj:E}fl-; 

(B) Prior to perfunning a procedure authorized under this paragraph, a pharmacist shall con1plete 
a···tt!ainin:g-pro-gr-arr1...on--B111erge-ncy...corrtnteelJ-tion-·that-·oonsi-s·ts--e·f.·at...leas+·-e-ne--ho·H:r-··o:f...upprB-ved 
eOB.+ifFHing-edlteatiorrBH···erne-t~geH(.,~:...eoHtrae€ptffirt-Gmg-#l-G-FaPr. 

fG) l\; pharmacist, phannacist's elnp]oyer, or pharmacist's agent nUlY not directly charge a patient 
&epHf-ate-··eOH&Hltatiof}-··.f.ee--fer-ert1€f-g€I1e·y·-e·entras6'f1t1:0n:...(JrH.g-·t-heratJy:-sel~·ises--i:f}iti·ate~11Hr-st.+anHt) 
this··~paF£tgraph,t1Ut"'Fflay-ehafg&aH...·adffiffiis·tFa-ti-v-e4e€-fiot~-eeed-telrEleUa:rs-f$+.O)-abo:v-e-t-be 
retail cost of the drltg.Upon an oral, telephonic, electronic, or v/ritten request frorH a patient or 
cust01ner, a pharnHwist or phannacist's employee shall disclose me total retail price that a 
ee-Hsulner-·woul4...pay-fer--em-ergeI1B-y-eentr-ase]}tieI1-Gr-tl:'6-therap)'. l\.g."'H:sefi.-:i.&.this-s·H:bpaL!(!b;I:raph, 
ffitftl-ret-a·if.-pflee illelltdes-previdifig-th€-c-f}1:1:&Uffi-G-f-Wi.th...speei-Hc~-R.,~ffiing the price of 
the erHergeney contraception dnlgs and the price of the administrative fee charged. This 
lilnitation is not intended to interfere with other contractually agreed upon te1'l11S betvleen a 
phHfflla(,q·&t,·-a·cph-arrf}at~-st~s···eH1:pleyer,,,,,or-a--ph.-aFln-a&i:&tls-agent,-and-u-health-€-ar:e--servi€e--p·ktfrB-r 

inSHf€r7·PB+ients....W.fle.-aF&-iH:&Hred..·Br·-eo.y-efeEt...ul~f€eeive-a-p-hHfl1TU&y-bel1€:f.i+·4h:a-t:"'SO¥€fS the eost 
of enlergency contraception shall not be reqllired to pay an adl11.inistrative fee. These patients 
shall he required to pay copa)'lnents pursuant to the terms and conditions-e:f...tfleir coverage. The 
J}reViBioH:s-·ef...·Ulis--SH~}pal!agl!aph·-s11all··eeHse··-to·-lre-·epe·rati..ve··.f.o:r--<:led.feated-···elnergeH.€y 
ef:}H+lltC€p·tif:}lrd-Fl±g~wftefi·--t-lle·S&CtrHg-s·-af€"'fee1..u&&i-iied....a&-e-v{:w-the-€Ot+H:t€f-=predHet-s·~by:...th&.fedef-al 
Food and Dnlg Administration. 

(-9·)·..A-ct}haFl11H&i:&t-:ln-ay-not-f€€fttire-H-lJatieHt--to-J}t=BVide-tndivi:GltalI-y--kleH:t+:fi.ae·I:&·H1:e..dieal 
ifffu:t.~Tl:atiorHhat:..:iB-fle-t-spt..~ified-Hr8eetion--l-1G-7~€-M-e:f.t:h:e-~~alife.ffiia-Getl&o.f 

Regulations before initiating elnergency contraception dnlg therapy pursuant to this paragraph. 

Eb~(-1-)--Jlritw...to-·;f1e:rfeffHi11:g--UHY··17r:ecedtlre--uufhOfi2ied...b-y..t1aFtt.b.:tt~aplt"'E4}ef.ffi:lbd-i.y.i:&iof}--(~af,a 
phHf:Hl-aei-s{:...s-lra1-l-.ftav.e-R.,~ved....a.p-pl=opri-ate-..tr·aiHffig-a&-f31!6Sffibe<.4-iI1.-t-he-po1.fB-i€& and proeeCtHFe-S
of the licensed health care facility. 

j·2)····Pritw···te····pel!feffll.f:H:g-··any··pfocedllre···Hl:ltherized··-b-y--paragl!ulJ-i1--(...5)·-o:f.··Sllbd-i·V1:&iol1···(Hf,-·a 
1)11aFl:r1aeist~...gh-aU-·ha:.y:e-·eith€f-·fA}..sueees·s4.?Hll-y~~)1Tl:pleteck:41:HiB-ul--f-€&id.Bfl0Y"-tH±irting-e·r-fB) 
del11.onstrated clinical experience in direct patient care delivery. 
(3) For each emergeHCY contraception dlug therapy initiated pursuant to paragraph (8) of 
Sllhdiv.f-sien-fa·),...thB-'11harnHt€-ist-.gh-al:l~t}ro.y.ide--the--fecipi€nt-of-t.fte.-elnergeH-(7y-b't~HtI~aeept.fe-n···dfHb):ty 
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"'lith a standardized fact sheet that inoludes, but is not limited to, the indications for use of the 
dr-l:.tg,--the·-appf{}rwi·a:te-Jllet11fHl-fttl~~HsH1b~le-d·Htg,th&-need-fBr--lB:eareaUe.J:.l-e\wp,-aHd-et+wr 

-appr-epriat-e-ini:e·FfHation. The-oo'1:FEi-shall-t.le:v-etep-this--fBffll-in-cens:&ltatiOil-with-tbe State 
Department of Health Services, the Alllerican College of Obstetricians and Gynecologists, the 
Ga:lHernia Pharmacists Association, and other health care organizations. The provisions of this 
se-ctfen-de·-Tl:Of-pr-e-cl,utle-th:e-ttSe-o-f-e*isting-,pH·blieatiotl:s--Eleve·l-eped-b-y-natio-atti:ly"'I!€oogltffied 
medi€-al-Bl:gmliza-t-iellS:-; 

(h6) A pharmacist who is authorized to issue an order to initiate or adjust a controlled substance 
therapy pursuant to this section shall personally register with the federal Drug Enforcement 
Administration. 

(~d) Nothing in this section shall affect the requirements of existing law relating to maintaining 
the confidentiality of medical records. 

(ge) Nothing in this section shall affect the requirements of existing law relating to the licensing 
of a health care facility. 

fa) Notwithstanding any other provision of law, a pharmae:ist may perfonn the following 
procedures or functions in a licensed health care facility in accordance with policies, procedures, 
QLP.IQt.Qygl~__~l~.y~lQP~.~LJ?.Y.n~J:!:.lJ:h_p.r9.J~~.~iQn~l~~jgf.LlJ.&ligg_pJlY...§.i9.i~!}~~....l2.h~pn~fi~t~Lgrrd [~gi.~l~r_~Q 
D..y.I.~q.~,_.~0.1hJh9....9._Q.n911JTeJ]&t;,~1.1b.9.jll~iIitY.J:1:~hllini~rli19I~ 

(1) Ordering or performing routine drug therapy-related patient assessment procedures including 
t..9.n}.p..~.r..~~t..11.@.LPJ!l§.~:L.ml~Lr..~.~pi.n~!iQ.n.:. 

(2) Ordering drug therapy-related laboratory tests. 
(3) Adlninistering drugs and biologicals by injection pursuant to a prescriber's order-fthe 
adf:l:'tin:i:s·tratiefl::-f)f.tnlffi-Hfl:inati-0fl:S-Hf:l:(tef41l:e--st:l~{}B-Of~esei:iBer--m·ay-·a1w-be-per:fe-FffleEI 

outside of a lieensed health eare fucilityt, 

(4) Initiating or adjusting the drug regimen of a patient pursuant to an order or authorization 
111a_g&..QyJh~J;?j:~J!~11tu?J.~.9..riQ~I._'1n_~lj!l..~9.f.Q.rgE:g_ce \yjHl..tb-e p.Qlifi§~PJ~Q9_~11.1r.~_~.L..Q.IJ?rotQc0 I§.. 0 f 
!.h..9..Ji9.£n§.9..~t.hs~!1l.!Jl.9.M9._J~cjlt~ 

(b) Prior to perfonning any procedure authorized by this section, a pharnulCist shall have 
r..~9..~iy._~<'L~.p.p.IQP.ri.~t.£J@in.h}_K.m?...p.r§"§fIi.b._~.~Li..n...itt~J2.Qli9.i~.§....flJJJ1...PIOC~_dul:"~~_Qfih~Jj..£ensed b_~~l1h 
9Jlre :t1!~:ilLt~. 

