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DEPARTMENT OF .CONSUMER AFFAIRS 
ARNOLD SCHWARZENEGGER, GOVERNOR 

NOTICE OF MEETING and AGENDA 

Licensing Committee 
Date: June 18,2009 
Time: 9:30 a.m. - 12:30 p.m. 

Contact: Virginia Herold 
(916) 574-7911 

Place: First Floor Hearing Room 

Department of Consumer Affairs 

1625 N. Market Boulevard 

Sacramento, CA 95834 


This committee meeting is open to the public and will be 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 Tessa Fraga at (916) 574-7912, at least five working days before the meeting. 

Opportunities are provided for public comment on each agenda item. A quorum of the board may be present at 
committee meetings. Board members who are not on the committee may observe, but may not participate as a 
Committee member or vote. 

Note: Pharmacists and pharmacy technicians who attend the full committee meeting can be awarded 
two hours of GE, in accordance with the board's CE policy. A maximum of four CE hours can be 
earned each year by attending the meetings of two different board committees. 

Call to Order 	 9:30 a.m. 
1. 	 Emergency and Disaster Response Planning: Presentation on the H1 N1 

Emergency Response Activities in California by the California Department of 
Public Health (CDPH) . 
(a) 	CDPH Protocols for Distribution of Emergency Drug Supplies 
(b) 	Gap Analysis for Improved Emergency Response in the Future 
(c) Emergency Use Authorization by the FDA 
(d) 	 Emergency Response Plans for Fall 2009 Influenza Season 

2. Becoming Licensed as a Pharmacy Technician in California: An Overview of Application 
P---'~--~----- Pr-oeessing=and=FTeqtlent=Befi'Cie'nties --~----------~ 

3. 	 Release of the National Association of Boards of Pharmacy's Report of the Task Force on . 
Standardarized Pharmacy Technician Education and Training 

4. 	 Update: Psychometric Assessment of the PTCB and ExCPT Pharmacy Technician Exams 
5. 	 Discussion of the Reporting and Accounting of Intern Hours for California Pharmacy School 

Students 
6. 	 Private/Public Partnerships to Add Health Care Practitioners to California's Work Force 
7. 	 Obtaining a Pharmacy License in California: An Overview of the Process 
8. 	 Impact of State Furloughs on Processing Timelines and Work Flow of the Board 
9. 	 Pharmacies Refilling Orders for Other Pharmacies with Prescription Drugs Owned by Neither 

Pharmacy 
10. Accreditation of Internet Pharmacies by the National Association of Boards of Pharmacy 
11. Competency Committee Report 

(a) Pharmacist Exam Performance Statistics for October 2008 -	 April 2009 CPJE and 
NAP LEX Exam Administrations 

(b) Comparison of licenSing Statistics with California's Pharmacist Licensure Examination 
Administered Prior to January 2004 . 

(c) 	 Job Analysis for the CPJE to be undertaken at the end of 2009 

http:www.pharmacy.ca.gov
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Agenda continues on next page 

12. Strategic Plan Update for the Licensing Committee for 2009-10 
13. Public Comment for Items Not on the Agenda*: 

*(Note: the committee may not discuss or take action on any matter raised during the Public Comment section that 
is not included on this agenda, except to decide to place the matter on the agenda of a future meeting. 
Govemment Code Sections 11125 and 11125.7(a)) ­

Adjournment 12:30 p.m. 

Meeting materials will be available from the board's Web site by June 12, 2009 
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STATE AND CONSUMERS AFFAIRS AGENCY 

DEPARTMENT OF CONSUMER AFFAIRS 

ARNOLDSCHWARZENEGGER,GOVERNOR 

Date: June 12, 2009 

To: Licensing Committee 

Subject: Emergency and Disaster Response Planning 

Attachment 1 
Background: 
When disasters strike California, people need emergency care, and those not injured in 
the event often are relocated from their homes without their medicines. In both cases, 
board licensees are called upon to aid these people in ways law may not specifically 
provide for. In the early to mid 2000s, the board sponsored legislation to ensure the 
public would not be deprived of necessary medicines when disasters occur and 
emergency response teams are making efforts to care for the public. 

Section 4062 of the California Business and Professions Code provides: 
4062. Furnishing Dangerous Drugs During Emergency 
(a) Notwithstanding Section 4059 or any other provision of law, a pharmacist may, in good faith, 

furnish a dangerous drug or dangerous device in reasonable quantities without a prescription 
during a federal, state, or local emergency, to further the health and safety ofthe public. A 
record containing the date, name, and address ofthe person to whom the drug or device is 
furnished, and the name, strength, and quantity of the drug or device furnished shall be 
maintained. The pharmacist shall communicate this information to the patient's attending 
physician as soon as possible. Notwithstanding Section 4060 or any other provision of law, a 
person may possess a dangerous drug or dangerous device furnished without prescription 
pursuant to this section. 

(b) During a declared federal, state, or local emergency, the board may waive application of any 
provisions of this chapter or the regulations adopted pursuant to it if, in the board's opinion, 

__ tile w.aiyer wjJLaid in theprotectionofpuhlic lwalth or theprovi~io!!Qf~lient c~re. 
----~~~-

California law also provides that in patient care emergencies (not just declared 
disasters), that a pharmacist may provide medicine to care for patients: 

4064. Emergency Refill ofPrescription without Prescriber Authorization 
(a) A prescription for a dangerous drug or dangerous device may be refilled without the 

prescriber's authorization if the prescriber i~ unavailable to authorize the refill and if, in the 
pharmacist's professional judgment, failure to refill the prescription might interrupt the 
patient's ongoing care and have a significant adverse effect on the patient's well-being. 

(b) The pharmacist shall inform the patient that the prescription was refilled pursuant to this 
section. 

(c) The pharmacist shall inform the prescriber within a reasonable period of time of any refills 
dispensed pursuant to this section. 

(d) Prior to refilling a prescription pursuant to this section, the pharmacist shall make every 
reasonable effort to contact the prescriber. The pharmacist shall make an appropriate record, 
including the basis for proceeding under this section. 

http:www.pharmacy.ca.gov


(e) The prescriber shall not incur any liability as the result of a refilling of a prescription pursuant 
to this section. 

(f) Notwithstanding Section 4060 or any other law, a person may possess a dangerous drug or 
dangerous device furnished without prescription pursuant to this section. 

By late 2006 (following Hurricane Katrina), the board developed an emergency 
response policy to aid pharmacies with knowledge about what the board expected 
pharmacies, pharmacists, wholesalers and other licensees to do in the event of a 
declared disaster. The emergency response plan boils down to once an emergency is 
declared, use sound judgment, but "take care of patients." A copy of this policy and the 
newsletter article that accompanied it are provided in Attachment 1, 

Also for a number years, the board has worked closely with the state's emergency 
response planners to ensure that planning for distribution of pharmaceuticals is part of 
the state's response. 

At this meeting: 

Staff from the Department of Public Health emergency response unit, who oversaw 
California's HINI response earlier this year, will provide an update of their planning, their 
roll out and deficiencies in the plan that need correction before the next declared 
disaster. The board may want to ultimately take action on some of these discussion 
items. 

One problem we are aware of before this presentation: the delivery of flu medicines 
from the national stockpile did not contain sufficient quantities of oral dosage forms of 
Tamiflu and Relenza to provide to infants and young children. Compounding these 
dosage forms in the future may be one way to correct this. 

In Attachment 1 are the antiviral protocols released by the Department of Public Health 
in response to the HINI emergency. The board placed these items on its web site and 
sent the following subscriber alert at the end of May: 

The Board o~ Pharmacy added to its website today antiviral documents 
released by the California Department of Public Health. 

To view the antiviral documents go to: 

http://www.pharmacy.ca.gov/about/antiviral_documents.shtml 


http://www.pharmacy.ca.gov/about/antiviral_documents.shtml
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Emergency Response 
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5 January 2007 BOARD OF PHARMACY 

Disaster Response Policy Statement 

Advance planning and preparation for disaster and emergency response are impOltant activities for individuals, as well as all 

Board licensees. The Board has begun working on such preparedness with the federal and state government, and to this end, in 
October 2006, the Board adopted the following policy statement. 

The California State Board of Pharmacy wishes to ensure complete preparation for, and effective response to, any local, state, 
or national disaster, state of emergency, or other circumstance requiring expedited health system and/or public response. The skills, 
training, and capacities of board licensees, including wholesalers, pharmacies, phannacists, intern phannacists, and pharmacy 
technicians, will be an invaluable resource to those affected and responding. The Board also wishes to encourage an adequate 
response to any such circumstance affecting residents of California, by welcoming wholesalers, pharmacies, phannacists, intern 
pharmacists, and phannacy technicians licensed in good standing in other states to assist with health system and/or public response 
to residents of California. 

The Board encourages its licensees to volunteer and become involved in local, state, and national emergency and disaster 
preparedness efforts. City or county health departments, fire departments, or other first responders can provide information on local 
opportunities. The Emergency Preparedness Office of the California Depmtment of Health Services is a lead agency overseeing 
emergency preparedness and response in California, particularly regarding health system response, drug distribution and dispensing, 
and/or immunization and prophylaxis in the event of an emergency. At the federal level, lead contact agencies include the 
Department of Health and Human Services, the Centers for Disease Control, and/or the Department of Homeland Security and its 
Federal Emergency Management Agency (FEMA). Potential volunteers are encouraged to register and get infonnation at 
ypww.medica/vo/unteel:ca.gov (California) and www.medicalreservecorps.gov (federal). 

The Board also continues to be actively involved in such planning effOlts, at every level. The Board further encourages its 
licensees to assist in any way they can in any emergency circumstance or disaster. Under such conditions, the priority must be 
protection of public health and provision of essential patient care by the most expeditious and efficient means. Where declared 
emergency conditions exist, the Board recognizes that it may be difficult or impossible for licensees in affected areas to fully 
comply witli regulatory requirements governing pharmacy practice or the distribution or dispensing of lifesaving medications. 

In the event of a declared disaster or emergency, the Board expects to utilize its autholity under the California Business 
and Professions Code, including section 4062, subdivision (b) thereof, to encourage and permit emergency provision of care to 
affected patients and areas, including by waiver of requirements that it may be implausible to meet under these circumstances, 
such as prescription requirements, record-keeping requirements, labeling requirements, employee ratio requirements, consultation 
requirements, or other standard pharmacy practices and duties that may interfere with the most efficient response to those affected. 
The Board encourages its licensees to assist, and follow directions from, local, state, and national health officials. The Board 
expects licensees to apply their judgment and training to providing medication to patients in the best interests of the patients, 
with circumstances on the ground dictating the extent to which regulatory requirements can be met in affected areas. The Board 
further expects that during such emergency, the highest standard of care possible will be provided, and that once the emergency has 

~~~~ .. rii'sS'lpated,-itl>i'ieen'se-es--wfn"return=to1Jra'Ctices=c'onformirrg~tiYStme~nd--federal=requiTemenw.-·

Furthermore, during a declared disaster or emergency affecting residents of California, the Board hopes that persons outside 
of Califomia will assist the residents of California. To facilitate such assistance, in the event of a declared California disaster or 
emergency, the Board expects to use its powers under the California Business and Professions Code, including section 900 and 
section 4062, subdivision (b) thereof, to allow any pharmacists, intern pharmacists, or pharmacy technicians, who are not licensed 
in Califomia but who are licensed in good standing in another state, including those presently serving military or civilian duty, 
to provide emergency pharmacy services in California. The Board also expects to allow nonresident pharmacies or wholesalers 
that are not licensed in California but that are Licensed in good standing in another state to ship medications to pharmacies, health 
professionals or other wholesalers in California. 

Finally, the Board also expects to allow use of temporary facilities to facilitate drug distribution during a declared disaster 
or state of emergency. The Board expects that its licensees will similarly respond outside of the state to disasters or emergencies 
affecting popUlations outside California, and will pursue whatever steps may be necessary to encourage that sort of licensee 
response. 

1 Expanded powers in the event of a disaster are also granted to the Governor andlor other chief executives or governing bodies within California by the California 
Emergency Services Act [Cal. Gov. Code, §§ 8550-86681 and the California Disaster Assistance Act [Cal. Gov. Code, §§ 8680-8690.71, among others. Section 8571 
of the Government Code, for instance, permits the Governor to suspend any regulatory statute during a state of war or emergency where strict compliance therewith 
would prevent, hinder, or delay mitigation. 
2See also the Interstate Civil Defense and Disaster Compact [Cal. Gov. Code, §§ 177-178], the Emergency Management Assistance Compact [Cal. Gov. Code, §§ 
179-179.5], and the California Disaster and Civil Defense Master Mutual Aid Agreement [executed 1950], regarding cooperation among the states. 

http:8680-8690.71
http:www.medicalreservecorps.gov
http:ypww.medica/vo/unteel:ca.gov
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"7/ Interim (3uiclance on Distribution and Dispensing of State and Federal Antiviral Medications (PDF) 


""%> Interim Guidance on Antiviral Recommendations for Novel Influenza A (H1N1)Virus Infection (PDF) 


""» Relenza Pr~scribing Information (PDF) 


""%> Relenza Patient Information (PDF) 


"";:;) Tamiflu Prescribing Information (PDF) 


This web site contains PDF documents that require the most current version of Adobe Reader to view. To download 
click on the icon below. 

Conditions of Use I Privacy Policy 

Copyright © 2007 State of California 


http://www.pharmacy.ca.gov/about/antiviral_documents.shtrnl 6/3/2009 
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Director 

State of California-Health and Human Services Agency 

California Department of Public Health 

ARNOLD SCHWARZENEGGER 
Governor 

Revised: May 8, 2009 

Interim Guidance on Antiviral Recommendations for 
Novel Influenza A (H1 N1) Virus Infection 

Objective: To provide interim guidance on the use of antiviral agents for treatment and 
chemoprophylaxis of novel influenza A (H 1 N 1) virus infections in individuals, nursing 
homes and non-medical institutions. 

Summary: CDPH recommends the limited. use of treatment and prophylaxis with either 
oseltamivir or zanamivir to reduce the level of severe disease and mortality that may be 
caused by novel influenza A (H 1 N 1) virus infection. 

Antiviral treatment for five days is recommended for: 

• Hospitalized patients: 

Confirmed, probable and highly suspected cases: Treatment recommended 

Suspected cases: Treatment recommended until PCR testing for influenza is 
negative or any testing for non-influenza causes of primary respiratory infection is 
positive. 

• Non-hospitalized patients at higher risk for severe influenza: 

Confirmed, probable and highly suspected cases: Treatment recommended 

~~~~~__ __ _	Susgac.ted c.a.~es:_ Use cliJJic!31l!tc!gment and freguE?_nt[~9-.?§~.!?~Ill~nt reg_~rqlnJl_ 
the severity and progression of illness and the fragility of the patient. For nearly 
all suspected cases of novel influenza A (H1N1) virus infection, the benefits of 
antiviral treatment will be modest and disease will not become severe if antiviral 
therapy is delayed or not given. Available testing for other causes of primary 
respiratory infection (seasonal influenza viruses and non-influenza causes) may 
be helpful in guiding treatment decisions. Local inventory may be insufficient to 
treat suspected cases. 

California Department of Public Health, P.O. Box 997377, Sacramento, CA 95899-7377 

Internet Address: www.cdph.ca.gov 


http:www.cdph.ca.gov
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Antiviral chemoprophylaxis for ten days after last exposure can be considered for:" 

• 	 Persons who are at high-risk for severe influenza and have been household 

close contacts of a confirmed, probable or highly suspected case. 


• 	 Health care workers or public health workers who were not using appropriate 

personal protective equipment during close contact with an infectious case that is 

confirmed, probable, or highly suspected. 


• 	 Patients at high-risk for severe influenza who have had close contact with an 

infectious health care worker or patient who is a confirmed or probable case. 


These recommendations also apply to educational, residential and correctional facilities. 

Antiviral treatment and prophylaxis of residents and employees are recommended 
during outbreaks of confirmed novel influenza A (H1N1) virus infection in nursing homes 
and related medical facilities. 

In localities of California where seasonal influenza caused by oseltamivir-resistant 
human A (H1N1) viruses is still occurring, consider using zanamvir monotherapy or a 
combination of oseltamivir and either rimantadine or amantadine. 

Prevention of the spread of novel influenza A (H 1 N 1) virus infection relies on non­
pharmacologic infection control measures. Therefore, persons with mild influenza 
should be directed to remain at home rather than visit health care facilities. Medical care 
providers can be contacted by telephone or email for questions about treatment. 

Patients should seek medical care for symptoms of more severe influenza, such as: 

• 	 difficulty breathing 

• 	 unable to take adequate fluids 
==~"--"" 

• 	 confusion or altered mental "status; severe headache or other pain that is clearly 
not controlled by usual medications; sudden weakness, or change in vision 

• 	 rapid worsening of symptoms 

These interim recommendations are currently more restrictive than those of the federal 
Centers for Disease Control and Prevention. Recommendations may change as 
additional data on antiviral effectiveness, clinical spectrum of illness, adverse events 
from antiviral use, and antiviral susceptibility become available. 
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Principles: As novel influenza A (Hi Ni) virus infection currently appears to be no 
more severe than seasonal influenza, this guidance on the use of antiviral medications 
reflects the current 

• 	 Policies on antiviral medications for seasonal influenza viruses. 

