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Part 2: LEGISLATION REPORT AND ACTION 

A. Board Sponsored Legislation 

1. SB 819 (Senate Business, Professions and Economic Development Committee) – Omnibus  

Attachment A-1 

At the October 2008 Board Meeting, the board voted to pursue all of the omnibus provisions 

approved for sponsorship in 2008. Many of these provisions were included in SB 1779 

(Senate Business, Professions and Economic Development Committee) which was vetoed 

by the Governor (prior session).   


The omnibus provisions included in SB 819 are categorized into four types of changes: 

a.	 Omnibus provisions resulting from the recodification of Business and Professions 

Code section 4052. 


b.	 General omnibus provisions. 
c.	 Use of mobile pharmacies. 
d.	 Changes resulting in a comprehensive legal review by board staff and counsel on 


the legal requirements surrounding the Pharmacist-in-Charge and Designated 

Representative-in-Charge. 


Below is a summary of the changes by category and section. 

Omnibus Provisions Resulting from Recodification of Business and Professions 

Code §4052 


In 2006 Business and Professions Code section 4052 was recodified into four sections.  As 

a result, the following B&PC sections and H&SC section reference 4052 and require 

technical updates. 


Section 733 – Dispensing Prescription Drugs and Devices 

Section 4027 – Skilled Nursing Facililty – Intermediate Care Facility – Other Health Care 

Facilities 

Section 4040 – Prescription; Content Requirements 

Section 4051 – Conduct Limited to Pharmacist; Conduct Authorized by Pharmacist 
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Section 4060 – Controlled Substance – Prescription Required, Exceptions 
Section 4076 – Prescription Container – Requirements for Labeling 
Section 4111 – Restrictions on Prescriber Ownership 
Section 4174 – Dispensing by Pharmacist Upon Order of Nurse Practitioner 
H&SC 11150 – Persons Authorized to Write or Issue a Prescription 

General Omnibus Provisions 

In addition to the changes listed above, all of the following proposals were also approved as 

omnibus provisions for 2008: 


Section 4059.5 - Who May order Dangerous Drugs or Devices, Exceptions.
 
A technical change to this section is necessary to clarify that a designated representative 

must sign for and receive delivery of drugs by a wholesaler.
 

Section 4081 – Records of Dangerous Drugs or Devices Kept Open for Inspection; 

Maintenance of Records, Current Inventory
 
This section requires amendment to replace the term “representative-in-charge” with 

“designated representative-in-charge.” 


Section 4126.5 – Furnishing Dangerous Drugs by Pharmacy 
This section requires amendment to clarify specifically who in the supply chain may receive 
dangerous drugs furnished by a pharmacy. 

Section 4231 – Requirements for Renewal of Pharmacist License: Clock Hours; Exemption 
for New Licensee 
This section requires amendment to expand the board's authority to also include the board's 
ability to automatically inactivate a pharmacist license when a pharmacist who certifies 
completion of the required CE as part of a renewal, fails to provide proof either as part of an 
audit or investigation initiated by the board. 

H&SC 11165 – Controlled Substance Utilization Review and Evaluation System: 

Establishment; Operation; Funding; Reporting to Legislature
 
This section requires amendment to require that a clinic that dispensed schedule III and 

schedule IV controlled substances must report to CURES. 


Use of Mobile Pharmacies 

Section 4062 Furnishing Dangerous Drugs During an Emergency 
This section allows for the use of a mobile pharmacy in the event of a declared natural 
disaster if certain criteria are met. 

Section 4110 License Required, Temporary Permit Upon Transfer of Ownership 
This section allows for the use of a mobile pharmacy on a temporary basis when a 
pharmacy is destroyed or damaged. 

Pharmacist-in-Charge and Designated Representative-in-Charge 

Consistent with the board’s strategic objective 3.3, board staff and counsel completed a 
comprehensive review of the legal requirements surrounding the requirements of a 
pharmacist-in-charge (PIC) as well as a designated representative-in-charge (DRIC). As a 
result of this review, several omnibus changes were recommended to include some 
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technical changes as well as refine the definitions of the pharmacist-in-charge and 
designated representative-in-charge and clarify the reporting requirements when a change 
of PIC or DRIC occurs.  These changes were approved by the board and many were 
incorporated in SB 1779 as omnibus provisions. 

Below is a list of the specific recommended changes as well as a brief statement about the 
specific proposed changes. 

Section 4022.5 – Designated Representative; Designated Representative-in-Charge 
This section requires amendment to clarify the definition of “designated representative-in-
charge” as well as the responsibilities of a licensee serving as such. 

Section 4036.5 – Pharmacist-in-Charge
 
A new section is needed to define the term “pharmacist-in-charge” as well as the 

responsibilities of a pharmacist serving as such.
 

Section 4161 – Non-Resident Wholesaler; Requirements 
This section requires amendment to further clarify the duties that constitute a business 
operating as a non-resident wholesaler. This definition is already provided in B&PC § 4043. 

Section 4305 – Pharmacist-in-Charge; Notice to Board; Disciplinary Action 
This section requires amendment to specify that failure to meet notification requirements will 
constitute grounds for disciplinary action. 

Section 4329 – Nonpharmacists; Prohibited Acts 
This section requires amendment to include the prohibition of a nonpharmacist from acting 
as a supervisor or pharmacist-in-charge. 

Section 4330 – Proprietors; Prohibited Acts 
This section requires amendment to clarify that any pharmacy owner that subverts or tends 
to subvert the efforts of a pharmacist-in-charge is guilty of a misdemeanor. 

Status: 	 Staff reported at the July 8, 2009, Legislation and Regulation Committee that the 
measure passed Assembly policy committee and was referred to Assembly 
Appropriations. 

2. SB 820 (Senate Business, Professions and Economic Development Committee) – Omnibus 

Status:	 Staff reported that recent amendments to SB 820 moved the Board of 
Pharmacy’s omnibus provisions related to the renaming of the Department of 
Consumer Affairs Office of Professional Examination Resources (4200.3 and 
4200.4) into SB 821. 

As amended July 6, SB 820 no longer affects Pharmacy Law. 

3. SB 821 (Senate Business, Professions and Economic Development Committee) – Omnibus 

Attachment A-3 

At the October 2008 Board Meeting, the board voted to pursue several new omnibus 

provisions. These provisions are contained in SB 821. 
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Add Section 4146 – Disposal of Returned Sharps by a Pharmacy 
This section needs to be added to allow a pharmacy to accept returned sharps containers 
from consumers for disposal. 

Add Section 4013 – Subscriber Alert 
This section needs to be added to require all board licensed facilities to join the board’s e-
mail notification list. 

Amend Section 4101 – Pharmacist-in-Charge; Designated Representative-in-Charge; 

Termination of Status; Duty to Notify the Board.
 
This section requires amendment to clarify when a pharmacist-in-charge or designated 

representative-in-charge must notify the board that he or she ceased to serve in such a 

capacity. 


Amend Section 4112 – Nonresident Pharmacy: Registration; Provision of Information to 
Board; Maintaining Records; Patient Consultation 
This section requires amendment to explicitly state that a person cannot act as a 
nonresident pharmacy unless he or she has obtained a license from the state. 

Amend Section 4113 – Pharmacist-in-Charge; Approval; Responsibilities; Notifications 
This section requires amendment to clarify the procedures to be followed by a pharmacy 
when identifying a pharmacist-in-charge as well as the procedures to notify the board when 
a change in pharmacist-in-charge has occurred.  In addition, this section allows for the use 
of an interim pharmacist-in-charge, for a period not greater than 120 days, when a 
pharmacy is unable to identify a permanent new pharmacist-in-charge within 30 days as 
required. 

Amend Section 4160 – Wholesaler Licenses 
This section requires amendment to clarify the procedures to be followed by a wholesaler 
when identifying a designated representative-in-charge as well as the procedures to notify 
the board when a change in the designated representative-in-charge has occurred. 

Amend Section 4196 – Veterinary Food-Animal Drug Retailer Licenses; Persons Allowed in 
Areas Where Drugs are Stored, Possessed, or Repacked 
This section requires amendment to clarify the procedures to be followed by a veterinary 
food-animal drug retailer when identifying a designated representative-in-charge as well as 
the procedures to notify the board when a change in the designated representative-in-
charge has occurred. 

Status:	 Staff reported that the measure was amended on July 6, 2009 to incorporate the 
Board of Pharmacy’s omnibus provisions (previously found in SB 820) related to 
the renaming of the Office of Professional Examination Resources.  SB 821 now 
makes conforming changes throughout the Business and Professions Code to 
reflect this name change. 

4. FOR INFORMATION – SB 470 (Corbett) Prescription Labeling to add “Purpose” - - Proposal 
to amend B&PC §4040 and §4076. 

Attachment A-4 

At the October 2008 Board Meeting, the board voted to pursue a statutory change to 
replace the “condition” for which a prescription is prescribed, with the “purpose” for which 
the medicine is prescribed. This change will clarify a pharmacist’s authorization within 
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Business and Professions Code section 4076(a)(10) and allow a pharmacist to place the 
“purpose” of the medication on the label that is affixed to every prescription container 
dispensed to a patient, if requested by the patient.  This proposal is consistent with the 
results of the board’s prescription label survey where many consumers suggested that the 
purpose of the medicine be included on the label. 

Senator Corbett is authoring this bill for the board.  This bill will amend Business and 
Professions Code sections 4040 and 4076 to include the “condition or purpose” for which a 
medicine is prescribed. (Senator Corbett authored SB 472, Chapter 470, and Statutes of 
2007, requiring the board to standardize the prescription label to make them patient-
centered.) 

Board staff has been working to establish a broad base of support for this proposal. The 
California Medical Association submitted a letter advising the author’s office that it has 
taken a Support If Amended position and offered amendments.  Senator Corbett’s office 
has advised CMA that they will be accepting the amendments offered.  Additionally, Senator 
Corbett’s office is also working with the California Retailers Association and National 
Association of Chain Drug Stores who submitted an Oppose Unless Amended position. 

Status: 	 Staff reported that the measure was scheduled to be heard July 8, 2009, in 
Assembly Appropriations.   

5. FOR INFORMATION – AB 977 (Skinner) Pharmacists: Immunization Administration – 
Proposal to Amend B&PC §4052 and Addition of §4052.8 

Attachment A-5 

At the October 2008 Board Meeting, the board voted to pursue a statutory change to allow a 
pharmacist to initiate and administer immunizations pursuant to the published 
recommendations of the Advisory Committee on Immunization Practices (ACIP). 

Assembly Member Skinner is authoring this bill for the board.  This bill will amend Business 
and Professions Code section 4052 and add 4052.8 to allow a pharmacist to administer 
immunizations as specified.  As stated above, as introduced, this bill would have allow a 
pharmacist to initiate and administer immunizations pursuant to the published 
recommendations of the Advisory Committee on Immunization Practices (ACIP), however 
with the approval of the board president, this proposal will be amended to allow a 
pharmacist to administer influenza and pneumococcal vaccinations or any other 
immunization pursuant to a prescriber protocol. The National Vital Statistics Report 
published by the U.S. Department of Health and Human Services reports that combined, 
influenza and pneumonia are the eighth leading cause of death in people of all ages, and 
the sixth leading cause of death in people over 65.   

Board staff has been working with stakeholders to establish a broad base of support. 
Unfortunately the California Medical Association (CMA) continues to oppose the bill, even 
with the proposed amendments. 

Status:	 This bill failed passage in the Assembly Business and Professions Committee 
and did not meet the deadline to be passed out of the house of origin.  
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6. FOR INFORMATION – AB 1071 (Emmerson) Pharmacy Fees - - Proposal to Amend B&PC 
§4110, 4127.8, §4160, §4400 and Repeal §4127.5 

Attachment A-6 

At the January 2009 Board Meeting, the board voted to pursue a statutory change increase 
to its fees. 

Assembly Member Emmerson is authoring this proposal for the board.  AB 1071 adjusts 
application and renewal fees to ensure that the Board of Pharmacy has sufficient funds to 
fulfill all of its statutory obligations as a consumer protection agency.  This bill also builds in 
a cap to increase future fees by no more than 30 percent.  

During the January 2009 Board Meeting, significant discussion occurred regarding the best 
way to determine fees. The board voted to pursue the statutory fee increase, but did not 
reach consensus on the fees themselves.  With approval of the board president, board staff 
drafted language that begins to reduce the current subsidy that exists between individual 
and site licenses, resulting in the (2/27/09) introduction of AB 1071. 

Status: 	 Staff reported that AB 1071, as introduced, passed policy and fiscal committees 
in the Assembly, and recently passed both policy and fiscal committees in the 
Senate. 

B. FOR DISCUSSION and POSSIBLE ACTION: Legislation Introduced Impacting the 
Practice of Pharmacy or the Board’s Jurisdiction 

Attachment B-1 

Several Legislative proposals were introduced this year that impact the practice of 
pharmacy or the board’s jurisdiction.  The board’s Legislation and Regulation Committee 
recently reviewed several of these proposals.  Committee Recommendations are indicated 
below where appropriate, and the bill’s current status is also provided.  A copy of each 
active bill and an analysis are provided in the attachment.  Updated analyses and copies of 
the bills will be provided during the board meeting. 

1. AB 583 (Hayashi) Health Care Practitioners / Disclosure of Education and Office Hours 
Existing law (BPC 680) requires a health care practitioner to disclose his or her name, 
license on a name tag in 18-point type.  AB 583 as amended 7/8/09 further requires a 
health care practitioner to provide their license type and the highest level of academic 
degree he or she holds on either a name tag, in writing to a patient as specified, or on a 
prominent display in his or her office.  The measure provides specified exceptions for those 
licensed under BPC 2700 and makes additional requirements to those licensed under 
Chapter 5 or under the Osteopathic Act, and makes further requirements of physicians and 
surgeons who supervise locations outside of their primary office.  The measure excepts 
from some of the requirements those who work in a facility licensed under HSC 1250 or in a 
clinical laboratory licensed under HSC 1265. 

A bill analysis will be provided at the board meeting.  This measure was not discussed at 
the Legislation and Regulation Committee meeting. 
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2. Possible Action  AB 718 (Emmerson) Inland Empire Health Plan E-Prescribing Pilot 

Program (electronic transmission of prescriptions)
 
As amended 6/30/09, AB 718 removed amendments to Pharmacy Law and, instead, in the 

Welfare and Institutions Code, creates the Inland Empire Health Plan E-Prescribing Pilot, 

which is to be funded with funds made available by the Federal American Recovery and 

Reinvestment Act of 2009. 


Following discussion of the bill and the board’s stated support in general of e-prescribing, 
the committee voted to recommend that the Board “Support” of AB 718 as Amended 7/7/09. 

Committee Recommendation:  “Support” AB 718 as Amended 7/7/09 
Bill Status: Amended (7/7) and passed out of Senate Business, Professions and Economic 
Development.  Referred to Senate Appropriations. 

3. Possible Action  AB 830 (Cook) Drugs and devices 
This bill replace various drug compendia references with compendia approved by the 
federal Centers for Medicare and Medicaid Services. 

Ms. Herold provided an overview of the measure and discussed recent amendments that 
remove amendments to Pharmacy Law.  The committee voted to recommend that the 
Board “Support” AB 830 as Amended 7/6/09. An updated bill analysis is included. 

Committee Recommendation:  “Support” AB 830 as Amended 7/6/09 
Bill Status: Referred to Senate Committee on Health.  

4. AB 931 (Fletcher) Emergency supplies 
This bill would increase the number of oral dosage form and suppository dosage form drugs 
for storage within this container to limit to 48.  The current limit is 24. The committee 
discussed the proposed expanded size of the e-kits, the time in which prescriptions are 
filled, and the use of the e-kits in STAT situations.  Physicians determine what constitutes 
an “emergency” in a skilled nursing facility.  Ms. Herold clarified that these e-kits are within 
the jurisdiction of the California Department of Public Health.  The committee requested 
more information on the intent of the bill.  The committee did not recommend a position on 
this measure. 

Bill Status: In Senate Committee on Health.  The committee has postponed hearings on this 
bill. 

5. Possible Action SB 389 (Negrete McLeod) Professions and vocations 
The bill would require applicants for a license and, commencing January 1, 2011, licensees 
who have not previously submitted fingerprints, who petition for reinstatement of a revoked, 
surrendered or canceled license, or for whom a record of the submission of fingerprints no 
longer exists, to successfully complete a state and federal level criminal offender record 
information search, as specified.  The bill would also require a licensee to, as a condition of 
renewal of the license, notify the board on the license renewal form if he or she has been 
convicted, as defined, of a felony or misdemeanor since his or her last renewal, or if this is 
the licensee's first renewal, since the initial license was issued. 

The committee discussed how the agency receives fingerprint data, and Ms. Herold clarified 
how that data is secured.  The committee voted to recommend that the board take a 
“Neutral” position on the bill. 
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Committee Recommendation:  “Neutral” position on SB 389 as Amended 6/1/09 

Bill Status: (7/7) Failed passage in ASM Public Safety.  Reconsideration granted. 


6. SB 484 (Wright) Ephedrine and pseudoephedrine 
The current version of this bill (5/12/09) provides that transactions of specified ephedrine 
substances are to be reported to the Department of Justice.  The bill also provides that any 
person obtaining a substance specified in H&S §11375.5(b) shall be guilty of a crime.  Ms. 
Herold discussed that some drug manufacturers are offering a tracking system that would 
be funded by the manufacturers.  The committee discussed inconsistencies in the language 
of this version. The committee did not establish a recommended position on this bill. 

Bill Status: (6/30) Failed passage in ASM Public Safety.  Reconsideration granted. 

7. SB 762 (Aanestad) Professions and vocations: healing arts 
This bill would also make it unlawful for a city, county, or city and county to prohibit a 
healing arts licensee from engaging in any act or performing any procedure that falls within 
the professionally recognized scope of practice of that licensee, but would prohibit 
construing this provision to prohibit the enforcement of a local ordinance effective prior to 
January 1, 2010, as specified. 

Bill Status: (7/2) Approved by the Governor and filed with the Secretary of State.  

Chapter 16, Statutes of 2009 


C. FOR INFORMATION AND POSSIBLE ACTION – Legislation that Failed Passage and 
May Become a 2-Year Bill 

Attachment C-1 

The committee was advised of various legislative measures that did not meet the deadline 
for passing out of the house of origin; thus, possible two-year bills.  The Executive Officer 
specifically discussed SB 638, the measure that would extend the board’s sunset provision.  
The committee discussion and recommended action are below. 

1. Possible Action SB 638 (Negrete McLeod) Regulatory boards: operations (sunset) 

This bill would redefine the sunset review process.  The bill was held in Senate Rules and 
did not meet the deadline for bills to be passed out of the house of origin. Ms. Herold 
indicated that she has been working with the Senate Business, Professions and Economic 
Development committee to identify options to secure an extension of the board’s sunset 
date. Following discussion, the committee voted to recommend that the board authorize the 
Executive Officer to have the Board of Pharmacy’s sunset provisions addressed through a 
different legislative measure in order to extend the board’s sunset date. 

Committee Recommendation:  Authorize the Executive Officer to take steps to have the 
Board of Pharmacy’s sunset provision extended through another legislative measure. 

2. SB 26 (Simitian) Drug Take Back
 
Ms. Herold advised the committee that SB 26 stalled in Senate Appropriations. 
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D. Other Legislation Introduced 

1. AB 832 (Jones) Ambulatory Surgical Clinic Workgroup  
2. AB 1094 (Conway) Disposal of Personal Information  
3. AB 1201 (Perez) – Immunizations -- Physician Reimbursement  

The committee did not discuss these items at its meeting, but board staff advised that an 
update on these measures would be provided at the board meeting. 

E. 	Strategic Plan Update for the Legislation and Regulation Committee for 2009-10 
Attachment E-1 

The committee discussed the Strategic Plan Update for the Legislation and Regulation 
Committee and voted to approve the plan as submitted. 

F. Summary of the Legislation and Regulation Committee Meeting Held on July 8, 2009 

A summary of the meeting minutes will be provided at the meeting. 

G. Quarterly Report on Legislation/Regulation Committee Goals for 2008/09 
Attachment G-1 

Attachment G-1 reflects the updates to the Legislation/Regulation committee goals for 
2008/09. 
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Attachment A-1 

SB 819 (Senate Business, Professions and Economic Development) 
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AMENDED IN ASSEMBLY JUNE 22, 2009 


AMENDED IN SENATE MAY 28, 2009 


AMENDED IN SENATE MAY 5, 2009 


AMENDED IN SENATE APRIL 20, 2009 


AMENDED IN SENATE APRIL 13, 2009 


SENATE BILL No. 819 

Introduced by Committee on Business, Professions and Economic 
Development (Negrete McLeod (chair), Aanestad, Corbett, 
Correa,Florez, Oropeza, Romero, Walters, Wyland, and Yee) 

March 10, 2009 

An act to amend Sections 27, 101, 128.5, 144, 146, 149, 683, 733, 
800,801, 801.01, 803,2089.5,2096,2102,2107,2135,2168.4,2175, 
2221, 2307, 2335, 2486, 2488, 2570.5, 2570.6, 2570.7, 2570.185, 
2760.1,3503,3517,3518,3625,3635,3636,3685, 3753.5,4022.5, 
4027,4040,4051,4059.5,4060,4062,4076,4081,4110, 4111, 4126.5, 
4161,4174,4231,4301,4305,4329,4330,4857, 4980.30, 4980.43, 
4996.2,4996.17,4996.18,5801,6534,6536,6561,7616, 7629, 8030.2, 
8740, and 8746 of, to add Sections 2169, 2570.36, 4036.5, 4980.04, 
4990.09, 5515.5, and 9855.15 to, and to repeal Sections 2172, 2173, 
2174,4981,4994.1,49'96.20,4996.21, and 6761 of, the Business and 
Professions Code, to amend Section 8659 of the Government Code, to 
amend Sections 8778.5, 11150, and 11165 of the Health and Safety 
Code, and to amend Section 14132.100 ofthe Welfare and Institutions 
Code, relating to professions and vocations, making an appropriation 
therefor, and declaring the urgency thereof, to take effect immediately. 

94 
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into a formal agreement with the board to reimburse the board 
within that one-year period for those unpaid costs. 

SEC. 43. 
SEC. 42. Section 4022 .. 5 ofthe Business and Professions Code 

is amended to read: 
4022.5. (a) "Designated representative" means an individual 

to whom a license has been granted pursuant to Section 4053. A 
pharmacist fulfilling the duties of Section 4053 shall not be 
required to obtain a license as a designated representative. 

(b) "Designated representative-in-charge" means a designated 
representative or a pharmacist proposed by a wholesaler or 
veterinary food-animal drug retailer and approved by the board as 
the supervisor or manager responsible for ensuring the wholesaler's 
or veterinary food-animal drug retailer's compliance with all state 
and federal laws and regulations pertaining to practice in the 
applicable license category. 

SEC. 44. 
SEC. 43. Section 4027 of the Business and Professions Code 

is amended to read: 
4027. (a) As used in this chapter, the terms "skilled nursing 

facility," "intermediate care facility," and other references to health 
facilities shall be construed with respect to the definitions contained 
in Article 1 (commencing with Section 1250) of Chapter 2 of 
Division 2 of the Health and Safety Code. 

(b) As used in Section 4052.1, "licensed health care facility" 
means a facility licensed pursuant to Article 1 (commencing with 
Section 1250) ofChapter 2 ofDivision 2 ofthe Health and Safety 
Code or a facility, as defined in Section 1250 of the Health and 
Safety Code, operated by a health care service plan licensed 
pursuant to Chapter 2.2 (commencing with Section 1340) of 
Division 2 of the Health and Safety Code. 

(c) As used in Section 4052.2, "health care facility" means a 
facility, other than a facility licensed under Division 2 
(commencing with Section 1200) of the Health and Safety Code, 
that is owned or operated by a health care service plan licensed 
pursuant to Chapter 2.2 (commencing with Section 1340) of the 
Health and Safety Code, or by an organization under common 
ownership or control of the health care service plan; "licensed 
home health agency" means a private or public organization 
licensed by the State Department of Public Health pursuant to 
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Chapter 8 (commencing with Section 1725) of Division 2 of the 
Health and Safety Code, as further defined in Section 1727 of the 
Health and Safety Code; and "licensed clinic" means a clinic 
licensed pursuant to Article 1 (commencing with Section 1200) 
of Chapter 1 of Division 2 of the Health and Safety Code. 

(d) "Licensed health care facility" or "facility," as used in 
Section 4065, means a health facility licensed pursuant to Article 
1 (commencing with Section 1250) of Chapter 2 of Division 2 of 
the Health and Safety Code or a facility that is owned or operated 
by a health care service plan licensed pursuant to Chapter 2.2 
(commencing with Section 1340) of Division 2 of the Health and 
Safety Code or by an organization under common ownership or· 
control with the health care service plan. 

SEC. 45. 
SEC. 44. Section 4036.5 is added to the Business and 

Professions Code, to read: 
4036.5. "Pharmacist-in-charge" means a pharmacist proposed 

by a pharmacy and approved by the board as the supervisor or 
manager responsible for ensuring the pharmacy's compliance with 
all state and federal laws and regulations pertaining to the practice 
ofpharmacy. 

SEC. 46. 
SEC. 45. Section 4040 of the Business and Professions Code 

is amended to read: 
4040. (a) "Prescription" means an oral, written, or electronic 

transmission order that is both of the following: 
(1) Given individually for the person or persons for whom 

ordered that includes all of the following: 
(A) The name or names and address of the patient or patients. 
(B) The name and quantity ofthe drug or device prescribed and 

the directions for use. 
(C) The date of issue. 
(D) Either rubber stamped, typed, or printed by hand or typeset, 

the name, address, and telephone number of the prescriber, his or 
her license classification, and his or her federal registry number, 
if a controlled substance is prescribed. 

(E) A legible, clear notice of the condition for which the drug 
is being prescribed, if requested by the patient or patients. 

(F) If in writing, signed by the prescriber issuing the order, or 
the certified nurse-midwife, nurse practitioner, physician assistant, 
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or naturopathic doctor who issues a drug order pursuant to Section 
2746.51,2836.1,3502.1, or 3640.5, respectively, or the pharmacist 
who issues a drug order pursuant to either Section 4052.1 or 
4052.2. 

(2) Issued by a physician, dentist, optometrist, podiatrist, 
veterinarian, or naturopathic doctor pursuant to Section 3640.7 or, 
if a drug order is issued pursuant to Section 2746.51, 2836.1, 
3502.1, or 3460.5, by a certified nurse-midwife, nurse practitioner, 
physician assistant, or naturopathic doctor licensed in this state, 
or pursuant to either Section 4052.1 or 4052.2 by a pharmacist 
licensed in this state. 

(b) Notwithstanding subdivision (a), a written order of the 
prescriber for a dangerous drug, except for any Schedule II 
controlled substance, that contains at least the name and signature 
of the prescriber, the name and address of the patient in a manner 
consistent with paragraph (2) of subdivision (a) of Section 11164 
ofthe Health and Safety Code, the name and quantity of the drug 
prescribed, directions for use, and the date ofissue may be treated 
as a prescription by the dispensing pharmacist as long as any 
additional information required by subdivision (a) is readily 
retrievable in the pharmacy. In the event of a conflict between this 
subdivision and Section 11164 of the Health and Safety Code, 
Section 11164 ofthe Health and Safety Code shall prevail. 

(c) "Electronic transmission prescription" includes both image 
and data prescriptions. "Electronic image transmission 
prescription" means any prescription order for which a facsimile 
ofthe order is received by a pharmacy from a licensed prescriber. 
"Electronic data transmission prescription" means any prescription 
order, other than an electronic image transmission prescription, 
that is electronically transmitted from a licensed prescriber to a 
pharmacy. 

(d) The use ofcommonly used abbreviations shall not invalidate 
an otherwise valid prescription. 

(e) Nothing in the amendments made to this section (formerly 
Section 4036) at the 1969Regular Session ofthe Legislature shall 
be construed as expanding or limiting the right that a chiropractor, 
while acting within the scope of his or her license, may have to 
prescribe a device. 
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SEC. 47. 
SEC. '46. Section 4051 of the Business and Professions Code 

is amended to read: 
4051. (a) 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 under this chapter. 

(b) Notwithstanding any other law, a pharmacist may authorize 
the initiation ofa prescription, pursuant to Section 4052.1, 4052.2, 
or 4052.3, and otherwise provide clinical advice or information or 
patient consultation if all of the following conditions are met: 

(1) The 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, patient profile, 
or other relevant medical information for purposes of patient and 
clinical consultation and advice. 

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

SEC. 48. 
SEC. 47. Section 4059.5 ofthe Business and Professions Code 

is amended to read: 
4059.5. (a) Except as otherwise provided in this chapter, 

dangerous drugs or dangerous devices may only be ordered by an 
entity licensed by the board and shall be delivered to the licensed 
premises and signed for and received by a pharmacist. Where a 
licensee is permitted to operate through a designated representative, 
the designated representative shall sign for and receive the delivery. 

(b) A dangerous drug or dangerous device transferred, sold, or 
delivered to a person within this state shall be transferred, sold, or 
delivered only to an entity licensed by the board, to a manufacturer, 
or to an ultimate user or the ultimate user's agent. 

(c) Notwithstanding subdivis'ions (a) and (b), deliveries to a 
hospital pharmacy may be made to a central receiving location. 
within the hospital. However, the dangerous drugs or dangerous 
devices shall be delivered to the licensed pharmacy premises within 
one working day following receipt by the hospital, and the 
pharmacist on duty at that time shall immediately inventory the 
dangerous drugs or dangerous devices. 
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(d) Notwithstanding any other provision of law, a dangerous 
drug or dangerous device may be ordered by and provided to a 
manufacturer, physician, dentist, podiatrist, optometrist, 
veterinarian, naturopathic doctor pursuant to Section 3640.7, or 
laboratory, or a physical therapist acting within the scope of his 
or her license. A person or entity receiving delivery ofa dangerous 
drug or dangerous device, or a duly authorized representative of 
the person or entity, shall sign for the receipt ofthe dangerous drug 
or dangerous device. 

(e) A dangerous drug or dangerous device shall not be 
transferred, sold, or delivered to a person outside this state, whether 
foreign or domestic, unless the transferor, seller, or deliverer does 
so in compliance with the laws ofthis state and ofthe United States 
and of the state or country to which the dangerous drugs or 
dangerous devices are to be transferred, sold, or deliyered. 
Compliance with the laws of this state and the United States and 
of the state or country to which the dangerous drugs or dangerous 
devices are to be delivered shall include, but not be limited to, 
determining that the recipient ofthe dangerous drugs or dangerous 
devices is authorized by law to receive the dangerous drugs or 
dangerous devices. 

(f) Notwithstanding subdivision (a), a pharmacy may take 
delivery of dangerous drugs and dangerous devices when the 
pharmacy is closed and no pharmacist is on duty if all of the 
following requirements are met: 

(1) The drugs are placed in a secure storage facility in the same 
building as the pharmacy. 

(2) Only the pharmacist-in-charge or a pharmacist designated 
by the pharmacist-in-charge has access to the secure storage facility 
after dangerous drugs or dangerous devices have been delivered. 

(3) The secure storage facility has a means ofindicating whether 
it has been entered after dangerous drugs or dangerous devices 
have been delivered. 

(4) The pharmacy maintains written policies and procedures for 
the delivery ofdangerous drugs and dangerous devices to a secure 
storage facility. 

(5) The agent delivering dangerous drugs and dangerous devices 
pursuant to this subdivision leaves documents indicating the name 
and amount ofeach dangerous drug or dangerous device delivered 
in the secure storage facility. 
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The pharmacy shall be responsible for the dangerous drugs and 
dangerous devices delivered to the secure storage facility. The 
pharmacy shall also be responsible for obtaining and maintaining 
records relating to the delivery of dangerous drugs and dangerous 
devices to a secure storage facility. 

SEC. 49. 
SEC. 48. Section 4060 of the Business and Professions Code 

is amended to read: 
4060. No person shall possess any controlled substance, except 

that furnished to a person upon the prescription of a physician, 
dentist, podiatrist, optometrist, veterinarian, or naturopathic doctor 
pursuant to SectionJ640.7, or furnished pursuant to a drug order 
issued by a certified nurse-midwife pursuant to Section 2746.51, 
a nurse practitioner pursuant to Section 2836.1, a physician 
assistant pursuant to Section 3502.1, a natUropathic doctor pursuant 
to Section 3640.5, or a pharmacist pursuant to either Section 4052.1 
or 4052.2. This section shall not apply to the possession of any 
controlled substance by a manufacturer, wholesaler, pharmacy, 
pharmacist, physician, podiatrist, dentist, optometrist, veterinarian, 
naturopathic doctor, certified nurse-midwife, nurse practitioner, 
or physician assistant, when in stock in containers correctly labeled 
with the name and address of the supplier or producer. 

Nothing in this section authorizes a certified nurse-midwife, a 
nurse practitioner, a physician assistant, or a naturopathic doctor, 
to order his or her own stock of dangerous drugs and devices. 

SEC.50. 
SEC. 49. Section 4062 of the Business and Professions Code 

is amended to read: 
4062. (a) Notwithstanding Section 4059 or any other provision 

of law, a pharmacist may, in good faith, furnish a dangerous drug 
or dangerous device in reasonable quantities without a prescription 
during a federal, state, or local emergency, to further the health 
and safety of the public. A record containing the date, name, and 
address ofthe person to whom the drug or device is furnished, and 
the name, strength, and quantity of the drug or device furnished 
shall be maintained. The pharmacist shall communicate this 
information to the patient's attending physician as soon as possible. 
Notwithstanding Section 4060 or any other provision of law, a 
person may possess a dangerous drug or dangerous device 
furnished without prescription pursuant to this section. 
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(b) During a declared federal, state, or local emergency, the 
board may waive application of any provisions of this chapter or 
the regulations adopted pursuant to it if, in the board's opinion, 
the waiver will aid in the protection of public health or the 
provision ofpatient care. 

(c) During a declared federal, state, or local emergency, the 
board shall allow for the employment of a mobile pharmacy in 
impacted areas in order to ensure the continuity ofpatient care, if 
all of the following conditions are met: 

(1) The mobile pharmacy shares common ownership with at 
least one currently licensed pharmacy in good standing. 

(2) The mobile pharmacy retains records of dispensing, as 
required by subdivision (a). 

(3) A licensed pharmacist is on the premises and the mobile 
pharmacy is under the control and management of a pharmacist 
while the drugs are being dispensed. . 

(4) Reasonable security measures are taken to safeguard the 
drug supply maintained in the mobile pharmacy. 

(5) The mobile pharmacy is located within the declared 
emergency area or affected areas. 

(6) The mobile pharmacy ceases the provision of services within 
48 hours following the termination of the declared emergency. 

SEC. 5l. 
SEC. 50. Section 4076 of the Business and Professions Code 

is amended to read: 
4076. (a) A pharmacist shall not dispense any prescription 

except in a container that meets the requirements of state and 
federal law and is correctly labeled with all of the following: 

(1) Except where the prescriber or the certified nurse-midwife 
who functions pursuant to a standardized procedure or protocol 
described in Section 2746.51, the nurse practitioner who functions 
pursuant to a standardized procedure described in Section 2836.1, 
or protocol, the physician assistant who functions pursuant to 
Section 3502.1, the naturopathic doctor who functions pursuant 
to a standardized procedure or protocol described in Section 
3640.5, or the pharmacist who functions pursuant to a policy, 
procedure, or protocol pursuant to either Section 4052.1 or 4052.2 
orders otherwise, either the manufacturer's trade name ofthe drug 
or the generic name and the name ofthe manufacturer. Commonly 
used abbreviations may be used. Preparations containing two or 
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more active ingredients may be identified by the manufa,cturer's 
trade name or the commonly used name or the principal active 
ingredients. 

(2) The directions for the use of the drug. 
(3) The name of the patient or patients. 
(4) The name ofthe prescriber or, if applicable, the name ofthe 

certified nurse-midwife who functions pursuant to a standardized 
procedure or protocol described in Section 2746.51, the nurse 
practitioner who functions pursuant to a standardized procedure 
described in Section 2836.1, or protocol, the physician assistant 
who functions pursuant to Section 3502.1, the naturopathic doctor 
who functions pursuant to a standardized procedure or protocol 
described in Section 36405, or the pharmacist who functions 
pursuant to a policy, procedure, or protocol pursuant to either 
Section 4052.1 or 4052.2. 