§ 4052.2. Perfomlance of procedures or functions authorized by other providers; requirenlents 

(~) N . .9.1'1Y,ltbstan_g_1J1K_anY....9.1tl£L.P1oyi§.LQn 0 f la.:W~_.fl....pJ~1rrnac1~l!li.1Y.perJ2n:!1.the fo 11o\ving 
procedures or functions as pati of the care provided by a health care facility, a licensed hOlne 
health agency, a licensed clinic in which there is a physician oversight, a provider who contracts 
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with a licensed health care service plan with regard to the care or services provided to the 
enrollees of that health care service plan, or a physician, in accordance, as applicable, \vith 
11.Qlis~ies, 12IQQedlg~~§.L9..LPIQ1Q.90l~t.Q~Ltl1~JJacility~th.~ horne 4~ill!h ~g~n.QY~Jh~..1if_~~1§~g clil}j.£."Jh..~ 
hQ!;111hJ-::ar~j)ervice plan, or thru...p.hysicLf!D~jn ag.£9J:.4_m:1Q9...:With sli.,QP.f!ragraph (ft 

(1) Ordering or perfonning routine drug therapy-related patient aSSeSS111ent procedures including 
1~mp9Jat~~r.~."...PJJ...l§_~,,-..f!:D...Q...L§Pjr.illiQll.. 

(2) Ordering drug therapy-related laboratory tests. 

CD.....A~lrrlhli§.t~ri~}g_Q.rg..g§....f!...Il~LQjQ19Ei9.il§.....Qy_lnjecti011J2Jlrsuant to a prescrib~r's order-fth€ 
administration of irnnlunizations under the supervision of a prescriber may also be perfonned 
outside of a licensed health care facility>,:, 

{1LI~.1.iJi~tiIlli_Qr.J!.QjltstiggJhy._ druKI~Jilin~Jl of a patienJ...p..11rSu'-illl to a specifl£.......'Y.ritten order or 
f!1!..thorl;zation n1ade by the individuat'pJ!Jiel1t~s treatiMJ2rescribeJ, and in accordanc_e ,vitI) th~ 
policies, procedures, or protocols of the health care facility, home health agency, 1icensed clinic, 
health care service plan, or physician. Adjusting the drug regimen does not include substituting 
QI_§..~lectLl1g,J!..slifl~rent drgg, except aSJ!.~lthorizedJ?..YJJ.1.~_m:ot090.L...lhe phann~..9i$t sh~ll..p....roYi...d.~ 
WIit~?IJ nQ,1ificatiQ11 to th~.J!.ti~l!~~ treating prescriber, or enter the appropriate 111fo1111at10n in an 
electronic patient record system shared by the prescriber, of any drug regimen initiated pursuant 
to this clause within 24 hours. 

ill) A patient's treatinKIlL~scribermay prohibi:h.l!y written in~jructio11, any ~.Qiustrnent or ch£.1nge 
in the patient's drug regilnen by the phannacist. 

(fl~Ihe"'p'Q]iQ.i..~..~.,...l2.IQ...ce(1!:!);'~.$..~._Q.I...l2.IQIQ.9i~1§ ref~I.r..~slJ.Q...i!1.1bi§"'pJ!r.~g!~£1P"h shalLl!J~~..5.L~..y.e 1 Q.P"~~L.p"'y 
he911.h...care pn;rfessionals, ipcludilLfLl2J1Ysicians, pharrnacists, and registered nurses, anQ.,... at.!! 
nlininlunl, meet all of the following requirements: 

.cD..J~.~..qIti:r.~Jh..~..t.....t.h9....phm~nt~19...i.$..LfqJ1G.tl.Qn....g.§...PJ1ILQf...~JJ)J.!H..i.~li.§.9.ipljJ1.m~y-.gri:~y..RJ.h£1Lin.£h!4y..§. 
R.b.Y$.igL?:.ns...!!Jld....dir..Q9..L~are IQgj..~.t..9..r9g...IJlI:I§.Q.~._I.he mJJ.ltidis~iplin~1f~ group shall detennine the 
appropriate participation of the pharmacist and the direct care registered nurse. 

(~2....JS~S::111ir.~_lb~tt.t.h~....ill.~..di9...9JJ~~_Q.9rds QfJ..h~....p..9:t.iy.gtJ~.~...11Y...~il~p l~J.9_...b.Q.th..jJl~_.P"~\~iC?1.1.t' s try.illing 
1lfeScri~1er and the phannacist. 

(3) Require that the procedures to beperfonned by the phamlacist relate to a condition for which 
lh.~....p...~1t.i~1l1....ll11§..J1I~tJ;!~~L§.~.~.nJ!..Y..JJ:...ph.YJ?i9..iJ:R1~ 

(4) Except for procedures or functions provided by a health care facility, a licensed clinic in 
which there is physician oversight, or a provider who contracts with a licensed health care plan 
~y.i.th..I~g9:n;l...1.QJ.h~....9.Jtr~....Q.r.....§~Iy..i9..~§...P..rQ.Y..i.~l~~jJ..9_tl1~....~nI.QU~~§.....Qf..t.hgl..b"~'l.1!l1....9.1Ir.~......~~ryj~..9....PJ.m1.2, 
I9..911.!re thQ....p.IQ.£..~gJ:!.r..es tpJJSU?grJgrnl:.£..g i IJ 49._~Q[Q.9:D.9...~_yyJ1l1Jl..~.d1!~J~....pJ.!:tiqnt:.§1?_~C if} c proto.co..! 
approved by the treating or supervising physician. Any change, adjustment, or Inodification of an 
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approved preexisting treatn1ent or drug therapy shall be provided in vv'riting to the treating or 
supervising physician within 24 hours. 

'(~D..."PJ~i9J:J.9._..P"£IfgIIninK.};111YJ2r.Q..~9_(tlJ.I9 a!!lh~1Jiz..~<1J?YJbj§ section1...~ phaDn'lcist shall have eitber 
(l) successfully cOlnpleted clinical residency training or (2) den10nstrated clinical experience in 
direct patient care delivery . 

.§. 4052.3. Furnishing ernergency contrac@tion drug ther~p'y';Jeg1!jrernQJ.ll.§. 

(a) N'otwithstanding any other provision of law, a phannacist furnish enlergency contraception 
gx:ugJhy.r~12.Lin""9~9._~QI~lm1.9.? with".?ith9"L.Qflh~Jo110w:.iD.g~ 

(l) Standardized procedures or protocols developed by the pharnlacist and an authorized 
prescriber who is a.cting within his or her scope of practice. 

(f.ts.t.f!Dd~rsliz~<1...Pr9_~ill.U:9.~_QI..P..Iotqcol~sleveloped ang apPLoved11Y both the board at!d th:£ 
Medical Board of California in consultation with the Alnerican College of Obstetricians and 
Gynecologists, the Califonlia Phannacist Association, and other appropriate entities. Both the 
.Q"Q.m;:.Q.j1!1~Ltll~Jyt~dif_~1.J.?.9.1!rd Q.LQ~lUfQmi~J?l1.9Jl.l~!y'~.J!:utb...Qri1.YJ.9._ ell§J1te C.91TIQli~llC9 withJhi~ 
£1 ausQ.~...f1nd bgth .hgJ!I..cl~Jlr~:U?Qeci :ll..9..~JJy cll~!IRQSl....\vilh..!bs~..£!lforpen1y'nt.Ql_tb.!.§J2Jovision ,vi th 
respect to their respective licensees. Nothing in this clause shall be construed to expand the 
authority of a pharnlacist to prescribe any prescription medication. 

(t2) PrioLtQ_perfol1Ding a proceduf..9.._f1lJ..1horize_d under this .paragD:1Ph, a pharn1acist ~han COn112.lPJ.£ 
a training progratn on emergency contraception that consists of at least one hour of approved 
continuing education on elnergency contraception drug therapy. 

{.£1..;....A.l1bIlrnl£tci§j:i..12h~rnl.'J..£i§t's el1JJ21Q'yS?L. ol~J2.bannacist's agentrnay not.dir...ectly......£harge a pl;1tient 
a separate consultation fee for elnergency contraception drug therapy services initiated pursuant 
to this paragraph, but may charge an adlninistrative fee not to exceed ten dollars ($10) above the 
n~t~i1."9_9_~.LQL1h~Ldr.u.g~U.p..~TILmLQn:~1:J.J~19.pllQnic;_,-_~1ef."tI_Ql1i.£L.9X"~YYJ.i1.t£n rY..~n1.9_~UtQnL£t....,t;ill.1i.9..!1.J."9r 
~u§toJner, a phannaQ.!cst or pharmacist's e111ployee shall disclose the total retail pr.ice that a 
consmner would pay for emergency contraception drug therapy. As used in this subparagraph, 
total retail price includes providing the consunler with specific infonnation regarding the price of 
1h~~LQnl£Ig£n£Y_.f..Q.nt@9..~12tioD dn!E§ a.nd th~_.Pli.9..~ofjl1~__~dnlini~lrative fee charg~d. This 
Jirnitf1.t!'911 i§.Jl9.Linl9.Itg~4JQ...intQ[J~I_Q_wjlb....9J119.r5.0111rl!.9.!ually j!gC9...t2d:-.lU2..on tenns between a 
phannacist, a pharmacist's employer, or a pharmacist's agent, and a health care service plan or 
inSltrer. Patients who are insured or covered and receive a phannacy benefit that covers the cost 
.Q.f.~m£r.g9.n.9.Y".f..Qn1I!!"~9..PJi91L~]1al.LnQ"Lb.£...r..9..9.yjI~..Q..J9....12~Y alUlg!n.illi§J..nJJj.Y.~.f9..9..!..Il1y.§_~ 12ati£nt~ 
§lEltLh.9....r~gllir9..gJg...P.I;1'y'...9.gJ2.f.!:y1.119.nt§_.l2.1!r2.!J.9.-JJ1.J.QJbs...1.~r111'§_ancl...r.QD.QjtiQ·I1.S Q.r tl12.irsg.:ygrage..:....IJl£ 
provisions of this subparagraph shall cease to be operative for dedicated elnergency 
contraception drugs 'when these drugs are reclassified as over-the-counter products by the federal 
EQ"Q.d.J±n~L.Q.Iug"A~1.nl.i.ni~1r.f.!:1i~1n~" 
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Cd) A phannacist :may not require a patient to provide individually identifiable :medical 
infomlation that is not specified in Section 1707.1 of Title 16 of the California Code of 
Ii~1S!!1~!!.iQJ1~..Q~for~i!liti~tlillK.?'JTI.YIg~DJ;y'_9_QTI1.mf?p_t.iQ!LQn!:Klh~r9:p'yJ?1!r§:~.t1J1.! tQJhL~..§.~.~tiQn. 