• 	 Possibility that the novel influenza A (H 1 N i) virus might become increasingly 
resistant to antiviral medications, especially if the medications are heavily used. 

• 	 Possibility that the novel influenza A (Hi Ni) virus may become increasingly 
virulent in the future. 

• 	 Absence of a vaccine for the novel influenza A (H 1 N i) virus. 

The priority for the use of available supplies of antiviral medications is to reduce the 
level of severe disease and mortality that may be caused by novel influenza A (H 1 N i) 
virus infection. 

The need to protect individuals from infection with novel influenza A (HiNi) virus must 
be weighed with existing information on disease severity, treatment efficacy, current and 
future antiviral resistance, current and future supplies of medications, and other factors. 

Case Definitions for Infection with Novel Influenza A (H1N1) Virus 

A confirmed case is defined as a person with influenza-like illness who has novel 
influenza A (HiNi) virus infection confirmed by real-time RT-PCR or viral culture. 

A probable case is defined as a person with influenza-like illness who is positive for 
~~~~~~~~__. inflll~nza-.8., blJJ n~gatiye for Hi and H3 by influenza.RT-Pg.I3.: __= ___ ~ .______=:~_,~"'_-_~-~,~ 

For the purposes of this guidance, a highly suspected case is defined as a person 
with influenza-like illness with onset within 7 days of close contact with a person who is 
a confirmed or probable case. 

For the purposes of this guidance, a suspected case is defined as a person with 
influenza-like illness who does not meet the other case categories and who does not 
have laboratory evidence of a primary infection other than influenza (e.g., parainfluenza 
virus, respiratory syncytial virus, etc.). 

The infectious period is defined as 1 day prior to illness onset to 7 days after onset. 

Close contact is defined as having cared for or lived with a confirmed, probable or 
suspected case of novel influenza A (H 1 N i) infection, or having been in a setting where 
there was a high likelihood of contact with respiratory droplets and/or body fluids of such 

http:influenza.RT-Pg.I3
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a person. Examples of close contact include kissing or embracing, sharing eating or 
drinking utensils, physical examination,'or any other contact between persons likely to 
result in exposure to respiratory droplets. Close contact typically does not include 
activities such as walking by an infected person or sitting across from a symptomatic 
patient in a waiting room or office. 

An influenza-like illness is defined as fever greater or equal to 37.SoC (100°F) and 
either cough or sore throat. 

High-risk groups: Persons who are at high-risk for severe complications infection with 
novel influenza A (H 1 N 1) virus are defined as: 

• 	 Children younger than 2 years old 

• 	 Adults 65 years of age and older 

• 	 Residents of nursing homes and other chronic-care facilities. 

Persons with the following conditions: 

• 	 Chronic pulmonary (including asthma), cardiovascular (except hypertension), 
renal, hepatic, hematological (including sickle cell disease), or metabolic 
disorders (including diabetes mellitus); 

• 	 . Immunosuppression, including that caused by medications or by HIV; 

• 	 Pregnant women; 

• 	 Persons younger than 19 years of age and receiving long-term aspirin therapy; 

• 	 Any condition (e.g., cognitive dysfunction, spinal cord injuries, severe seizure 
disorders, or other neuromuscular disorders) that can compromise respiratory 
f.unctioo QJ the handling of respiratory secretions or that can increase the risk for 
aspiration. 	 . -- ... --.--- .--

See MMWR: Prevention and Control of Influenza: Recommendations of the Advisory 
Committee on Immunization Practices (ACIP), 200S. 
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Antiviral Treatment of Novel Influenza A (H1 N1) Virus Infection 
Recommendations for use of antiviral medications may change as additional data on 

antiviral effectiveness, clinical spectrum of illness, adverse events from antiviral use, 

and antiviral susceptibility data become available. 


Antiviral Treatment for five days is recommended for: 

• Hospitalized patients: 

Confirmed, probable and highly suspected cases: Treatment recommended 

Suspected cases: Treatment recommended until peR testing for influenza is 
negative or any testing for non-influenza causes of primary respiratory infection is 
positive. 

• Non-hospitalized patients at higher risk for severe influenza: 

Confirmed, probable and highly suspected cases: Treatment recommended 

Suspected cases: Use clinical judgment and frequent reassessment regarding 
the severity and progression of illness and the fragility of the patient. For nearly 
all suspected cases of novel influenza A (H1 N1) virus infection, the benefits of 
antiviral treatment will be modest and disease will not become severe if antiviral 
therapy is delayed or not given. Available testing for other causes of primary 
respiratory infection (seasonal influenza viruses and non-influenza causes) may 
be helpful in guiding treatment decisions. Local inventory may be insufficient to 
treat suspected cases. 

Once the decision to administer antiviral treatment is made, treatment with zanamivir or 

oseltamivir should be initiated as soon as possible after the onset of symptoms. 

Evidence for benefits from treatment in studies of seasonal influenza is strongest when 


.1re1rtmentis started witbJn 4a ho=urs of illn~s§ Qn$~t.Hovt~v~r, some studies of . _.. - ___ . 
treatment of seasonal influenza have indicated benefit, incfudlng-reciuctlon-s. In mortallty-~-~~'--·-~.--
or duration of hospitalization even for patients whose treatment was started more than 
48 hours after illness onset. 

Antiviral doses recommended for treatment of novel influenza A (H 1 N 1) virus infection 
in adults or children 1 year of age or older are the same as those recommended for 
seasonal influenza (Table 1). Oseltamivir use for children < 1 year old was recently 
approved by the U.S. Food and Drug Administration (FDA) under an Emergency Use 
Authorization (EUA), and dosing for these children is age-based (Table 2). 

Note: Providers in areas that continue to have seasonal influenza activity, especially 
those with circulation of oseltamivir-resistant human A (H1 N1) viruses, might prefer to 
use either zanamivir monotherapy or a combination of oseltamivir and rimantadine or 
amantadine to provide adequate empiric treatment or chemoprophylaxis for patients 
who might have seasonal human influenza A (H1N1) infection. 
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Antiviral Chemoprophylaxis 
Antiviral chemoprophylaxis with either oseltamivir or zanamivir (Table 1) can be 
considered for: 

• 	 Persons who are at high-risk for severe influenza and have been household 

close contacts of a confirmed, probable or highly suspected case. 


• 	 Health care workers or public health workers who were not using appropriate 

personal protective equipment during close contact with an infectious case that is 

confirmed, probable, or highly suspected. 


• 	 Patients at high-risk for severe influenza who have had close con'tact with an 

infectious health care worker or patient who is a confirmed or probable case. 


Antiviral chemoprophylaxis typically should be given for 10 days. If additional exposure 
occurs after chemoprophy'laxis has started, continue until 10 days after last confirmed 
exposure with an infectious case. Chemoprophylaxis is not necessary if contact with an 
ill case occurred more than 7 days after the onset of illness. 

Oseltamivir can also be used for chemoprophylaxis in children <1 year of age under the 
EUA (Table 3). 

Antiviral Use for Control of Novel H1 N1 Influenza Outbreaks in Nursing Homes 

The use of antiviral medications has been a cornerstone for the control of seasonal 
influenza outbreaks in nursing homes and other long term care facilities. For outbreaks 
of confirmed novel influenza A (H 1 N 1) infection in these settings, prompt initiation of 
zanamivir or oseltamivir are recommended for: 

• 	 Treatment of ill patients 
• 	 Cnemoprophylaxls of employees-anaWellresidents for a minimum of two weeKs.~~~~~~ 

If surveillance indicates that new cases continue to occur, chemoprophylaxis 
should be continued until approximately 7 days after illness onset in the last 
patient. 

In addition to antiviral medications, other outbreak-control measures include appropriate 
infection control, establishing cohorts of patients with confirmed or suspected influenza, 
restricting staff movement between wards or buildings, and restricting contact between 
ill staff or visitors and patients, and active surveillance for new cases. Medical directors. 
of long-term care facilities should review their plans for outbreak control of influenza. 
Additional guidance for infection control measures in long-term care facilities can be 
found at http://www.cdc.gov/flu/professionals/infectioncontrol/institutions.htm. 

http://www.cdc.gov/flu/professionals/infectioncontrol/institutions.htm
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See MMWR: Prevention and Control of Influenza: Recommendations of the Advisory 
Committee on Immunization Practices (ACIP), 2008. 

Non-medical Institutions 

The following recommendations apply to persons working, residing in or attending non­
medical institutions, including educational, residential and correctional facilities: 

Confirmed, probable or highly suspected cases of novel influenza A (H1 N1) virus 
infection associated with these settings should be considered for treatment, especially if 
at higher risk for influenza complications. 

Contacts who have shared the same bedroom or cell of a confirmed or probable case 
and who are at high-risk for complications of influenza (e.g., persons with certain 
chronic medical conditions, persons 65 or older, children younger than 2 years of age, 
and pregnant women) can be considered for antiviral chemoprophylaxis. 

Additional institutional contacts of a confirmed or probable case can be considered for 
treatment once symptomatic, especially if at high risk for severe influenza. 

Children Under 1 Year of Age 

Children under one year of age are at high risk for complications from seasonal human 
influenza virus infections. The characteristics of human infections with novel H1 N1 
viruses are still being studied, and it is not known whether infants are at higher risk for 
complications associated with novel H 1 N 1 infection compared to older children and 
adults. Limited safety data on the use of oseltamivir (or zanamivir) are available from 
children less than one year of age. Oseltamivir is not licensed for use in children less 
than 1 year of age (although use for children < 1 year of age was recently approved by 

=~... ·~o~~ 	 the FDA under an EOA: (la6le 2). Ava IIa6leaala come from usefofoseltamNlr for~~c=~~~-~~"~--~ 
treatment of seasonal influenza. These data suggest that severe adverse events are 
rare, and the Infectious Diseases Society of America recently noted, with regard to use 
of oseltamivir in children younger than 1 year old with seasonal influenza, that" ... limited 
retrospective data on the safety and efficacy of oseltamivir in this young age group have 
not demonstrated age-specific drug-attributable toxicities to date." (See 
http://www.idsociety.org/content.aspx?id=9202#flu for IDSA guidelines for seasonal 
influenza). 

Because infants typically have high rates of morbidity and mortality from influenza, 
infants with novel influenza A (H1 N1) infections may benefit from treatment using 
oseltamivir (Tables 2 and 3, http://www.cdc.gov/h1n1flu/eua/tamiflu.htm). 

Healthcare providers should be aware of the lack of data on safety and dosing when 
considering oseltamivir use in a seriously ill young infant with confirmed novel H1 N1 

http://www.cdc.gov/h1n1flu/eua/tamiflu.htm
http://www.idsociety.org/content.aspx?id=9202#flu
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influenza or who has been exposed to a confirmed case novel influenza A (H 1 N 1) virus 
infection and carefully monitor infants for adverse events when oseltamivir is used. See 
http://www.cdc.gov/h1n1flu/eua/ for additional information on oseltamivir for this age 
group. 

Pregnant Women 
Oseltamivir and zanamivir are "Pregnancy Category C" medications, indicating that no 
clinical studies have been conducted to assess the safety of these medications for 
pregnant women. Because of the unknown effects of influenza antiviral drugs on 
pregnant women and their fetuses, oseltamivir or zanamivir should be used during 
pregnancy only if the potential benefit justifies the potential risk to the embryo or fetus; 
the manufacturers' package inserts should be consulted. However, no adverse effects 
have been reported among women who received oseltamivir or zanamivir during 
pregnancy or among infants born to women who have received oseltamivir or zanamivir. 
Pregnancy should not be considered a contraindication to oseltamivir or zanamivir use. 
Because of its systemic activity, oseltamivir is preferred for treatment of pregnant 
women. The drug of choice for prophylaxis is less clear. Zanamivir may be preferable 
because of its limited systemic absorption; however, respiratory complications that may 
be associated with zanamivir because of its inhaled route of administration need to be 
considered, especially in women at risk for respiratory problems. 

Adverse Events and Contraindications 
For further information about influenza antiviral medications, including contraindications 
and adverse effects, please see the following: 

• 	 Antiviral Agents for Seasonal Influenza: Side Effects and Adverse Reactions 

• 	 MlV'tWR':=Preventron anCi=e-OTItrorof-tnfiuenza:-itffcnmmendatim'ls 'Of1Me~="~-~~~~ 
Committee on Immunization Practices (ACIP), 2008 
MMWR August 8,2008/ 57(RR07);1-60 

• 	 Harper SA, Bradley JS, Englund JA, et al. Infectious Diseases Society of 

America Guidelines. Seasonal Influenza in Adults and Children-Diagnosis, 

Treatment, Chemoprophylaxis, and Institutional Outbreak Management: Clinical 

Practice Guidelines of the Infectious Diseases Society of America: at 

http://www.idsociety.org/content.aspx?id=9202#flu 


Adverse events from influenza antiviral medications should be reported through the U.S. 
FDA Medwatch website@. 

• 	 Links to non-governmental federal organizations are provided solely as a service 

to our users. These links do not constitute an endorsement of these 


http://www.idsociety.org/content.aspx?id=9202#flu
http://www.cdc.gov/h1n1flu/eua
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organizations or their programs by the State of California, and none should be 
inferred. The State of California is not responsible for the content of the individual 
organization Web pages found at these links. 

Tables 

-~~~I~~$I~~~~i~~I~r!t.l~f~~i~fit~fd;;\~1F .. 
'I'r_~~ttri~ht<sd~y(;()~;s,e~"".· 

Adults 75-mg capsule twice per day for 5 days 75-mg capsule once per day 

, < 15 kg 60 mg per day divided into 2 doses 30 mg once per day 

. Children (age, 12 months . 15-23 kg 90 mg per day divided into 2 doses 45 mg once per day 
or older), weight: . 24-40 kg 120 mg per day divided into 2 doses 60 mg once per day 

>40 kg 150 mg per day divided into 2 doses 75 mg once per day 

: Zanamivir 

Two 5-mg inhalations (10 mg total) twice Two 5-mg inhalations (10 mg total) once per . Adults 
per day day

Two 5-mg inhalations (10 mg total) twice Two 5-mg inhalations (10 mg total) once per 
Children 

per day (age, 7 years or older) day (age, 5 years or older) 



----- --------
---- -~-.-
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Table 2. Dosing recommendations for antiviral treatment of children 
younger than 1 year using oseltamivir 

Age Recommended dose for 5 days 

<3 months 12 mg twice daily 

3-5 months 20 mg twice daily 

6-11 months 25-mg twice daily 

Table 3. Dosing recommendations for antiviral chemoprophylaxis 
of children younger than 1 year using oseltamivir 

-~-- R'e'comm'errded pi opllY laxis=duse=for=1~'~=_c-

<3 months Not recommended unless situation judged 
critical due to limited data on use in this age group 

3-5 months 20 mg once daily 

6-11 months 25 mg once daily 
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1625 N. Market Blvd, Suite N 219, Sacramento, CA 95834 
Phone (916) 574-7900 
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STATE AND CONSUMERS AFFAIRS AGENCY 

DEPARTMENT OF CONSUMER AFFAIRS 

ARNOLD SCHWARZENEGGER, GOVERNOR 

Date: June 11, 2009 

To: Licensing Committee 

Subject: Pharmacy Technician Application Processing. 

Attachment 2 

As defined in pharmacy law, a pharmacy technician is an individual who assists a pharmacist in 
a pharmacy in the performance of his or her pharmacy related duties as specified. In general, a 
pharmacy technician can perform nondiscretionary tasks such as packaging, manipulative and 
repetitive tasks while under the direct supervision and control of a pharmacist. 

Business and Professions Code Section 4202 specifies the requirements for licensure as a 
pharmacist technician in California. Specifically, an applicant must either be a high school 
graduate or possess a general education certificate equivalent as well as satisfy one of four 
qualification methods: 

1. Possess an associate's degree in pharmacy technology. 
2. Complete a course of training specified by the board in regulation. 
3. Graduate from a school of pharmacy recognized by the board. 
4. Be certified by the Pharmacy Technician Certification Board (PTCB). 

All applicants for licensure must submit an application to confirm eligibility for licensure and 
must also undergo a fingerprint background check. It is estimated that about 50% of all 
pharmacy technician applications are deficient when initially received usually because either the 
applicant or technician training program fail to complete a portion of the application or complete 
it incorrectly. During the committee meeting Debbie Anderson, Licensing Unit Manager, will 
provide an overview of the application process as well as information on how to avoid common 
-~ieftGies-.- ­

Over the last five fiscal years, the board has realized over a 25% increase in the number of 
pharmacy technician applications. In addition the number of pharmacy technicians continues to 
increase. As the number of applications continues to grow, board staff remain dedicated to 
processing applications timely, however this is becoming increasingly more difficult as the 
workload increases, but the staffing remains unchanged. Statistics are provided below. 

FY 	 2004/05 2005/06 2006/07 2007/08 2008/09 
Applications Received 6514 6665 6810 7609 8271* 
