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Burbank, CA 91505-1019 

(818) 843-6000 
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9:30 a.m. - 3:30 p.m. 


Celebration/Gala Room 


This committee meeting is open to the public and is held in a barrier-free facility in accordance with the Americans 
with Disabilities Act. Any person with a disability who requires a disability-related modification or accommodation 
in order to participate in the public meeting may make a request for such modification or accommodation by 
contacting Candy Place at telephone number (916) 445-5014, at least 5 working days prior to the meeting. 
Opportunities are provided to the public to address the committee on each agenda item. Board members who are not 
on the committee may also attend and comment. 

A. 	 Call to Order 9:30 a.m. 

B. 	 Proposed Statutory Changes to the Licensure and Regulation of Clinics 
(B&P Code sec. 4180 -4186) and Surgical Clinics (B & P Code sec. 4190-4195) 

C. 	 Announcement by the National Association of Boards of Pharmacy (NABP) of the Pharmacist 
Assessment Mechanism (PSAM) 

D. 	 Announcement by the Accreditation Council for Pharmacy Education (ACPE) that Drug and 
Device Manufacturers Are No Longer Recognized as ACPE Accredited CE Pharmacy 
Providers 

E. 	 Request from Department of Health Services to Update Letter to All Pharmacists Regarding 
Infusion Services/Suites 

F. 	 Competency Committee Report -- Licensure of New Pharmacists, Status of New Contract for CPJE 
Administration and Appointment of New Committee Members 

G. 	 Development of Proposal for Pharmacist Perforr.ing Drug Utilization Review (DUR), .10:30 a.m. 
Medication Therapy Management, Pharmacist Call Centers and Central Processing of 
Prescriptions for California Patients 

Lunch 	 12:30 p.m. 

Adjournment 	 3:30 p.m. 

Meeting materials will be on the board's Web site by June 8,2005 

http:www.pharmacy.ca.gov


AGENDA ITEM B 




State of California 	 Department of Consumer Affairs 

Memorandum 

To: 	 Licensing Committee Date: June 7, 2005 

From: 	 Anne Sodergren 
Staff Services Manager 
Board of Pharmacy 

Subject: Recommendation to Revise Clinic Licensing Program 

A clinic license issued by the board allows for the purchase of drugs at wholesale and 
allows for the commingling of dangerous drugs and devices that are then dispensed by 
authorized prescribers. Without a clinic license, a physician must maintain separate 
drug stock. 

At the March 16, 2005 Licensing Committee Meeting, a draft of proposed language was 
reviewed and comments elicited from attendees. In addition, written comments were submitted 
from interested parties unable to attend this meeting. The attached language is a result of the 
collaborative input received. 

Below is a brief description of each of the changes. 

Business and professions Gode Section (B & P) 4180 
• 	 Changes the records retention from seven years to three years consistent with 


pharmacy record retention requirement. 

• 	 Changes the language to allow the board to change the location of a clinic license 

without issuing a new clinic license (change of permit). 
• 	 Requires the addition or deletion of a member of the Board of Directors of a tax-exempt 

clinic's non-profit corporation. 

B & p 4181 
• 	 Removes the requirement to detail the method used to develop the policies and 


procedures. 


B & p 4182 
• 	 Requires the consulting pharmacist to certify in writing quarterly if the clinic is operating 

in compliance with pharmacy law. These certifications shall be retained for three years. 
• 	 Changes the meaning of a professional director to include a dentist or podiatrist. 
• 	 Requires notification of a change in professional director. 

B & p 4190 
• 	 Changes the records retention from seven years to three years. 
• 	 Changes the language to allow the board to change the location of a clinic license 

without issuing a new clinic license. 
• 	 Requires any change in ownership to be reported to the board. 



B & P 4191 
• 	 Removes the requirement to detail the method used to develop the policies and 

procedures. 

B & P 4192 
• 	 Requires the clinic to retain a consulting pharmacist to review the policies and 


procedures. 

• 	 Requires the consulting pharmacist to certify in writing quarterly if the clinic is operating 

in compliance with pharmacy law. These certifications shall be retained for three years. 
• 	 Defines "professional director." 
• 	 Requires notification of a change in professional director. 

The proposed language is currently under review. Any written comments received in advance 
of the meeting will be provided on June 15, 2005. 



Article 13- Nonprofit or Free Clinics 
4180. (a) (1) Notwithstanding any provision of this chapter, any of the following clinics 
may purchase drugs at wholesale for administration or dispensing, under the direction 
of a physician, to patients registered for care at the clinic: 

(A) A licensed nonprofit community clinic or free clinic as defined in paragraphs (1) 
and (2) of subdivision (a) of Section 1204 of the Health and Safety Code. 

(B) A primary care clinic owned or operated by a county as referred to in subdivision 
(b) of Section 1206 of the Health and Safety Code. 

(C) A clinic operated by a federally recognized Indian tribe or tribal organization as 
referred to in subdivision (c) of Section 1206 of the Health and Safety Code. 

(D) A clinic operated by a primary care community or free clinic, operated on 
separate premises from a licensed clinic, and that is open no more than 20 hours per 
week as referred to in subdivision (h) of Section 1206 of the Health and Safety Code. 

(E) A student health center clinic operated by a public institution of higher education 
as referred to in subdivision U) of Section 1206 of the Health and Safety Code. 

(F) A nonprofit multispecialty clinic as referred to in subdivision (I) of Section 1206. of 
the Health and Safety Code. 

(2) The clinic shall keep records of the kind and amounts of drugs purchased, 
administered, and dispensed, and the records shall be available and maintained for a 
minimum of seveR three years for inspection by all properly authorized personnel. 

(b) No clinic shall be entitled to the benefits of this section until it has obtained a 
license from the board. Each license shall be issued to a specific clinic and for a specific 
location. A separate license shall be required for each of the clinic sites owned and 
operated by a single county, tribe or tribal organization, non-profit corporation or public 
institution of higher education. A clinic that changes location, shall notify the board of 
the change of address on a form provided by the board. 

ec) The addition or deletion of a member of the Board of Directors of a tax-exempt 
clinic's non-profit corporation shall be reported to the board within 30 days on a from to 
be furnished by the Board. 

4181. (a) Prior to the issuance of a clinic license authorized under Section 4180, the 
clinic shall comply with all applicable laws and regulations of the State Department of 
Health Services relating to the drug distribution service to insure that inventories, 
security procedures, training, protocol development, recordkeeping, packaging, 
labeling, dispensing, and patient consultation occur in a manner that is consistent with 
the promotion and protection of the health an9 safety of the public. The poliCies and 
procedures to implement the laws and regulations shall be developed and approved by 
the consulting pharmaCist, the professional director, and the clinic administrator. 

(b) These poliCies and procedures shall include a 'ovritten description of the method 
used in developing and approving them and any revision thereof. 

(c) The dispensing of drugs in a clinic shall be performed only by a physician, a 
pharmaCist, or other person lawfully authorized to dispense drugs, and only in 
compliance with all applicable laws and regulations. 



4182. (a) Each clinic that makes an application for a license under Section 4180 shall 
show evidence that the professional director is responsible for the safe, orderly, and 
lawful provision of pharmacy services. In carrying out the professional director's 
responsibilities, a consulting pharmacist shall be retained to approve the policies and 
procedures in conjunction with the professional director and the administrator. In 
addition, the consulting pharmacist shall be required to visit the clinic regularly and at 
least quarterly. However, nothing in this section shall prohibit the consulting 
pharmacist from visiting more than quarterly to review the application of policies and 
procedures based on the agreement of all the parties approving the policies and 
proced u res. 

(b) The consulting pharmacist shall certify in writing least tviice a year quarterly that 
the clinic is, or is not, operating in compliance with the reqUirements of this article, aA€I: 
the most recent of those vvritten certifications shall be submitted 'Nith the annual 
application for the rene'Nal of a clinic license. Each written certification shall be kept on 
file in the clinic for three years after it is performed and shall include corrective actions 
recommended if appropriate. 

(c) For the purposes of this article, "professional director" means a physician acting in 
his or her capacity as medical director or dentist or podiatrist acting in his or her 
capacity as a professional director in a clinic where only dental or podiatric services are 
provided. 

(d) Any person who has obtained a license to conduct a clinic shall notify the board 
within 30 days of a change in professional director on a form provided by the board. 

Article 14 - Surgical Clinics 
4190. (a) Notwithstanding any provision of this chapter, a surgical clinic, as defined in 
paragraph (1) of subdivision (b) of Section 1204 of the Health and Safety Code may 
purchase drugs at wholesale for administration or dispensing, under the direction of a 
physiCian, to patients registered for care at the clinic, as provided in subdivision (b). 
The clinic shall keep records of the kind and amounts of drugs purchased, administered, 
and dispensed, and the records shall be available and maintained for a minimum of 
seven three years for inspection by all properly authorized personnel. 

(b) The drug distribution service of a surgical clinic shall be limited to the use of drugs 
for administration to the patients of the surgical clinic and to the dispensing of drugs for 
the control of pain and nausea for patients of the clinic. Drugs shall not be dispensed in 
an amount greater than that required to meet the patient's needs for 72 hours. Drugs 
for administration shall be those drugs directly applied, whether by injection, inhalation, 
ingestion, or any other means, to the body of a patient for his or her immediate needs. 

(c) No surgical clinic shall operate without a license issued by the board nor shall it be 
entitled to the benefits of this section until it has obtained a license from the board. 
Each license shall be issued to a specific clinic and for a specific location. A separate 
license shall be required for each of the premises of any person operating a clinic in 
more than one location. 



Cd) Any change in the proposed beneficial ownership interest shall be reported to the 
board within 30 days thereafter upon a form to be furnished by the board. 
4191. (a) Prior to the issuance of a clinic licen,se authorized under this article the clinic 
shall comply with all applicable laws and regulations of the State Department of Health 
Services and the board relating to drug distribution to insure that inventories, security 
procedures, training, protocol development, recordkeeping, packaging, labeling, 
dispensing, and patient consultation are carried out in a manner that is consistent with 
the promotion and protection of the health and safety of the public. These poliCies and 
procedures shall include a 'vvritten description of the method used to develop, approve, 
and revise those policies and procedures. The poliCies and procedures to implement 
the laws and regulations shall be developed and approved by the consulting pharmacist, 
the professional director, and clinic administrator. 

(b) The dispensing of drugs in a clinic that has received a license under this article 
shall be performed only by a physician, a pharmacist, or other person lawfully 
authorized to dispense drugs, and only in compliance with all applicable laws and 
regulations. 

4192. Each clinic that makes an application for a license under this article shall show 
evidence that the professional director is responsible for the safe, orderly, and lawful 
provision of pharmacy services. In carrying out the professional director's 
responsibilities, a consulting pharmacist shall be retained to approve the policies and 
procedures in conjunction with the professional director and the administrator. In 
addition, the consulting pharmacist shall be required to visit the clinic regularly and at 
least quarterly. However, nothing in this section shall prohibit the consulting 
pharmacist from visiting more than quarterly to review the application of policies and 
procedures based on the agreement of all the parties approving the poliCies and 
procedures. 

Cb) The consulting pharmacist shall certify in writing least quarterly that the clinic is, 
or is not operating in compliance with the 'requirements of this article. Each written 
certification shall be kept on file in the clinic for three years after it is performed and 
shall include corrective actions recommended in appropriate. 

Cc) For the purposes of this article, "professional director" means a physician acting in 
his or her capacity as medical director or dentist or podiatrist acting in his or her 
capacity as a professional director in a clinic where only dental or podiatric services are 
provided. 

Cd) Any person who has obtained a license to conduct a clinic shall notify the board 
within 30 days of a change in professional director. 
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News Release 

FOR IMMEDIATE RELEASE 

May 2, 2005 

For more information contact: 
Reneeta C. "Rene" Renganathan, Editorial Manager 

847/391-4405; custserv@nabp.net 

NABP Launches PSAM, Non-Punitive, Knowledge 

Evaluation Tool for Pharmacists 


The National Association ofBoards ofPhannacy® (NABP®) is pleased to announce that the 

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

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

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

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

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

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

"The PSAM will greatly aid pharmacists as they endeavor to better serve their patients because it 

provides objective feedback on their knowledge base - an outcome that is often difficult for 

pharmacists attempting to evaluate themselves." 

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

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

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

allowed. Phannacists may take all three sections in one sitting, or complete one section at a time, but 

(-more-) 

National Association ofBoards ofPharmacy • 1600 Feehanville Drive • Mount Prospect, IL 60056-6014 

847/391-4406 • (F) 847/391-4502 • www.nabp.net 

http:www.nabp.net
http:www.nabp.net
mailto:custserv@nabp.net
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once a section is begun it must be completed in its entirety. All three sections must be completed 

within 30 days ofwhen phannacists begin the first section. The fee for the PSAM is $75. 

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

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

a reference where more information relating to the topic may be obtained. Upon completion of 

the PSAM, pharmacists receive a Record of Completion indicating their name and date of 

completion. 

As a non-punitive learning tool, the PSAM does not report scores to any person or group other 

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

will receive a confidential Achievement Report indicating the percentage of questions answered 

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

correctly. The Achievement Report is separate from the Record of Completion and has no 

identifiers of the test taker. 

The PSAM is one part ofNABP's Continuing Professional Development (CPD) program, a 

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

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

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

pharmacy practitioner's ability to conduct a needs assessment and develop a learning plan. 

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

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

www.nabp.net. 

NABP is the independent, international, and impartial Associati.on that assists its member boards 

and jurisdictions in developing, implementing, and enforcing uniform standards for the purpose 

ofprotecting the public health. 

- 30

http:Associati.on
http:www.nabp.net
mailto:atcustserv@nabp.net
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TO: EXECUTIVE OFFICERS - STATE BOARDS OF PHARMACY 

FROM: Charisse Johnson, Professional Affairs Manager<O 

DATE: March 11, 2005 

RE: Drug and Device Manufacturers No Longer Recognized as ACPE
Accredited Providers of Continuing Pharmacy Education 

In a press release issued in February 2004, the Accreditation Council for Pharmacy 
Education (ACPE) announced that it would no longer recognize pharmaceutical and 
device manufacturers as ACPE-accredited continuing education (CE) providers. ACPE 
has accredited certain pharmaceutical and biomedical device manufacturers as continuing 
education providers which, on paper, have met the ACPE Criteria for Quality and 
Interpretive Guidelines. However, ACPE, in carrying out its responsibilities to the boards, 
the profession and the public, must now accredit only those providers who are in 
compliance with ACPE criteria and the Office of the Inspector General (OIG) Compliance 
Program Guidance for Pharmaceutical Manufacturers (2003). 

The guidance from OIG includes recommended restrictions in regard to CE programs 
sponsored by manufacturers. A manufacturer that maintains any influence over the subject 
matter of such programs or the presenters, or provides funding for attendees or other 
incentives with respect to the attendance of the CE program could potentially be subjected 
to liability under various federal statutory provisions. While these guidelines provide a 
safe harbor for manufacturers, strict compliance essentially relegates manufacturers solely 
to providing unencumbered educational grants to CE providers. 

Therefore, after consultation with legal counsel, the ACPE Board of Directors approved 
the following at its January 2005 meeting: 

(1) 	 Commencing February 1, 2005, ACPE will not accept applications from 
pharmaceutical and biomedical device manufacturers seeking accreditation as 
providers of continuing education. 

(2) 	 Effective July 1, 2005, ACPE will not recognize pharmaceutical and biomedical 
device manufacturers as accredited providers. (This time frame was chosen to 
allow the organizations to complete any planned CE programs and permit 
adequate notice to these providers and pharmacists ofACPE's new policies 
regarding manufacturers as ACPE-accredited providers.) 

http:www.nabp.net
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Organizations with a commercial interest and any proprietary entity producing health care 
goods or services, with the exception ofnonprofit or government organizations, and non
health care-related companies, will not be eligible for ACPE accreditation status. 
Furthennore, any organization with a commercial interest will not be able to engage in the 
co-sponsorship of relationship with an ACPE-accredited provider. 