(5) The date of issue. 
(6) The name and address of the pharmacy, and prescription 

number or other means of identifying the prescription. 
(7) The strength of the drug or drugs dispensed. 
(8) The quantity of the drug or drugs dispensed. 
(9) The expiration date of the effectiveness of the drug 

dispensed. 
(10) The condition for which the drug was prescribed if 

requested by the patient and the condition is indicated on the 
prescription. 

(11) (A) Commencing January 1, 2006, the physical description 
of the dispensed medication, including its color, shape, and any 
identification code that appears on the tablets or capsules, except 
as follows: 

(i) Prescriptions dispensed by a veterinarian. 
(ii) An exemption from the requirements ofthis paragraph shall 

be granted to a new drug for the first 120 days that the drug is on 
the market and for the 90 days during which the national reference 
file has no description on file. 

(iii) Dispensed medications for which no physical description 
exists in any commercially available database. 

(B) This paragraph applies to outpatient pharmacies only. 
(C) The information required by this paragraph may be printed 

on an auxiliary label that is affixed to the prescription container. 
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(D) This paragraph shall not become operative if the board, 
prior to January 1, 2006, adopts regulations that mandate the same 
labeling requirements set forth in this paragraph. 

(b) If a pharmacist dispenses a prescribed drug by means of a 
unit· dose medication system, as defined by administrative 
regulation, for a patient in a skilled nursing, intermediate care, or 
other health care facility, the requirements of this section will be 
satisfied if the unit dose medication system contains the 
aforementioned information or the information is otherwise readily 
available at the time of drug administration. 

(c) If a pharmacist dispenses a dangerous drug or device in a 
facility licensed pursuant to Section 1250 ofthe Health and Safety 
Code, it is not necessary to include on individual unit dose. 
containers for a specific patient, the name of the certified 
nurse-midwife who functions pursuant to a standardized procedure 
or protocol described in Section 2746.51, the nurse practitioner 
who functions pursuant to a standardized procedure described in 
Section 2836.1, or protocol, the physician assistant who functions 
pursuant to Section 3502.1, the naturopathic doctor who functions 
pursuant to a standardized procedure or protocol described in 
Section 3640.5, or the pharmacist who functions pursuant to a 
policy, procedure, or protocol pursuant to either Section 4052.1 
or 4052.2. 

(d) If a pharmacist dispenses a prescription drug for use in a 
facility licensed pursuant to Section 1250 ofthe Health and Safety 
Code, it is not necessary to include the information required in 
paragraph (11) of subdivision (a) when the prescription drug is 
administered to a patient by a person licensed under the Medical 
Practice Act (Chapter 5 (commencing with Section 2000)), the 
Nursing Practice Act (Chapter 6 (commencing with Section 2700)), 
or the Vocational Nursing Practice Act (Chapter 6.5 (commencing 
with Section 2840)), who is acting within his or her scope of 
practice. 

SEC. 52. 
SEC. 51. Section 4081 of the Business and Professions Code 

is amended to read: 
4081. (a) All records of manufacture and of sale, acquisition, 

or disposition of dangerous drugs or dangerous devices shall be 
at all times during business hours open to inspection by authorized 
officers of the law, and shall be preserved for at least three years 
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from the date ofmaking. A current inventory shall be kept by every 
manufacturer, wholesaler, pharmacy, veterinary food-animal drug 
retailer, physician, dentist, podiatrist, veterinarian, laboratory, 
clinic, hospital, institution, or establishment holding a currently 
valid and unrevoked certificate, license, permit, registration, or 
exemption under Division 2 (commencing with Section 1200) of 
the Health and Safety Code or under Part 4 (commencing with 
Section 16000) ofDivision 9 of the Welfare and Institutions Code 
who maintains a stock of dangerous drugs or dangerous devices. 

(b) The owner, officer, and partner of a pharmacy, wholesaler, 
or veterinary food-animal drug retailer shall be jointly responsible, 
with the pharmacist-in-charge or designated 
representative-in-charge, for maintaining the records and inventory 
described in this section. 

(c) The pharmacist-in-charge or designated 
representative-in-charge shall not be criminally responsible for 
acts of the owner, officer, partner, or employee that violate this 
section and of which. the pharmacist-in-charge or designated 
representative-in-charge had no knowledge, or in which he or she 
did not knowingly participate. 

SEC. 53. 
SEC. 52. Section 4110 of the Business and Professions Code 

is amended to read: 
4110. (a) No person shall conduct a pharmacy in the State of 

California unless he or she has obtained a license from the board. 
A license shall be required for each pharmacy owned or operated 
by a specific person. A separate license shall be required for each 
of the premises of any person operating a pharmacy in more than 
one location. The license shall be renewed annually. The board 
may, by regulation, determine the circumstances under which a 
license may be transferred. 

(b) The board may, at its discretion, issue a temporary permit, 
when the ownership ofa pharmacy 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 permit 
fee shall be established by the board at an amount not to exceed 
the annual fee for renewal of a permit to conduct a pharmacy. 
When needed to protect public safety, a temporary permit 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 
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board determines a temporary permit was issued by mistake or 
denies the application for a permanent license or registration, the 
temporary license or registration shall terminate upon either 
personal service ofthe notice oftermination upon the permitholder 
or service by certified mail, return receipt requested, at the 
permitholder's address ofrecord with the board, whichever comes 
first. Neither for purposes of retaining a temporary permit nor for 
purposes of any disciplinary or license denial proceeding before 
the board shall the temporary permitholder be deemed to have a 
vested property right or interest in the permit. 

(c) The board may allow the temporary use of a mobile 
pharmacy when a pharmacy is destroyed or damaged, the mobile 
pharmacy is necessary to protect the health and safety ofthe public, 
and the following conditions are met: 

(1) The mobile pharmacy shall provide services only on or 
immediately contiguous to the site of the damaged or destroyed 
pharmacy. 

(2) The mobile pharmacy is under the control and management 
of the pharmacist-in-charge of the pharmacy that was destroyed 
or damaged. 

(3) A licensed pharmacist is on the premises while drugs are 
being dispensed. 

(4) Reasonable security measures are taken to safeguard the 
drug supply maintained in the mobile pharmacy. 

(5) The pharmacy operating the mobile pharmacy provides the 
board with records of the destruction or damage of the pharmacy 
and an expected restoration date. 

(6) Within three calendar days of restoration of the pharmacy 
services, the board is provided with notice ofthe restoration ofthe 
permanent pharmacy. 

(7) The mobile pharmacy is not operated for more than 48 hours 
following the restoration of the permanent pharmacy. 

SEC. 54. 
SEC. 53. Section 4111 ofthe Business and Professions Code 

is amended to read: 
4111. (a) Except as otherwise provided in subdivision (b), (d), 

or ( e), the board shall not issue or renew a license to conduct a 
pharmacy 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 ofCalifornia. 
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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 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 pharmacy 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 to be owned or owned and operated 
by a pharmacist authorized to issue a drug order pursuant to either 
Section 4052.1 or 4052.2. 

SEC. 55. 
SEC. 54. Section 4126.5 ofthe Business and Professions Code 

is amended to read: 
4126.5. (a) A pharmacy may furnish dangerous drugs only to 

the following: 
(1) A wholesaler owned or under common control by the 

wholesaler from whom the dangerous drug was acquired. 
(2) The pharmaceutical manufacturer from whom the dangerous 

drug was acquired. 
(3) A licensed wholesaler acting as a reverse distributor. 
(4) Another pharmacy or wholesaler to alleviate a temporary 

shortage of a dangerous drug that could result in the denial of 
health care. A pharmacy furnishing dangerous drugs pursuant to 
this paragraph may only furnish a quantity sufficient to alleviate 
the temporary shortage. 
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(5) A patient or to another pharmacy pursuant to a prescription 
or as otherwise authorized by law. 

(6) A health care provider that is not a pharmacy but that is 
authorized to purchase dangerous drugs. 

(7) To another pharmacy under common control. 
(b) Notwithstanding any other provision oflaw, a violation of 

this section may subject the person or persons who committed the 
violation to a fine not to exceed the amount specified in Section 
125.9 for each occurrence pursuant to a citation issued by the 
board. 

(c) Amounts due from any person under this section on or after 
January 1,2005, shall be offset as provided under Section 12419.5 
of the Government Code. Amounts received by the board under 
this section shall be deposited into the Pharmacy Board Contingent 
Fund. 

(d) For purposes of this section, "common control" means the 
power to direct or cause the direction of the management and 
policies of another person whether by ownership, by voting rights, 
by contract, or by other means. 

SEC. 56. 
SEC. 55. Section 4161 of the Business and Professions Code 

is amended to read: 
4161. (a) A person located outside this state that (1) ships, 

sells, mails, or delivers dangerous drugs or dangerous devices into 
this state or (2) sells, brokers, or distributes dangerous drugs or 
devices within this state shall be considered a nonresident 
wholesaler. 

(b)" A nonresident wholesaler shall be licensed by the board 
prior to shipping, selling, mailing, or delivering dangerous drugs 
or dangerous devices to a site located in this state or selling, 
brokering, or distributing dangerous drugs or devices within this 
state. 

(c) A separate license shall be required for each place ofbusiness 
owned or operated by a nonresident wholesaler from or through 
which dangerous drugs or dangerous devices are shipped, sold, 
mailed, or delivered to a site located in this state or sold, brokered~ 
or distributed within this state. A license shall be renewed annually 
and shall not be transferable. 

(d) The following information shall be reported, in writing, to 
the board at the time of initial application for licensure by a 
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nonresident wholesaler, on renewal of a nonresident wholesaler 
license, or within 30 days of a change in that information: 

(1) Its agent for service of process in this state. 
(2) Its principal corporate officers, as specified by the board, if 

any. 
(3) Its general partners, as specified by the board, if any. 
(4) Its owners ifthe applicant is not a corporation or partnership. 
(e) A report containing the information in subdivision (d) shall 

be made within 30 days of any change of ownership, office, 
 corporate officer, or partner. 

(f) A nonresident wholesaler shall comply with all 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. 

(g) A nonresident wholesaler shall maintain records ofdangerous 
drugs and dangerous devices sold, traded, or transferred to persons 
in this state or within this state, so that the records are in a readily 
retrievable form. 

(h) A nonresident wholesaler shall at all times maintain a valid, 
unexpired license, permit, or registration to conduct the business 
ofthe wholesaler in compliance with the laws ofthe state in which 
it is a resident. An application for a nonresident wholesaler license 
in this state shall include a license verification from the licensing 
authority in the applicant's state of residence. 

(i) The board may not issue or renew a nonresident wholesaler 
license until the nonresident wholesaler identifies a designated 
representative-in-charge and notifies the board in writing of the 
iqentity and license number of the designated 
representative-in-charge. 

G) The designated representative-in-charge shall be responsible 
for the nonresident wholesaler's compliance with state and federal 
laws governing wholesalers. A nonresident wholesaler shall 
identify and notify the board of a new designated 
representative-in-charge within 30 days of the date that the prior 
designated representative-in-charge ceases to be the designated 
representative-in-charge. 

(k) The board may issue a temporary license, upon conditions 
and for periods oftime as the board determines to be in the public 
interest. A temporary license fee shall be five hundred fifty dollars 
($550) or another amount established by the board not to exceed 
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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, subject to terms and conditions that the board deems 
necessary. If the board determines that 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 occurs 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. 

(I) The registration fee shall be the fee specified in subdivision 
(f) of Section 4400. 

SEC. 57. 
SEC 56. Section 4174 of the Business and Professions Code 

is amended to read: 
4174. Notwithstanding any other provision oflaw, a pharmacist 

may dispense drugs or devices upon the drug order of a nurse 
practitioner functioning pursuant to Section 2836.1 or a certified 
nurse-midwife functioning pursuant to Section 2746.51, a drug 
order of a physician assistant functioning pursuant to Section 
3502.1 or a naturopathic doctor functioning pursuant to Section 
3640.5, or the order of a pharmacist acting under Section 4052.1, 
4052.2, or 4052.3.' . 

SEC. 58. 
SEC 57. Section 4231 of the Business and Professions Code 

is amended to read: 
4231. (a) The board shall not renew a pharmacist license unless 

the applicant submits proof satisfactory to the board that he or she 
has successfully completed 30 hours of approved courses of 
continuing pharmacy education during the two years preceding 
the application for renewal. 

(b) Notwithstanding subdivision (a), the board shall not require 
completion of continuing education for the first renewal of a 
pharmacist license. 

(c) If an applicant for renewal of a pharmacist license submits 
the renewal application and payment of the renewal fee but does 
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not submit proof satisfactory to the board that the licensee has 
completed 30 hours of continuing pharmacy education, the board 
shall not renew the license and shall issue the applicant an inactive 
pharmacist licep.se. A licensee with an inactive pharmacist license 
issued pursuant to this section may obtain an active pharmacist 
license by paying the renewal fees due and submitting satisfactory 
proof to the board that the licensee has completed 30 hours of 
continuing pharmacy education. 

(d) If, as part ofan investigation or audit conducted by the board, 
a pharmacist fails to provide documentation substantiating the 
completion ofcontinuing education as required in subdivision (a), 
the board shall cancel the active pharmacist license and issue an 
inactive pharmacist license in its place. A licensee with an inactive 
pharmacist license issued pursuant to this section may obtain an 
active pharmacist license by paying the renewal fees due and 
submitting satisfactory proof to the board that the licensee has 
completed 30 hours of continuing pharmacy education. 

SEC. 59. 
SEC 58. Section 4301 of the Business and Professions Code 

is amended to read: 
4301. The board shall take action against any holder ofa license 

who is guilty ofunprofessional conduct or whose license has been 
procured by fraud or misrepresentation or issued by mistake. 
Unprofessional conduct shall include, but is not limited to, any of 
the following: 

(a) Gross immorality. 
(b) Incompetence. 
(c) Gross negligence. 
(d) The clearly excessive furnishing of controlled substances 

in violation of subdivision (a) of Section 11153 ofthe Health and 
Safety Code. 

(e) The clearly excessive furnishing ofcontrolled substances in 
violation of subdivision (a) of Section 11153.5 of the Health and 
Safety Code. Factors to be considered in determining whether the 
furnishing of controlled substances is clearly excessive shall 
include, but not be limited to, the amount of controlled substances 
furnished, the previous ordering pattern ofthe customer (including 
size and frequency of orders), the type and size of the customer, 
and where and to whom the customer distributes its product. 
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(f) The commISSIOn of any act involving moral turpitude, 
dishonesty, fraud, deceit, or corruption, whether the act is 
committed in the course of relations as a licensee. or otherwise, 
and whether the act is a felony or misdemeanor or not. 

(g) Knowingly making or signing any certificate or other 
document that falsely represents the existence or nonexistence of 
a state of facts. 

(h) The administering to oneself, of any controlled substance, 
or the use of any dangerous drug or of alcoholic beverages to the 
extent or in a manner as to be dangerous or injurious to oneself, 
to a person holding a license under this chapter, or to any other 
person or to the public, or to the extent that the use impairs the 
ability ofthe person to conduct with safety to the public the practice 
authorized by the license. . 

(i) Except as otherwise authorized by law, knowingly selling, 
furnishing, giving away, or administering, or offering to sell, 
furnish, give away, or administer, any controlled substance to an 
addict. 

(j) The violation of any ofthe statutes ofthis state, of any other 
state, or ofthe United States regulating controlled substances and 
dangerous drugs. 

(k) The conviction ofmore than one misdemeanor or any felony 
involving the use, consumption, or self-administration of any 
dangerous drug or alcoholic beverage, or any combination ofthose 
substances. 

(l) The conviction of a crime substantially related' to the 
qualifications, functions, and duties ofa licensee under this chapter. 
The record ofconviction ofa violation ofChapter 13 (commencing 
with Section 801) ofTitle 21 of the United States Code regulating 
controlled substances or of a violation of the statutes of this state 

. regulating controlled substances 	or dangerous drugs shall be 
conclusive evidence ofunprofessional conduct. In.all other cases, 
the record of conviction shall be conclusive evidence only of the 
fact that the conviction occurred. The board may inquire into the 
circumstances surrounding the commission of the crime, in order 
to fix the degree of discipline or, in the case of a conviction not 
involving controlled substances or dangerous drugs, to determine 
if the conviction is of an offense substantially related to the 
qualifications, functions, and duties ofa licensee under this chapter. 
A plea or verdict of guilty or a conviction following a plea ofnolo 
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contendere is deemed to be a conviction within the meaning of 
this provision. The board may take action when the time for appeal 
has elapsed, or the judgment of conviction has been affirmed on 
appeal or when an order granting probation is made suspending 
the imposition ofsentence, irrespective ofa subsequent order under 
Section 1203.4 ofthe Penal Code allowing the person to withdraw 
his or her plea ofguilty and to enter a plea ofnot guilty, or setting 
aside the verdict of guilty, or dismissing the accusation, 
information, or indictment. 

(m) The cash compromise of a charge of violation of Chapter 
13 (commencing with Section 801) ofTitle 21 ofthe United States 
Code regulating controlled substances or of Chapter 7 
(commencing with Section 14000) of Part 3 of Division 9 of the 
Welfare and Institutions Code relating to the Medi-Cal program. 
The record of the . compromise is conclusive evidence of 
unprofessional conduct. 

(n) The revocation, suspension, or other discipline by another 
state of a license to practice pharmacy, operate a pharmacy, or do 
any other act for which a license is required by this chapter. 

(0) Violating or attempting to violate; directly or indirectly, or 
assisting in or abetting the violation ofor conspiring to violate any 
provision or term of this chapter or of the applicable federal and 
state laws and regulations governing pharmacy, including 
regulations established by the board or by any other state or federal 
regulatory agency. . 

(P) Actions or conduct that would have warranted denial of a 
license. . 

(q) Engaging in any conduct that subverts or attempts to subvert 
an investigation of the board. 

(r) The selling, trading, transferring, or furnishing of drugs 
obtained pursuant to Section 256b ofTitle 42 of the United States 
Code to any person a licensee knows or reasonably should have 
known, not to be a patient of a covered entity, as defined in 
paragraph (4) of subsection (a) of Section 256b of Title 42 of the 
United States Code. 

(s) The clearly excessive furnishing of dangerous drugs by a 
wholesaler to a pharmacy that primarily or solely dispenses 
prescription drugs to patients oflong-term care facilities. Factors 
to be considered in determining whether the furnishing of 
dangerous drugs is clearly excessive shall include, but not be 
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limited to, the amount ofdangerous drugs furnished to a pharmacy 
that primarily or solely dispenses prescription drugs to patients of 
long-term care facilities, the previous ordering pattern of the 
pharmacy, and the general patient population to whom the 
pharmacy distributes the dangerous drugs. That a wholesaler has 
established, and employs, a tracking system that complies with 
the. requirements of subdivision (b) of Section 4164 shall be 
considered in determining whether there has been a violation of 
this subdivision. This provision shall not be interpreted to require 
a wholesaler to obtain personal medical information or be 
authorized to permit a wholesaler to hav~ access to personal 
medical information except as otherwise authorized by Section 56 
and following of the Civil Code. For purposes of this section, 
"long-term care facility" shall have the same meaning given the 
term in Section 1418 of the Health and Safety Code. 

SEC. 60. 
SEC. 59. Section 4305 of the Business and Professions Code 

is amended to read: 
4305. (a) Failure by any pharmacist to notify the board in 

writing that he or she has ceased to act as the pharmacist-in-charge 
of a pharmacy, or by any pharmacy to notify the board in writing 
that a pharmacist-in-charge is no longer acting in that capacity, 
within the 30-dayperiod specified in Sections 4101 and 4113 shall 
constitute grounds for disciplinary action. 

(b) Operation of a pharmacy for more than 30 days without 
supervision or management by a pharmacist-in-charge shall 
constitute grounds for disciplinary action. 

(c) Any person who has obtained a license to conduct a 
pharmacy, who willfully fails to timely notify the board that the 
pharmacist-in-charge of the pharmacy has ceased to act in that 
capacity, and who continues to permit the compounding or 
dispensing ofprescriptions, or the furnishing of drugs or poisons, 
in his or her pharmacy, except by a pharmacist subject to the 
supervision and management ofa responsible pharmacist-in-charge, 
shall be subject to summary suspension or revocation ofhis or her 
license to conduct a pharmacy. 

SEC. 61. 
SEC. 60. Section 4329 of the Business and Professions Code 

is amended to read: 
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4329. Any nonpharmacist who takes charge of or acts as 
supervisor, manager, or pharmacist-in-charge of any pharmacy, 
or who compounds or dispenses a prescription or furnishes 
dangerous drugs except as otherwise provided in this chapter, is 
guilty of a misdemeanor. 

SEC. 62. 
SEC. 61. Section 4330 of the Business and Professions Code 

is amended to read: 
4330. (a) Any person who has obtained a license to conduct 

a pharmacy, who fails to place in charge of the pharmacy a 
pharmacist, or any person, who by himself or herself, or by any 
other person, permits the compounding or dispensing of 
prescriptions, or the furnishing of dangerous drugs, in his or her 
pharmacy, except by a pharmacist, or as otherwise provided in this 
chapter, is guilty of a misdemeanor. 

(b) Any pharmacy owner who commits any act that would 
subvert or tend to subvert the efforts of the pharmacist-in-charge 
to comply with the laws governing the operation of the pharmacy 
is guilty of a misdemeanor. 

SEC. 63. 
SEC. 62. Section 4857 of the Business and Professions Code 

is amended to read: 
4857. (a) A veterinarian licensed under the provisions of this 

chapter shall not disclose any information concerning an animal 
receiving veterinary services, the client responsible for the animal 
receiving veterinary services, or the veterinary care provided to 
an animal, except under anyone of the following circumstances: 

(1) Upon written or witnessed oral authorization by knowing 
and informed consent of the client responsible for the animal 
receiving services or an authorized agent of the client. 

(2) Upon authorization received by electronic transmission when 
originated by the client responsible for the animal receiving 
 services or an authorized agent of the client. 

(3) In response to a valid court order or SUbpoena. 
(4) As may be required to ensure compliance with any federal, 

state, county, or city law or regulation, including, but not ·limited 
to, the California Public Records Act (Chapter 3.5 (commencing 
with Section 6250) of Division 7 of Title 1 of the Government 
Code). 
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AMENDED IN ASSEMBLY JULY 6, 2009 


AMENDED IN ASSEMBLY JUNE 15,2009 


AMENDED IN SENATE MAY 20, 2009 


AMENDED IN SENATE APRIL 30, 2009 


AMENDED IN SENATE APRIL 16,2009 


SENATE BILL No. 821 

Introduced by Committee' on Business, Professions and Economic 
Development (Senators Negrete McLeod (Chair), Aanestad, 
Corbett, Correa, Florez, Oropeza, Romero, Walters, Wyland, 
andYee) 

March 10, 2009 

An act to amendSections-8B5; 139, 146, 805, 1632.5, 1634.2,2493, 
2530.2,2532.2,2532.7,2570.2,2570.3,2570.4, 2570.5, 2570.6, 2570.7, 
2570.9,2570.10,2570.13,2570.16,2570.18,2570.20, 2570.26, 2570.28, 
2571,2872.2,3357,3362,3366,3456,3740,3750.5,3773, 4101, 4112, 
4113, 4160, 4196, 4200.3, 4200.4, 4510.1, 4933, 4938, 4980.45, 
4980.48, 4982, 4982.2, 4989.22, 4989.54, 4992.1, 4992.3, 4996.23, 
4996.28,4996.5, and 4999.2 4999.2, 5016, 5021, 5022, 5023, 5651, 
7028.7,7044,7159,7159.5,7159.14,7303.2,7500.1, 7505.5, 7507.9, 
7507.12, 7606, 7616, 7641, 7643, 7646, 7647, 7662, 7665, 7666, 7671, 
7725.5, 7729,9884.2,9884.7,9884.12,9889.3, and 10146 of, to add 
Sections 2532.25, 2570.17, 4013, 4146, 4989.49, 4992.2, and 4996.24 
4996.24,5515.5, 7044.01, and 7507.115 to,--aneito repeal Sections-8:t;.l-;;S 
and 821.6 821.5, 821.6, and 6763.1 of and to repeal and add Section 
7108.5 of of, the Business and Professions Code, to amend Seetion 
Sections 44014.2, 44017.3, 44072.1, 44072.2, 44095, and 123105 of 

. the Health and Safety Code, to amend Sections 28, 5201, and 24603 of 
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(2) The name and address ofthe licensee's current employer or 
employers. 

(b) The licensee shall cooperate in furnishing additional 
information as requested by the board. If the licensee fails to 
provide the requested information within 30 days, the license shall 
be made inactive until the information is received. 

SEC. 32. 
SEC. 37. Section 40 13 is added to the Business and Professions 

Code, to read: 
4013. (a) Any facility licensed by the board shall join the 

board's e-mail notification list within 60 days ofobtaining a license 
or at the time of license renewal. 

(b) Any facility licensed by the board shall update its e-mail 
address with the board's e-mail notification list within 30 days of 
a change in the facility's e-mail address. 

(c) 	This section shall become operative on July 1,2010. 
SEC. 33. 
SEC. 38. Section 4101 of the Business and Professions Code 

is amended to read: 
4101. (a) A pharmacist may take charge of and act as the 

pharmacist-in-charge of a pharmacy upon application by the 
pharmacy and approval by the board. Any pharmacist-in-charge 
who ceases to act as the pharmacist-in-charge of the pharmacy 
shall notify the board in writing within 30 days ofthe date of that 
change in status. 

(b) A designated representative or a pharmacist may take charge 
of, and act as, the designated representative-in-charge of a 
wholesaler or veterinary food drug-animal retailer upon application 
by the wholesaler or veterinary food drug-animal retailer and 
approval by the board. Any designated representative-in-charge 
who ceases to act as the designated representative-in-charge at that 
entity shall notify the board in writing within 30 days of the date 
of that change in status. 

SEC. 34. 
SEC. 39. Section 4112 of the Business and Professions Code 

is amended to read: 
4112. (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 shall be considered a 
nonresident pharmacy. 
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(b) A person may not act as a nonresident pharmacy unless he 
or she has obtained a license from 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 ofprocess 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 ofthe 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. 

(e) 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. 

(f) Any pharmacy subject 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. 

(g) 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 
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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. 

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

(i) The registration requirements ofthis section shall apply only 
to a nonresident pharmacy that ships, mails, or delivers controlled 
substances, dangerous drugs, and dangerous devices into this state 
pursuant to a prescription. 

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

SEC. 35. 
SEC. 40. Section 4113 of the Business and Professions Code 

is amended to read: 
4113 . (a) Every pharmacy shall designate a 

pharmacist-in-charge and, within 30 days thereof, shall notify the 
board in writing of the identity and license number of that 
pharmacist and the date he or she was designated. 

(b) The proposed pharmacist-in-charge shall be subject to 
approval by the board. The board shall not issue or renew· a 
pharmacy license without identification of an approved 
pharmacist-in-charge for the pharmacy. 

(c) 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. 

(d) Every pharmacy shall notify the board in writing, on a form 
designed by the board, within 30 days of the date when a 
pharmacist-in-charge ceases to act as the pharmacist-in-charge, 
and shall on the same form propose another pharmacist to take 
over as the pharmacist-in-charge. The proposed replacement 
pharmacist-in-charge shall be subject to approval by the board. If 
disapproved, the pharmacy shall propose another replacement 
within 15 days of the date of disapproval and shall continue to 
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name proposed replacements until a pharmacist-in-charge is 
approved by the board. 

(e) If a pharmacy is unable, in the exercise of reasonable 
diligence, to identify within 30 days a permanent replacement 
pharmacist-in-charge to propose to the board on the notification 
form, the pharmacy may instead provide on that form the name of 
any pharmacist who is an employee, officer, or administrator of 
the pharmacy or the entity that owns the pharmacy and who is 
actively involved in the management of the pharmacy on a daily 
basis, to act as the interim pharmacist-in-charge for a period not 
to exceed 120 days . .The pharmacy, or the entity that owns the 
pharmacy, shall be prepared during normal business hours to 
provide a representative of the board with the name of the interim 
pharmacist -in-charge with documentation ofthe active involvement 
of the interim pharmacist-in-charge in the daily management of 
the pharmacy, and with documentation of the pharmacy's good 
faith efforts prior to naming the interim pharmacist-in-charge to 
obtain a permanent pharmacist-in-charge; By no later than 120 
days following the identification of the interim 
pharmacist-in-charge, the pharmacy shall propose to the board the 
name of a pharmacist to serve as the permanent 
pharmacist-in-charge. The proposed permanent 
pharmacist-in-charge shall be subject to approval by the board. If 
disapproved, the pharmacy shall propose another replacement 
within 15 days of the date of disapproval, and shall continue to 
name proposed replacements until a pharmacist-in-charge is 
approved by the board. 

SEC. 36. 
SEC. 41. Section 4146 is added to the Business and Professions 

Code, to read: 
4146. A pharmacy may accept the return of needles and 

syringes from the public if contained in a sharps container, as 
defined in Section 117750 of the Health and Safety Code. 

SEC. 37. 
SEC. 42. Section 4160 of the Business and Professions Code 

is amended to read: 
4160. (a) A person may not act as a wholesaler of any 

dangerous drug or dangerous device unless he or she has obtained 
a license from the board. 
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(b) Upon approval by the board and the payment ofthe required 
fee, the board shall issue a license to the applicant. 

(c) A separate license shall be required for each place ofbusiness 
owned or operated by a wholesaler. Each license shall be renewed 
annually and shall not be transferable. 

(d) Every wholesaler shall be supervised or managed by a 
designated representative-in-charge. The designated 
representative-in-charge shall be responsible for the wholesaler's 
compliance with state and federal laws governing wholesalers. As 
part of its initial application for a license, and for each renewal, 
each wholesaler shall, on a form designed by the board, provide 
identifying information and the California license number for a 
designated representative or pharmacist proposed to serve as the 
designated representative-in-charge. The proposed designated 
representative-in-charge shall be subject to approval by the board. 
The board shall not issue or renew a wholesaler license without 
identification of an approved designated representative-in-charge 
for the wholesaler. 

(e) Every wholesaler shall notify the board in writing, on a form 
designed by the board, within 30 days of the date when a 
designated representative-in-charge ceases to act as the designated 
representative-in~charge, and shall on the same form propose 
another designated representative or pharmacist to take over as 
the designated representative-in-charge. The proposed replacement 
designated representative-in-charge shall be subject to approval 
by the board. Ifdisapproved, the wholesaler shall propose another 
replacement within 15 days of the date of disapproval, and shall 
continue to name proposed replacements until a designated 
representative-in-charge is approved by the board. 

(f) A drug manufacturer premises licensed by the Food and 
Drug Administration or licensed pursuant to Section 111615 of 
the Health and Safety Code that only distributes dangerous drugs 
and dangerous devices of its own manufacture is exempt from this 
section and Section 4161. 

(g) The board may issue a temporary license, upon conditions 
and for periods of time as the board determines to be in the public 
interest. A temporary license fee shall be five hundred fifty dollars 
($550) or another amount established by the board not to exceed 
the annual fee for renewal of a license to compound injectable 
sterile drug products. When needed to protect public safety, a 
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temporary license may be issued for a period not to exceed 180 
days, subject to terms and conditions that the board deems 
necessary. If the board determines that 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 occurs 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. 

SEC. 38. 
SEC. 43. Section 4196 of the Business and Professions Code 

is amended to read: 
4196. (a) No person shall conduct a veterinary food-animal 

drug retailer in the State ofCalifornia unless he or she has obtained 
a license from the board. A license shall be required for each 
veterinary food-animal drug retailer owned or operated by a 
specific person. A separate license shall be required for each of 
the premises of any person operating a veterinary food-animal 
drug retailer in more than one location. The license shall be 
renewed annually and shall not be transferable. 

(b) The board may issue a temporary license, upon conditions 
and for periods of time as the board determines to be in the public 
interest. A temporary license fee. shall be fixed by the board at an 
amount not to exceed the annual fee for renewal of a license to 
conduct a veterinary food-animal drug retailer. 

(c) No person other than a pharmacist, an intern pharmacist, a 
designated representative, an authorized officer of the law, or a 
person authorized to prescribe, shall be permitted in that area, 
place, or premises described in the permit issued by the board 
pursuant to Section 4041, wherein veterinary food-animal drugs 
are stored, possessed, or repacked. A pharmacist or designated 
representative shall be responsible for any individual who enters 
the veterinary food-animal drug. retailer for the purpose of 
performing clerical, inventory control, housekeeping, delivery, 

. maintenance, 	 or similar functions relating to the veterinary 
food-animal drug retailer. 

94 



1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 

-57- SB 821 

(d) Every veterinary food-animal drug retailer shall be 
supervised or managed by a designated representative-in-charge. 
The designated representative-in-charge shall be responsible for 
the veterinary food-animal drug retailer's compliance with state 
and federal laws governing veterinary food-animal drug retailers. 
As part of its initial application for a license, and for each renewal, 
each veterinary food-animal drug retailer shall, on a form designed 
by the board, provide identifying information and the California 
license number for a designated representative or pharmacist 
proposed to serve as the designated representative-in-charge. The 
proposed designated representative-in-charge shall be subject to 
approval by the board. The board shall not issue or renew a 
veterinary food-animal drug retailer license without identification 
of an approved designated representative-in-charge for the 
veterinary food-animal drug retailer. 

(e) Every veterinary food-animal drug retailer shall notify the 
board in writing, on a form designed by the board, within 30 days 
ofthe date when a designated representative-in-charge who ceases 
to act as the designated representative or pharmacist to take over 
as the designated representative-in-charge. The proposed 
replacement designated representative-in-charge shall be subject 
to approval by the board. Ifdisapproved, the veterinary food-animal 
drug retailer shall propose another replacement within 15 days of 
the date of disapproval, and shall continue to name proposed 
replacements until a designated representative-in-charge is 
approved by the board. 

(f) For purposes of this section, designated 
representative-in-charge means a person granted a designated 
representative license pursuant to Section 4053, or a registered 
pharmacist, who is the supervisor or manager of the facility. 

SEC. 44. Section 4200.3 ofthe Business andProfessions Code 
is amended to read: 

4200.3. (a) The examination process shall be regularly 
reviewed pursuant to Section 139. 

(b) The examination process shall meet the standards and 
guidelines set forth in the Standards for Educational and 
Psychological Testing and the Federal Uniform Guidelines for 
Employee Selection Procedures. The board shall work with the 
Office of Professional Examination Resourees Services of the 
department or with an equivalent organization who shall certify 
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at minimum once every five years that the examination process 
meets these national testing standards. Ifthe department determines 
that the examination process fails to meet these standards, the 
board shall terminate its use of the North American Pharmacy 
Licensure Examination and shall use only the written and practical 
examination developed by the board. 

(c) The examination shall meet the mandates of subdivision ( a) 
of Section 12944 of the Government Code. 

(d) The board shall work with the Office of Professional 
Examination ResOttl'ees Services or with an equivalent organization 
to develop the state jurisprudence examination to ensure that 
applicants for licensure are evaluated on their knowledge of 
applicable state laws and regulations. 

(e) The board shall annually publish the pass and fail rates for 
the pharmacist's licensure examination administered pursuant to 
Section 4200, including a comparison of historical pass and fail 
rates before utilization ofthe North American Pharmacist Licensure 
Examination. 

(f) The board shall report to the Joint Committee on Boards, 
Commissions, and Consumer Protection and the department as 
part of its next scheduled review, the pass rates of applicants who 
sat for the national examination compared with the pass rates of 
applicants who sat for the prior state examination. This report shall 
be a component of the evaluation of the examination process that 
is based on psychometrically sound principles for establishing 
minimum qualifications and levels of competency. 

SEC. 45. Section 4200.4 ofthe Business andProfessions Code 
is amended to read: 

4200.4. An applicant who fails the national examination may 
not retake the examination for at least 90 days or for a period 
established by regulations adopted by the board in consultation 
with the Office of Professional Examination Resourees Services 
of the department. 

