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Date: June 22, 2007
To: Members, Communication & Public Education Committee

Subject: Update on the Consumer Fact Sheet Series with UCSF's Center for
Consumer Self Care

Four years ago, the board approved a proposal by the committee to integrate pharmacy
students into public outreach activities. The project involved UCSF students developing
one-page fact sheets on diverse health care topics for public education.

An important objective of the fact sheets was to develop new educational materials for
issues that emerge in the health care area and for which there is no or little written
consumer information available. This would aid the interns who develop the materials
and gain the experience of developing consumer informational materials. It also benefits
the board, because it gains an invigorated set of public informational materials that are
topical and not generally available.

The UCSF Center for Consumer Self Care works directly with the students to develop the
fact sheets, which are then reviewed by faculty members and then by the board. The
board distributes these fact sheets at community health fairs and has them available
online. The fact sheet format is intended to be attractive whether printed or photocopied.
Bill Soller, PhD, of the UCSF Center for Consumer Self Care is overseeing this project.

To date, nine fact sheets have been approved by the committee, as follows:

Generic Drugs — High Quality, Low Cost

Lower Your Drug Costs

Is Your Medicine in the News?

Did You Know? Good Oral Health Means Good Overall Health

Have You Ever Missed a Dose of Medication?

What's the Deal with Double Dosing? Too Much Acetaminophen, That's What!
Don’t Flush Your Medication Down the Toilet!

Thinking of Herbals?

Diabetes — Engage Your Health Care Team

These nine fact sheets have been translated into Spanish, Vietnamese and Chinese.
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At the September 2006 committee meeting, Dr. Soller provided four new draft fact
sheets, as follows:

An Aspirin a Day? ... Maybe, Check it Out!

Uncommon Sense for the Common Cold

Medication Errors, Mistakes Happen ... Protect Yourself
Putting the Chill on Myths about Colds and Flu

e & e o

The committee recommended changes to the draft fact sheets in September 2006, which
were provided to Dr. Soller. In January 2007, the board’'s new consumer outreach
analyst Karen Abbe noted several additional changes that needed to be made to the
draft fact sheets, and also requested annotated references to specific data contained in
the fact sheets.

At the April 2007 Communication & Public Education Committee meeting, Dr. Soller
provided edited versions of the four draft fact sheets. The edited versions contained
some of the suggested changes, as well as new language not previously included. No
annotated versions were provided for the committee.

Dr. Soller also provided additional (new) draft fact sheets for the committee’s review and
consideration:

e Preventing falls
¢ |s the site reliable?
e Your rights as a patient and consumer of healthcare!

Dr. Soller also referenced the following draft fact sheets under development. To date,
the board’s staff has not seen these items:

Consumer reporting of adverse drug events
Driving when you are taking medicines
Tips for Parents

Allergies to medicines

e e ¢ o

Dr. Soller agreed to develop a draft fact sheet on the subject of pill-splitting for
consideration at the June 2007 Communication & Public Education committee meeting.
We have not yet been provided with a draft of this fact sheet.

Since the April meeting, we have sought corrections to these fact sheets, and hoped to
have the corrected versions and the 12 proposed new ones available for comment.
However, as of this date, the board does not have these materials. Additionally, the nine
(approved) fact sheets currently posted on the board’s Web site contain a previous
UCSF Center for Consumer Self Care address. Select fact sheets posted to the UCSF
Web site contain the board'’s previous address at 400 R Street and (both) UCSF’s
Parnassus Avenue and California Street addresses.
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Topics Suggested for Consumer Fact Sheet Series

. Different dosage form of drugs -- the ability for patients to request a

specific type of product (liquid or capsule) that would best fit the
patients’ needs for a given type of medication. Also differences
between tablespoons, mLs, cc, teaspoon measures.

Rebound headaches and the danger of taking too many OTC pain
relievers for headaches

Hormone replacement therapy -- what is the current thinking?
Pediatric issues

Poison control issues

Ask for drug product information and labels in your native language
if you cannot read English

Cough and cold meds and addiction issues (specifically,
dextromethorophan)

Disposal of unused medications

Taking your Medicines Right (four fact sheets)

. How to Use an Rx Label

" How to Use an OTC Label

. How to Use a Dietary Supplement Label

" How to Use a Food Label

Take Only as Directed (three fact sheets)

. Dangers of Double Dosing

" Disposal of Out of Date Medicines

" Tips on How to Take your Medicine Safely
Ask your Pharmacist or Doctor

= Have a question?

. Ask your Pharmacist for Native Language Materials/Labeling
Questions to Ask About your Condition or Medicine:
. Diabetes: Questions to Ask

" Cardiovascular Disease: Questions to Ask

. Asthma: Questions to Ask

. Depression: Questions to Ask

" Arthritis and Pain: Questions to Ask

What Can | do to Prevent Disease?
. Regular Check Ups

. Screening

L] What Medicare Offers
Childhood llinesses and Conditions

. Head Lice

L] Fever Reducers: Questions to Ask

. Immunizations: Questions to Ask & Schedules
Questions to Ask About Your Medicines

. What Are Drug Interactions?

" Ask Your Pharmacist: Medicare Part D Prescription Drug
Benefit



. Medication Therapy Management — What Is It?
. Drinking and Taking Medicines

16. Learn More about your Medicine
» Credible Sources on the Internet

Medicine Safety

e Heading: Read the Label
“‘How to Read an Rx Label”
“How to Use an OTC Label”
“‘How to Use a Dietary Supplement Label”
“How to Use a Food Label”

‘A Medicine Chest for Traveling”
¢ “Drug-Drug Interactions”

Health Topics

“‘Diabetes and Aspirin”

“‘Asthma — Safe Use of Inhalers”
‘Immunizations”

“Checking Your Blood Pressure”
“Head Lice — Back to School”

Tips for Parents

] read the label
" teaspoons and tablespoons
. more is not better

ask your pharmacist

Aspirin for Heart Attack and Stroke

. aspirin is not for everyone

. risks associated with aspirin

. what to think about before starting daily aspirin
Counterfeit Medicines

. dangers of using counterfeit medicines

" what to look for

. ask your pharmacist

Consumer Drug information on the Internet

. how to judge reliable information
. sites to trust
. where to look

ask your pharmacist

Allergies to Medicines
" what to look for
. what to do



. before purchase, read the label — inactive ingredient section
" consumer reports to FDA (MedWatch)

. ask your pharmacist
Immunizations
. immunization schedules
. what schools require
. awareness alert that some pharmacies provide immunization
services

] ask your pharmacist
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Date: June 22, 2007
To: Members, Communication & Public Education Committee

Subject: The Script

The next issue of The Script is planned for publication and distribution in July 2007.
The focus of this issue will be application of laws and questions, answers about
pharmacy practice asked of the board, and new regulation requirements.