(e) For each emergency contraception drug therapy initiated pursuant to this section, the 
phannacist shall provide the recipient of the enlergency contraception drugs with a standardized 
f9:.~1~Jl~.?L1.h~lill~ltgl~~...Lbul.i~Ul.Ql1in1i~:.gJ_Q~Jh~ indications for ll_se of the drug, the ap.Qropri~t~ 
rnethod fQf using the drg-&.. the n,eed for nledical folJowu121.....~nd_9Jl19.IJ!l?12rOpriate infonnatiol1;.:. 
The board shall develop this forrn in consultation with the State Departlnent ofHealth Services, 
the Alnerican College of Obstetricians and Gynecologists, the California Phannacists 
A~.§.Q.Q.i.ntiQ.n,.....mJg_.Q!h~.Lh~~llth...Q.!Jr~...m;,g~J.1i~.~ItiQ.n.~.!._I.hsu?IQ_yi~iQrr;~LQ_Lth.i.~_~~ction dQ.D.Qt.l1r~.fh!'9~ 
!h9_..l!§9..J?f...9..K1.§..!.i.!lK.publications deY9..1Qped by nqtipnally recognL~9_~11nedical organizatiops. 

§ 4052.1:+. Skin puncture 

Notwithstanding Section 2038 or any other provision of law, a pharmacist may perform skin 
puncture in the course of performing routine patient assessment procedures or in the course of 
performing any procedure authorized under Section 1206.5. For purposes of this section, "routine 
patient assessment procedures" means: (a) procedures that a patient could, with or without a 
prescription, perform for himself or herself, or (b) clinical laboratory tests that are classified as 
waived pursuant to the federal Clinical Laboratory Improvement Amendments of 1988 (42 
U.S.C. Sec. 263a) and the regulations adopted thereunder by the federal Health Care Financing 
Administration, as authorized by paragraph (11) of subdivision (a) of Section 1206.5. A 
pharmacist performing these functions shall report the results obtained from a test to the patient 
and any physician designated by the patient. Any pharmacist who performs the service 
authorized by this section shall not be in violation of Section 2052. 

§ 4306.5. Acts or omissions constituting unprofessional conduct 

.(9:1...Unprofessional conduct for a pharmacist may include;. 

ill-aActs or omissions that involve, in whole or in part, the inappropriate exercise ofhis or her 
education, training, or experience as a pharmacist, whether or not the act or omission arises in 
the course of the practice of pharmacy or the ownership, management, administration, or 
operation of a phannacy or other entity licensed by the board; 

Ql::Acts or onlissions that involve, in \vhoIe or in part, the failure to exercise or inlplenlent his or 
h.?.t.bes.LPTQJ~..~~LQllalj!:ldg111@.ljl119/or COIT~§l?Qn{li.1}g.L~,P91}_~Qilily'}YjtIl regf!:IQ.19 the_Q.i§p'§nsi~g 
or furnishing of controlle~i§:!lbstances, d~ngerous drugs, or dangerous devices and/or with regard 
to the provision of cognitive services; 

(~lAf..t~._.QI....QIni§§.iQ.n§....tb..~tjD.Y.Qly§..,jn...\Yh.Q.l~...9I...iH...P..~1It.~Jh.9_..tllilur..~JQ...9..Qn§:!:!lL~112PIQPri~:t~J?.~ji~111" 
p resc rilltig!l.""..arlll...9.tllQl" reCO~I1§.11.Qr..h1int!lgJQJhe ILQr19I,nlC}-}lCe-.9.L9:HYJ1hannacy functi on. 
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eb) For pharmacists who practice outside of a pha:nnacy prelnises, unprofessional conduct nlay 
include acts or onlissions that involve, in whole or in part, the failure to fully maintain and retain 
ft"p-J~rQPri~J1Y..."P.9.:.ti"ynt:-speciflfjnt~1pnaJiQrrJ?~~1~i.ninK.tQJlle_PfIfQ;mJE11'£'Y 0 f any pharma9Y..:Jgnctiol1.:. 
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ATTACHMENT G 




September 21,2005 

Licensing Committee 
California State Board of Pharmacy 
400 R Street, Ste 4070 
Sacramento, CA 95814 

Re: Development of Proposal for Pharmacy Performing Drug Utilization Review, 
Medication Therapy Management. Pharmacist Call Centers and Central Processing of 
Prescription Drugs for CA Patients 

·Dear Licensing Committee: 

The California Pharmacists Association (CPhA) is providing comments regarding the above 
referenced subject which was set forth in a memorandum from the licenSing Committee dated 
June 3, 2005. While we understand that no formal action on this subject has been approved by 
the Board, we feel it is appropriate to submit comments to the memorandum so that the 
Licensing Committee and the Board as a whole can consider them in connection with further 
action on the subject. 

From our review of the memorandum and its attachments, we understand that the 
Licensing Committee is attempting to develop a statutory scheme for regulating the practice of 
pharmacy beyond traditional dispensing activities. The proposed language appears to suggest 
that the avenue to achieve this is to expand the definition of a "pharmacy" to include any 
physical location at which a pharmacist conducts activities requiring licensure. 

CPhA recognizes the Board's desire to address the appropriate regulation of the practice 
of pharmacy as it expands into areas distinct from handling and dispensing of drugs. However, 
CPhA does not believe that changing the definition of pharmacy is an appropriate and effective 
means of regulating those activities. 

As the Board is aware, traditionally, pharmacies are facilities where dangerous drugs are 
stored, compounded and dispensed. Record keeping, supervision and other requirements 
related to the normal activities carried out at pharmacies are based on the storage and 
dispensing of drugs at that physical location. If the definition were expanded as set forth in the 
proposed language, then the regulatory scheme for a pharmacist would have to be applied to 
locations where a pharmacist would be acting within his/her scope of practice, unrelated to 
dispensing, storage, etc. However, the regulatory scheme for a pharmacy would make no sense 
when applied to locations where storage and dispensing does not occur. Indeed, this would 
cause substantial confusion for the profession, and might actually deter licensees from 
engaging in more comprehensive cognitive services because of the uncertainty of how they are 
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regulated. Indeed, this could have the affect of deterring pharmacists from providing these 
services, leaving other health care professionals to fill the vacuum. 

CPhA believes there is a more appropriate and effective approach to regulating non 
dispensing activities of pharmacists. Although we do not agree that the need for such language 
has been shown, we also believe there is a way to regulate non resident pharmacists providing 
services to California residents in a manner that is more effective and legally sustainable than 
the approach contained in the Board's proposal. 

Based on the foregoing, CPhA recommends abandoning consideration of the statutory 
changes attached to the June 3rd memorandum. Instead, CPhA requests that the Board 
consider the alternative approach that is attached to this letter. We believe the attachment 
appropriately addresses the need to regulate non dispensing activities· of pharmacists, including 
regulating the activities of pharmacists licensed outside California when those pharmacists are 
providing services to California residents. 

sincere~ 
~~. 

Jolin A. Cronin, Pharm.D., J.D. 

Senior Vice President and General Counsel 


4030 Lennane Drive 
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Article 2.5 is added to the Business and Professions Code to read: 

Article 2.5. Requirements for Pharmacists Providing Cognitive Pharmacy Services. 

Section 4044. Except as otherwise provided in this chapter,. iUs unlawful for any person to 
perform any cognitive pharmacy services fOf, or pertaining to, or at the request of patients, 
preSCribers, or other care providers in this state unless he or she is licensed or registered under 
this chapter. A pharmacist providing cognitive therapy services, as set forth in section 4045, shan 
comply with all of the requirements of this Article. 

Section 4045. (a) The following definitions govern the provisions of this Article. 