SEC. 39. 
SEC. 46. Section 4510.1 ofthe Business and Professions Code 

is amended to read: 
4510.1. An applicant for license by examination shall submit 

a written application in the form prescribed by the board. Provided 
that the application for licensure is received by the board no later 
than four months after completion ofa board accredited psychiatric 
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technician program and approval ofthe application, the board may 
issue an interim permit authorizing the applicant to practice all 
skills included in the permittee's basic course of study, pending 
the results ofthe first licensing examination, or for a period ofnine 
months, whichever occurs first. 

A permittee shall function under the supervision of a licensed 
psychiatric technician or a registered nurse, who shall be present 
and available on the premises during the time the permittee is 
rendering professional services. The permittee may perform any 
function taught in the permittee's basic psychiatric technician 
program. 

If the applicant passes the examination, the interim permit shall 
remain in effect until an initial license is issued by the board or 
for a maximum period ofsix months after passing the examination, 
whichever occurs first. If the applicant fails the examination, the 
interim permit shall terminate upon notice by certified mail, return 
receipt requested, or if the applicant fails to receive the notice, 
upon the date specified in the interim permit, whichever occurs 
first. An interim permittee shall not use any title or designation 
other than psychiatric technician interim permittee or "P.T.I.P." 

SEC. 40. 
SEC. 47. Section 4933 of the Business and Professions Code 

is amended to read: 
4933. (a) The board shall administer this chapter. 
(b) The board may adopt, amend, or repeal, in accordance with 

the Administrative Procedure Act (Chapter 3.5 (commencing with 
Section 11340) ofPart 1 ofDivision 3 ofTitle 2 ofthe Government 
Code), regulations as may be necessary to enable it to carry into 
effect the provisions oflaw relating to the practice ofacupuncture. 

(c) Four members of the board, including at least one 
acupuncturist, shall constitute a quorum to conduct business. 

(d) It shall require an affirmative vote of a majority of those 
present at a meeting of the board to take any action or pass any 
motion. 

SEC. 48. Section 4938 of the Business and Professions Code 
is amended to read: 

4938. The board shall issue a license to practice acupuncture 
to any person who makes an application and meets the following 
requirements: 

(a) Is at least 18 years of age. 
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AMENDED IN SENATE APRIL 30, 2009 


AMENDED IN SENATE APRIL 27, 2009 


SENATE BILL No. 470 


Introduced by Senator Corbett 

February 26, 2009 

An act to amend Sections 4040 and 4076 of the Business and 
Professions Code, relating to pharmacy. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 470, as amended, Corbett. Prescriptions. 
Existing law, the Pharmacy Law, provides for the licensure and. 

regulation of pharmacists by the California State Board of Pharmacy 
and provides that a knowing violation of the law is a crime. Existing 
law requires a prescription, as defined, to include a legible, clear notice 
of the condition for which the drug is prescribed, if requested by the 
patient. Existing law prohibits a pharmacist from dispensing any 
prescription unless it is in a specified container that is correctly labeled 
to include, among other information, the condition for which the drug 
was prescribed ifrequested by the patient and the condition is indicated 
on the prescription. 

This bill would instead require that every prescription include a 
legible, clear notice of the condition or purpose for which the drug is 
prescribed, and 'vVeuld delete the requirement that a patient request the 
inelusien efthat inrenllatien ifrequested by the patient. The bill would 
also require that every prescription container be correctly labeled to 
include that information if so ineluded indicated on the prescription; 
and weuld previde a preeess fer ine1usion ef that informatien en the 
label if it is net ine1uded en the preseriptien and is requested by the 
patient. 

97 



SB470 -2­

By revising these requirements, the knowing violation ofwhich would 
be a crime, the bill would impose a state-mandated local program. 

The California Constitution requires the state to reimburse local 
agencies and school districts for certain costs mandated by the state. 
Statutory provisions establish procedures for making that reimbursement. 

This bill would provide that no reimbursement is required by this act 
for a specified reason. 

Vote: majority. Appropriation: no. Fiscal committee: yes. 
State-mandated local program: yes. 

The people ofthe State ofCalifornia do enact asfollows: 
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SECTION 1. Section 4040 of the Business and Professions 
Code is amended to read: 

4040. (a) "Prescription" means an oral, written, or electronic 
transmission order that is both of the following: 

(1) Given individually for the person or persons for whom 
ordered that includes all of the following: 

(A) The name or names and address ofthe patient or patients. 
(B) The name and quantity ofthe drug or device prescribed and 

the directions for use. 
(C) The date of issue. 
(D) Either rubber stamped, typed, or printed by hand or typeset, 

the name, address, and telephone number of the prescriber, his or 
her license classification, and his or her federal registry number, 
if a controlled substance is prescribed. 

(E) A legible, clear notice ofthe condition or purpose for which 
the drug is being prescribed, ifrequested by the patient orpatients. 

(F) If in writing, signed by the prescriber issuing the order, or 
the certified nurse-midwife, nurse practitioner, physician assistant, 
or naturopathic doctor who issues a drug order pursuant to Section 
2746.51,2836.1,3502.1, or 3640.5, respectively, or the pharmacist 
who issues a drug order pursuant to either subparagraph (D) of 
paragraph (4) of, or clause (iv) of subparagraph (A) of paragraph 
(5) of, subdivision (a) of Section 4052. 

(2) Issued by a physician, dentist, optometrist, podiatrist, 
veterinarian, or naturopathic doctor pursuant to Section 3640.7 or, 
if a drug order is issued pursuant to Section 2746.51, 2836.1, 
3502.1, or 3460.5, by a certified nurse-midwife, nurse practitioner, 
physician assistant, or naturopathic doctor licensed in this state, 
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or pursuant to either subparagraph (D) of paragraph (4) of, or 
clause (iv) of subparagraph (A) of paragraph (5) of, subdivision 
(a) of Section 4052 by a phannacist licensed in this state. . 

(b) Notwithstanding subdivision (a), a written order of the 
prescriber for a dangerous drug, except for any Schedule II 
controlled substance, that contains at least the name and signature 
of the prescriber, the name and address of the patient in a manner 
consistent with paragraph (3) of subdivision (b) of Section 11164 
of the Health and Safety Code, the name and quantity of the drug 
prescribed, directions for use, and the date of issue may be treated 
as a prescription by the. dispensing phannacist as long as any 
additional infonnation required by subdivision (a) is readily 
retrievable in the phannacy. In the event ofa conflict between this 
subdivision and Section 11164 of the Health and Safety Code, 
Section 11164 of the Health and Safety Code shall prevail. 

(c) "Electronic transmission prescription" includes both image 
and data prescriptions. "Electronic image transmission 
prescription" means any prescription order for which a facsimile 
of the order is received by a phannacy from a licensed prescriber. 
"Electronic data transmission prescription" means any prescription 
order, other than an electronic image transmission prescription, 
that is electronically transmitted from a licensed prescriber to a 
phannacy. 

(d) The use ofcommonly used abbreviations shall not invalidate 
an otherwise valid prescription. 

(e) Nothing in the amendments made to this section (fonnerly 
Section 4036) at the 1969 Regular Session ofthe Legislature shall 
be construed as expanding or limiting the right that a chiropractor, 
while acting within the scope of his or her license, may have to 
prescribe a device. 

SEC. 2. Section 4076 of the Business and Professions Code is 
amended to read: 

4076. (a) A phannacist shall not dispense any prescription 
except in a container that meets the requirements of state and 
federal law and is correctly labeled with all ofthe following: 

(1) Except where the prescriber or the certified nurse-midwife 
who functions pursuant to a standardized procedure or protocol 
described in Section 2746.51, the nurse practitioner who functions 
pursuant to a standardized procedure described in Section 2836.1, 
or protocol, the physician assistant who functions pursuant to 
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Section 3502.1, the naturopathic doctor who functions pursuant 
to a standardized procedure or protocol described in Section 
3640.5, or the pharmacist who functions pursuant to a policy, 
procedure, or protocol pursuant to either subparagraph (D) of 
paragraph (4) of, or clause (iv) of subparagraph (A) ofparagraph 
(5) of, subdivision (a) ofSection 4052 orders otherwise, either the 
manufacturer's trade name of the drug or the generic name and 
the name ofthe manufacturer. Commonly used abbreviations may 
be used. Preparations containing two or more active ingredients 
may be identified by the manufacturer's trade name or the 
commonly used name or the principal active ingredients. 

(2) The directions for the use of the drug. 
(3) The name of the patient or patients. 
(4) The name ofthe prescriber or, if applicable, the name ofthe 

certified nurse-midwife who functions pursuant to a standardized 
procedure or protocol described in Section 2746.51, the nurse 
practitioner who functions pursuant to a standardized procedure 
described in Section 2836.1, or protocol, the physician assistant 
who functions pursuant to Section 3502.1, the naturopathic doctor 
who functions pursuant to a standardized procedure or protocol 
described in Section 3640.5, or the pharmacist who functions 
pursuant to a policy, procedure, or protocol purs"llant to either 
subparagraph (D) of paragraph (4) of, or clause (iv) of 
subparagraph (A) of paragraph (5) of, subdivision (a) of Section 
4052. 

(5) The date of issue. 
(6) The name and address of the pharmacy, and prescription 

number or other means of identifying the prescription. 
(7) The strength of the drug or drugs dispensed. 
(8) The quantity of the drug or drugs dispensed. 
(9) The expiration date of the effectiveness of the drug 

dispensed. , 
(10) The condition or purpose for which the drug was prescribed 

if the condition or purpose is indicated on the preseription. If the 
patient requests the eondition or purpose on the eontainer label 
but it is not ineluded on the preseription, the pharmaeist may 
inelude this infonnation only after eonsulting 'vVith the preseriber. 
The eonsultation may beeondueted orally or eleetronieaHy. 
prescription. 
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(11) (A) Commencing January 1,2006, the physical description 
of the dispensed medication, including its color, shape, and any 
identification code that appears on the tablets or capsules, except 
as follows: 

(i) Prescriptions dispensed by a veterinarian. 
(ii) An exemption from the requirements ofthis paragraph shall 

be granted to a new drug for the first 120 days that the drug is on 
the market and for the 90 days during which the national reference 
file has no description on file. 

(iii) Dispensed medications for which no physical description 
exists in any commercially available database. 

(B) This paragraph applies to outpatient pharmacies only. 
(C) The information required by this paragraph may be printed 

on an auxiliary label that is affixed to the prescription container. 
(D) This paragraph shall not become operative if the board, 

prior to January 1, 2006, adopts regulations that mandate the same 
labeling requirements set forth in this paragraph. 

(b) If a pharmacist dispenses a prescribed drug by means of a 
unit dose medication system, as defined by administrative 
regulation, for a patient in a skilled nursing, intermediate care, or 
other health care facility, the requirements of this section will be 
satisfied if the unit dose medication system contains the 
aforementioned information or the information is otherwise readily 
available at the time of drug administration. 

(c) If a pharmacist dispenses a dangerous drug or device in a 
facility licensed pursuant to Section 1250 ofthe Health and Safety 
Code, it is not necessary to include on individual unit dose 
containers for a specific patient, the name of the certified 
nurse-midwife who functions pursuant to a standardized procedure 
or protocol described in Section 2746.51, the nurse practitioner 
who functions pursuant to a standardized procedure described in 
Section 2836.1, or protocol, the physician assistant who functions 
pursuant to Section 3502.1, the naturopathic doctor who functions 
pursuant to a standardized procedure or protocol described in 
Section 3640.5, or the pharmacist who functions pursuant to a 
policy, procedure, or protocol pursuant to either subparagraph (D) 
ofparagraph (4) of, or clause (iv) ofsubparagraph (A) ofparagraph 
(5) of, subdivision (a) of Section 4052. 

(d) If a pharmacist dispenses a prescription drug for use in a 
facility licensed pursuant to Section 1250 ofthe Health and Safety 
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Code, it is not necessary to include the information required in 
paragraph (11) of subdivision (a) when the prescription drug is 
administered to a patient by a person licensed under the Medical 
Practice Act (Chapter 5 (commencing with Section 2000)), the 
Nursing Practice Act (Chapter 6 (commencing with Section 2700)), 
or the Vocational Nursing Practice Act (Chapter 6.5 (commencing 
with Section 2840)), who is acting within his or her scope of 
practice. 

SEC. 3. No reimbursement is required by this act pursuant to 
Section 6 ofArticle XIIIB of the California Constitution because 
the only costs that may be incurred by a local agency or school 
district will be incurred because this act creates a new crime or 
infraction, eliminates a crime or infraction, or changes the penalty 
for a crime or infraction, within the meaning of Section 17556 of 
the Government Code, or changes the definition of a crime within 
the meaning of Section 6 of Article XIII B of the California 
Constitution. 

o 
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AMENDED IN ASSEMBLY APRIL 23, 2009 


AMENDED IN ASSEMBLY APRIL 13,2009 


CALIFORNIA LEGISLATURE-2009-10 REGULAR SESSION 

ASSEMBLY BILL No. 977 

Introduced by Assembly Member Skinner 

February 26, 2009 

An act to amend Section 4052 of, frlld to add Seetion 4052.8 to, the 
Business and Professions Code, relating to phannacy. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 977, as amended, Skinner. Phannacists: immunization 
administration. protocols with physicians. 

Existing law, the Pharmacy Law, provides for the licensing and 
regulation ofpharmacists by the California State Board ofPharmacy. 

This bill would request the California Pharmacists Association to 
provide information to specified legislative committees on the status of 
immunization p.rotocols between independent pharmacists and 
physicians. 

Existing law, the Pharmacy Lavv', provides for the licensing frlld 
regulation ofpharmaeists by the Board ofPhannaey in the Department 
of Consumer Affairs. A violation of the Pharmacy Law is a erime. 
Existing layv, among other things, authorizes a pharmacist to administer 
immunizations pursuant to a protocol with a prescriber. 

This bill would additionally authorize. a pharmacist to initiate frlld 
administer influenza frlld pneumoeoceal immunizations to frlly person 
7 years of age or older. The bill would require a pharmacist, prior to 
initiating and administering those imlllUnizations, to complete a speeified 
pharmacy based i1:11l1Ttlnization delivery training program. The bill 

Corrected 5-14-09-See last page. 97 
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vv'ould also require a pharm:aeist initiating and administering 
immunizations to complete 3 hours ofimmunization related continuing 
education eoursework annually and to be certified in basic life support. 
The bill would require a pharm:aeist, at the time ofadministration ofan 
immunization, to pl'Ovide the patient vv'ith a ·Vaeeine Infol'mation 
Statement and to provide the patient's physician ',l;rith documentation 
of administration of the immunization. The bill would also require a 
pharmacist administering an immunization to maintain a specified 
immunization administration record, provide documentation of 
administration to the California Immunization Registry, report any 
adverse tY/ent and assure pl'Oper storage and handling ofvaccines. The 
bill ',llould authorize a phal'maeist initiating and administering vaccines 
to initiate and administer epinephrine for stY/ere allergic reactions. The 
bill would also require a pharm:aeist to obtain the consent of a parent 
or guardian before administering any immunization to a patient under 
18 years of age.. 

Because this bill would create nevy· requirements under the Pharm:aey 
Law, the violation of 'vvhieh would be a crime, it would impose a 
state mandated local program. 

The California Constitution requires the state to reimburse loeal 
agencies and school districts for certain costs mandated by the state. 
Statutory provisions establish pl'Oeedures for making that reimbursement. 

This bill v/ould pl'Ovide that no reimbursement is required by this act 
for a specified reason. 

Vote: majority. Appropriation: no. Fiscal committee: ~no. 
State-mandated local program: no. 

The people ofthe State ofCalifornia do enact asfollows: 
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SECTION 1. The California Pharmacists Association is hereby 
requested to provide information to the respective chairpersons 
ofthe Committees on Business and Professions and Health ofthe 
Assembly and of the Committees on Business, Professions and 
Economic Development and Health ofthe Senate on the status of 
immunization protocols between independent pharmacists and 
physicians. 

SECTION 1. The Legislature finds and declares all of the 
follovv'ing: 
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(a) Vaccincs arc a safe, effective,' and cfficicnt means to prevent 
sickncss and dcath from infectious diseases as reported by the 
United States Department of Health and Human Services (HIlS). 

(b) The National Vital Statistics Report published by IIHS 
reports that influenza and pneumonia combined are the eighth 
leading eausc of death in people of all ages, and the sixth leading 
cause of dcath in people over 65 years of age. 

(e) The federal Centers for Discase Control and Prevention 
report that 220,000,000 persons should get the influenza 
vaccination annually, hovv'ever, fVNer than 100,000,000 do. 

(d) According to the California Health Care Foundation, 
6 , 600 , 000 Californians are uninsured and may not have access to 
immunizations. 

(e) Pharmacists represent the third largest health professional 
group in the United States and arc on the front line ofpreventati'v'c 
care-: 

(f) Pharmacists arc trained to screen, administer, and properly 
deal with any adverse events that may arise from vaceincs. 

(g) Thcrefore, in order to achivv'C greater access to immunization 
and to protcct Californians, it is the intent of the Legislaturc to 
provide greater access to lifesaving vaccinations and to ensure that 
phannacists may independently administer influenza and 
pneumonia vaccinations. 

SEC. 2. Section 4052 of the Business and Professions Codc is 
amended to read: 

4052. (a) NOt\vithstanding any other provision of lav;r, a 
pharmacist may: 

(1) Furnish a reasonable quantity ofcompounded drug product 
to a prescriber for office use by thc prescriber. 

(2) Transmit a valid prescription to another pharmacist. 
(3) Administer, orally or topically, drugs and biologicals 

pursuant to a prescriber's order. 
(4) PerWfffi procedures or functions in a licensed health care 

facility as authorized by Section 4052.1. . 
(5) Perwnn procedurcs or functions as part ofthc care provided 

by a health care facility, a licensed home health agency, a lieenscd 
clinic in 'vvhich there is a physician CYv'crsight, a provider who 
contracts '.vith a licensed health care service plan with regard to 
the care or serv'iees provided to the enrollees of that health care 
service plan, or a physician, as authorized by Section 4052.2. 
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(6) Manufacture, measure, fit to the patient, or sell and repair 
dangerous devices Of furnish instructions to the patient or the 
patient's representative concerning the use of those devices. 

(7) Provide consultation to patients and professional information, 
including clinical or pharmacological information, advice, or 
consultation to other health care professionals. 

(8) Furnish emergency contraception drug therapy as alithorized 
by Section 4052.3. 

(9) Administer or initiate and administer immlifiizations pmsliant 
to Section 4052.8. 

(b) A pharmacist v/ho is au:thorized 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. 

(e) Nothing in this section shall affect the requirements of 
existing law relating to maintaining the confidentiality ofmedical 
records. 

(d) Nothing in this section shall affect the requirements of 
existing la'vv relating to the licensing of a health care facility. 

SEC. 3. Section 4052.8 is added to the Business and Professions 
Code, to read: 

4052.8. (a) A pharmacist may do either of the follm,ving: 
(1) Administer any immunization pursuant to a protocol with a 

prescriber. 
(2) Initiate and administer influenza or pneumococcal 

immunizations to any person seven years of age or older. 
(b) Prior to initiating and administering immu:nizations a . ' pharmaCist shall complete the American Pharmacists Association's 

Pharmacy Based Immunization Delivery Certificate Training 
Pro~ram or another pharmacy based immunization training 
certIficate program endorsed by the federal Centers for Disease 
Control and PrC"v'ention or the Accreditation Council for 
Pharmaceutical Edlieation. 

(e) (1) A.. phanllaeist initiating and administering any 
immunization pursuant to this section shall also complete three 
hours of immunization related continuing education eoursC"Nork 
annually. 

(2) If a pharmacist fails to satisfy this requirement, he or she 
shall, in addition to any other applicable disciplinary action, retake 
the training identified in subdivision (b) and also complete the 

97 



-5- AB977 


1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
l3 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 

97 

three hours of immunizfrtion relfrted continuing eduefrtion 
eOUfsCVv'ork described in paragraph (1) prior to initiating and 
administering any further immunizfrtions. 

(3) The three hours of immunization related continuing 
eduefrtion may be applied tovv'ard the continuing education 
requiremeHt described in Section 4231. 

(d) A pharmacist initiating and administering aIiy immunization 
pursuant to this section shall at all times be certified in basic life 
support. 

(e) A pharmacist shall obtain the consent ofa parent or guardian 
before administering an immunizfrtion to a patient under 18 years 
ofage. 

(f) At the time of administration of an immunizfrtion, the 
pharmacist shall do all ofth,e follO"vving: . . 

(1) Provide the patient or the patient's agent ..vith the appropnfrte 
Vaccine Information Statement, produced by the Centers for 
Disease Control and Prevention, for each immunizfrtion 
administered. 

(2) Provide documentation of .. administration of the 
immunization to the patient and the patient's physician or primary 
care provider, if one can be identified. 

(3) Provide documentation of . administrfrtion of the 
immunization to the California Immunization Registry (CAIR). 

(g) The pharmacist shall maintain an immunizfrtion 
administrfrtion record, 'vvhieh shall include, but not be limited to, 
the name of the vaccine, the expirfrtion date, the dfrte of 
administrfttion, the maIiufaeturer and lot number, the aciministrfrtion 
site and route, the Vaccine Information Stfrtement dfrte, and the 
name and title of the person administering, for the longer of the 
follo'vving periods: 

(1) Ten years from the dfrte of administrfrtion. 
(2) Ifthe patient is younger than 18 years of age frt the time of 

administrfrtion, three years beyond the patient's 18th birthday. 
(h) Any pharmacist initifrting and adtllinistQring vaccines may 

initifrte and administer epinephrine by injection for severe allergic 
reactions. 

(i) Any adverse event shall be reported to the Vaccine Adverse 
Event Reporting System ..vithin the U.S. Department of Health 
and Human Services. 
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ED Upon receipt of a vaccine as authorized by this section, a 
pharmacist is responsible for assuring that proper vaccine 
temperatures are maintained during subsequent storage and 
handling to preserve the potency of the vaccine. 

SEC. 4. No reimbursement is required by this act pursuant to 
Section 6 ofArticle XIIIB ofthe California Constitution because 
the only costs that may be incurred by a local agency or school 
district 'NiH be incurred because this act creates a nC"vV crime or 
infraction, eliminates a crime or infraction, or changes the penalty 
for a crime or infraction, within the meaning of Section 17556 of 
the Government Code, or changes the definition ofa crime 'vvithin 
the meaning of Section 6 of Article XIII B of the California 
Constitution. 

CORRECTIONS: 

Digest-Page 2-Vote key line. 
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CALIFORNIA LEGISLATURE-2009-10 REGULAR SESSION 

ASSEMBLY BILL No. 1071 

Introduced by Assembly Member Emmerson 

February 27,2009 

An act to amend Sections 4110, 4127.8, 4160, and 4400 of, and to 
repeal Section 4127.5 of, the Business and Professions Code, relating 
to pharmacy, and making an appropriation therefor. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 1071, as introduced, Emmerson. Pharmacy: fees. 
Existing law, the Pharmacy Law, provides for the licensure and 

regulation of pharmacies, pharmacists, pharmacy technicians, 
wholesalers ofdangerous drugs or devices, and others by the California 
State Board of Pharmacy. Existing law imposes fees on these persons 
and pharmacies for, among other things, application, examination, 
licensure, and licensure renewal. Under existing law, these fees are 
fixed by the board based on a fee schedule that sets forth the minimum 
and maximum fees. . 

This bill would increase the minimum and maximum fees in that 
schedule and would make other conforming changes. Because the bill 
would increase fees that would be deposited into the Pharmacy Board 
Contingent Fund, which is continuously appropriated, the bill would 
make an appropriation. 

Vote: majority. Appropriation: yes. Fiscal committee: yes. 
State-mandated local program: no. 
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The people ofthe State ofCalifornia do enact as follows: 
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SECTION 1. Section 4110 of the Business and Professions 
Code is amended to read: 

4110. (a) No person shall conduct a pharmacy in the State of 
California unless he or she has obtained a license from the board. 
A license shall be required for each pharmacy owned or operated 
by a specific person. A separate lice:t;l.se shall be required for each 
of the premises of any person operating a pharmacy in more than 
one location. The license shall be renewed annually. The board 
may, by regulation, determine the circumstances under which a 
license may be transferred. 

(b) The board may, at its discretion, issue a temporary permit, 
when the ownership of a pharmacy 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 permit 
fee shall be required in an amount established by the board-aHtfi 
amouH:t not to exeeed the annual fee for renevv'al of a permit to 
eonduet a pharmaey as specified in subdivision (aJ ofSection 4400. 
When needed to protect public safety, a temporary permit 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 permit was issued by mistake or 
denies the application for a permanent license or registration, the 
temporary license or registration shall terminate upon either 
personal service ofthe notice oftermination upon the permitholder 
or service by certified mail,· return receipt requested, at the 
permitholder's address ofrecord with the board, whichever comes 
first. Neither for purposes ofretaining a temporary permit nor for 
purposes of any disciplinary or license denial proceeding before 
the board shall the temporary permitholder be deemed to have a 
vested property right or interest in the permit. 

SEC. 2. Section 4127.5 of the Business and Professions Code 
is repealed. 

4127.5. The fee for the issuanee ofa nongovemmeH:tallieense, 
or rencvv'al of a lieense, to eompound sterile drug produets shall 
be five hundred dollars ($500) and may be inereased to six hundred 
dollars ($600). . 

SEC. 3.· Section 4127.8 ofthe Business and Professions Code 
is amended to read: 
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4127.8. 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 :five h-uftdred dollars ($500) or another required in an 
amount established by the board fiot to exeeed the frIl:ftual fee for 
refiC\val of a lieeftse to compound injectable sterile drug products 
as specified in subdivision (u) ofSection 4400. 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. lfthe board determines 
a temporary license was issued by mistake or denies the application 
for a permanent license, the temporary license shall tenninate upon 
either personal service of the notice of tennination upon the 
licenseholder or service by certified mail, return receipt requested 
at the licenseholder's address ofrecord 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. 

SEC. 4. Section 4160 of the Business and Professions Code is 
amended to read: 

4160. (a) A person may not act as a wholesaler of any 
dangerous drug or dangerous device unless he or she has obtained 
a license from the board. 

(b) Upon approval by the board and the payment ofthe required 
fcc, the board shall issue a license to the applicant. 

(c) A separate license shall be required for each place ofbusiness 
owned or operated by a wholesaler. Each license shall be renewed 
annually and shall not be transferable. 

(d) The board shall not issue or renew a wholesaler license until 
the wholesaler identifies a designated representative-in-charge and 
notifies the board in writing of the identity and license number of 
that designated representative. The designated 
representative-in-charge shall be responsible for the wholesaler's 
compliance with state and federal laws governing wholesalers. A 
wholesaler shall identify and notify the board of a new designated 
representative-in-charge within 30 days of the date that the prior 
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designated representative-in-charge ceases to be the designated 
representative-in-charge. A pharmacist may be identified as the 
designated representative-in-charge. 

(e) A drug manufacturer premises licensed by the Food and 
Drug Administration or licensed pursuant to Section 111615 of 
the Health and Safety Code that only distributes dangerous drugs 
and dangerous devices of its own manufacture is exempt from this 
section and Section 4161 . 

(f) The board may issue a temporary license, upon conditions 
and for periods of time as the board determines to be in the public 
interest. A temporary license fee shall be five hundred fifty dollars 
($550) or another amount required in an amount established by 
the board not to exeeed the annual fee for renc'Vval of a lieense to 
eompound injeetable sterile drug pro duets as specified in 
subdivision (f) of Section 4400. When needed to protect public 
safety, a temporary license may be issued for a period not to exceed 
180 days, subject to terms and conditions that the board deems 
necessary. If the board determines that 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 occurs first. Neither 
for purposes ofretaining 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. 

(g) This section shall become operative on January 1,2006. 
SEC. 5. Section 4400 ofthe Business and Professions Code is 

amended to read: 
4400. The amount of fees and penalties prescribed by this 

chapter, except as otherwise provided, is that fixed by the board 
according to the following schedule: 

(a) The fee for a nongovernmental pharmacy license shall be 
three hundred fefty dollars ($340) and may be inereased to four 
hundred dollars ($400) and may be increased to five hundred 
twenty dollars ($520). The fee for the issuance of a temporary 
nongovernmental pharmacy permit shall be two hundred fifty 
dollars ($250) and may be increased to three hundred twenty-jive 
dollars ($325). 
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(b) The fee for a nongovernmental pharmacy license annual 
renewal shall be one hundred seventy fi:,..'e dollars ($175) and may 
be inereased to two hundred fifty dollars ($250) and may be 
increased to three hundred twenty-five dollars ($325). 

(c) The fee for the pharmacist application and examination shall 
be one hundred fifty five dollars ($155) and may be inereased to 
one hundred eighty five dollars ($185) two hundred dollars ($200) 
and may be increased to two hundred sixty dollars ($260). 

(d) The fee for regrading an examination shall be sOT/emy five 
dollars ($75) and may be inereased to eighty five dollars ($85) 
ninety dollars ($90) and may be increased to one hundredfifteen 
dollars ($115). If an error in grading is found and the applicant 
passes the examination, the regrading fee shall be refunded. 

(e) The fee for a pharmacist license and biennial renewal shall 
be one hundred fifteen dollars ($115) and may be inereased to one 
hundred fifty dollars ($150) and may be increased to one hundred 
ninety-five dollars ($195). 

(f) The fee for a nongovernmental wholesaler license and annual 
renewal shall be five hundred fifty dollars ($550) and may be 
inereased to six hundred dollars ($600), exeept as provided in 
subdivision (j) and may be increased to seven hundred eighty 
dollars ($780). The application fee for any additional location 
after licensure of the first 20 locations shall be two hundred 
twenty-five dollars ($225) and may be increased to three hundred 
dollars ($300). A temporary licensefee shall befive hundredfifty 
dollars ($550) and may be increased to seven hundred fifteen 
dollars ($715). 

(g) The fee for a hypodermic license and renewal shall be ninety 
dollars ($90) and may be increased to one hundred twenty-five 
dollars ($125) and may be increased to one hundred sixty-five 
dollars ($165). 

(h) (1) The fee for application, investigation, and issuance of 
license as a designated representative pursuant to Section 4053 
shall be otie hundred eighty five dollars ($185) and may be 
inereased to t\vo hundred fifty dollars ($250). If the applieant is 
not issued a lieense as a designated represematYv·e, the board shall 
refund one hundred ten dollars ($110) of the fee two hundred 
fifty-five dollars ($255) and may be increased to three hundred 
thirty dollars ($330). 
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(2) The fee for the annual renewal of a license as a designated 
representative shall be one hundred ten dollars ($110) and may be 
inereased to one hundred fifty dollars ($150) and may be increased 
to one hundred ninety-five dollars ($195). 

(i) (1) The fee for the application, investigation, and issuance 
of a license as a designated representative for a veterinary 
food-animal drug retailer pursuant to Section 4053 shall be-two 
hundred fifty dollars ($250). lfthe at'plieant is not issued a lieense 
as a designated representative, the board shall refund one hundred 
fifty dollars ($150) ofthe fee two hundredfifty-five dollars ($255) 
and may be increased to three hundred thirty dollars ($330). 

(2) The fee for the annual renewal of a license as a designated 
representative for a veterinary food-animal drug retailer shall be 
one hundred ten dollars ($110) one hundredfifty dollars ($150) 
and may be increased to one hundred ninety-five dollars ($195). 

G) (1) The application fee for a nonresident wholesaler's license 
issued pursuant to Section 4161 shall be five hundred fifty dollars 
($550) and may be inereased to six hundred dollars ($600) and 
may be increased to seven hundred eighty dollars ($780). 

(2) For nonresident wholesalers who have 21 or more 'vvholesaler 
facilities operating nationwide the application fees for the first 20 
locations shall be five hundred fifty dollars ($550) and may be 
inereased to six hundred dollars ($600) and may be increased to 
seven hundred eighty dollars ($780). The application fee for any 
additional location after licensure ofthe first 20 locations shall be 
two hundred twenty-five dollars ($225) and may be increased to 
three hundred dollars ($300). A temporary license fee shall befive 
hundredfifty dollars ($550) and may be increased to seven hundred 
fifteen dollars ($715). 

(3) The annual renewal fee for a nonresident wholesaler's license 
issued pursuant to Section 4161 shall be five hundred fifty dollars 
($550) and may be inereased to six hundred dollars ($600) and 
may be increased to seven hundred eighty dollars ($780). 

(k) The fee for evaluation of continuing education courses for 
accreditation shall be set by the board at an amount not to exceed 
forty dollars ($40) per course hour. 

(T) The fee for an intern pharmacist license shall be sixty five 
dollars ($65) and may be inereased to seventy five dollars ($75) 
ninety dollars ($90) and may be increased to one hundredfifteen 
dollars ($115). The fee for transfer of intern hours or verification 
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of licensure to another state shall be fixed by the board not to 
exceed twenty dollars ($20) twenty-five dollars ($25) and may be 
increased to thirty dollars ($30). 

(m) The board may waive or refund the additional fee for the 
issuance of a certificate license where the certificate license is 
issued less than 45 days before the next regular renewal date. 

(n) The fee for the reissuance ofany license, or renewal thereof, 
that has been lost or destroyed or reissued due to a name change 
is thirty dollars ($30) shall be thirty-five dollars ($35) and may be 
increased to forty-five dollars ($45). 

(0) The fee for the reissuance ofany license, or renewal thereof, . 
that must be reissued because of a change in the information,-is­
sixty dollars ($60) and may be increased to shall be one hundred 
dollars ($100) and may be increased to one hundred thirty dollars 
($130). 

(p) It is the intent ofthe Legislature that, in setting fees pursuant 
to this section, the board shall seek to maintain a reserve in the 
Pharmacy Board Contingent Fund equal to approximately one 
year's operating expenditures. 

(q) The fee for any applicant for a nongovernmental clinic permit 
is three hundred forty dollars ($340) and may be increased to· 
license shall be four hundred dollars ($400) and may be increased 
to five hundred twenty dollars ($520) for each permit license. The 
annual fee for renewal of the permit is one hundred seventy five 
dollars ($175) and may be increased to license shall be two hundred 
fifty dollars ($250) and may be increased to three hundred 
twenty-five dollars ($325) for each permit license. 

(r) The board shall charge a fee for the processing and issuance 
of a license to a pharmacy technician and a separate fee for the 
biennial rmev/a! ofthe license. The license fee shall be tvlenty five 
dollars ($25) and may be increased to fifty dollars ($50). The 
biennial renev/a! fee shall be tvventy five dollars ($25) and may 
be inereased to fifty dollars ($50).The fee for the issuance of a 
pharmacy technician license shall be eighty dollars ($80) and may 
be increased to one hundred five dollars ($105). The fee for 
renewal of a pharmacy technician license shall be one hundred 
dollars ($100) and may be increased to one hundred thirty dollars 
($130). 

(s) The fee for a veterinary food-animal drug retailer license 
shall be four hundred dollars ($400) four hundred five dollars 

99 



AB 1071 -8­

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 

o 

99 

($405) and may be increased to four hundred twenty-five dollars 
($425). The annual renewal fee for a veterinary food-animal drug 
retailer license shall be two hundred fifty dollars ($250) and may 
be increased to three hundred twenty-five dollars ($325). 

(t) The fee for issuance of a retired license pursuant to Section 
4200.5 shall be thirty dollars ($30) thirty-five dollars ($35) and 
may be increased to forty-five dollars ($45). 

(u) The foe for issuance or renewal ofa nongovernmental license 
to compound sterile drug products shall be six hundred dollars 
($600) and may be increased to seven hundred eighty dollars 
($780). Thefeefor a temporary license shall befive hundredfifty 
dollars ($550) and may be increased to seven hundred fifteen 
dollars ($715). 
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AMENDED IN SENATE JULy 8, 2009 


AMENDED IN SENATE JUNE 22, 2009 


CALIFORNIA LEGISLATURE-2009-10 REGULAR SESSION 

ASSEMBLY BILL No. 583 

Introduced by Assembly Member Hayashi 

February 25,2009 

An act to amend Section 680 of the Business and Professions Code, 
relating to health care practitioners. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 583, as amended, Hayashi. Health care practitioners: disclosure 
of education and office hours. 

Existing law requires a health care practitioner to disclose, while 
working, his or her name and practitioner's license status on a name 
tag in at least 18-point type or to prominently display his or her license 
in his or her office, except as specified. 