As a result, any statement of credit issued by a pharmaceutical or medical device 
manufacturer after June 30, 2005, will not be valid evidence of completion ofACPE
accredited CEo Manufacturers and ACPE will both be making efforts to communicate this 
action to all stakeholders, including pharmacists seeking accredited CEo Manufacturers still 
retain the ability to provide educational grants to ACPE-accredited providers within the 
confines of the OIG Guidelines. 

ACPE has contacted all the accredited providers, that it knows to be pharmaceutical or 
medical device manufacturers and informed them directly of the Board's decision. 
Pharmaceutical or medical device manufacturers that have not been contacted by ACPE 
need to contact ACPE as soon as possible to ensure compliance with the Board's action. 

If you have any questions regarding the above, please contact ACPE Executive Director 
Peter H. Vlasses, at 312/664-3575 or via e-mail at pvlasses@acpe-accredit.org. 

Attachment 

cc: 	 NABP Executive Committee 

Carmen A. Catizone, Executive Director/Secretary 

Mary A. Dickson, Associate Executive Director 


mailto:pvlasses@acpe-accredit.org
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t Accreditation Council for Pharmacy Education 

NEWS RELEASE 
Accreditation Council for Pharmacy Education (ACPE) 
20 North Clark Street, Suite 2500 
Chicago, Illinois 60602 
United States of America 
Tel: (312) 664-3575 Fax: (312) 664-4652 
Contact: Peter H. VIasses: pvlasses@acpe-accredit.org 

FOR IMMEDIATE RELEASE 
February 4, 2005 

DRUG AND DEVICE MANUFACTURF;RS NO LONGER RECOGNIZED AS 
ACPE ACCREDITED CONTINUING PHARMACY EDUCATION PROVIDERS 

At their January 2005 meeting, the Board of Directors of the Accreditation Council for 
Pharmacy Education (ACPE) took the following action based on the need for congruence 
between an Office of the Inspector General Guidance and ACPE Criteria: 

1. 	 Commencing February 1,2005, ACPE will not accept applications from 
pharmaceutical and biomedical device manufacturers seeking accreditation as 
providers of continuing education (CE). 

2. 	 Effective July 1,2005, ACPE will not recognize pharmaceutical and biomedical 
device manufacturers as accredited CE providers and they will not be able to engage 
in a co-sponsorship relationship with an ACPE-accredited provider. 
(This timeframe was chosen to allow the organizations to complete any planned CE 
programs and permit adequate notice to these providers and pharmacists of ACPE's 
new policies regarding manufacturers as CE providers). 

As a result, any statement of CE credit issued by a pharmaceutical or medical device 
manufacturer after June 30,2005, will not be valid evidence of completion of ACPE 
accredited CEo Manufacturers and ACPE both will make good faith efforts to 
communicate this action to all stakeholders, including pharmacists seeking accredited 
CEo Manufacturers still retain the ability to provide educational grants. 

Basis for the Action 

Over the past three years, the following guidance documents have been released 
regarding the role of pharmaceutical and biomedical device industries in CE for health 
professionals: 

a. 	 PhRMA (Pharmaceutical Research and Manufacturers ofAmerica) Code of 
Interactions with Healthcare Professionals (2002) 

mailto:pvlasses@acpe-accredit.org


b. 	 AdvaMed (Advanced Medical Technology Association) Code of Ethics on 

Interactions with Healthcare Professionals (2004) 


c. 	 Updated ACCME (Accreditation Council for Continuing Medical Education) 

Standards for Commercial Support (2004), and 


. d. Office of the Inspector General (OIG) Compliance Program Guidance for 
Pharmaceutical Manufacturers (2003) 

The OIG guidance includes Compliance Program Guidance for Pharmaceutical 
Manufacturers, which provides recommended restrictions regarding CE programs 
sponsored by manufacturers. This Guidance notes that a manufacturer that maintains any 
influence over the subject matter of CE programs or the presenters, or provides funding 
for attendees or other incentives with respect to the attendance of the CE program 
potentially could be subjected to liability under various federal statutory provisions. 
While these guidelines provide a safe harbor for manufacturers, strict compliance 
essentially relegates manufacturers solely to providing unencumbered educational grants 
to CE providers. 

The ACPE Criteria for Quality require the provider to control the content speakers or 
authors of a CE program. The OIG Guidelines provide that the manufacturer, with regard 
to continuing education, should have no control over the content or speakers/authors of 
CE programs. It follows that a manufacturer cannot meet both the ACPE criteria and the 
OIG Guidelines. 

In the past, ACPE has accredited certain pharmaceutical and biomedical device 
manufacturers as continuing education providers, which, on paper, have met the ACP E 
Criteriafor Quality and Interpretive Guidelines. However, ACPE, in carrying out its 
responsibilities to the boards, the profession and the public, must now accredit only those 
providers who are in compliance with ACPE criteria and the OIG guidelines. 

A CPE is the national agency for accreditation ofprofessional programs in pharmacy 
andproviders ofcontinuing phannacy education and certificate programs in 
pharmacy. A CPE is an autonomous and independent agency whose Board of 
Directors (the decision andpolicy-making body) includes pharmacy educators, 
pharmacy practitioners, state board ofpharmacy members/executives, andpublic 
representation. The A CPE office is located in Chicago, IL. 
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State of California Department of Consumer Affairs 

Memorandum 

To: Licensing Committee Date: June 6, 2005 

From: Patricia F. HarriS~ 
Executive Officer 

Subject: Infusion Services/Suites 

Attached is a letter that was jointly issued by the Department of Health Services (DHS) and 
Board of Pharmacy in 1997. The letter addresses whether or not a pharmacist who operates an 
infusion service or suite where patients receive intravenous drug therapy is exempt from 
licensure as a primary care clinic. Health and Safety Code section 1206(a) exempts from clinic 
licensure any place or establishment owned or leased and operated as a clinic or an office by one 
or more licensed health care practitioners for the practice of their profession within the score of 
their license. 

It was determined that a pharmacist who operates an infusion suite or service and who contracts 
to provide these services to patients of a health care service plan is functioning under the scope 
of his or her license as a pharmacist. However, the pharmacist must comply with the protocol 
requirements set forth in Business and Professions Code section 4052. Since 1997, when the 
letter was first issued, Business and Professions Code section 4052 was changed. 

DHS has requested that the Board of Pharmacy review this 1997 letter to determine if the board's 
interpretation is still the same and whether or not the letter should be updated. Since the letter 
was first issued in 1997, Business and Professions Code section 4052 has been changed. Using 
the board's previous interpretation, under current law, a pharmacist would be authorized to 
provide the infusion services to a patient of any physician for whom the pharmacist has 
established a protocol. 
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DEPARTMENT OF HEALTH SERVICES 
licensing end Certificat'on 
1aoo Third Street, Suite 210 
P.O. Box 942732 

Sucramento, CA 94234~7~~O 
(916' 44Sr30S4 • 

March 28, 1997 

To: All California Licensed Pharmacists 

Subject: Infusion ServiceS/Suites 

The California Department of Health Services (D}lS) and the California State Board of 
Pharmacy (BOP) wish to clarify an issue that relates to the practice of phannacy, the operation 
of a licensed clinic, and the operation of infusion serVices and infusion suites. 

The BOP licenses phannacists and pharniacies in California. The DHS.. Licensing and 
Certification Program; licenses health facilities and clinics. Recently enacted changes in the 
pharmacy law~ Business and Professions Code Section 4027 and 4052 [4046], have resulted in 
questions and some confusion among pharmacists in California. 

The question of concern is wbether a phannac)st, who contracts with a. health care service 
plan and operates an infusion service or suite where patients receive h:rt:tavenous drug therapy, is 
exempt from licensing as a primary care clinic. 

Health and S~fety Code Section 1206(a) exempts from clinic licensure requiremf;nts allY 
place or establishment l)wned or leased and operated as a clinic or an. office by one or more 
licensed health care practitioners for the practice l'lf their profession within the scope of their 
license. 

The BOP has concluded that a pharmacist who operates an infusion suite or service and 
who contracts to provide these services to patients of a health care servke plan )s functioning 
under the scope of his or her license as a phannaGist Such pharmacists must comply with all \ 
the requirements set forth in Sections 4052(a)(5)(A) and 4052(b) [4046(G)(S)(A)] of the Business I 

and Professions Code as it relates to pharmacists' services in a health care service plan. 

, Phannacists operating infusion services or suites which do not comply with these 
requirements -would p(}tentially be in vilJlation of Section 1205 of the Health and Safety Code. 
This law requires that all clinics be licensed by DHS. 

Questions concerning the practice of pharmacy should be addressed to the BOP at 
400 R Street, Suite 4070, Sacramento, CA 95814. 
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All California Licensed Pharmacists 
Page 2 
March 28, 1997 

Questions concerning the operation of a clinic under the Health and Safety Code should 
be addre$$ed to William Murray, Pharm.D" Chief Phannaceutical Consultant ~ Department of 
Health Services~ Licensing and Certification~ P.O. Box 942732, Sacramento, CA. 94234-7320. 

Note: 	 Sections of the Business and Professions Code shown in brackets [ ] are from California 
Pharmacy Law 1995. Unbracketed section numbers are from Pharmac.y Law revised 
Jenuary 1, 1997. 

~c~ 
Margaret DeBow~ Patricia F. flarris 
Deputy Director Executive Officer 
Licensing and Certification State Board of Phatma.cy 

cc; 	 BOP Supervising Inspectors 

John H:Elgerty~ Chief 

L&C Field Operations Branch 


http:Phatma.cy
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State of California Department of Consumer Affairs 

Memorandum 

To: Licensing Committee Date: June 6, 2005 

From: Board of Pharmacy 

Subject: Report on Pharmacist Licensure Examinations 

Report on the pharmacist Licensure Examinations 

The board transitioned to the new examination structure in January 2004 
and began administering the California Pharmacist Jurisprudence Exam 
(CPJE) in March 2004. 

The statistics for the board's examination process as of June 6, 2005, are 
as follows: 

3,580 applications have been received to take the California license exams 
465 of these are retake applications 

1,605 individuals have become licensed as pharmacists since mid-June 

2,692 individuals have been made eligible to take the licensure examinations 
392 individuals have also been requalified to take the exams (These 

applicants have failed one of the exams, and had to requalify.) 

2,028 individuals have been verified to the NABP as qualified to take the 
NAPLEX for California including score transfers 

2,268 CPJE examinations have been administered 

96 regrades of the CPJE have been performed resulting in no change of 
score 

The CPJE's pass rate is 81.5 percent. 



AGENDA ITEM G 




State of California 	 Department of Consumer Affairs 

Memorandum 

To: 	 Licensing Committee Date: June 3, 2005 

From: 	 Patricia F. HarriS« 
 Executive Officer

Subject: 	 Development of Proposal for 
Pharmacists Performing Drug 
Utilization Review (DUR), Medication 
Therapy Management (MTM), 
Pharmacist Call Centers and Central 
Processing of Prescriptions for CA 
Patients 

At the December Licensing Committee meeting, staff prepared an overview of the many issues 
and questions that the board has received regarding pharmacist's care and the practice of 
pharmacy for California patients. At the March meeting, the Licensing Committee was provided 
a document whose purpose was to provide the foundation to begin the discussion on how the 
board should address these many issues that do not fit the traditional statutory definition of 
pharmacy and the independent practice of pharmacists as health care professionals. 

At this committee meeting, the discussion of the proposal will continue. Interested parties are 
encouraged to review the proposal and be prepared so that discussion on this proposal will be 
productive. 

The following is a summary of the proposed statutory changes to address the issues that were 
provided to the Licensing Committee at its last meeting. (Attachment 1) 

Section 4036 -This change updates the definition of pharmacist. 

Section 4037 This change updates the definition of a pharmacy to include an 
"intake/dispensing pharmacy", a "prescription processing pharmacy", an "advice/clinical care 
pharmacy" and "nonresident pharmacy". These pharmacy types are not mutually exclusive. 
In addition, the definition ofpharmacy excludes clinics licensed by the board. 

Section 4050 - This change acknowledges that pharmacy is an evolving profession that includes 
lTIOre sophisticated and comprehensive patient care activities. 



Section 4051 - This change is to update pharmacy law to accurately reflect pharmacy practice 

and the functions of a pharmacist. It also requires that a pharmacist who performs cognitive 

services for California patients be licensed in California. Additionally, it specifies that a 

phannacist who authorizes the initiation of a prescription or perfonns other cognitive services 

outside a licensed pharmacy must maintain patient records or other patient-specific information 

used in those activities and the records must be provided to the board upon request. 


Section 4052, 4052.1, 4052.2 and 4052.3 - These changes are technical clean up of these 

statutes to make them easier to read and understand. These sections provide for pharmacists' 

collaborative practice with a physician pursuant to a protocol. There is no change to the scope of 

practice for phannacists, the protocol or the emergency contraception drug therapy requirements. 


Section 4112 This change updates the definition of a nonresident pharmacy to include 

prescription review, patient consultation drug utilization review, medication therapy 

management and other cognitive pharmacy services. Requires that the phannacist-in-charge of a 

nonresident phannacy be a California licensed pharmacist. Requires that only a California 

licensed phannacist can perfonn prescription review, consultation, drug utilization review, 

medication therapy management or other cognitive pharmacy services for California patients. 


Section 4113 - This change updates the requirements for the pharmacist-in-charge and clarifies 

the board authority to deny an application for a pharmacist-in-charge. 


Section 4125 - This change requires a pharmacy to include in its quality assurance program not 

only the documentation of medication errors, but also inappropriate provision of cognitive 

services such as prescription review, consultation, and drug utilization review or medication 

therapy management. 


Section 4207 - This change includes the board's authority to investigate matters related to the 

performance or provision of cognitive services. 


Section 4306.5 - This change adds to the definition of unprofessional conduct for a phannacist 

those acts or omissions that involve the failure to exercise or implement his or her best 

professional judgment and/or corresponding responsibility with regard to dispensing or 

furnishing controlled substances, dangerous drugs or dangerous devices andlor with regard to the 

provision of cognitive services. It also includes the acts or omissions that involve the failure to 

consult appropriate patient, prescription, and other records pertaining to the perfonnance of any 

phannacy function. For pharmacists that practice outside of a licensed pharmacy premise, 

unprofessional conduct may include acts or omissions that involve the failure to fully maintain 

and retain appropriate patient-specific information pertaining to the performance of any 

phannacy function. 


Attachment 2 has the background documents frOin the last meeting that framed the issues. 


Issue 1 

This issue addressed the central processing ofprescriptions by California licensed pharmacies. 

In this situation, Pharmacy A sends a prescription electronically or via fax to its other Pharmacy 
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B for input into its computer system to generate a prescription label. A pharmacist at Pharmacy 
B reviews and analyzes the prescription, performs drug utilization review and other cognitive 
activities required to confirm that the prescription is appropriate. The pharmacist at Pharmacy B 
approves the filling of the prescription and the confirmation is sent to Pharmacy A to fill the 
prescription and dispense it. A pharmacist at Pharmacy A performs final verification, and 
dispenses/consults. The assumption is that both these pharmacies have common ownership and 
electronic prescription files. 

In this situation, central processing of a prescription is performed in a licensed California 
pharmacy that also dispenses prescriptions and the cognitive services are performed by licensed 
California pharmacists either in the pharmacy or by access to the information pursuant to 
Business and Professions Code section 4051, subdivision (b). 

Appropriate licensed entities and personnel are performing the functions as required and 
authorized by California pharmacy law. This process is different from the refill and central fill 
processes authorized by California Code of Regulations, title 16, sections 1707.4 and 1710. 

It is the corresponding responsibility of every pharmacist and/or pharmacy filling a prescription 
to ensure legitimacy, propriety, and accurate dispensing. 

The Licensing Committee didn't have an issue with this situation. 