(1) "Pharmacist" means either a person issued a license by the board 
under section 4200, or a person registered under section 4047. 

(2) "Cognitive pharmacy services" include clinical advice or information, 
telephonic or in-patient consultation, drug utilization review and medication therapy 
management, whether or not provided in a licensed pharmacy. 

Section 4046. A pharmacist providing cognitive pharmacy services shall do all of the following: 

(a) Comply with the provisions of section 4051. 

(b) Document reports by patients and health care providers of adverse outcomes or 
consequences associated with the delivery of cognitive pharmacy services. 

(C) Document medication errors occurring in connection with or discovered as a result of 
the delivery of cognitive pharmacy services. 

(d) Maintain for a period of three years patient records related to the delivery of cognitive 
pharmacy services and other patient specific information in a readily retrievable form. 

Section 4047. (a) It shall be unlawful for any individual residing outside the state to provide 
cognitive pharmacy service to an individual residing in the state unless the person registers as 
set forth in this section. 

(b) Before an individual residing outside the state may provide cognitive pharmacy 
services to residents of the state the person shall register with the board as a non resident 
provider of cognitive pharmacy services. The board shall promulgate regulations governing the 
forms and procedures for registration. 

(C) In order to qualify to register as a non resident provider of cognitive pharmacy 
services, a person must provide proof of licensure as a pharmaCist in good standing in 'the state 
form which the services will be provided to California residents, and the entity on whose behalf 
the services will be provided. In addition, the person must execute a declaration provided by the 
board acknowledging that all services provided to California residents are subject to the 
provisions of this chapter and the regulations of the board, and that any material violation of the 
provisions of this chapter, the regulations of the board or conduct deemed by the board to be 
unprofessional is grounds for revocation of registration and the right to provide services to 
California residents. 
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400 R Street, Suite 4070, Sacramento, CA 95814-6237 
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www.pharmacy.ca.gov 

STATE AND CONSUMER SERVICES AGENCY 

DEPARTMENT OF CONSUMER AFFAIRS 

Arnold Schwarzenegger, GOVERNOR 

LICENSING COMMITTEE 

Meeting Summary 


DATE: June 15, 2005 

TIME: 9:30 p.m. - 3 :00 p.m. 

LOCATION: Hilton Oakland Airport 
One Hegenberger Road 
Oakland, CA 94621 

BOARD MEMBERS Ruth Conroy, Pharm.D., Chair 
Clarence Hiura, Pharm.D. 
John Jones, RPh, JD 

STAFF PRESENT: Patricia Harris, Executive Officer 
Virginia Herold, Assistant Executive Officer 
Robert Ratcliff, Supervising Inspector 
Dennis Ming, Supervising Inspector 

Jan Perez, Legislative Coordinator 
Joshua Room, Deputy Attorney General 

Call to Order 

Committee Chair Ruth Conroy called the meeting to order at 9:30 a.m. 

Request from University Compounding Pharmacy to Require Licensure of all Pharmacists 
that Compound 

Phannacist Joe Grasela representing University Compounding Pharmacy requested that the 
Licensing Committee consider a requirement that all compounding pharmacies have a special 
compounding license. He stated that the sterile compounding license has been in place for two 
years and it has raised the quality of compounded products available to the public. He is 
suggesting that a special license be required for pharmacies whether they compound inj ectable 
sterile products or non-sterile products. 

Mr. Grasela explained that this special compounding license for pharmacies is necessary to 
protect the public. He stated that capsules can do as much harm as injectables. Creams 
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ilnproperly used containing lidocaine can cause cardiac arrest. Oral inhalations, solutions and eye 
drops can be contaminated. Many other non-compounded non-sterile products can cause harm 
as an improperly made sterile product. 

He also felt that by requiring this special compounding pharmacy license, California would be 
leading the way and demonstrating to the federal Food and Drug Administration (FDA) that 
California is regulating compounding pharmacies contrary to FDA's contention that Boards of 
Pharmacy are not doing enough in this area. 

Pharmacist Grasela also stated that by having a special compounding pharmacy license, the 
board would be creating a new specialty ofpharmacy. This new compounding specialty will be 
similar to nuclear pharmacy, home health care pharmacy, and hospital pharmacy and will 
provide credibility to the public and provide access to products that cannot be made by 
manufacturers. 

The committee expressed concern regarding the compounding of inhalation and ophthalmic drug 
products. It was noted that both the original legislation and regulation proposals regarding sterile 
compounding included inhalation and ophthalmic drug products; however, because of the 
opposition, the legislation and regulations were limited only to compounded sterile injectable 
drug products. 

It was explained that last year, the board's Workgroup on Compounding drafted legislation and 
regulations to govern compounding, which the board approved. While the bill, AB 595, was 
stalled this year due to opposition from the Department of Health Services (DHS), the board will 
eventually move forward with the regulations. The committee noted that the regulations are 
comprehensive and provide regulatory oversight for all compounded drug products, which 
includes training requirements of all pharmacy personnel who compound and a quality assurance 
component that guarantees that the compounded drug product meets the specified criteria of 
strength and quality. It was noted that the workgroup did not discuss whether a special license 
for all pharmacies that compounded was necessary to protect the public; however, it was the 
board's position that the legislative and regulatory proposals were important consumer measures 
and will continue to pursue them actively. 

It was the committee's recommendation not to support the request that the board require a 
special license for all pharmacies that compound drug products and advised Mr. Grasela that the 
professional association may want to sponsor such legislation, at which time the board would 
take a position. Any proposal to require a special license would have a fiscal impact on the board 
and licensees. Pharmacies would have to pay an additional license fee of $500, and the board 
would be required to add more staff, if the same opening and annual inspection requirements 
were continued. 

Temporary Pharmacy Permit for Pharmacies that Compound Injectable Sterile Drug 
Products 
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Chair Ruth Conroy explained that a phannacy that compounds injectable sterile drug products is 
required to have a specialized phannacy pennit in addition to being licensed as a phannacy. 
Under current law, when a phannacy changes ownership, the board has the authority to issue a 
temporary phannacy pennit during the transition from the previous owner to the new owner. 
However, this Saine provision was not included for the injectable sterile compounding 
phannacies. This has caused some difficulties for phannacies that can obtain a temporary 
phannacy pennit for their general phannacy practice, but cannot obtain temporary pennit for the 
compounding of sterile injectable sterile products. Thus, the phannacy must cease this service 
until the change of ownership is completed. 

The committee recommended that the board sponsor an omnibus provision next year to allow for 
the issuance of a temporary phannacy pennit when a change of ownership occurs for phannacies 
that compound injectable sterile drug products. 

Request for Board Recognition of the School of Pharmacy at Touro University 

Chair Conroy stated that Touro University College ofPhannacy is requesting that the Board of 
Phannacy recognize its school of phannacy for purposes of approving intern applications for its 
64 students in the Class of 2009. 

Current regulation, 16 CCR § 1719, states that a "recognized school ofphannacy" means a 
school accredited, or granted candidate status, by the Accreditation Council for Phannacy 
Education (ACPE). Touro University currently has pre-candidate statues. 

The comlnittee recommended that the board recognize Touro University College ofPhannacy. 

Pharmacist Self-Assessment Mechanism (PSAM) 

At the last Licensing Committee meeting, the committee discussed the announcement by the 
National Association of Boards ofPhannacy (NABP) regarding the development of the PSAM. 
The PSAM is an evaluation tool intended to assist phannacists in obtaining objective, non
punitive feedback on their knowledge base and is available on NABP' s web site. 

The PSAM is applicable to general phannacy practitioners in all practice settings. It consists of 
100 multiple-choice questions and is divided into three sections of equal length. Each section 
can be completed in as little as one hour, but a maximum of three hours per section is allowed. 
Phannacists may take all three sections in one setting, or complete one section at a time, but once 
a section is begun it must be completed in its entirety. All three sections must be completed 
within 30 days ofwhen phannacists complete the first section. The fee for PSAM is $75. 

During the meeting in June, the committee learned that the Idaho State Board ofPhannacy 
would grant 4 hours of Board-approved CE to phannacists for completing the PSAM. More 
recently, Tennessee will grant 3 hours of CEo NABP did pursue accreditation of the PSAM by 
the Accreditation Council for Phannacy Education (ACPE), but the accreditation was denied. It 
was also suggested by the California Phannacists Association (CPhA) that the Phannacy 
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Foundation of California approve the PSAM as another CE option for California phannacists. 
However, it not clear whether or not CPhA had pursued this suggestion. 

The committee recommended that a phannacist that completes the PSAM be granted 6 hours of 
continuing education. 

Request for Comments on the Definition of Pharmacist's Scope of Practice Consistent with 
Pharmacy Law for Disaster Response Teams 

Assistant Executive Officer Virginia Herold stated that since 2005, a group of individuals from 
various state and local agencies and some private associations have been meeting to design an 
advance registration system to prescreen and identify medical providers for quick deployment in 
response to disasters and bioterrorism events. 