There is also an article on pill splitting aimed at pharmacists.

The issue has been designed by board staffer Victor Perez, and is currently at the State
Printing Plant for production and mailing.

The Pharmacy Foundation of California recently mailed the January 2007 issue of The
Script to all California licensed pharmacists. They have also agreed to print and mail
the July issue to all California pharmacists.
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Date: June 22, 2007
To: Members, Communication & Public Education Committee
Subject: Update on Development of New Consumer Brochures

Consumer Outreach Analyst Karen Abbe has initiated work on revising our public
education materials, and developing new materials. Four documents are included in the
meeting material packet for comment by the committee:

1. Board of Pharmacy Overview Brochure

The Communication & Public Education Committee approved the revised text
provided on April 3, 2007. The approved text was provided to the DCA Policy &
Publications Development Office (PPD) on April 11, 2007. DCA edited the
brochure title and text and prepared a graphic layout. This brochure follows.

2. Board of Pharmacy Complaint Brochure

The Communication & Public Education Committee approved the revised text
during the April meeting. The approved text was provided to the DCA Policy &
Publications Development Office (PPD) on April 11, 2007. DCA edited the text
and prepared a graphic layout. The prepared brochure is attached.

3. BOP Fact Sheet on Pill Splitting

Absent a draft fact sheet from UCSF’s Center for Consumer Self Care, Ms. Abbe
drafted text on the subject of pill splitting. The text is geared towards consumers,
and provides “dos” and “don’ts” on the practice of pill splitting. The proposed text
is attached. We will continue to work on it after hearing the Committee’s
comments.

4. Prescription Drug Discount Program for Medicare Recipients

Ms. Abbe revised the text included in the board’s original brochure that was
developed in response to SB 393 (Speier, Chapter 946, Statutes of 1999). This
state program allows Medicare recipients to obtain medications at the MediCal
price if the patients pay out of pocket for the medication. The revised text reflects
the Medicare Part D Plan benefits that are now available to beneficiaries. The
revised text is attached. The text is similar to that of a brochure recently revised
by the Senate Rules Committee.
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Two documents are currently under development:

1. Informational Fact Sheet for Applicants (geared to pharmacists currently licensed
in other states) — applying for the CPJE or a California intern pharmacist license

The board produces detailed instructions for applicants for the pharmacist
examination, however, some applicants do not read this information or retain it.
A fact sheet on the specific subject of pharmacists licensed in other states should
aid these applicants in applying for the exam.

2. Informational Fact Sheet for Applicants (geared to foreign graduates) — how
foreign graduates can qualify for a pharmacist license in California

WEB SITE

We hope to have the medication errors section of the Web site developed by the
October Board Meeting, when the new Web site is rolled out. It will contain best
practices, citation and fine statistics issued by the board, articles, and links to other Web
sites. We intend it to be a resource center.



The California State Board of Pharmacy
(Board) is part of the Department of
Consumer Affairs (DCA). The Board regulates
the more than 100,000 pharmacists,
pharmacies, and other individuals and
businesses that store, ship, compound,
dispense, or handle prescription drugs and
medical devices in the State of California.

The Board consists of a total of 13
members—seven pharmacists and four
public members—who are appointed by the
Governor and the Legislature. Because the
Board receives its operating funds through
licensing fees, it is self-supporting—it receives
no monies from the State’s General Fund.

For more information about the Board,
licensing, or the complaint process, you may:

Visit the Board’s Web site ar

www.pharmacy.ca.gov

Write to the Board at 1625 N. Market Blvd,
Suite N-219, Sacramento, CA 95834

Call the Board at (916) 574-7915 (8am—noon);
(916) 574-7909 (12:30-4:30pm)

(300) 952-5210
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Protecting the health and safety of
Californians is the Board's mission. We do
this by developing and enforcing regulations
to protect the public from misuse and
diversion of prescription drugs from
pharmacies.

The Board licenses:

- Pharmacists;

. Pharmacist Interns;

- Pharmacy Technicians;

- Foreign-educated Pharmacists

- Pharmacies;

- Non-resident Pharmacies;

- Wholesale Drug Facilities;

- Veterinary Food Animal
Drug Retailers;

- Our-of-State Distributors;

- Clinics;

- Hypodermic Needle and Syringe
Distributors; and

- Designated Representatives
{unlicensed persons who are.
involved in the wholesaling of
medicine and medical devices).

To become a pharmacist in the State of
California, individuals must graduate from an
accredited university, pass two examinations,
and complete required experience in both
community and hospital pharmacies.
Licensed pharmacists must receive
continuing education in order to renew
their licenses.

Before you decide on a pharmacist, or if you
have concerns abour an existing pharmacis,
visit the Board's Web site at www.pharmacy.
ca.gov for information on license status,
official actions taken, and more.

The Web site also offers:

- Consumer Education Material

- Applications and Forms

- Complaint Resolution

+ Publications and Newsletters

- Pharmacy Law and Regulations

- Licensing Requirements and
Renewal Information

- Asschedule of upcoming public
Board and committee meetings

Visitors to the Web site can also sign up for
e-mail updates and alerts.
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Healthy Californians Through Quality Pharmacist’s Care

(name, logo, etc.)

Who We Are

The California State Board of Pharmacy (board) serves the public as a consumer protection
agency. The board is part of the Department of Consumer Affairs, which is in the executive

branch of California’s government. The Governor is at the top of the executive branch.

The board consists of 13 members, appointed to four-year terms. Members can serve only two
consecutive terms. There are seven pharmacists and six public members appointed to the board.
The Governér appoints the seven pharmacists, as well as four of the public members. The
Senate Rules Committee and the Speaker of the Assembly each appoint one public member.

Public members are individuals who are not licensed by the board.

Members of the board appoint the executive officer, who directs board operations and oversees a
staff of more than 55 people. The staff includes over 20 pharmacists who inspect licensed
premises and investigate suspected violations of pharmacy law. The board is self-funded

through licensing fees, and receives no tax money from the General Revenue Fund of California.