Issue 2 
In this example, a prescription is sent electronically or via fax to a central facility to process the 
prescription and perform drug utilization review. This central facility is located in California and 
California licensed pharmacists are performing the review. This facility doesn't dispense 
prescription drugs. Once approved, the prescriptions are dispensed by a licensed pharmacy that 
mayor may not have a shared ownership and common electronic prescription files with the 
central prescription processing facility. 

The central processing facility would fit the definition of proposed Business and Professions 
Code section 4037(a)(2). It would be considered a prescription processing pharmacy. 

Issue 3 
This scenario is related to a prescription that originates in California. It is sent electronically or 
via fax to an out-of-state central prescription processing facility. The out-of-state central 
prescription processing facility inputs the prescription label information and a pharmacist (who 
mayor may not be licensed in California) performs drug utilization review. The prescription is 
filled and dispensed at a California pharmacy or through a California licensed nonresident 
pharmacy. Also, within the central prescription process facility, there may be a Call Center, 
where California patients can talk to a pharmacist and receive pharmacist's services. In some 
instances, a Call Center may be stand-alone and not part of a central prescription processing 
facility. 

It was noted that the out-of-state central prescription processing facility mayor may not be 
licensed in its resident state as a pharmacy. If it is licensed as a pharmacy in its resident state, 
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the pharmacy does not meet the definition of a California nonresident pharmacy in that the 
pharmacy doesn't ship, mail or deliver controlled substances, dangerous drugs, or dangerous 
devices into California. 

The proposal would require that this pharmacy be licensed as a "nonresident pharmacy" and 
would require that the pharmacist-in-charge and the pharmacists performing drug utilization 
review and/or any other cognitive pharmacy services for California patients be licensed as well. 

Issue 4 
The fourth example that was presented was about a database for California pharmacies that is 
maintained in or through a regional call center located and managed in another state. This 
regional call center is a licensed pharmacy in that state and is supervised by a licensed 
pharmacist from that state. It is unknown if this licensed pharmacy also dispenses dangerous 
drugs, either within its state or to California patients. The database identifies non-preferred 
drugs. These non-preferred drugs are identified for evaluation and consideration for therapeutic 
interchange and conversion to the company's preferred drug. The goal is to switch equally 
effective medications within a class to alternatives that are less costly. 

A California licensed pharmacist reviews and approves the therapeutic interchange of a non
preferred drug with that of a preferred drug. Once approved by the California licensed 
pharmacist, the prescription is faxed to the California physician for approval or rej ection. The 
physician faxes back the approval or denial to the our-of-state regional call center where the 
database is updated. 

For this scenario, the out-of-state pharmacy would be required to be licensed in California as a 
non-resident pharmacy. The pharmacist-in-charge and any pharmacists performing cognitive 
services would also be required to be licensed in California. 

Issue 5 
The last situation is the new provision in the Medicare Modernization Act (MMA) that addresses 
pharmacists' services within the Medication Therapy Management Programs (MTMP) of the 
Medicare Act. The drug benefit in Medicare Part D provides reimbursement for pharmacists to 
provide Medication Therapy Management (MTM) for Medicare beneficiaries. Examples of 
MTM services are: patient health status assessments; medication "brown bag" reviews; 
formulating/monitoring/adjusting prescription treatInent plans; patient education and training; 
collaborative drug therapy management; special packaging; refill reminders; and other 
pharmacist related services. 

It was noted in the comments provided by the National Association of Boards of Pharmacy 
(NABP) to the Centers for Medicare & Medicaid Services on the proposed regulations to 
implement the MMA, that NABP was not clear on how states will view the provision of 
MTMP's across state lines. 

The proposal amends Business and Professions Code section 4051, updating the authority and 
responsibility of pharmacists performing functions related to the practice of pharmacy so as to 
encompass many of the MTM services. The proposal also requires that a pharmacist perfonning 
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these functions for California patients be licensed in California. This section of law currently 
authorizes a pharmacist outside of a licensed pharmacy to provide cognitive services, clinical 
advice or information and patient consultation. 

This attachment has model rules developed by the National Association of Boards of Pharmacy 
(NAB) and examples from other states on central processing of prescriptions. (Attachment 3) 
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ATTACHMENT 1 




Proposed Scope of Practice Revisions - Licensing Committee March 16, 2005 

§ 4036. Pharmacist 

"Pharmacist" means a nath!!11Lperson to whom a license has been issued by the board, under 
Section 4200, except as specifically provided otherwise in this chapter. The holder of a valid" 
.u;nQ.~1?.iI~fl..1?.h.mTnJ19i§.t.Ji9.9.:!1~.~....L~.§'h!.~.d...Q'y...th.9.J?~~.m:~Li§....9..nti.t.19...~Lt.~?'J?n:!.9.t!'~~.9...l?h.~l!InJ!.9.yj!§....~19.Ji!19.9...J?.y 
.thi.§.....9~Ll~mt~!:1...~.LtlI!.n....9.I...Q.1.Lt§.L~1~....9LJtJ.i.9.Qn§..~~LnhgnTL~19.Y....~B?...£lllthQIjZ"9:~L.hYJhi.§.....9hill2.t9.I:. 

§ 4037. Pharmacy 

(a) "Pharmacy" means an area, place, or premises licensed by the board in which the profession 
ofpharmacy is practiced-afl~"fe""fjf{,~€'r1p·ti·€H1S-iH:e...€{:.m.Tf:tE-}ttHd-ed.....J"h9JJrO fession of illlann:1Cy 

l1lliYJ2..9.J?'JJJ.&~ti99.(lj!L~;U.y'9.I~~....§..9..tti..n..g§..~.....Lns?JJl:gingJJ.J9..Jl!..110 }ying;. 

CL.t..:.~Int~!:k.9!'Qi§'J2.9.n§.inK.nbJllIn.?'9.Y.~.:....DI.~~1l1.§.....mJ....f1!:'9..~l.d?19&9.~....QLP.r.9.Ini§'..9..§Ji9gn§'.9:~L.hY-.ib..9.J?..Q.f:!:I~L..in 
~..hi.9..h.......!!·:PJHtB:ll:u.tryJl....jfle-:l·Hd·es-;,41·ut-i£-l10t....·Hfflitf2.,'!{:140·,Hny...{:l:fea,·f7:ltH.7&.,·...fH::...l*t~+l1:Ses...d·es€ ..FibeEl-jfl-a 
li€ense....isslle·d....by..the·..bo·anj....wltf:.w{~iH..·controlled substances, dangerous drugs, or dangerous 
devices are stored, possessed, prepared, manufactured, derived, compounded, or repackaged, and 
from which the controlled substances, dangerous drugs, or dangerous devices are furnished, sold, 
or dispensed at retailk12ersonncl.1ic9...ensedJLY the bQJJXg.. 

.GD....~.~J?I~.~.9Ii1?ti..PnJ?I~~9.9.3...~inK..I?JlinIn[l~:Y~.:...nJS~~!n§.....g:!:!}....m~~.~t~J2h19.~.~...9Lpr9J11i~g~'?Ji..~.9.!l§.gfi..J;?x...1h~J2.p..~I~l 
in...~y.h.i.~:b..J!.Q!~?..Qnn9..1J.L9...9Il§.~~Lhy......thQ....b.Q.gnl.gngflgQjl1..n.nJJ!.PL§1m..gry.i§.Q_.dfI~g,..Qnj&rinI9_~..9Xi1?ttPLl 
review by peri~)nning functions including, but n<;2t limited to, data entry, drug utilization review, 
l?atieD..t.....ftD..~i1or prescriber contact~...91ailns sublnission and P(occssipg, patient profile review, a11('1 
~!11.~IgY:JJn.<L..~h~J:!g=.int9nJ.~~.ti9.n....r.Qyi9.)y..~....l?I!tj:P....W..hi.9.h....9.9.nlniLl.~.~L.§..nJ?.§.t~~n9..9.§..,....~l.mlgS~.r9..q.§.....~l;r.ng§..,....9.r 
~;l~iUgQI9JJ.3.._~tQyi~~~§....JJ.I~J}~2.L.§.t9 rG..~t....Q9..~.§..Q§..!:~~id?I9.12m~:~1.L{lQ[Ly.~d.:1_Q~~n:!.12Q.1!.n~19~L...I1QI..IQ12~..9..kgg9iL. 
and fhJI11 which controllcd substances dano'crous dnws or danO'crous devices are not furnished .--..---.-..- ...--....- ...- ...........--....---....---.....~---..._...l:;;:l._.....___..~'1....__;J;;:L:._____..._____..______=. 

§..Q.hL....9L..~1L§11.~n.§9_~Lf.!.LI.9..~~!:LL 

(3..1.~.~!:\:~ly19..9.L~lin!.9.?J.....9.Qn1.9.L.1?h£In!.n9Y~~J}I9..m;!.§.....mI..m:..y.I1.d?1~.9.9.,....QL12!:.9.I!Ji§.g~.li:9.Qn.§..~~Ll?..YJb..9.J?.9....~lELiD 
~i~~oDn~l~n~~~~bo~dpro~ec~~ar~rv~esincludin&blrtn~ 
.Li1:nj.!&~...lQ.~....91 iQi.~..nt.f.!ilvi(~g or info rn1~l.ti9.Ihl9.1ffib..Qlli.Q._~rrjn=perSQ1l..Qlltigll1...9Q!1'm·1tatiOlh...drqg 
gliUz:J:t!.iQn...I9..y.j.Q.Y.Y..'-...~!n~l..JI.!.9..~Uff.lti&~!l.lhgIm?.Y..JIHmJ!g9!:nc9.nh..1?I!:1...in....wl1i~ih...~.~~tHIQnQ~lJ?..u..bl?.tgn.~~..9.~~.~ 
.~lm}g9.I.Q.ll§....~h~~!g§~....QL~~Ug9IQJ1~...Q.9_Y.:i9..9..§.....f.1L9.JJ.9.L~1.QX9J:L....Q.&?..§..§..~§.§.9.g~J?.I.y.Pllr.q~i.l....g_9.Iiy.9.S1t 
~om12Qull(tQ..(;LJ]SIL[9..11~LQ..lg±ggs;h...ill;}~Lll3?Jl1 wh.L~h..s~9ntIQlkg subst~lnCeS~JLllierOuS dr!:lli.~_QI 
4angP.IQ.1.1S (i9..Y.!.Q.9..§....f.lTe_n..9.JJllrnishQfii...~Ql<i~....9..L~tL?.Pell§.ed..Et l~etaiL 

(~+.1.:.:~.Q.nI9.§i~1.9nt.p.hqnI!.n9.Y.:.:JD9..f.1n§.....m!....nI9_z+..~.J21~!:9.Q.,.....Q.rJ2I9.Ini3..9..s..Ji9.9.n§..9..~Lb.YJh9....12.9E.1I.~Llh~lLL~ 
Jocate4....9_utsidc this §.!111..9..JhllL.§.hips, nlails, or delivel~s, in any 111annel~. controlled suhstances1 

daqgerous dnlWi~ 01~dangerous devices into this st:11..9.., and/or that pcrfonns prescription revi~ 
1?.~11i.~n.L~.Q.n§ILlt~!ti..9n.~....drng,..ntiJi0..~~1iQn..I~.y.iQ)y...~..In.9.~li.~:~!tl.Q.n...th9.nlPy:..nHgHtgQn!~nt~....~?I..g.~h9I...9.QgPit,iY..9. 
p~h~llIn~l9y:....§~X.Y..i.99.§..J9...LQ..~ltL9.I!!..§jnJhL§.....§.1.flt.Q.~..J.L!ngyJ2~....~~JJ.YJ!..Ll!lLQJ.J.Yl?9~...c~L}(..D....tQ....c~!)GD..!. 

http:X.Y..i.99
http:1?.~11i.~n.L~.Q.n�ILlt~!ti..9n
http:1.:.:~.Q.nI9.�i~1.9nt.p.hqnI!.n9.Y.:.:JD9..f.1n
http:L~tL?.Pell�.ed
http:gP.IQ.1.1S
http:JIHmJ!g9!:nc9.nh
http:Li1:nj.!&~...lQ
http:JJ.I~J}~2.L.�.t9
http:l.mlgS~.r9
http:Qnn9..1J
http:9..�Ji9gn�'.9:~L.hY
http:Lns?JJl:gingJJ.J9..Jl
http:9..nti.t.19


{fllJnl~ss oJhcrV\'i~.Q.J?pecifi9_g~ wl1Qncvccthe term "12J:WTnl(;lf:~.t' is used in this chapter, it shallbq 
deQn19~1 tQ...I9Jcr !£L.9VeJY.....Ql19J)Jthe lYncsjn (aXIl-to (a)L41...JJnless otherwise speQjfied, each 
fQ.~n!lnmI~.nt.JIHtd9....~11n21i.~.~lQJs~..l~LE.I!'YJ?h§:nE~t~~.y...hY..:Lbi~L.9.h'§1?1~I.ifi...fm!?1i..9...~J1?J.9J.QJtLL. 

(1)1(Q) "Phannacy" shall not include any area in a facility licensed by the State Department of 
Health Services where floor supplies, ward supplies, operating room supplies, or emergency 
room supplies of dangerous drugs or dangerous devices are stored or possessed solely for 
treatment ofpatients registered for treatment in the facility or for treatment of patients receiving 
emergency care in the facility. 

§ 4050. Professional status 

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

(b) Phannacy practice is a dynamic patient-oriented health service that applies a scientific body 
of knowledge to improve and promote patient health by means of appropriate drug use, drug
related therapy, and communication for clinical and consultative purposes. Pharnlacy practic9j§ 
f.Qll1in.l!i!lly~Q..yolYj.!1R.l~UncludQ.J119re SQllbistic[lted an~l conI12rehensive..J?aticnt...9.are activitie;i~ 

(~!1.....Ih9.....b.Q.ht~r....S?r...~LY..{!1i.~1,..J!n~2q?..ir.9.~i...12hm~nl~~:~~i~.tli~.9n.§.9...j.§..§.P.9.~L.l?.Y...th~...b.Q.m~.~~....i.~...'y"9..§t~.d...w.Hh.Jh~ 
mn.b9I!.t.YJJJ.J~LJ.9...~mg.n.§ih.ilitYJ~?'.J2..9I~l}nn....th~.. j~?119~Y.i.nK.1:1!.U~.tLQn§..jnh9I~lJ.tJg....l?bllnIHtS;J.....p.n!:9..t.i~.9.;. 

(111nt.9...n?r.91iL~LY9.Iifying, (msLiI!l11t9.nls~J}t~11g.slcqg_QIQ9I~...l!!lliJ)I.9~Qrj121iQl~.; 
GflJ2i.§1?...~X!.§jD.K.l2.1~I~~I!.'§Dt..t~2..J9.gitLn1?..t~...~~n_~K.QL~ty.I~....ml~11?I9...~J:i1!..t.j...9Il§~. 
(3JJ1n§.1!IiDg...l?IQp.~I..~rrl.!g..~tQ;rJ.}.g.9.,.._.~ig..9.I!1lJ.9.JJt..~11im.h....lq1?.~JjnK..mJ~LIY_Q.QI~1:Js.9..9.p.ing; 
(4) Maintaining accuratc, complete, and_~~onfidcnt:ial wtient profiles and record§.; 

.c~.l!l?.91~i$i 11KP.hillTIl~Lcy tC..9..lnlici ~!PS ~l1~LQJhCJ an9il1~IYJ2~.rsonnelirUh.9J2harr.llilQY.~ 


(?2..I2.G..$..igning..{ln~Linl121Q.nl.9.lIting..~nu~Jit.YJ±.§.~JJI.£VJ~.~...!?IQQ.G.~hn=~.§....mJit.p.n?.tQ.Q.QJ§.;. 

f.71J;..Q.r.n.pgIn1.~Ung...~lnlli..nI~2gJJQ1(i..1!JJI.§..n£11tJg....1!JesQIi12!i.9..tL an·~tL.QIJ!I..9_$...QIHl.QI...9f]iQ.9.J:!§9._;. 