The group has been meeting under the authority of the state Emergency Medical Services 
Authority under a Health Resources and Service Administration Hospital Bioterrorism grant. 
This project is the "Emergency System for Advanced Registration of Volunteer Health 
Professionals" (ESAR-VHP). She stated that she has been participating as the board's 
representative. 

One item that has been requested is the scope of practice for phannacists in emergency 
situations. She and Supervising Inspector Robert Ratcliff have developed a preliminary scope of 
practice that they seek comment and input. 

The final version will state in layperson's tenns the duties phannacists can perfonn under 
emergency conditions. For example, a draft version of the emergency scope of practice for 
dentists envisions the ability to suture outside the mouth or set bones in faces. 

The committee was provided a draft and suggested revisions were provided. 

Request from the Accreditation Council for Pharmacy Education (ACPE) for Comments 
by November 1, 2005 on the Draft PharmD Standards and Guidelines 

The Licensing Committee was provided a copy of the revised ACPE standards and guidelines. 
ACPE is requesting comments by November 1,2005. 

Development of Proposal to Update the Definition and Requirements for Pharmacy, 
Nonresident Pharmacy, Pharmacist Practice and Licensure of Out-of-State Pharmacists 

Since December 2004, the Licensing Committee has been working to respond to inquiries and 
comments pertaining to the scope ofpractice ofphannacy, particularly to the practice of 
phannacy outside of a traditional phannacy setting, and to the provision of services to California 
patients by phannacies, phannacists, and ancillary staff outside state lines. 
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The committee agreed to address these issues through its quarterly meetings. However, the 
committee was encouraged to develop a concrete proposal sooner rather than later in anticipation 
of the implementation ofprovisions of the Medicare Modernization Act (MMA) addressing 
pharmacists' services within the Medication Therapy Management Programs (MTMP) of the 
Medicare Act, which are expected to take effect in 2006. 

Following an initial overview document prepared for the December 2004 meeting, a draft of 
proposed statutory changes was prepared for the March 2005 meeting. That draft was the basis 
for discussions and reactions at the March and June 2005 meetings. 

Based on discussions and feedback at the March and June 2005 meetings, liaison counsel with 
the Attorney General's Office, DAG Joshua Room drafted statutory changes to frame the 
previous discussions in terms of the various policy choices presented. As always, the primary 
concern for the board is protection of the California public. 

As the committee has defined and discussed them, there are three primary areas in which further 
specification and possible statutory change has been debated: (1) Given what has been or may 
be an increase in the number of entities/premises, both within California and outside of 
California, that are mostly focusing on "prescription review" and/or "cognitive services" separate 
from and/or in the absence of traditional "pharmacy" tasks such as the actual filling of 
prescriptions and dispensing of drugs, what can or should the Board do to license those 
entities/premises, as "pharmacies" or otherwise; (2) When those "review" or "cognitive" services 
are provided by out-of-state pharmacies or pharmacists to California patients, particularly when 
out-of-state pharmacists are not located in a licensed premises, should the Board require that: the 
out-of-state pharmacist have a California license, or an alternative California registration; that 
the pharmacist at least be affiliated with an entity, i.e., a "pharmacy," that is licensed in 
California; that out-of-state "pharmacies," however defined, have a PIC licensed in California; 
and/or should the Board depend on discipline by pharmacists' (and pharmacies') home states of 
licensure to ensure compliance; (3) In order to conform California law to federal expectations, to 
permit California licensees to practice fully as professional pharmacists, and/or to maximize the 
opportunities available under Medicare Part D, should the definitions and scope ofpractice of 
pharmacy presently stated in Pharmacy Law be expanded and/or further specified by the Board? 

The cOlnlnittee was provided with possible responses that were not intended to be 
comprehensive. 

1. Definition of "Pharmacy" 

One of the primary topics of Committee discussion has been, in light of the apparently increased 
emphasis on provision of professional "cognitive services" (e.g., DUR, MTM) by pharmacists, 
which mayor may not be provided out of a traditional "pharmacy" premises: (a) whether to 
license facilities, in California or outside of California, from which such services are provided 
(which do not otherwise fit the traditional definition of a "pharmacy") at all; and (b) if so, 
whether to license them as "pharmacies," some variant thereof, or as something else entirely. 
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The draft statutory proposal prepared for the March 2005 meeting assumed that facilities in 
which "pharmacy" was being practiced (whether "pharmacy" as in prescription-filling, or 
"pharmacy" as in consultation, MTMP, etc.) would need to be licensed as pharmacies. It 
identified three separate types ofpharmacies for licensure: (i) "Intake/dispensing" pharmacies 
traditional pharmacies; (ii) "Prescription processing" pharmacies - offering prescription review 
services for another pharmacy or other provider; and (iii) "Advice/clinical center" pharmacies
providing clinical/cognitive services directly to patients or providers. It also provided for 
"nomesident pharmacies" that could be any of these three types. The draft assumed that the 
three (four) types would not be mutually exclusive, i.e., a given facility could overlap. Various 
statutory options were provided that accomplished the same goal. 

There was considerable discussion and opposition to requiring California licensed pharmacists to 
be licensed as an "Advice/clinical center pharmacy." It was emphasized that the board needs to 
recognize the independent practice of pharmacists and this proposal doesn't. The public is 
adequately protected by the pharmacist licensure. 

It was also questioned why the board requires an entity that processes prescriptions to be 
licensed as a pharmacy. It was explained that the processing of prescriptions under current 
pharmacy law constitutes the practice ofpharmacy and therefore, must be practiced in a licensed 
pharmacy. It is the location that would receive telephonic and electronic orders for prescriptions 
and maintain the prescription and patient information, directing the prescription to a particular 
pharmacy for filling and dispensing. While the pharmacy law authorizes a pharmacist to 
electronically enter a prescription or order into a pharmacy's or hospital's computer, the law 
doesn't allow other pharmacy personnel to process prescriptions under the supervision of a 
pharmacist. To allow such a practice outside a pharmacy would require explicit language. An 
option may be to allow the practice pursuant to a contract with a pharmacy as long as the original 
prescriptions records and record of the pharmacist's review be maintained by the filling 
pharmacy. 

Another option provided was to license the facilities but not call them "pharmacies." Other 
options included (i) licensing such entities as "phannacies" under the current definition(s), 
without revision, (ii) not licensing these entities at all, (iii) deferring the licensure of these 
entities to some other agency (e.g., Department of Health Services), or (iv) awaiting some 
consensus at the national level about interstate cooperation thereon. None of these alternatives 
would require statutory revisions. 

2. Out-of-State Pharmacists (and Pharmacies) 

A second primary topic for discussion has been whether and/or how to regulate those out-of-state 
pharmacists who provide cognitive services and/or prescription processing services to and/or for 
California patients and providers, particularly where those pharmacists are doing so not through 
affiliation with or employment by a licensed entity (e.g., nomesident pharmacy, advice center, or 
prescription processing center), but on a consulting or other non-site-specific basis. During all of 
the COlnmittee's discussion(s) of this issue, there has been acknowledgment of a need to balance 
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the Board's primary duty to protect the public with its desire not to impede either patient access 
to services (particularly for California patients) or to squeeze pharmacists out of the marketplace. 

This issue has not arisen directly in the past, with regard to out-of-state pharmacists filling and/or 
dispensing prescription drugs, because until now those out-of-state pharmacists have worked in 
(or at least this has been the assumption) nonresident pharmacies that were themselves required 
to maintain licensure. So there has not previously been a perceived need to consider licensing 
out-of-state pharmacists separately (in California) from the entities in which they practice. Now, 
however, there apparently has been or may be an industry growth in the number of pharmacists 
in other states providing services to California patients or providers who are not permanently or 
indivisibly affiliated with any particular (licensed) premises. This seems particularly likely with 
regard to cognitive/prescription processing services, which due to imaging/file-sharing advances, 
are not nearly as tied to a particular "place" as are (or were) dispensing functions. 

Secondary and tertiary considerations arise from this discussion as well, including: whether to 
limit the requirement of California licensure to out-of-state pharmacists providing cognitive or 
prescription processing services, or to extend it to those dispensing medications as well; whether 
to require this licensure of all pharmacists providing such services to California patients and/or 
providers, or only those not affiliated with a licensed entity of some kind; whether to put primary 
responsibility for record-keeping pertaining to provision of services to California patients on the 
shoulders of a licensed entity, or on the shoulders of the pharmacist (whether or not licensed in 
California); and/or if out-of-state pharmacists are not required to be licensed in California, how 
best to enforce violations of (particularly, California) law committed by those pharmacists. 

The wide-ranging discussion at the March and June 2005 meetings has seemed to acknowledge a 
possibility of choosing between (this list is not exhaustive or exclusive, only reflective of those 
options primarily discussed) (a) licensing all out-of-state pharmacists, (b) requiring out-of-state 
pharmacists to maintain some form of registration short of licensure, (c) licensing only entities 
under the auspices of which out-of-state pharmacists would (be required to) practice, and/or (d) 
requiring that the pharmacists-in-charge of these licensed entities also be licensed in California. 