This bill would require each ofthose health care practitioners to also 
display the type of license and, except for nurses, the highest level of 
academic degree he or she holds either on a name tag in at least 18-point 
type, in his or her office, or in writing given to patients. The bill would 
require a physician and surgeon, osteopathic physician and surgeon, . 
and doctor ofpodiatric medicine who is certified in a medical specialty, 
as specified, to disclose the name of the certifying board or association 
either on a name tag in at least 18-point type, in writing given to the 
patient on the patient's first office visit, or in his or her office. The bill 
would require a physician and surgeon who supervises an office in 
addition to his or her primary practice location to conspicuously post 
in each office a schedule of the regular hours when he or she will be 
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present in that office and the office hours during which he or she will 
not be present. The bill would also require an office that is part of a 
group practice with more than one physician and surgeon to post a 
current schedule of the hours when a physician and surgeon is present. 
The bill would exempt health care practitioners working in certain 
licensed laboratories and health care facilities, as specified, from the 
requirements to disclose license type, highest level ofacademic degree, 
and name of certifying board or association providing certification in 
the practitioner's specialty or subspecialty. 

Vote: majority. Appropriation: no. Fiscal committee: no. 
State-mandated local program: no. 

The people a/the State a/California do enact as/allows: 
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SECTION 1. Section 680 ofthe Business and Professions Code 
is amended to read: 

680. (a) (1) Except as otherwise provided in this section, a 
health care practitioner shall disclose, while working, his or her 
name, practitioner's license status, license type, as granted by this 
state, and the highest level of academic degree he or she holds, by 
one of thefollowing methods: 

(A) On a name tag in at least 18-point type. 
(B) In writing to a patient at the patent's patient's initial office 

visit. 
(C) In a prominent display in his or her office. 
(2) If a health care practitioner or a licensed clinical social 

worker is working in a psychiatric setting or in a setting that is not 
licensed by the state, the employing entity or agency shall have 
the discretion to make an exception from the name tag requirement 

 for individual safety or therapeutic concerns. 

(3) (A) In the interest ofpuhlic safety and consumer awareness, 


it shall be unlawful for any person to use the title "nurse" in· 

reference to himself or herself in any capacity, except for an 

individual who is a registered nurse or a licensed vocational nurse, 

or as otherwise provided in Section 2800. Nothing in this section 

shall be deemed to prohibit a certified nurse assistant from using 

his or her title. 


(B) An individual licensed under Chapter 6 (commencing with 

Section 2700) is not required to disclose the highest level of 

academic degree he or she holds. 
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(b) Facilities licensed by the State Department of Social 
Services, the State Department of Mental Health, or the State 
Department ofPublic Health shall develop and implement policies 
to ensure that health care practitioners providing care in those 
facilities are in compliance with subdivision (a). The State 
Department of Social Services, the State Department of Mental 
Health, and the State Department of Public Health shall verify 
through periodic inspections that the policies required pursuant to 
subdivision (a) have been developed and implemented by the 
respective licensed facilities. 

(c) For purposes ofthis article, "health care practitioner" means 
any person who engages in acts that are the subject of licensure 
or regulation under this division or under any initiative act referred 
to in this division. 

(d) An individual licensed under Chapter 5 (commencing with 
Section 2000) or under the Osteopathic Act, who is certified by 
(1) an American Board ofMedical Specialties member board, (2) 
a board or association with equivalent requirements approved by 
that person's medical licensing authority, or (3) a board or 
association with an Accreditation Council for Graduate Medical 
Education approved postgraduate training program that provides 
complete training in that specialty or subspecialty, shall disclose 
the name of the board or association by one of the following 
methods: 

(1) On a name tag in at least I8-point type. 
(2) In writing to a patient at the patient's initial office visit. 
(3) In a prominent display in his or her office. 
(e) A physician and surgeon who supervises an office in addition 

to his or her primary practice location shall prominently display 
in each of those offices a current schedule of the regular hours 
when he or she is present in the respective office, and the hours 
during which each office is open and he or she is not present. If 
the office is a part ofa group practice with more than one physician 
and surgeon, the office shall post a current schedule of the hours 
when a physician and surgeon is present in the office. 

(f) Subdivisions (d) and (e) shall not apply to a health care 
practitioner working in a facility licensed under Section 1250 of 
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1 the Health and Safety Code or in a clinical laboratory licensed 
2 under Section 1265. 

o 
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AMENDED IN SENATE JULy 8, 2009 


AMENDED IN SENATE JUNE 30, 2009 


AMENDED IN SENATE JUNE 16,2009 


AMENDED IN SENATE MAY 27, 2009 


AMENDED IN ASSEMBLY APRIL 22, 2009 


AMENDED IN ASSEMBLY APRIL 13,2009 


CALIFORNIA LEGISLATURE-2009-10 REGULAR SESSION 

ASSEMBLY BILL No. 718 

Introduced by Assembly Member Emmerson 
(Coauthor: Senator Negrete McLeod) 

February 26, 2009 

An act to add and repeal Section 14087.521 of the Welfare and 
. Institutions Code, relating to healing arts. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 718, as amended, Emmerson. Inland Empire Health Plan 
E-Prescribing Pilot Program. 

Existing law establishes the Medi-Cal program, administered by the 
State Department of Health Care Services, under which basic health 
care services are provided to qualified low-income persons. E~isting 
law authorizes the California Medical Assistance Commission to 
negotiate exclusive contracts with any county that seeks to provide, or 
arrange for the provision of health care services provided under the 
Medi-Cal program. Existing law authorizes the Board of Supervisors 
of San Bernardino County to, by ordinance, establish a commission to 
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negotiate the above-described exclusive contract and to arrange for the 
supervision of certain health care services. 

The Phannacy Law regulates, among other matters, the dispensing 
by prescription ofdangerous devices and dangerous drugs, which include 
controlled substances. Existing law authorizes the electronic 
transmission of prescriptions under specified circumstances. 

This bill would, until January 1,2013, create the Inland Empire Health 
Plan E-Prescribing Pilot Program and would require the program to 
promote health care quality and the exchange ofhealth care infonnation 
and to include specified components, including electronic prescribing, 
as defined. The bill would require the Inland Empire Health Plan, a 
j oint powers agency, to select, through a competitive bid process, an 
entity whose product has specified certification to administer the 
program and would require this entity to submit a report to the 
Legislature, by January 1,2012, regarding the goals and results of the 
program and whether the program should be extended, as specified. 
The bill would provide that a physician who contracts with the Inland 
Empire Health Plan shall not be required to participate in the pilot 
program. The bill would provide that the above-described provisions 
shall be funded by funds made available by the federal American 
Recovery and Reinvestment Act of 2009. By imposing a new 
requirement on a joint powers agency, the bill would impose a 
state-mandated local program. 

The California Constitution requires the state to reimburse local 
agencies and school districts for certain costs mandated by the state. 
Statutory provisions establish procedures for making that reimbursement. 

This bill would provide that, if the Commission on State Mandates 
detennines that the bill contains costs mandated by the state, 
reimbursement for those costs shall be made pursuant to these statutory 
provISIOns. 

Vote: majority. Appropriation: no. Fiscal committee: yes. 
State-mandated local program: yes. 

The people o/the State o/California do enact as/ollows: 

1 
2 
3 
4 

SECTION 1. Section 14087.521 is added to the Welfare and 
Institutions Code, to read: 

14087.521. (a) The Inland Empire Health Plan E-Prescribing 
Pilot Program is hereby created. For purposes of this section, 
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"program" means the Inland Empire Health Plan E-Prescribing 
Pilot Program. 

(b) The program shall be administered by an entity whose 
product has been certified by the Certification Commission for 
Health Information Technology or another certifying entity 
authorized by the federal Department of Health and Human 
Services, either as a stand-alone electronic prescribing product or 
service or as part ofan electronic health record product or service. 
This entity shall be selected by the Inland Empire Health Plan 
through a competitive bid process. 

(c) The program shall promote health care quality and the 
exchange of health care information consistent with applicable 
law, including, but not limited to, applicable state and federal 
confidentiality and data security requirements and applicable state 
record retention and reporting requirements. The program shall 
include all of the following components: 

(1) Integrated clinical decision support alerts for allergies, 
drug-drug interactions, duplications in therapy, and elderly alerts. 

(2) Current payer formulary information. 
(3) Appropriate alternatives, when needed, to support 

cost-effective prescribing at the point of care, except that nothing 
in this section shall be construed to authorize the program to 
establish a drug formulary. 

(4) Drug compendia approved by the federal Centers for 
Medicare and Medicaid Services. 

(5) Electronic prescribing consistent with applicable state and 
federal law. . 

(6) Patient drug history. 
(d) (1) Electronic prescribing pursuant to the program: shall not 

interfere with a patient's existing freedom to choose a pharmacy 
and shall not interfere with the prescribing decision at the point of 
care. 

(2) A physician who contracts with the Inland Empire Health 
Plan shall not be required to participate in the pilot program. 

(e) The entity administering the program shall, on or before 
January 1, 2012, submit a report to the Legislature on the goals 
and results of the program and whether the program should be 
extended. This report shall include quantifiable data on all of the 
following: 
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(1) The number ofprescribers enrolled in the program who use 
electronic prescribing. 

(2) The number ofpharmacies participating in the program. 
(3) The number and percentage of prescriptions sent 

electronically as a percentage ofthe overall number ofprescriptions 
reimbursed by the plan. 

(4) Expenditures on the program. 
(5) Data on whether and to what extent the program achieved 

the following goals: 
(A) Reduced medication errors. 
(B) Reduced prescription fraud. 
(C) Reduced health care costs, including, but not limited to, 

inpatient hospitalization, by reducing medication errors, increasing 
patient medication compliance, and identifying medication 
contraindications. 

(f) For purposes of this section, "electronic prescribing" shall 
have the same meaning as "electronic data transmission 
prescription" as defined in subdivision (c) of Section 4040 of the 
Business and Professions Code. 

(g) This section shall be funded by funds made available by the 
federal American Recovery and Reinvestment Act of2009 (Public 
Law 111-5). 

(h) This section shall remain in effect only until January 1, 2013, 
and as of that date is repealed, unless a later enacted statute, that 
is enacted before January 1, 2013, deletes or extends that date. 

SEC. 2. lfthe Commission on State Mandates determines that 
this act contains costs mandated by the state, reimbursement to 
local agencies and school districts for those costs shall be made 
pursuant to Part 7 (commencing with Section 17500) ofDivision 
4 ofTitle 2 of the Government Code. 



CALIFORNIA STATE BOARD OF PHARMACY 
BILL ANALYSIS 

BILL NUMBER: AB 718 VERSION: As amended: May 27, 2gg9 
JYRe 16, 2g09 
June 30, 2009 

AUTHOR: Emmerson SPONSOR: Reed Elsevier, Inc. 

Board Position: None 

SUBJECT: Inland Empire Health Plan e-Prescribing Pilot Program 

EXISTING LAW: 
1. Allows for the electronic transmission of all prescription drugs at the state level. 
2. Established more stringent controls for controlled substances. 
3. 	 Does not allow the electronic transmission of controlled substances as identified by the 

Drug Enforcement Administration (DEA). 

THIS BILL WOULD: 
State legislative intent to create 

Add Section 4071.2 to the Bl:lsiness and Professions Code: 

Adds Section 14087.521 to the Welfare and Institutions Code: 
Until January 1, 2013, create the Inland Empire Health Plan E-Prescribing Pilot which must meet 
all of the following requirements: 

• 	 Be administered by an entity with certification from the Certification Commission for 
Healthcare Information, either as a stand-alone electronic prescribing product or service 
as part of an electronic health record product or service. The program shall be selected 
through a competitive bid process, 

• 	 Requires that the pilot program promote health care quality and the exchange of health 
information and include the following specific components. 

o 	 Integrated clinical decisions alerts, 
o 	 Current payer formulary information, 
o 	 Appropriate alternatives as specified, 
o 	 Drug compendia approved by the Centers for Medicare and Medicaid Services, 

and 
o 	 Electronic prescribing, 
o 	 Patient drug history 

• 	 That electronic prescribing shall not interfere with a patient's existing freedom to 
choose a pharmacy and shall not interfere with the prescribing decision at the point of 
care, 

• 	 Submission of a report to the Legislature on or before 1/1/12 the goals and results of 
the program, as well as specified quantifiable data. 

• 	 Incorporates by reference the definition of "electronic prescribing" as defined in B&P 
4040(c) 
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Page 2 

• 	 That the pilot program be funded by funds made available by the Federal American 
Recovery and Reinvestment Act of 2009, and that 

• 	 Violation ofthis section shall not be a crime. 

AUTHOR'S INTENT: 
According to the sponsor, electronic prescribing would improve safety and efficiency in the 
practices of medicine and pharmacy, streamline the prescribing process, and enhance 
communication among health care professionals. Further, the sponsor states that electronically 
created and transmitted prescriptions can reduce and eliminate errors both at the physician's 
office at the point of prescribing, and at the pharmacy when a written or oral prescription is 
entered into the pharmacy's computer system. Further, the sponsor states that e-prescribing 
can help ensure that patients with multiple physicians are not being over prescribed or taking 
medications that are contradictory in nature and can ensure that only Medi-Cal approved 
medications are prescribed as a physician will be immediately notified if the medication is not 
on the formulary. 

FISCAL IMPACT: 
The board does not anticipate any fiscal impact. 

COMMENTS: 
The board has long supported electronic prescribing. By the mid-1990s, the board had 
sponsored legislation and promulgated regulations to ensure that e-prescribing was authorized 
in California law. Since then, various provisions have been added or amended to keep law 
supportive of allowing electronic prescriptions. A current deterrent is that controlled 
substances cannot bee-prescribed. 

Last year, the federal DEA solicited comments on revised rules to allow the e-prescribing of 
controlled drugs. These proposed rules appeared to be cumbersome for both prescribers as 
well as pharmacies. To date the board is we are not aware of any additional actions taken by 
the federal government. 

On April 16, 2009, the Legislation and Regulation Committee recommended a 'support' position 
on an earlier version of the bill. The Board did not take a position on the bill at its 4/30/09 
board meeting. 

SUPPORT/OPPOSITION: 
Reed Elsevier, Inc. 

HISTORY: 
June 30 From committee chair, with author's amendments: Amend and re-refer to committee. Read 
second time, amended, and re-referred to Com. on B.P.&E.D. 
June 26 From committee: Do pass, and re-refer to Com. on BP&ED. Re-referred (Ayes 11. Noes 0.) (June 
25). 
June 22 In committee. Hearing postponed by committee. 
June 16 From committee chair, with author's amendments: Amend, and re-refer to committee. Read 

second time, amended, and re-referred to Com. on HEALTH 
June 11 In committee: Set, first hearing. Hearing canceled at the request of author. 
June 4 Re-referred to Coms. On HEALTH and BP&ED 
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May 27 From committee chair, with author's amendments: Amend, and re-refer to committee. Read 
second time, amended, and re-referred to Com. on RLS. 

May 21 Referred to Com. on RLS. 
May 11 In Senate. Read first time. To Com. on RLS. For Assignment 
May 11 Read third time, passed, and to Senate. (Ayes 78. Noes 0.) 
Apr. 30 Read second time. To Consent Calendar. 
Apr. 28 Set for hearing in ASM B & P 
Apr. 22 From committee: Do pass, and re-refer to Com. On B & P. Re-referred (Ayes 17. Noes 0) 

(April 21) 
Apr. 21 From committee chair, with author's amendments: Amend, and re-refer. 
Apr. 14 Re-referred to Com. on HEALTH. 
Apr. 13 From committee chair, with author's amendments: Amend, and re-refer to Com. on HEALTH. 

Read second time and amended. 
Mar. 26 Referred to Coms. on HEALTH and B. & P. 
Feb. 27 From printer. May be heard in committee March 29. 
Feb. 26 Read first time. To print. 



AMENDED IN SENATE JULy 6, 2009 


AMENDED IN ASSEMBLY APRIL 23,2009 


AMENDED IN ASSEMBLY APRIL 1,2009 


CALIFORNIA LEGISLATURE-2009-10 REGULAR SESSION 

ASSEMBLY BILL No. 830· 

Introduced by Assembly Member Cook 

(Principal coauthor: Assembly Member Krekorian) 


February 26, 2009 

An aet to amend Sections 13, 4025, 4053, and 4342 of the Business 
and Professions Code, to amend Seetions 1367.21, 1370.4, 11014, 
109920, 109985, 111225, 111235, 111656.4, and 150204 ofthe Health 
An act to amend Sections 1367.21 and 1370.4 ofthe Health and Safety 
Code, to amend Sections 10123.195 and 10145.3 ofthe Insuranee Code, 
to amend Seetie,n 383 of the Penal Code, to amend Seetion 47121 of 
the Pttblie Resourees Code, and to amend Seetions Insurance Code, 
and to amend Sections 14105.43 and 14133.2 of the Welfare and 
Institutions Code, relating to drugs and devices. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 830, as amended, Cook. Drugs and devices. 
Existing law references various drug compendiums and compendia, 

including the United States Pharmacopoeia, in various lieensure, health 
eare, and soeial serviees provisions for purposes of the Knox-Keene 
Health Care Service Plan Act of 1975, disability insurance, and for 
Medi-Cal. 

This bill would replace these references with a eompendium approved 
by the federal Centers for Medieare and Medieaid Serviees references 
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to a specified compendia, as approved by the federal Centers for 
Medicare and Medicaid Services. 

Existing lav; makes it a crime to knovv'ingly sell, or keep or offer for 
sale, or otherwise dispose of any drug or medicine, knov;ring that it is 
adulterated. A drug is deemed to be adulterated based upon the standard 
of strength, quality, or purity in the United States Pharmacopoeia. 

This bill 'vVould replace the above drug compendium's with a 
compcndium appro"V'ed by the federal Centers for Medicare and 
hiedicaid Services. By changing the definition ofa crime, this bill would 
imposc a state mandated local program. . 

The California Constitution requires the state to reimburse. local 
agencies and school districts for certain costs mandated by the statc. 
Statutory prO"v'isions establish proccdures for making that reimbursement. 

This bill would provide that no reimbursement is rcquircd by this act 
for a specified reason. 

Vote: majority. Appropriation: no. Fiscal committee: yes. 
State-mandated local program: ye'S-no. 

The people ofthe State ofCalifornia do enact asfollows: 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 

SECTION 1. Section 13 Ofthe Business and Professions Code 
is amcnded to read: 

13. The tenn "materia medica" as used in this eode or in any 
initiative act referred to in this code, means those substanccs listcd 
in a compcndium or supplement thcreof approved by the fedcral 
Centers for Medicarc and Medicaid Services, ex:cept substances 
covered by subdivision (8:) of Section 4052 and Section 4057. 

SEC. 2. Section 4025 of the Business and Professions Code is 
amended to read: 

4025. "Drug" means any of the following: 
(a) Articles recognized in a compendium or supplement thereof 

appraved by the federal Centers for Medicarc and Mcdicaid 
Services. 

(b) Articles intended for usc in thc diagnosis, curc, mitigation, 
trcatmcnt, or prcvention of dis case in humans or othcr animals. 

(c) Artieles (othcr than food) intcnded to affect the structure or 
any function ofthe body of humans or other animals. 

(d) Articles intended for use as a component of any article 
specified in subdivision (8:), (b), or (c). 
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SEC. 3. Section 4053 of the Business and Professions Code is 
amended to read: 

4053. (a) Notvv'ithstanding Section 4051, the board may issue 
a license as a designated representative to provide sufficient and 
qualified supervision in a v;lholesaler or veterinary food animal 
drug retailer. The designated representative shall protect the public 
health and safety' in the handling, storage, and shipment of 
dangerous drugs and dangerous devices in the vv'holesaler or 
veterinary food animal drug retailer. 

(b) An indfy'idual may apply for a designated representative 
license. In order to obtain and maintain that license, the individual 
shall meet all of the follovv''ing requirements: 

(1) He or she shall be a high school graduate or possess a general 
education development equivalent. 

(2) I Ie or she shall have a minimum of one year of paid 'NOrk 

experience, in the past three years, related to the distribution or 
dispensing of dangerous drugs or dangerous devices or meet all 
of the prerequisites to take the examination required for licensure 
as a pharmacist by the board. 

(3) He or she shall complete a training program approved by 
the board that, at a minimum, addresses each of the follovv'ing 
subjects: 

(A) KnovAedge and understanding ofCalifornia law and federal 
law relating to the distribution of dangerous drugs and dangerous 
devices. 

(B) KnovAedge and understanding ofCalifornia law and federal 
lavv' relating to the distribution of controlled substances. 

(C) Knowledge and understanding of quality, control systems. 
(D) Knovv'ledge and understanding of the standards relating to 

the safe storage and handling ofdrugs in a compendium approved 
by the federal Centers for Medicare and Medicaid Services. 

(E) Knowledge and UIiderstanding ofprescription terminology, 
abbreviations, dosages and format. 

(4) The board may, by regulation, require training programs to 
include additional material. 

(5) The board may not issue . a license as a designated 
representative until the applicant provides proof of completion of 
the required training to the board. 
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(e) The veterinary food animal drug retailer or Tv'V'fiolesaler shaH 
not operate ';v'ithout a pharmacist or a designated representative 
on its premises. 

(d) Only a pharmacist or a designated representative shall 
prepare and affix the label to veterinary food animal drugs. 

(e) Section 4051 shaH not apply to any laboratory licensed ttnder 
Section 351 of Title III of the Public IIealth Service Act (Public 
Law 78 410). 

SEC. 4. Section 4342 of the Business and Professions Code is 
amended to read: 

4342. (ft) The board may institute any action or actions as may 
be provided by 1a';" and that, in its discretion, are necessary, to 
prevent the sale ofpharmaceutical preparations and drugs that do 
not conform to the standard and tests as to quality and strength, 
provided in the latest edition of a compendium approved by the 
federal Centers for Medicare and Medicaid Services or that violate 
any provision ofthe Sherman Food, Drug and Cosmetic Law (Part 
5 (emnlneneing with Section 109875) ofDfv'ision 104 ofthe Health 
and Safety Code). 

(b) Any kno'V"ing or willful violation of any regulation adopted 
pursuant to Section 4006 shaH be subject to punishment in the 
same manner as is provided in Sections 4336 and 4321. 

SEC. 5. 
SECTION 1. Section 1367.21 of the Health and Safety Code 

is amended to read: 
1367.21. ( a) No health care service plan contract which covers 

prescription drug benefits shall be issued, amended, delivered, or 
renewed in this state if the plan limits or excludes coverage for a 
drug on the basis that the drug is prescribed for a use that is 
different from the usc for which that drug has been approved for 
marketing by the federal Food and Drug Administration (FDA), 
provided that all of the following conditions have been met: 

(1) The drug is approved by the FDA. 
(2) (A) The drug is prescribed by a participating licensed health 

care professional for the treatment of a life-threatening condition; 
or 

(B) The drug is prescribed by a participating licensed health 
care professional for the treatment of a chronic and seriously 
debilitating condition, the drug is medically necessary to treat that 
condition, and the drug is on the plan formulary. If the drug is not 
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on the plan formulary, the participating subscriber's request shall 
be considered pursuant to the process required by Section 1367.24. 

(3) The drug has been recognized for treatment ofthat condition 
by either ef the follO'vv-rng: 

(A) A compendium approved by the federal Centers for 
Medieare and Medieaid Serviees. by one of the following 
compendia, as approved by the federal Centers for Medicare and 
Medicaid Services: 

(A) The American Hospital Formulary Service's Drug 
Information. 

(B) The Elsevier Gold Standard's Clinical Pharmacology. 
(C) The National Comprehensive Cancer Network Drug and 

Biologics Compendium. 
(D) The Thomson Micromedex DrugDex. 
tB1 
(E) Two articles from major peer reviewed medical journals 

that present data supporting the proposed off-label use or uses as 
generally safe and effective unless there is clear and convincing 
contradictory evidence presented in a major peer reviewed medical 
journal. 

(b) It shall be the responsibility of the participating prescriber 
to submit to the plan documentation supporting compliance with 
the requirements of subdivision (a), if requested by the plan. 

(c) Any coverage required by this section shall also include 
medically necessary services associated with the administration 
ofa drug, subject to the conditions of the contract. 

(d) For purposes ofthis section, "life-threatening" means either 
or both ofthe following: 

(1) Diseases or conditions where the likelihood ofdeath is high 
unless the course of the disease is interrupted. 

(2) Diseases or conditions with potentially fatal outcomes, where 
the end point of clinical intervention is survival. 

(e) For purposes of this section, "chronic and seriously 
debilitating" means diseases or conditions that require ongoing 
treatment to maintain remission or prevent deterioration and cause 
significant long-term morbidity. 

(f) The provision of drugs and services when required by this 
section shall not, in itself, give rise to liability on the part of the 
plan. 
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(g) Nothing in this section shall be construed to prohibit the use 
ofa formulary, copayment, technology assessment panel, or similar 
mechanism as a means for appropriately controlling the utilization 
of a drug that is prescribed for a use that is different from the use 
for which that drug has been approved for marketing by the FDA. 

(h) Ifa plan denies coverage pursuant to this section on the basis 
that its use is experimental or investigational, that decision is 
subject to review under Section 1370.4. 

(i) Health care service plan contracts for the delivery of 
Medi-Cal services under the Waxman-Duffy Prepaid Health Plan 
Act (Chapter 8 (commencing with Section 14200) of Part 3 of 
Division 9 of the Welfare and Institutions Code) are exempt from 
the requirements of this section. 

SEC. 6. 
SEC. 2. Section 1370.4 of the Health and Safety Code is 

amended to read: 
1370.4. (a) Every health care service plan shall provide an 

external, independent review process to examine the plan's 
coverage decisions regarding experimental or investigational 
therapies for individual enrollees who meet all of the following 
criteria: 

(1) (A) The enrollee has a life-threatening or seriously 
debilitating condition. 

(B) For purposes ofthis section, "life-threatening" means either 
or both of the following: 

(i) Diseases or conditions where the likelihood ofdeath is high 
unless the course of the disease is interrupted. 

(ii) Diseases or conditions with potentially fatal outcomes, where 
the end point of clinical intervention is survival. 

(C) For purposes ofthis section, "seriously debilitating" means 
diseases or conditions that cause major irreversible morbidity. 

(2) The enrollee's physician certifies that the enrollee has a 
condition, as defined in paragraph (1), for which standard therapies 
have not been effective in improving the condition ofthe enrollee, 
for which standard therapies would not be medically appropriate 
for the enrollee, or for which there is no more beneficial standard 
therapy covered by the plan than the therapy proposed pursuant 
to paragraph (3). 

(3) Either (A) the enrollee's physician, who is under contract 
with or employed by the plan, has recommended a drug, device, 
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procedure, or other therapy that the physician certifies in writing 
is likely to be more beneficial to the enrollee than any available 
standard therapies, or (B) the enrollee, or the enrollee's physician 
who is a licensed, board-certified or board-eligible physician 
qualified to practice in the area ofpractice appropriate to treat the 
enrollee's condition, has requested a therapy that, based on two 
documents from the medical and scientific evidence, as defined 
in subdivision (d), is likely to be more beneficial for the enrollee 
than any available standard therapy. The physician certification 
pursuant to this subdivision shall include a statement of the 
evidence relied upon by the physician in certifying his or her 
recommendation. Nothing in this subdivision shall be construed 
to require the plan to pay for the services of a nonparticipating 
physician provided pursuant to this subdivision, that are not 
otherwise covered pursuant to the plan contact. 

(4) The enrollee has been denied coverage by the plan for a 
drug, device, procedure, or other therapy recommended or 
requested pursuant to paragraph (3). 

(5) The specific drug, device, procedure, or other therapy 
recommended pursuant to paragraph (3) would be a covered 
service, except for the plan's determination that the therapy is 
experimental or investigational. 

(b) The plan's decision to delay, deny, or modify experimental 
or investigational therapies shall be subject to the independent 
medical review process under Article 5.55 (commencing with 
Section 1374.30) except that, in lieu of the information specified 
in subdivision (b) of Section 1374.33, an independent medical 
reviewer shall base his or her determination on relevant medical 
and scientific evidence, including, but not limited to, the medical 
and scientific evidence defined in subdivision (d). 

(c) The independent medical review process shall also meet the 
following criteria: 

(1) The plan shall notify eligible enrollees in writing of the 
opportunity to request the external independent review within five 
business days of the decision to deny coverage. 

(2) If the enrollee's physician determines that the proposed 
therapy would be significantly less effective if not promptly 
initiated, the analyses and recommendations of the experts on the 
panel shall be rendered within seven days of the request for 
expedited review. At the request of the expert, the deadline shall 
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be extended by up to three days for a delay in providing the 
documents required. The timeframes specified in this paragraph 
shall be in addition to any otherwise applicable timeframes 
contained in subdivision (c) of Section 1374.33. 

(3) Each expert's analysis and recommendation shall be in 
written form and state the reasons the requested therapy is or is 
not likely to be more beneficial for the enrollee than any available 
standard therapy, and the reasons that the expert recommends that 
the therapy should or should not be provided by the plan, citing 
the enrollee's specific medical condition, the relevant documents 
provided, and the relevant medical and scientific evidence, 
including, but not limited to, the medical and scientific evidence 
as defined in subdivision (d), to support the expert's 
recommendation. 

(4) Coverage for the services required under this section shall 
be provided subject to the terms and conditions generally applicable 
to other benefits under the plan contract. 

(d) For the purposes of subdivision (b), "medical and scientific 
evidence" means the following sources: 

(1) Peer-reviewed scientific studies published in or accepted 
for publication by medical journals that meet nationally recognized 
requirements for scientific manuscripts and that submit most of 
their published articles for review by experts who are not part of 
the editorial staff. 

(2) Peer-reviewed literature, biomedical compendia, and other 
medical literature that meet the criteria of the National Institutes 
of Health's National Library of Medicine for indexing in Index 
Medicus, Excerpta Medicus (EMBASE), Medline, and MEDLARS 
database of Health Services Technology Assessment Research 
(HSTAR). 

(3) Medical journals recognized by the Secretary ofHealth and 
Human Services, under Section 1861(t)(2) of the Social Security 
Act. 

(4) A eompeftdi:ttrn approved by the federal Ceftters for Mecliearc 
aIld Medieaid Serviees. 

(4) The/ollowing standard reference compendia, as approved 
by the federal Centers for Medicare and Medicaid Services: the 
American Hospital Formulary Service's Drug Information, the 
American Dental Association Accepted Dental Therapeutics, the 
Elsevier Gold Standard's Clinical Pharmacology, the National 
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Comprehensive Cancer Network Drug andBiologics Compendium, 
and the Thomson Micromedex DrugDex. 

(5) Findings, studies, or research conducted by or under the 
auspices offederal government agencies and nationally recognized 
federal research institutes, including the Federal Agency for Health 
Care Policy and Research, National Institutes ofHealth, National 
Cancer Institute, National Academy of Sciences, Health Care 
Financing Administration, Congressional Office of Technology 
Assessment, and any national board recognized by the National 
Institutes ofHealth for the purpose ofevaluating the medical value 
of health services. 

(6) Peer-reviewed abstracts accepted for presentation at major 
medical association meetings. 

(e) The independent review process established by this section 
shall be required on and after January 1, 2001. 

SEC. 7. Seetion 11014 of the Health and Safety Code is 
ftlIiended to read: 

11014. "Drug" means (a) substanees reeognized as drugs in a 
eompendium approved by the federal Centers for Medieare and 
Medieaid Serviees; (b) substanees intended for use in the diagnosis, 
eure, mitigation, treatment, or prC'v'ention of disease in man or 
animals; (e) substanees (other than food) intended to affeet the 
strueture or any funetion of the body of man or animals; and (d) 
substanees intended for use as a eomponent ofany artiele speeified 
in subdivision (a), (b), or (e) of this seetion. It does not inelude 
deviees or their eomponents, parts, or aeeessories. 

SEC. 8. Seetion 109920 of the Health and Safety Code is 
amended to read: . 

109920. "DC'v'iee" means any instrument, apparatus, implement, 
maehine, eontrrv'anee, implant, in vitro reagent, or other similar 
or related aniele, ineluding any eomponent, part, or aeeessory, that 
is any of the follovv'ing: 

(a) Reeognized in a eompendium or supplement thereof 
approved by the federal Centers for Medieare and Medieaid 
Serviees. 

(b) Intended for use in the diagnosis of disease or other 
eondition, or in the ellie, mitigation, treatment, or prC'v'ention of 
disease in humans or any other animal. 

(e) Intended to affeet the strueture or any funetion of the body 
of humans or any other animal and that does not aehieve any of 
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I 

its principal intended purposes through chemical action within or 
on the body of humans or other animals and that is not dependent 
upon being metabolized for the aehie'V'ement ofany ofits principal 
intended purposes. 

SEC. 9. Section 109985 of the Health and Safety Code is 
amended to read: 

109985. "Official eompendium"means a compendium or 
supplement thereof approved by the federal Centers for Medicare 
and Medicaid Services. 

SEC. 10. Section 111225 of the Health and Safety Code is 
amended to read: 

111225. As used in this chapter, with respect to a drug or drug 
ingredient, "established name" means either of the following: 

(a) The name designated pursuant to Section 508 of the federal 
act (21 U.S.c. See. 358). 

(b) If there is no designated name and the drug or ingredient is 
an artiele reeogfiized in a compendium approved by the federal 
Centers for Medicare and Medicaid Services, then the official title 
in the compendia is the established name. 

If neither subdivision (a) or (b) of this section applies, the 
common or usual name, if any, of the drug or of the ingredient is 
the established name. :\Vhen an artiele is reeogfiized in a 
compendium approved by the federal Centers for Medicare and 
Medicaid Services and in the Homeopathic Pharmacopoeia under 
different. official titles, the offieial title used in the approved 
compendium shall apply unless it is labeled and offered for sale 
as a homeopathic drug. If it is labeled and offered for sale as a 
homeopathic drug, the official title used in the Homeopathic 
Pharmacopoeia shall apply. 

SEC. 11. Section 111235 of the Health and Safety Code is 
amended to read: 

111235. \Vhenever a drug is recognized in both a compendium 
approved by the federal Centers for Medicare and Medicaid 
Services an:d the Homeopathic Pharmacopoeia ofthe United States, 
it shall be subj eet to the requirements ofthe approved compendium 
unless it is labeled and offered for sale as a homeopathic drug. If 
it is labeled and offered for sale as a homeopathic drug, it shall be 
subj eet to the Homeopathic Pharmacopoeia of the United States 
and not to those ofthe approved compendium. 
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SEC. 12. Section 111656.4 of the Health and Safety Code is 
amended to read: 

111656.4. Section 4051 of the Business and Professions Code 
shall not prohibit a home medical device retail facility from sellinr; 
or dispensing prescription dC'\liees if thc department finds that 
sufficient qualified supervision is employed by the home medical 
dC'V'iee retail facility to adequately safeguard and protect the public 
health. Each person applying to the department fer this exemption 
shall mect the foHo-vv'ing requirements to obtain and maintain the 
meemption: 

(a) l'r licensed pharmacist or an exemptee viho meets the 
requirements set forth in paragraphs (1) to (5), inelusrv'e, and whose 
license of exemption is CUffently valid, shall be in charge of the 
home medical device retail facility. 

(1) He or she shall be a high school graduate or possess a general 
education development equrv'alent. 

(2) I Ie or she shaH have a minimum of one year of paid 'vvork 
experience related to the distribution or dispensing of dangerous 
drugs or dangerous devices. 

(3) He or she shall complete a training program that addresses 
each of thc foHO'vving subj eets that are applicable to his or her 
duties: 

(A) KnO\Vlcdgc and understanding of state and federal laws 
relating to the distribution of dangerous drugs and dangerous 
devices. 

(D) Knowledge and understanding of state and federal lav.'s 
relating the distribution of controlled substances. 

(C) Kno'wledge and understanding of quality control systems. 
(D) Knovv'ledge and understanding of the standards relating to 

the safe storage and handling ofdrugs in a compendium approved 
by the federal Centers for Medicare and Medicaid Sef'viees. 

(E) Knowledge and understanding relating to the safe storage 
and handling of home medical devices. 

(F) Knowledge and understanding ofprescription terminology, 
abbreviations, and feftIlat. 

(4) The department ma,,, by regulation, require training 
programs that include additional material. 

(5) The department shall not issuc an meemptee a license until 
the applicant provides proofofcompletion ofthe required training 
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that thc departmCllt dctcrmilles is adcquatc te fulfill thcsc 
rcquircmcllts. 