(JDJYlgin!1ItL1ill.g~~~t:£.L(i9.CuIQ., 'HlP sanj.tm:Y.S:QIJdi.t..L9..n.~1ILlicel1s~sL12I9Illises; 

(9) P~.rf9nJ}ing cogniti.~Q....~elyices, !l)cluqin.,K.drug ntiJi.?ation reviews and:..D)all~~E.9Jl1ent~. 
n1y..~li9.J!.tiQ.n..lh~nl!2.y.~.I~.y.i~.~.~...JJ:l:1.d:J}1.~:H1.~~:g9.nl9.nt~....?n~LpJ!li9.nL9..Q.mJ~.91inK.f!nd..9...Q.!1§.1!.Hf.~:.t~?.n.~ 
CL01.<=.Q..ullh.9I~l!in&Lwjl!l.pre"§.9.IiQ.9.niJ!l'liL~2!11.9.L.£J.}'I.9_.12I.Q.yiQs~r.§'1.£:&1[Qi.ngjl~1tL9.1]1...~~~r..Q.~ 
(lllJl1!12191:!1.G.!ltiDK-~.t9nf:llirdL?ed proJ;:~_g.l![Q.~U!l1~L1?L9to_99.l§ re@Idin~p_;!1icl1L@ffi 
.u...~lfuhni:ni.[l~Ling Qr furnishingJJTugs of.biologicals w..b..9I.9 pernlitted by law; 

CL3J.J.n.i..ti..f:~Jing~....s!:<Uv.§ti!1g~....9.r..j.nrpl~nJ~nJiDgJ?{~Ji.~n.t....~:I.[qKIs~.gi.r.n.9n.§....\y.h.~r.~...I?...9.nnit!&~1...hY...h~.~:'.;...{!n~i 

'(141.SJ!:~h....Q.t.h..QLl?JJgn!1f~.9..Y...Jl!!!~J.li211§.._~l~._f.+'IQ....~l111tL91.L?:&~Lb.YJbi;i...Qh?1?1~.L, 
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(all) 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 li.~.Qn§.9.d...under this chapter. 

(C)~~~..Qpt.I!S othQfwise provi.~l9.Qin...thi~chapter, itispnla\Y.:ful for allllersonlQJ.>erfQ[nl ~illY 
PJ'::"~.§'.9.I1:1?lLQn.1:.Q.yi9.}Y...L,fQn,§.,q.!J..fl1tQnL,~ln!g...:n:tjJi?1Ji!jQn..n~..Y.i9.'yy.~.Jn9...~U~!.!liQJ2Jh..9.nUn:..J11JJ:'pJJg9..!I!Smt,.....QI 
~?lh,QL..9..QgnHiy9.....§.,Q.ryi9..9.,§..Jl?I~J].QIt~li!1i!lK..1.~?.l....QLQt1h9...I9.q.H:9.,§.LQ1:".l?..~11i9.nl§..l...1?..r9.§,~.ril?,,9.!~'LQL91h9.,L~f1r.Q 
12Toyig.9rsjnJhi~§..tf!19..,.JJnless l1Qj2I....~lle i~JUlh,HJl!l!cist licensed under this chaptqI.!. 

(l},~D Notwithstanding any other law, a phannacist li,9..Qn§,9.,~tpn~lQL.thi,§....9.h9.1?lQ.Lmay authorize the 
initiation of a prescription, pursuant to Section 4052, and otherwise provide ~.QggitLY..QJ?'.9.r.Y....Lg..9.'§,,. 
clinical advice or information;. or patient consultation~ if all of the following conditions are met: 

(1) The ~~QgpjJj..y"9.....§..QD::i~..Q~.... clinical advice or information,! or patient consultation is provided to a 
health care professional or to a patient. 

(2) The pharmacist has access to prescriptionJ:ecords, patient profile§., or other relevant medical 
information for purposes of 9.QgnHi..Y.,9.....§,QIYiG..Q,§,~..,patient and clinical consultation,. and advice,~,J±n~l 
,f!fH2IQJ?xiQl9.1Y..,L9.yi9.~y..§.....thg,LinJQnngliQn..l?9..Elr9.Jl9.IfQE.Pi.ng..lmy....QfJh9..§Q..ftLtl..QtLQl1§..~..; 

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

(41 A .n..harp1acist authorizingJhe Lnitiation or adjustlnent of a presQdption, providing clinicgl 
,;1~!Y~.9."...QLinfl2;rn2Jlti..QJ}..5~.Ln..ati e11t co n,§J:!.l:tmis?rLQ!!l~..ide th~.....PIQm,g;es QfllJj~.9..!l§ed..12barmaey shgll 
In£~:i.nt~lin...th9.".n,~11i9.nt.r,~~qI~t$..,,9L.Qth9.r..,1?.~~1iQnt=,§129.,9..Lo.9.jnJ9.,nn£nt9nJ:!$..9.~L,in"..t.h.9...§,9.J~:9...th:.i.:ti,Q.§"j.n.Jl 
r9..f!~~liIY..I£trL9YE.l?19.....fQJln.JJn~l..l?Ig,Y.L~19.....thQ.§.9.,..I~9.gnl§....lQJh9.....b.Q.~n::~l.l11?"Qn"I9..fl1J&§.t!.....]~hg..§'Q..I9.,9..Q!1!.§..,q.r 
infonnation shall be preserved fQf a ..period of at least three years fronl the date they were relied 
.!J12S:?11....QJ~GgnBulte~Ll?.y forJ.11QJ2~U::P_~l~.Q.~_.Qfl?_~:~Iforn1iJlgJ±!~Snch .1\111gi0 11. 

§ 4052. Power to perform procedures and functions; training 

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

(1) Furnish a reasonable quantity of compounded fB:ef.iieatterr~ln!.g,,'pX9..Q~1!..g..1JO a prescriber for 
office use by the prescriber. 

(2) Transmit a valid prescription to another pharmacist. 

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

(4) Perform ,tb:e,..foUH,wing--'procedures or functions in a licensed health care facilitY£t§"..,~UJJhQIi?:&~l 
l?.Y..:~.Q.~.1.i9J1....~:H2~_2..:.1...,in~~::\ffi:dafleB-wit-h~fH.*ieies,-J:1l~1oo{+Hfes.,..e1:"fHw~ee-ls-Ele-vel()f.H,dl)y-k~ 
17re.f~&&ieH:a-l:&;,..in:&h:ldiHg-cp,hy&i~4aflS'f.lh:a:Hl}H6~i-sffi,-a11d.cr€-g,i-ster-etl-Hu:fses,\;y.:~th...the-ee-fH?ufH3:Hee"'H.f 
the-..:fii0ilitY-HdFHinistr-atHf·;' 
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(A·)"·{)Fderi:ng..(tF·peFf~)rH}iJ}g..rHllti:ne···dFHg..·therHt)Y-11:~lated":r}a.tie.Ht·..a-S-Se-S-S1HeB:t"pfOc-edu·re-s···itIBlud'fng 
terHperatHr-e;....:pu~l-se,H:IH.t..respiFtttielh· 

(C~}·l\:dfHiHisteFing..·(lfH·gs....an·d..·hi{}I{}gi{}al-s..·!3y..iflj-ec,tiQrl:..l}Ur-SlH.H1t..to....a..·pfBsB-ribe:r!s..·t}Fde·F·{the 
aanltnis-tlu·H<'fB.-ei.:.j:fHfffHni zatiB11s-t+flOOf-U1{.,~:!pet'"v:is*}B~1-f...a"t)re&efibel~1Tl:ay-al&e-be-t}edorrnl~ 
ffHt:.sitJe-(t:Hl-li{}eRSe,{}-h.-eaH+1:...eaf-e-f,{H~i}'it-yt.. 

(l)'}.Jnitia-tfH:g..·Bf-atl:ttlstirtg·..the-·dH;l::g-l:e·giHlt:,~l"·(:)f:'H:"1)-£rtit~B+t)UrSHil:Ht~..te-fHl"{}ff.le:rer·..a1:1th{}r.tza{:kHl 
H:l-a<.:i·e-8y-the-]3{tt:j:eHt!siJfeS€1'!.ilier ....aHd....fF\:-aee(tf.daH:e~w·ith....tl1{.,~}OliB.i eS,prH{}ed{-Jre&,0J~"f1F(:,tH6(:.Hs",o.f 
#1:e-HB-CftSe&.fle-altlH3-are-:fae:ifrty: 

(5)(A:) Perform the..·4~Jlle·w..iHg..·procedures or functions as part of the care provided by a health 
care facility, a licensed home health agency, a licensed clinic in which there is a physician 
oversight, a provider who contracts with a licensed health care service plan with regard to the 
care or services provided to the enrollees of that health care service plan, or a physician, £JJi 
~:!.qth.QJt?:.Sf..~LJ?.y.....S..9..G1.iQn...4.Q.~.:f..:.2.:....iH..·a{}€{·)HIH:n€·e·; ..·{ts..·al}pli{~{tl:)le;;...w-i4Jt-..p(}li{}:ies,pfob'-€·d:ufeS,'''01~ 
i)r·fth:teH~I:1+..H·f..-tll:at....fH:eilit..y,+11e...fH?H::r1:e..11:eitI4J1~{tb~l:1€·y,....th~lie:eH&ed-€Jinic,4h:e....h:eH:lth..·c-af{;}..servic-e·..:pla+l:, 
HF-H::rati;}h:yBtetaH,iH-it(.,~E-}Fdat1{}e-witl1--&H+)j)ara.g::FaplrfG}; 

(..i}..C)Fd€ring ..·()r"·1}e:r·:fHrt11ing"1~ollti·He..·d-r-{-;tg..tlleraf}y....related..t}a-ti€nt ..{tsses-StHeHt..pr{}eetltH~s..·:i·rleluEli11g 
t:efHfteFaHJre,-I}Hls{'~fl4..:re-&f}ffa-tioH,,;, 

{iii:)...A:dH3~i:H·i-s·h~n:i:rlg-{:iHtb~an(l-.ftiHl()gi0al-s....hy....fBj-e0tio-HimfsmtH·t-kra-:P~Fe-s€·Fi:t7ef!·g...{Wa€·F+the 
fH:1ulirti-stfutitH1-·H·HfIlfffii.1ri:z..atk**-HH:derth£LSt+i*l-:.vi&iBJl-Of.rrl)J~sefiBer"'fHay-aloo-l7~17€·Ffe:FHleEl· 
t:H:!ts·i{le....of..a·..lieerrsed..·l1€·alth ..{J·are..·.:{1tB·ili-ty).;. 

(i¥}..It1-iti-atiR:g:..or....at~tH&tiH-g-the-{-1·8:;tg:...regiHlt,'a:fr{Tf:...ai:1Htienl;-fH1HH.1:aHt-te....a...spoc..:i4ie-writt:eH..(:}r..aef-ef 
HH-tll:OFi·z.ati·HH"+B:fHJe-·hy4he..·i:Haiv·j:<:ltlH.1-t3it·tien.i:.!.g..·{reatiHg...pr:es·0Fiber;-ftf.I.{.f...t:H.....f!{}00fflffiJB·e-w·i:th·.:t11e 
poliBies:;....proo€d·Hfes, ..er..·:f1Foteeof.g..·of4hf;'r..health..-eHre..·fac-i..li·ty,..·:h:oniB...Jie·altlt-..ageney,·-lieerlsed"-Blfn:i:e,· 
lleHJth·..c-aFe·--servic-e·"l)tat1;-o·F"·pflys.j{?ian~·-:A(U-usti:ng....the·..Elfug..·regirnen..·dHes-..fH.ft...iH0llKle·..su!3sti-tH+iHg 
H·f.-seleettH-g-a~-{ii{Ie:f.ent...·dFHg,..·:e*eep·Hts-authe:rit.J{;~1-by4hei)reti:)e{-tl·-;-~J:J.le-phH:FH1:a0ist...sha11-IH~+1:e 
\Y.I:itt:.eH...rtet+fi.eation...t(}-the-cj3itti:en:t!s...-tft,~~tg...pre·&efibef.,.."\:;rF-{.,·~lttert~17ffit:tF~HH€rFB::1-aHon....i:n....af.l 
el:eetFOH:ie"·IHxtient..·ret7()l~l..-systeHl...gllared..·l:ty....Ule"·]}H~.g(w.j.ber·;....o:f·..any..·d·Htg..·regi:nlen..-initiatetl..·p·u:rsH·ant 
t{}..this·..c-IaHse·..w:·j:thin....24..·hoHTs·;· 

(·B)..·:A....l)-ati:e-n:t~.g..+reati:Hg:..t7f€·sB,Fihe:F· ..H+{fy-ttH:,h·H:-}f.t,·-by..·:wrf.Hen-i:lwtFi:H::7titHl,....aHy-aEl:tHstRte-nt..·of-€h:ange 
iH.....the..i~atieHt·\s..·dn:1·g..~regilH€11...hy"..t;he..·l}llfHTFIH:ei-st;· 

((~~y=I=l1e-l*H.j.(,:!.j.eS,ftF00etlHl::es,(}ri)·ret{){}ols-refe:rt~tl-tH....iH...tl+i:S-tntf.f.tgffiPfr.sltttll+')e-·d:evek~I7e'{l-lry: 
}:lealtfr.£~'fre-:t}f.(-}res-sienaJ&;-iFH:;JHtliHgi1flysieifHls,-p:fl:aFBlaei&ts,iHld-fegffitt:,1f(.,4"ffl±Fses,aH:d,...-at...-a 
IniHiFrH.lln·~..·n1€·e-t ..·aJI..·tt:f4he....f{)11{}wiH:g..T€·q·UireHl€·n:tS·; 
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(-t}·l?e·q·H·i·re-··that··tne··pharl11:aefst··.:ftH1efi:oB····as···f)-a~i···e:f.·{t··ltlH·ltfdi-sei;plin-ary-·greHtl··-thf±t--tHB.fUd·e.g 
r}ny:s:iBian,s--··Hl:1d-fli:ree-t···HaFe--re·gtstefed···ftHr-ses·;--:Fhe-+TfHltif:ij,sf7tp.ti·HH:l:y-·gre·Hi:r-sf}u.fl·-EteteHl1:iB&the 
ar1j.lRff:;Fi-ate-j)fl:ffie-ip·at1{tH-eJ::4Jl:e--13hilffltaeist-aHd-the-tli:l~e{;~~~re..:Fegi&t{:wed-t1tlfS-&'-

(·i:i}·Reqi±i-I~e--tl1Ht··-tl::re--rBedieal-reBf}Hls··{)-f-tJle--t)atte·Ht--l=te·-avail-ahle-t&·11·etll-·tll:e'i3afic1Ht~&·-tre·ating 

preseriber···und··tlte..·:pharf:n·aB-lsf; 

(+Ht-Reftuift.,4l:1-at:...tflt.,'i1:fOOeffi+Fes-t(-)-be~pe1~+}FfHed-by-tlle...pt*HTl1itei&t-l:elaa,~-a-€:BtHlitiett-f6f 
vv·hieh···the···paJi-ent··-has-..·fir·st···heen··.g.ee·H-hy....a,.··phys:ieitH+: 

f~~)E(7etJt-fi:}rJ7ft)eed·Llre-s....er-;fltl1vi~iell&JlR+vide(;~it·-healtl'l-tft:r--e·.facility,-a-+if*.,).ltSexi-e+l:H:i&-i+l 
"'vl±iBh....tJ.:rere i:&--phy&i:ci:aH..*)%~i-g}:H:'·"&'F"'fl~1re,,1flef""'W11e-C*}Htfaet:.s-witfra:··lf(7e11-se4ilealth-oor{"~)-}:Ufl 
·w:·i:th··-regard···te···the···can,:}..()r-···ser-v-i-ees-··-PH:}"ifit~(i-..tH···the···eHr<:)lh;:~e&··{}f··that·..11ealth···e·are···Be:rvif~·e..t}tan;· 
re·q:u·i-re·..the··1}fOeeduTe·s·40···he···1)eFfoffHed-·irH1C-e{)·Fd·H:HCe··:·with··-a····wr-iHeH;-"1}·atieHt-speeifiB··~f3r0-t()B·ol 
apftH)V:ed--by-th€--t:l:e-a{iHg-*)f'-StlpeFV1:&if¥6~rt1ysici:aB:-;-:Af1y-eltaHge,adjH·st+·H·eH{:-;-ffi~B:ed~Mafi.e.H.-&f-a:fl 

H-¥-}pHrVe<::1--fH=e·e:*tsttHg--tft,'frfB:l€-1tl-"Of-d·fH:g--th€Ht'f,ty-slra.{+-t7£L F}:F()Vitk,d.(i--'i·n..-\¥l.4tirtg-+O....t11e·-:f::Featil1g-or 
stlper-v:i-stHg·1}hys:i€,i{:H1:···within ..·24··1H:HJ:r-S·;· 

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

(7) Provide 9.Q.gnit!.y"5:._~9.I.Y..i9..G.§.....~It9.h....~!:§....~!.nLKJJtU!x.~~liQ11..I~yiQ1Y.~....r.n.9...~ti..9.~~JiQnJl1~..nH2.YJ1}Jln~g9.Dl~nL. 
consultation to patients.~ and professional information, including clinical or pharmacological 
information, advice, or consultationi to other health care professionals. 