How We Protect the Public

The board develops and enforces regulations to protect the public from the misuse and diversion
of prescription drugs from pharmacies. The board licenses pharmacists, pharmacist interns,

pharmacy technicians, and designated representatives (those involved with wholesaling medicine
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Did You Know?

and medical devices, but who do not hold a pharmacist

license).
The board licenses more than 90,000

individuals and firms including:

Pharmacists

Intern pharmacists

Pharmacy technicians

Foreign educated pharmacists

Pharmacies

Non-resident pharmacies

Wholesaler drug facilities

Veterinary food animal drug retailers

Exemptees (non-pharmacists who may
operate sites other than pharmacies)

Out-of-state distributors

Clinics

Hypodermic needle and syringe distributors
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The board also regulates firms that distribute medicine

community pharmacies, hospital pharmacies, clinics, out-
of-state pharmacies that fill prescriptions and deliver

them to patients in California, and wholesalers who ship
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medicines into California.,

To become a licensed pharmacist, an individual must graduate from an accredited pharmacy
school, pass two examinations, and complete experience in both community and hospital
pharmacies. In addition, continuing education is required for a pharmacist to renew his or her

license.



What We Do

Under California law, the board’s mandate is consumer protection. The board oversees those
that compound, dispense, store, ship, or handle prescription drugs and medical devices to

patients and practitioners in California. Currently, the board licenses over 100,000 pharmacists,
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pharmacies, and other individuals and businesses who are Did You Know?

involved in these activities. The board sets standards and Information regarding license status and
official actions taken in connection with a
licensee, if known, are disclosed to the

licenses those who comply with these standards to ensure 5Ce, )
public upon request. You can obtain:

practitioners and businesses possess necessary skills and Licensee Name

License Number

Name of Licensed Facility Owner (including
the corporation name and corporate -
officers) and the Pharmacist-in-Charge

Address of Record

Date the original License was issued

License Expiration Date

Current License Status

Letters of Admonishment

Citations

Referrals for formal Disciplinary Action

Accusation/Petition to Revoke Probation

Board Decisions

Temporary Restraining Order

Automatic Suspension Order

Summary Suspension Order

Interim Suspension Order

Penal Code 23 license restrictions

e e6COQGRNe 00RO NRODB0OCHBTOREEEOENOS

follow essential components.

The board ensures that pharmacists provide patients with
quality pharmacist care when dispensing prescribed
medicine, providing information to protect patients to

prevent drug misadventures, and taking responsibility for
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therapeutic outcomes resulting from their decisions.
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Where to Find More Information

The board’s Web site provides consumer education material, application material for licensing,
and information for ensuring compliance with California Pharmacy Law. The Web site also

provides information on board meetings and critical forums vital to pharmacy services where



public comments and input are encouraged. Go to www.pharmacy.ca.gov for materials

including:

e Consumer Education Material

e Applications and Forms

e Complaint Resolution process

e Publications and Newsletters

e Pharmacy Law and Regulations

e License Verification

e Licensing Requirements and Renewal Information

e Public board and committee meeting dates, agendas, meeting materials and minutes

Consumers and licensees may also call or write to the board:

CBCOR0OCROODOOESG0ORI00RENOOQODEESS

, Did You Know?
California State Board of Pharmacy

Anyone interested in receiving e-mail alerts
about updates to the board’s Web site can
join the board’s e-mail notification list. Go
to to www.pharmacy.ca.gov, click on
“Information For Consumers”, then scroll to
“Join our e-mail list.” E-mail alerts provide
information regarding:

1625 N. Market Blvd., Suite N-219

Sacramento, CA 95834

Regulations implemented or refeased for
public comment

Board newsletters when they are published

Agendas for public meetings when released

Questions and answers about new laws

Board actions from board meetings

(916) 574-7915 (8:00 a.m. - 12:00 p.m.)

(916) 574-7909 (12:30 p.m. - 4:30 p.m.)
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www.pharmacy.ca.gov.click

Protecting the health and safety of
California’s consumers is the mission of the
California State Board of Pharmacy (Board),
and investigating consumer complaints is one
of the main tools the Board uses to provide
that protection. Complaints regarding
incidents such as prescription errors and
suspected misconduct by pharmacists may
be violations of pharmacy law and should be
reported—whether a person was harmed
or not—to the Board. Each complaintis
evaluated to determine whether it involves

a pharmacist, pharmacy, or firm regulated

by the Board, and whether the action is in
violation of California Pharmacy Law.

For more information about the Board, licensing, or
the complaint process, you may:

Visit the Board's Web site at www.pharmacy.ca.gov

Complaint forms are available online on the Write to the Board at 1625 N. Market Blvd,
Board's Web site at www.pharmacy.ca.gov, Suite N-219, Sacramento, CA 95834

or from the Department of Consumer
., . Tl vho inar ioyp - _ .
Affairs’ Consumer Information Center at Call the Board at (916) 574-7915 (8am-noon); ST

(800) 952-5210. The online form may be (916) 574-7909 (12:30-4:30pm) i
filled out and mailed to the Board at:

California State Board of Pharmacy
1625 N. Market Blvd, Suite N-219
Sacramento, CA 95834

or it can be filed electronically on the
Web site.
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Pharmacist misconduct occurs when (but is

not limited to):

- A pharmacist fails to give you a consult
to explain how to take a new medicine,
or explain a change in instructions, or
informa you of the medicine’s possible
side effects

- A non-pharmacist counsels you regarding
your prescription

- Your prescription is filled by a non-
pharmacist

- A pharmacist fails to maintain patient
confdentiality regarding your prescription

- A pharmacist may be under the influence
of drugs or alcohol

- The pharmacy is dirty, cluttered, or
looks unsanitary

- A pharmacist fails to help you
obtain your prescription form
another pharmacy if he or she
is out of stock, or refuses to do
so because of his or her ethical,
moral, or religious reasons

Prescription errors occur when (but are not

limited to);

- Incorrect information is entered on the
label of the prescription container

« A prescription is dispensed with the wrong
drug or dosage

- A prescription is refilled without proper
authorization form the prescribing
physician

- The pharmacist substitutes a generic drug
for a brand-name drug without informing
the patient

- A prescription is filled using drugs that
are expired

If the complaint is within the Board’s
jurisdiction, it will be referred to staff for
mediation or investigation. If the complaint
is not within the Board's jurisdiction, it may
be closed with no action taken or referred
to the proper agency for processing. The
Board campletes most investigations within
120 days. Routine investigations by the Board
can take up to 90 days, while more complex
cases may take longer. Complaints may result
in a disciplinary action being taken against

a licensee. Depending on the severity of the
violation, the action may be in the form of a
reprimand, a citation and fine, or revocation
of the license with the loss of the right to

practice or operate a pharmacy.