Total Current Licensees 41,068 44,713 50,510 54,219 57,002** 
* As of June 11, 2009 

** As of May 3, 2009 


A copy of the application is provided in attachment 2. 

http:www.pharmacy.ca.gov
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STATE AND CONSUMERS AFFAIRS AGENCY 

DEPARTMENT OF CONSUMER AFFAIRS 

ARNOLD SCHWARZENEGGER, GOVERNOR 

PHARMACY TECHNICIAN REGISTRATION REQUIREMENTS 

A PHARMACY TECHNICIAN is an individual who, under the direct supervision and control of a 
pharmacist, performs packaging, manipulative, repetitive, or other non-discretionary tasks related to the 
processing of a prescription in a licensed pharmacy, but excludes all functions restricted to a registered 
pharmacist. To work as a pharmacy technician in California, you must possess and keep current a 
registration as a pharmacy technician. 

Effective January 1, 2004, experience as a pharmacy clerk or pharmacy technician can no longer be 
used to qualify for registration as a pharmacy technician in California. 

HOW TO APPLY TO BECOME A PHARMACY TECHNICIAN 

To be considered complete, your application must include: 

1. 	 FEES: A check or money order in the amount of $50, made payable to the Board of Pharmacy. 
This is a non-refundable fee. If you reside outside California, see Fingerprint Instructions on next 
page for additional fees required. 

2. 	 APPLICATION: A pharmacy technician application (17A-5). The application must be completed in 
its entirety-- with all questions answered. Failure to do so will delay processing and may result in 
the application being returned without processing. A 2" x 2" photo must be taped to the front of the 
application. 

3. 	 QUALIFYING METHOD SUBSTANTIATION: 

A. 	 If you are qualifying by one of the following methods, the Affidavit of Completion of 

Coursework or Graduation portion of the application must be completed by the university, 

college, school or course provider. 


An Associate degree Tn pFiarmacy technology 	 - --,---~,-,-~--~-~~~~~,=• 
• 	Completion of a training course accredited by the American Society of Health-System 

Pharmacists (ASHP); 
• 	Any other course that provides a minimum of 240 hours instruction as specified in 

section 1793.6 (c) of Title 16 of the California Code of Regulations. 
• 	 Graduation from a school of pharmacy accredited by the American Council on 


Pharmaceutical Education (ACPE). 


B. 	 If you are qualifying by training provided by a branch of the federal armed services, you must 
submit the original or a certified true copy of your 00214 with your application. (A certified 
true copy is a copy that has been certified or notarized as a true copy) 

C. 	 If you are certified by the Pharmacy Technician Certification Board (PTCB), you must submit a 
. certified true copy of your PTCB certificate with your application. (A certified true copy is a 
copy that has been certified or notarized as a true copy) 

-1­

-- ---- ---------~~~~~ 
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4. 	 FINGERPRINT SUBMISSION (See "Fingerprint Requirements"): A copy of Request for Live Scan 
Service Form verifying that your fingerprints have been scanned and all applicable fees paid. 

The board requires the applicant to have their fingerprints resubmitted at the time a pharmacy 

technician application is submitted to the board regardless of any prior fingerprint submission for 

other applications with the board. 


A. If a California resident: 

Complete a Live Scan Request form and take all 3 copies to a Live Scan site for fingerprint 
scanning. Please refer to the Instructions for completing a "Request for Live Scan Service" 
form. The lower portion of the Live Scan Request form must be completed by the Live Scan 
operator verifying that your prints have been scanned and all applicable fees have been paid. 
Attach the second copy of the form to your application and submit to the board, 

Live Scan sites are located throughout California. For more information about locating a Live 
Scan site near you, visit the Department of Justice website at 
http://ag.ca.gov/fingerprints/publications/contact.pdf 

Note to Applicants Submitting Fingerprints Via Live Scan: While the Live Scan forms 
contained in the board's application package are pre-slugged to indicate level of service at the 
DOJ and FBI level, please ensure at the time of Live Scan transmission that the Live Scan 
operator selects both the DOJ and FBI levels of service. If FBI is not selected at the time of 
original transmission, you may be required to have your Live Scan redone at another time and 
have to repay for the DOJ and FBI levels of services again. The board has been notified by 
the DOJ that effective 9/1/07, if the FBI level of service is not requested at the time of original 
transmission both DOJ and FBI levels of service will have to be redone. Any issue of cost for 
resubmission should be handled at the Live Scan Site level. 

B. Non California Residents: 

If you reside outside California, you must submit rolled fingerprints on cards together with a fee 
of $51 made payable to the Board of Pharmacy ($32 California Department of Justice (DOJ) 
fee and $19 FBI fingerprint processing fee). You may contact the board to request the 
fingerprint cards at (916) 574-7900. You may also request cards at www.pharmacy.ca.gov. 

Fingerprints submitted on cards should be taken by a person professionally trained in the 
. r011111g of prrnts:=-FingerpnntClearances from cards taKe lon·ger man The Live SC"an proce§s,- by-~~= 
approximately six weeks. Poor quality prints may result in rejection of the card and will 
substantially delay licensing since additional fingerprint cards will be required from you for 
processing. 

yOU MUST SATISFY ALL REQUIREMENTS FOR LICENSURE AT THE TIME OF APPLICATION 

17A-7 (12/08) 

-2­
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STATE AND CONSUMERS AFFAIRS AGENCY 

DEPARTMENT OF CONSUMER AFFAIRS 

ARNOLD SCHWARZENEGGER, GOVERNOR 

APPLICATION FOR REGISTRATION 

AS A PHARMACY TECHNICIAN 


All items of information requested in this application are mandatory. Failure to provide any of the requested information will result in the 

application being rejected as incomplete. The information will be used to determine qualifications for registration under the California Pharmacy Law. 

The official responsible for information maintenance is the executive officer, (916) 574-7900, 1625 N. Market Blvd, Suite N219, Sacramento, California 

95834. The information may be transferred to another governmental agency such as a law enforcement agency if necessary for it to perform its duties. 

Each individual has the right to review the files or records maintained on them by our agency, unless the records are identified as confidential 

information and exempted by Section 1798.40 of the Civil Code. 


Print or tvoe 

ij{:asfName ~,?:~:.,< :;::~:;~; First Name Middle Former:",' ',',' :,"', 

." "~Address of Record: ' ,', Number' Street 
TAPE A PHOTOGRAPH 

TAKEN WITHIN 
1<"::::':~'P:""i:J::::,';:'t:;ityj,;;{;;. ;';':;; ",',':,:,;,.;,!{;:'/ I/,. , •• ' State ':!'", >;"". ,'.':,,;"::::> Zip Code ','" "':""'''' 60 DAYS OF THE FILING OF 

THIS APPLICATION 
, ., .', Residence Address: (if differenWom above) ", Number Street 

NO POLAROID 
, "'," " '" '. ',Cjty. " State ",', ' Zip Code,

" 

Hometeleohone,nLimber " Workteleohonenurnber Date of Birth Social Securih Number"" Email Address:' ".", " """ 

( ) ( ) 

Indicate below how you qualify for registration as a Pharmacy Technician: 

D Associate degree in Pharmacy Technology D Training Course D Military Training D Graduate of a school of pharmacy 

D Certified by PTCB - Date Certified: 

Section 4202 of the Business and Professions Code requires an applicant for registration as a pharmacy technician to be a high school graduate or 
possess a general education development (GED) equivalent. 

Are you a high school graduate? Yes 0 Date graduated GED? Yes 0 Date GED awarded: 

Name and location of high school 

" ~~A=high=sehool=Qiploma=or~G~@--@er:tifiGate - .~" .. ..-- - ... --.- --. -. 

(Your name needs to be included regardless of whether you have a diploma or GED.) 

·Once you are licensed with the board, the address of record you enter on this application is considered public information pursuant to the Information 
Practices Act (Civil Code section 1798 et seq.) and the Public Records Act (Government Code section 6250 et seq.) and will be placed on the Internet. 
This is where the board will mail all correspondence. If you do not wish your residence address to be available to the public, you may provide a post 
office box number or a personal mail box (PMB). However, if your address of record is not your residence address, you must also provide your 
residence address to the board, in which case your residence will not be available to the public. 

"" Disclosure of your U.S. social security account number is mandatory. Section 30 of the Business and Professions Code, section 17520 of the Family 
Code, and Public Law 94-455 (42 USC § 405(c)(2)(C)) authorize collection of your social security account number. Your social security account number 
will be used exclusively for tax enforcement purposes, for purposes of compliance with any judgment or order for child or family support in accordance 
with section 17520 of the Family Law Code, or for verification of license or examination status by a licensing or examination entity which utilizes a 
national examination and where licensure is reciprocal with the requesting state. If you fail to disclose your social security account number, your 
application will not be processed and you may be reported to the Franchise Tax Board, which may assess a $100 penalty against you. 

DO NOT WRITE BELOW THIS LINE 

Livescan 0 
Application fee no. 

Photo D Registration No. 

Qualify Code Amount 
Date Issued 

FP Clearance D Enf D Date Cashiered 

http:www.pharmacy.ca.gov


Name of Applicant: Social Security No:

AFFIDAVIT OF COMPLETED COURSEWORK OR GRADUATION 

This portion must be completed by the university, college, school or course provider 


This is to certify that 	 attended 
Name of Applicant 

Name of College, University or School 

From: To: and has 

0 

0 

Completed all requirements for graduation; or 

Completed 240 hours of instruction as required by section 1793.6 (c) of the California Co
Regulations 

de of 

The degree of 

Signed 

was conferred on her/him on 

Title Date 

Address: 

Affix Seal Here 

You must provide a written explanation for all affirmative answers indicated below. Failure to do so 
may result in this application being deemed incomplete and being withdrawn. 

=-~.o

­

 

1. 	 Do you have a medical condition which in any way impairs or limits your ability to practice your 
profession with reasonable skill and safety without exposing others to significant health or safety 
risks? If "yes," attach a statement of explanation. If "no," proceed to #2. 

Are the limitations caused by your medical condition reduced or improved because you receive 
ongoing treatment or participate in a monitoring program? Yes D No D 

F~'~='lf "yes," aftach a statementOf explanation. 	 ···------·_-=---O __ CO. ____ ·_·~O'._~-"_~_~~=.

If you do receive ongoing treatment or participate in a monitoring program, the board will make an 
individualized assessment of the nature, the severity and the duration of the risks associated with 
an ongoing medical condition to determine whether an unrestricted registration should be issued, 
whether conditions should be imposed, or whether you are not eligible for registration. 

Yes D No D 

~_··_·-·-_·-_~_::::_.~~~'-_._-""":;--,-,---,-==

2. 	 Do you currently engage, or have you been engaged in the past two years, in the illegal use of 
controlled substances? 

If "yes," are you currently participating in a supervised rehabilitation program or professional 
assistance program which monitors you in order to assure that you are not engaging in the illegal 
use of controlled dangerous substances? Yes D No D 
Attach a statement of explanation. 

Yes D No D 

3. 	 Has disciplinary action ever been taken against your pharmacist license, intern permit or technician 
registration in this state or any other state? 
If "yes," attach a statement of explanation to include circumstances, type of action, date of 
action and type of license, registration or permit involved. 

Yes D No D 

Continue on next page 



______ 
----the

4. Have you ever had an application for a pharmacist license, intern permit or technician registration 
denied in this state or any other state? 
If "yes," attach a statement of explanation to include circumstances, type of action, date of 
action and type of license, registration or permit involved. 

Yes D No D 

5. Have you ever had a pharmacy permit, or any professional or vocational license or registration, 
denied or disciplined by a government authority in this state or any other state? If "yes," provide 
the name of company, type of permit, type of action, year of action and state. 

Yes D No D 

6. Have you ever been convicted of or pled no contest to a violation of any law of a foreign country, 
the United States or any state laws or local ordinances? You must include all misdemeanor and 
felony convictions, regardless of the age of the conviction, including those which have been set 
aside under Penal Code section1203.4. Traffic violations of $500 or less need not be reported. If 
"yes," attach an explanation including the type of violation, the date, circumstances, 
location and the complete penalty received.. In addition to this written explanation, please 
provide the Board of Pharmacy with certified copies of all pertinent court documents or arrest 
reports relating to this conviction. 

Yes D No D 

7. Are you currently or have you previously been listed as a corporate officer, partner, owner, 
manager, member, administrator or medical director on a permit to conduct a pharmacy, 
wholesaler, medical device retailer or any other entity licensed in this state or any other state? If 
yes, provide company name, type of permit, permit number and state where licensed. 

Yes D No D 

APPLICANT AFFIDAVIT 

I, , hereby attest to the fact that I am the applicant 
whose signature appears below. I understand that falsification of the information on this form may constitute grounds 
for denial or revocation of the license. I hereby certify under penalty of perjury under the laws of the State of California 
to the truth and accuracy of all statements, answers and representations made in this application, including all 
supplementary statements. I also certify that I have read and understand the instructions attached to this application. 

Date 

MANDATORY REPORTER 

Under California law each person licensed by the Board of Pharmacy is a "mandated reporter" for both child 
and elder abuse or neglect purposes. 

California Penal Code section 11166 and Welfare and Institutions Code section 15630 require that all 
mandated reporters make a report to an agency specified in Penal Code section 11165.9 and Welfare and 
Institutions Code section 15630(b)(1) [generally law enforcement, state, and/or county adult protective 
services agencies, etc ... ] whenever the mandated reporter, in his or her professional capacity or within the 
scope of his orher emploYrl!.ent, h~s knowledge of or observes a childL<=,ld_eI~lJdlordepend~nt adl.J!t \A{h_~m-.=__~~~= 
-mandatee! reporter knows or reasonably suspects has been fhe victim of child abuse or elder abuse or 
neglect. The mandated reporter must contact by telephone immediately or as soon as possible, to make a 
report to the appropriate agency(ies) or as soon as is practicably possible. The mandated reporter must 
prepare and send a written report thereof within two working days or 36 hours of receiving the information 
concerning the incident. 

Failure to comply with the requirements of Section 11166 and Section 15630 is a misdemeanor, punishable by 
up to six months in a county jail, by-a fine of one thousand dollars ($1,000), or by both that imprisonment and 
fine. 

For further details about these requirements, consult Penal Code sections 11164 and Welfare and Institutions 
Code section 15630, and subsequent sections. 

17A-5 (2/07) 
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STATE AND CONSUMERS AFFAIRS AGENCY 

DEPARTMENT OF CONSUMER AFFAIRS 

ARNOLD SCHWARZENEGGER, GOVERNOR 

Date: June 11, 2009 

To: Licensing Committee 

Subject: Release of the NABP's Report of the Task Force on Standardized Pharmacy 
Technician Education and Training 

Attachment 3 

In September 2008, the National Association of Boards of Pharmacy (NABP) convened 
a task force meeting to evaluate standardized pharmacy technician education and 
training. The task force established a resolution which was approved by the NABP 
membership at the Association's 104th Annual Meeting. 

The resolution contained seven recommendations, including changes to the Model 
Rules for the Practice of Pharmacy. As updated, the Model Rules specify that to be 
registered as a Certified Pharmacy Technician in a state, an application shall meet the 
following requirements (Recommended revisions are denoted by underlines and 
strikethrough.): 

• 	 Graduated from a high school or obtained a Certified of General Development 

(GED) or equivalent. 


• 	 Graduate from a competency-based pharmacy technician education and training 
program approved by the board or been documented by the pharmacist-in­
charge where the applicant is employed as having successfully completed a site­

. specili.c,~ueteQ.c\l-baSeQ-@GI,I;J,Gat~Gj;'I=Cl.j;'I.GI=tr.a.iHi.j;'I§--~~e€I=I9¥4I=le=~~=~~__==c~ 
board. 

• 	 Have successfully passed an examination developed using nationally recognized 
and valid psychometric and pharmacy practiced standards approved by the 
board. 

Attachment 3 includes the report of the task force as well as an article from the 
Association News published in October 2008. 

mailto:specili.c,~ueteQ.c\l-baSeQ-@GI,I;J,Gat~Gj;'I=Cl.j;'I.GI=tr.a.iHi.j;'I�--~~e�I=I9�4I=le
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Attachment 3 

Report of the Task Force 



Report of the Task Force on 

Standardized Pharmacy Technician Education 


and Training 


NOTE: The NABP Executive Committee accepted all the recommendations of this task 
force with the following exceptions: 

• 	 Recommendation 3 was made more specific to assert that NABP will encourage 
states that certify technicians to recognize certification by the Pharmacy Technician 
Certification Board (PTCB). The basis for this decision by the Executive Committee 
is that PTCB certific~tion and, specifically, the Pharmacy Technician Certification 
Examination have been reviewed and approved by NABP pursuant to Resolution 