(8)(A·) Furnish emergency contraception drug therapy iH··+tceord·an{)e-·\\x1tl'1···eith·er··{}f:-t:J'1e 
.f{~·n{*,\v-i+l:g~1.§....~IU1.b9XiZ;g~Lh.y....s...9._~JL(;m....~lQ.?2_J.!7 

fij-Staftd.:af·tlia~4i7fOOe-d1:fre-S-€}F-'J3f-f.}ffieo'{-s-de-v·elefte4.f:}y+he-p-1HlHB:aci:&t-fl:fl{l-a.B:-a·u-t:llBB:7.7ea 
t1-l:e-sc-ri+){)r...wBfris....i;H.7tm-g-\-v-ittliH...111:&-er··her-soot)&-efiJl-:.a{~t:it,,{+'-

(iij-8t-aH{;larEi:i:ze(J-·f)fHee(ltlfes···o-r-l)f&tt)C{J-ls-fi-eve~k1j:}e·d-iH1.{J..·-af}twe·y.EKl.f:ry11etJ:l:-the-be·arEi..·af}d-t:he 
M:e(4:i€-a.J..--l~eaHI-*}·f'(:;a114{~lq'1:-i·a..-i:n,""Cf}f}ffi:l.lt-a+ie:H-with:..tk~AtB:er-ic·at}-(~·Hll-ege-t~·J:.QbstetB-c-iit·n:&-afld 
(+yneeologj:Sts;..·the·{;!:tl-ifofHia--·P..haFFFHlETi:st-AHsoe-fat~i()H:;·--a:H{i-eH1:er--Hl~'f.wOl~:r-i:ate:-e1ttitie&.-l~e·t:lc}--tl:lB 
hoar-d·-·and···the··..M-edieHl-go·aHt--{}f..{;-ali·fofHia····sh:aJJ.JHt.v-e·..au{~hHlit-y··to···eflsHre-·etHtTf=tli·aH:6€··-\v-iti'1··{::I'1iH 
cla:u·s-e,···and···heth··hoanl-s-··are···-speeiJiB·ally··eh[lFged···..\lvt-ith~-the···enforB·e'FFl:eflt···e:f.:..fllis·-ftrev:i·stOfl···w-iHl: 
:fes13eet~·.:tfr4~heil~·:F{;lfl'rteetive-t-i~'fl&eefY;...NettriH:g-·iR-this--vlm,ffi€-shitll .....he---l~-s-t-f.H:ed:-t{:.r-e7{i7ffilti-the 
aHthoFitY-H:f~l..--pl'lliffH:a.Bist..-te~f)t:es(·';fiee--atry"f7resa::':i;pti:en···HtetlK~-a+if}fr. 

{B+]1r-i:or···te"·p-er:f{7}fTHing···a··lJ-Ft)eedur-e---fH::l:tllfH~·i·0,ed·...tlnder·4hiH···pH:Hlgrat)h..,-a-cpt}affHa.(7iHt···shull··-een'1plete 
a-t:ffiiniH:b~}regHH11·-{;)n...erHe·rger1.&r-ee·Ht~FaWI~·t:i·on--th:at-6{~flst&t-s-f7:f.-at-1:eas-t-{-)fle...ht)tlf-&r"Hl1f}fB:y:.ex:4 
oont-i:Htr.iflg-:edtl€.fttien-et1:-eH3:ergeH:6·y-eeHiru:eel7t1:e:ft.-€l:r-ug-t-fteFH.py -; 
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(-(~;-)-Ai'),h:aFR+aeis-b;-pltaFHnH:7i-&t!g.-eFHpk-}yt,'f;--eF-phttH}}a&is{:!s-&b~tt:....rlTU:Y-'1l:(tt~.fire-efly-ehft:fge-Lti7u-tieffi 

S-epHfat-e--eOf:l:Sllltati<:Hl-·fe,e··:fer..,ern,erge:l:1C'Y"-C'0:1:1tra,c,e:pt,i'on..d'Htg..-the'Fapy:..-serv-iees....i,n-itiated..,pH:fSHft:nt..to 
this"-1)H:ragrat)f.l:;;....bHt--FHay--eh,arge--fH1·,atlFni-ni&1:r-at1:v-e·.fee'"Ho4>-t+.}..,ex:b't{)e<:i--terl:",EiBll{tF,s--{-$,lO}--ulH:)-ve-the 
r{.~+t-il-e{~s,t--H4,:,t+le--dHlb~::ft}E}H-iH}-e-Ht.h--te,lt1ph{),Etie,-e:le&fFEn'li&,tH::"""\fFitten:4,~€K-ll;le'St---f:fOfH-tl-j:3fltieBt-{}f 

frH-stt)trte'F;~RarnTa&i:s-t-<:rr:-~llft-e4-st!s-eHlployee-s-hH:n--d+S€k~e4h:e-te-ta~4~etUil-ftl=ioo41Tut-a 
e0nS'Hfner-~wo'H-ld..tHt.y--:i~W..eHl:efgeHeY"C{7Htra-eelyt-i:ef1-,d'Htg..-th€H~af;:y-;-:As-Hse(+-..in..-tRis--&Hhl)H:Fagraph:;;

'1' , 1 '1 '~. 1 "1, '(."'" (.' '1' 1, , "tHtH1...-reta:} ·..tJB:ee-'+B:e, lJ( eS"'J,),FHV-H'd11g..tf1e",cHnSHH1e-l~"'W'Hf}..,spee+:d-e--llHorHl-atlon"'fegHfh'lng..tfle"'l}f-I-ee"i).f 
tl1£.LQn1efb.x.eHey-{.,:'!{tBfraC--e}7t~H.tH-dFH-gs--aHa-{ll:e-j31*e-ttfthe-af1m+msBmi~-l1:a1~~~-11is 

,1:f:I'-13:'itatfHH:-is-B:ot-ttltefla-e{+40"1,tlfeFfefe-wi+ll-t:rt-HeF-c+)B-tffietu'a:1d-y--a.gf{,~?!.(:l-t-lf){m-tef:H3:S-B{:,1{weeH:-a 
pharfHaC.f-st,,,,,a"'p-haHl1aeist!-s,,,,eFHp,}{}yer-;---0r,,,tt,,,}}lrflfHlae-i:st:!,s.."agent,-",aFld""H:"he-alt1t-,eH:re""seFV:f-ee-"phut"H-f 
iHS'Ufef-;-P,atients---w,h:e-",are-iHsure,d"'0-F--e0v,efe(t-'ufKi-r-e€,eiv-€.,L,ai3hanHH&y....heHb'-iit-tit:at,,-e0vel::.s,,-the-ee,st 
H.f.'errl-ergeB:€-y-€1(7nt:f:fl(,~17ti{)f~~,-&hul~"EI.{)t~3-e-"I~-eE]:1:l-ired-fErt1-flYil-n-adnttni:stnltive-Je&.-,,:Flt-eSB-l1Hti:enffi 

sh:all-l3-e---'H3-ffUfFt-'d-:t:-E)-1)t.ly"e-0t)ftyt-lleHfs-pUt=StHlflf-t{J---tRe-+efR+&-a:Hd"e(rl'-la+t:-ieB:S-ef.tJ'J:t,~:F-ef}Vel~~:-'1=t1O 

pH}visiOllS""O:f."this""sultt)ur-agn:tph:",shaU",ee-ase-,:te"l}e"{:}pe'Fa.tiv-B"-t(w"<:i:edio-ated,,,,eH1:eFgenoy 
cH-lttrtH.~,e:p-t:i{tH---(l:rHgs""w'heH",tl}e-se",d'FH-gs""are"'reclassiJle(l---as""(}ver:,,·the-eo'HHt:er---p-rH(lHe-ts---b:y,,,the",federal 

¥HH(~l--aHd:--D'FHb~:.iH-1i:rri-stfat-ifflr.-

(D,},:A"1}i1a:nl1Heist"H:1H:Y"Hot"'Fefj'Hire""t:t,t}atie'nt..:to---t}fovide",ind-i,v-iEi-Hally.."ident,j,Jiable""llled-ic,al 
iH.ff:WJTl:at~i-OJ1"tl-1at-"itH::re-t--Si){:,'€ifi:e(+-..i:n..,.g.e{7ti(lH:---l-7,(),::;Z,;-l--(}:f.~I~itle..,1,6",e-:f4Jl:e"{;,aliJen3:iu,,,GB{le---Hf 
R--:egHla,t:i-H-H&..befe:Fe-f:Hit-i,a+in%-efHefgeH{:"'y'-€.{)I1B~H.7et*:iOH-"ttrtIg-tft€'Fflt1Yi7tlFSUufH-h.)--this"'j1f:l:Fagr,aph; 

(b)(-,l,)""Prior--to""p,e'Ft~}r:tHiBg-i.lay-prOe€,a"Hre-"{H:ft-llor-ized""{:)Y'iJafHgraph",(4)",o:f-suhtlivtsk'Hl..(:a):;,..H 

ph:HfH1HC,ist"-s-hall,,have"Tec,eived""Ht)1}fOpri,ate,,-tl=a:iaing"H:s'''Itre-sGfibed.."iH..the''polie-ies""and''''pro-eedufes 
o.f+h,e-li£en-s,ed..ltt-l.fllt+l-€itre-fuffility., 

J2'}---PI~io-r"tO""f}e:d~}rrniHg..any"proeeflH:r-e"{HJth{}Fize,d"..hy"'paHt.gnxtJh..,(..5}'H:f"-suhd-iv-isie-n,-(..a);,,..a 
'f:}haFH1{H::;ist....sltall..l+f;I;v,e..eithe'F,,{~A:)"'f.H.HJ£es-sJ'tH1Y"{"~TlpleteEt"elini-eal-~Fes-KleHGy..,tr-ai:Hi:Hg"{)f--'H~') 
(It'1TloITStn:t.t-e(l--eliHj,&aJ-e*t)-efiene,e,..j+1~.fre€-t-17a-tieHt,-{'~£t're-'fle-lW-Bf-Y: 

(-::1-)-I.,i\)-f-b'fl:e-h-eH}ergeEte-Y-C{-)Htffi€-eptie-n-4rttg-tllefft:py-.j±1it:iate{:i-fH:l:ftHn1±lHB-f,}f.Wagraph:--t-8)-Hf 
s'Hhdiv,isiHH-"(H'h,,+he"'pharrnae-i--st..,shaJI""j}[o:y:,itie..the-'f€uipient,-of..the..-efHeFgeH:&y""eontr-tleeptioH-,dr,ugs 
w-ith"H",staJld,afEiized..,fae-tsheet",th:at....iHcludes",,:8:ut..is"'Hot..,lirniteti--t(:t,-th-e--i'Hd,ieat1HHs-.fe'F"tl:se",t't:f..the 
aHtg,{he--apI7R~pl~-m-etlt(1{UBf-tl:Si.ng th:e-dntg,-,tJle41:ee(H.ftF-+ll-e{:lic--al-+f.)11owltIJ;..-aHEk~t-h.er 
HJ}}7:H1pri-ate,..:iR~f(:lFFHH:ti:et};"~I:h€....h(){tn:l-sh,all,,dG"V{:1,k-rfr---tllis"-Jc:tnrt:-.f:Fl:"£OHs,ultatK}n-,,V+til-,tJle-S:t-ute 
.[}e'f}ftrtn-1eBt",of---t-Iealth---Se-rv,iees"""the,..,AHi€:rie{Hl"{~;{}Ue-ge"'H-:f"Qbstet-l=ieians,-aHil"~JYH:ecH:fogi-sts,,,,,the 
/"" l' .{' '1')1 . A "1 1 1. 1 'I ' , ""1 ' . .("\';:::'iltH::Olllla,,~t""fH:l:FfHH(Jls,tH-:." '-SBOelatH:tH:;..,aHEt"-f}tf}eJ~"'1:}eatt, +"eHFe---organE?rat:l{:Hlf.h----:I:"fle.."prHVt-SHJrl:S",(}i:.."th+& 
se-eti(}H:-{j.H"Hot4JH*:!':lHd-e-..tlTe--ltS&{7'f::'B*is{1ng~-FHJ:e.l--H:.,,~1tiffilS-(k~ve:lf:)lte{.f+':Y-ft(t.ti{)Hflll--rreOOf)qlized 
HlOa1uul-Hfb"ilmr.atitrH&; 

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

(9d) Nothing in this section shall affect the requirements of existing law relating to maintaining 
the confidentiality of medical records. 
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(g€?) Nothing in this section shall affect the requirements of existing law relating to the licensing 
of a health care facility . 

.c~11..N.S?Jw..Hhf:?1.f:nJ~ting,..fJ.ny...Qth.9.Ln..r9.Yi§.i.Q.ILQ.f...h~;\y.~.Jt]?.llmIn!19.i§.tr.IH!Y....1?..~rfQ1In....th~..JQ"!'J..Q.w.ing 
I~IQ.9..9..~lnI.s:~~...gr....;(1!Il.9ti.QD.§jIL~Ll~.£.9.n;i9.~Lh9.~l1t.h...9..f!I9...Jll9..LUly....h:ul9.g..m:~l.ml9..~..-~yiJIL12.Q.1i.9.i.9f:?.d!.I~!9J~..~tm:9.§.1 
QL.QrotocQL~..4..9.yelQQ9..4....hy_..bealtb...profe~iQl!~ds, including physicians,Jlllannacists~nd r~istered 
PJJ·I's_9.§..Jyi tlLth9. C(Ul9.QIrYl1.9..QJ2.:[.1b.~i119ili1YJ:L~hll~ni~uLtQJ: 

.clt.QgL~I!IlgJ2I...129.Itl!!IE.iIlKIQJ:lt~Il.Q....~lIg£....th9.n!llY:I9JfJ.J.9.~~...119-..1igl:ltAf:?~e~..~lIl.9.nJJ?..r.Q9...Qfl!JI.Q~L!1l...C;:.hu:Ung 
len:m..9.ratHLQ.,....Qul?.-9.lJ}nd f£.:'?.UU11tiQJb. . 