Yes. Formal disciplinary actions are a matter
of public record. If you write to the Board
requesting information on the outcome of
your complaing, the Board will respond in
writing with the following information:

« The date the complaint was received

- A summary of the investigation

- The outcome or type of discipline



GV ey

(oRIGIVAL TEXT APPROVED BY CommITTEE)

Do you have a complaint?

(name, logo, etc.)

Complaint Resolution

A primary way the California State Board of Pharmacy (board) protects the public is through the
investigation of consumer inquiries and complaints involving the care patients have received.
Errors in filling prescriptions or suspected misconduct by a pharmacist may be violations of
pharmacy law, and should be reported, whether or not a patient was harmed. The board does not
have jurisdiction over drug prices charged by the pharmacy or prescription billing disputes with

insurance carriers.

The board advocates and enforces laws that protect the health and safety of patients, and
encourages submission of complaints and inquiries from the public. Each complaint is evaluated
to determine if the complaint involves a pharmacist, pharmacy, or firm regulated by the board,

and whether the complaint involves a violation of California Pharmacy Law.

What is Pharmacist Misconduct?

Examples of misconduct by a pharmacist include (but are not limited to) instances where:



¢ The pharmacist fails to counsel you about how to take a new prescription medicine
(or a prescription with changed instructions) and its possible side effects

¢ A non-pharmacist counsels you regarding your prescription

e A pharmacist is not present and your prescription is filled by a non-pharmacist

e A pharmacist fails to maintain the confidentiality of your prescription

e A pharmacist appears unable to function safely (due to alcohol or drug abuse)

e The pharmacy is dirty, cluttered, or looks unsanitary

e A pharmacist fails to assist you in obtaining a prescribed drug or device from another
pharmacy, when the drug or device is out of stock

e A pharmacist fails to assist you in obtaining a prescribed drug or device from another
pharmacy, when the pharmacist refuses to fill the prescription for ethical, moral, or

religious reasons

What are Prescription Errors?

Examples of prescription error violations include (but are not limited to) instances where:

e Incorrect information fir\s entered on the label of the prescription container

e A prescription is dispensed with the wrong drug or wrong dosage

e A prescription is refilled without proper authorization from the prescribing physician
e A generic drug is substituted for a brand name drug, without informing the patient of

the substitution



e A prescription is filled using drugs whose expiration date has passed

How to File a Complaint

Complaint forms are found at www.pharmacy.ca.goyv. The form may be filled out and submitted

electronically, or the form can be printed and filled out by hand. The completed form must be
sent to the California State Board of Pharmacy, 1625 N. Market Blvd., Suite N-219, Sacramento,
CA 95834. An on-line complaint form is also available on the Web site that can be submitted

electronically.

What Happens to My Complaint?

The board strives to complete most investigations within 120 days. Routine investigations may

take up to 90 days, while more complex cases requiring extensive investigation may take longer.

If the complaint is within the board's jurisdiction, the complaint will be referred to staff for
mediation or investigation. If the complaint is not within the board's jurisdiction, it may be
closed with no action taken or referred to another agency that may have jurisdiction. A
complaint could result in disciplinary action being taken against a licensee ranging from a
reprimand, a citation and fine, or revocation of the license with loss of the right Ato practice or

operate a pharmacy.
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If you write to the board and request information regarding the outcome of a complaint, the

board will respond in writing. The following information may be obtained:

e The date the complaint was received by the board
e A summary of the investigation

e The outcome or type of discipline

Formal disciplinary actions are a matter of public record, as are the names of licensees, their
license numbers, their address of record, the date the original license was issued, and the current

status (active or inactive) of that license.



Tablet splitting — is it safe?

Splitting a tablet in half can help if you find a larger pill hard to swallow, but the most
common reason people split tablets is to save money. Dividing a higher dose tablet in half can
result in fewer co-payments because some manufacturers price higher dose tablets at the same
price as lower dose tablets.

That doesn’t mean all medications can be split safely. The decision to split or not split
should be made by weighing the benefits against the risks. Consider the possible drawbacks, and
ask your prescribing physician and pharmacist whether splitting is right for you. A pharmacist’s
professional judgment and patient’s best interest should prevail when deciding whether a pill
split is in order. Here are some “do’s and don’ts” of pill splitting.

DO

e Talk to your pharmacist and prescribing physician about whether your medication can be
split safely and effectively

e Use a commercially available device specifically designed to split tablets; splitters are
available from $3 to $15

e Remember that prolonged exposure to air and/or moisture can affect a split tablet, so
splitting should occur only one tablet at a time

e Take one half of a split pill at one dosing, and the other half at the next dosing time

DON’T

e Don’t split pills if it causes excessive fragmentation of the tablet or a non-therapeutic
dose of the medication ,

e Don’t split pills if you have manual dexterity problems, visual acuity problems, mental
difficulties, or a cognitive impairment

e Don’t split tablets if you’re uncomfortable with the procedure

e Don’t split enteric-coated tablets, film-coated tablets, or extended-release tablets because
medication can be destroyed by premature exposure to stomach fluids

e Don’t split all tablets from a prescription in one sitting because splitting in advance can
cause long-term exposure to air and moisture and may degrade tablet texture and efficacy

e Don’t split capsules, liquids, or topical medications

e Don’t split small tablets or oddly-shaped tablets

e Don’t split tablets with a kitchen knife or any other device that could result in an
inaccurate split

e Don’t split pills that have a narrow therapeutic index

(BOP logo, address, etc.)



Prescription Drug Discount Program
for Medicare Recipients

(name, logo, etc.)

You may be able to save up to 40% on the cost of your prescriptions not available under
Medicare Part D, the Medicare Prescription Drug benefit. All you need is your Medicare card!
California law makes it possible for Medicare recipients to obtain their prescription drugs at a

cost no higher than the Medi-Cal price for those drugs. Here’s how it works:

1. Show your Medicare card to the pharmacy staff.

2. Give your prescription to the pharmacy staff, and ask for the Medi-Cal prescription price.
Ask if that is the lowest price the pharmacy will accept for the drug.

3. If the Medi-Cal price is the lowest price, you can pay that price, plus a small processing
fee of 15 cents, for the prescribed drug. The processing fee is intended to reimburse the
pharmacy for electronically checking Medi-Cal for prescription pricing information.

4. Pay for the prescription in full at the pharmacy. If you have prescription drug coverage,
your insurance company is not eligible to receive the Medi-Cal price.

5. Only Medi-Cal provider pharmacies are required by law to offer and accept the Medi-Cal
price as payment for prescription medication for Medicare recipients, but non-Medi-Cal

pharmacies may also offer the Medi-Cal price if they choose.