96-1-2000, adopted by the member boards of NABP at the 96th Annual Meeting in 
2000. 

• 	 Recommendation 5 was accepted in part and rejected in part. Rejected was the Task 
Force's recommendation to incorporate the term Certified Pharmacy Technician 
Trainee into the Model State Pharmacy Act and Model Rules of the National 
Associations of Boards of Pharmacy. Although the Executive Committee agreed to 
the concept, they felt a more appropriate, less-confusing term would be Candidate 
for Certified Pharmacy Technician. 

Members Present: 


Susan Ksiazek (NY), chair; Wendy L. Anderson (CO); Lee Ann Bundrick (SC); Gay Dodson 

(TX); Jacqueline L. Hall (LA); Jeane A. Johnson (NM). 


Members Not Present: 


.. ,~~.Wiesenhalm..-40-E~)==.-=--=========~ 

Others Present: 

Gregory Braylock, Sr, executive committee liaison; Carmen A. Catizone, Melissa Madigan, 
Eileen Lewalski, Christine Siwik, Gertrude Levine, NABP staff. 


Guest Participants: 


Douglas Scheckelhoff, American Society ofHealth System Pharmacists; Melissa Murer 

Corrigan, Pharmacy Technician Certification Board; Jan Keresztes, Pharmacy Technician 
Educators Council, Kevin Nicholson, National Association ofChain Drug Stores. 

Introduction: 


The Task Force on Standardized Pharmacy Technician Education and Training met September 9­
10, 2008 at NABP Headquarters. 
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Report of the Task Force on Standardized Pharmacy Technician Education and Training 

This task force was established in response to Resolution 104-4-08, Task Force on Standardized 
Pharmacy Technician Education and Training, which was approved by the NABP membership at 
the Association's 104th Annual Meeting in May 2008. 

Review of the Task Force Charge 

Task force members reviewed their charge and accepted it as follows: 
1. 	 Review and analyze the present state requirements for pharmacy technician 


licensure, registration, and certification. 

2. 	 Review and analyze the present state requirements for pharmacy technician 


education and/or training. 

3. 	 Assess the feasibility, in regard to the protection of the public health, of the states 

implementing standardized state requirements for technician education andlor 
training. 

4. 	 Recommend revisions, if necessary, to the Model State Pharmacy Act and Model 
. Rules ofthe National Association ofBoards o/Pharmacy (Model Act) addressing this 

issue. 

Recommendation 1: NABP Clarify the Terms Used for Pharmacy Technicians 

The task force recommends that NABP clarify for the states the meanings of the words licensure, 
registration, and certification as they relate to the regulation of pharmacy technicians in order to 
promote standardized use of these terms among the states. 

Background: 

Task force members discussed the status of pharmacy technician regulation among the states, 
particularly the fact that the words licensure, registration, and certification are often used 
interchangeably for essentially the same designation of pharmacy personnel. Members concluded 
that in order for pharmacy technician education and training to be standardized there should be a 
consensus among the states in the nomenclature. Members agreed that states should strive to 
mirror the Model Act for uniformity by recognizing two tiers of non-pharmacist personnel: 
pharmacy technicians and certified pharmacy technicians . 

. Recommendation 2: NABP Continue to Support the Recommendation that States License 
or Register Pharmacy Technicians 

The task force recommends that NABP continue to support its position that states should license 
or register pharmacy technicians in the interest of the public health and improved patient care 
and safety, and to address the growing problem of diversion by unlicensed pharmacy personnel. 

Background: 

Task force members agreed that a crucial step towards standardization would be for all states to 
license or register pharmacy technicians. Upon obtaining and reviewing compiled data, members 
recognized that pharmacy technicians were one of the few ancillary personnel in the health care 
field that remained unlicensed in several states. Members noted that pharmacy technician­
attributable medication errors have increasingly gained national media attention and voiced 
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Report of the Task Force on Standardized Pharmacy Technician Education and Training 

concern that this has shed a negative light on the regulation of pharmacy practice, particularly in 
states lacking licensure or registration ofpharmacy technicians. 

Members also discussed the role that licensure and registration play in decreasing diversion of 
controlled substances. Several task force members relayed their states' increases in diversion­
based disciplinary actions subsequent to the establishment of pharmacy technician licensure or 
registration requirements. They indicated that such requirements effectively precluded violators 
from obtaining employment in other pharmacies through license or registration revocation. 
Members also discussed the importance of applicant criminal background checks and how they 
keep potential diverters from obtaining access to pharmacies. Members felt that states should 
proactively conduct criminal background checks and not rely on the veracity of applicants to 
disclose past criminal convictions. 

Recommendation 3: NABP Encourage States to Require Pharmacy Technician 
Certification from an Organization that Utilizes a Nationally Recognized Competency 
Assessment Examination 

The task force recommends that states, subsequent to implementing a pharmacy technician 
registration or licensure system, require technicians to obtain certification from an organization 
that utilizes a nationally recognized competency assessment examination as a means to provide 
further assurances that pharmacy technicians possess necessary knowledge and skills to assist in 
the practice of pharmacy. 

Background: 

Task force members discussed information provided by the guest participants and concluded that 
certification would be a progressive step only if competency was measured. It was agreed that, to 
provide the most accurate measure of competence, any examination used had to be developed 
using nationally recognized and validated psychometric and pharmacy practice standards. It was 
acknowledged that NABP directly verified the standards and processes of the Pharmacy 
Technician Certification Board (PTCB) examination for certification and that NABP's Model 
Act recommends that boards of pharmacy utilize that certification program as part of their 
assessment of pharmacy technician competency. 

Re.cDmmendatjon 4: NAB£..En.c~ur.age~.at~to Continu.e to~ep-oxt :ehaJ~mRCV Tec_hnician 
Disciplinarv Information to the NABP Disciplinarv Clearinghouse and Expand the NABP 
Licensure Transfer Program to Include Pharmacy Technicians 

The task force recommends that NABP encourage states to continue to report pharmacy 
technician disciplinary information to the NABP Disciplinary Clearinghouse. The task force 
further recommends that NABP expand its licensure transfer program to include pharmacy 
technicians who have been certified by a pharmacy technician certification program that utilizes 
a nationally recognized competency assessment examination. 

Background: 

Task force members discussed the importance of board of pharmacy reporting of pharmacy 
technician disciplinary information to the NABP Disciplinary Clearinghouse, especially in light 
of the prevalence of diversion cases. Members stressed that disciplinary reporting will make it 
more difficult for disciplined individuals to relocate to another state and obtain pharmacy 
employment. 
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Members also discussed how the expansion ofNABP's licensure transfer program to include 
pharmacy technicians and the utilization of a certification process would positively impact the 
pharmacy profession by guaranteeing a national pool ofpharmacy technicians that have achieved 
a level of competency and professionalism. Members agreed that pharmacy technicians must be 
certified in order to participate in the NABP licensure transfer program. 

Recommendation 5: Amend Model Act 

The task force recommends the following changes to the Model Act, including changes to the 
Model Rules for the Practice of Pharmacy. The revisions recommended by the task force are 
denoted by underlines and strikethroughs. 

Model State Pharmacy Act and Model Rules 

of the National Association of Boards of Pharmacy 


Article I Title, Purpose, an'd Definitions 

Section 105. Definitions. 

(r) 	 "Certified Pharmacy Technician" means personnel registered with the Board who 
have completed a certification program approved by the Board and may, under the 
supervision of a Pharmacist, perform certain activities involved in the Practice of 
Pharmacy, such as receiving new Prescription Drug Orders; prescription transfer; and 
Compounding but excluding Drug Regimen Review; clinical conflict resolution; 
prescriber contact concerning Prescription Drug Order clarification or therapy 

.' modification; Patient Counseling; and Dispensing process validation. 

(ddddd) "Pharmacy Technician" means personnel registered with the Board who may, under 
the supervision of the pharmacist, assist in the pharmacy and perform such functions 

'i=~~=~~=~-~~=as=assis-

i 	
I 	

ting=in=1he=Bispensing=pr0eess;=pr0eess-ing=ef-meclieal~o verage ~"===~~=~~=~~~~= 
stocking of medications; cashiering but excluding Drug Regimen Review; clinical 
conflict resolution; prescriber contact concerning Prescription Drug Order 
clarification or therapy modification; Patient Counseling; Dispensing process 
validation; prescription transfer; and receipt of new Prescription Drug Orders. 

Section 10S(dddd). Comment. 

The term Pharmacy Technician will continue to be utilized until 2015. At that time, the Model 
State Pharmacy Act and Model Rules will be amended to require that all Pharmacy Technicians 
be certified. The Model Act will also be amended at that time to replace the term Pharmacy 
Technician with the term Certified Pharmacy Technician Trainee, which will be redefined to 
provide a path to certification for non-certified pharmacy technicians. A one-time renewal of the 
Certified Pharmacy Technician Trainee registration will be allowed. 
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Article III 

Licensing 

Section 308. Registration of Certified Pharmacy Technicians. 
(a) 	 In order to be registered as a Certified Pharmacy Technician in this State, an applicant 

shall: 
(1) 	 have submitted a written application in the form prescribed by the Board of 

Pharmacy; 
(2) 	 have attained the age of___ 
(3) 	 have good moral character; 
(4) 	 have graduated from high school or obtained a Certificate of General Educational 

Development (GED) or equivalent; 

(~) have: 


(i) 	 graduated from a competency-based pharmacy technician education and 
training program approved by the Board of Pharmacy; or 

(ii) 	 been documented by the Pharmacist-in-Charge of the Pharmacy where the 
applicant is employed as having successfully completed a site-specific, 
competency-based education and training program approved by the Board of 
Pharmacy and having successfully completed an objective assessment 
mechanism prepared in accordance 'lAth any rules established by the Board; 

(Q) 	 have successfully passed an examination developed using nationally recognized 
and validated psychometric and pharmacy practice standards or examinations . 
approved by the Board of Pharmacy; and 

(1) have paid the fees specified by the Board of Pharmacy for the examination and 
any related materials, and have paid for the issuance of the registration. 

(b) 	 No Pharmacist whose license has been denied, Revoked, Suspended, or restricted for 
disciplinary purposes shall be eligible to be registered as a Certified Pharmacy 
Technician. 

(c) 	 The Board ofPharmacy shall, by rule, establish requirements for registration of 
Certified Pharmacy Technicians. 

Section 309. Registration of Pharmacy Technicians. 
(a) 	 In order to be registered as a Pharmacy Technician in this State, an applicant shall: 

(1) 	 have submitted a written application in the form prescribed by the Board of 
Pharmacy; 

(2) 	 have attained the age of___ 
(3) 	 have good moral character; 
(4) 	 have paid the fees specified by the Board; and 
(5) 	 have been documented by the Pharmacist-in-Charge of the Pharmacy where the 

applicant is employed as having successfully completed a site-specific training 
program and having successfully completed an objective assessment mechanism 
prepared in accordance with any rules established by the Board. 
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(b) 	 No Pharmacist whose license has been denied, Revoked, Suspended, or restricted for 

disciplinary purposes shall be eligible to be registered as a Pharmacy Technician . 


. (C) The Board of Pharmacy shall, by rule, establish requirements for registration of 
Pharmacy Technicians. 

Section 308(a)(S)(i). Comment. 

It is recommended that states adopt this requirement, if not currently required, through a process 
that incorporates provisions for grandfathering. 

Section 308(a)(S and 6). Comment. 

In 2015, the Model State Pharmacy Act and Model Rules will be amended to require persons 

seeking to become Certified Pharmacy Technicians to complete each of the requirements 

outlined in Sections 308(a)(5)(i), 308(a)(5)(ii), and 308(a)(6). 


Section 309. Comment. 

In 2015, the Model State Pharmacy Act and Model Rules will be amended to remove the term 
Pharmacy Technician and incorporate the term Certified Pharmacy Technician Trainee, which 
will be redefined to provide a path to certification for non-certified pharmacy technicians. A one­
time renewal of the Certified Pharmacy Technician Trainee will be allowed. 

Model Rules for the Practice of Pharmacy 

Section 2. Personnel. 
(a) 	 Duties and Responsibilities of the Pharmacist-in-Charge 

(2) The Pharmacist-in-Charge has the following responsibilities: 

(B) a Pharmacy Technician Training Manual for the that is site-specific to 
the practice setting of which he or she is in charge. He or she shall 
supervise a site-specific training program conducted pursuant to the 
Pharmacy Technician Training Manual for all individuals employed by 
the Pharmacy who will assist in the Practice of Pharmacy. The 
Pharmacist-in-Charge shall be responsible for maintaining a record of all 
Certified Pharmacy Technicians and Pharmacy Technicians successfully 
completing the Pharmacy's Technician site-specific training program and 
an objective assessment mechanism. The Pharmacist-in-Charge shall 
attest to the Board of Pharmacy, in a timely manner, those persons who, 
from time to time, have met the training requirements necessary for 
registration with the Board; 
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Background: 

Members reviewed the Model Act and the Model Rules for the Practice of Pharmacy and 
concluded: 

1. 	 the terms Pharmacy Technician and Certified Pharmacy Technician should 
continue to be utilized until 2015 and at such time NABP should modify the 
Model Act to require that all Pharmacy Technicians .be certified. Also at that time, 
the term Pharmacy Technician should be replaced with the term Certified 
Pharmacy Technician Trainee and redefined to provide a path by which all 
pharmacy technicians can become certified. A one-time renewal of the Certified 
Pharmacy Technician Trainee registration will be allowed; 

2. 	 requirements for certification should include a high school diploma, a Certificate 
of General Educational Development, or equivalent, and should incorporate 
provisions for grandfathering; 

3. 	 requirements for certification should include board-approved, competency-based 
training and educational programs; and 

4. 	 the term "site-specific" should be added to pharmacy technician and certified 
pharmacy technician training program references. 

Members also discussed whether the boards of pharmacy should recognize specific accrediting 
bodies, such as th~ American Society of Health-System Pharmacists (ASHP) in their regulations 

. regarding board-approved, competency-based training and educational programs. Members 
concluded that ASHP or other accrediting bodies need not be mandated but certainly could be 
provided for by policy. 

Recommendation 6: NABP Develop an Interactive Educational Session at the lOSth Annual 
Meeting 

The task force recommends that NABP develop an interactive educational session at the 10Sth 

.All:lluaf Meeting that addresses the issues related to the standardization ofpharma:cy1echllIcran--=~~=~~=== 


education and training. 


Background: 

Members suggested that NABP conduct an open discussion at the 10Sth Annual Meeting. Further 
discussion ensued regarding the logistics of such an event and it was determined that an 
interactive continuing education session would be most appropriate for the boards of pharmacy 
as well as meeting participants. 

Recommendation 7: Request a Second Meeting ofthe Task Force and/or Create a 
Standing Committee 

The task force requests that the Executive Committee approve funding for a second meeting of 
the task force andlor create a standing committee on pharmacy technicians to review existing 
state requirements for educational and training programs and national accrediting organizations' 
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core competencies to recommend a national standard for the educational and training 
requirements for pharmacy technician certification. 

Background: 

Members agreed that standardization of pharmacy technician education and training has been, 
and will continue to be, an ongoing issue and, as such, should be addressed on a regular basis 
until at least such time that all states license or register pharmacy technicians and that a national 
license transfer program is operational. 
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october 2008 

Task Force Examines Standard Requirements for Pharmacy Technicians 
In the last five years, the 

. number of pharmacy techni-
cians recognized by the state 
boards of pharmacy has 
more than doubled, from 
139,560 reported by 27 states 
in 2003 to 284,421 reported 
by 36 states in 2008, accord-
ing to census data provided 
in the Survey ofPharmacy 
Law. Currently, require-
ments for the training and 
licensing or registration of 
pharmacy technicians vary 
from state to state. An NABP 
task force met in September 
2008 at NABP Headquarters 
to consider whether uniform 
standards would be in the 
best interest of patient health 
and safety. 

The charge of the Task 
Force on Standardized 
Pharmacy Technician 