Q2..bJl1l}i.ni~..9..cb}g_~l!:::.Ugs (1.ns.LhiQlggi~f:!lBJ2Y..inL9...g1!.9D..l2.urs.lliult t(L~U2rescriber's or<l'~~Ii#re 
ad-n:1·inistFati{}n···f}r·-i:rB:FHHnir.;ati~;)ns···l:Hlde-r..the···supervisio·n···of-a··fweS(}riher-,ulay···alS{}··he···perfunned 
HHt·s·i:tle·*yf~··a-li:eef:}sed.-l~ealt~h..€aH~··..ff:K7ilityt 

(:llJ11~.tL~!1iDgJ2.rJ!..(ljJ!;it~.ngJll9......illJlli..I9gi m.9Jl_Q_Lli.J)attenLQgJsllantLQ an. ol~ler or autl) oriza~i.Qn 
nl(~~i9.J?x th~_.nj1tjent's_.pl~9scl~i12er al1~i h1j!CCol~s.lilll~s}_\Y.illl...the PDJicie~, procedures. or protq~Q]s of 
.!h.9.....li.9..9..!1§..Q~1.h.9.JtHh...~~m~9....n:t~UH.y:.. 

ili.l.Prio.r..to perforrningj!!lYJJro~..9..~lm:.9. authorized by this sectiQn, ,Ulharmacist shall have 
recei\:..9....d apprQ.Qri~1.te trillning_as prescribed D1 the policies and procedures of the licensed health 
~~.f:!I9....J}l;~~n:Hy..:. 

C~!1..~g1.Y.Y..i1.h;it..~l.nft!.nK..m;l):'....Qth.QIJ?IQ..Y.!.§i9JLQf..lf!~.l....~tl?hflnIE!.9_~§t.JJ1~y'..'p..9..Lfu.11Y.L1.h.Q...fQllQ..~Y_~!Ig 
nI'pC~~.gq.I.Q§._QIjlLQ.cti011§ a:f:?._part ..QX the_~~,are ]2!:~2.Y.i49Q..hYJLhe(thh care illeility, aJicellBsxl h01119. 
hYllltb..JJgQIl.£'YL.J!Ji9_QIH?~~L~~Jinic i11.FJ}i ch therq_is ~!.l2hysi g,.i alLOVer.§.! ghtJ.LI?l'oY.i.deL)Yl1fL~Q!11racts 
~Y..Hh....~~:.1!'Q.~.n§..9.~Lh.Q~iHh....G.m:9.....$...9..r.yi9..9...PJ1g1.Jy..il1L!:9.ggniJ..Q....tb.9...~·~.nIQ...f2L§.9!~Y.i9..9§...l?nn~i(t9..~LJQJ..b.9.. 
.9.Jlr.Q..n9...9..§....QJ...thfJ.LhQnJth..£.~1I9._§gIYi9..9_121!1n~....QI.J1..Qb.Y§js..i.~..n.ljIlliG.~9I...cJ~~1J2~9.~._~l§.._~ll2.g1i9..gI2l~.~....~yHh 
n..QJiQ.ig~.L..PI9Ce(hl!::.9.~'h....9.Ll?rqtocols of that facility...,.. the hQIpe heallh agency, the licensed clinic l the 
health care servicQ....1Jlan, ...9f thlliJ2hysi..Qian,.in accordanQ.e with subparagraph (c): 

.cU..J2I~1.9.Iil1K.QrJ!.gI:E)Irrl1:ng...n?..~:Lli!1Q....~l.!I!K.1t19If!l?..Y.=I9.1gJ&~1...I~.~11i911t.~1.tl§g.~..§.nl9.D..LI~IQ.9...9.-~h!I9.~~j:l1~J..~t~hng 
!eI1l1?...QI£lilP·eL.12J.!I~..9...'L..ang.Je§.Qil·f!tion. 
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{3J..:t).dlniQistering.drugs ang biologicalsJ)y irliQ..ctiQ.n pursuant to a prescriber's order-{{l:re 
ildrn·j·Histrtlt:iol:}··oJ:··iH1H11JHi23·ati{)Hs···lHlder..:the,,,sHfH:Wv·i-si{Hl..·o·f·a..·preseriheF·.:rnay..·also·..he"'perf(:wH1ed: 
{fHtside·-ef·-a-lieeHsed·-t~alth··'i7aFe....4{:tE7ilityt 

{1LIDjtiati~or ill!justing the drug regirnen of a patient pursu<1:;nt to a $pecific written order or 
~iliodZ~~cln~hYJheindiv~Q~J~ien1~~~~1~pres~~and~accordancewitllthe 
P.9.Jjgj.Q§.l...PIqg~.~lqI~.§.~..sn~...PI9.t..Q.Q.91§....~?f..1h~...h9..~11th....g.?r~...D!Q.LU.t.Y~.....h..9In.9.J1.9JtHb....gg~Jl9."y,.Jj:9.Qn§~.~L.g.l!.ni.Q..l 
h9..~l.lttL~l1I9....§.9.Iy''!'Q.9....ph~Ib._QL1?hy~if.i;gl~..A.~Jj.m~.LingJl19...~IIUg..IQg;!.D.1.~!L~tQ.~§J1Ql..h}Y.1~!.~i~...:~~.!l?..~.tit~Lting 
QL$.9l.Q.ctinR.lJ diffcrgDt dT1!&_except as auJhQ.r!z&_d by the protocol. Ths~_phanna.f.ist s12£111 pro..Y.ide 
~rilte!lJ}Q1:iflcatiQ!LtQ....tbe patiQ!l1~s t!~51ting pre..~sai12er~r ent~r tile arml~!12ri£l19jnfonll~!.tion irU:!!l 

919.9..tr.9.ni~....1?.~!ti9JJtI~..Q.Q.r.~t..§Y§1~rn....§hm:.~.~L.l!.Y...th9....l!I.~.§..QIib.9..r..,....s?~L~!n.y...~t.r.J!:K.r.9.,g!n1.9..nj.nHi~~t9.~L1?.UI.§.E.m~..t 
.tQ.J.h.i..~..gJ.£1J!'§.~.Jyi1.hi.n...2.:4.....hg..u:m.! 

(b}_A..12lli:.i.~.DJ~~JI.9...~-U~i.;!lg.l2I9..§.s:~.db,9r ..Dl~iY_J2IS?hi12i..t.J2.y-wriltgn . .i[h~tructLQ.n .J!lly_lliiiJl§tI119.nl 0 ( ci]J1ngQ 
.inJh..9.J?l!.ti~DJ..~.;?.....~~IUK.I~gi1)J.9.IthY:..Jh.9....l!.h.£!PJJ?:Q.i.§,L 

(Q)...I]19....Pgli£LQ~,J?J~29..QftqIQ§..1....QIJ2.IS?Jf!i:~.~1l§...rei~JI.9..Q..J.P ill Jl.1is ill1111&llin2!L§11lliLb,9 developed ') y.. 
hg1!llhs..~lr.9...Jl[g.t~~ iOJE!13.:ljllcl1tQ.ing...PllYJi;icil~n~.l....12baI}111l.ci st§~lQ. reg!..gQreclJIUTses~JQ.LatJ1 
n:~.in!}l1..ml1.~.Jl}.~.9.t.j~JJ....qL!h.9....fg.ll.Q.\Y.:!.nKI~q.!Jir.~.D:1.~nt§..;. 

(llJsS~.9JtirQ that the nbannacist en.nclign a~art Q!:JU11ultidisciplinarygrrlllP that includes 
121lY..~igan.§J!n~Lili[Q...QJ;.S..nr9....I~gj.§.t9..LQd llUJ~~..~..~~...JJlQ nlillli..~li~Qjp Ii naXY..2l1?J1J]_JihaU...determine tllce 
.gpJ?I9nr.i.Jrt.9..J2~!r.tig.iJ?'J!1.iQr!....g..L1hQ...l?.hm:!llJ!.gi§1..f!n~Lth.Q_~u..I.9..Ql_9.1~r~...r9gjc~t~I.9.~iJlm:§.~.~. 

GnJ~e(wll~.9.J.J}iI~JllQ. nled~t.g_ul.Ig.£.QI4s 0 f tllsUl£!icntbe_J!:y.Jlil~b.19....tQ botll.1he Illltie1lt'~ treating 
prescriber and .the.. pharnlaqjsL 

(3.1..ggfln!I9.....tl:!..~!t.tb.Q...PIQ.Q.Q~tPI~.§.J.Q....h..9J?.9It12nnQ~l.....hy...JhQJ2hmJnf!:£i.§1.I.9.1g.t..9..J.QJJ..f:QllQttignjQr....\Y.hi.gh 
.tl19J2J!1i.9.JI1Jla§J.!rBt been seenhllllhysiciQ;D::. 

(41..E~.~.Q.Q1?.tj11IJ?.Iq..9.Q.d!:!I9.§....QIJun~ljs~..n.~J?.IQ.y..i.d.9..~t..b"y'J~...hQgHh....g.~lT.Q...L}!Q.iJ.ity'~..J.LU.G..9'!J§.~.~L.GJiniQ.."!'u 
~y..h.!gb..J:h~I9.. j.§....I?hY$..i.9.i.mL.Q'y'.9.I§.igbJ.~....Qr...Jtnr.Q.yiq.~I...~..h9.S..Qn1If!:£1§....Y1.ilh...£Ji~..9.JI§..9_~Lh9...~lHJ1....~.~:r~...l?..lmI 
.with reggn.Llo th~",£~bre .QI...:~..9.Ivig~...p.LQy..iied to Jhe .Q!II..91LgeS of that he~ltb care...§9Lvice plan, 
re~ll!.ireJlle prQ,Q...Q_durcsJo be perfonned in acgordance with a written, patiel)t-§pecillc protocol 
m2.1?T9.y.~~t..b.Y..Jh~...tr.9..~:rting..gI....§.m?~r.y..i.~!ng..l?.hy:§.i.Q.i.mJ.!.....Any...QJH}:P.g~.~....f.l~hrt~ln1.9JIL....QI.Jr.!~?.~U..U&;'1:H.Qn..D..f ..~g) 
£n!J?nD!..9.~Ll!.IQ.9.~.i§tiDg...1IQ£.t.nl.9Dt9..L.~ln~gJl19.r~p"y....§J1.~}ILt?9.J2IQY..hJ~ftjJl...:wdljJlK.t..9..J:h~_.t!~~fl:tinK.S?...r 
§:'~U29.LY'!'§.ing nlLysician within 2:4....h.9Jlrs~ 

(~D....eIi..QIJ.Q..l?'.9.!~t9JI1J.LnK..~~ny:...p.I9.Q~.~h!I9..JmJhQIiz.~.~Ll?.Y..J.hi.§.....§g.Q.tiQD.L.fLph.m:gl~:b9.i.§L$lu:!.H....h?~Y,9_.9.i!JJc9,I 
CU._§Jt~.g.~.§.§J}:~JJ'y...Q.QIIlll1~.t.~.~t..glini.~.~!J....r.~..§.ifl.9..nQ.Y.Jn!.~ninK..Ql:...(~)....~lQlDgI1~ln!1~~LQHnigJ1L9~..l291!"QnQ.9_..in 
sliL9..Q.Lp'gti 9nt...f.f.!I~.dyli'y'9IY.~ 
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C~tt.~.Q1~jJh~J~lnfUJIK..mIY...Q.1b.~I..PXQ.y.i~.i91L~lf.l£!y{~.Jt12h£tnl1ft£i~t..tl~Ini.§.b....~Jl}~rgQn£YJ:~9nJnl9..~1Itis?.n 
.~lI1.~K..!.h.9nm.Y...inJ!.£~~.QIfi.mJ:f..Q...y:{ith.s:.itb.9.I...9.:Lt.h9....fQ..UQ.xy.ing;. 

ill Stailll~JIdizQ~Lnroce~h!.r.9.~LQr protocQJ.2..il.9.Y~J.QI2§d bYJheJ2htlrnlacist and a]). a[thori.ze~l 
1!.I9..§'f.Iib.~r...YY.11.Q....i~....g.gJi'!JK.~.ithiL1...hi.§'....QIJJ9.L.§.9..~?1?'.9...9JJ?.r.~!:~;.:th~.~.:. 

{fj~'ital1911rdjzed:.l1I~2£edYL9s or PIQ1:ocot~ dgye1cill.9..Q..m1fl approv9Q..Qy bot11.J.1l9 board al}d the 
JYLedical Bqard oCDalifor.niq in consultation witl} the American ColJege of Ob~tetrici~ns and 
(,iYn.9.£.QJggi.$.1§.~....t.b.9.....C.qUJ1?D.}.i.~iJ?hmIn.~1£i$.1.A.§'§'.Q.9..ir:.~t.iQn~....mJ~Lgth9.r...£H2PIQl?rht!~Q....9.ntiti~$...!..J?.9Jb....t.h9. 
.b.Q..m:~L.?nfLthQ.Jy.tQ.d.i9..~~lJh?J.!.I~tQ.:L(;;..~l.1i:CQIni.~!:...§h~~lLhgy.~....~l.1!.tb.QIi.1y...tQ.....9n$..nI.~..9..Q.nJ..l2J.:.imJ£Q....:Y.YilhJhi.§. 
9.}ausQ.lJl.U.9 bothh.9ardsJIC£21Jecifically charged with the enforcen1~nt of this provision with 
.r~':§p_9.fl.:tQ.JheIT...r9.$.11.Qctiy'.9...1LQ.9.!1§"'Q..Q§.!J~{QIl:lt!lKjEJl1is . .9.Jau§.9..§Ilall b_QJ:~gJl~tn!.9-'..ltQ explm:flj11~ 
.~m.1.h~?.rLtY:...9f..;.t.1?.Jl{~InH!f.i.§.t...t..9.J?..r.9.~.~~.ri.1l.Q...f.+''pYJ?.I9.~.G.r!pJ.i9n...!l1.~ftLQ5.tt..iQ.'p.~. 

ili)J1:U;lLtQJ2yrn1nllLQgJLllroce~tULQJluthQr.i~9_(L~!n~le1' thi.~_12n.ragqm.hL5.U2harm.t~~9.ist lih~.LL~QJ1!l?191Q 
.§:.J.mjJJjl~n.:.~~DJm:_9n en1ergenQY_9..ontr~~~H(}l.1Jhat CQ)lSists gfjlt least onell0ur of m2provQ,Q 
9..QnJ.!IB:!j.nK..9.~h:L~:..~:!ti..Q.n..Qn..QIn.9IgQn9.Y...£.9nt..nl9.~12!.i.QIL.~lnJK.1h~I~lPY~. 