Frequently Asked Questions

Q. What is the Prescription Drug Discount Program for Medicare Recipients?

A. Itis a program that requires Medi-Cal provider pharmacies to charge Medicare recipients no

more than the Medi-Cal price for their prescription drugs.

Q. Who is eligible?

A. Anyone who has a Medicare card is eligible. That includes seniors over age 65 and those

under age 65 who are disabled and have a Medicare card. You do not have to be on

Medi-Cal.

Q. Is Medi-Cal paying for my prescription?

A. No, Medi-Cal is not paying for the prescription. You, the Medicare recipient, are still

responsible for paying for the prescription medication and the processing fee.

Q. Do I have to fill out any forms to take advantage of the program?

A. No. All you need is your Medicare card.

Q. Does the program work for drugs not covered under the new Medicare Part D benefit?

A. Yes. When you give your prescription to the pharmacist, show the pharmacy staff your

Medicare card, and request the Medi-Cal price rate. The pharmacist will electronically check



Medi-Cal for the price of the prescribed drug, and you will be eligible to buy the drug at that

price, plus the 15-cent fee.

Q. How does the discount program work with telephoned prescriptions?

A. Ask the doctor’s office to advise the pharmacy that you are a Medicare patient when they
phone in your prescription. Then show your Medicare card when you pick up your
prescription. For future prescriptions, it is also a good idea to ask your regular pharmacy to

note on your record that you are a Medicare recipient.

. What drugs are covered?

A. Virtually every prescription medication is covered including both generic and brand name

drugs; however, over-the-counter drugs and drugs that the pharmacist has to compound are

not covered under this program.

Q. Can I go to any pharmacy I want to get the Medi-Cal price?

A. Only Medi-Cal pharmacy providers are required to charge a Medicare recipient no more than

the Medi-Cal prescription price; however, most pharmacies in California do participate in the
Medi-Cal program. Ask your pharmacy ifitis a Medi-Cal provider. Some non-Medi-Cal

pharmacies are willing to charge a similar prescription price.

Q. How much money will I have to pay?

A. What you pay will depend on the medication, but it will not exceed the amount Medi-Cal

pays the pharmacy for the medication, plus the 15-cent processing fee.



Q. How much money will I save?

A. Again, that will depend on the medication, as well as the quantity ordered and the drug

manufacturer. Several companies, with each charging a different price, may manufacture the

same drug.

Q. How do I know I'm being charged the right amount?

A. Ask the pharmacist for a printout of the Medi-Cal information obtained through the

pharmacy’s computer. Be sure to make this request when you hand your prescription to the

pharmacy staff or when the doctor’s office calls in the prescription.

. I have called four different pharmacies and have received four different prices. Why is
that?

. Prescription pricing can differ from pharmacy to pharmacy under this program. Most of the
time this will occur because different drug manufacturers charge Medi-Cal different prices

for the same drug.

Q. I just refilled my prescription, and it cost more than last time, why?

A. Prescription drug manufacturers change their prices periodically. Price increases occur

throughout the year, and for some drugs, many times during the year. Medi-Cal updates the



prices it pays for drugs in its computer every month. If your prescription price does increase,

you can ask your pharmacist if the manufacturer has increased the price.

Q. If I already have prescription coverage, will this program affect me?

A. The program covers Medicare patients who themselves pay the full drug price. If you have

prescription drug coverage through an insurance plan, your pharmacy is not required to
charge the insurance company the Medi-Cal price, even if you are a Medicare patient.

However, if you have prescription coverage, it might be advantageous to use the program if;

» You have reached your yearly or monthly prescription maximum paid amount under your
insurance program and now have to pay full price for your prescriptions.
¢ Your prescription insurance doesn't cover a certain drug prescribed for you.

e You have a deductible to meet before your coverage begins.

Q. Will this program affect my Medicare coverage?

A. No. This program does not affect your coverage under the Medicare program.

Q. Can I receive the Medi-Cal price from my mail order pharmacy?

A. Yes, if that pharmacy is a Medi-Cal provider.

. Who do I call if I believe the pharmacy is not charging me the right price, and I haven't

been able to work it out with the pharmacy?



A. You can contact the California State Board of Pharmacy, Monday through Friday between

the hours of 8 am. and 5 p.m. at (916) 574-7900.

Obtaining prices from several pharmacies may help you find the lowest cost, but it’s best to get
all your prescriptions from the same pharmacy. This way the pharmacist can record all the
medications you are taking and Whét you are taking them for, and your pharmacist can tell you
what to do if you have a bad reaction to a drug or find that a drug isn’t working. Also, the
pharmacist can check your new prescription to make sure it won’t react badly with medicine

you’re already taking. Proper pharmaceutical care can protect your health or even save your life!



- Agenda Item 4
Update on Committee
Projects



California State Board of Pharmacy STATE AND CONSUMERS AFFAIRS AGENCY
1625 N. Market Blvd, Suite N 219, Sacramento, CA 95834 DEPARTMENT OF CONSUMER AFFAIRS
Phone (916) 574-7900 ARNOLD SCHWARZENEGGER, GOVERNOR
Fax (916) 574-8618

www.pharmacy.ca.gov

Date: June 22, 2007
To: Members, Communication & Public Education Committee
Subject: Update on Committee Projects

At the meeting, board staff will update the Committee on the following projects:

Activities of the California Health Communication Partnership
Pill Splitting

Public Forum on Medicare Part D Plans

SCR 49 Medication Errors Task Force Report

Board of Pharmacy Web Site Redesign

©TQ0T O
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Agenda Item 5
Miscellaneous Consumer Issues
and Articles in the News



California State Board of Pharmacy STATE AND CONSUMERS AFFAIRS AGENCY

1625 N. Market Bivd, Suite N219, Sacramento, CA 95834 DEPARTMENT OF CONSUMER AFFAIRS
Phone (916) 574-7900 ARNOLD SCHWARZENEGGER, GOVERNOR

Fax (916) 574-8618
www.pharmacy.ca.gov

Date: June 22, 2007
To: Communication and Public Education Committee

Subject: Miscellaneous Consumer Issues and Articles in the News

Attached are several articles of consumer interest. During this meeting, the committee
can review and discuss these items in the event it wishes to propose action at the next

committee meeting.
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Consumers who pay a lot for brand-name drugs may save as much as 50% by
purchasing from international sources. But that route has risks and isn't for
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For one thing, "drug counterfeiting is a serious problem, and it is increasing," says |

Steven Findlay, managing editor of Consumer Reports Best Buy Drugs. In

particular, he says people should avoid buying medications while visiting developing countries because between
20% and 50% of the drugs offered for sale are counterfeit.