Education was to review and 
analyze the present state 
requirements for pharmacy 
technicians in regard to 
licensure, registration, and 
certification, and in regard 
to education and training; 
and to assess the feasibility, 
in regard to the protection 
QUheJ1~lQ!~Jl,~a.:!t;2h~ogof~t~h~e==.. =".
states implementing. stan-
dardized requirements for 
technician education and 
training. In addition, based 
on these discussions, the 
task force recommended 
revisions to the Model State 
Pharmacy Act and Model 
Rules ofthe National Associa-
tion ofBoards ofPharmacy 
(Model Act) addressing this 
issue. 

NABP Supports 
Technician Regulation 

NABP first formally rec­
ognized pharmacy techni-

cians in 1993 with amend­
ments to the Model Actthat 
called for state registration 
procedures, required site-
specific training, and called 
for the establishment of a 
national technician com­
petency examination and 
disciplinary clearinghouse. 
In 2000, NABP expanded 
its recognition of pharmacy 
technicians. Task forces and 
committees explored the 
issue and encouraged states 
to modify or eliminate 
ratios in pharmacy settings 
with quality assurance 
programs in place, and 
recognized two levels of 
pharmacy support person-
nel: pharmacy technicians 
and certified pharmacy 
technicians. 

Certified pharmacy 
technicians were required to 
be registered with the state 
board of pharmacy, have 
completed a certification 
program approved by the 
board, and could, under the 
supervision of a pharmacist, 
perform certain activities, 
such as receive new prescrip­

btj~o:Mn~dssrd:;!ul5g~o~r~de~I"g·s,b'hu:.a~I~1d,gl~e=
prescription transfers, and 
perform drug compound-
ing. Pharmacy technicians 
were also required to be reg-
istered with the state board 
of pharmacy, and could 
under the supervision of a 
pharmacist, perform certain 
activities such as assist in the 
dispensing process, process 
medical coverage claims, 
stock medications, or serve 
as cashier. They could not, 
however, participate in the 
receipt of new prescription 
drug orders or prescrip­
tion transfers. Neither 

pharmacy technicians nor 
certified pharmacy techni­
cians, according to regula­
tions recommended in the 
Model Act could participate 
in drug regimen reviews, 
clinical conflict resolution, 
prescriber contact concern-
ing prescription drug order 
clarification or therapy 
modification, or patient 
counseling or dispensing 
process validation. 

Also in 2000, in response 
to requests from member 
boards, NABP evaluated 
technician examinations 
and programs to ensure 
that they effectively assess 
technician competencies and 
to determine whether they 
could be used as one means 
for boards to determine 
eligibility of technicians 
to assist in the practice of 
pharmacy. This evaluation 
process resulted in an official 
partnership in January 2002 
with the Pharmacy Techni-
cian Certification Board 
(PTCB). NABP assists in de-
velopment and management 
of the PTCB examination 

.~~n.~.'LQf1i<je.l~r~ggnizedJhe_ 
examination in the Model 
Act. As amended to reflect 
this change, the Model Act 
encourages use of the PTCB 
examination for techni-
cians by the state boards. 
The primary purpose of 
credentialing and licensure 
examinations is to assure the 
public that key professional 
standards have been met. 

Based on the trends of 
the last five years, it seems 
clear that the future of 
pharmacy practice includes 
increased and expanded use 
of technicians, further rec-

ognition of PTCB by states, 
and further recognition of 
technicians by the states. 

State Regulations 
According to the 2008 

Survey of Pharmacy Law, 40 
jurisdictions (38 states plus 
Guam and Puerto Rico) 
currently license, register, 
and/or certify pharmacy 
technicians, whereas 13 
jurisdictions (12 states plus 
the District of Columbia), do 
not. Of the latter group, the 
boards of pharmacy in two 
jurisdictions (Kentucky and 
District of Columbia) are 
in the process of developing 
regulations, and Florida has 
adopted regulations that will 
take effect in 2010. 

Twenty-nine jurisdic­
tions have some form of 
technician training require-
ments, with variations 
ranging from on-the-job 
training by the pharmacist-
in-charge appropriate to 
the technician's duties, 
to successful completion 
of a board of pharmacy-
approved certification 
_Jlr9.&r.f1mJhitl~~Ju!ates 
specify continuing edu-
cation requirements for 
technicians, ranging from 
three hours per year to 
20 hours every two years. 
Fourteen states have techni-
cian examination require­
ments, and several of these 
states require certification 
by PTCB or other board-
approved organization. 
The boards of pharmacy in 
39 jurisdictions have the 
authority to deny, revoke, 
suspend, or restrict techni­
cian registration. 

(continued on page 168) 
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Standard Require­
ments for Pharmacy 
Technicians 
(continued from page 167) 

E IStates Pass, xp ore 
Legislation 

Florida: On June 23, 
2008, Florida Governor 
Charlie Crist signed into 
law Senate Bill (SB) 1360, 
which outlines new require~ 
ments for training, certi-
fication, and registration 
of pharmacy technicians. 
The new law requires the 
Florida Board of Pharmacy 
to adopt rules establishing 
the registration of the more 
than 40,000 pharmacy 
technicians currently work-
ing in the state by 2010. In 
2011, Florida technicians 
will need to either complete 
a Board-approved training 
program with 1,500 hours 
of work as a technician un-

::c:s~:~:i~:~~c~~s~~rii~:~ 
by a program accredited by 
the National Commission 
for Certifying Agencies, 
such as the PTCB program. 

Illinois: Beginning on 
January 1, 2010, within two 
years after being employed 
as aregiSlereITlechnician;-a=n

. pharmacy technician must 
become certified by suc-
cessfully passing the PTCB 
examination or another 
Board-approved pharmacy 
technician examination in 
order to continue to per-
form pharmacy technician's 
duties. This requirement 
does not apply to pharmacy 
technicians hired prior to 
January 1, 2008. 

Ohio: On May 29,2008, 
the Ohio State Senate ap-
proved SB 203. The legisla-

tion requires pharmacy tech-
nicians to work only under 
the direct supervision of a 
pharmacist, to be 18 years of 
age or older, possess a high 
school diploma or GED, 
submit to a criminal records 
check that is submitted to 
the employer, have no felony 
convictions, and successfully 
pass competency examina-
tion approved in rule by the 
Ohio State Board ofPhar-
macy. Those employed as 
pharmacy technicians on 
the effective date of the bill 
will have one year from that 
date to pass Board-approved 
competency examination. 
New hii'es will have 210 days 
from the date of hire to pass 
Board-approved competency 
exams. Under the bill, only 
a pharmacist, a pharmacy 
intern, or a qualified phar-
macy technician, as defined 
by the law, may engage in the 
compounding of any drugs, 

ii~:a;repo:~~a;~~;~:e:~~a-
intravenous medication to be 
injected into a human being. 

Known as Emily's Act, 
the legislation is named after 

. 2-year-old Ohio girl Emily 
Jerry, who died on March 1, 
2006, after a pharmacy tech-

ci'atrlTrixe-d=treI'i¥'soiuti:l:in 
incorrectly. The pharmacist 
on duty at the time lost 
his license and is currently 
facing felony charges of 
involuntary manslaughter 
and reckless homicide in 
Ohio. The technician was 
not charged criminally or 
sanctioned by the Ohio State 
Board of Pharmacy because 
Ohio has no statutes regard-
ing pharmacy technicians. 
Emily's Act has also been in-
troduced federally (HR 5491) 
by Representative Steven 

C. LaTourette. (See Federal 
Legislation Proposed.) 

Kentucky: On July 15,
2008, the Kentucky Board of 
Pharmacy has adopted draft 
legislation for the registration 
of pharmacy technicians. The 
legislation states that, effec-
tive April 1, 2009, pharmacy 
technicians in Kentuck
must be registered with the 
Board.oftraiIJ.iI

South Carolina: South 
Carolina SB 1156 proposes 
to increase the pharmacy 
technician"to-pharmacist ra-
tio from 3:1 (with two tech-'
nicians being state certified) 
to 3:1 (with one technician 
being state certified) and 4:1:§
(with two technicians being
state certified) .:gra.pts

Washington: On May 
29,2008, the Washington 
State Board of PharmacYt
adopted a rule that resulted·
in new requirements for:ti9
certification as a pharmacy 

::~~i~~ao~, :if~~~~~I~~~-!i
applicants must pass ayeafs
Board-approved nationalpro
standardized examination
and complete a Board-ap-
proved technician training 
program. Individuals who 
have obtained a pharmacy 
te-ehnieian=eredentiaI=befere=
January 1, 2009, will not be 
required to meet the new 
standards. 

Task Force to
Reconvene 

The task force is recom-
mending a second meeting 
to review existing state re­
quirements for educational 
and training programs and 
national accrediting organi­
zations' core competencies 
to recommend a national 
standard for the educational 

Federal legislation 
Proposed . . ...

InFebruary 2008, US 
Representatives Steven C, 

LaTourette of Ohio and 
StephenF. Lynch ofMas-
sachusettsintroduced 
federal legislation, HR 
 5491,that would assist 
in the implementatio
g,educatiori, 
:registration,:andcertifi"
cation.requirementsJor ...
pharIllacytechniciaps.l1Cl<

. tionwicle. ThePharmacy'i
chnicianTrainingariCt
Reglstra.tiori.Actof.200S;·

fEIl1ily's'i\ct, all6wsth~!!O
etarYoffIe~lth<l.Ilqi::;II

man'Servidestoma:ke'
o.sta.tes t6~st~ 
}iShpharl11adyt~c~nid' 
. registrationprograins;i.
dricllldepassmg ...
tionalPTCBexa:rri.iri .
1,~~dsl.lbsequerrtlY· ... 
.d6mpletemaridatory

t~:!~~i~v~:ii:6::';:
hebillw:olilclltl~o.
clEforstatesth~i:i':"lil
ceptgrantstoco Ply•. "l1l
ithihe.actandtorepor
pharmacy technician· 
err.q[s. to the Secretary 
anriuall

nd training requirements 
or pharmacy technician 
ertification.

The following indi­
iduals served on the task 
orce: Susan Ksiazek, RPh, 
hairperson; Jacqueline 
all, Gay Dodson, RPh; 

Jerry Wiesenhahn, RPhj 
endy Anderson, RPh; Lee 
nn Bundrick, RPh; Jeane 

Johnson, RPh; and Gregory 
raylock, Sr, RPh, Executive 

Committee liaison. 
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DCalifornia State Board of Pharmacy 
1625 N. Market Blvd, Suite N 219, Sacramento, CA 95834 
Phone (916) 574-7900 
Fax (916) 574-8618 
www.pharmacy.ca.gov 

STATE AND CONSUMERS AFFAIRS AGENCY 

DEPARTMENT OF CONSUMER AFFAIRS 

ARNOLD SCHWARZENEGGER, GOVERNOR 

Date: June 11, 2009 

To: Licensing Committee 

Subject: Psychometric Assessment of the PTCB and ExCPT Pharmacy Technician 
Exams. 

During the April 2009 Board Meeting, the board voted to direct staff to take the 
necessary steps to secure a vendor to complete the necessary psychometric 
assessments of the Pharmacy Technician Certification Board (PTCB) and Exam for the 
Certification of Pharmacy Technicians (ExCPT). Board staff initiated the process; 
however because of a recent Executive Order signed by the Governor, we are unable to 
proceed. 

Specifically, the Executive Order prevents state agencies from entering into new 
contracts until agencies submit a budget plan detailing a reduction in contracts for 
services and other expenses by 15%. Until such a plan is submitted and approved, 
board staff cannot continue to pursue the necessary contract to complete this 
evaluation. 

The psychometric assessment of the examination is needed to ensure for compliance 
with Section 139 of the Business and Professions Code and is the first step to allowing 
the use of the ExCPT exam as a qualifying method for licensure as a pharmacy 
technician. 
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1625 N. Market Blvd, Suite N 219, Sacramento, CA 95834 
Phone (916) 574-7900 
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STATE AND CONSUMERS AFFAIRS AGENCY 

DEPARTMENT OF CONSUMER AFFAIRS 

ARNOLD SCHWARZENEGGER, GOVERNOR 

Date: June 12, 2009 

To: Licensing Committee 

Subject: Reporting and Accounting of Intern Hours 

Attachment 4 

Under current law, an intern must possess 1,500 hours of intern experience under the 
supervision of a pharmacist before he or she can be made eligible to take the 
pharmacist licensure examinations in California. Most other states have similar 
requirements, although the total number of hours that interns must earn in several 
states is slightly different. 

Additionally, board regulations specify that a minimum of 900 hours of pharmacy 
experience must be earned under the supervision of a pharmacist in a pharmacy. The 
remaining 600 hours can be granted for experience under the supervision of a 
pharmacist substantially related to the practice of pharmacy, but notspecifically earned 
within a pharmacy. California pharmacy students typically earn the 600 "discretionary" 
hours for school-related experiential training (clinical clerkship). 

For students who earn their experience in other states, it is virtually impossible to obtain 
this distinction in where an intern has gained experience as the board accepts intern 
hours verified by the state board in the state where the hours were earned. However, 
the distinction upon whether these hours have been earned in a pharmacy under the 
supervision of a pharmacist cannot be discerned. 

At various Licensing Committee Meetings over the last few years, various proposals 
nave-tye~ell=sLFg~ge~sreLt-1JyUlfferent=propunents=ro amen-a=th-e~inn:trnn5unecruTrements" 

Some of these proposals and discussions include: 
Pharmacy students from CA pharmacy schools requested that the Board of 
Pharmacy amend its requirements that allow for an additional 400 hours (for a 
total of 1,000 hours of the required 1,500 hours required) that an intern can earn 
for pharmacy-related experience (under the supervision of a pharmacy) outside a 
pharmacy. According to the students, opportunities for pharmacists have 
expanded beyond the traditional areas of community and hospital practice 
settings. Many students would like the opportunity to gain experience in the 
pharmaceutical industry, managed care, regulatory affairs and association 
management, but are unable to do so because they cannot earn intern hours for 
this experience, which impedes their experience as students and future 
development as pharmacists. 

I -~~~~~. '
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Discussion also included the need for students to thoroughly understand the 
workings of a pharmacy, and why such experience is so important to a 
pharmacist's future as a supervisor of pharmacy functions and personnel and 
that without a solid understanding and actual experience in such environments, 
pharmacists will have a difficult time because core experience in pharmacist is 
lacking. 

Coupled with this discussion is the major change to intern experience requirements 
established by the Accreditation Council for Pharmacy Education in the last few years. 
These new requirements added hours to the educational requirements students 'need 
as part of their intern training. As these new requirements were being put in place 
nationally, California pharmacy schools were undertaking an initiative to establish core 
competency assessment (via an exam) of pharmacy intern skills. It is our 
understanding that this examination is no longer being proposed as a model. 

At this meeting: 

Recently Board President Schell expressed interest in revisiting the intern hours 
requirements. 

Major provisions establishing California's Intern Requirements are provided in 
Attachment 4. Also included is the form used by California to collect intern hours. 

One question recently asked by a school of pharmacy: has the board defined what is 
meant by "obtained in a pharmacy" in section 1728(a)(1 )(A)? 

1728(a)(l)(A) A minimum of900 hours ofpharmacy practice experience obtained in a 
pharmacy. 

Another question asked is: given the ACPE requirements for domestic pharmacy 
schools that all intern hour experience must include a minimum of 300 hours of basic 
training and 1,450 hours of advanced training (ACPE has guidelines describing this 

=~~~.- .a~JlCe,)'JJsJ.ber...aaneac:Uo--.-baqul~.ubmJss,lGJI:Gfd'r:lt-Sf=r:l~~.&R¥ d-omestic ­
graduate? While this would greatly simplify the processing of applications for the 
California pharmacist licensure examinations, others have questioned whether such a 
modification would result in pharmacists who lack essential pharmacy experience in a 
pharmacy. 



Attachment 4 

California's Intern Requirements 

Pharmacy Intern Hours Affidavit 


-- .. _.__... _--_._--_ ... --_.. _- _. - - - .- ------ ---- -_._-­



4209. Intern Pharmacist; Minimum Hours of Practice to Apply for Pharmacist -Exam 
(a) (1) An intern pharmacist shall complete 1,500 hours of pharmacy practice before applying for 

the pharmacist licensure examination. 
(2) This pharmacy practice shall comply with the Standards of Curriculum established by the 

Accreditation Council for Pharmacy Education or with regulations adopted by the board. 
(b) An intern pharmacist shall submit proof of his or her experience on board-approved affidavits, 

or another form specified by the board, which shall be certified under penalty of perjury by a 
pharmacist under whose supervision such experience was obtained or by the pharmacist-in­
charge at the pharmacy while the pharmacist intern obtained the experience. 

(c) An applicant for the examination who has been licensed as a pharmacist in any state for at least 
one year, as certified by the licensing agency of that state, may submit this certification to 
satisfy the required 1,500 hours of intern experience. Certification of an applicant's licensure in 
another state shall be submitted in writing and signed, under oath, by a duly authorized official 
of the state in which the license is held. 

1726. Supervision of Intern Pharmacists. 
(a) The pharmacist supervising an intern pharmacist shall be responsible for all professional 

activities performed by the intern under his or her supervision. 
(b) The pharmacist supervising an intern pharmacist shall provide the experience necessary for the 

intern phannacist to become proficient in the practice of pharmacy. 

1727.1 Intern Pharmacist Address. 
The board shall not make an intern pharmacist's address publicly available on the "Internet," as defined 

by Business and Professions Code section 17538. 

Note: Authority cited: Section 4005, Business and Professions Code. Reference: Section 4005,4030, 

4100 and 4208, Business and Professions Code. 


1728. Requirements for Examination. 
(a) Prior to receiving authorization from the board to take the pharmacist licensure examinations 

required by section 4200 of the Business and Professions Code, applicants shall submit to the 
board the following: 
(1) Proof of 1500 hours of pharmacy practice experience that meets the following requirements: 