The March 2005 draft statutory chose a combination of ( a), (c), and (d), requiring licensure for 
all out-of-state phannacists providing cognitive services or prescription processing services to 
Califonlia, and also requiring licensure of the pharmacist-in-charge of a nonresident pharmacy. 

Concern was expressed at the March and June 2005 meetings that this requirement of licensure 
would be burdensome to nonresident pharmacies and out-of-state phannacists. Various other 
options were discussed at the meetings such as a "registration program" for the nonresident 
pharmacist, some type of national license certification by the National Association of Boards of 
Phannacy (NABP), reciprocity, and/or no additional licensure but a requirement that the out-of
state pharmacist meet California practice standards. Another possibility would be striking the 
requirement that the individual practitioner be licensed in California, instead requiring that the 
out-of-state pharmacist providing services (or drugs) to California patients practice under the 
auspices of an entity licensed as a nonresident pharmacy (or other form of site license), with a 
possible further requirement that the pharmacist-in-charge be a California licensee. 
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As was discussed at the June 2005 Committee meeting, NABP model rules would require that a 
pharmacist providing telepharmacy services across state lines identify himself or herself to any 
patient as a "licensed pharmacist," notify patients of the jurisdiction in which he/she is currently 
licensed to practice pharmacy, and register (with relevant state boards) to practice telepharmacy 
across state lines and provide patients with the jurisdiction's Board address and phone number. 

Among the above-listed alternatives to requiring licensure of all out-of-state pharmacists (or at 
least out-of-state PICs) that have been discussed, two were presented as possible statutory form: 
(1) the possibility of a non-licensure "certification" of some sort (perhaps supported by NABP), 
which would require conformance to California standards; and (2) the possibility that licensure 
would not be required of out-of-state pharmacists so long as services delivered to any California 
patient were delivered under the auspices of a California-licensed pharmacy/entity. 

The California Pharmacists Association (CPhA) provided a similar proposal that would require 
an out-of-state pharmacist providing cognitive pharmacy services to register as a nonresident 
provider ofpharmacy services. 

The third and final primary topic for discussion has been whether and/or how to amend or 
expand statutory definition(s) of practice as a pharmacist to (i) better conform to existing 
practice, (ii) emphasize the professional development ofpharmacy, and/or (iii) maximize the 
potential for California pharmacist practice reimbursement under Medicare Part D. 

The statutory proposals pertaining to this subject area made along with the others for the March 
2005 Licensing Committee meeting have not generated comment on specifics of the proposed 
language so much as they have inspired discussion about whether (and how) it is a good idea to 
expand and/or specify the practice definitions in this way. Therefore, the committee was 
provided with a verbatim reiteration of those statutory amendments pertaining to this subj ect that 
were presented in March 2005. Except as already specified above, at least some of these 
(particularly revisions to B&P 4052, which essentially just reduce the size of section 4052 and 
relocate subparts to sections 4052.1-4052.3) seem non-controversial. Others have not yet been 
fully debated. 

In brief, the idea behind many of these suggested amendments/revisions is to recognize in statute 
that the practice of pharmacy means far more than simply counting and dispensing medications, 
that it is a professional practice, and that it can be practiced both within and without the four 
walls of a traditional pharmacy, by licensed professional pharmacists. 

The committee discussed this final section and there was support for these changes and updates 
to pharmacy law. It was suggested that this section be separated from the first two sections of 
the proposal and be pursued legislatively. 

The committee agreed to continue discussion of the proposal at the December Licensing 
Committee meeting. The committee will report to the board at the October meeting the progress 
of its discussions. 

8 



Adjournment 

Licensing Committee Chair Ruth Conroy thanked everyone for participating and adjourned the 
meeting at 3:00 p.m. 
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Board of Pharmacy Licensing Statistics - Fiscal Year 2005/06 



Board of Pharmacy Licensing Statistics - Fiscal Year 2005/06 



Board of Pharmacy Licensing Statistics - Fiscal Year 2005/06 

The data for renewals received for September is not yet available. 
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State of California Department of Consumer Affairs 

Memorandum 

To: Board of Pharmacy Date: October 18, 2005 

From: Patricia F. HarriS~ 
Executive Officer 

Subject: Competency Committee Report 

1. Content Outline for the CPJE 

The board recently completed its job analysis of the pharmacist profession for purposes 
of validating the licensure examination. This analysis is done every five years. The job 
analysis identifies the skills, frequency and importance of tasks performed by 
pharmacists. From these skill statements, the Competency Committee develops a 
content outline for the examination. All questions for the examination are developed 
according to this outline. 

In late November 2004, the board mailed a job analysis questionnaire to 3,000 
California pharmacists. By the deadline for submission (December 31,2004), 
approximately 1,200 responses were received (a 40 percent return response). 

The pharmacists surveyed by the board were asked to identify the tasks that they 
perform, and the frequency and the importance of the tasks. The responses were 
tallied by the board's examination consultant and were analyzed by the Competency 
Committee. The Competency Committee then created a new content outline for board 
approval. A copy of the new outline will be provided for your approval at the board 
meeting. 

Before the new content outline will be implemented, it will be released publicly so that 
candidates can prepare for the examination. The board's CPJE content outline does 
not include tasks tested by NAPLEX; these tasks were removed via analysis of the 
NAPLEX content outline. 

2. Results of the California Pharmacy Jurisprudence Examination (CPJE) 

Periodically, the Board of Pharmacy performs quality assurance assessments to ensure 
the appropriateness of the CPJE. The board initiated such a study on September 1, 
2005. To assure the thoroughness of this assessment, 400 individuals will needed for 
participation. Once 400 people have taken the CPJE, release of examination scores 
should resume on a weekly basis, usually within 14 days of the time a candidate takes 



the examination. It is anticipated the results will be released by November 1, 2005 
(which is earlier than last year.) 

3. Release of Exam Results 

The board releases examination statistics twice a year (April and October). The 
examination results for 2004/05 will be released around November 1. The release of the 
results is important to the schools to access the performance of their graduates. The 
board will place the results on our Web site and send to the schools. The pass rate for 
the CPJE for 2004/05 was 77 percent. 

4. 	 New Contract Underway for Administration of the California Pharmacy 
Jurisprudence Examination 

The board's CPJE is administered through Experior Assessments, LLC, at test centers 
nationwide. Experior also administers California examinations for many other boards 
and programs of the Department of Consumer Affairs. There is a master contract for 
these test administration services, which is a convenience to all departmental entities 
because we do not each need to go out to bid for separate test administration contracts. 
This master contract ends November 30, 2005. 

Previously, staff reported that the Department of Consumer Affairs had been preparing 
a request for proposals (RFP) for test administration services for the future. The 
successful vendor will provide test administration services for the department's entities 
for the next five years. Due to delays in the RFP process, the department was able to 
secure a one-year extension on the current contract until November 30, 2006. 
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Licensing Committee 

2005-2006 


First Quarter Report 

July 1, 2005 - September 30,2005 


Goal 2: Ensure the professional qualifications of licensees. 

Outcome: Qualified licensees. 

Objective 2.1: Issue licenses within three working days of a completed application by 
June 30, 2006. 

Measures: Percentage of licenses issued within 3 working days. 

A new tracking system has been implemented. 

Tasks: 1. Review 100 percent of all applications within 7 working days of receipt. 

Note: Foreign graduate applications are not being processed (with a few 
exceptions) because ofthe changes outlined in SB 1913. Upon 
completion ofthe procedures and revision ofthe necessary forms, the 
board will resume this workload. 

Apps. Received: Average Days to Process: 
Ql Q2 Q3 Q4 Ql Q2 Q3 Q4 

Pharmacist (exam applications) 234* 12.5 
Pharmacist (initial licensing) 471* 4.1 
Pharmacy Intern 269* 8 
Pharmacy Technicians 927* 8 
Pharmacies 108 11 
Non-Resident Pharmacy 14 9 
Wholesaler 23 16 
Veterinary Drug Retailer 0 0 
Exemptee 138 6 
Out-of-State Distributor 19 19 
Clinics 11 13 
Hypo Needle & Syringe 1 1 
Sterile Compounding 25 2 

*Denotes July and August 2005 information available at time of report development. 
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2. 	 Process 100 percent of all deficiency documents within 
3 working days of receipt. 

Average days to process deficiency: 

Ql Q2 Q3 Q4 
Pharmacist (exam applications) 1-3 
Pharmacist (initial1icensing) 1-3 
Pharmacy Intern 7 

Pharmacy Technicians 10 
Pharmacies 4 
Non-Resident Pharmacy 9 
Wholesaler 4 
Veterinary Drug Retailer 0 
Exemptee 1 
Out-of-State Distributor 4 
Clinics 2 
Hypo Needle & Syringe 1 

3. 	 Make a licensing decision within 3 working days after all 
deficiencies are corrected. 

Average days to issue license: 
Ql Q2 Q3 Q4 

Pharmacist (exam applications) 3-5 
Pharmacist (initiallicensing) 3-5 
Pharmacy Intern 5 
Pharmacy Technicians 5 
Pharmacies 3 
Non-Resident Pharmacy 5 
Wholesaler 5 
Veterinary Drug Retailer 0 
Exemptee 2 
Out-of-State Distributor 5 
Clinics 6 
Hypo Needle & Syringe 2 
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4. Issue professional and occupational licenses to those individuals and 
firms that meet minimum requirements. 