Mr. Findlay recommends sticking with better-known Canadian Web sites. For instance, Consumer Reports
recommends using sites that have been certified by the Canadian International Pharmacy Association

(Www.ciparx.cal).

The Food and Drug Administration advises against foreign drug purchases because it can't guarantee the
products, but the government generally hasn't prosecuted individuals for buying small amounts of prescription
drugs for themselves or family members.

Senators Olympia J. Snowe (R., Maine) and Byron Dorgan (D., N.D.) had introduced legislation that would have
permitted the importation of prescription drugs and included a number of safeguards. While that recently failed
to make it into law, the legislation is expected to resurface.

Drew Nannis, a spokesman for AARP, says that organization supported the legislation because "we know our
members are having a hard time dealing with the high cost of prescription drugs."

States Assist With Buying

Meanwhile, several states -- including Minnesota, Wisconsin and Illinois -- offer information or programs about
importing drugs from Canada. For example, consumers can access the Minnesota consumer information by

going to www.minnesotarxconnect.com?. The state has reviewed the Canadian pharmacies listed on the site.

The Illinois program can be found at www.i-saverx.net>. Residents of Illinois, Wisconsin, Kansas, Missouri and
Vermont are eligible for I-SaveRx, through which they can purchase prescriptions from licensed, inspected
pharmacies in Canada and the U.K.

Right for You?

Purchasing drugs across the border could be a good choice if you're not insured or if you have large out-of-
pocket expenses for several brand-name drugs. Note, though, that you generally can't pay for drugs from abroad
using a flexible spending account or health savings account.

http://online.wsj.com/article print/SB117952761439908103.html 5/21/2007
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'Mr. Findlay of Consumer Reports says millions of older Americans, many of whom use several medications,
may not need to shop abroad because they are now covered by Medicare drug plans.

However, some seniors are opting for the Canadian purchases after they fall into the "doughnut hole" gap in
coverage. For 2007, that begins when the total cost of drugs used reaches $2,400 and it ends when someone has
spent a total $3,850 out-of-pocket. Be aware that if a person purchases drugs from Canada, the amount is not
applied to reaching the end of the hole.

In any event, don't shop abroad before thoroﬁghly checking out homegrown prices. Drug prices typically are
available through health plans and retailers. States including Florida, New York, Maryland and Washington have
drug-price comparison Web sites.

Also ask your doctor about switching from brand-name drugs to less expensive generics.

"The average generic costs less in the United States than in Canada," says Don L. Bell, general counsel for the
National Association of Chain Drug Stores. The U.S. generics also have been inspected by the FDA, unlike
medications sold in other countries.

Consumer Reports found that many of the large discount chains, including Costco and Wal-Mart, offer
significant savings on generic drugs.

Another way to save is by contactmg the pharmaceut1ca1—company assistance programs or the Partnership for
Prescription Assistance at www. pparx.or g, - -

Werite to Jilian Mincer at jilian.mincer@dowjones.com5
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name of the medication, the prescribed strength and why it's being prescribed. You . orger a reprint of this article now.

should also know how often the medication should be taken and ideally have the

doctor describe what the pill looks like.

If a doctor phones in the prescription, ask the doctor or nurse for the same information and write it down so
you'll have the information at the pharmacy when you pick up the prescription.

Once the prescription is filled, let the pharmacist explain what the medication is for and how it should be used to
make sure that description matches the one given by your doctor.

Also, the Institute of Medicine recommends reading the printed information about the drug that is typically given
out with prescriptions or asking for such material if it isn't included.

Write to Jennifer Corbett Dooren at jennitfer.corbett-dooren@dow;j ones.com!
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For online drugs, buyer beware

By January W. Payne
THE WASHINGTON POST

June 5, 2007

Buying prescription medications online may save money — but the Food and Drug Administration has released a warning
cautioning that “24 apparently related Web sites” may be distributing counterfeit prescription drugs.

Marv Shepherd, director of the pharmacoeconomics center at the University of Texas at Austin, said there may be thousands
of Web sites selling counterfeit medications, many outside the United States, where regulation is typically less strict.

Three consumers recently purchased counterfeit Xenical (used for weight loss) on two sites — Brandpills.com and
Pillspharm.com, according to the FDA. None of the medications contained orlistat, the active ingredient in Xenical, and one
contained sibutramine, the active ingredient in Meridia, another weight-loss drug, the FDA reports.

The two Web sites involvéa are associated with Pharmacycall365.com — which listed the two sites, as well as 22 others,
under its “Our Web sites” heading. (To see a list of the 24 sites, go to www.fda.gov and “pharmacy365.”)

The FDA offers the following tips for online retailers:

uStick with U.S.—based sites.

sBuy only from licensed pharmacies.

sfinsure the site requires a prescription.

sMake sure the site offers the ability to speak with a person who can answer questions.

sLook for sites that display a Verified Internet Pharmacy Practice Sites seal of approval from the National Association of
Boards of Pharmacy.

Find this article at:
http://www.signonsandiego.com/uniontrib/20070605/news_1c05bogus.html

™ Check the box to include the list of links referenced in the article.
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Last summer, my doctor wrote me a prescription for a twice-daily medication. Reprints tool at the bottom of any

While swallowing a pill two times a day sounds simple enough, I rarely | article or visit:
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remember. I have scribbled reminders on my bathroom mirror and even pasteda |
3 " .

"Take Your Pill" sign on my computer Try as I might, I can't seem to get into the | ;See ta sample reprint in PDF
| format.

habit. | * Order areprint of this article now.
H

ONLINE TODAY - As it turns out, I'm not alone. One of T -

* Join Taraparker Popean d ofher the most vexing problems in health care today is the fact that as many
readers in a discussion? on strategies | @S 90% of patients don't take their medicine on a regular basis or at
for remembering to take medication. all. The reasons are complex. Patients with high blood pressure, high
cholesterol or osteoporosis often forget to take their drugs because
they don't have obvious symptoms to remind them. Other patients
stop taking pills when they start to feel better -- as is common with antibiotics.

"There are a lot of reasons why people are not taking their medications as prescribed," says Sunil Kripalani,
assistant professor of medicine at Emory University in Atlanta. "For some, it's an issue of simply remembering."