(A) A minimum of900 hours of pharmacy practice experience obtained in a pharmacy. 
===== '=~~'==~B-rA=maxirnum=(:rF6€)6=huUTs=oftJharnrffey=practiee=e~pel-ienee=m8) be=gt-anted at the=- -==== 

discretion ofthe board for other experience substantially related to the practice of 
phannacy. 

(C) Experience in both community phannacy and institutional pharmacy practice settings. 
(D) Pharmacy practice experience that satisfies the requirements for both introductory and 

advanced pharmacy practice experiences established by the Accreditation Council for 
Pharmacy Education. 

(2) Satisfactory proof that the applicant graduated from a recognized school of pharmacy. 
(3) Fingerprints to obtain criminal history information from both the Department of Justice and 

the United States Federal Bureau ofInvestigation pursuant to Business and Professions 
Code section 144. 

(4) A signed copy of the examination security acknowledgment. 
(b) Applicants who hold or held a pharmacist license in another state shall provide a current license 

verification from each state in which the applicant holds or held a pharmacist license prior to 
being authorized by the boar to take the examinations. 



(c) Applicants who graduated from a foreign school ofpharmacy shall provide the board with 
satisfactory proof of certification by the Foreign Pharmacy Graduate Examination Committee 
prior to being authorized by the board to take the examinations. 
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STATE AND CONSUMERS AFFAIRS AGENCY 

DEPARTMENT OF CONSUMER AFFAIRS 

ARNOLD SCHWARZENEGGER, GOVERNOR 

Pharmacy Intern Hours Affidavit 

An applicant for licensure as a pharmacist in California must file with the Board of Pharmacy satisfactory 
evidence that he/she had 1500 hours or more of practical experience. 

TO BE COMPLETED BY APPLICANT: (Please print or type) 

Name of Applicant: Intern Number Date Issued Expiration Date 

Residence Address: Number and Street City State Zip Code 

TO BE COMPLETED BY THE PRECEPTOR: (Please print or type) 


This is to certify that ------------------i-------- was employed or volunteered. 

I 

as an intern pharmacist under the supervision of a registered pharmacist during the time set forth as follows: 

From: ___/___/___ to ___ / ___ / ___ Number of hours 
(month/day/year) (month/day/year) 

Name and Address of Pharmacy 

Name of Pharmacy . Pharmacy License Number 

Address of Pharmacy Number and Street City 

-==::-:=":::=--~...:...._­ -_ .. -­ .. -­

State Zip Code 

..~~~-~~=~~~==~--~-= 
Name of Preceptor California Pharmacist License Number 

= i== 

I certify under penalty of perjury under the laws of the State of California that all statements given herein are 
true, and that to the best of my knowledge the experience thus gained by this applicant has been 
predominantly related to the practice of pharmacy as required by law. I further certify that my license is not 
revoked, suspended, or on probation in any state in which I am now or have been registered. 

Signature of Preceptor License Number State Date 

17A-29 (Rev. 7/07) 

http:www.pharmacy.ca.gov
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STATE AND CONSUMERS AFFAIRS AGENCY 

DEPARTMENT OF CONSUMER AFFAIRS 

ARNOLDSCHWARZENEGGER,GOVERNOR 

Date: June 11, 2009 

To: Licensing Committee 

Subject: Private/Public Partnerships to Add Health Care Practitioners to California's 
Work Force 

Attachment 5 

In May, the California Hospital Association (CHA) and The California Endowment 
sponsored a one-day conference focused on promising practices in partnerships that 
address the need for qualified, diverse allied health professionals. The purpose of the 
event was to share promising practices in public-private partnerships in allied health 
workforce education and training. 

Several speakers presented during the conference, including Victoria Bradshaw, 
Cabinet Secretary of the Labor and Workforce Development Agency and Stephanie 
Leach, Assistant Secretary, Policy and Program Development, California Labor and 
Workforce Development Agency. 

Provided in attachment 5 is a Press Release from the Office of the Governor, 
announcing a $32 million public-private partnership to add health care professions to 
California's Work Force. Also included is information from the Labor and Workforce 
Development Agency that provides additional information on how this money will be 
allocated and for what specific allied health programs. The first phase included 
engagement by 28 California Community Colleges. According to the information 

===_JJrQ~ided,jhe_J4kQ9I.arrLWllLbe exp_QJJ_d_e_d_8Ube llC, GSlJ.=ao.d CCC 1bJm!ghacmnpetitive 
grant process. 

http:www.pharmacy.ca.gov
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ARNOLD SCHWARZENEGGEROffice of the Governor THE PEOPLE'S GOVERNOR 

PRESS RELEASE 

04/13/2009 GAAS:158:09 FOR IMMEDIATE RELEASE 

Gov. Schwarzenegger Announces $32 Million Public-Private Partnership to Add 

Health Care Professionals to California's Work Force 


As part of his commitment to creating jobs in California, Governor Arnold Schwarzenegger today announced his 
Allied Health Initiative - a $32 million public-private partnership aimed at reducing California's critical health care 
worker shortage by adding thousands of additional professionals to California's hospitals and health care facilities 
over the next three years. This partnership is being led by the Labor and Workforce Development Agency and 
includes several state agencies, the California Community Colleges, along with the University of California and 
California State University systems, and the California Hospital Association and its member teaching hospitals. The 
Initiative will begin in the fall with 25 cOlmnunity colleges enrolling more than 700 additional allied health students 
in their classes. 

"Today we are taking some great action to put Californians injobs and pump up the economy, and at the same time, 
improve the quality of health care for Californians," said Governor Schwarzenegger. "The health care industry is one 
of the bright spots in our economy continuing to add jobs, and still our hospitals and community clinics struggle with 
massive shortages because our colleges and medical training program can't keep pace with the rising demand. This 
public-private partnership will expand the number of pharmacists, lab technicians, imaging specialists and more­
giving thousands of Californians the opportunity to pursue their dreams while making our state a healthier place to 
live." 

With this Initiative, regional industry and education leaders will work together to develop effective allied health 
partnerships. An allied health professional is a licensed individual that works in support of a nurse or doctor, such as 
lab technicians, dental hygienists and pharmacy technicians. 

Funding for the three-year program consists of $16 million from the state, including $8 million federal Workforce 
_	Imrestm.ent A.cJ fiJlJding~d_$$--IDiJJion:R.e.C..OMe.J;.)'=Act£.ad~tim.u1lJS:fundiag.--.P---f-i~partner.s,.~,as,,schoo.lscaoo ­
hospitals, will provide $16 million in matching funds or in-kind contributions. 

"We are grateful that Governor Schwarzenegger has once again put his full faith in California Community Colleges 
to help train the workers of tomorrow," said California Community Colleges Chancellor Dr. Jack Scott. "California 
Community Colleges have over 72,000 students enrolled in health occupation programs, and we expect that this 
Initiative will increase our ability to educate even more students in the healthcare field. " 

According to a Health Workforce Solutions stud),:, more than 60 percent of the health occupations in California are in 
allied health and we are already experiencing shortages. According to the most recent employment numbers 
available from California Labor Market Information Division and Federal Bureau ofLabor Statistics, California only 
has 73 percent of the pharmacists, 65 percent of the Medical Lab Technologists, and 62 percent of the Radiation 
Technologists and Technicians of the national average per 100,000 people. In spite of the economic downturn, the 
health care industry continues to grow in California, adding more than 27,000 jobs between February 2008 and 
February 2009. 

By the year 2030, more than one million Californians will be 85 years of age or older which is going to increase the 
demand for health care services. As California's population continues to age, more and more workers - including 
healthcare workers - are beginning to retire at a faster rate. The California Labor and Workforce Development 

http://www.gov.ca.gov/index.php?/print-versionipress-release/119981 5120/2009 

http://www.gov.ca.gov/index.php?/print-versionipress-release/119981
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Agency and the Employment Development Department workforce projections include the need to educate over 

206,000 additional healthcare professionals by 2014. 


The Allied Health Initiative is going to be structured after Governor Schwarzenegger's successful California Nurse 
Education Initiative created in 2005. That initiative was a $90 million, five-year public-private partnership, which 
has so far seen an increase of more than 54 percent in the number of Registered Nurse (RN) graduates (9,526 
graduated in 2008), an increase ofmore than 56 percent new faculty members (over 1,240 new faculty members), an 
increase of more than 68 percent new student enrollments in RN programs and 22 new public and private RN 
programs since its inception. 

http://www.gov.ca.gov/index. php? Iprint-versionlpress-release/119981 5/20/2009 

http://www.gov.ca.gov/index
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Governor's Allied Health Initiative 


California Community Colleges 

Fall 2009 Program Expansion 


DEVELOPMENT AGENCY List of Campuses and Participating Allied Health Programs 

The following 28 California Community College campuses will participate in the initial roll out ofthe 
expansion of allied health programs in Fall, 2009. It is anticipated that additional allied health program 
expansions will be added at UC, CSU and CCC through a competitive grant process in partnership with the 
Governor's Allied Health Initiative. 

College Program(s) 

Allan Hancock DA 

American River College SP 

Antelope Valley RADT 

Cabrillo College DA 

Canada College RADT, MA 

DA, LVN, NA 

 

Citrus College EMT 

College of the Sequoias HCA 

College of the Siskiyous LVN, NA 

Consumnes River College P, EMT 

Cypress College DA,DH 

Feather River College LVN, NA, PCA 

Fresno City College RADT 

Long Beach LVN 

Los Angeles Trade Tech NA 

Los Medanos LVN 

College of Marin DA 

Merced College RT, NA 

·Mt. ~Ant-0~ -­ N-A 

Orange Coast College RT 

Reedley College DA 

Riverside College MA, NA, SLA 

Saddleback College MLT 

Santa Monica College RT 

Taft College DH 

Ventura College MA, NA 

West Hills Coalinga PT 

West Hills Lemoore LVN 

Yuba College PT 

Legend 
LVN: Licensed Vocational Nurse 

NA: ursing Assistant N 

PCA: Personal Care Attendant 

SP: Speech Pathologist 

P: Pharmacy Tech 

EMT: Emergency Medical Technician 

RADT: Radiology Technology 

MA: Medical Assistant 

DA: Dental Assistant 

PT: Psychiatric Technicians 

HCA: Home Care Attendant 

DH: Dental Hygiene 

RT: Respiratory Therapy 

MLT: Medical Lab Technologist 

I~='·

.. ---.-~--~.----.. ----~ 



--------------

~
~

The California State University 

OFFICE OF THE CHANCELLOR 


GARY W. REICHARD 

Executive Vice Chancel/or and ChiefAcademic Officer 

401 Golden Shore, 6th Floor 

Long Beach, CA 90802-4210 

Telephone: (562) 951-4710 

Fax: (562) 951-4986 

E-mail: greichard@calstate.edu 


www.calstate.edu 

Date: 	 April 29, 2009 

To: 	 CSU Provosts 

'~'i -'" ;:";" ,,:r. .i7::'" { :1 .~.,J.".. t 
 {'rt/f/lLUk.',iI:d,"",~ From: 	 Gary W. Reichard

Executive Vice Chancellor and Chief Academic Officer 

Subject: 	 COVER MEMO REGARDING Code: AA-2009-09 
RFP: Matching Funds Grants to Expand Allied Health Degree Programs 

The California Labor and Workforce Development has asked us to encourage our campuses to 
coordinate with local Workforce Investment Boards and health care industry and biotechnology 
partners for the match-funding required for the grant proposals announced in Coded 
Memorandum AA-2009-0B, issued on April 27, 2009 and superseded by AA-2009-09 (attaGhed). 

I wish you success in establishing successful partnerships. 

Attachments 

GWR/cmh 

c: 	 Chancellor Charles B. Reed 

Dr. Elizabeth Ambos 


===~·-·-----·--Ms. Sue DeRosa 

Dr. Jeronima Echeverria 
Dr. Christine Hanson 
Ms. Stephanie Leach, Assistant Secretary, Policy and Program Development 

California Labor and Workforce Development Agency 
Dr. Lorie Roth 
Mr. Robert Turnage 
Deans of Health and Human Services 
Deans of Science 

CSU Campuses Fresno Monterey Bay San Francisco 
Bakersfield Fullerton Northridge San Jose 
Channel Islands Humboldt Pomona San Luis Obispo 
Chico Long Beach Sacramento San Marcos 
Dominguez Hills Los Angeles San Bernardino Sonoma 
East Bay Maritime Academy San Diego Stanislaus 

http:www.calstate.edu
mailto:greichard@calstate.edu
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The CaHfomia S~ate University 
OFFICE OF THE CHANCELLOR 

April 29, 2009 

Code: AA-2009-09 
Supersedes AA-2009-08 

CODED MEMORANDUM 

To: CSU Provosts 

From: 
;,V.r.:·'Ji;r~ , ~; /" j
(,t"I.. j',tiI,_'.. iC··-""-i~,·-i:-j---Gary W. Reichard 

Executive Vice Chancellor and Chief Academic Officer 

Subject: REQUEST FOR PROPOSALS 
Matching Funds Grants to Expand Allied Health Degree Programs 

Governor Schwarzenegger has announced a multi-front Allied Health Initiative patterned after 
the Nursing Education Initiative, which has been successful in increasing the production of RNs 
fo~ the state's workforce. Through this initiative, the California Labor and Workforce 
Development Agency has made available $1 million to expand CSU allied health academic 
programs and has asked the Chancellor's Office to request proposals for 1:1 matching 
partnerships that would expand eXisting allied health academic programs. Consideration will 
be given to proposals to expand enrollment in and student completion of high workforce­
demand allied health certificate programs, options and concentrations, and full degree 
programs. Priority will be given to proposals for existing clinical laboratory science and medical 
laboratory technology programs, as the biotechnology and health care industries have 
indicated their interest in partnering with higher education to expand the production of 
graduates prepared for careers in these fields. Campuses are encouraged to coordinate with 

-JGGal-WQr.k-fQoce"ln~,e,stm.et1;LB.mu:ds&tru:Lh.ealth ca re ind Ilstr),! a n dl>lot~~b I'!Q!g.B¥l?~rtners J()~=.th=e======= 
match-funding required for the grant proposals. 

The source ofthis project is federal economic stimulus funding made available by the American 
Recovery and Reinvestment Act (ARRA). ARRA requires that all expenditures be made between 
June 2009 and June 30, 2011. Programs may be of a shorter duration, however. Additional 
funding from other sources may become available to support programs beyond June 2011. 
Grants may be used to elevate existing options and concentrations to full degree programs 
(procedures for carrying out such elevations are described at 
http://www.calstate.edu/app/documents/program modification/Option Elevation.pdf). 

For more information, e-mail chanson@calstate.edu 2 

mailto:chanson@calstate.edu
http://www.calstate.edu/app/documents/program
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The California State University 
OFFICE OF THE CHANCELLOR 

Proposals may include funding for faculty assigned time, and in-kind matching support is 
allowed. State FTES funding and student self-support fees will not be considered "partnership" 
funding. Projects are allowed 10% for indirect administrative charges. Partnerships are 
encouraged to include provision for internships and clinical placements, and may include 
support for laboratory supplies, equipment, and staffing, as appropriate. Campus proposals will 
be reviewed at the Chancellor's Office, and funding will be recommended to the California 
Labor and Workforce Development Agency, which will award the grants directly to the 
campuses. ARRA reporting requirements will be in effect. 

Please submit by May 15,2009 your completed proposal and a provost's letter of support via e­
mail to Dr. Christine Hanson, State University Dean, Academic Program Planning. The proposal 
form is provided as an attachment to this memorandum. Please direct questions to Dr. Hanson 
at chanson@calstate.edu or (562) 951-4672. 

Attachment 

GWR/cmh 

c: 	 Chancellor Charles B. Reed 
Dr. Elizabeth Ambos 
Ms. Sue DeRosa 
Dr. Jeronima Echeverria 
Dr. Christine Hanson 
Ms. Stephanie Leach, Assistant Secretary, Policy and Program Development 

California Labor and Workforce Development Agency 

Dr. Lorie Roth 

Mr. Robert Turnage 

Deans of Health and Human Services 

Deans of Science 

For more information, e-mail chanson@calstate.edu 3 

mailto:chanson@calstate.edu
mailto:chanson@calstate.edu
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Attachment 

Campus: 


Project administrator's e-mail address: 


Please submit to chanson@calstate.edu a Provost's cover letter ofsupport 
and this completed application form (please retain this format). 

GRANT PROPOSAL 
Expanding CSU Allied Health Programs 

I. 	 SUMMARY 

A. 	 PI/Project administrator name and contact information 

B. 	 Project start and end dates 

C. 	 Amount of funding requested 

D. 	 Brief description of matching support from partner(s) 

E. 	 Academic program (degree program, certificate program, minor, or option or 
concentration within a degree program) 

F. 	 Current program enrollment 

G. 	 Expanded program enrollment target 

H. 	 Current annual program degree production 

-.===== 
I. 	 Projected annual program degree production 

II. NARRATIVE 

A. 	 Purpose of project 

B. 	 Indicators of project success Please describe how you project outcomes will be 
measured. 

C. 	 How will this project benefit California's allied health workforce and the 
healthcare for Californians? 

For more information, e-mail chanson@calstate.edu 4 
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STATE AND CONSUMERS AFFAIRS AGENCY 

DEPARTMENT OF CONSUMER AFFAIRS 

ARNOLDSCHWARZENEGGER,GOVERNOR

Date: June 12, 2009 

To: Licensing Committee 

Subject: Obtaining a Pharmacy License in California 
Attachment 6 

One of the more usual general questions the board is asked is what is the process for 
obtaining a pharmacy license in California? The answer is a bit complicated. 

While anyone can own a pharmacy in California (ownership is not restricted to 