Ql Q2 Q3 Q4 
Pharmacist 641 
Pharmacy Intern 454 
Pharmacy Technician 1498 
Pharmacies 5 
Non-Resident Pharmacy 8 
Wholesaler 6 
Veterinary Drug Retailer 0 
Exemptee 2 
Out-of-State Distributor 14 
Clinics 1 
Hypo Needle & Syringe 1 
Sterile Compounding 1 

5. Withdrawn licenses to applicants not meeting board requirements. 

Ql Q2 Q3 Q4 
Pharmacy Technician 0 
Pharmacies 0 
Non-Resident Pharmacy 6 
Clinics 0 
Sterile Compounding 0 
Exemptees 23 
Hypo Needle & Syringe 1 
Out-of-State Distributor 6 
Wholesaler 5 

Objective 2.2: 

Measure: 

Implement at least 50 changes to improve licensing decisions by June 30, 
2006. 

Number of implemented changes. 

Tasks: 

9104 

9104 

9104 

1. Review Pharmacist Intern Program. 

Governor signed.SB 1913 that contained new intern provisions to become 
effective 1/05. 

Licensing Committee recommended changes to 1728 to implement SB 1913. 

Licensing Committee recommended a change to 1719 to register interns 
who are enrolled in a school o/pharmacy that has been granted "candidate 
status" by ACPE. 
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9/04 	 Licensing Committee recommended omnibus change to 1726 consistent 

with SB 1913. 


12/04 	 Revised application and instructions to reflect changes from SB 1913 
effective 1/1/05. 

10/05 	 Revisions to 1719, 1720, 1726, 1727, and 1728 became effective. 
Regulation changes were necessary to implement SB 1915. 

2. Implement changes to the Pharmacy Technician Program. 

1/04 a. 	 Use PTCB as a qualifying method for registration. - Completed. 

1/04 b. 	 Change education qualifications from A.A. degree in health science 
to A.A. degree in Pharmacy Technology. - Completed. 

9/04 c. 	 Eliminate clerk-typist from pharmacist supervisory ratio. 

Completed - regulation approved by GAL, change effective 

10/3/04. 


9/04 	 Enforcement Committee recommended technical changes to the regulatory 
requirements for pharmacy technicians. 

10/04 	 Board approved the recommendation and will sponsor legislation in 2005. 

3/05 	 SB 1111 (B&P Committee) was introduced. 

3. Administer a pharmacist licensure exam more than twice a year. 

3/04 	 Completed - CA applications began taking the NAPLEX and CPJE. 

9/05 	 849 California applicants have taken the NAPLEX and 799 have taken the 
CPJE since July 1, 2005. 

4. 	 Assist applicants in preparing to take the California pharmacist 
licensure examination by developing (or fostering the development of) 
educational programs and information on how to prepare for the 
pharmacist exam and by requesting that outside agencies (schools of 
pharmacy and private educational organizations) develop exam 
workshops that prepare applicants for the California Pharmacist 
Exam. 

5. 	 Develop statutory language to give the Board of Pharmacy the 
authority to grant waivers for innovative, technological and other 
practices to enhance the practice of pharmacy and patient care that 
would have oversight by an independent reviewing body during the 
study. 
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6. Continuously review and develop written exams to ensure they fairly 
and effectively test the knowledge, skills and abilities of importance to 
the practice of pharmacy in California. 

8/04 Competency Committee met for two days and developed questions as well 
as the job analysis. 

9/04 Competency Committee met for two days and developed questions. 

9/04 Reported that board will recruit for new competency committee members in 
its next newsletter (scheduled for November). 

10/04 Competency Committee met for two days and developed questions. 

11/04 Job analysis will be released. 

12/04 Job analysis released to 3,000 pharmacists. 

1/05 Competency Committee met for two days and developed questions. 

2/05 Competency Committee met for two days and developed questions. 

4/05 Competency Committee met for two days and developed questions. 

8/05 Competency Committee met for two days and developed questions as well 
as developed the updated Content Outline as a result ofthe job analysis. 

9/05 Competency Committee met for two days and developed questions and 
reviewed the final draft ofthe Content Outline developed at the August 
Retreat. Committee forwarded Content Outline to the board for approval. 

7. Implement the sterile compounding pharmacy licensing requirements 
by July 1, 2003. 

6/04 Completed 

9/04 OAL approved the sterile compounding regulations and will become 
effective 10129104. The clean room requirements will take effect 7/1105. 

9/04 Reported that 13 sterile compounding licensed have been issued since July 
1,2004. 

1/05 Reported that 29 sterile compounding licenses have been issued since July 
1,2004. 

6/05 Reported that 56 sterile compounding licenses have been issued since July 
1,2004. 

9/05 Reported that 24 sterile compounding licenses have been issued since July 
1,2005. 
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8. Issue temporary permits whenever change of ownership occurs. 

9/05 Ft Quarter  28 temporary permits issued. 

9. Establish means for licensee to renew permits on line. 

8/04 Submitted Applicant Tracking System (ATS) report to the department. 

11/04 Met with the department to discuss conversion to ATS and department 
prioritization. 

8/05 

9/05 

9/05 

10/05 

10. 

Staffbegin working with programmers to define business processes for ATS 
system. Participate in bi-weekly meetings with programmer detailing 
business requirements. 
Staffcontinue bi-weekly meetings with programmer detailing business 
requirements. 
Staffattend demonstrations for software and programs to allow for on-line 
renewal and applications. 
Staffcomplete definition ofbusiness process and cashiering procedures 
with programmer for ATS. 
Implement Changes to Facilities Licensure Requirements 

9/04 Governor signed SB 1913 that included application requirements for all 
applicants. 

9/04 Governor signed SB 1307 and AB 2682 to clarify the licensure ofwholesale 
and non-resident wholesale facilities. 

9/04 Staffwith legal counsel reviewed application process for wholesalers and 
non-resident wholesalers. 

1/05 New application forms are available for nonresident wholesalers. 

1/05 New application forms are available for wholesalers. 

2/05 Initiate review ofclinic application requirements. 

3/05 Initiate review ofcommunity pharmacy application requirements. 

3/05 Initiate implementation ofthe surety bond requirement. 

6/05 Submitted proposed change to clinic application requirement. 

8/05 

9/05 

9/05 

Staffcomplete draft forms to implement surety bond requirements for 
wholesalers and out ofstate distributors. 
Staffbegin working with consultant to modify existing system to 
accommodate changes in wholesaler and out ofstate distributor 
requirements. 
Initiate review ofpharmacy application requirements. 

9/05 Initiate review oflicensed sterile compounding application requirements. 
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10105 Staffrevise surety bondform. Form submitted to the Office ofthe Attorney 
General for approval. 

11. Review the Ownership of Pharmacies 

7104 Counsel provided guidance on applicants who have prescriber spouses 
and/or a prescriber who shares a financial interest. 

12. Review the law regarding candidates who fail the pharmacist licensure 
exam 4 times or more who are required to take an additional 16 units of 
pharmacy education. 

7104 Draft report provided to the board. 

9104 Governor signed SB 1913 to extend statutory provision to the board's next 
Sunset review date (2007). 

9104 Licensing Committee recommended omnibus regulation change to update 
section 1725 regarding acceptable pharmacy courseworkfor these 
candidates. 

12104 Report provided to the Legislature. 

13. Evaluate application requirements for all licenses. 

9104 Governor signed SB 1913 that gives the board clear authority to request 
information needed to evaluate the qualifications ofany applicant. 

9104 Licensing Committee recommended regulation changes to implement SB 
1913 related to application process for the pharmacist licensure exam 
(1720). 

9104 Licensing Committee recommended a legislative change to eliminate the 
rules ofprofessional conduct required with each application. 

9104 Licensing Committee recommended omnibus legislative changes to 
Business and Professions Code 4053,4127.5,4205,4206 and 4400. 

9104 Licensing Committee recommended changes to 1706.2 to require an 
eligible applicant to take the licensure exam within 1 year and obtain a 
license within 1 year ofpassing the exams. 

9104 Licensing Committee recommended a change to 1719 that authorizes an 
applicant to sit for the pharmacist licensure exam who has graduated from 
a pharmacy school granted "candidate" status by ACPE. 

10104 Board approved statutory proposal to eliminate the rules ofprofessional 
conducted required for each application and omnibus changes to Business 
and Professions Code 4053, 4127.5, 4205, 4206 and 4400. 

7 



12104 Revised application and instructions to reflect changes from SB 1913 
effective 1/1/05. 

3105 SB 1111 (B&P) introduced that contains statutory changes to eliminate 
"Rules ofProfessional Conduct. " 

10105 Regulation changes to 1706.2 and 1719 became effective. 

14. Review the law regarding the educational requirements of graduates 
from foreign pharmacy schools. 

9104 Governor signed SB 1913 that requires a foreign pharmacy school 
graduate to be certified by the Foreign Pharmacy Graduate Examination 
Committee. 