(b) Thc licCllscd pharmacist er excmptcc shall bc ell thc prcmiscs 
at all times that preseriptiell devices are available fer sale er fitting 
Ulllcss thc prcscriptiell devices are stered scparatcly frem ether 
mcrchaildisc aild are Ullder thc cxclusivc celltfel ef thc licCllscd 
pharmacist er excmptcc. A liCCllscd pharmacist er ail cxcmptce 
llccd llet be prcscllt ill thc v;:archeuse facility ef a hemc mcdical 
device rctail facility unless the dcpartmcllt cstablishcs that 
requircmcnt by rcgulatiell bascd upell thc llced te pretcct thc 
public. 

Ec) Thc dcpartmellt may rcquirc all exemptce te cempletc a 
dcsigllated llumber efheUfs efc6UfsC"Nerk ill departmellt appf(Yv'cd 
ceUfSCS ef heme hcalth coocatiell ill thc dispesitiell ef allY 
disciplillary actiell takcll agaillst the excmptcc. 

Ed:) Each prclniscs mailltaillcd by a hemc mcdical dcvicc rctail 
facility shall havc a licellsc issued by thc departmcllt aild shall 
havc a licellscd pharmacist er exclnptcc ell thc premises if 
prcscriptien dC"v'iecs arc furnished, seld, er dispCllscd. 

Ee) A heme medical dcvice retail facility may cstablish leekcd 
sterage Ea leck bex er lecked area) for cmergclley er aftervv'erkillg 
heUfs fumishillg ef prcseriptiell dcviccs. Leckcd steragc may bc 
illstalled er placed in a service vehicle efthe heme medical dcvice 
retail facility for cmcrgcl1ey er after heUfs servicc te patiellts havillg 
prescriptiens for prescriptiell dC"v'ices. . 

Ef) The dcpartmellt may by regulatiell autherize a lieellsed 
pharmacist er exemptee te direct ail empleyee efthc heme medical 
dC"v'ice retail faeility v1he eperates the servicc vchiclc cquippcd 
with leckcd steragc dcscribcd ill subdivisiell Ec) te dcli'V'cr a 
prcscription dcvicc from thc leekcd steragc te patiellts havillg 
prcscriptions for prcscriptiell dC"v'iccs. Thcsc rcgulatiells shall 
cstablish invclltory rcquircmcllts for thc leckcd steragc by a 
licCllscd pharmacist er excmptce te takc placc shertly after a 
prcscription dC"v'icc has bCCll dclivercd frem thc leckcd steragc te 
a paticllt. 

SEC. 13. Scctiell 150204 ef thc Hcalth aild Safcty Cedc is 
am:clldcd to rcad: 

150204. Ea) A county may establish, by errnllallcc, a repesitery 
aild distributiell pregram fer purpescs ef this dYv'isiell. Gllly 
pharmacics that arc ceUllty e"vvlled er that celltract 'Nith thc ceUn.ty 
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pursuant to this division may participate in this program to dispense 
medication donated to the drug repository and distribution program. 

(b) A county that elects to establish a repository and distribution 
program pursuant to this division shall establish procedures for, 
at a minimum, all of the follO'Ning: 

(1) Establishing eligibility for medically indigent patients Yv'ho 
may participate in the program. 

(2) Ensttring that patients eligible for the program shall not be 
charged for any medications provided under the program. 

(3) Developing a formulary of medications appropriate for the 
repository and distribution program. 

(4) Ensttring proper safety and management ofany medications 
collected by and maintained under the authority ofa county O'vVlled 
or county contracted, licensed .pharmacy. 

(5) Ensttring the privacy ofindividuals for whom the medication 
was originally prescribed. 

(c) Any medication donated to the repository and distribution 
program shall comply with the requirements specified in this 
division. ~{edieation donated to the repository and distribution 
program shall meet all of the follO'Vving criteria: 

(1) The medication shall not be a controlled substance. 
(2) The medication shall not have been adulterated, misbranded, 

or stored ttnder conditions contrary to standards set by a 
compendium approved by the federal Centers for Medicare and 
Medicaid Services or the product manufacturer .. 

(3) The medication shall not have been in the possession of a 
patient or aIiy individual member ofthe public, and in the ease of 
medications donated by a skilled nursing facility, shall have been 
under the control of staff of the skilled nursing facility. 

(d) Only medication that is donated in unopened, tamper evident 
packaging Of modified unit dose containers that meet standards in 
a compendium approved by the federal Centers for Medicare and 
Medicaid Services is eligible for donation to the repository and 
distribution progratn, provided lot numbers and expiration dates 
arc affixed. Medication donated in opened containers shall not be 
dispensed by the repository and distribution program. 

(e) A phannaeist shall use his or her professional judgment in 
determining whether donated medication meets the standards of 
this division before accepting or dispensing any medication under 
the repository and distribution program. 
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(f) A pharmacist shall adhere to standard pharmacy practices, 
as required by state and federal law, vv'hen dispensing all 
medications. 

(g) Medication that is donated to the repository and distribution 
program shall be handled in any of the following viays: 

(1) Dispensed to an eligible patient .. 
(2) Destroyed. 
(3) Returned to a reverse distributor. 
(h) Medication that is donated to the repository and distribution 

program that docs not meet the requirements of this division shall 
not be distributed under this program and shall be either destroyed 
or returned to . a reverse distributor. This medication shall not be 
sold, dispensed, or othef"vvise transferred to any other entity. 

0) Medication donated to the repository and distribution program 
shall be maintained in the donated packaging units until dispensed 
to an eligible patient under this program, vv'ho presents a valid 
prescription. When dispensed to an eligible patient under this 
program, the medication shall be in a n:C'vV and properly labeled 
container, specific to the eligible patient and ensuring the privacy 
ofthe indi'v'iduals for vv'hom the medication was initially dispensed. 
Expired medication shall not be dispensed. . 

(j)Medieation donated to the repository and distribution program 
shall be segregated from the pharmacy's other drug stock by 
physical means, for PUI'f'oses including, but not limited to, 
inventory, aeeoUftting, and inspection. 

(k) The pharmacy shall keep complete records ofthe acquisition 
and disposition ofmedication donated to and dispensed under the 
repository and distribution program. These records shall be kept 
separate from the pharmacy's other acquisition and disposition 
records and shall conform to the Pharmacy Law (Chapter 9 
(commencing 'vVith Section 4000) of Di'v'ision 2 of the Business 
and Professions Code), ineluding being readily retrievable. 

({) Local and county protocols established pursuant to this 
di'v'ision shall conform: to the Pharmacy La"vv regarding packaging, 
transporting, storing, and dispensing all medications. 

(m) County' protocols established for paekaging, transporting, 
storing, and dispensing medications that require refrigeration, 
including, but not limited to, any biological product as defined in 
Section 351 of the Public Health and Service Act (42 U.S.C. Sec. 
262), an intravenously injected drug, or an infused drug, inelude 
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specific precedmes to ensure that these medications are packaged, 
transported, stored, and dispensed at their appropriate temperatures 
and in accordance 'vvith standards in a compendium approved by 
the federal Centers for Medicare and Medicaid Serv'iees and the 
Pharmacy Law. 

En) Notwithstanding any other provision of law, a participating 
county o'vvned or county contracted pharmacy shall· follow the 
same procedural drug pedigree requirements for donated drtlgs as 
it would follovv' for drugs purchased from a vfflolesaler or directly 
from a drug manufacturer. 

SEC. 14. 
SEC. 3. Section 10123.195 of the Insurance Code is amended 

to read: . 
10123.195. (a) No group or individual disability insurance 

policy issued, delivered, or renewed in this state or certificate of 
group disability insurance issued, delivered, or renewed in this 
state pursuant to a master group policy issued, delivered, or 
renewed in another state that, as a provision of hospital, medical, 
or surgical services, directly or indirectly covers prescription drugs 
shall limit or exclude coverage for a drug on the basis that the drug 
is prescribed for a use that is different from the use for which that 
drug has been approved for marketing by the federal Food and 
Drug Administration (FDA), provided that all of the following 
conditions have been met: 

(1) The drug is approved by the FDA. 
(2) (A) The drug is prescribed by a contracting licensed health 

care professional for the treatment of a life-threatening condition; 
or 

(B) The drug is prescribed by a contracting licensed health care 
professional for the treatment ofa chronic and seriously debilitating 
condition, the drug is medically necessary to treat that condition, 
and the drug is on the insurer's formulary, if any. 

(3) The drug has been recognized for treatment ofthat condition 
by either of the following: 

EA) A compendium approved by the federal Centers for 
Medicare and Medicaid Services. by one of the following 
compendia, as approved by the federal Centers for Medicare and 
Medicaid Services: 

(AJ The American Hospital Formulary Service's Drug 
Information. 
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(B) The Elsevier Gold Standard's Clinical Pharmacology. 
(C) The National Comprehensive Cancer Netvvork Drug and 

Biologics Compendium. 
(D) The Thomson Micromedex DrugDex. 
tB1 
(E) Two articles from major peer reviewed medical journals 

that present data supporting the proposed off-label use or uses as . 
generally safe and effective unless there is clear and convincing 
contradictory evidence presented in a major peer reviewed medical 
journal. 

(b) It shall be the responsibility of the contracting prescriber to 
submit to the insurer documentation supporting compliance with 
the requirements of subdivision (a), if requested by the insurer. 

(c) Any coverage required by this section shall also include 
medically necessary services associated with the administration 
of a drug subj ect to the conditions of the contract. 

(d) For purposes ofthis section, "life-threatening" means either 
or both of the following: 

(1) Diseases or conditions where the likelihood ofdeath is high 
unless the course of the disease is interrupted. 

(2) Diseases or conditions with potentially fatal outcomes, where 
the end point of clinical intervention is survival. 

(e) For purposes of this section, "chronic and seriously 
debilitating" means diseases or conditions that require ongoing 
treatment to maintain remission or prevent deterioration and cause 
significant long-term morbidity. 

(f) The provision of drugs and services when required by this 
section shall not, in itself, give rise to liability on the part of the 
Insurer. 

(g) This section shall not apply to a policy ofdisability insurance 
that covers hospital, medical, or surgical expenses which is issued 
outside of California to an employer whose principal place of 
business is located outside of California. 

(h) Nothing in this section shall be construed to prohibit the use 
ofa formulary, copayment, technology assessment panel, or similar 
mechanism as a means for appropriately controlling the utilization 
of a drug that is prescribed for a use that is different from the use 
for which that drug has been approved for marketing by the FDA. 

(i) If an insurer denies coverage pursuant to this section on the 
basis that its use is experimental or investigational, that decision 
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is subject to review under the Independent Medical Review System 
ofArticle 3.5 (commencing with Section 10169). 

CD This section is not applicable to vision-only, dental-only, 
Medicare or Champus supplement, disability income, long-term 
care, accident-only, specified disease or hospital confinement 
indemnity insurance. 

SEC.15. 
SEC. 4. Section 10145.3 of the Insurance Code is amended to 

read: 
10145.3. (a) Every disability insurer that covers hospital, 

medical, or surgical benefits shall provide an external, independent 
review process to examine the insurer's coverage decisions 
regarding experimental or investigational therapies for individual 
insureds who meet all of the following criteria: 

(1) (A) The insured has a life-threatening or seriously 
debilitating condition. 

(B) For purposes ofthis section, "life-threatening" means either 
or both of the following: 

(i) Diseases or conditions where the likelihood ofdeath is high 
unless the course of the disease is interrupted. 

(ii) Diseases or conditions with potentially fatal outcomes, where 
the end point of clinical intervention is survival. 

(C) For purposes ofthis section, "seriously debilitating" means 
diseases or conditions that cause major irreversible morbidity. 

(2) The insured's physician certifies that the insured has a 
condition, as defined in paragraph (1), for which standard therapies 
have not been effective in improving the condition of the insured, 
for which standard therapies would not be medically appropriate 
for the insured, or for which there is no more beneficial standard 
therapy covered by the insurer than the therapy proposed pursuant 
to paragraph (3). 

(3) Either (A) the insured's contracting physician has 
recommended a drug, device, procedure, or other therapy that the 
physician certifies in writing is likely to be more beneficial to the 
insured than any available standard therapies, or (B) the insured, 
or the insured's physician who is a licensed, board-certified or 
board-eligible physician qualified to practice in the area ofpractice 
appropriate to treat the insured's condition, has requested a therapy 
that, based on two documents from the medical and scientific 
evidence, as defined in subdivision (d), is likely to be more 
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beneficial for the insured than any available standard therapy. The 
physician certification pursuant to this subdivision shall include a 
statement ofthe evidence relied upon by the physician in certifying 
his or her recommendation. Nothing in this subdivision shall be 
construed to require the insurer to pay for the services of a 
noncontracting physician, provided pursuant to this subdivision, 
that are not otherwise covered pursuant to the contract. 

(4) The insured has been denied coverage by the insurer for a 
drug, device, procedure, or other therapy recommended or 
requested pursuant to paragraph (3), unless coverage for the 
specific therapy has been excluded by the insurer's contract. 

(5) The specific drug, device, procedure, or other therapy 
recommended pursuant to paragraph (3) would be a covered service 
except for the insurer's determination that the therapy is 
experimental or under investigation. 

(b) The insurer's decision to deny, delay, or modify experimental 
or investigational therapies shall be subject to the independent 
medical review process established under Article 3.5 (commencing 
with Section 10169) of Chapter 1 of Part 2 of Division 2, except 
that in lieu of the information specified in subdivision (b) of 
Section 10169.3, an independent medical reviewer shall base his 
or her determination on relevant medical and scientific evidence, 
including, but not limited to, the medical and scientific evidence 
defined in subdivision (d). 

(c) The independent medical review process shall also meet the 
following criteria: 

(1) The insurer shall notify eligible insureds in writing of the 
opportunity to request the external independent review within five 
business days of the decision to deny coverage. 

(2) If the insured's physician determines that the proposed 
therapy would be significantly less effective if not promptly 
initiated, the analyses and recommendations of the experts on the 
panel shall be rendered within seven days of the request for 
expedited review. At the request of the expert, the deadline shall 
be extended by up to three days for a delay in providing the 
documents required. The timeframes specified in this paragraph 
shall be in addition to any otherwise applicable timeframes 
contained in subdivision ( c) of Section 10169.3. 

(3) Each expert's analysis and recommendation shall be in 
written form and state the reasons the requested therapy is or is 
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not likely to be more beneficial for the insured than any available 
standard therapy, and the reasons that the expert recommends that 
the therapy should or should not be covered by the insurer, citing 
the insured's specific medical condition, the relevant documents, 
and the relevant medical and scientific evidence, including, but 
not limited to, the medical and scientific evidence as defined in 
subdivision (d), to support the expert's recommendation. 

(4) Coverage for the services required under this section shall 
be provided subject to the terms and conditions generally applicable 
to other benefits under the contract. 

(d) For the purposes of subdivision (b), "medical and scientific 
evidence" means the following sources: 

(1) Peer-reviewed scientific studies published in or accepted 
for publication by medical j oumals that meet nationally recognized 
requirements for scientific manuscripts and that submit most of 
their published articles for review by experts who are not part of 
the editorial staff. 

(2) Peer-reviewed literature, biomedical compendia and other 
medical literature that meet the criteria of the National Institutes 
of Health's National Library of Medicine for indexing in Index 

. Medicus, Excerpta Medicus (EMBASE), Medline and MEDLARS 
database of Health Services Technology Assessment Research 
(HSTAR). 

(3) Medicaljoumals recognized by the Secretary ofHealth and 
Human Services, under Section 1861(t)(2) of the Social Security 
Act. 

(4) A eompendium: appfO''v'cd by the federa:1 Centers fur Medieare 
and Medieaid Serviees. 

(4) Thefollowing standard reference compendia, as approved 
by the federal Centers for Medicare and Medicaid Services: the 
American Hospital Formulary Service's Drug Information, the 
American Dental Association Accepted Dental Therapeutics, the 
Elsevier Gold Standard's Clinical Pharmacology, the National 
Comprehensive Cancer Netvvork Drug and Biologics Compendium, 
and the Thomson Micromedex DrugDex. 

(5) Findings, studies, or research conducted by or under the 
auspices offederal government agencies and nationally recognized 
federal research institutes, including the Federal Agency for Health 
Care Policy and Research, National Institutes of Health, National 
Cancer Institute, National Academy of Sciences, Health Care 
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Financing Administration, Congressional Office of Technology 
Assessment, and any national board recognized by the National 
Institutes ofHealth for the purpose ofevaluating the medical value 
of health services. 

(6) Peer-reviewed abstracts accepted for presentation at major 
medical association meetings. 

(e) The independent review process established by this section 
shall be required on and after January 1, 200l. 

SEC. 16. Section 383 of the Penal Code is amended to read: 
383. Every person 'vvho knovv'ingly sells, or keeps or offers for 

sale, or othefVv'ise disposes of any article of food, drink, drug, or 
medicine, kno'Ning that the same is adulterated Of has become 
tainted, decayed, spoiled, or othef'vvise UlYvVholesome or unfit to 
be eaten or drunk, with intent to permit the same to be eaten or 
drunk, is guilty ofa misdemeanor, and must be fined not exceeding 
one thousand dollars ($1,000), or imprisoned in the eountyjail not 
exceeding six months, or both, and may, in the discretion of the 
court, be adjudged to pay, in addition, all the necessary expenses, 
not exceeding one thousand dollars ($1,000), incurred in inspecting 
and analyzing these articles. The term "drug," as used herein, 
includes all medicines for internal or external use, antis~pties, 
disinfectants, and cosmetics. The term "food," as used herein, 
includes all articles used for food or drink by man, Vv'hcther simple, 
mixed, or compound. Any article is deemed to be adulterated within· 
the meaning of this section: 

(a) In ease of drugs: (1) if, vv'hen sold under or by a name 
recognized in a compendium approved by the federal Centers of 
Medicare and Medicaid Services, it differs materially from the 
standard of strength, quality, or purity laid dO'vvn therein; (2) if, 
when sold under or by a name not recognized in a compendium 
approved by the federal Centers of Medicare and Medicaid 
Services, but which is found in some other pharmacopoeia or other 
standard ..vork on materia medica, it differs materially from the 
standard of strength, quality, or purity laid down in such work; 
(3) if its strength, quality, or purity falls bclow the professed 
standard under which it is sold. 

(b) In the ease of food: (1) ifany substance or substances have 
been mixed ..vith it, so as to Im,ver or depreciate, or injuriously 
affect its quality, strength, or purity; (2) if any inferior or cheaper 
substance Of substances have been substituted vv'holly or in part 
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for it; (3) if any valuable or necessary constituent or ingredient 
has been wholly or in part abstracted from it; (4) if it is an 
imitation of, or is sold under the name of, another article; (5) ifit 
consists ',vholly, or in part, of a diseased, decomposed, putrid, 
infected, tainted, or rotten animal or vegetable substance or article, 
vv'hether manufactured or not; or in the ease of milk, if it is the 
produce ofa diseased animal; (6) ifit is colored, coated, polished, 
or pO'lvdered, whereby damage or inferiority is concealed, or ifb?, 
any means it is made to appear better or of greater value than It 
really is; (7) ifit contains any added substance or ingredient 'vVhieh 
is poisonous or injurious to health. 

SEC. 17. Section 47121 of the Public Resources Code is 
amended to read: 

47121. For the purposes of this article, the following terms 
have thc following meanings, unless the context clearly requires 
otherwise: 

(a) "Consumer" means an indi'v'idual purchaser or mIner of a 
drug. "Consumer" does not include a business, corporation, limited 
partnership, or an entity involved in a v/holesale transaction 
betv;een a distributor and retailer. 

(b) "Drug" means any of the follmving: 
(1) Articles reeognil:ed in a compendium or supplement thereof 

approved by the federal Centers for Medicare and Medicaid 
Services. . 

(2) Articles intended for use in the diagnosis, cure, mitigation, 
treatment, or prevention of disease in humans or other animals. 

(3) Articles, excluding food, intended to affect the structure or 
function ofthe body of humans or other animals. 

(4) Articles intended for use as a component of an article 
specified in paragraph (1), (2), or (3). . 

(e) "Participant" means any entityv/hieh the board deems 
appropriate for implementing and evaluating a modcl program and 
'vvhieh chooses to participate, including, but not limited to, 
gO''v'emmental entities, pharmacies, veterinarians, clinics, and other 
medical settings. 

(d) "Sale" includes, but is not limited to, transactions conducted 
through sales outlets, catalogs, or the Internet, or any other similar 
electronic means, but does not include a sale that is a vv'holesale 
transaction with a distributor or retailer. 

96 



5 

10 

15 

20 

25 

30 

35 

1 
2 
3 
4 

6 
7 
8 
9 

11 
12 
13 
14 

16· 
17 
18 
19 

21 
22 
23 
24 

26 
27 .
28 
29 

31 
32 
33 
34 

36 
37 
38 

AB830 -22­

SEC. 18. 
SEC. 5. Section 14105.43 ofthe Welfare and Institutions Code 

is amended to read: 
14105.43. (a) (1) Notwithstanding other provisions of this 

chapter, any drug which is approved by the federal Food and Drug 
Administration for use in the treatment of acquired 
immunodeficiency syndrome (AIDS) or an AIDS-related condition 
shall be deemed to be approved for addition to the Medi-Callist 
of contract drugs only for the purpose of treating AIDS or an 
AIDS-related condition, for the period prior to the completion of 
the procedures established pursuant to Section 14105.33. 

(2) (A) In addition to any drug that is deemed to be approved 
pursuant to paragraph (1), any drug that meets any ofthe following 
criteria shall be a Medi-Cal benefit, subject to utilization controls: 

(i) Any vaccine to protect against human immunodeficiency 
·virus (HIV) infection. 

(ii) Any antiviral agent, immune modulator, or other agent to 
be administered to persons who have. been infected with human 
immunodeficiency virus to counteract the effects ofthat infection. 

(iii) Any drug or biologic used to treat opportunistic infections 
associated with acquired immune deficiency syndrome, that have 
been found to be medically accepted indications and that has either 
been approved by the federal Food and Drug Administration or 
reeognized for that use in either of the follovv'ing: 

(1) A eompendium approved by the federal Centers for Merneare 
and Medieaid Serviees. recognized for that use in one of the 
following compendia,as approved by the federal Centers for 
Medicare and Medicaid Services: 

(I) The American Hospital Formulary Service's Drug 
Information. ~ 

(II) The Elsevier Gold Standard's Clinical Pharmacology. 
(III) The National Comprehensive Cancer Network Drug and 

Biologics Compendium. 
(IV) The Thomson Micromedex DrugDex. 
tH1 
(V) Two articles from peer reviewed medical journals that 

present data supporting the proposed use or uses as generally safe 
and effective. 
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(iv) Any drug or biologic used to treat the chemotherapy-induced 
suppression of the human immune system resulting from the 
treatment of acquired immune deficiency syndrome. 

(3) The department shall add any drug deemed to be approved 
pursuant to paragraph (1) to the Medi -Cal list of contract drugs or 
allow the provision of the drug as a Medi-Cal benefit, subject to 
utilization controls, pursuant to paragraph (2), only if the 
manufacturer ofthe drug has executed a contract with the Centers 
for Medicare and Medicaid Services which provides for rebates 
n accordance with Section 1396r-8 ofTitle 42 ofthe United States 
Code. 

(b) Any drug deemed to be approved pursuant to paragraph (1) 
of subdivision (a) shall be immediately added to the Medi-Callist 
of contract drugs, and shall be exempt from the contract 
requirements of Section 14105.33. 

(c) If it is determined pursuant to subdivision ( c) of Section 
14105.39 that a drug to which subdivision (a) applies should not 
be placed on the Medi-Callist of contract drugs, that drug shall 
no longer be deemed to be approved for addition to the list of 
contract drugs pursuant to subdivision (a). 

SEC. 19. 
SEC. 6. Section 14133.2 of the Welfare and Institutions Code 

is amended to read: 
14133.2. (a) The director shall include in the Medi-Callist of 

contract drugs any drug approved for the treatment of cancer by 
the federal Food and Drug Administration, so long as the 
manufacturer has executed a contract with the Health Care 
Financing Administration which provides for rebates in accordance 
with Section 1396r-8 ofTitle 42 of the United States Code. These 
drugs shall be exempt from the contract requirements of Section 
14105.33.. 

(b) In addition to any drug added to the list of contract drugs 
pursuant to subdivision (a), any drug that meets either of the 
following criteria and for which the manufacturer has executed a 
contract with the Health Care Financing Administration that 
provides for rebates ih accordance with Section 1396r-8 of Title 
42 ofthe United States Code, shall be a Medi-Cal benefit, subject 
to utilization controls, unless the contract requirements of Section 
14105.33 have been complied with: 

http:14105.33
http:14105.33
http:14105.39
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(1) Any drug approved by the federal Food and Drug 
Administration for treatment ofopportunistic infections associated 
with cancer. 

(2) Any drug or biologic used in an anticancer chemotherapeutic 
regimen for a medically accepted indication, which has either been 
approved by the federal Food and Drug Administration, or 
reeognized for that use in either of the follO'vving: 

(i\:) A eompendittm: appro"v'ed by the federal Centers for 
Medieare and Medieaid Serviees. recognized for that use in one 
of the following compendia, as approved by the federal Centers 
for Medicare and Medicaid Services: 

(A) The American Hospital Formulary Service's Drug 
Information. 

(B) The Elsevier Gold Standard's Clinical Pharmacology. 
(C) The National Comprehensive Cancer Network Drug and 

Biologics Compendium. 
(D) The Thomson Micromedex DrugDex. 
$1 
(E) Two articles from peer reviewed medical journals that 

present data supporting the proposed use or uses as generally safe 
and effective. 

SEC. 20. No reimbursement is required by this aet pursuant to 
Section 6 ofArticle )GIIB ofthe California Constitution beeause 
the only eosts that may be ineUffed by a loeal ageney or sehool 
distriet ...vill bc incurrcd beeffilse this aet ereates a nC"tV erime or 
infraction, eliminates a erime or infraetion, or changes the penalty 
for a crime or infraetion, within the meaning of Seetion 17556 of 
the GO"v'cmment Codc, or ehanges the definition ofa erime within 
the mcaning of Seetion 6 of Article XIII B of the California 
Constitution. 



AMENDED IN SENATE JUNE 17,2009 


AMENDED IN ASSEMBLY MARCH 26, 2009 


CALIFORNIA LEGISLATURE-2009-10 REGULAR SESSION 

ASSEMBLY BILL No. 931 

Introduced by Assembly Member Fletcher 


February 26, 2009 


An act to amend Section 1261.5 of the Health and Safety Code, 
relating to health facilities. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 931, as amended, Fletcher. Emergency supplies. 
Existing law provides for the licensing and regulation by the State 

Department of Public Health of health facilities, including, but not 
limited to, skilled nursing facilities and intermediate care facilities. 

Existing Pharmacy Law provides for the licensing and regulation of 
the practice of pharmacy under the jurisdiction of the California State 
Board of Pharmacy and establishes requirements for the dispensing of 
drugs. .. 

Existing law authorizes a pharmacy to furnish dangerous drugs or 
devices to a licensed health facility for storage in a secure emergency 
pharmaceutical supplies container that is maintained within the facility 
under regulations of the department. Existing law limits the number of 
oral dosage form and suppository dosage form drugs for storage within 
this container to 24. It also authorizes the d~partment to limit the number 
of doses of each drug available to a skilled nursing facility or 
intermediate care facility to not more than 4 doses ofany separate drug 
dosage form in each emergency supply. 

97 



AB931 -2­

This bill would increase the storage container limit to 48, as specified. 
The bill would also increase the authorized dosage amount available 
to a skilled nursing facility or intermediate care facility. 

Vote: majority. Appropriation: no. Fiscal committee: no. 
State-mandated local program: no. 

The people ofthe State ofCalifornia do enact as follows: 
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SECTION 1. Section 1261.5 of the Health and Safety Code is 
amended to read: 

1261.5. (a) The number of oral dosage form or suppository 
form drugs provided by a pharmacy to a health facility licensed 
pursuant to subdivision (c) or (d), or both ( c) and (d), of Section 
1250 for storage in a secured emergency supplies container, 
pursuant to Section 4119 of the Business and Professions Code, 
shall be limited to 48. The State Department ofPublic Health may 
limit the number of doses of each drug available to not more than 
futtf 16 doses ofany separate drug dosage form in each emergency 
supply. 

(b) Not more thanfour ofthe 48 oralform or suppository form 
drugs secured for storage in the emergency supplies container 
shall be psychotherapeutic drugs, except that the department may 
grant a program flexibility request to the facility to increase the 
number of psychotherapeutiC drugs in the emergency supplies 
container to not more than 10 if the facility can demonstrate the 
necessityfor an increased number ofdrugs based on the needs of 
the patient population at the facility. In addition, the four oral 
form or suppository form psychotherapeutic drug limit shall not 
apply to a specialtreatment program service unit distinct part, as 
defined in Section 1276.9. The department shall limit the number 
of doses ofpsychotherapeutic drugs available to not more tharz 
four doses in each emergency supply. Nothing in this section shall 
alter or diminish informed consent requirements, including, but 
not limited to, the requirements ofSection 1418.9. 

W 
(c) Any limitations established pursuant to subdivision (a) 

subdivisions (a) and (b) on the number and quantity oforal dosage 
or suppository form drugs provided by a pharmacy to a health 
facility licensed pursuant to subdivision (c), (d), or both ( c) and 
(d), of Section 1250 for storage in a secured emergency supplies 

97 



AB931 

1 container shall not apply to an automated drug delivery system, 
2 as defined in Section 1261.6, when a pharinacist controls access 
3 to the drugs. 

o 
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CALIFORNIA STATE BOARD OF PHARMACY 

BILL ANALYSIS 

BILL NUMBER: AB 931 VERSION: Amended ManoR 28) 2gg9 

Amended June 17, 2009 

AUTHOR: Fletcher SPONSOR: California Pharmacists Association 

BOARD POSITION: 

SUBJECT: Emergency Supplies 

EXISTING LAW 

1. 	 The California Department of Public Health (CDPH) licenses and regulates health 

facilities, including, but not limited to, skilled nursing facilities and intermediate care 
facilities. (Title 22 CCR and H&SC §1261.5) 

2. 	 Existing Pharmacy Law provides for the licensing and regulation of the practice of 

pharmacy under the jurisdiction of the Board of Pharmacy and establishes 

requirements for the dispensing of dangerous drugs and dangerous devices. 

(B&PC Chapter 9, Division 2, Articles 1-24) 
3. 	 B&P Code §4119 authorizes a pharmacy to furnish a dangerous drug or dangerous 

device to a licensed health care facility for storage in a secured emergency 

pharmaceutical supplies container (emergency kit, or e-kit) maintained in a facility in 
accordance with CDPH regulations. 

4. 	 H&SC §1261.5 limits the number of doses ofany one drug (currently 4 doses), and 

limits the total number of dangerous drugs or dangerous devices in an emergency kit 
to 24. 

THIS BILL WOULD 

1. 	 Amend §1261.5 of the Health and Safety Code to, increase the total number of oral 

and suppository drugs stored in an emergency kit at specified facilities to from 24 to 

48. 
2. 	 Provide that CDPH may limit to 16 (currently, four) the number of doses of each drug 

available in each emergency supply. 

3. 	 Provide for limitations and exceptions to psychotherapeutic drugs in an emergency 
supplies container, as specified. 

AUTHOR'S INTENT 

According to the sponsor, this bill would improve the quality of care for all patients in 

long term care facilities. SpeCifically, it would protect vulnerable populations like the 



Bill Analysis: AB 931 (Fletcher) as Amended 6/17/09 
Page 2 

elderly, patients who are rehabilitating from a major medical event, and those who 
reside in Long-Term Care Facilities in rural areas in the event of emergencies, 

By increasing the number of medications in an e-kit, doctors can provide a wider scope 
oftreatment available to patients in an emergency situation, This change will also bring 
government policy up to date with modern medicine, which has made significant 
advancements in pharmaceutical treatments since the current limit was put in place 
fifteen years ago, 

FISCAL IMPACT 

. The board will incur minimal fiscal impact to board operations which can be absorbed 
within existing resources, 

COMMENTS 

Emergency kit medications are approved by a Pharmacy and Therapeutics Committee, 
which is comprised of a facility's director of nurses, the medical director and the 
consultant pharmacist, E-kits generally include pain medications, antibiotics, and anti­
anxiety medications for other conditions producing patient discomfort, The e-kit 
provides the first dose, and is NOT meant to refill a prescription, After a first dose is 
provided, a new prescription would still need to be filled by a pharmacy, The 
medications can also be used to start medication orders for patients in a disaster 
situation, when drugs cannot be readily accessed by a pharmacy (for example during an 
earthquake or flood), 

Increasing the number of drugs available does not modify the security measures that 
are currently in place and working, E-kits are monitored by a pharmacist, Once the lock 
has been broken on the e-kit, the entire contents must be accounted for and replaced 
by a pharmacist within 72 hours, 

At its April 16, 2009, meeting, the Legislation and Regulation Committee did not 
recommend a position on this bill; likewise, the board did not take a position on this 
measure at its April 30th board meeting, 

PROPONENTS 

California Pharmacists Association 

OPPOSITION 

None of file, 

HISTORY: 
July 1 In committee: Hearing postponed by committee. 
June 26 In committee: Hearing postponed by committee. 
June 22 In committee: Hearing postponed by committee. 
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June 17 From committee chair, with author's amendments: Amend, and re-refer 
to committee. Read second time, amended, and re-referred to Com. on 
HEALTH. 

June 11 In committee: Hearing postponed by committee. 
May21 Referred to Com. on HEALTH. 
May 14 In Senate. Read first time. To Com. on RLS. for assignment. 
May 14 Read third time, passed, and to Senate. (Ayes 74. Noes O. Page 

1445.) 
May7 Read second time. To third reading. 
May6 From committee: Do pass. (Ayes 19. Noes 0.) (May 5). 
Mar 27 Hearing Set for 05/05/09 in ASM Health 
Mar. 27 Re-referred to Com. on HEALTH. 
Mar. 26 From committee chair, with author's amendments: Amend, and re-refer 

to Com. on HEALTH. Read second time and amended. 
Mar. 26 Referred to Com. on HEALTH. 
Feb. 27 From printer. May be heard in committee March 29. 
Feb. 26 Read first time. To print. 



AMENDED IN SENATE JUNE 1, 2009 


AMENDED IN SENATE MAY 5, 2009 


SENATE BILL No. 389 


Introduced by Senator Negrete McLeod 

February 26, 2009 

An act to amend Section 144 of, and to add Sections 144.5 and 144.6 
to, the Business and Professions Code, relating to professions and 
vocations. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 389, as amended, Negrete McLeod. Professions and vocations. 
Existing law provides for the licensure and regulation of various 

professions and vocations by boards within the Department ofConsumer 
Affairs. Existing law authorizes a board to suspend or revoke a license 
on various grounds, including, but not limited to, conviction ofa crime, 
if the crime is substantially related·to the qualifications, functions, or 
duties of the business or profession for which the license was issued. 
Existing law requires applicants to certain boards to provide a full set 
of fingerprints for the purpose of conducting criminal history record 
checks. 

This bill would make that fingerprinting requirement applicable to 
the Dental Board of California, the Dental Hygiene Committee of 
California, the Professional Fiduciaries Bureau, the Osteopathic Medical 
Board of California, the California Board of Podiatric Medicine, and 
the State Board of Chiropractic Examiners. The bill would require new 
applicants for a license---and, and petitioners for reinstatement of a 
revoked, surrendered, or canceled license, to successfully complete a 
state and federal level criminal record information search. The bill 
would also require, commencing January 1,2011, licensees who have 

97 



SB389 -2­

not previously submitted fingerprints, or for whom a record of the 
submission of fingerprints no longer exists, to sueeessfully complete 
the process necessary for a state and federal level criminal offender 
record information search, as specified. The bill would require licensees 
applyingfor license renewal to certify compliance with that requirement, 
as specified, and would subject a licensee to disciplinary action for 
making a false certification. The bill would also require a licensee to, 
as a condition of renewal of the license, notify the board on the license 
renewal form ifhe or she, or any member ofthe personnel ofrecord of 
the licensee, has been convicted, as defined, ofa felony or misdemeanor 
since his or her the last renewal, or ifthis is the licensee's first renewal, 
since the initial license was issued. The bill would provide that the 
Contractors' State License Board shall implement the provisions 
pertaining to renewal licenses on a specified schedule, after an 
appropriation is made for this purpose, utilizing its applicable fees. 