exclusively pharmacist owners), the board collects a great deal of information before it 
can make a licensing decision. 

During this part of the Licensing Committee, staff will review the general process. 

In Attachment 6, is part of the application for a pharmacy license. The actual 
application and instructions run 36 pages -- the application is complicated in part by the 
fact that there is a diversity of ownership structures (individual, partnership, limited 
liability, corporation). 

I am also enclosing two articles published in recent board newsletters on the process for 
purchasing a pharmacy from other owner. 

http:www.pharmacy.ca.gov


Attachment 6 

Pharmacy License Application 
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I'm opening a Pharmacy-What do I do? 

That's a big question, and the following simplified steps are detailed to help you get through all the necessary application 


processes. 


Step 1. 

Apply for a Board ofPhannacy pharmacy license by downloading the application and instructions for its completion at 

www.pharmacy.cll.gov!jormslphy_llpp....Pkt·P{(f. 

Step 2. 

DEA registration is required for the purchase and distribution of controlled substances, 

but you may not apply for registration until after the pharmacy license number is 

issued. A DEA registration application may be obtained by downloading 

WW)v. deadiversion. usdo j.govldru greglreg_llppslonlineJorms _new. him. 
Note: Although the DEA will not begin processing the registration application until a 

Board license number has been issued, applying for DEA registration online greatly 

reduces DEA's processing time. 


Step 3. 
A National Provider Identifier (NPl) number is required when applying for a Medi-Cal 

. provider number. To apply for the NPI, download the application at www.med.umich_edulmedscllOollgme/npiINPI_Form_cms.pd[ 

Step 4. 

To obtain a Medi-Cal provider number from the Department of Health Care Services, download the application at 

http://jiles.medi-cal.ca.govlpubs{/ocolpl'ovappsenrol/l05elll'ollmenCVHCS6205.pdj. 

Step 5. 

The National Council for Prescription Drug Programs (NCPDP) Provider JD assists phannacies with 3rd party reimbursement. To 

obtain the NCPDP Provider TD information and/or application, call (480) 477-1000. ' 


Step 6. 

Check with the city or county of your area to determine whether a business license is required for your operation. 


I'm closing my Pharmacy-What do I do? 
A ~ large part of closing a pharmacy, whether due to 

retil;ement,s-ale,-or bankruptcy, is determining what to do with 
the inventOlY and hard copy and electronic records. Section 
1708.2 of Title 16 of the California Code of Regulations 
(16 CCR) directs pharmacies to contact the Board prior 
to transferring or selling any dangerous drugs, devices or 
hypodemlics inventory as a result of termination of business 
or bankruptcy proceedings and to follow all other instructions 
provided in this section. You must also contact the DEA for their 
instructions regarding your registration. 

In the cases where a pharmacy files a bankruptcy petition 
or enters into a liquidation arrangement that would result in 
the sale or transfer of inventory, the Board must be notified in 
writing of the following, if known: 

• 	 Date of sale or transfer of drugs, poisons, devices or 
appliances; 

• 	 Name and address of purchaser; 
• 	 Inventory of dangerous drugs and devices showing 

their disposition; and 

• 	 Location of records of acquisition and disposition of 
da-ngerous drugs and devIces (16- CCR section 1705): 

Additionally upon closing a pharmacy, the pharmacist-in­
charge and pharmacy owner must complete, sign, and submit 
to the Board a Discontinuance of Business (DOB) fonn. The 
fonn can be downloaded at www.pflal.macy.ca.gov!jol.msI17m8. 
P{(f. The large wall license, current pharmacy license renewal 
certificate, and an inventory of dangerous drugs and devices 
must be submitted to the Board with the DOB form. 

When a pharmacy discontinues business, all prescription 
records, electronic fi les (patient profi les, invoices and 
prescriptions), a current inventOlY of dangerous drugs and 
devices, and acquisition and disposition records must be 
maintained in a board-licensed facility for at least three years 
(Business & Professions Code sections 4081,4105 and 4333). 
Again, this information is required on the DOB form. 

--'~'---'--~ 
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Answers to Estate Planning Questions 
Related to Pharmacy 

Pharmacy inheritance questions may arise occasionally, and 
the following is offered as an example. 

Smith's Pharmacy has been family owned for 40 years and 
is currently owned by the surviving wife, Mary, who is 83 years 
old. The family wants to assure that they can maintain control 
of the pharmacy when Mary dies. The family does not intend 
to sen the phannacy, nor do they wish to acquire partners. Two 
sons, John (a licensed phannacist) and Tom, currently operate 
the pharmacy and will continue to maintain control. 

Q. If no fUI·ther estate planning is done, upon Mary's death 
all her shares of Smith's Pharmacy, Inc. will pass to the 
Smith Family Trust, with beneficiaries John and Tom. 
Will the Board of Pharmacy conclude that a transfel· of 
ownership has occurred? 

A. Yes. The Smith Family nust is a new entity in the Board's 
records. This change needs to be reported as soon as 
possible when the change occurs, because the Trust is not 
able to operate the phannacy as the new owner until the 
new owner is approved (California Code of Regulations 
section 1709[c]). It may be possible to obtain a temporary 
permit for the new owner. Again, this must be done before 
the pharmacy continues operation. 

Q. Additional estate planning may include the gifting of 
fractional shares and possibly the sale of additional 
shares to family mem bers. At what point, if any, will 

t!~~~oantof-Pharm.a.c.y, conc1nd_C tbaLa-t-ranswr- at: 

ownership has occurred? The pharmacy wants to avoid 
any possibility of losing the current pharmacy permit, 
thereby causing a disruption of billing with Medi-Cal. 

A. In all likelihood, small changes in ownership may be 
covered as a change of permit where the ownership changes 
less than 10 percent. Any new owners added on would 
also trigger a change of permit notification (CCR section 
1709[bD, until a change of 50 percent in ownership occurs, 
at which point a change of ownership application must be 
submitted. 

Specifically: 
California Code of Regulations section 1709(a) requires 
that any changes in a phannacy's owner(s) must be reported 
to the Board within 30 days. Section 1709(b) states: "Any 
transfer, in a single transaction or in a series of transactions, 
of 10 percent or more of the beneficial interest in a business 
entity ]jcensed by the board to a person or entity who did 
not hold a beneficial interest at the time the original permit 
was issued, shall require written notification to the board 
within 30 days." Section 1709(c) states: "The following 
shall constitute a transfer ofperm it and require application 
for a change of ownership: any transfer of a beneficial 
interest in a business entity licensed by the board, in a 
single transaction or in a series of transactions, to any 
person or entity, which transfer results in the transferee's 
holding 50% or more of the beneficial interest in tbat 
license." 

9====~



o 
California State Board of Pharmacy 
1625 N. Market Blvd, N219, Sacramento, CA 95834 
Phone (916) 574-7900 
Fax (916) 574-8617 
www.pharmacy.ca.gov 

STATE AND CONSUMER SERVICES AGENCY 
DEPARTMENT OF CONSUMER AFFAIRS 

ARNOLD SCHWARZENEGGER, GOVERNOR 

REQUIREMENTS FOR FILING A 

COMMUNITY PHARMACY APPLICATION 


IMPORTANT: Please follow these instructions completely. Failure to submit the necessary items will delay 
the processing of your application. If the number of forms provided is not sufficient, please make 
photocopies. You will be notified of any major deficiencies in your application. Please allow approximately 60 
days from the time your application packet is complete before calling the Board of Pharmacy. 

Any forms that have been previously submitted with another application will not be pulled from the file. You 
must complete and submit all of the requested information. 

If you would like notification that the board has received your application, please submit a stamped postcard 
addressed to yourself. 

SUMMARY OF CHECKLIST 

Section A Requirements for all applicants except government owned, Indian tribe owned, 
or change of location. Note: All pharmacy change of ownership applications 
will be considered for temporary permits. Whenever a change of ownership 
occurs, either a temporary permit will be pursued or operation must stop. In 
addition to the regular items required for this application, a $250.00 temporary 
permit fee must also be submitted. 

Section B Forms required for an applicant who is filing as an individual owner 

Section C Forms required for an applicant whose ownership is a partnership 

Section D Forms required for an applicant who is filing as a corporation 

SedTo-nr- Forms req-Uired for an applicant who is filing as alimitecrITa-bmTy-company -­

Section F Requirements for state, city or county owned pharmacy and city or county 
owned jail pharmacies 

Section G Requirements for Native American tribe owned pharmacy 

Section H Requirements for non-Native American owned but operating on tribal lands 

Section I Requirements for change of location only (no ownership change) 

http:www.pharmacy.ca.gov


......-	 - .. ===

CHECKLIST FOR FILING A COMMUNITY PHARMACY APPLICATION 

Section A 

[ ] 1. Application (17 A-4) and the non-refundable processing fee of $400. 

[ ] 2. Ownership form 

a. 	 Corporation OR Limited Liability Company (17 A-33 ) 

OR 


b. 	 Partnership or Individual (17 A-34) 

[ ] 3. 	 Financial Affidavit in Support of Application (17 A-2) 
(NOTE - Not needed for a change of location or non-profit organization) 

AND 

[ ] 	 4. Approved wholesale credit application or wholesale agreement 
(NOTE - Not needed for a non-profit organization) 

[ ] 5. Copy of the lease agreement 

[ ] 6. Seller's Certification for a Pharmacy (17 A-8) (If applicable) 
This is only required for an application for a change of ownership and it must be 
submitted by the prospective owner(s). . 

In addition to items listed in Section A, the following must be submitted: 


[ ] 1. Certification of Personnel (17 A-11) 


[ ] 2. Individual Personal Affidavit (17 A-27) 

== 

[ ] 3. 	 Individual Financial Affidavit (17 A-26) 

[ ] 4. 	 Copy of Request for Live Scan Service Form verifying that your fingerprints have been 
scanned and all applicable fees have been paid. Please refer to fingerprint instructions 
on page 7. 	 . 

[ ] 5. 	 Certification of Personnel (17 A-11) for the pharmacist-in-charge 

-2­
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Section C PartnE)rship . 


In addition to items listed in Section A, the following must be submitted: 


[ ] 1. Each partner must submit: 


• 	 Certification of Personnel (form 17 A-11) 

• 	 Individual Personal Affidavit (17 A-27) 

• 	 IndividuaJ Financial Affidavit (form 17 A-26) 

• 	 Copy of Request for Live Scan Service Form verifying that your fingerprints have 
been scanned and all applicable fees have been paid. Please refer to fingerprint 
instructions on page 7. 

[ ] 2. Certification of Personnel (17 A-11) for the pharmacist-in-charge 

[ ] 3. Signed Partnership Agreement 

If the partners are a corporation or a limited liability company (LLC), then complete and 
provide the same documents required of corporations (see section D). 

In addition to items listed in Section A, the following must be submitted: 

The first line corporation over the pharmacy needs to complete a form 17 A-33. Each remaining 
parent corporation, over the first line corporation, needs to complete a form 17 A-33A. 

For Profit 

For the named corporation on the application, or person(s) who owns an interest in, the corporation 
named on the application the following is required: 

[] 1. Each corporate officer, major shareholder, and director must submit: 

• 	 Certification of Personnel (17A-11) 

• 	 Individual Personal Affidavit (17 A-27) 

• 	 Individual Financial Affidavit (form 17 A-26) 

• 	 Copy of Request for Live Scan Service Form verifying that your fingerprints have 
been scanned and all applicable fees have been paid. Please refer to fingerprint 
instructions on page 7. 

[ ] 2. Certification of Personnel (17 A-11 for the pharmacist-in-charge) 

[ ] 3. Articles of Incorporation endorsed by the Secretary of State. 
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[ ] 4. 	 Statement 

a. 	 Statement of Information endorsed by the Secretary of State. An endorsed copy 
must be requested from the Secretary of State. 

OR 

b. 	 Statement by Foreign Corporation endorsed by the California Secretary of State. 
This is only required if the named corporation on the application is incorporated 
outside of California. 

[ ] 5. 	 By-laws 

Non-Profit 

For the named corporation on the application, or person(s) who owns an interest in, the corporation 

named on the application, the following is required: 


[ ] 1. Statement of Information endorsed by the Secretary of State. 


[ ] 2. By-laws 


[ ] 3. Articles of Incorporation endorsed by the Secretary of State. 


[ ] 4. Each corporate officer, shareholder, and director must submit: 


• Certification of Personnel (17 A-11) 


[ ] 5. Certification of Personnel (17 A-11) for the pharmacist-in-charge 


Publicly Traded Corporation 


[ ] 1. A copy of the corporation's 10K filing with the Securities Exchange Commission. 

!====~- -~"~=~~~~-,-=--=================================== 

[ ] 2. 	 A list of the five largest shareholders who own 5% or more of stock which requires a filing 
with the Securities Exchange Commission. 

If the shareholder is an individual, include name, title and professional license (if 
applicable). Also, identify if the shareholder is a bank, trust company or financial 
institution to which a license is issued in a fiduciary capacity_ 

-4­



Section E Limited Liability Company (LLC) 

In addition to items listed in Section A, the following must be submitted: 

The first line limited liability company over the pharmacy needs to complete a form 17 A-33A. Each 
remaining company over the first line limited liability company also needs to complete a form 17 A­
33A. 


[] 1. Each member/manager must submit: 


• 	 Certification of Personnel (17 A-11) 

• 	 Individual Personal Affidavit (17 A-27) 

• 	 Individual Financial Affidavit (form 17A-26) 

• 	 Copy of Request for Live Scan Service Form verifying that your fingerprints have 
been scanned and all applicable fees have been paid. Please refer to fingerprint 
instructions on page 7. 

[ ] 2. Certification of Personnel (17 A-11 for the pharmacist-in-charge) 

[ ] 3. Articles of Organization endorsed by the Secretary of State 

[ ] 4. Statement of Information endorsed by the Secretary of State 

[ ] 5. Copy of limited liability company agreement 

State, CityorCp~nty-qwl'led Pharrna~y 


In addition to items listed in Section A, the following must be submitted: 


[ ] 2. Completed Certification of Personnel (17 A-11) for: 

a. 	 Administrator 
b. pharmacist-in-charge 

[ ] 3. A letter of verification from the county public health department or the board of 
supervisors indicating that the facility is government owned 

[ ] 4. The name of the Director of Public Health or the responsible party for the pharmacy 
operation 

[ ] 5. A copy of the organizational structure 

- 5 ­



Correctional facilities/city or county owned jail facilities 

[ ] 1. Application (17 A-43) 


[ ] 2. Completed Certification of Personnel (17 A-11) for: 


a. warden 
b. medical director 
c. pharmacist-in-charge 

SeCtionG 
---

Native American Owned 

In addition to items listed in Section A, the following must be submitted: 

[ ] 1. Application (17 A-4) and the non-refundable processing fee of $400. 

[ ] 2. Official documents from the u.S. Department of Interior, Bureau of Indian Affairs, 
identifying the official tribe. 

[ ] 3. A copy of the constitution and by-laws establishing the tribal council that will be the 
governing entity of the pharmacy. 

[ ] 4. Tribal council members and the administrator/CEO must submit: 

• 	 Certification of Personnel (17 A-11) 
• 	 Copy of Request for Live Scan Service Form verifying fingerprints for the tribal council 

and the administrator/CEO have been scanned and all applicable fees have been 
paid. Please refer to fingerprint instructions on page 7. 

[ ] 5. Certification of Personnel (17 A-11) for the pharmacist-in-charge. 

In addition to items listed in Section A, the following must be submitted: 

- -----1f-tfte--00f-l N-ative=Amerieafl=0wfler=is=a=OOf-j90f-at:i0'fll~:==========--=--=-~-------­

[ ] 1. All requirements listed in Section A. 


[ ] 2. Articles of incorporation endorsed by the Native American tribe. 


[ ] 3. Statement of Information endorsed by the Native American tribe. 


[ ] 4. AND all other requirements of corporate owners listed in section D, (except the articles 

of incorporation and the statement by domestic stock must be endorsed by the Native 
American tribe and not by the Secretary of State). 

If the non-Native American owner is a sole owner or partnership: 

[ ] 1. All requirements listed in Section A. 

-6­



[] 2. 	 Documents describing the agreements with the Native American tribe to operate the 
pharmacy on tribal land. 

[ ] 3. 	 AND all other requirements of sole owners or partnership listed in Section B or Section 
C respectively. 

. 	 .. 

'Section I Ghange.Qf LocatiQn ONLY (!10 own.~.r~hipchan.g~) 

[ ] 1. 	 Application (17 A-4) and the non-refundable processing fee of $1 00. 

[ ] 2. 	 Ownership 

a. Corporation or Limited Liability Company (17 A-33) 

OR 

b. Partnership or Individual (17 A-34) 

[ ] 3. Copy of the lease agreement. 

[ ] 4. Each corporate officer, shareholder, and director must submit 

a. Certification of Personnel (17 A-11) 
b. Individual Personal Affidavit (17 A-27) 
c. Completed fingerprint card and $51 fingerprint processing fee. 

[ ] 5. Pharmacist-in-charge must submit a Certification of Personnel (17 A-11) 

-7­
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Fingerprint Requirements 

California Residents 

The board will only accept Live Scan Service Forms from California residents. 

Complete a Live Scan Request form and take all 3 copies to a Live Scan site for fingerprint 
scanning. Please refer to the Instructions for completing a "Request for Live Scan Service" 
form. Live Scan sites are located throughout California. For more information about locating a 