Dr. Kripalani recently reviewed dozens of studies on medication compliance to determine what, if anything, can
improve the chances of a patient's taking his or her pills on a regular basis. The review, published in the
Archives of Internal Medicine in March, found that tactics such as follow-up phone calls from pharmacists, drug
coupons on refills, simplified dosing and packaging, and even electronic pill dispensers can all help.

Getting patients to take their medicine has a big impact on the health-care industry. When patients take their
pills, drug companies earn more, insurance companies lower costs and patients are healthier. A study in
Asheville, N.C., paid pharmacists to counsel patients and make sure they were taking their medication. City
workers were offered financial incentives to take part in the program. After one year, the workers' average
blood-sugar levels had dropped 6%, the city was saving an average of $500 per patient in health-care costs, and
the workers took an average of 6.5 fewer sick days than similar workers not in the program.

Alan Brookhart, an instructor of medicine at Harvard Medical School, says patients can be erratic in their
medication habits, often allowing long lapses between refills. A study of statin use recently published in the
Archives of Internal Medicine showed that frequent follow-up with a doctor can improve adherence. "A
physician visit appears to trigger a reinitiation of therapy," says Dr. Brookhart.

Drug companies, which stand to gain millions if more patients refill prescriptions, have gotten into the act,
offering easier dosing regimens and reminder programs. Roche Laboratories offers Boniva, a once-a-month
osteoporosis drug, which it says is easier to take than weekly bone drugs like Merck & Co.'s Fosamax. The
MyBoniva program on the Web offers a free first prescription and monthly reminders. Novartis, maker of

http://online.wsj.com/article print/SB117979835024110339.html - 5/23/2007
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Diovan and Lotrel blood-pressure drugs, offers a free trial, money-off coupons on refills, and a free blood-
pressure monitor at its BP Success Zone Web site.

Packaging changes can also help. While most antibiotics come in pill
bottles, Pfizer has packaged its Zithromax brand as a Z-pack -- which
uses foil packaging and labeling for each day of the five-day treatment.

Patients should check to see if a drug company offers a reminder
program or discounts on refills. In addition, a doctor may be able to
simplify the prescription, substituting a simpler dose or offering an
extended-release pill. Doctors and pharmacists can also look at your

entire pill schedule and help you simplify it.

Drugstores and Web sites such as epill.com? offer inexpensive pill boxes and high-tech electronic versions with
alarms. Researchers at Emory University are developing an individualized picture-card system

(www.picturerxcard.com®) that includes pictures of pills to help patients keep track of complicated pill
schedules. Experts say it's also a good idea to link your pill taking with an activity you do every day -- like
brushing your teeth or shaving,

- Email healthjournal@wsj.com>.
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Overview

Prescription drug coverage became available under Medicare for the first time in 2006
under Medicare Part D—the most significant change in government health care programs
in 40 years. While it offers the potential for improved access to needed medications for
millions of Americans, Part D has had both successes and challenges. With the program
now in its second year, researchers have the opportunity to learn from experiences and
strengthen the program, particularly as it affects the frailest, sickest, and most vulnerable
beneficiaries. Although 13.2 million beneficiaries are eligible for a low-income subsidy to

helps pay for premiums and medication copayments, 3.3 million of this group are not enrolled in Part'D and not receiving the
subsidy. This report discusses some of the challenges vulnerable Medicare beneficiaries face in using Part D and makes specific
recommendations, like using simpler, more standard procedures and ensuring that needed counseling support is provided.

Executive Summary

In 2006, prescription drug coverage became available under Medicare for the first time. Called Medicare Part D, the program is
the most significant change in government health care programs in 40 vears, offering the potential for improved access to needed
medications for millions of Americans.

The new program has had success, but has also faced daunting challenges. Researchers now have a chance, early in Part D's
second year, to learn from the experience to date and to strengthen the program, particularly as it affects the frailest, sickest, and
most vulnerable beneficiaries, including nursing home residents.

The complexity of the program poses particular challenges for "dual eligibles”"—Medicare beneficiaries who also qualify for
Medicaid benefits, These beneficiaries, most of whom previously had received drug coverage through Medicaid, were switched to
Medicare coverage under Part D and auto-assigned to eligible plans beginning January 1, 2006.

Although dual eligibles had the option to switch to a ditferent plan for their drug coverage if they preferred, they were not
necessarily in a good position to effectively do so. In addition to having the lowest incomes, this group disproportionately
includes beneficiaries with multiple chronic conditions that result in high prescription drug usage: dual eligibles average 10 more
prescriptions per month than other beneficiaries. They are the least-educated group of Medicare beneficiaries and are the most
likely to be limited in English proficiency. In addition, a disproportionately high percentage of dual eligibles have cognitive
impairments.

Although 13.2 million beneficiaries are eligible for a low-income subsidy that helps pay the premiums for Part D and the
copayments for medications, 3.3 million of this group are not receiving the subsidy and are not enrolled in Part D.
Administrators must find better ways to reach out to those beneficiaries, simplify the enrollment process, and assist beneficiaries
in navigating that process. Better communication and closer monitoring of the program's operations would help enhance its

http://www.commonwealthfund.org/publications/publications_show.htm?doc_1d=484282& 5/25/2007


http://www.commonwealthfund.org/publications/publications_show.httn?doc_id=484282
http:affec.ts

Improving the Medicare Part D Program for the Most Vulnerable Beneficiaries Page 2 of 3

quality and increase its value to beneficiaries,

The implementation of the Part D program was a huge undertaking accomplished very quickly. Unlike other benefits available
under traditional Medicare, Part D is administered through almost 1,900 stand-alone prescription drug plans (PDPs). The
number of PDP options ranges from 45 to 66, depending on where the beneficiary lives. Part D coverage is also available through
more than 1,000 private Medicare Advantage Part D plans (MA-PDs) that provide Part A (hospital insurance) and Part B
(supplementary medical insurance), as well as Part D prescription drug benefits.

Plans differ from each other in design; in costs of premiums, deductibles, and coinsurance or copayments; in formulary
composition; and in the process for obtaining coverage for drugs not included in the formulary. In addition, Part D plans have
broad discretion, within certain statutorily prescribed parameters, to decide which drugs to include in their formularies; the
strengths and dosage forms of covered drugs to include; and the types of "utilization management processes"” used to control
drug costs and usages.

To complicate the process even mmore, a number of entities are involved in the administration of the Part D program: The Centers
for Medicare and Medicaid Services (CMS) administers the Medicare program and has overall responsibility for Part D; the
Social Security Administration and state Medicaid offices have primary responsibility for approving applicants for the low-
income subsidy; Part D plans provide the benefits; physicians prescribe medications based on plan design; and pharmacies fill
the prescriptions.