{c) A pharmacish.nharm,!cist's Qnlplo'yer, or pharmacist's agent Tnay not directly chargy a patient 
1L~..9J2.m]itQ..~~Ql1§_ult.~lti~2!}.J.9._Q_fQL~Jn~!':gQn9'y...£.911lI~LQl1.tLQ1.L~ln]gJh~nill~'ielYi9.Ys .inLtU!ted PtITS nant 
.tQ.Jhi.§....p.m;:.~lgnm.h~...hntnlny....f~hm=g9.J+.nJJ~lr.nini§..!E:!ti'y'.Qj~.Q...nQ1.J.Q....QE~~.9.~fL!;Q.n...Q.Qll.gI§....Gi?.1Q}..!!ll~?.:y..~...thQ 
t91~l.iL.~:D.§.!...f?.ctb.9....~lntg~.....U.n.9.P:..J~ILQIqL.J..9.1.9p.hnnLg.~....Q1Q9.JIQ.n.i.£.LQI..Y.Y.I!.t..!.~n.I9.g.~!Q§J.J!:QI!J..JLl?..~.t.i~nLQI 
£.H.§lQIn~:.r.l...JL1?cb.~LnJl~l~i~IJ?L.l?.bJl1~nl~~:.9..i§f.~LQlllPJ..Q.Y9..g...§lE.L!1..~U.§9.h?E9_.tl19JQ.1EI.I~£!UJ2.rj.9_Q.1h.~lt.J.! 
COllli..unlGI woul~lpay f~·:!I_.9Dl~.rKenQL~l!.ItracQ.P..tiQ'!]'..ilrug therapy. As used in this suQparagranh,. 
tQt~tL.I~.1.~1.U...l2d9..9....in~~ln~t9.~.J?E?..~~.i.~U)}K..th.9....~~Qn$..nn1.QI...~:ith....$..1!..~.£iJI.9.....i.nJ1!.IJIHt!:i.Q.n...I9.g~}nlinK.1J:tQ....p.d.9..9....9J 
11!9....~n1QrgQ.n9.y_.£q.nt.n!~gs12.tiqILfin!g§....~lJ.~tJb..9.J?Ii9.~.J2f..:th£.ll~lnlLni§lr~~.1.b:'.9....f9~....9..h~lIg.9.~t....Ihi~ 
limitation is not mtendecU9 interfere with other cont1:~lc~uallv aID.~ged-upon tenl1S between a 
1211~InnJL~~i§.L._f!J?hnIIll~i§f.2....9m.pJ..~ly'gI~._9r Jll?hillIn~~fi§.1.~.§.J!gQ.!lL._£Hl.d..~Ll1Q!11tll ca.[~...seryicQJ?J~1.1or 
.i)}.§..n.r.9I:....I~.~!:t.iQllL$...jy..h9....m~.9.j.!J$.I~IQg..S~L£9.Y..~r9..~L5.I!I~tX~f..~iY.:£..r:.LPI!.gnl1.~}J~.Y.1?.Q.n~Jjt.t.h.qt9...9Y.~I~.JlI9...9...Q§1 
QL~!nQIg~n9.'y'....9.g1nn!:9.s~J?lL~Hl..?lu}JJJ1.QJ...b.9_;L~fnljIQ~tlQ....l2~'y.JlIL1!!;ltnin~ stnltiy'9j£'~~.Ih~..§"'Q...1?cruiQnt..§ 
shall be re.quired tOJ1J1Y._QQl?.9:Yn1ellUU2HIsuantlo the tQrrns an(tconclitiqns of th.eir coverag~Jhe 
12I.Q..visiQl1S oiJhis .fiubparagraph shaH cease to l~e.Ql)e@.1ive f~)r dediQ.fft9d el].lergenQ.Y 
9..Qnt.nJ9..sm.tiQn...~lrqg$.....:Y.yh.9n...thQ.§.9....fh~qg§....m;:.~J~.9.9.h!§..§..i..H~.~tJl~...P.y'.Q!:.:.1h~.=.9..QJ:tnJ.9IJ?'XQ.~hJ:9..1.§J?.Y.Jh.~.J~~t~n!J 
Food and Dru u Administration,:.................._..............._ ..- ................0.............................._.._....._ ........ _ ............... 


(~n.;A..l?J1.ttnIlgQL$..lJIElY..l1S2t.I.9.ill:t!.r.9_.~U?JJ.tL9.nL.ti2..l?I..QYi~t9jn.~U_yidltlilLLifi.~l!l1iJj1!:h.LQJI~JJiCtl.t 
.!.E:f9n.n~~1.i.~?ILth5.1ti$..}1.~?L.$.1?.9.~:jji9.~Li.Jl..S£9.JiQ.n..17.Q.7..:..L~[Ii1l9.....HL~?Ltl1.~.J"~.g.l.ttl?..r.gg~:...<~g.~tQJ?f 
B..9.gl!h}.1.ign§...h.9..f.!?I9....inj.1.if~liDg...Q.!11.9.Ig9n9..y...9gIltIg9.Ql?.t.iQ.n...gI~l.K.1hQIm1Y..PI!r.§.ht~1nL1QJbi$.....§~..Q.J.L9n~" 

L~)J:;'or ~..~91LQ.!llergQ.ncy..contnl9..~tion drug thQ11!QY initiated pursuant to thi..;s syction, the 
ph.nnI!.f.~S:.i§t.~lm.U....PIQ.yi~19..Jh~...I9S~tn..i..~p:.L.Q.f.tb.9."..Qn1.9Ig9n~~.y...9..Qnln~9.~pli.9JJ... ~in!:g~....:\Y.inLJ1.".$..1.m1.~hlr~UZ&~t. 
.1}1:f..t..§11.9.Q.tJhf.lt.in~:.hl.~t9.§.:t....b.ut.i§JIQl.J.iDlli.9.~L1.~l.,J.bgj.n.~H9..n:UQI1~ f1?r_~~§.9..g.Lth.9...~ln!g~Jhe al?12IQ.1?..df~tQ 
I!lQ!hQ.QJQI...!JB.ing the drttgj.JbellQ.9.~tJ:9r I!1.9dicalJol1owulL- and other appropriate infonnation. 
Ih9J2.9J!r.g~...$.h~LtLg&y"el~2.p_thi.§....fQnILUL£S?n~Jll.t~Lti.QJ1}Y.HhJl19...'5t1}t9J2£P.~I.tn1.9..[!t.Qfl!.9..~.L!lh..S.9Xyi.9...9~ 
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tll.G...,A!11 Q!i91l!L~;~QllggQ_0 f QJ?~~tGJJjs:j,g1l~LE.n~LQYJJ.geo19Ei..~.1~? the Cal i[ornia~EJ1ar,mHeists 
A~§Q.9iI1.ti0 nLfln~LQ,:tberJl911J.JJl CflrQJ;!]:gmltZ1!!iO!l§:-":V1Sll2IQ,yisi0 ns 0 (thifL~QytiQJldo t}.Ql,J?XQ.9111d9 
Ihg""~!:§,~",,~1f,,9~j,§t!.ngJ2!!J!.li£f±tiQg§,,,,~I:9.Y.,,~lQ:P,9,sIJ2,.Y.""n~~JiQ.n9.Uy'J:9,9.,Qgnjc~"Q,~Ln2,~,,~lis~IttQEgm;:!i?9.J:i2D:§,;, 

§ 4052.:4,1-. Skin puncture 

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

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

(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 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 
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 Inay 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 of the notice of termination upon the permitholder or 
service by certified mail, return receipt requested, at the permitholder's address of record 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. 
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§ 4112. Nonresident phannacies; registration; prerequisites and requirements; fee; application; 
contact lenses 

(a) Any pharmacy located outside this state that ships, mails, or delivers, in any manner, 
controlled substances, dangerous drugs, or dangerous devices into this statej. and/or that performs 
pre~cril21iQ_n review, patient cQDsu1t~iliol1, dl11g utili7.d!:iion review, medication theraQY 
nJ~!IHJ.g9.nJQnt..~.._QI..Ql.hQr....~~.Qg!liJi.Y_9.._p_h~i!nIElQy'_.~.9.Iy..iQ.~_§._.J~?I.l?_~!Ji..9.!1.t~jnJhL~L.§J.~!1.9..,...-shall be considered a 
nonresident pharmacy. 
(b) All nonresident pharmacies shall register with the board. The board may register a 
nonresident pharmacy that is organized as a limited liability company in the state in which it is 
licensed. 

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

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

(eoD 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. 

(gt!.:\nY.J}I9.'§'f.Iip.ti.QLlJ~~Y.i9.~y':'~....9Jnl.§'J:!J1.~ltiQn.~_.~IIngJ!.1il.i.z;.~~1i~?ILI9.:Y.JQY.Y~..lI!~d.ig_~~M~!..!1Jll~.nU?-y 
nEl!1~lli9.nl9.Jltl....Q"LQ!hQI._£Qg!l.itLy':£_.§.9.r"yiQ.9.~L1?"~Il£2nn.~.~Lhy....~lJ}.Q1JI9§.Ld~9.nLp.11:1D:lJf.l~.yJQ.r~J2.Qr1.~liningJQ.~. 
S2~L~1!JJl9...I.9..fL~!Q~L9j:.lliltj.91)t~.d2reB.fTi129}2,_QLgther c(}re J2!::9~yid ers inJhi§_.B..tf1:1QJn~ 0 nly be 
n~rfi!nned h~~ll~lInag.i;itlicensed un4~Lthis _chlll2t..g~ 

0:11) Any pharmacy subj ect to this section shall, during its regular hours of operation, but not less 
than six days per week, and for a Ininimum 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. rhis toll-free telephone number shall be 
disclosed on a label affixed to each container of drugs dispensed to patients in this state. 
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(gi) The board shall adopt regulations that apply the same requirements or standards for oral 
consultation to a nonresident pharmacy that operates pursuant to this section and ships, mails, or 
delivers any controlled substances, dangerous drugs, or dangerous devices to residents of this 
state, as are applied to an in-state pharmacy that operates pursuant to Section 4037 when the 
pharmacy ships, mails, or delivers any controlled substances, dangerous drugs, or dangerous 
devices to residents of this state. The board shall not adopt any regulations that require face-to
face consultation for a prescription that is shipped, mailed, or delivered to the patient. The 
regulations adopted pursuant to this subdivision shall not result in any unnecessary delay in 
patients receiving their medication. 

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

f8-"+he-..:re"g:tsiH.lfi·oa-fequ-treflten·ts-o:f-tJti-5-soot1-Bfl-sllaJ.l-al~t:H:y-{inly-t-&-{~H*}B:femd~'1tti*1fH1:Hite-y-t}:Hlt 
shi:ps·~··+'flails";"-{)F·deJi:vers-eollt:Ti)Ued",-sl!-bstaH0f:.ls·;;··d-angen:rHS·"ar-Hg&;····HHd-·d£H:l-gen3l.lS,,-d-c'V·i€€s-into·--thi:s 
state",pufSllH:nt..-{:o..·a··'pre-8-eFi·ptiol1:;· 

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

§ 4113. Pharmacists-in-charge; designation; respon~ibi1ities; notifications 

(a) Every pharmacy shall designate a pharmacist-in-charge~Jln~t..§.11ll1LJ1QLQ129."r.~119___~gL~L12Da111J£t£Y 
:yyi.1b.Q.g.t..ft~1.9.§.igIE119.~LI2hm~nJ.~19i~.t:-jn.=.£.b.m::g~..~·-attE1-w:\yi thin 3 0 days ·tl}eH5(i+QJ..fL!l~_W.....QL.r~p.lf!.9_9..I!19JJ! 
~1.9..§~ig!19Ji9.Ll, .tb~...Jlh~1.!In..q.QY_shall HHtifY-§.1!.Q1IILL§:D:....m2.l2ligrtj.Ol1.. fo rJ1J2QLQv::J12£J]1 is_ge~gpatLQILt~2 
the board §tating in writing (i·f·the identity and license number ofthat..·the designated nharn1,,£gjst
in:.GtmTg9..,,,..phHrrna{7fst and the date he or she was designated........I~h.9.JJ..9.§.ib'1J~J1.~.~t.p.h~!En~J9..i.§.t=.in.::: 
g..b.{lr.g9...n1.n§.tb.;Jy.9....?:...y£~:.li~L....1:mgx;12.iI.9.~l.J2h!11Ir.H~.~:l.§!J.i9.~g§.9...i§_§:~±..g~Lb.y....tr19....l?.Q.~!r~1.!...._..}Yh9I~._ELd~§jgngl9._~1 
phanl}&~ist-il..1:.911i}r.g9 h..as been denied a license, had a license revoked, suspended, or placed on 
nIQ.l?.¥JJj.QI1L~!J is Hl9.J?__VJ?js~.9.LQfll!l...QngQ;b.1gJ)OnLgj;!lYe~tig~11joILinto l2Q§_$.lhJe llJll2IQfessioll,!l 
.~:g.P.~1119.t,....:th~...1?.Q..m:~LJI!.?.Y..PI.Q.§P.9..g.ti.y.9.1y....I9j}L$.s~....QI..I9.:!IQJ!:£ti.ygly.._~y..ithQI~l\yj.t~....m?1?.rQ.yE~J....9..fth.Q 
~19..$..ign~lH~?J1...~1n.~Lr.~.qr!iI~JIEl.tJh9.J?..b.mITH19.Y...~i9..§.ignf!19_.~gl9..1h.9LP.h£1.rn.1~.9..i§.t=.in:G:hf!Ig~.:. 

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

(c) Every pharmacy shall notify the board within 30 days of the date when a pharmacist ceases to 
beaph~aci~~n-ch~ge._~~~Q~,,~~~~~~~~~iti~~,,~~.~~~~11~~ 

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

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

LQ} Each applica:tion to c~~n.4u.ctJ1 nonresidentpharn}acy shall specify the type ofITI?eS of 
12h5:lnIlf}_9...Y.JQI_.~hh;:.hJh~J!n121(G.~lt.i.Qn.j.$.__$.J!1?nJi.tt9.fi.~_.P.1~r.$..!.!JtntlQ__S...Q9..ti.Q!L=H2.~.1.~ 

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

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

§ 4122. Consumer information; posting or written receipts; prices 

(a) In every pharmacy there shall be prominently posted in a place conspicuous to and readable 
by prescription drug consumers a notice provided by the board concerning the availability of 
prescription price information, the possibility of generic drug product selection, and the type of 
services provided by pharmacies. The format and wording of the notice shall be adopted by the 
board by regulation. A written receipt that contains the required information on the notice may 
be provided to consumers as an alternative to posting the notice in the pharmacy. 

(b) A pharmacist, or a pharmacist's employee, shall give the current retail price for any drug sold 
at the pharmacy upon request from a consumer, however that request is communicated to the 
pharmacist or eluployee. 

(c) If a requester requests price information on more than five prescription drugs and does not 
have valid prescriptions for all of the drugs for which price information is requested, a 
pharmacist may require the requester to meet any or all of the following requirements: 

(l) The request shall be in writing. 

(2) The pharmacist shall respond to the written reql:lest within a reasonable period of time. A 
reasonable period of time is deemed to be 10 days, or the time period stated in the written 
request, whichever is later. 

(3) A pharmacy may charge a reasonable fee for each price quotation, as long as the requester is 
informed that there will be a fee charged. 

(4) No pharmacy shall be required to respond to more than three requests as described in this 
subdivision from anyone person or entity in a six-month period. 
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(d) This section shall not apply to a nonrgsident phalI11acy, OJ to a pharmacy that is located in a 
licensed hospital and that is accessible only to hospital medical staff and personnel. 

(e) Notwithstanding any other provision of this section, no pharmacy shall be required to do any 
of the following: 

(1) Provide the price of any controlled substance in response to a telephone request. 

(2) Respond to a request from a competitor. 

(3) Respond to a request from an out-of-state requester. 

§ 4125. Quality assurance program 

(a) Every pharmacy shall establish a quality assurance program that shall, at a minimum, 
document medication errors fLnd/or iIUlQpropriate pro\.isi011 of cognitive services such as 
11I.~.B.~~dp.t!.~?n...r.~.Y.i~.~y',....~~q.n.$.qH.~~J.i..Q.n,"...~LnJg...qlih.!2.~!1i.~?.n...r.~.Y:i.~?,~.,.....QI..In~.Qi9..~11j.9.D....th~.nm.Y...D1~mJJg9.rn~nJ 
attributable, in whole or in part, to the pharmacy or its personnel. The purpose of the quality 
assurance program shall be to assess errors that occur in the pharmacy in dispensing or 
furnishing prescription medicationsi._QI.12n!..yi~lill.K..~~ogni1ivc B..Qr"yic~~··BO that the pharmacy may 
take appropriate action to prevent a recurrence. 

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

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

(a) Each application to conduct a pharmacy, wholesaler, or veterinary food-animal drug retailer, 
shall be made on a form furnished by the board, and shall state the name, address, usual 
occupation, and professional qualifications, if any, of the applicant. If the applicant is other than 
a natural person, the application shall state the information as to each person beneficially 
interested therein. 
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{h) Each ,u2nJication to conduct a ph'lnnacy shaH specify the type or types ofnhannacy for which 
lh~m_ill2plicati~~!1.js sl11?l1Jjj:J~s::h.J211rSu~ID1Jo ~i~ction 4037 ~ 

(h£) As used in this section, and subject to subdivision (e.~D, the tenn "person beneficially 
interested" means and includes: 

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

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

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

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

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

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

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

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

(hi) Notwithstanding any other provision of law, the veterinary food-animal drug retailer license 
shall authorize the holder thereof to conduct a veterinary food-animal drug retailer and to sell 
and dispense veterinary food-animal drugs as defined in Section 4042. 
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(+1) For licenses referred to in subdivisions (fg), (gh), and (lti), any change in the proposed 
beneficial ownership interest shall be reported to the board within 30 days thereafter upon a form 
to be furnished by the board. 