9104 Licensing Committee recommended that board amend its regulation to 
eliminate the foreign graduate evaluation application process and fee. 

9104 Sent a letter to all pending foreign graduates advising oflaw change and 
suspending application process. 

12104 Sent letter to all foreign graduate exam applicants not certified about 
revised exam eligibility status. 

10105 Regulation change to 1720.1 became effective. 
necessary to implementation ofSB 1913. 

Regulation change 

15. Review the law regarding continuing education (CE) requirements for 
pharmacists. 

7104 Board approved recommendations from the Pharmacy Foundation of 
California to update the CE statute and regulation. 

9104 Licensing Committee recommended changes to the CE statute to relocate 
from regulation the 30-hour requirement, to exempt all newly licensed 
pharmacist from CE requirements for two years and to renew the 
pharmacists license as "inactive" when a pharmacist fails to certify their 
CE credits. 

9104 Licensing Committee recommended revisions to the CE regulations. 

10104 Board approved recommended statutory and regulatory revisions to CE 
requirements. 

1105 SB 1111 (B&P) introduced that contains CE provision. 

6105 Reviewed the Pharmacist Self-Assessment Mechanism (PSAM) available 
from the National Association ofBoards ofPharmacy (NABP) and 
determine options for pharmacists to obtain CE for completing the 
assessment. Determined what other competency assessments that available. 
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9105 Licensing Committee recommended 6 hours ofCE for completing PSAM. 

10105 Revised CE regulations became effective. 

16. Review the license of city and county jails and juvenile facilities. 

8104 	 Staffmet with Board ofCorrections to discuss the dispensing process at 
these facilities and the regulatory structure, which have no effect oflaw. 

17. Review the certification process for foreign graduates that was 
implemented 1/05 and the Test of Spoken English (TSE requirement). 

3105 	 Licensing Committee discussed the certification process and TSE 

requirement. Requested TSE presentation at future board meeting. 


18. Implement a temporary permit for a sterile compounding pharmacy. 

9105 	 Submitted proposed statutory changes to Licensing Committee. Licensing 
Committee recommended board approval. 

19. Review the license of pharmacies in correctional facilities. 

7105 	 Staffmet with the Department ofCorrections to discuss the distributions 
and dispensing process at these facilities and the regulatory structure of 
Pharmacy Law. 

20. Review the licensure requirements for clinics. 

3105 Proposal submitted to update the license requirements for clinics. 

6105 Licensing Committee recommended approval ofstatutory changes. 

7105 Board approved statutory changes to clinic requirements. 

21. Review the request from University of Touro School of Pharmacy to be 
board recognized. 

9105 	 Licensing Committee recommended approval to recognize University of 
Touro School ofPharmacy. 

22. Participate in the Accreditation Council for Pharmacy Education 
(ACPE) evaluation of California schools of pharmacy. 

1105 	 Board Member Ruth Conroy participated in the ACPE review ofLama 
Linda University School ofPharmacy. 

2105 	 Board Member Ken Schell participated in the ACPE review ofUC San 
Diego School ofPharmacy. 

9 



4105 Board Member Dave Fong participated in the ACPE pre-candidate review 
of University ofTouro. 

Objective 2.3: 

Measure: 

Evaluate five emerging public policy initiatives affecting pharmacists' care 
or public safety by June 30, 2006. 

Number of public policy initiatives evaluated. 

Tasks: 

10103 

9104 

1105 

9105 

9103 

1104 

7104 

9104 

9104 

10104 

12104 

12/04 

1105 

3/05 

4105 

6/05 

7/05 

1. Explore the need to regulate pharmacy benefit managers. 

Board concluded not to regulate PBMs. 

Governor vetoed AB 1960 which would have required the regulation of 
PBMs by the Department ofManaged Health Care. 

AB 78 introduced to define PMBs and require specified disclosures to 
purchases. 

Governor vetoed AB 78. 

2. 

3. 

Explore the need to regulate drugs labeled for "veterinary use only." 

SB 175 was introduced and signed (Chaptered 250, Statutes 2003). 

Completed. 

Explore the importation of drugs from foreign countries. 

Discussed at July Board meeting. 

Discussed at September Enforcement Committee meeting. 

Governor vetoed SB 1449 which would have required the board to approve 
Web sites for Canadian pharmacies. 

Discussed at October board meeting. 

Discussed at December Enforcement Committee meeting. 

HHS released its report ofthe Task Force on Drug Importation. 

Discussed at January board meeting. 

Discussed at March Enforcement Committee Meeting. 

Discussed at April board meeting. 

Discussed at June Enforcement Committee Meeting. 

Discussed at July board meeting. 
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9/05 Discussed at September Enforcement Committee Meeting. 
4. Develop language and pursue a regulation change to allow the central 

fill of medication orders for inpatient hospital pharmacies. 

9104 OAL approved regulation change and will take effect 10/22. 

10104 Completed. 

5. Establish a workgroup with DBS-State Food and Drug on pharmacy 
compounding 

9104 Held third meeting ofworkgroup on compounding  proposed draft concept 
on general compounding. 

12104 Heldfourth meeting ofworkgroup on compounding- recommending 
statutory proposal. 

12104 Licensing Committee recommended approval ofstatutory proposal to define 
general compounding and regulatory parameters. 

1105 Board approved general compounding proposal. 

2105 AB 595 was introduced and sponsored by the board. 

8105 AB 595 opposed by DHS - negotiating amendments. 

6. Approve a statewide protocol for emergency contraception (ec) to permit 
pharmacists to furnish ec pursuant SB 490 (Chapter 651, Statutes of 2003.) 

7104 Protocol on Web site. 

7104 Board approved regulation on protocol. 

9104 Regulation submitted to OAL for approval. 

11/04 OAL approved regulation, which became effective 12/04. 

11/04 Completed. 
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7. Establish a regulatory structure to authorize the dispensing of drugs by 
veterinarian schools. 

9104 Governor signed SB 1913 that provides authority. 

8. Consider a waiver pursuant to CCR, Title 16, Section 1706.5 from 
Cedars-Sinai Medical Center (CSMC) to conduct a study with UCSF, 
School of Pharmacy to determine the impact of using technician check 
technicians to fill unit dose cassettes on patient care. 

4104 Board approved waiver for two years. 

7105 CSMC presented preliminary results ofthe study. 

9. Development of Proposal for Pharmacist Performing DUR, Medication 
Therapy Management, Pharmacist Call Centers and Central Processing of 
Prescriptions for CA patients. 

12/04 Licensing Committee discussed concepts related to proposal. 

3/05 Licensing Committee discussed draft and proposal. 

6/05 Licensing Committee discussed draft and proposal. 

9/05 Licensing Committee discussed draft and proposal. 
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Objective 2.4: 

Measure: 

Cashier 100 percent of all application and renewal fees within two working 
days of receipt by June 30, 2006. 

Percentage of cashiered application and renewal fees within 2 working days. 

Tasks: 

9/05 

9/03 

8/04 

10/04 

9/05 

10/05 

1. Cashier application fees. 

Ft Quarter - The average processing time for processing new application 
fees is 2-3 working days. 

2. Cashier renewal fees. 

The board lost its renewal cashier in October 2001 and has been 
unsuccessful in obtaining a freeze waiver to fill this position. The average 
processing time for processing renewal fees in house is 10 days. 

Held interviews for renewal cashier because hiring freeze was lifted. 

Filled vacancy for renewal cashier. 

Ft Quarter - Average processing time for central cashiering is 2-3 weeks. 

Staffattend a user group meeting and discuss concern about processing 
time for central cashiering. 

Objective 2.5: 

Measure: 

Respond to 95 percent of all requests for verification of licensing 
information within 5 working days by June 30, 2006. 

Percentage response for verifying licensing information within 5 working 
days. 

Tasks: 

9/05 

1. Respond to requests for licensing verification. 

Ft Quarter  Processed 223 license verifications. 

Objective 2.6: 

Measure: 

Update 100 percent of all information changes to licensing records within 5 
working days by June 30, 2005. 

Percentage of licensing records changes within 5 working days 

Tasks: 

9/05 

9/05 

1. Make address and name changes. 

Ft Quarter  Processed 1,241 address changes. 

2. Process discontinuance of businesses forms and related components. 

Ft Quarter  Processed 31 discontinuance- of-business forms. Processing 
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time is 30 days. 
3. Process changes in pharmacist-in-charge and exemptee-in-charge. 

9/05 	 Ft Quarter - Processed 291 pharmacist-in-charge changes. Average 
processing time is 14days. Processed 4 exemptee-in-charge changes. The 
average processing time is 5 days. 

4. Process off-site storage applications. 

9/05 	 Processed 14 off-site storage applications. 

5. Process change-of-permit applications. 

9/05 Ft Quarter - Processed 119 applications. Average processing time is 30 
. days. 
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