Under utilization management, plans may establish different copayments for different drugs: "tiered pricing” distinguishes
among preferred drugs, non-preferred drugs, generic drugs, and specialty drugs. Plans may also limit the number of pills or
dosage amounts; require that beneficiaries request prior authorization for covered prescription drugs; or require that they try
particular medications included in the plan's formulary before those prescribed by the physician ("step therapy”).

Some evidence suggests that utilization management techniques have caused delays or otherwise restricted access to prescription
medications, including mental health drugs. These techniques have the potential to cause disastrous outcomes in patients—
particularly the most vulnerable. '

This report discusses some of the challenges vulnerable Medicare beneficiaries face in using Part D and makes specific
recommendations to strengthen the program in certain areas (box), Legislative authority is needed to accomplish some of these
changes, such as eliminating or amending the resource test, changing the rules for individuals needing long-term care services,
and ensuring that funds for counseling are appropriately available. Legislative changes would also be useful to ensure that
current drug regimens are considered when auto-enrollment occurs. In the interim, a different regulatory interpretation of
certain legal provisions could help. Most of the other changes that are needed could be accomplished administratively.

Recommendations to Strengthen Part D Program Areas

The Low-Income Subsidy

» Eliminate or amend the resource test
m Provide enrollment encouragement and assistance
w Monitor redeeming and redetermination

Transition from Medicaid to Medicare
» Use available information in making plan assignments

e Simplify the transition process by extending the supply of non-formulary drugs
u Expand the "point-of-service” system
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The Use of Formularies and Utilization Management Tools

s Improve the coverage determination process
a Use simpler, more standard procedures

Part D and Long-Term Services and Supports

u Fase the process to get appropriate drugs to nursing home residents
s Extend protections for nursing home residents to individuals in the community

Program Quality
& Strengthen electronic communication

# Provide program information in new ways
a Ensure support for counseling

These beneficiaries are the least able to understand how to pursue an exception request or other coverage determination. Some
changes to current practices could help beneficiaries and those who assist them resolve problems related to the coverage of
specific drugs. Concerted efforts to inform beneficiaries about the coverage determination process, for example, would be helpful,
as would standardization of the procedures and criteria used in the exceptions and appeals process.

Experience in 2006 suggests additional steps that could be taken to ensure that the Part D program operates more effectively.
More monitoring on the part of CMS is needed; and the gov ernment should take steps to strengthen electronic communication.
systems, provide program information in new ways, and ensure that benefici fary counselors are available, particularly for the

frailest, sickest, and most vulnerable.
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Herb enthusiasts often don't follow indications

» Report: Nearly half of adults who use herbal supplements don't do so correctly
« Only 3.8 percent of people using ginseng followed evidence-based indications
*Doctors, pharmacists urged to share evidence-based info on supplements

NEW YORK (Reuters) -- Roughly half of adults who use herbal supplements do not use tﬁem in accordance with "evidence-based"
indications, U.S. researchers report.

The findings, which appear in the Mayo Clinic Proceedings for May, stem from more than 30,000 adults who were surveyed regarding their
use of herbs.

The six herbs studied and their evidence-based indications were: echinacea for upper respiratory tract infection, garlic for high cholesterol,
ginseng for mental performance/diabetes, St. John's wort for depression, soy for high cholesterol/hot flashes, and kava-kava for anxiety.

Y

Overall, 55 percent of subjects used herbs for their apbropriate evidence-based indications, results showed. However, for most of the herbs,
evidence-based usage rates hovered around 32 percent.

The exceptions were ginseng, with an evidence-based usage rate of just 3.8 percent, and echinacea, by far the most popular herb, with a
rate of 68 percent.

Women were more likely than men to use herbs according to their evidence-based indication, as were college-educated individuals.
Conversely, people younger than age 60 and black persons were more apt to herbs for things outside their evidence-based indications.

In a written statement, study chief Dr. Aditya Bardia, from the Mayo Clinic in Rochester, Minnesota, urges doctors, pharmacists, and other
health professionals to "proactively educate consumers and advocate for public health policies that would disseminate evidence-based
information regarding the appropriate use of herbs."

"Further research is needed to confirm the study findings and evaluate mechanisms that enhance evidence-based use of herbal
supplements,” the authors conclude.

Copyright 2007 Reuters. All rights reserved.This material may not be published, broadcast, rewritten, or redistributed.

Find this article at:
http://www.cnn.com/2007/HEALTH/05/28/herb.enthusiasts.reut/index.htmi?eref=rss_topstories

™ Check the box to include the list of links referenced in the article.

© 2007 Cable News Network.
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FDA consumer site offers information

By January W. Payné
WASHINGTON POST

June 5, 2007

Consumers have a new online source into the world of government-regulated food, drugs and medical devices. A Web page
(www.fda.gov/consumer) developed by the Food and Drug Administration puts a variety of consumer health
information — previously scattered throughout the agency's site — onto one user-friendly page with direct links to referenced
topics.

Among the new page's offerings are primers on preventing food poisoning while barbecuing, coping with memory loss and
reading nutrition labels. It also links to reliable sources of health information, such as the National Institutes of Health's
popular MedlinePlus.gov, and includes a “Test Your Knowledge” section that quizzes people on medical matters.

But while the site appears friendlier than the main FDA site (www.fda.gov), it doesn't delve into sophisticated matters that
some consumers may be seeking, said Arthur Levin, director of the Center for Medical-Consumers, an advocacy group.
What's missing, Levin said, is easy access to more-complex information such as drug approval letters and FDA advisory
committee transcripts. To find those, consumers still need to drill down into the FDA's main Web site.

People may also sign up for a new free, monthly e-newsletter at www.fda.gov/consumer/consumerenews.html.

» Next Story»

Find this article at:
http://lwww.signonsandiego.com/uniontrib/20070605/news_Iz1c05site.htmi

[ Check the box to include the list of links referenced in the article.
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Study: Over 10 percent of U.S. adults abuse drugs

» Over 10 percent of U.S. aduits abuse or become addicted to drugs, study says
» Men more likely than women to abuse drugs, 13.8 percent to 7.1 percent
+ Pot most commonly abused drug, followed by cocaine, amphetamines
» First detailed look at U.S. adult drug abuse since early 1990s

WASHINGTON (Reuters) - More than 10 percent of U.S. adults abuse or become addicted to drugs such as marijuana, cocaine and
amphetamines at some point in their lives, but few get treatment, according to a study published Monday.
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