Vote: majority. Appropriation: no. Fiscal" committee: yes. 
State-mandated local program: no. 

The people ofthe State ofCalifornia do enact asfollows: 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 

SECTION 1. Section 144 ofthe Business and Professions Code 
is amended to read: 

144. (a) Notwithstanding any other provision oflaw, an agency 
designated in subdivision (b) shall require an applicant for a license 
or a petitioner for reinstatement of a revoked, surrendered, or 
canceled license to furnish to the agency a full set of fingerprints 
for purposes of conducting criminal history record checks and 
shall require the applicant or petitioner to successfully complete 
a state and federal level criminal offender record information search 
conducted through the Department of Justice as provided in 
subdivision ( c) or as otherwise provided in this code. 

(b) Subdivision (a) applies to the following: 
(1) California Board ofAccountancy. 
(2) State Athletic Commission. 
(3) Board of Behavioral Sciences. 
(4) Court Reporters Board of California. 
(5) State Board of Guide Dogs for the Blind. 
(6) California State Board of Pharmacy. 
(7) Board of Registered Nursing. 
(8) Veterinary Medical Board. 
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(9) Registered Veterinary Technician Committee. 
(10) Board ofVocational Nursing and Psychiatric Technicians. 
(11) Respiratory Care Board of California. 
(12) Hearing Aid Dispensers Bureau. 
(13) Physical Therapy Board of California. 
(14) Physician Assistant Committee of the Medical Board of 

California. 
(15) Speech-Language Pathology and Audiology Board. 
(16) Medical Board of California. 
(17) State Board of Optometry. 
(18) Acupuncture Board. 
(19) Cemetery and Funeral Bureau. 
(20) Bureau of Security and Investigative Services. 
(21) Division of Investigation. 
(22) Board ofPsychology. 
(23) California Board of Occupational Therapy. 
(24) Structural Pest Control Board. 
(25) Contractors' State License Board. 
(26) Bureau ofNaturopathic Medicine. 
(27) Dental Board of California. 
(28) Dental Hygiene Committee of California. 
(29) Professional Fiduciaries Bureau. 
(30) California Board of Podiatric Medicine. 
(31) Osteopathic Medical Board of California. 
(32) State Board of Chiropractic Examiners. 
(c) Except as otherwise provided in this code, each agency listed 

in subdivision (b) shall direct applicants for a license or a petitioner 
or reinstatement ofa revoked, surrendered, or canceled license 
to submit to the Department of Justice fingerprint images and 
related information required by the Department of Justice for the 
purpose of obtaining information as to the existence and content 
ofa record ofstate or federal convictions and state or federal arrests 
and also information as to the existence and content of a record of 
state or federal arrests for which the Department of Justice 
establishes that the person is free on bailor on his or her 
recognizance pending trial or appeaL The Department of Justice 
shall forward the fingerprint images and related information 
received to the Federal Bureau ofInvestigation and request federal 
criminal history information. The Department of Justice shall 
compile and disseminate state and federal responses to the agency 
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pursuant to subdivision (P) of Section 11105 of the Penal Code. 
The agency shall request from the Department of Justice 
subsequent arrest notification service, pursuant to Section 11105.2 
of the Penal Code, for each person who submitted infonnation 
pursuant to this subdivision. The Department ofJustice shall charge 
a fee sufficient to cover the cost ofprocessing the request described 
in this section. 

SEC. 2. Section 144.5 is added to the Business and Professions 
Code, to read: 

144.5. (a) Notwithstanding any other provision of law, an 
agency designated in subdivision (b) of Section 144 shall require 
a licensee who has not previously submitted fingerprints or for 
whom a record ofthe submission of fingerprints no longer exists 
to, as a condition of license renewal, sueeessfully eomplete 
complete the process necessary/or a state and federal level criminal 
offender record infonnation search to be conducted through the 
Department of Justice as provided in subdivision (d). 

(b) (1) A lieensee deseribed in subdivision (a) shall, as a 
eondition of lieense renvNal, eertify on the renevv'al applieation 
that he or she has sueeessfully eompleted a state and federallvv'e1 
eriminal offender reeord information seareh pursuant to subdivision 
tdr. . 

(2) The lieensee shall retain for at least three years, as evidenee 
oHhe eertifieation made pursuant to paragraph (1), either a reeeipt 
shCYvVing that he or she has e1eetronieally transmitted his or her 
fingerprint images to the Department of Justiee or, for those 
lieensees 'vVho did not use an e1eetronie fingerprinting system, a 
reeeipt evideneing that the lieensee's fingerprints 'vvere taken. 

(b) (1) As a condition oflicense renewal, a licensee described 
in subdivision (a) shall complete the process necessary for a state 
andfederal level criminal offender record information search to 
be conducted as provided in subdivision (d). 

(2) No license ofa licensee described in subdivision (a) shall 
be renewed until certification by the licensee is received by the 
agency verifying that the licensee has complied with this 
subdivision. The certification shall be made on a form provided 
by the agency not later than the renewal date ofthe license. 

(3) As evidence ofthe certification made pursuant to paragraph 
(2), the licensee shall retain either of the following for at least 
three years,' 
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(A) The receipt showing that the fingerprint images required 
by this section were electronically transmitted to the Department 
ofJustice. 

(B) For those licensees who did not use an electronic 
fingerprinting system, the receipt evidencing that the fingerprint 
images required by this section were taken. 

(c) Failure to provide the certification required by subdivision 
(b) renders an application for license renewal incomplete. An 
agency shall not renew the license until a complete application is 
submitted. 

(d) Each agency listed in subdivision (b) of Section 144 shall 
direct licensees described in subdivision (a) to submit to the 
Department of Justice fingerprint images and related information 
required by the Department ofJustice for the purpose ofobtaining 
information as to the existence and content of a record of state or 
federal convictions and state or federal arrests and also information 
as to the existence and content ofa record ofstate or federal arrests 
for which the Department of Justice establishes that the person is 
free on bailor on his or her recognizance pending trial or appeal. 
The Department of Justice shall forward the fingerprint images 
and related information received to the Federal Bureau of 
Investigation and request federal criminal history information. The 
Department of Justice shall compile and disseminate state and 
federal responses to the agency pUrsuant to subdivision (P) of 
Section 11105 of the Penal Code. The agency shall request from 
the Department of Justice subsequent arrest notification service, 
pursuant to Section 11105.2 of the Penal Code, for each person 
who submitted information pursuant to this subdivision. The 
Department of Justice shall charge a fee sufficient to cover the 
cost of processing the request described in this section. 

(e) An agency may waive the requirements ofthis section ifthe 
license is inactive or retired, or if the licensee is actively serving 
in the military. The agency-may shall not activate an inactive 
license or return a retired license to full licensure status for a 
licensee described in subdivision (a) until the licensee has 
successfully completed a state and federal level criminal offender 
record information search pursuant to subdivision (d). 

Ef) Vlith respeet to lieensees that are business entities, eaeh 
ageney listed in subdivision (b) ofSeetion 144 shall, by regulation, 
determine vihieh OVv'fiers, offieers, direetors, shareholders, 



1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 

SB389 -6­

members, agents, employees, or other natural persons vv'ho are 
representatives of the business entity are required to submit 
fingerprint images to the Department of Justice and disclose the 
informatiOfi on its renewal forms, as required by this seetiOfi. 

fgJ 
(j) A licensee who falsely certifies completion of a state and 

federal level criminal record information search under subdivision 
Eb) may be subject to disciplinary action by his or her licensing 
agency. (b) shall be subject to disciplinary action. 

(g) (1) As it relates to the Contractors' State License Board, 
the provisions of this section shall become operative on the date 
on which an appropriation is made in the annual Budget Act to 
fund the activities of the Contractors' State License Board to 
accommodate a criminal history record check pursuant to this 
section. If this section becomes operative with respect to the 
Contractors' State License Board on or before July 1, 2012, the 
Contractors' State License Board shall implement this section 
according to the following schedule, andshall utilize the fees under 
its fee cap accordingly: 

(A) For licenses initially issued between January 1, 2000, and 
December 31, 2005, inclusive, the certification required under 
subdivision (b) shall be submitted during the license renewal period 
that commences on January 1,2013. 

(B) For licenses initially issued between January 1, 1990, and 
December 31, 1999, inclusive, the certification required under 
subdivision (b) shall be submitted during the license renewal period 
that commences on January 1, 2015. 

(C) For licenses initially issued prior to January 1, 1990, the 
certification required under subdivision (b) shall be submitted 
during the license renewal period that commences on January 1, 
2017. 

(2) If this section becomes operative with respect to the 
Contractors 'State License Board after July 1, 2012, the license 
renewal period commencement dates specified in subparagraphs 
(A), (B), and (C) ofparagraph (1) shall be delayed one year at a 
time until this section becomes operative with respect to the 
Contractors 'State License Board. 

(h) This section shall become operative on January 1, 201l. 
SEC. 3. Section 144.6 is added to the Business and Professions 

Code, to read: 
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144.6. (a) An agency described in subdivision (b) of Section 
144 shall require a licensee, as a condition oflicense renewal, to 
notify the board on the lieense renevv'al form ifhe or she has been 
notify the agency on the license renewal form ifhe or she, or any 
member of the personnel of record of the licensee, has been 
convicted, as defined in Section 490, of a felony or misdemeanor 
sinee his Of her last renevv'al, or ifthis is the lieensee's first rene'v'v'al, 
sinee the initial lieense was issued. since the license was last 
renewed, or since the license was initially issued ifit has not been 
previously renewed 

(b) The reporting requirement imposed under this section shall 
apply in addition to any other reporting requirement imposed under 
this code. 

o 
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CALIFORNIA STATE BOARD OF PHARMACY 
BILL ANALYSIS 

BILL NUMBER: SB 389 VERSION: As Amended June 1, 2009 

AUTHOR: Negrete McLeod SPONSOR: Author Sponsored 

RECOMMENDED POSITION: SUPPORT 

SUBJECT: Professions and vocations: Fingerprint Requirements 

EXISTING LAW: 
1. 	 Requires applicants to certain boards to provide a full set of fingerprints for the purpose of 

conducting criminal history record checks. 
2. 	 Authorizes a board to suspend or revoke a license on various grounds, including, but not 

limited to, conviction of a crime, ifthe crime is substantially related to the qualifications, 
functions, or duties of the business or profession for which the license was issued. 

3. 	 Specifies the information to be disseminated by the Department of Justice as to the 
existence and content of a record of state or federal convictions and arrests, as specified. 
(PC 11105(p)) 

4. 	 Authorizes the Department of Justice to distribute subsequent arrest notifications, as 
specified. 

THIS BILL WOULD: 
1. 	 Require an applicant for licensure to successfully complete a state and federal level criminal 

offender record information search conducted through the Department of Justice (DOJ) as 
provided. 

2. 	 Require each licensing agency to direct an applicant for a license or petitions for 
reinstatement of a revoked, surrendered, or canceled license, to submit the fingerprint 
images for the purpose of obtaining information as to the existence or content of a state or 
federal criminal record. 

3. 	 Require the DOJ to forward fingerprint images to the FBI and request federal criminal 
history information, which will be disseminated pursuant to statutory authorization by DOJ. 

4. 	 Require each agency to request subsequent arrest notification service from DOJ for each 
person for whom fingerprint images were submitted. 

5. 	 Require every licensee who has not previously submitted fingerprints or for whom a record 
of submission no longer exists to, as a condition of renewal, complete a state and federal 
criminal offender record information search. 

6. 	 Require all licensees, as a condition of renewal or those who petition for reinstatement of a 
revoked, surrendered or canceled license, to certify on the renewal application that he or she 
has complied with this record information search and require the licensee to retain proof for 
at least three years. 

7. 	 Prohibit the agency from renewing a license or issuing a reinstatement of a revoked, 
surrendered, or canceled license until the the agency has received certification by the 
applicant that the renewal application is complete. 

8. 	 Allow an agency to waive this requirement if the license is inactive, retired or if the licensee 
is actively serving in the military; however, the agency shall not activate a license until the 
criminal record information search, as specified, is completed. 
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9. 	 Require each agency to develop regulations to specify 'Nhich ovmers, officers, directors, 
shareholders, members, agents, employees or other natural persons who are representative 
of a business entity licensed to complete a state and federal criminal offender record 
information search. 

10. Specify that a licensee that falsely certifies completion of this search may be shall be subject 
to disciplinary action. 

11. Require each agency to require a licensee, as a condition of renewal, to notify the board of a 
felony or misdemeanor since his or her last renewal, or since the initio/licensure if the 
license hos not previously been renewed. 

12. Provides that certain provisions of the bill related to the State Contractors License Board 
become operative on a date specified, and at such time that an appropriation is made to 
fund the criminal history requirements contained within the measure. 

AUTHOR'S INTENT: 
To require fingerprint background checks on all applicants and licensees within the Department 
of Consumer Affairs. 

FISCAL IMPACT: 
Up to 2001, the board fingerprinted its licensees for state-level criminal history only. SB 389 
requires that a federal-level criminal history check be on file for specified licensees. The board 
anticipates that approximately 80,000 current licensees will need to be re-printed to satisfy the 
requirements of this measure. 

The board anticipates that the addition of the following staff will be required to implement the 
fingerprint requirements contained in the June 1, 2009, version of SB 389: 

• 	 One, two-year limited term AGPA to lead implementation ofthese requirements; 
• 	 One, two-year limited term SSA to analyze received criminal history results; 
• 	 Two, two-year limited term Office Technicians to process the incoming fingerprint 

results; 
• 	 One, full-time, permanent Management Services Technician to handle all renewal­

related holds that result from this proposal; and 
• 	 One, full-time, permanent SSA to complete investigations on the subsequent arrest 

notifications received as a result of this proposal. 

Further, the board will incur programming costs to our CAS system to ensure appropriate 
implementation. 

COMMENTS: 
As part of the board's regulatory process, the board requires fingerprint background checks on 
all applicants. In addition, the board recently implemented a change to the renewal forms for 
all individual licensees requiring self-certification of criminal convictions or diScipline imposed by 
other regulatory agencies as part of the renewal process. However, this bill goes beyond 
current board requirements, and will require the board to fingerprint approximately 80,000 
existing licensees. 

To implement these changes, the board will need some limited-term and permanent staff as 
specified above. Further, the board will need a listing from the DOJ of licensees currently on file 
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and the level of services provided for each. Absent such a list, the board will be required to 

manually pull the files for all of its licensees, to identify who will be affected by this proposal. 

At is public meeting held April 30, 2009, the Board of Pharmacy established a "Support" position 

on the bill, as Introduced (2/26/09). 

SUPPORT/OPPOSITION: 

Support {Per the Senate Floor Analysis dated 6/1/09} 
California Association of Nurse Practitioners 
California Board of Accountancy 
California Chiropractic Association 
Medical Board of California 

Oppose (prior version) {Per the Senate Floor Analysis dated 6/1/09} 
California Chapter of the American Fence Contractors Association 
California Fence Contractors Association 
Engineering and Utility Contractors Association 
Engineering Contractors Association 
Flasher/Barricade Association 
Golden State Builders Exchanges 
Marin Builders Association 
California Medical Association 
Southern California Contractors Association 
Construction Industry Legislative Council 

HISTORY: 
2009 
June 18 To Coms. on B. & P. and PUB. S. 
June 3 In Assembly. Read first time. Held at Desk. 
June 3 Read third time. Passed. (Ayes 37. Noes 1. Page 1178.) To Assembly. 
June 1 From committee: Do pass as amended. (Ayes 12. Noes O. Page 

1070.) Read second time. Amended. To third reading. 
May 22 Set for hearing May 28. (Suspense - for vote only.) 
May 18 Placed on APPR suspense file. 
May8 Set for hearing May 18. 
MayS Read second time. Amended. Re-referred to Com. on APPR. 
May4 From committee: Do pass as amended, but first amend, and re-refer 

to Com. on APPR. (Ayes 7. Noes O. Page 705.) 
Apr. 24 Set for hearing April 28. 
Apr. 21 From committee: Do pass, but first be re-referred to Com. on PUB. S. 

(Ayes 9. Noes O. Page 580.) Re-referred to Com. on PUB. S. 
Mar. 27 Set for hearing April 20. 
Mar. 12 To Coms. on B., P. & E.D. and PUB. S. 
Feb. 27 From print. May be acted upon on or after March 28. 
Feb. 26 Introduced. Read first time. To Com. on RLS. for assignment. To print. 
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AMENDED IN SENATE MAY 5, 2009 


SENATE BILL No. 484 


Introduced by Senator Wright 
(Coauthor: Senator Florez) 

February 26, 2009 

An act to amend Sections 11058, 11100,11100 and 11106 of, and 
to add Section 11375.5 to, the Health and Safety Code, relating to 
controlled substances. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 484, as amended, Wright. Ephedrine and pseudoephedrine. 
(1) Existing law classifies controlled substances into 5 schedules, 

with the most restrictive limitations placed on controlled substances 
classified in Schedule I, and the least restrictive limitations placed on 
controlled substances classified in Schedule V. A controlled substance 
in any of the schedules may be possessed or dispensed only upon a 
lawful prescription, as specified. Existing law does not classify 
ephedrine, pseudoephedrine, and specified related drugs within any of 
these 5 schedules, but provides that it is a crime, punishable as specified, 
for a person in this state who engages in specified transactions involving 
those drugs to fail to submit a report to the Department ofJustice of all 
of those transactions, or to fail to submit an application to, and obtain 
a permit for the conduct ofthat business from, the Departrrient ofJustice, 
as specified. 

This bill would elassify ephedrine, pseudoephedrine, and speeified 
related drugs as Sehedule ,.{ eontroHed substanees, able to be possessed 
or dispensed only upon a lav,rful preseription. The bill would provide, 
in addition, that any person who obtains any of these ephedrine, 
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pseudoephedrine, and specified related drugs without a prescription, 
as specified, shall be guilty of an infraction or a misdemeanor. The bill 
would make conforming changes to related provisions. By creating new 
crimes or revising the penalties for existing crimes involving ephedrine, 
pseudoephedrine, and specified related drugs, this bill would impose a 
state-mandated local program. 

(2) The California Constitution requires the state to reimburse local 
agencies and school districts for certain costs mandated by the state. 
Statutory provisions establish procedures for making that reimbursement. 

This bill would provide that no reimbursement is required by this act 
for a specified reason. 

Vote: majority. Appropriation: no. Fiscal committee: yes. 
State-mandated local program: yes. 

The people a/the State a/California do enact as/allows: 

1 
2 
3 
4 
5 
6 
7 
8 
9 
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11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
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23 

SECTION 1. Section 11058 ofthe Health and Safety Code is 
amcndcd to rcad: 

11058. (a) The eontrolled substances listcd in this section are 
includcd in Schedule V. 

(b) Schedule "V shall consist ofthc drugs and othcr substanccs, 
by 'v"'v1latevcr official name, common or usual name, ehemical name, 
or brand name designated, listed in this section. 

(e) Narcotic drugs containing nonnarcotic active medicinal 
ingredients. Any compound, mixture, or preparation eontaining 
any of the follo-vv'ing narcotic drugs, or their salts calculated as the 
free anhydrous base or alkaloid, in limited quantities as set forth 
bcl()Vv', vv'hieh shall include one or more nonnarcotic active 
medicinal ingredients in suffieient proportion to confer upon the 
compound; mixture, or preparation valuable medicinal qualities 
other than those possessed by narcotic drugs alonc: 

(1) Not morc than 200 milligrams ofcodeine pcr 100 millilitcrs 
or per 100 grams. 

(2) Not more than 100 milligrams of dihydrocodeinc pcr 100 
millilitcrs or pcr 100 grams. 

(3) Not morc than 100 milligrams of eth)'lmorphinc pcr 100 
milliliters or per 100 grams. 

(4) Not more than 2.5 milligrams ofdiphenoxylate and not less 
than 25 mierograms of atropine sulfate per dosage unit. 

97 



5 

10 

15 

1 
2 
3 
4 

6 
7 
8 
9 

11 
12 
13 
14 

16 
17 
18 
19 
20 
21· 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 

-3- SB484 


(5) Net mere than 100 milligrams ef epium per 100 milliliters 

or per 100 grams. 


(6) Net more than 0.5 milligram ef difenexin and net less than 

25 micrograms ef atropine sulfate per desage unit. 


(d) Buprenerphine. 
(e) Pro duets eontaining ephedrine, pseudoephedrine, 

norpseudeephedrine, phenylprepanelamine, N methylcphedrine, 
N ethylcphedrine, N methylpseudeephedrine, 
N ethylpseudeephedrine, ehlerocphedrine, or 
ehlerepseudeephedrine, exeept fer pediatric liquid forms as 
specified in subdrv'ision (h) of Seetien 11100. 

SEC. 2. 
SECTION 1. Section 11100 of the Health and Safety Code is 

amended to read: 
11100. (a) Any manufacturer or vv1wlesaler, wholesaler, 

retailer, or other person or entity in this state that sells, transfers, 
or otherwise furnishes any of the following substances to any 
person or entity in this state or any other state shall submit a report 
to the Department of Justice of all of those transactions: 

(1) Phenyl-2-propanone. 
(2) Methylamine. 
(3). Ethylamine. 
(4) D-Iysergic acid. 
(5) Ergotamine tartrate. 
(6) Diethyl malonate. 
(7) Malonic acid. 
(8) Ethyl malonate. 
(9) Barbituric acid. 
(10) Piperidine. 
(11) N-acetylanthranilic acid. 
(12) Pyrrolidine. 
(13) Phenylacetic acid. 
(14) Anthranilic acid. 
(15) Morpholine. 
(16) Ephedrine. 
(17) Pseudoephedrine. 
(18) Norpseudoephedrine. 
(19) Phenylpropanolamine. 
(20) Propionic anhydride. 
(21) Isosafrole. 
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(22) Safrole. 
(23) Piperonal. 
(24) Thionylchloride. 
(25) Benzyl cyanide. 
(26) Ergonovine maleate. 
(27) N-methylephedrine. 
(28) N-ethylephedrine. 
(29) N-methylpseudoephedrine. 
(30) N-ethylpseudoephedrine. 
(31) Chloroephedrine. 
(32) Chloropseudoephedrine. 
(33) Hydriodic acid. 
(34) Gamma-butyrolactone, including butyrolactone; 

butyrolactone gamma; 4-butyrolactone; 2(3H)-furanone dihydro; 
dihydro-2(3H)-furanone; tetrahydro-2-furanone; 1,2-butanolide; 
1,4-butanolide; 4-butanolide; gamma-hydroxybutyric acid lactone; 
3-hydroxybutyric acid lactone and 4-hydroxybutanoic acid lactone 
with Chemical Abstract Service number (96-48-0). 

(35) 1,4-butanediol, including butanediol; butane-l,4-diol; 
1,4-butylene glycol; butylene glycol; 1,4-dihydroxybutane; 
1,4-tetramethylene glycol; tetramethylene glycol; tetramethylene 
1,4-diol with Chemical Abstract Service number (110-63-4). 

(36) Red phosphorus, including white phosphorus, 
hypophosphorous acid and its salts, ammonium hypophosphite, 
calcium hypophosphite, iron hypophosphite, potassium 
hypophosphite, manganese hypophosphite, magnesium 
hypophosphite, sodium hypophosphite, and phosphorous acid and 
its salts. 

(37) Iodine or tincture of iodine. 
(38) Any of the substances listed by the Department of Justice 

in regulations promulgated pursuant to subdivision (b). 
(b) The Department of Justice may adopt rules and regulations 

in accordance with Chapter 3.5 (commencing with Section 11340) 
of Part 1 ofDivision 3 ofTitle 2 ofthe Government Code that add 
substances to subdivision (a) if the substance is a precursor to a 
controlled substance and delete substances from subdivision (a). 
However, no regulation adding or deleting a substance shall have 
any effect beyond March 1 ofthe year following the calendar year 
during which the regulation was adopted. 
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(c) (1) (A) Any manufacturer or vv'holesaler, wholesaler, 
retailer, or other person or entity in this state, prior to selling, 
transferring, or otherwise furnishing any substance specified in 
subdivision ( a) to any person or business entity in this state or any 
other state, shall require (A) a letter of authorization from that 
person or business entity that includes the currently valid business 
license number-arui or federal Drug Enforcement Administration 
(DEA) registration number, the address of the business, and a full 
description of how the substance is to be used, and (B) proper 
identification from the purchaser. The manufacturer or vv'holesaler, 
wholesaler, retailer, or other person or entity in this state shall 
retain this information in a readily available manner for three years. 
The requirement for a full description of how the substance is to 
be used does not require the person or business entity to reveal 
their chemical processes that are typically considered trade secrets 
and proprietary information. 

(B) For the purposes of this paragraph, "proper identification" 
for in-state or out-of-state purchasers includes two or more of the 
following: federal tax identification number; seller's permit 
identification number; city or county business license number; 
license issued by the California Department of Health Services; 
registration number issued by the Federal Drug Enforcement 
Administration; precursor business permit number issued by the 
Bureau ofNarcotic Enforcement of the California Department of 
Justice; driver's license; or other identification issued by a state. 

(2) (A) Any manufacturer, wholesaler, retailer, or other person 
or entity in this state that exports a substance specified in 
subdivision (a) to any person or business entity located in a foreign 
country shall, on or before the date of exportation, submit to the 
Department of Justice a notification of that transaction, which 
notification shall include the name and quantity of the substance 
to be exported and the name, address, and, if assigned by the 
foreign country or subdivision thereof, business identification 
number ofthe person or business entity located in a foreign country 
importing the substance. 

(B) The department may authorize the submission of the 
notification on a monthly basis with respect to repeated, regular 
transactions between an exporter and an importer involving a 
substance specified in subdivision (a), ifthe department determines 
that a pattern ofregular supply ofthe substance exists between the 
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exporter and importer and that the importer has established a record 
of utilization of the substance for lawful purposes. 

(d) (1) Any manufacturer, wholesaler, retailer, or other person 
or entity in this state that sells, transfers, or otherwise furnishes a 
substance specified in subdivision ( a) to a person or business entity 
in this state or any other state shall, not less than 21 days prior to 
delivery ofthe substance, submit a report ofthe transaction, which 
includes the identification information specified in subdivision 

'(c), to the Department of Justice. The Department of Justice may 
authorize the submission of the reports on a monthly basis with 
respect to repeated, regular transactions between the furnisher and 
the recipient involving the substance or substances if the 
Department of Justice determines that a pattern of regular supply 
of the substance or substances exists between the manufacturer, 
wholesaler, retailer, or other person or entity that sells, transfers, 
or otherwise furnishes the substance or substances and the recipient 
ofthe substance or substances, and the recipient has established a 
record of utilization of the substance or substances for lawful 
purposes. 

(2) The person selling, transferring, or otherwise furnishing any 
substance specified in subdivision ( a) shall affix his or her signature 
or otherwise identify himself or herself as a witness to the 
identification ofthe purchaser or purchasing individual, and shall, 
if a common carrier is used, maintain a manifest of the delivery 
to the purchaser for three years. 

(e) This section shall not apply to any of the following: 
(1) Any pharmacist or other authorized person who sells or 

furnishes a substance upon the prescription ofa physician, dentist, 
podiatrist, or veterinarian. 

(2) Any physician, dentist, podiatrist, or veterinarian who 
administers or furnishes a substance to his or her patients. 

(3) Any manufacturer or wholesaler licensed by the California 
State Board of Pharmacy that sells, transfers, or otherwise 
furnishes a substance to a licensed pharmacy, physician, dentist, 
podiatrist, or veterinarian, or a retail distributor as defined in 
subdivision (h), provided that the manufacturer or wholesaler 
submits records ofany suspicious sales or transfers as determined 
by-the Department ofJustice. 

f31 
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(4) Any analytical research facility that is registered with the 
federal Drug Enforcement Administration of the United States 
Department of Justice. 

t41 
(5) A state-licensed health care facility that administers or 

furnishes a substance to its patients. 
t57 . 
(6) Any sale, transfer, furnishing, or receipt of a product 

specified in subdivision (e) of Seetion 11 058 Section 11375.5 
pursuant to prescription shall not be subject to the reporting or 
permitting requirements of this section, unless a product is 
subsequently removed from exemption pursuant to Section 814 
of Title 21 of the United States Code, in which case the product 
shall similarly no longer be exempt from any state reporting or 
permitting requirement unless otherwise reinstated pursuant to 
subdivision (d) or (e) ofSection 814 ofTitle 21 ofthe United States 
Code as an exempt product. 

f61 
(7) The sale, transfer, furnishing, or receipt of any betadine or 

povidone solution with an iodine content not exceeding 1 percent 
in containers of eight ounces or less, or any tincture ofiodine not 
exceeding 2 percent in containers ofone ounce or less, that is sold 
over the counter. 

fI1 
(8) Any transfer of a substance specified in subdivision (a) for 

purposes of lawful disposal as waste. 
(f) (1) Any person specified in subdivision (a) or (d) who does 

not submit a report as required by that subdivision or who 
knowingly submits a report with false or fictitious information 
shall be punished by imprisonment in a county jail not exceeding 
six months, by a fine not exceeding five thousand dollars ($5,000), 
or by both the fine and imprisonment. 

(2) Any person specified in subdivision (a) or (d) who has 
previously been convicted of a violation of paragraph (1) shall, 
upon a subsequent conviction thereof, be punished by 
imprisonment in the state prison, or by imprisonment in a county 
jail not exceeding one year, by a fine not exceeding one hundred 
thousand dollars ($100,000), or by both the fine and imprisonment. 

(g) (1) Exeept as otherwise provided, it It is unlawful for any 
manufacturer or 'v"v'holesaler, wholesaler, retailer, or other person 
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or entity in this state to sell, transfer, or otherwise furnish a 
substance specified in subdivision ( a) to a person under 18 years 
of age. 

(2) Exeept as otherwise provided in subparagraph (A) of 
paragraph (6) of subdivision (e), it It is unlawful for any person 
under 18 years of age to possess a substance specified in 
subdivision (a). 

(3) (A) A first violation of this subdivision is a misdemeanor. 
(B) Any person who has previously been convicted ofa violation 

ofthis subdivision shall, upon a subsequent conviction thereof, be 
punished by imprisonment in a county jail not exceeding one year, 
by a fine not exceeding ten thousand dollars ($10,000), or by both 
the fine and imprisonment. 

(h) For the purposes of this article, the following terms have 
the following meanings: 

(1) "Drug store" is any entity described in Code 5912 of the 
Standard Industrial Classification (SIC) Manual published by the 
United States Office of Management and Budget, 1987 edition. 

(2) "General merchandise store" is any entity described in Codes 
5311 to 5399, inclusive, and Code 5499 ofthe Standard Industrial 
Classification (SIC) Manual published by the United States Office 
ofManagement and Budget, 1987 edition. 

(3) "Grocery store" is any entity described in Code 5411 of the 
Standard Industrial Classification (SIC) Manual published by the 
United States Office of Management and Budget, 1987 edition. 

(4) "Pediatric liquid" means a nonencapsulated liquid whose 
unit measure according to product labeling is stated in milligrams, 
ounces, or other similar measure. In no instance shall the dosage 
units exceed 15 milligrams ofany product specified in subdivision 
(e) of Seetion 11058 per five Section 11375.5 perfive milliliters 
of liquid product, except for liquid products primarily intended 
for administration to children under two years of age for which 
the recommended dosage unit does not exceed two milliliters and 
the total package content does not exceed one fluid ounce. 

(5) "Retail distributor" means a grocery store, general 
merchandise store, drugstore, or other related entity, the activities 
of which,--as include being a distributor of any product specified 
in subdhrision (e) ofSeetion 11058 are limited to the sale of those 
produets Section 11375.5 upon prescription only, except for 
pediatric liquids, either directly to walk-in customers or in 
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face-to-face transactions by direct sales. "Retail distributor" 
includes an entity that makes a direct sale, but does not include 
the parent company of that entity if the company is not involved 
in direct sales regulated by this article. 

(i) It is the intent of the Legislature that this section shall 
preempt all local ordinances or regulations governing the sale by 
a retail distributor of over-the-counter products containing 
ephedrine, pseudoephedrine, norpseudoephedrine, or 
phenylpropanolamine. 

SEC.3. 
SEC. 2. Section 11106 of the Health and Safety Code is 

amended to read: 
11106. (a) (1) (A) Any manufacturer or Tvvholesaler, 

wholesaler, retailer, or other person or entity in this state that 
sells, transfers, or otherwise furnishes any substance, specified in 
subdivision ( a) of Section 11100 to a person or business entity in 
this state or any other state or who obtains from a source outside 
of the state any substance specified in subdivision (a) of Section 
11100 shall submit an application to, and obtain a permit for the 
conduct of that business from, the Department of Justice. For any 
substance added to the list set forth in subdivision ( a) of Section 
11100 on or after January 1,2002, the Department of Justice may 
postpone the effective date of the requirement for a permit for a 
period not to exceed six months from the listing date of the 
substance. 

(B) An intracompany transfer does not require a permit if the 
transferor is a permittee. Transfers between company partners or 
between a company and an analytical laboratory do not require a 
permit if the transferor is a permittee and a report as to the nature 
and extent of the transfer is made to the Department of Justice 
pursuant to Section 111 00 or 111 00.1. 

(C) This paragraph shall not apply to any manufacturer, 
wholesaler, or wholesale distributor who is licensed by the 
California State Board of Pharmacy and also registered with the 
federal Drug Enforcement Administration of the United States 
Department of Justice; any pharmacist or other authorized person 
who sells or furnishes a substance upon the prescription of a 
physician, dentist, podiatrist, or veterinarian; any state-licensed 
health care facility, physician, dentist, podiatrist, veterinarian, or 
veterinary food-animal drug retailer licensed by the California 
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State Board ofPharmacy that administers or furnishes a substance 
to a patient; or any analytical research facility that is registered 
with the federal Drug Enforcement Administration of the United 
States Department of Justice. 

(D) This paragraph shall not apply to the sale, transfer, 
furnishing, or receipt of any betadine or povidone solution with 
an iodine content not exceeding 1 percent in containers of eight 
ounces or less, or any tincture of iodine not exceeding 2 percent 
in containers of one ounce or less, that is sold over the counter. 

(2) A permit shall be required for the sale, transfer, furnishing, 
or obtaining of preparations in solid or liquid dosage form 
containing any product as specified in subdivision (e) of Seetion 
11058. Section 11375.5. 

(b) (1) The department shall provide application forms, which 
are to be completed under penalty of perjury, in order to obtain 
information relating to the identity of any applicant applying for 
a permit, including, but not limited to, the business name of the 
applicant or the individual name, and if a corporate entity, the 
names ofits board ofdirectors, the business in which the applicant 
is engaged, the business address ofthe applicant, a full description 
ofany substance to be sold, transferred, or otherwise furnished or 
to be obtained, the specific purpose for the use, sale, or transfer of 
those substances specified in subdivision (a) ofSection 11100, the 
training, experience, or education relating to this use, and any 
additional information requested by the department relating to 
possible grounds for denial as set forth in this section, or by 
applicable regulations adopted by the department. 

(2) The requirement for the specific purpose for the use, sale, 
or transfer of those substances specified in subdivision (a) of 
Section 11100 does not require applicants or permittees to reveal 
their chemical processes that are typically considered trade secrets 
and proprietary business information. 

(c) Applicants and permittees shall authorize the department, 
or any of its duly authorized representatives, as a condition of 
being permitted, to make any examination ofthe books and records 
of any applicant, permittee, or other person, or visit and inspect 
the business premises ofany applicant or permittee during normal 
business hours, as deemed necessary to enforce this chapter. 
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(d) An applicatien may be denied, 'Or a permit may be reveked 
'Or suspended, fer reasens which include, but are net limited te, 
the fellewing: 

(1) Materially falsifying an applicatien fer a permit 'Or an 
applicatien fer the renewal 'Of a permit. 

(2) If any individual 'Owner, manager, agent, representative, 'Or 
empleyee fer the applicant whe has direct access, management, 
'Or centrel for any substance listed under subdivisien (a) efSectien 
11100, is 'Or has been cenvicted 'Of a misdemeaner 'Or feleny relating 
te any 'Of the substances listed under subdivisien (a) 'Of Sectien 
11100, any misdemeaner drug-related 'Offense, 'Or any feleny under 
the laws 'Of this state 'Or the United States. 