§ 4207. Investigations; limitations; requests for additional information 

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

(b) The board shall not investigate matters connected with the operation of a premises other than 
those matters solely related to the furnishing of dangerous drugs or dangerous devices.~""QI...1QJb"Q 
Q~rfOnl)Jlnc~"QL11r.9"yisiQ!L.Qiss~,,-~ti.tjY(~JLervic_q_~ that might adversely affect the public welfare. 

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

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

§ 4306.5. Acts or omissions constituting unprofessional conduct 

.c~~1_Unprofessional conduct for a pharmacist may include.;.. 

(.11"aA;cts or omissions that involve, in whole or in part, the jl1g!l212IQQIi~1t9_.exercise of his or her 
education, training, or experience as a pharmacist, whether or not the act or omission arises in 
the course of the practice of pharmacy or the ownership, management, administration, or 
operation of a pharmacy or other entity licensed by the board~ 

GD...·;·.A.~~t~"..QL.9nJi.~.~iQ.P.§..Jb.~!t.iny.QJy.9..~..jn...Yy.hQJ~....9IjnJ?..m~t..~...Jh9."J}!.ih!I~"..t.Q....9..X;.9.I9.i§.~....9Ijn}1?.19.n1.9..nt..hi.§....9I 
h~I....h.~.§.t..l?.rs?.f~.§§.t.9IH1Jjg.~iIDn9..D.L1Jn~1!g.L9g.!I9.§J2g.n~1iJ.}g..r.9..~.QgJl§.ihjlt1Y...,}Y.i.th_..r~g~I.~Lt..Q._.th9__fli..$.129Jl.~ing 
9Ijl.rr.ni~hillg.9J=-Q_Qllt..IS?JlQ.Q__~_~1J2Bl~ill.9..~§.L~tml...~9n?"~:.t§~~trug§.~ 0 rjJa.u.geroV1L~19vi.ce~J}lli1!QL~i tl) rog~trd 
lQ. the 12[QYjsionJ2.f cogni..tjye"..~ery-.i~§..~ 
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{3) ~Qls or onlissiQ:l.b'Ltll~ll invol~ in \vhQLC1_or in part, the faUure to COl1:sultEllpropriflte patient, 
1?I~~.~ril?liqn~.JJ:!!.~LgJh~LI~.9_qnl~...p.~!:t~tinigKJgJ.h~...p.~.rtlnJl1gI.!~~.~..gLJ}nYJ2h~1nJ}Jl~y..J~Jl~H.QJ.J.!. 

(Q) For pharmacists \vho practice outside oL~J.anilacy premises, uDprofessiQnal conduct :m.ay 
inc~ude f1CtS.J2T OlnissiQn~h(!..t involve, in whole or in part, the failure to fully Inaintain and fQtain 
JI1?12;rQJ?Iig1.9....p_~±1.i.9.JJt:.§1?.9..~~jJl~...itl:tQID1.;ItiQ!1.p.~;rt~tLninKJ:~~.JtH:;_J?~.r.J.l~I!1J~ln~.9.....Q.L~..;g1YJ?..h.~~In1.£J~.y.J!:!:n~:ti~?n..:. 
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ATTACHMENT 2 




ISSUE 1 
Central Processing of Prescriptions by California Licensed Pharmacies 

Scenario: Phannacy A sends a prescription electronically or via fax to its other Phannacy 
B for input into its computer system to generate a prescription label. A phannacist at 
Phannacy B reviews and analyzes the prescription, perfonns drug utilization review and 
other cognitive activities required to confinn that the prescription is appropriate. The 
phannacist at Phannacy B approves the filling of the prescription and the confinnation is 
sent to Phannacy A to fill the prescription and dispense it. A phannacist at Phannacy A 
perfonns final verification, and dispenses/consults. The assumption is that both these 
phannacies have common ownership and electronic prescription files. 

Discussion: 
Under this scenario, central processing of a prescription is perfonned in a licensed 
California phannacy that also dispenses prescriptions and the cognitive services are 
perfonned by licensed California phannacists either in the phannacy or by access to the 
infonnation pursuant to Business and Professions Code section 4051, subdivision (b). 

Appropriate licensed entities and personnel are perfonning the functions as required and 
authorized by California phannacy law. This process is different from the refill and 
central fill processes authorized by California Code of Regulations, title 16, sections 
1707.4 and 1710. 

It is the corresponding responsibility of every phannacist and/or phannacy filling a 
prescription to ensure legitimacy, propriety, and accurate dispensing. 

ISSUE 2 
California Central Prescription Processing Facility 

Scenario: A prescription is sent electronically or via fax to a central facility to process 
the prescription and perfonn drug utilization review. This central facility is located in 
California and California licensed phannacists are perfonning the review. This facility 
doesn't dispense prescription drugs. Once approved, the prescriptions are dispensed by a 
licensed phannacy that mayor may not have a shared ownership and common electronic 
prescription files with the central prescription processing facility. 

Discussion: 
Business and Professions Code section 4071.1 authorizes a phannacist to electronically 
enter a prescription or order into a phannacy or hospital's computer from any location 
outside of the phannacy or hospital with the pennission of the phannacy or hospital. 

California Code of Regulations, title 16, section 1 793.7 authorizes a phannacy to employ 
a non-licensed individual (clerk-typist) to enter prescription infonnation into a computer 
system, generate a prescription label and to receive and request refill infonnation. These 
functions must be perfonned under the direction of a phannacist. 



At least one central prescription processing facility in California has been licensed as a 
pharmacy. The reason for licensure as a pharmacy is two-fold. First, the prescriptions 
are faxed to the facility for central processing. Because there is a fax copy of the 
prescription, it has been reasoned that the facility must be licensed as a pharmacy to 
accept the faxed prescription document. (Cal. Code Regs., tit. 16, section 1717, subd. 
(e)). It can be argued that Business and Professions Code section 4051, subdivision 
(b )(2) authorizes the pharmacist to have access ~o the prescription, patient profile or other 
relevant medical information. This section doesn't require that this information be 
electronic only. However, does this central facility have the authority to maintain the 
faxed copy of the prescription record once it has been processed and the pharmacist has 
approved it for filling? Does the pharmacist? What happens to the faxed prescription 
document? What are the record-keeping requirements for each prescription recipient? 

The second reason that this facility is licensed as a pharmacy is so that it can employ non
licensed pharmacy personnel to process prescriptions as authorized by California Code of 
Regulations, title 16, section 1793.7. 

However, this central prescription processing facility doesn't dispense prescription drugs, 
so the question is raised whether this central facility is appropriately licensed as a 
"pharmacy." California pharmacy law defines a "pharmacy" in part as "an area, place, or 
premises licensed by the board in which the profession of pharmacy is practiced and 
where prescriptions are compounded." (Bus. & Prof. Code, § 4037, subd. (a)). This 
definition also states that a pharmacy includes, but is not limited to, "any area, place, or 
premises described in a license issued by the board wherein controlled substances, 
dangerous dnlgs, or dangerous devices are stored, possessed, prepared, manufactured, 
derived, compounded, or repackaged, and from which the controlled substances, 
dangerous dnlgs, or dangerous devices are furnished, sold, or dispensed at retail." (Ibid.). 
Possession, storage, and sale of dangerous drugs or devices is therefore a central part, 
though not an explicitly necessary part, of the definition of a California "pharmacy." 

California pharmacy law does not specifically define the scope ofpractice for the 
profession ofpharmacy. That scope of practice has been defined in other sources. For 
instance, the National Association of Boards of Pharmacy in its Model Act defines the 
"Practice of Pharmacy" as: the interpretation, evaluation, and implementation of Medical 
orders; the Dispensing of Prescription Drug Orders; participation in Drug and Device 
selection; Drug Administration; Drug Regimen Reviews, the Practice of Telepharmacy 
within and across state lines; Drug or Drug-Related research; the provision of Patient 
Counseling and the provision of those acts or services necessary to provide 
Pharmaceutical Care in all areas of patient care, including Primary Care and 
Collaborative Pharmacy Practice; and the responsibility for Compounding and Labeling 
of Drugs and Devices (except Labeling by a Manufacturer, repackager, or Distributor of 
Non-Prescription Drugs and commercially packaged Legend Drugs and Devices), proper 
and safe storage of Drugs and Devices and maintenance of proper records for them. 

The issue before the Licensing Committee is whether or not the Board of Pharmacy 

2 




should license a "central prescription processing facility" located in California that does 
not dispense prescription drugs or devices as a "pharmacy." 

Business and Professions Code section 4051, subdivision (b), provides that a phannacist 
may perform cognitive services outside of a pharmacy as long as the pharmacist has 
access to the records. For discussion purposes, the committee may want to consider 
amending this section to require that the pharmacist in the central processing facility who 
is performing these services outside the pharmacy maintain the patient records or other 
patient specific information used in these activities in a readily retrievable form and 
provide those records to the board upon request. This would 
include all faxed prescription documents and other records. The proposal would require 
the pharmacist to maintain patient records similar to that of a prescriber and the patient 
records may be different than the patient profile maintained by the pharmacy. 

The committee may also want to seek clarification from counsel as to whether the law 
needs to be amended to allow a pharmacist to use a "non-licensed" individual to assist in 
the processing ofprescriptions at a central location. 

Another alternative for consideration would be to develop a special license category for 
the central prescription processing center that is not designated as a "pharmacy," and 
therefore the facility isn't given the authority to' compound, purchase, store, or dispense 
prescription drugs and devices. 

ISSUE 3 
Central Prescription Processing Facility and/or Call Center Located Outside of 
California 

Scenario: A prescription originates in California. It is sent electronically or via fax to an 
out-of-state central prescription processing facility. The out-of-state central prescription 
processing facility inputs the prescription label information and a pharmacist (who may 
or may not be licensed in California) performs drug utilization review. The prescription 
is filled and dispensed at a California pharmacy or through a California licensed 
nonresident pharmacy. Also, within the central prescription process facility, there may 
be a Call Center, where California patients can talk to a pharmacist and receive 
pharmacist's services. In some instances, a Cal~ Center may be stand-alone and not part 
of a central prescription processing facility. 

Discussion: 
The out-of-state central prescription processing facility mayor may not be licensed in its 
resident state as a pharmacy. If it is licensed as a pharmacy in its resident state, the 
pharmacy does not meet the definition of a California nonresident pharmacy in that the 
pharmacy doesn't ship, mail or deliver controlled substances, dangerous drugs, or 
dangerous devices into California. 
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Therefore, does an out-of-state central prescription processing facility have the authority 
to process prescriptions for California patients? Is this authority increased if the review 
process is performed or overseen by a pharmacist licensed in California? Does a non
California licensed pharmacist have the authority to perform drug utilization review 
and/or other pharmacist's services for California patients? Also, what authority or ability 
does the Board of Pharmacy have to protect the public if the out-of-state pharmacist is 
unprofessional in providing pharmacist's care to California patients? What would be the 
record-keeping requirements for each prescription recipient? 

Under current law, a California licensed nonresident pharmacy may perform all these 
services for California patients without requiring California licensure for the pharmacist. 

The Call Center may be required to be registered with the Telephone Medical Advice 
Services Bureau (Bus. & Prof. Code, § 4999 et. seq.). 

ISSUE 4 
Out-of-State Regional Call Center Database - Therapeutic Interchange 

Scenario: A database for California pharmacies is maintained in or through a regional 
call center located and managed in another state. This regional call center is a licensed 
pharmacy in that state and is supervised by alicensed pharmacist from that state. It is 
unknown if this licensed pharmacy also dispenses dangerous drugs, either within its state 
or to California patients. The database identifies non-preferred drugs. These non
preferred drugs are identified for evaluation and consideration for therapeutic interchange 
and conversion to the company's preferred drug. The goal is to switch equally effective 
medications within a class to alternatives that are less costly. 

A California licensed pharmacist reviews and approves the therapeutic interchange of a 
non-preferred drug with that of a preferred drug. Once approved by the California 
licensed pharmacist, the prescription is faxed to the California physician for approval or 
rejection. The physician faxes back the approval or denial to the our-of-state regional 
call center where the database is updated. 

Discussion 

While the regional call center is licensed as a pharmacy in its domestic state, it doesn't 
appear to meet the definition of a California nonresident pharmacy (e.g., it does not ship, 
mail or deliver drugs into California). Based on the information provided, it is a 
California licensed pharmacist who makes the determination whether or not a therapeutic 
interchange is appropriate for the California patient and if so, then the California 
prescriber is contacted to approve the change. Can a phannacy not licensed in California, 
such as this regional call center (e.g., licensed in Texas) maintain and make use of a 
pharmacy database for California patients? 
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The Call Center may be required to be registered with the Telephone Medical Advice 
Services Bureau (Bus. & Prof. Code, § 4999 et. seq.). 

ISSUE 5 
Medication Therapy Management Programs Across State Lines 

Consistent with the above scenarios, there is a provision in the Medicare Modernization 
Act (MMA) that addresses pharmacists' services within the Medication Therapy 
Management Programs (MTMP) of the Medicare Act. The drug benefit in Medicare Part 
D provides reimbursement for pharmacists to provide Medication Therapy Management 
(MTM) for Medicare beneficiaries. Examples of MTM services are: patient health status 
assessments, medication "brown bag" reviews, formulating/monitoring/adjusting 
prescription treatment plans, patient education and training, collaborative drug therapy 
management, special packaging, refill reminders and other pharmacist related services. 

Discussion 
As pointed out in the comments provided by NABP to the Centers for Medicare & 
Medicaid Services on the proposed regulations to implement the MMA, NABP was not 
clear on how states will view the provision of MTMP' s across state lines. Similar to the 
situations presented above, California needs to decide how it wishes to address 
pharmacists not licensed in California providing MTM to California patients. 

Another possible issue is whether California should alter, expand or refine its scope of 
practice and/or provisions dealing with collaborative practice/medication management to 
respond to the MMA and the existence of the MTM reimbursement protocols. As noted 
above, for example, the definition of "pharmacy" in the NABP Model Act addresses the 
propriety of collaborative practice and provision of drug management services explicitly. 

SUMMARY 

Issues for Consideration by the Licensing Committee 

1. 	 Are any issues raised by inter-network pharmacy prescription processing? 

2. 	 How should a central processing prescription facility located in California 
that doesn't dispense prescription drugs or devices be regulated? 

• 	 Should the facility be licensed as a pharmacy? 
• 	 Should the facility be licensed as a "central processing 

prescription facility"? 
• 	 Should such a facility be allowed? 
• 	 Should the facility not be licensed, but require that the pharmacist 

maintain patient records for cognitive services? Should the 
pharmacist be allowed to use non-licensed personnel to assist in 
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the processing of prescriptions as is currently authorized in a 
licensed (dispensing) pharmacy? 

• 	 What are the record keeping requirements for each prescription 
recipient? Are the prescriptions being transmitted twice? First to 
the local pharmacy then to the central processing facility and then 
back to the dispensing pharmacy. 

3. 	 How should a central prescription processing facility located outside of 
California that processes prescriptions for California patients but doesn't 
dispense prescription drugs to California patients be regulated? 

• 	 Should the facility be licensed as a nonresident pharmacy? 
• 	 Should the facility be licensed as a nonresident "central 

processing prescription facility"? 
• 	 Should an out-of-state facility be allowed to process 

prescriptions for California patients? 
• 	 What are the record keeping requirements for each 

prescription recipient? Are the prescriptions being transmitted 
twice? First to the local pharmacy then to the central 
processing facility and then back to the dispensing pharmacy. 

4. 	 Can a pharmacist not licensed in California perform cognitive services 
(Medication Therapy Management) for California patients? 

• 	 Can a pharmacist not licensed in California perform such 
services in a facility licensed in California as a nonresident 
pharmacy? 

• 	 Should the pharmacist be licensed in California to perform 
such services for California patients? 

5. 	 Can an out-of-state pharmacy or call center (not licensed in California) 
maintain a central pharmacy database for California pharmacies and/or 
California patients? Who would have access to this database for California 
patients? 
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