(3) Failure te maintain effective centrels against the diversien 
'Of precursers te unautherized persens 'Or entities. 

(4) Failure te cemply with this article 'Or any regulatiens 'Of the 
department adepted thereunder. 

(5) Failure te provide the department, 'Or any duly autherized 
federal or state 'Official, with access te any place fer which a permit 
has been issued, 'Or fer which an applicatien fer a permit has been 
submitted, in the ceurse 'Of cenducting a site investigatien, 
inspectien, 'Or audit; 'Or failure te promptly preduce fer the 'Official 
cenducting the site investigatien, inspectien, 'Or audit any beek, 
recerd, 'Or decument requested by the 'Official. 

(6) Failure te provide adequate decumentatien 'Of a legitimate 
business purpese invelving the applicant's 'Or permittee's use 'Of 
any substance listed in subdivisien (a) 'Of Sectien 11100. 

(7) Cemmissien 'Of any act which weuld demenstrate actual 'Or 
petential unfitness te held a permit in light 'Ofthe public safety and 
welfare, which act is substantially related te the qualificatiens, 
functiens, or duties 'Of a permithelder. 

(8) If any individual 'Owner, manager, agent, representative, 'Or 
empleyee fer the applicant whe has direct access, management, 
'Or centrel for any substance listed under subdivisien (a) efSectien 
11100, willfully vielates 'Or has been cenvicted 'Of vi elating, any 
federal, state, 'Or lecal criminal statute, rule, 'Or 'Ordinance regulating 
the manufacture, maintenance, dispesal, sale, transfer, 'Or furnishing 
of any 'Of these substances. 

(e) N etwithstanding any ether previsien eflaw, an investigatien 
'Of an individual applicant's qualificatiens, 'Or the qualificatiens 'Of 
an applicant's 'Owner, manager, agent, representative, or empleyee 
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who has direct access, management, or control of any substance 
listed under subdivision (a) of Section 11100, for a permit may 
include review ofhis or her summary criminal history information 
pursuantto Sections 11105 and 13300 ofthe Penal Code, including, 
but not limited to, records of convictions, regardless of whether 
those convictions have been expunged pursuant to Section 1203.4 
of the Penal Code, and any arrests pending adjudication. 

(f) The department may retain jurisdiction of a canceled or 
expired permit in order to proceed with any investigation or 
disciplinary action relating to a permittee. 

(g) The department may grant permits on forms prescribed by 
it, which shall be effective for not more than one year from the 
date of issuance and which shall not be transferable. Applications 
and permits shall be uniform throughout the state, on forms 
prescribed by the department. 

(h) Each applicant shall pay at the time offiling an application 
for a permit a fee determined by the department which shall not 
exceed the application processing costs of the department. 

(i) A permit granted pursuant to this article may be renewed 
one year from the date of issuance, and annually thereafter, 
following the timely filing ofa complete renewal application with 
all supporting documents, the payment ofa permit renewal fee not 
to exceed the application processing costs· of the department, and 
a review of the application by the department. 

G) Selling, transferring, or otherwise furnishing or obtaining 
any substance specified in subdivision (a) ofSection 11100 without 
a permit is a misdemeanor or a felony. 

(k) (1) No person under 18 years of age shall be eligible for a 
permit under this section. 

(2) No business for which a permit has been issued shall employ 
a person under 18 years ofage in the capacity ofa manager, agent, 
or representative. 

(l) (1) An applicant, or an applicant's employees who have 
direct access, management, or control ofany substance listed under 
subdivision (a) ofSection 11100, for an initial permit shall submit 
with the application one set of 10-print fingerprints for each 
individual acting in the capacity of an owner, manager, agent, or 
representative for the applicant, unless the applicant's employees 
are exempted from this requirement by the Department ofJustice. 
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These exemptions may only be obtained upon the written request 
of the applicant. 

(2) In the event of subsequent changes in ownership, 
management, or employment, the permittee shall notify the 
department in writing within 15 calendar days ofthe changes, and 
shall submit one set of 10-print fingerprints for each individual 
not previously fingerprinted under this section. 

SEC. 4. 
SEC. 3. Section 11375.5 is added to the Health and Safety 

Code, to read: 
11375.5. (a) As to the substanees speeified in subdi'iision (e), 

this seetion, but not Seetions 11377, 11378, 11379, and 11380, 
shall apply. 

(b) Any person 'vvho obtains any eontrolled substanee speeified 
in subdivision (e) 

11375.5. (a) Any person who obtains any substance specified 
in subdivision (b), unless upon the prescription of a physician, 
dentist, podiatrist, or veterinarian, licensed to practice in this state, 
shall be guilty of an infraction or a misdemeanor. 

teJ 
(b) This section shall apply to any material, compound, mixture, 

or preparation containing ephedrine, pseudoephedrine, 
norpseudoephedrine, phenylpropanolamine, N-methylephedrine, 
N-ethylephedrine, N-methylpseudoephedrine, 
N-ethylpseudoephedrine, chloroephedrine, or 
chloropseudoephedrine, except for pediatric liquid forms as 
specified in subdivision (h) of Section 11100. 

W 
(c) This section shall not be construed to prevent prosecution 

under any other applicable law. 
SEC. 5. 
SEC. 4. No reimbursement is required by this act pursuant to 

Section 6 ofArticle xnIB of the California Constitution because 
the only costs that may be incurred by a local agency or school 
district will be incurred because this act creates a new crime or 
infraction, eliminates a crime or infraction, or changes the penalty 
for a crime or infraction, within the meaning of Section 17556 of 
the Government Code, or changes the definition of a crime within 
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the meaning of Section 6 of Article XIII B of the California 
Constitution. 
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CALIFORNIA STATE BOARD OF PHARMACY 

BILL ANALYSIS 

BILL NUMBER: SB 484 VERSION: IRtreal:leea Feerl:lar'l29, 2gg9 

Amended 5/12/09 

AUTHOR: Wright SPONSOR: Attorney General's Office 

SUBJECT: Ephedrine and Pseudoephedrine 

EXISTING LAW: 
Under existing law, ephedrine and pseudoephedrine are over-the-counter drugs. In 2006, the 
federal "Combat Methamphetamine Epidemic Act of 2005" was signed into law. This law 
requires restrictive sale conditions for over-the-counter sales of products containing ephedrine, 
pseudoephedrine and phenylopropanolamine (these compounds are used in many cough, cold 
and allergy products). However, ephedrine and pseudoephedrine also are precursor ingredients 
used illegally to produce methamphetamine or amphetamine. The federal sales restrictions 
include daily sales limits, monthly purchase limits, placement of products out of direct customer 
access, sales logbooks, customer identification at point of sale and employee training. 

THIS BILL WOULD: 

Add to the list of substances contained in H&S §11100 specified ephedrine substances, 

transactions of which are required to be reported to DOJ (CURES). 

Exempts from the reporting requirement any manufacturer or wholesaler licensed by the 

California State Board of Pharmacy that sells, transfers or otherwise fu~nishes a substance to a 

licensed pharmacy, physician, etc., provided that records of 'suspicious sales or transfers' be 

reported. 

Provide that any person obtaining a substance specified in H&S §11375.5(b) (Le., material, 

compound, mixture, or preparation containing ephedrine, as specified) unless upon the 

prescription of a physician, dentist, podiatrist, or veterinarian, as specified, shall be guilty of an 

infraction or a misdemeanor. 

Thus, a prescription (and presumably at some point, a prescriber's office visit) would be 

required before a consumer could purchase ephedrine or pseudoephedrine. 


AUTHOR'S INTENT: 

Ephedrine and pseudoephedrine are over-the-counter drugs. Despite the 2006 sales restrictions 
implemented by the federal government, the AG's Office believes that additional restrictions are 
needed for sales of these products. 

Methamphetamine production is a serious law enforcement issue....; it is highly addictive, and the 
production of which creates serious public safety and environmental problems. 



Bill Analysis: SB 484 as Amended May 12, 2009 
Page 2 

COMMENTS: 
Previous versions of SB 484 classified specified ephedrine substances as a schedule V drug, with 
an anticipated significant fiscal impact to the board (inspections). Currently the law requires 
pharmacies, retailers, manufacturers and wholesalers to report the sales of such products to the 
Department of Justice. Additionally, this proposal (in H&S §11375.5(a)) specifies that any 
person who obtains specified substances (including ephedrine) without a prescription shall be 
guilty of an infraction or a misdemeanor. 

The bill may have died in ASM Public Safety on Tuesday (6/30). Opponents to the measure have 
prepared an alternative (not yet in print). 

Committee Discussion: 
The Legislation and Regulation Committee discussed this bill at its public meeting held April 16, 
2009. At that time, Kent Shaw, Assistant Chief of the California Bureau of Narcotic Enforcement, 
California Department of Justice provided information to the committee regarding the increase 
in methamphetamine labs in California, and those that "smurf" pseudoephedrine purchased 
from retail outlets in California. Through this legislation, the Attorney General's Office (the 
sponsor) moves to add pseudoephedrine to Schedule V (thus making it available from a 
pharmacy). Mr. Shaw provided information related to precursors and the various methods of 
manufacture of methamphetamine and urged the committee's support of this legislation. 

The Committee discussed possible impacts the bill may have on pharmacies, the potential for 
pharmacy errors, and if alternative products (to pseudoephedrine) are available to those 
without medical insurance .. Public comment was received by Cookie Quandt representing· 
Longs Drugs, stating that Longs is a proponent of making pseudoephedrine a scheduled drug. 
Lynn Rolston stated the California Pharmacists Association (CPhA) is in support ofthis initiative. 
She sought clarification on why the bill is seeking to add pseudoephedrine to Schedule V as 
opposed to a schedule that would be tracked through CURES. Mr. Shaw stated that successfully 
requiring a prescription for this drug is the primary and most achievable challenge. 

Executive Officer Virginia Herold discussed the purchase of pseudoephedrine via mail-order. 
She proposed the consideration of a sunset date offive years. 

While the Committee did not take a position on this bill, the Board at its 4/30/09 meeting voted 
to support the measure. 

HISTORY: 
June 15 To Com. on PUB. S. 
June 2 In Assembly. Read first time. Held at Desk. 
June 2 Read third time. Passed. (Ayes 22. Noes 10. Page 1146.) To Assembly. 
May28 From committee: Do pass. (Ayes 7. Noes 5. Page 1072.) Read second time. To third reading. 
May 28 Joint Rule 62(a) file notice suspended. (Page 1036.) Set for hearing May 28. (Suspense - for 

vote only.) 
May26 Placed on APPR suspense file. 
May 19 Set for hearing May 26. 
May 14 Set, first hearing. Hearing canceled at the request of author. 
May 12 From committee with author's amendments. Read second time. Amended. Re-referred to 

Com. on APPR. 
May8 Set for hearing May 18. 
MayS Read second time. Amended. Re-referred to Com. on APPR. 



Bill Analysis: SB 484 as Amended May 12, 2009 

Page 3 

May4 From committee: Do pass as amended, but first amend, and re-refer to Com. on APPR. (Ayes 
6. Noes 1. Page 705.) 

Apr. 13 Set for hearing April 28. 
Mar. 12 To Com. on PUB. S. 
Feb. 27 From print. May be acted upon on or after March 28. 
Feb. 26 Introduced. Read first time. To Com. on RLS. for assignment. To print. 



Senate Bill No. 762 

CHAPTER 16 

An act to amend Section 460 of the Business and Professions Code, 
relating to professions and vocations. 

[Approved by Governor July 2, 2009. Filed with Secretary 
of State July 2,2009.] 

LEGISLATIYE COUNSEL'S DIGEST 

SB 762, Aanestad. Professions and vocations: healing arts. 
Existing law makes it unlawful for a city or county to prohibit a person, 

authorized by one of the agencies of the Department of Consumer Affairs 
to engage in a particular business, from engaging in that business, 
occupation, or profession or any portion thereof. 

This bill would also make it unlawful for a city, county, or city and county 
to prohibit a healing arts licensee from engaging in any act or perforining 
any procedure that falls within the professionally recognized scope of 
practice of that licensee, but would prohibit construing this provision to . 
prohibit the enforcement of a local ordinance in effect prior to January 1, 
2010, as specified, or to prohibit the adoption or enforcement of a local 
ordinance governing zoning, business licensing, or reasonable health and 
safety requirements, as specified. 

The people ofthe State ofCalifornia do enact as follows: 

SECTION 1. Section 460 of the Business and Professions Code is 
amended to read: 

460. (a) No city or county shall prohibit a person or group of persons, 
authorized by one of the agencies in the Department of Consumer Affairs 
by a license, certificate, or other such means to engage in a particular 
business, from engaging in that business, occupation, or profession or any 
portion thereof. 

(b) No city, county, or city and county shall prohibit a healing arts 
professional licensed with the state under Division 2 (commencing with 
Section 500) from engaging in any act or performing any procedure that 
falls within the professionally recognized scope ofpractice of that licensee. 

(1) This subdivision shall not be construed to prohibit the enforcement 
of a local ordinance in effect prior to January 1,2010, related to any act or 
procedure that falls within the professionally recognized scope of practice 
of a healing arts professional licensed under Division 2 (commencing with 
Section 500). 
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(2) This subdivision shall not be construed to prevent a city, county, or 
city and county from adopting or enforcing any local ordinance governing 
zoning, business licensing, or reasonable health and safety requirements for 
establishments or businesses of a healing arts professional licensed under 
Division 2 (commencing with Section 500). 

(c) Nothing in this section shall prohibit any city, county, or city and 
county from levying a business license tax solely for revenue purposes, nor 
any city or county from levying a license tax solely for the purpose of 
covering the cost of regulation. 

o 
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CALIFORNIA STATE BOARD OF PHARMACY 

BILL ANALYSIS 

BILL NUMBER: SB 762 VERSION: IntreSyeeSi j;ebryary 27, aggg 

Amended May 5, 2009 

AUTHOR: Aanestad SPONSOR: 

RECOMMENDED POSITION: NONE 

SUBJECT: Professions and Vocations: healing arts 

THIS BILL WAS ENROLLED AND TO THE GOVERNOR ON JUNE 29, 2009 

EXISTING LAW: 


States that no city or county shall prohibit a person, authorized by one of the agencies in 

the Department of Consumer Affairs from engaging in the business for which the license 

has been obtained. 


THIS BILL WOULD: 

1. 	 Clarify that no city or county shall prohibit a person, or group of persons from 
engaging in the business for which the license has been obtained. 

2. 	 Specify that no city, county, or city and county shall prohibit a healing arts 
professional from engaging in any activity that falls within the professionally 
recognized scope of practice of the licensee. Clarify that the provisions of the 
section become effective January 1, 2010. 

3. Clarify that the above will not prohibit any city, county or city and county from 
levying a business license tax solely for revenue purposes, nor any city or county 
from levying a license tax solely for the purposes of covering the cost of regulation. 

4. 	 Specifies that the provisions of the bill shall not be construed to prevent a city. 
county. or city and county from adopting or enforcing any local ordinance governing 
zoning. business licensing. or reasonable health and safety requirements for 
establishments or businesses of a healing arts professional licensed under Division 2. 

AUTHOR'S INTENT: 

FISCAL IMPACT: 


The board does not anticipate any fiscal impact to its operations. Any minor impact 

could be absorbed within existing resources. 




Bill Analysis: 5B 762 as Introduced 5/5/09 
Page 2 

COMMENTS: 
The Board voted to /(Support" the introduced (2/27/09) version ofthis measure. 
Following the recent (5/5) amendment, the board's Executive Officer provided the 
author with a letter of support on the measure. 

HISTORY: 
June 29 Enrolled. To Governor at 4:30 p.m. 
June 25 In Senate. To enrollment. 
June 25 Read third time. Passed. (Ayes 59. Noes 6. Page 2260.) To Senate. 
June 17 Read second time. To third reading. 
June 16 From committee: Do pass. (Ayes 9. Noes O.) (Hearing date: June 16.) 
May 28 To Com. on B. & P. 
May 14 In Assembly. Read first time. Held at Desk. 
May 14 Read third time. Passed. (Ayes 31. Noes 6. Page 887.) To Assembly. 
May 5 Read second time. Amended. To third reading. 
May4 From committee: Do pass as amended. (Ayes 7. Noes 3. Page 676.) 
Apr. 13 Set for hearing April 27. 
Mar. 19 To Com. on B., P. & E.D. 
Mar. 2 Read first time. 
Feb. 28 From print. May be acted upon on or after March 30. 
Feb. 27 Introduced. To Com. on RLS. for assignment. To print. 



 
 

 
 
 

 

 
  
 

Attachment C-1 

Other Legislation Introduced 

Copy of bills 


Legislation and Regulation Committee – Legislation Report 

July 8, 2009 – Page 17 




SENATE BILL No. 638 

Introduced by Senator Negrete McLeod 

February 27, 2009 

An act to amend Sections 22, 473.1, 473.15, 473.2, 473.3, 473.4, 
473.6, and 9882 of, to add Sections 473.12 and 473.7 to, to repeal 
Sections 473.16 and 473.5 of, and to repeal and add Sections 101.1 and 
473 of, the Business and Professions Code, relating to regulatory boards. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 638, as introduced, Negrete McLeod. Regulatory boards: 
operations. 

Existing law creates various regulatory boards, as defined, within the 
Department ofConsumer Affairs, with board members serving specified 
terms of office. Existing law generally makes the regulatory boards 
inoperative and repealed on specified dates, unless those dates are 
deleted or extended by subsequent legislation, and subjects these boards 
that are scheduled to become inoperative and repealed as well as other 
boards in state government, as specified, to review by the Joint 
Committee on Boards, Commissions, and Consumer Protection. Under 
existing law, that committee, following a specified procedure, 
recommends whether the board should be continued or its functions 
modified. Existing law requires the State Board of Chiropractic 
Examiners and the Osteopathic Medica:I Board of California to submit 
certain analyses and reports to the committee on specified dates and 
requires the committee to review those boards and hold hearings as 
specified, and to make certain evaluations and findings. 

This bill would abolish the Joint Committee on Boards, Commissions, 
and Consumer Protection and would authorize the appropriate policy 
committees of the Legislature to carry out its duties. The bill would 
tenninate the terms of office of each board member or bureau chief 
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within the department on unspecified dates and would authorize 
successor board members and bureau chiefs to be appointed, as 
specified. The bill would also subject interior design organizations, the 
State Board ofChiropractic Examiners, the Osteopathic Medical Board 
of California, and the Tax Education Council to review on unspecified 
dates. The bill would authorize the appropriate policy committees of 
the Legislature to review the boards, bureaus, or entities that are 
scheduled to have their board membership or bureau chief so terminated 
or reviewed, as specified, and would authorize the appropriate policy 
committees ofthe Legislature to investigate their operations and to hold 
specified public hearings. The bill would require a board, bureau, or 
entity, if their annual report contains certain information, to post it on 
its Internet Web site. The bill would make other conforming changes. 

Vote: majority. Appropriation: no. Fiscal committee: yes. 
State-mandated local program: no. 

The people ofthe State ofCalifornia do enact as follows: 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 

SECTION 1. Section 22 ofthe Business and Professions Code 
is amended to read: 

22. W-"Board," as used in any provision of this code, refers 
to the board in which the administration ofthe provision is vested, 
and unless otherwise expressly provided, shall include "bureau," 
"commission," "committee," "department," "division," "examining 
committee," "program," and "agency." 

(b) \Vhene"v'er the regulatory program of a board that is subjeet 
to rcvie..,..' by the Joint Committee on Boards, Commissions, and 
Consumer Proteetion, as provided for in Division 1.2 (eommeneing 
'\lAth Seetion 473), is taken O\ler by the department, that program 
shall be designated as a "bureau." 

SEC. 2. Section 101.1 of the Business and Professions Code 
is repealed. 

101.1. (a) It is the intent of the Legislature that all existing 
and proposed eonsumer related boards or eategories of lieensed 
professionals be subjeet to a revie'vv e'v'ery four years to e'v'aluate 
and determine whether eaeh board has demonstrated a publie need 
for the eontinued existenee of that board in aeeordanee 'vVith 
enumerated faetors and standards as set forth in Division 1.2 
(eommeneing v.'ith Seetion 473). 
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(b) (1) In thc cvcnt that any board, as dcfincd in Scction 477, 
, bccomcs inopcrativc or is rcpcalcd in accordancc with thc act that 

addcd this scction, or by subscqucnt acts, thc Departmcnt of 
Consumcr Affairs shall succccd to and is vcstcd vv'ith all thc dutics, 
pO'vVcrs, purposcs, rcsponsibilitics and jurisdiction not othcrv;risc 
rcpcaled or madc inopcrativc ofthat board and its executive officer. 

(2) Any provision of cxisting la-vV that providcs for thc 
appointmcnt of board mcmbcrs and spccifics thc qualifications 
and tcnurc of board mcmbcrs shall not bc implemcntcd and shall 
havc no forcc or effect v,,'hile that board is inopcrativc or rcpcalcd. 
Evcry reference to the inoperative or repealed board, as defined 
in Section 477, shall bc dcemcd to bc a reference to the department. 

(3) Notwithstanding Scetion 107, any provision of lavv' 
authorizing the appointment of an exeeutive officer by a board 
subject to thc rC"v'ievv' describcd in Division 1.2 (commcncing with 
Scction 473), or prcscribing his or hcr duties, shall not be 
implementcd and shall havc no force or effect 'whilc thc applicablc 
board is inopcrative or rcpcaled. Any referencc to thc cxccutfrv'e 
offiecr of an inopcratfrv'c or rcpcalcd board shall bc dccmcd to bc 
a referenee to thc dircctor Of his or her designee. 

(c) It is the intcnt of the Legislature that subsequent legislation 
to extend or repeal the inoperatfrv'c date for any board shall be a 
separate bill for that purpose. 

SEC. 3. Section 101.1 is added to the Busincss and Professions 
Code, to read: 

101.1. (a) Notwithstanding any other provision of law, if the 
terms of office of the mcmbcrs of a board are terminated in 
accordancc with the act that added this section or by subscquent 
acts, successor members shall be appointed that &hall succeed to, 
and bc vcsted with, all the duties, powers, purposes, 
responsibilities, and jurisdiction not otherwisc repealed or made 
inoperative ofthe members that they are succeeding. Thc successor 
members shall bc appointed by the same appointing authorities, 
for the rcmainder of the prcvious members' terms, and shall be 
subject to thc same membership requirements as thc mcmbers they 
are succccding. 

(b) Notwithstanding any other provision of law, if the term of 
office for a bureau chief is tcrminated in accordance with the act 
that added this section or by subsequent acts, a succcssor bureau 
chief shall bc appointcd who shall succeed to, and be vested with, 
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all the duties, powers, purposes, responsibilities, and jurisdiction 
not otherwise repealed or made inoperative of the bureau chief 
that he or she is succeeding. The successor bureau chief shall be 
appointed by the same appointing authorities, for the remainder 
of the previous bureau chief's term, and shall be subject to the 
same requirements as the bureau chiefhe or she is succeeding. 

SEC. 4. Section 473 of the Business and Professions Code is 
repealed. 

473. (a) There is hereby established the Joint Cofttf.l.'iittee on 
Boards, Commissions, and Consumer Protection. 

(b) The Joint Committee on Boards, Commissions, and 
Consumer Protection shall consist ofthree members appointed by 
the Senatc Committee on Rules and three members appointed by 
thc Speaker of the Assembly. No more than two of the three 
membcrs appointcd from either thc Senate or the Assembly shall 
be from the same party. The Joint Rulcs Committce shall appoint 
the chairperson of the eofttf.l.'iittee. . . 

(e) The Joint Committee on Boards, Commissions, and 
Consumer Protection shall have and exercise all of the rights, 
duties, and povv'ers conferred upon investigating committees and 
their membcrs by the Joint Rules of the Senate and Assembly as 
they are adopted and amended from time to time, vv'hieh provisions 
are incorporated herein and made applicable to this committee and 
its members. 

Ed) Thc Speaker ofthe Assembly and the Senate COfttf.l.'iittee on 
Rules may designate staff for the Joint Cofttf.l.'iittee on Boards, 
COfttf.l.'iissions, and ConsU1lier Protection. 

(e) The Joint Co'tlliliittee on Boards, COfttf.l.'iissions, afid 
Consumer Protection is authorized to act until January 1,2012, at 
which time the eofttf.l.'iittee's existence shall terminatc. 

SEC. 5. Section 473 is added to the Business and Professions 
Code, to read: 

473. Whenever the provisions of this code refer to the Joint 
Committec on Boards, Commissions and Consumer Protcction, 
the refcrence shall be construed to be a reference to the appropriate 
policy committees of the Legislature. 

SEC. 6. Section 473.1 of the Business and Professions Code 
is amended to read: 

473.1. This chapter shall apply to all of the following: 
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(a) Every board, as defined in Section 22, that is scheduled to 
become inoperative and to be repealed have its membership 
reconstituted on a specified date as provided by the specific act 
relating to the board subdivision (a) ofSection 473.12. 

(b) The Bureau for Postsecondary and Vocational Education. 
Por purposes of this chapter, "board" includes the bureauEvery 
bureau that is named in subdivision (b) ofSection 473.12, 

(c) The Cemetery and Funeral BureauEvery entity that is named 
in subdivision (c) ofSection 473,12, 

SEC, 7, Section 473,12 is added to the Business and Professions 
Code, to read: 

473,12, (a) Notwithstanding any other provision oflaw, the 
term of office of each member of the following boards in the 
department shall terminate on the date listed, unless a later enacted 
statute, that is enacted before the date listed for that board, deletes 
or extends that date: 

(1) The Dental Board of California: January 1, __' 
(2) The Medical Board of California: January 1, __' 
(3) The State Board of Optometry: January 1, __' 
(4) The California State Board of Pharmacy: January 1, __' 
(5) The Veterinary Medical Board: January 1, __' 
(6) The California Board ofAccountancy: January 1, __' 
(7) The California Architects Board: January 1, __' 
(8) The State Board ofBarbe ring and Cosmetology: January 1, 

(9) The Board for Professional Engineers and Land Surveyors: 
January 1, __' 

(10) The Contractors' State License Board: January 1, __' 
(11) The Structural Pest Control Board: January 1, __' 
(12) The Board of Registered Nursing: January 1, __" , 
(13) The Board of Behavioral Sciences: January 1, __' 
(14) The State Athletic Commission: January 1, __' 
(15) The State Board of Guide Dogs for the Blind: January 1, 

(16) The Court Reporters Board ofCalifornia: January 1, __' 
(17) The Board of Vocational Nursing and Psychiatric 

Technicians: January 1, __. 
(18) The Landscape Architects Technical Committee: January 

1, __, 
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(19) The Board for Geologists and Geophysicists: January 1, 

(20) The Respiratory Care Board ofCalifornia: January 1, __" 
(21) The Acupuncture Board: January 1, __" 
(22) The Board of Psychology: January 1, __" 
(23) The California Board of Podiatric Medicine: January 1, 

(24) The Physical Therapy Board ofCalifornia: January 1, __" 
(25) The Physician Assistant Committee, Medical Board of 

California: Janmlry 1, __" 
(26) The Speech-Language Pathology and Audiology Board: 

January 1, __" 
(27) The California Board of Occupational Therapy: January 

1, 
(28) The Dental Hygiene Committee of California: January 1, 

(b) Notwithstanding any other provision of law, the term of 
office for the bureau chief of each of the following bureaus shall 
terminate on the date listed, unless a later enacted statute, that is 
enacted before the date listed for that bureau, deletes or extends 
that date: 

(1) Arbitration Review Program: January 1, __" 
(2) Bureau for Private Postsecondary Education: January 1, 

(3) Bureau ofAutomotive Repair: January 1, __" 
(4) Bureau ofElectronic and Appliance Repair: January 1, __" 
(5) Bureau of Home Furnishings and Thermal Insulation: 

January 1, __" 
(6) Bureau ofNaturopathic Medicine: January 1, __" 
(7) Bureau of Security and Investigative Services: January 1, 

(8) Cemetery and Funeral Bureau: January 1, __" 
(9) Hearing Aid Dispensers Bureau: January 1, __" 
(10) Professional Fiduciaries Bureau: January 1, __" 
(11) Telephone Medical Advice Services Bureau: January 1, 

(12) Division ofInvestigation: January 1, __" 
(c) Notwithstanding any other provision of law, the following 

shall be subject to review under this chapter on the following dates: 
(1) Interior design certification organizations: January 1, __" 
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(2) State Board of Chiropractic Examiners pursuant to Section 
473.15: January 1, __. 

(3) Osteopathic Medical Board ofCalifornia pursuant to Section 
473.15: January 1, __. 

(4) California Tax Education Council: January 1, __. 
(d) Nothing in this section or in Section 101.1 shall be construed 

to preclude, prohibit, or in any manner alter the requirement of 
Senate confirmation of a board member, chief officer, or other 
appointee that is subject to confirmation by the Senate as otherwise 
required by law. 

(e) It is not the intent of the Legislature in enacting this section 
to amend the initiative measure that established the State Board 
of Chiropractic Examiners or the Osteopathic Medical Board of 
California. 

SEC. 8. Section 473.15 of the Business and Professions Code 
is amended to read: 

473.15. (a) The Joint Committee on Boards, Commissions, 
and Consum:er Proteetion established pursuant to Seetion 473 
appropriate policy committees ofthe Legislature shall review the 
following boards established by initiative measures, as provided 
in this section: 

(1) The State Board of Chiropractic Examiners established by 
an initiative measure approved by electors November 7, 1922. 

(2) The Osteopathic Medical Board of California established 
by an initiative measure approved June 2, 1913, and acts 
amendatory thereto approved by electors November 7, 1922. 

(b) The Osteopathic Medical Board of California shall prepare 
an analysis and submit a report as described in s;Ubdivisions (a) to 
( e), inclusive, ofSection 473.2, to the Joint Committee on Boards, 
Commissions, and Consumer Proteetion appropriate policy 
committees ofthe Legislature on or before September 1, 2010. 

(c) The State Board of Chiropractic Examiners shall prepare an 
analysis and submit a report as described in subdivisions (a) to (e), 
inclusive, of Section 473.2, to the Joint Committee on Boards, 
COlllmissions, and Consumer Froteetion appropriate policy 
committees ofthe Legislature on or before September 1, 2011. 

(d) The· Joint Committee on Boards, Comm:issions, and 
Consumer Froteetion appropriate policy committees of the 
Legislature shall, during the interim recess of-we4 2011 for the 
Osteopathic Medical Board of California, and during the interim 
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recess of20 11 for the State Board ofChiropractic Examiners, hold 
public hearings to receive testimony from the Director ofConsumer 
Affairs, the board involved, the public, and the regulated industry. 
In that hearing, each board shall be prepared to demonstrate a 
compelling public need for the continued existence of the board 
or regulatory program, and that its licensing function is the least 
restrictive regulation consistent with the public health, safety, and 
welfare. 

(e) The Joint Committee on Boards, Commissions, afid 
Consumer Proteetion appropriate policy committees of the 
Legislature shall evaluate and make detenninations pursuant to 
Section 473.4 afid shall report its findings afid reeommendations 
to the department as provided in Seetion 473.5. 

(f) In the exercise of its inherent power to make investigations 
and ascertain facts to formulate public policy and determine the 
necessity and expediency of contemplated legislation for the 
protection of the public health, safety, and welfare, it is the intent 
of the Legislature that the State Board of Chiropractic Examiners 
and the Osteopathic Medical Board of California be reviewed 
pursuant to this section. 

(g) It is not the intent of the Legislature in requiring a reviC'N 
UfIflef enacting this section to amend the initiative measures that 
established the State Board of Chiropractic Examiners or the 
Osteopathic Medical Board of California. 

SEC. 9. Section 473.16 of the Business and Professions Code 
is repealed. 

473.16. The Joint Committee on Boards, Commissions, afid 
Consumer Proteetion shall examine the eomposition ofthe Medieal 
Board of California afid its initial and biennial fees and report to 
the Govemor afid the Legislature its findings no later thafi July 1, 
WB& 

SEC. 10. Section 473.2 of the Business and Professions Code 
is amended to read: 

473.2. (a) All boards to vv'hieh this ehapter applies or bureaus 
listed in Section 473.12 shall, with the assistance ofthe Department 
of Consumer Affairs, prepare an analysis and submit a report to 
the Joint Committee on Boards, Commissions, afid ConsUlller 
Proteetion appropriate policy committees of the Legislature no 
later than 22 months before that-booffi board's membership or the 
bureau chief's term shall beeome inoperative be terminated 
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pursuant to Section 473.12. The analysis and report shall include, 
at a minimum, all of the following: 

Ea) A eotnprehensrv'e statement of the board's mission, goals, 
objeetives and legal jurisdietion in proteeting the health, safety, 
and welfare of the publie. 

(b) The board's enforeement priorities, eomplaint and 
enforeement data, budget expenditures 'vvith average and 
median eosts per ease, and ease aging data speeifie to post and 
preaeeusation eases at the Attomey General's offiee. 

Ee) The board's 
(1) The number ofcomplaints it received per year, the number 

ofcomplaints peryear that proceeded to investigation, the number 
of accusations filed per year, and the number and kind of 
disciplinary actions taken, including, but not limited to, interim 
suspension orders, revocations, probations, and suspensions. 

(2) The average amount oftime per year that elapsed between 
receipt ofa complaint and the complaint being closed or referred 
to investigation; the average amount of time per year elapsed 
between the commencement ofan investigation and the complaint 
either being closed or an accusation being filed; the average 
amount oftime elapsed per year between the filing ofan accusation 
and a final decision, including appeals; and the average and 
median costs per case. 

(3) The average amount of time per year between final 
disposition ofa complaint and notice to the complainant. 

(4) A copy of the enforcement priorities including criteria for 
seeking an interim suspension order. 

(5) A brief description of the board's or bureau's fund 
conditions, sources of revenues, and expenditure categories for 
the last four fiscal years by program component. 

Ed) The board's deseription of its lieensing proeess ineluding 
the time and eosts 

(6) A briefdescription ofthe cost peryear required to implement 
and administer its licensing examination, ownership ofthe license 
examination, the last assessment ofthe relevancy and validity of 
the licensing examination,"ftlld the passage ratefor each ofthe last 
four years, and areas of examination. 

Ee) The board's initiation of legislatrv'e efforts, budget ehange 
proposals, and other initiatives it has tah."eu to improve its legislative 
mandate. 
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(7) A copy of sponsored legislation and a description of its 
budget change proposals. 

(8) A briefassessment of its licensing fees as to whether they 
are sufficient, too high, or too low. 

(9) A brief statement detailing how the board or bureau over 
the prior four years has improved its enforcement, public 
disclosure, accessibility to the public, including, but not limited 
to, Web casts ofits proceedings, andfiscal condition. 

(b) Ifan annual report contains information that is required by 
this section, a board or bureau may submit the annual report to 
the committees and it shall post it on the board's or bureau's 
Internet Web site. 

SEC. 11. Section 473.3 of the Business and Professions Code 
is amended to read: 

473.3. W-Prior to the termination, eontinuation, or 
reestablishment of the terms of office of the membership of any 
board or any of the board's funetions, the Joint Co:r:nmittee on 
Boards, Commissions, and Consumer Proteetion shall the chiefof 
any bureau described in Section 473.12, the appropriate policy 
committees ofthe Legislature, during the interim recess preceding 
the date upon which a board beeomes inoperative board member's 
or bureau chief's term ofoffice is to be terminated, may hold public 
hearings to receive and consider testimony from the Director of 
Consumer Affairs, the board or bureau involved,-and the Attorney 
General, members of the public, and representatives of the 
regulated industry. In that hearing, eaeh board shall have the burden 
of demonstrating a emnpelling publie need for the eontinued 
existenee ofthe board Of regulatory program, and that its lieensing 
funetion is the least restrietive regulation eonsistent vv'ith the pub lie 
health, safety, and welfare regarding whether the board's or 
bureau spolicies andpractices, including enforcement, disclosure, 
licensing exam, and fee structure, are sufficient to protect 
consumers and are fair to licensees and prospective licensees, 
whether licensure ofthe profession is required to protect the public, 
and whether an enforcement monitor may be necessary to obtain 
further information on operations. 

(b) In addition to subdivision Ea), in 2002 and every fOUf years 
thereafter, the eOffimittee, in eooperation vv'ith the California 
Postseeondary Edueation Commission, shall hold a publie hearing 
to reeeive testimony from the Direetor of Consumer Affairs, the 
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Bureau for Private Postsecondary and Vocational Education, 
prFv'ate postsecondary educational institutions regulated by the 
bureau, and students of those institutions. In those hearings, the 
bureau shall have the burden ofdemonstrating a compelling public 
need for the continued existence of the bureau and its regulatory 
program, and that its function is the least restrictive regulation 
consistent with the public health, safety, and vie1fare. 

(c) The committee, in coopcration with the California 
Postsceondary Education Commission, shall evaluate and review 
the effectFieness and cfficiency of the Bureau for Private 
Postsecondary and Vocational Education, based on factors and 
minimum standards ofpcrformanee that are specified in Section 
473.4. The committee shall report its findings and 
recommendations as specified in Section 473.5. The bureau shall 
prepare an analysis and submit a report to the committee as 
specified in Section 473.2. 

(d) In addition to subdFiision (a), in 2003 and every four years 
thereafter, the committee shall hold a public hearing to receive 
testimony from the Director of Consumer Affairs and the, Bureau 
ofA.utomotFv'e Repair. In those hearings, the bureau shall have the 
burden ofdemonstrating a compelling public need for the continued 
existencc of the burcau and its rcgulatory program, and that its 
function is thc least rcstrictivc regulation consistent '.vith the public 
health, safety, and welfarc. 

(e) Thc committee shall evaluate and review the effeetFv'eness 
and efficiency ofthe Bureau ofAutomotFv'C Repair based on factors 
and minimum standards of performance that are specified in 
Section 473.4. Thc committee shall report its findings and 
recommendations as specified in Section 473.5. The bureau shall 
prepare an analysis and submit a report to the committee as 
specified in Section 473.2. . 

SEC. 12. Section 473.4 of the Business and Professions Code 
is amended to read: 

473 .4. (a) The Joint Committee on Boards, Commissions, and 
Consumer Protection shall appropriate policy committees of the 
Legislature may evaluate and determine whether a board or 
regulatory program has demonstrated a public need for the 
continued existence of the board or regulatory program and for 
the degree of regulation the board or regulatory program 
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implements based on the following factors and minimum standards 
of performance: 

(1) Whether regulation by the board is necessary to protect the 
public health, safety, and welfare. 

(2) Whether the basis or facts that necessitated the initial 
licensing or regulation of a practice or profession have changed. 

(3) Whether other conditions have arisen that would warrant 
increased, decreased, or the same degree of regulation. 

(4) If regulation of the profession or practice is necessary, 
whether existing statutes and regulations establish the least 
restrictive form of regulation consistent with the public interest, 
considering other available regulatory mechanisms, and whether 
the board rules enhance the public interest and are within the scope 
of legislative intent. 

(5) Whether the board operates and enforces its regulatory 
responsibilities in the public interest and whether its regulatory 
mission is impeded or enhanced by existing statutes, regulations, 
policies, practices, or any other circumstances, induding budgetary, 
resource, and personnel matters. 

(6) Whether an analysis of board operations indicates that the 
board performs its statutory duties efficiently and effectively. 

(7) Whether the composition ofthe board adequately represents 
the public interest and whether the board encourages public 
participation in its decisions rather than participation only by the 
industry and individuals it regulates. 

(8) Whether the board and its laws or regulations stimulate or 
restrict competition, and the extent of the economic impact the 
board's regulatory practices have on the state's business and 
technological growth. 

(9) Whether complaint, investigation, powers to intervene, and 
disciplinary procedures adequately protect the public and whether 
final dispositions ofcomplaints, investigations, restraining orders, 
and disciplinary actions are in the public interest; or if it is, instead, 
self-serving to the profession, industry or individuals being 
regulated by the board. 

(10) Whether the scope of practice ofthe regulated profession 
or occupation contributes to the highest utilization of personnel 
and whether entry requirements encourage affirmative action. 

(11) Whether administrative and statutory changes are necessary 
to improve board operations to enhance the public interest. 
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(b) The Joint Committee on Boards, Commissions, tmd 
Consumer Protection shall consider alternatives to placing 
responsibilities tmdjurisdietion ofthe board under the Department 
of Consumer Affairs. 

te1 
(b) Nothing in this section precludes any board from submitting 

other appropriate information to the Joint Committee on Boards, 
Commissions, and Consumer Protection. appropriate policy 
committees o/the Legislature. 

SEC. 13. Section 473.5 ofthe Business and Professions Code 
is repealed. 

473.5. The Joint Committee on Boards, Commissions, tmd 
Consumer Protection shall report its findings tmd preliminary 
recommendations to the department for its revievv', and, within 90 
days ofreceiving the report, the departlIlent shall report its findings 
tmd recommendations to the Joint Committee on Boards, 
Commissions, tmd Consttmer Protection during the next year of 
the reglllar session that follo'vvs the hearings described in Section 
473.3. The committee shall then meet to vote on final 
recommendations. A final report shall be completed by the 
committee and made available to the public tmd the Legislature. 
The report shall include final recommendations ofthe department 
and the committee and vv'hether eaeh board or function scheduled 
for repeal shall be terminated, continued, or reestablished, tmd 
vv'hether its funetions should be revised. If the eommittee or the 
department deems it advisable, the report may include proposed 
bills to eart)' out its reeomtllendations. 

SEC. 14. Section 473.6 of the Business and Professions Code 
is amended to read: 

473.6. The chairpersons of the appropriate policy committees 
of the Legislature may refer to the Joint Committee on Boards, 
Commissions, and Consttmer Protection for interim study review 
of any legislative issues or proposals to create new licensure or 
regulatory categories, change licensing requirements, modify scope 
of practice, or create a new licensing board under thc provisions 
ofthis code or pursuant to Chapter 1.5 (commencing with Section 
9148) of Part 1 of Division 2 ofTitle 2 of the Government Code. 

SEC. 15. Section 473.7 is added to the Business and Professions 
Code, to read: 
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473.7. The appropriate policy committees of the Legislature 
may, through their oversight function, investigate the operations 
ofany entity to which this chapter applies and hold public hearings 
on any matter subject to public hearing under Section 473.3. 

SEC. 16. Section 9882 ofthe Business and Professions Code 
is amended to read: 

9882. (a) There is in the Department of Consumer Affairs a 
Bureau of Automotive Repair under the supervision and control 
ofthe director. The duty ofenforcing and administering this chapter 
is vested in the chief who is responsible to the director. The director 
may adopt and enforce those rules and regulations that he or she 
determines are reasonably necessary to carry out the purposes of 
this chapter and declaring the policy of the bureau, including a 
system for the issuance of citations for violations of this chapter 
as specified in Section 125.9. These rules and regulations shall be 
adopted pursuantto Chapter 3 ;5 (commencing with Section 11340) 
of Part 1 ofDivision 3 ofTitle 2 of the Government Code. 

(b) In 2003 and every four years thereafter, the Joint Cotnl'flittee 
on Boards, Commissions, and Consumer Proteetion appropriate 
policy committees ofthe Legislature shall hold a public hearing to 
receive and consider testimony from the Director of Consumer 
Affairs--aru:i:, the bureau. In those hearings, the bureau shall have 
the burden of demonstrating a eompelling publie need for the 
eontinued existenee ofthe bureau and its regulatory program, and 
that its funetion is the least restrietive regulation eonsistent vv"ith 
the publie health, safety, and 'vve1fare, the Attorney General, 
members of the public, and representatives of this industry 
regarding the bureau's policies and practices as specified in 
Section 473.3. The eotnl'flittee shall appropriate policy committees 
ofthe Legislature may evaluate and review the effectiveness and 
efficiency of the bureau based on factors and minimum standards 
ofperformance that are specified in Section 473.4. The eommittee 
shall report its findings and reeommendations as speeified in 
Seetion 473.5. The bureau shall prepare an analysis and submit a 
report to the eommittee appropriate policy committees of the 
Legislature as specified in Section 473.2. 

o 
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Third Quarterly Report on Legislation/Regulation Committee Goals for 2008/09 
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LEGISLATION AND REGULATION COMMITTEE
 

 Goal 3:  Advocate legislation and promulgate regulations that advance the vision and  
  mission of the Board of Pharmacy. 
 
 Outcome: Improve the health and safety of Californians. 

Objective 3.1 

Measure: 

Tasks: 

Annually identify and respond with legislative changes to keep pharmacy laws current and 
consistent with the board’s mission. 

100 percent successful enactment of promoted legislative changes 

1. 	 Secure extension of board’s sunset date. 
2. 	 Sponsor legislation to update pharmacy law. 
3. 	 Advocate the board’s role and its positions regarding pharmacists’ care and dispensing of  

dangerous drugs and devices. 
4. 	 Secure statutory standards for pharmacies that compound medications. 
5. 	 Secure implementation of e-pedigrees on prescription drugs dispensed in California. 
6. 	 Advocate the board’s position on pending legislation affecting pharmacy practice 

and/or the board’s jurisdiction. 
7. 	 Expand the conditions under which a pharmacist may administer an immunization 

independent of physician protocol. 
8. 	 Advocate the board’s role as an advocate for consumers by redesigning prescription 

label for all medicines dispensed to California patients. 
9. 	 Secure statutory fee increase to ensure sufficient funding to fulfill all of the boards 

statutory obligations as a consumer protection agency. 
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Objective 3.3 Review 5 areas of pharmacy law for relevancy, currency and value for consumer protection  
by June 30, 2011. 

Measure: Number of areas of pharmacy law reviewed 

Tasks: 1. Initiate review of the pharmacist-in-charge requirement. 

Objective 3.2 Annually identify and respond with regulatory changes to keep pharmacy regulations  
current and consistent with the board’s mission. 

Measure: Percentage successful enactment of promoted regulatory changes 

Tasks: 1. Authorize technicians to check technicians in inpatient pharmacies with clinical    
 pharmacist programs (sections 1793.7-1793.8). 
2. Authorize the use of prescription drop boxes and automated delivery machines for   
 outpatient pharmacies (sections 1713 and 1717(e)) 
3. Make technical changes in pharmacy regulations to keep the code updated 
  Section 1706.2 criteria for abandonment of files 
  Section 1775.4 contested citations 
  Section 1709.1 designation of pharmacist-in-charge 
  Section 1780 standards for wholesalers 
  Section 1780.1 standards for veterinary food animal drug retailers 
  Section 1781 Designated Representative certificate 
  Section 1786 Designated Representative 
4. Notice of posting regarding electronic files (section 1717.2) 
5. Disciplinary guidelines revision and update (section 1760) 
6. Self-assessment of a wholesaler by the designated representative section (1784) 
7. Exempt the address of records of interns from display on the board’s  Web site 
 (section 1727.1) 
8. Modification of building standards for pharmacies – rulemaking by the California   
 Building Standards Commission 
9. Update Notice to Consumers Poster in conformance with AB 2583 (Chapter 487, Statutes  
 2006)(Section 1707.2) 
10. Secure changes without regulatory effect (Section 100 changes) to pharmacy    
 regulations to keep them accurate and current. 
11. Increase fees to keep the board’s contingency fund solvent and maintain operations. 
12. Secure regulatory standards for pharmacies that compound. 
13. Establish an ethics course. 
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Attachment G-1 

Quarterly Report on Legislation/Regulation 
Committee Goals for 2008/09 



 

Objective 3.1 Annually identify and respond with legislative changes to keep pharmacy laws current and  
consistent with the board’s mission.  

Measure: 100 percent successful enactment of promoted legislative changes. 

Tasks: 1. Secure extension of board’s sunset date. 
 Sept. 30, 2006:   Governor signs SB 1476 which delays the board’s sunset date two years  
   (until 2010), and requires the board’s sunset report in 2008. 

 June 2007:   SB 963 (Ridley-Thomas) is amended to alter the sunset review process. 

 July 2008:   SB 963 (Ridley-Thomas) is amended to alter the sunset review process.   

   Board staff attend a stakeholders meeting with committee staff to discuss                        

   amendments. 

 Sept. 2008:    Governor signs SB 963 (Chapter 385, Statutes of 2008) 

2. Sponsor legislation to update pharmacy law. 
 Enacted - 1st Qtr. 08/09:   SB 1048 (Chapter 588, Statutes 2007) containing board
  

      omnibus provisions
 

 Oct. 2007:   Board sponsors omnibus provisions for 2008.  Four types of changes are
  

   discussed. 

   (1)	  Changes specific to the PIC and DRC requirements 

    •	  Section 4022.5 – Designated Representative; Designated  

     Representative-in-Charge 

    •	  Section 4036.5 – Pharmacist-in-Charge 

    •	  Section 4161 – Nonresident wholesaler 

    •	  Section 4305 – Pharmacist-in-Charge; Notice to Board;   

     Disciplinary Action 

    •	  Section 4329 – Nonpharmacists; Prohibited Acts 

    •	  Section 4330 – Proprietors; Prohibited Acts 

   (2)	  Changes to allow for the use of mobile pharmacies 

    •	 Section 4062 – Furnishing Dangerous Drugs During an Emergency.   

    •	 Section 4110 – License Required, Temporary Permit Upon Transfer of  

     Ownership.  

   (3)	 General changes 

    •	 Section 4059.5 – Who May order Dangerous Drugs or Devices,  

     Exceptions.  

    •	  Section 4081 - Records of Dangerous Drugs and Devices Kept Open  

     for Inspection; Maintenance of Records, Current Inventory 

    •	  Section 4126.5 – Furnishing Dangerous Drugs by Pharmacy.   

    •	  Section 4231 – Requirements for Renewal of Pharmacist License:  

     Clock Hours; Exemption for New Licensee.   

    •	  H&SC 11165 – Controlled Substance Utilization Review and  

     Evaluation System: Establishment; Operation; Funding; Reporting to  

     Legislature. 

LEGISLATION AND REGULATION COMMITTEE 

 Goal 3:  	 Advocate legislation and promulgate regulations that advance the vision and  
  mission of the Board of Pharmacy. 
 
 Outcome: 	 Improve the health and safety of Californians. 
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(4)	 Changes based on recodification of Business and Professions 

Code section 4052 

•	 Section 733 – Dispensing Prescription Drugs and Devices 

•	 Section 4027 – Skilled Nursing Facility – Intermediate Care Facility – 

Other Health Care Facilities 

•	 Section 4040 – Prescription; Content Requirements 

•	 Section 4051 – Conduct Limited to Pharmacist; Conduct Authorized 

by Pharmacist 

•	 Section 4060 – Controlled Substance – Prescription Required, 

Exceptions 

•	 Section 4076 – Prescription Container – Requirements for Labeling 

•	 Section 4111 – Restrictions on Prescriber Ownership 

•	 Section 4174 – Dispensing by Pharmacist Upon Order of Nurse 

Practitioner 

•	 H&SC 11150 – Persons Authorized to Write or Issue a Prescription 

Jan. 2008: 	 Staff provides language to Senate Business and Professions Committee for 

inclusion in omnibus bill. 

Board approved language for omnibus bill. 

April 2008:	 Some provisions of omnibus bill removed: 

•	 Section 4101 – Pharmacist-in-Charge; Designation  

Representative-in-Charge; Termination of Status; Duty to Notify

  the Board. 

•	 Section 4113 – Pharmacist-in-Charge; Approval; Responsibilities;

  Notifications 

•	 Section 4160 – Wholesaler Licenses 

•	 Section 4196 – Veterinary Food-Animal Drug Retailer Licenses; 

Persons Allowed in Areas Where Drugs are Stored, Possessed, or

  Repacked 

• Section 4362 – Entry Into Pharmacists Recovery Program. 

Oct. 2008: Governor vetoes SB 1779 

1st Qtr. 08/09: Board seeks to pursue omnibus provisions (formerly contained in SB 1779). 

Four areas of change: 

(1)	 Changes specific to the PIC and DRC requirements 

•	 Section 4022.5 – Designated Representative; Designated  

  Representative-in-Charge 

•	 Section 4036.5 – Pharmacist-in-Charge 

•	 Section 4305 – Pharmacist-in-Charge; Notice to Board;  

  Disciplinary Action 

•	 Section 4329 – Nonpharmacists; Prohibited Acts 

•	 Section 4330 – Proprietors; Prohibited Acts 

(2) Changes to allow for the use of mobile pharmacies 

•	 Section 4062 – Furnishing Dangerous Drugs During an Emergency. 

•	 Section 4110 – License Required, Temporary Permit Upon Transfer of 

Ownership. 
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(3)	 General changes 

•	 Section 4059.5 – Who May order Dangerous Drugs or Devices, 

Exceptions. 

•	  Section 4081 – Records of Dangerous Drugs and Devices Kept Open 

for Inspection; Maintenance of Records, Current Inventory 

•	 Section 4126.5 – Furnishing Dangerous Drugs by Pharmacy. 

•	 Section 4231 – Requirements for Renewal of Pharmacist License: 

Clock Hours; Exemption for New Licensee. 

H&SC 11165 – Controlled Substance Utilization Review and 

Evaluation System: Establishment; Operation; Funding; Reporting to 

Legislature. 

(4)	 Changes based on recodification of Business and Professions 

Code section 4052 

•	 Section 733 – Dispensing Prescription Drugs and Devices 

•	 Section 4027 – Skilled Nursing Facility – Intermediate Care Facility – 

Other Health Care Facilities 

•	 Section 4040 – Prescription; Content Requirements 

•	 Section 4051 – Conduct Limited to Pharmacist; Conduct Authorized 

by Pharmacist 

•	 Section 4060 – Controlled Substance – Prescription Required, 

Exceptions 

•	 Section 4076 – Prescription Container – Requirements for Labeling 

•	 Section 4111 – Restrictions on Prescriber Ownership 

•	 Section 4174 – Dispensing by Pharmacist Upon Order of Nurse 

Practitioner 

• H&SC 11150 – Persons Authorized to Write or Issue a Prescription 

1st Qtr. 08/09: Board seeks to introduce additional changes: 

•	 Section 4101 – Pharmacist-in-Charge; Designation  

Representative-in-Charge; Termination of Status; Duty to Notify

  the board. 

•	 Section 4113 – Pharmacist-in-Charge; Approval; Responsibilities;

  Notifications 

•	 Section 4160 – Wholesaler Licenses 

•	 Section 4196 – Veterinary Food-Animal Drug Retailer Licenses; 

Persons Allowed in Areas Where Drugs are Stored, Possessed, or

  Repacked 

• Section 4362 – Entry Into Pharmacists Recovery Program. 

New Provisions 

•	 4200.1 – Pharmacist Examination; Remedial Education  

•	 4112 – Non-resident Pharmacy: Registration Required 

•	 4146 – Return and Disposal of Sharps 

•	 4013 – Subscriber Alert 
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2nd Qtr. 08/09: Provisions contained in SB 821: 

•	 Section 4101 – Pharmacist-in-Charge; Designation  

Representative-in-Charge; Termination of Status; Duty to Notify

  the board. 

•	 Section 4113 – Pharmacist-in-Charge; Approval; Responsibilities;

  Notifications 

•	 Section 4160 – Wholesaler Licenses 

•	 Section 4196 – Veterinary Food-Animal Drug Retailer Licenses; 

Persons Allowed in Areas Where Drugs are Stored, Possessed, or

  Repacked 

New Provisions 

•	 4112 – Non-resident Pharmacy: Registration Required 

• 4146 – Return and Disposal of Sharps 

•	 4013 – Subscriber Alert 

3. Advocate the board’s role and its positions regarding pharmacists’ care and  
dispensing of dangerous drugs and devices (AB 2408). 
Sept. 30, 2006: Governor signs AB 2408. Amendments taken in August remove provisions 

that would have described the professional services provided by 

pharmacists, and authorized pharmacists outside California to provide 

pharmacists’ care services to patients in California if licensed here or 

working within the framework of a nonresident pharmacy. Remaining 

provisions restructure pharmacist protocol provisions and several other 

changes. 

4. Secure statutory standards for pharmacies that compound medications (AB 595). 
Aug. 2006: Amendments made to remove opposition of DHS regarding pharmacy 

contracting with another pharmacy for compounded drugs triggers 

opposition from pharmacy organizations. Board drops AB 595, but will 

advance regulations developed for compounding pharmacies in the future. 

5. Secure implementation of e-pedigrees on prescription drugs dispensed in California. 
Sept. 2006: Governor signs SB 1476 which contains board amendments to delay 

implementation of the e-pedigree requirements until 2009, or upon board 

action, until 2011. Amendments also require interoperability, serialization, 

returned drug products to retain the initiating pedigree, require notice to the 

board of suspected or actual counterfeiting, and continuation of the 

pedigree through repackaging operations. 

Sept. 2008: Governor signs SB 1307 which delays implementation of e-pedigree. 
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6. 	 Advocate the board’s position on pending legislation affecting pharmacy practice 
and/or the board’s jurisdiction. 
Oct. 2007:	 Governor signs the following: 

AB 110 (Chapter 707, Statutes of 2007) Drug Paraphernalia:  Clean Needle
 

and Syringe Exchange Projects.
 

SB 472 (Chapter 470, Statutes of 2007) Prescription Drugs:  Labeling
 

Requirements.
 

SB 966 (Chapter 542, Statutes of 2007) Pharmaceutical Drug Disposal.
 

Governor vetoes the following: 
AB 249 (Eng) Healing Arts: Settlement Agreements.
 

AB 543 (Plescia) Ambulatory Surgical Centers:  Licensure.
 

AB 1025 (Bass) Professions and Vocations:  Denial of Licensure.
 

SB 615 (Oropeza) Pharmacy Technicians:  Scholarship Fund.
 

Oct. 2008:	 Governor signs the following: 
AB 1394 (Chapter 431, Statutes of 2008) Counterfeit:  Trademarks 

SB 963 (Chapter 385, Statutes of 2008) Regulatory Boards:  Sunset Review 

Governor vetoes the following: 
AB 501 (Swanson) Pharmaceutical Devices 

AB 865 (Davis) State Agencies 

AB1574 (Plescia) Surgical Clinics: Licensure 

Jan. 2009:	 Legislation introduced affecting Pharmacy law: 

(New Session)	 AB 67 (Nava) Pharmacy Patient Protection Act of 2008. Dispensing of 

prescriptions, irrespective of a pharmacist’s ethical, moral, or religious 

objections. 

SB 26 (Simitian) Home-generated pharmaceutical wastes and the disposal 

of devices. 
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April 2009:	 AB 418 (Emmerson) Pharmacy Technicians – Education and CE

 Requirements 

AB 484 (Eng) Licensees Not in Compliance with Judgment or Order; 

Enforcement; Action on a License 

AB 718 (Emmerson) Prescription Drugs: Electronic Transmissions – 

Requirement to Electronically Transmit Data by January 2012 

AB 830 (Cook) Drugs and Devices. References to US Pharmacopoeia;  

Compendia Recognized by the Centers of Medicare and Medicaid 

AB 877 (Emmerson) Healing Arts; DCA Committee Analysis; Scope of Healing

 Arts Practice 

AB 931 (Fletcher) Emergency Supplies – Doses Stored in an Emergency

 Supplies Container 

AB 1310 (Hernandez) Specifies Mandatory Fields for Initial and Renewal 

Application Forms ( Various Healing Arts Boards). Annual Transmission of 

Data to Health Care Workforce Clearinghouse (OSHPD) 

AB 1370 (Solorio) “Best Before” Date on a Prescription Label 

AB 1458 (Davis) Drugs: Adverse Effects Reporting 

SB 26 (Simitian) Home-Generated Pharmaceutical Waste 

SB 43 (Alquist) Cultural and Linguistic Competency 

SB 238 (Calderon) Medical Information 

SB 341 (DeSaulnier) California Department of Public Health to Contract with 

UC to Evaluate the Safety and Effectiveness of Prescription Drugs 

SB 389 (McLeod) – FBI and State Fingerprinting Requirements for DCA Boards

 and Bureaus 

SB 484 ( Wright) Ephedrine Products to Schedule V 

SB 638 (Negrete McLeod) DCA Regulatory Boards -- Sunset Reviews 

SB 762 (Aanestad) Professions and Vocations; Healing Arts 

June 2009:	 AB 718 (Emmerson) Prescription Drugs: Electronic Transmissions – 

Requirement to Electronically Transmit Data by January 2012 

AB 830 (Cook) Drugs and Devices. References to US Pharmacopoeia;  

Compendia Recognized by the Centers of Medicare and Medicaid 

AB 931 (Fletcher) Emergency Supplies – Doses Stored in an Emergency

 Supplies Container 

AB 1310 (Hernandez) Specifies Mandatory Fields for Initial and Renewal 

Application Forms ( Various Healing Arts Boards). Annual Transmission of 

Data to Health Care Workforce Clearinghouse (OSHPD) 

SB 389 (McLeod) – FBI and State Fingerprinting Requirements for DCA Boards

 and Bureaus 

SB 484 ( Wright) Ephedrine Products to Schedule V 

SB 638 (Negrete McLeod) DCA Regulatory Boards -- Sunset Reviews 

SB 762 (Aanestad) Professions and Vocations; Healing Arts 
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7. 	 Expand the conditions under which a pharmacist may administer an immunization 
independent of physician protocol. 
March 2007:	 Licensing Committee considers and approves concept.  More work is 

required. 

June 2007:	 Licensing Committee considers draft language and requests additional 

refinements to proposal for consideration at September 2007 committee 

meeting. 

Sept. 2007: Licensing Committee forwards to full board legislative proposal.
 

Oct. 2007: Board approved draft legislation.
 

Nov. 2007: Staff meeting with stakeholders to elicit support for the proposal.
 

Dec. 2007: Staff develop fact sheets and work with experts in immunizations.
 

Feb. 2009: Assembly Member Skinner authors AB 977, to allow pharmacists to initiate
 

and administer immunizations pursuant to the Centers for Disease Control’s 

guidelines for the adult and adolescent immunizations schedules. 

April 2009: Bill amended to allow pharmacists to initiate and administer 

pneumonoccocal and influenza vaccines. 

May 2009:	 Bill amended to intent language requesting the California Pharmacists 

Association to provide information to legislative Committees on the status 

of immunization protocols. 

8. 	 Advocate the board’s role as an advocate for consumers by redesigning prescription 
label for all medicines dispensed to California patients. 
Oct. 2007:	 Governor signs SB 472 (Chapter 470, Statutes of 2007) Prescription Drugs: 

Labeling Requirements. 

Apr. 2008: First public forum held in Fremont. 

May 2008: Staff develop survey form to distribute to consumers to solicit input 

Staff attend Senior Seminar, interview attendees about prescription label 

and distribute surveys. 

June 2008: Staff attends community events, interview attendees about prescription 

label and distribute surveys. 

July 2008: Staff attends community events, interview attendees about prescription 

label and distribute surveys. 

Oct. 2008:	 Staff continues to attend community events, interview attendees about 

prescription label and distribute surveys. 

Public Education Committee updated on the status of survey results. 

Feb. 2009: Senator Corbett authors SB 470, to allow the purpose for which a medicine is 

prescribed to be included in the prescription and prescription label. 

May 2009: Bill passes out of the Senate 

9. 	 Secure statutory fee increase to ensure sufficient funding to fulfill all of the boards 
statutory obligations as a consumer protection agency. 
Dec. 2008: Board receives findings of independent fee audit.
 

Jan. 2009: Board votes to pursue fee increase.
 

Feb. 2009: Assembly Member Emmerson authors AB 1071 which establishes new
 

application and renewal fees.
 

June 2009: Bill passes out of the Assembly
 

FOURTH QUARTER 08/09	 LEG & REG COMMITTEE
 



 

 

Objective 3.2 Annually identify and respond with regulatory changes to keep pharmacy regulations  
current and consistent with the board’s mission. 

Measure: Percentage successful enactment of promoted regulatory changes. 

Tasks: 1. Authorize technicians to check technicians in inpatient pharmacies with clinical   
 pharmacist programs (sections 1793.7-1793.8). 
 Jan. 2007:   Office of Administrative Law approves rulemaking. Regulation takes effect. 

2. Authorize the use of prescription drop boxes and automated delivery machines for   
 outpatient pharmacies (sections 1713 and 1717(e)). 
 Jan. 2007:   Regulation takes effect following approval by the Office of Administrative  
   Law. 

3. Make technical changes in pharmacy regulations to keep the code updated. 
 April 2007:   Section 1775.4 – contested citations.  DCA determines no regulation is  

   needed to accomplish the requirement to allow 1 rescheduling of an office  

   conference.  This regulation is withdrawn. 

 June 2007:   Section 1706.2 – Criteria for abandonment of files,  changes take effect  

   following approval by the Office of Administrative Law. 

4. Repeal the requirement to post a notice regarding electronic files (section 1717.2).
 March 2007: Office of Administrative Law approves rulemaking. Regulation takes effect. 

5. Revise and update Disciplinary Guidelines revision and update (section 1760). 
 Aug. 2006:   Final changes to Disciplinary Guidelines being compiled by staff. 

 Dec. 2006: Disciplinary Guidelines is being reformatted into strikeout and underscore  

   version for eventual release for public comment.

 June 2007: Enforcement Committee reviews Disciplinary Guidelines and requests  

   additional time to review before being submitted to the board.

 Sept. 2007:  Enforcement Committee approves Disciplinary Guidelines and recommends  

   board approval.

 Oct. 2007:  Board approves Disciplinary Guidelines for 45-day comment period.

 Feb. 2008:  Regulation released for 45 days of public comment.

 April 2008:  Board adopts regulation.

 Sept. 2008:  Rulemaking file submitted for review by the administration.

 Jan. 2009:  Board pursues 15-day comment to eliminate an optional provision  

   contained in the guidelines.

 March 2009:  Rulemaking compiled and resubmitted for review by the administration. 

 May 2009:  Regulation takes effect. 

6. Self-assessment of a wholesaler by the designated representative (section 1784).
 April 2007: Office of Administrative Law approves rulemaking. Regulation takes effect. 

7. Exempt the address of records of interns from display on the board’s website 
 (section 1727.1). 
 Sept. 2006:   Office of Administrative Law approves rulemaking. Regulation takes effect  

   October 2006. 

8. Modification of building standards for pharmacies – rulemaking by the California   
 Building Standards Commission. 
 July 2006:   Board notified that a new procedure now exists for adopting building  
   standards. Staff will pursue these procedures in 2007. 

 June 2007:   Board staff submit rulemaking file to the California Building Standards  

   Commission. 
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9. 	 Update Notice to Consumers Poster in conformance with AB 2583 (Chapter 487,   
 Statutes 2006)(Section 1707.2). 
 Feb. 2007:   Board notices regulation for 45 days comment period. 

 April 2007:   Board considers comments submitted during public comment period and  

   modifies text regulation to reflect comments. 

 May 2007:   New section 1707.2 released for 45 days of public comment. 

 July 2007:  Board adopts regulation and compiles rulemaking file.  File submitted to the  

   Department of Consumer Affairs to initiate Administration Review. 

 Sept. 2007:  File submitted to the Office of Administrative Law for review. 

 Oct. 2007:  Office of Administrative Law approves rulemaking. 

 Nov. 2007:  Regulation changes takes effect. 

 Nov. 2007:  Staff solicits design submissions from graphic designers. 

 Jan. 2008:  Communication and Public Education Committee make recommendations  

   on design submissions. 

 Jul. 2008:  Board mails updated Notice to Consumers to all pharmacies in California. 

10. 	 Secure changes without regulatory effect (Section 100 changes) to pharmacy    
 regulations to keep them accurate and current. 
 Dec. 2007:  Office of Administrative Law approves Section 100 Changes. 

   Amend the following: 

   1707 – Waiver of requirements for off-site storage of records 

   1709.1 – Designation of pharmacist-in-charge 

   1715 – Self-assessment of a pharmacy by the pharmacist-in-charge 

   1717 – Pharmacy practice 

   1746 – Emergency contraception 

   1780.1 – Minimum standards for veterinary food-animal drug retailers 

   1781 – Exemption certificate 

   1787 – Authorization to distribute dialysis drugs and devices 

   1790 – Assembling and packaging 

   1793.8 – Technician check technician 

   Repeal section 1786 – Exemptions 

 March 2009:  Office of Administrative Law approves Section 100 Changes to update the  

   self-assessment forms required in California Code of Regulations 1715 and  

   1784. 

11. 	 Increase fees to keep the board’s contingency fund solvent and maintain operations. 
 Nov. 2007:  Office of Administrative Law approves rulemaking. 

 Nov. 2007:  Staff complete necessary programming changes and begin advising  
   licensees of the change. 

 Jan. 1, 2008:  New fees take effect. 
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12. Secure regulatory standards for pharmacies that compound. 
 Dec. 2006:   Licensing Committee evaluates proposed compounding regulations   
   developed in 2004. Some modifications may be needed.  
 March 2007:   Licensing Committee convenes discussion of amendments to compounding  

   regulations. More work is required. 

 May 2007:   Licensing Committee holds detailed discussion on compounding  

   regulations. 

 Sept. 2007:  Licensing Committee forwards regulation proposal to the board for review. 

 Nov. 2007:  Board releases language for the 45-day comment period. 

 Jan. 2008:  Board held regulation hearing and considers written comments and oral  

   testimony. 

 April 2008:  Board votes to withdraw rulemaking. 

 Aug. 2008:  Board releases new language for the 45-day comment period. 

 Oct. 2008:  Board holds regulation hearing to elicit additional comments. 

 Jan. 2009:  Board votes to pursue 15-day notice. 

 April 2009:  Board releases second 15-day comment period. 

13. Establish an ethics course. 
 April 2007:   Board establishes a subcommittee to examine the development of an ethics  

   course. 

 Oct. 2007:   Board votes to pursue regulation change to establish program components. 

 Sept. 2008:  Board notices regulation for 45-day comment period. 

 Oct. 2008:   Board votes to pursue 15-day comment period and, absent any negative  

   comments, authorizes the Executive Officer to complete the rulemaking file. 

 March 2009:   Rulemaking submitted for review by the administration.                                         
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Objective 3.3 Review five areas of pharmacy law for relevancy, currency and value for consumer protec­
tion by June 30, 2011. 

Measure: Number of areas of pharmacy law reviewed. 

Tasks: 1. Initiate review of the pharmacist-in-charge requirement. 
 Aug. 2007:  Staff and counsel review pharmacist-in-charge and designated  

  representative-in-charge statutes and regulations for reporting requirements  

  and make recommendations to amend various statutes and regulations. 

 Oct. 2007:  Legislation and Regulation Committee reviews draft language to be  

  incorporated into omnibus bill. 

 Jan. 2008:  Board approves omnibus language recommended by Legislation and  

  Regulation Committee. 

   •  Section 4022.5 – Designated Representative; Designated    

    Representative-in-Charge 

   •  Section 4036.5 – Pharmacist-in-Charge 

   •  Section 4101 – Pharmacist-in-Charge; Designation    

    Representative-in-Charge; Termination of Status; Duty to Notify 

    the board. 

   •  Section 4113 – Pharmacist-in-Charge; Approval; Responsibilities; 

    Notifications 

   •  Section 4160 – Wholesaler Licenses 

   •  Section 4196 – Veterinary Food-Animal Drug Retailer Licenses;  

    Persons Allowed in Areas Where Drugs are Stored, Possessed, or 

    Repacked 

   •  Section 4305 – Pharmacist-in-Charge; Notice to Board;   

    Disciplinary Action 

   •  Section 4329 – Nonpharmacists; Prohibited Acts 

   •  Section 4330 – Proprietors; Prohibited Acts 

 April 2008:  The following provisions are not incorporated into omnibus bill. 

   •  Section 4101 – Pharmacist-in-Charge; Designation    

    Representative-in-Charge; Termination of Status; Duty to Notify 

    the board. 

   •  Section 4113 – Pharmacist-in-Charge; Approval; Responsibilities; 

    Notifications 

   •  Section 4160 – Wholesaler Licenses 

   •  Section 4196 – Veterinary Food-Animal Drug Retailer Licenses;  

    Persons Allowed in Areas Where Drugs are Stored, Possessed, or 

    Repacked 

 Sept. 2008:  Governor vetoes SB 1779. 

 Jan. 2009:  Board seeks to reintroduce provisions contained in SB 1779 via omnibus bill. 
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