Live Scan site near you, visit the Department of Justice website at 
http://ag.ca.gov/fingerprints/publications/contact.htm or the sources listed on the bottom of the 
instructions for completing a "Request for Live Scan Service" form. 

The lower portion of the Live Scan Request form must be completed by the Live Scan operator 
verifying that your prints have been scanned and all applicable fees have been paid. Attach the 
second copy of the form to your application and submit to the board. 

Non California Residents 

If an owner, partner, corporate officer, major shareholder or director reside out of state they must 
submit rolled fingerprints on cards provided by the board and include a separate fee of $51 ($32 
California Department of Justice (DOJ) fee and $19 FBI fingerprint processing fee). (Live Scan 
processing fees are paid directly at the Live Scan site.) You may contact the board to request 
fingerprint cards at (916) 574-7900. You may also request cards on our website at 
www.pharmacy.ca.gov. 

Fingerprints submitted on cards should be taken by a person professionally trained in the rolling 
of prints. Fingerprint clearances from cards take approximately six weeks (live scan is faster). 
Poor quality prints may result in rejection and will substantially delay licensing as additional 
fingerprint cards will be required from you for processing. 

The board will only accept fingerprint cards from residents outside of California. 

- 8­
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o California State Board of Pharmacy 
1625 N. Market Blvd, Suite N219, Sacramento, CA 95834 
Phone (916) 574-7900 
Fax (916) 574-8618 

www.pharmacy.ca.gov 


STATE AND CONSUMER SERVICES AGENCY 
DEPARTMENT OF CONSUMER AFFAIRS 

ARNOLDSCHWARZENEGGER,GOVERNOR 

COMMUNITY PHARMACY PERMIT APPLICATION 

PIease prmt or type ALL BLANKS MUST BE COMPLETED , IF NOT APPLICABLE, ENTER N/A 

1== 

Name of Pharmacy: Pharmacy Telephone Number 
( ) 

Address of Pharmacy: Street and Number City State Zip Code 

Indicate type of pharmacy practice: 

D D D(check all that apply) Retail Home Health Care Nuclear 

D Mail Order D Skilled Nursing Facility D Board & Care 

Indicate whether this application is for: 

DNew D Change of Location 
D 

Change of Ownership 
pharmacy of an existing pharmacy of an existing pharmacy 

If this is a change of ownership or change of location, indicate previous name, address and license number of pharmacy. 

Date of proposed change of ownership or location 

Please indicate type of ownership: 

D Individual D Partnership D Corporation D Limited Liability D Government owned 
_ Not-for-profit 

Will this pharmacy dispense replacement contact lenses to patients? 
- _._ • ~. __0'_'.'_'" .- ._.... ----

UYes UNo­
•••• _0" _ ._--­ ..._. - .---=~-'"~,.---;--:",,--=-, -

By your affirmative answer above, your pharmacy name will be provided to the California Medical Board and you will be in 
compliance with section 4124 of the California Business and Professions Code. 

, 

CONTINUE ON REVERSE 

FOR OFFICE USE ONLY 
STAFF REVIEW CASHIER LOG 

o Articles of Incorporation 0 

o Partnership agreement 0 

o Seller's certificate 0 

o Whlse agreement 0 

Financial Aff Approved 

Stock certificate 
Denied 

By-laws 

Lease 
Date 

Cashier # 

Date 

Amount of fee _______ 

17A-4 Page 1 of 3 
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Premises leased/rented D Premises owned D 
If the premises are leased/rented, are they leased/rented from a person who is licensed in California to prescribe? 

Yes NoD D 
Name of lessor/rentor or owner Address City/State/Zip Telephone number 

( ) 

Name of lessee or renter Address City/State/Zip Telephone number 

( ) 

Monthly Rental $ Expiration date of lease: 

A copy of the lease agreement must accompany this application. 

Anticipated first day of business: 

Name and address of pharmacist-in-charge Pharmacist license number 

Name and 
application 

telephone number of contact person to clarify information 

( ) 

provided on this e-mail address 

PLEASE READ CAREFULLY 

This application must be approved by the California State Board of Pharmacy before a pharmacy permit will be issued. If 
~madO=duRf,l§=t/;le=ai9~eatier;\=I*0~I:J,l3m-it~a-r;\e\.Af---appMcatioo--Wittl-lba-appropriata feas . A.-'VJ=­
application not completed within 60 days of receipt may be deemed withdrawn by the Board of Pharmacy. Fees 
applied to this application are not transferable and are not refundable. 

Any material misrepresentation in the answer of any question is grounds for refusal or subsequent revocation of a license, and 
is a violation of the Penal Code of California. All items of information requested in this application are mandatory. Failure to 
provide any of the requested information will result in the application being rejected as incomplete. 

The information will be used to determine qualifications for licensure under California Pharmacy Law. The officer responsible 
for information maintenance is the executive officer, (916) 574-7900, 1625 N. Market Blvd, Suite N219, Sacramento, California 
95834. The information may be transferred to another governmental agency such as a law enforcement agency if necessary 
for it to perform its duties. Each individual has the right to review the files or records maintained on him/her by the Board of 
Pharmacy, unless the records are identified as confidential information and exempted by section 1798.3 of the Civil Code. 

CONTINUE ON NEXT PAGE 

17A-4 Page 2 of 3 



~-- ---------­

--~-----------------

Certification of Applicant 

ALL OWNERS AND OFFICERS MUST SIGN BELOW 

Under penalty of perjury, under the laws of the State of California, each person whose signature appears below, certifies and 
says that: (1) he/she is the owner or an officer of the applicant corporation named in the foregoing application, duly authorized 
to make this application on its behalf and is at least 18 years of age; (2) he/she has read the foregoing application and knows 
the contents thereof and that each and all statements therein made are true; (3) no person other than the applicant or 
applicants has any direct or indirect interest in the applicant(s) business to be conducted under the license(s) for which this 
application is made; (4) all supplemental statements are true and accurate; and (5) the transfer application may be withdrawn 
by either the applicant or the licensee with no resulting liability to the Board of Pharmacy. 

Signature of corporate officer, partner or owner Name (please print) Title Date 

Signature of corporate officer, partner or owner Name (please print) Title Date 

Signature of corporate officer, partner or owner Name (please print) Title Date 

Signature of corporate officer, partner or owner Name (please print) Title Date 

Signature of corporate officer, partner or owner Name (please print) Title Date 

-. 17/4. 4--{ge-v.--6t(4) 
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D California State Board of Pharmacy 
1625 N. Market Blvd, Suite N219, Sacramento, CA 95834 
Phone (916) 574-7900 
Fax (916) 574-8618 
www.pharmacy.ca.gov 

STATE AND CONSUMER SERVICES AGENCY 
DEPARTMENT OF CONSUMER AFFAIRS 

ARNOLD SCHWARZENEGGER, GOVERNOR 

SELLER'S CERTIFICATION 

INSTRUCTIONS: This form is to be completed by the seller and submitted by the prospective owner with the 
application for a change of ownership. Attach a copy of the pending purchase agreement. 

NOTICE: The current permit is not transferable and the current owner of record must maintain operations and 
control of the licensed premises (including renewing the permit) until a new application is approved by the Board 
of Pharmacy. The new owner must complete and attach the new application to this document. (Proof of authority 
to sell by any person, except a person whose name appears on the original permit, must accompany this 
certification.) 

(Please print or type) All blanks must be completed; if not applicable enter N/A 

This will certify that ___________________________________ 
(name of individual, partnership* or corporation - "seller") 

has agreed that on ___________ "seller" shall transfer ______________ 
month/day/year (all, half, etc.) 

of the right, title and interest in _____~~-__:_-----:-----------
(name of premises) (permit number) 

10catedat ________________________________________ 
L 

(street number and name) (city) (state) (zip code) 

To __________________________________________ 

(name of buyer(s» 

*IF A PARTNERSHIP, LIST THE NAMES OF ALL PARTNERS (all names must be listed) 

,j:_._On completion of this sale and approval of the new permit, the m:igiQal permit, aDd the._CJ IrreOt reoewal ml 1St bQ rQh .med to­
the California State Board of Pharmacy for cancellation, before the new permit will be released. 

Under penalty of perjury under the laws of the State of California, each person whose signature appears below certifies 
and says that: (1) he/she is the licensee, general partner or an executive officer of the corporate licensee named in this 
Seller's Certification, duly authorized to make this sale; and (2) all statements made in this Seller's Certification are true 
and correct to the best of his/her knowledge. If the seller is a partnership, all partners must sign below. 

Signature of Seller Name (please print) Title Date 

Signature of Seiler Name (please print) Title Date 

Signature of Seller Name (please print) Title Date 

i====~."

17A-8 (Rev. 2/02) 

--~-- _._--­
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California State Board of Pharmacy 	
1625 N. Market Blvd, Suite N219, Sacramento, CA 95834 	
Phone (916) 574-7900 	
Fax (916) 574-8618 

STATE AND CONSUMER SERVICES AGENCY 

DEPARTMENT OF CONSUMER AFFAIRS 
ARNOLD SCHWARZENEGGER, GOVERNOR o 

CERTIFICATION OF PERSONNEL 

INSTRUCTIONS: Must be completed by each owner, director, officer, major shareholder and pharmacist-in-charge. 
All blanks must be completed; if not applicable, enter N/A. Failure to furnish a complete explanation or any 
omissions will delay the processing of your application. 

1. Full name (last, first, middle) 

2. Residence address (street, city, state, zip code) Residence telephone number 

( ) 

3. Are you currently licensed as a physician, podiatrist, dentist, optometrist or veterinarian in 
this state or any other state? If the answer is "yes," please list each license number, DYes D No 
license type, and the state(s) where you are licensed. 

License Type License Number State Expiration Date 

4. 	 Is your spouse, child, parent, or other relative or any person with whom you share a 
financial interest, licensed in this state or any other state, as a physician, podiatrist, DYes D No 
dentist, or veterinarian? If the answer is "yes," list the name of each person, their 
relationship to you, the license type, number and state. (Use additional sheets if 
necessary.) . 

==~= 

5. Are you currently, or have you previously been, listed as a corporate officer, partner, 
owner, manager, limited liability company member, administrator or medical director on a DYes D No 
permit to sell, store or possess dangerous drugs or dangerous devices in this state or any 
otherstate? If "yes," please list the company name, permit type and number, position(s) 
held, state and expiration date. Please include information regarding cancelled permits. 
(Use additional sheets if necessary.) 

Name Relationship License Type License Number State 

-,~,.,~~.--.~-~...~~======I========t=========f~ ===--=~=-..=--===~= ... =".I===~=====~= 

Name of company Type of permit Permit number Position held State Expiration date 



6. Have you ever had a pharmacy permit, or any professional or vocational license or DYes 	D No
registration denied, suspended, revoked, placed on probation or other disciplinary action 
taken by this or any other governmental authority in this state or any other state? If 
"yes," please provide permit type, action, company name (if applicable), year of action 
and state. (Use additional sheets if necessary.) 

Name of person or business Type of permit Type of Action Year of Action State 

7. Are you currently, or have you previously been, associated in business with any person, 
DYes D Nopartnership, corporation, or other entity, or shared a financial or community property 

interest with any person whose pharmacy permit, or any professional or vocational 
license was denied, suspended, revoked, or placed on probation or other disciplinary 
action taken, by this or any other governmental authority in this state or any other 
state? If the answer is "yes," please list the company name, permit type, action, year of 
action and state. (Use additional sheets if necessary.) 

Name of person or business Type of permit Type of Action Year of Action State 

8. Have you ever been in violation of any provisions of pharmacy law, in this or any other 
DYes 	D Nostate? If "yes," please list each type of violation, license type, type of action, year of 


action and state. (Use additional sheets if necessary.) 


Name of person or business Type of permit Type of Action Year of Action State 

==.=E-'9-;:F•. 	ticlve'you-ever be-en:cunvictecf:c)t,=or pied1io--mnte~-a=viulatroTFOf=any law ofa 
foreign country, the United States, any state or local jurisdiction? You must include all 
misdemeanor and felony convictions, regardless of the age of the conviction, including 
those which have been set aside and/or dismissed under Penal Code section 1000 or 
1203.4. (Traffic violations of $500 or less need not be reported.) If "yes," please attach 
an explanation which must include the type of violation, the date, circumstances and 
location, and the complete penalty received. 

10. Do you have a medical condition which in any way impairs or limits your ability to 
DYes 	D No

practice your profession with reasonable skill and safety without exposing others to 

significant health and safety risks? 


If "yes," attach a statement of explanation. If "no," go directly to question 12. 
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11. Are the limitations caused by your medical condition reduced or improved because you 
receive ongoing treatment or participate in a monitoring program? 
If "yes," please attach a statement of explanation" 

(If you do receive ongoing treatment or participate in a monitoring program, the board 
will make an individualized assessment of the nature, the severity and the duration of 
the risks associated with an ongoing medical condition so as to determine whether an 
unrestricted license should be issued, or whether conditions should be imposed). 

12. 	 Do you currently engage in, or have been engaged in the past two years, in the illegal 
use of controlled substances? 
If" yes," are you currently partiCipating in a supervised rehabilitation program or 
professional assistance program which monitors you in order to ensure that you are not 
engaging in the illegal use of controlled substances? Please attach a statement of 
explanation. 

13. 	Will you work as an employee of this business? If yes, what will your responsibilities 
and duties be with this business? 

DYes D No 

DYes D No 

DYes D No 

You must provide a written explanation for all affirmative answers to questions 3 - 12. Failure to 
do so may result in this application being deemed withdrawn as incomplete. 

If you are a non-pharmacist owner, partner, corporate officer, corporate director or administrator of the business, 
you should be aware that: 

(a) 	 any non-pharmacist owner who commits any act which would subvert or tends to subvert the efforts of 
the pharmacist-in-charge to comply with the laws governing the operation of the pharmacy is guilty of a 
misdemeanor; 

(b) 	 you may not order a pharmacist to perform any act which is prohibited by law; 

(c) 	 any violation of the Federal Food, Drug & Cosmetic Act, the Federal Controlled Substance Act or any 
law or regulation relating to the practice of pharmacy in the State of California is grounds for suspension 
or revocation of the permit for which you are applying; 

(d) 	 committing any act prohibited by law, or neglecting to perform any duty required by law, could result in 
- proooedl;::,~s=-a@-aiflst=t-Ae=j9eF-s€lFtaI=HeeftSe=0f a phaH-rraeist or-eotrld result it rCfTlaclion agaii ist --~~" --== 

your permit. 

(e) 	 you are not permitted to assist in any phase of compounding or dispensing of prescriptions, or to 
perform any of the duties which are required by law or regulation to be done by a pharmacist; 

(f) 	 only a pharmacist may possess the key to the pharmacy or to the permanent barrier separating the 
pharmacy; 

(g) 	 you may enter the pharmacy for the. purpose of performing certain specified duties only when the 

pharmacist is present; and the pharmacist is responsible for any non-registered person allowed to 

enter the pharmacy. (This does not apply to hospital pharmacies or limited permits under Business and 

Professions Code section 4117, or Title 16, California Code of Reg,ulations section 1714); 


(h) 	 dangerous drugs and/or devices as defined in Business and Professions Code sections 4022 and 

4023 may only be sold on prescription or to persons who are licensed to handle, sell and possess such 

drugs. 


-3­
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All items of information requested on this form are mandatory. Failure to provide any of the requested information 
will result in the application being deemed withdrawn as incomplete. This information will be used to determine 
qualifications for licensure under California pharmacy law. The officer responsible for information maintenance is 
the executive officer, telephone (916) 574-7900, 1625 N. Market Blvd, Suite N219" Sacramento, California 95834. 
This information may be transferred to another governmental agency, such as a law enforcement agency, if 
necessary for it to perform its duties. Each individual has the right to review the files or records maintained on 
him/her by the Board of Pharmacy, unless the records are identified as confidential information and exempted by 
Civil Code section 1798.3. 

I hereby certify under penalty of perjury under the laws of the State of California to the truth and accuracy of all 
statements, answers and representations made in the foregoing certification of personnel form, including all 
supplementary statements ,and I personally completed this certification of personnel form. 

I also certify that I have read and understand the rules of professional conduct and have retained a copy on file. 

Signature Date 

17A-11 (Rev. 10/00) 
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California State Board of Pharmacy 
1625 N. Market Blvd, Suite N219, Sacramento, CA 95834 
Phone (916) 574-7900 
Fax (916) 574-8618 
www.pharmacy.ca.gov 

STATE AND CONSUMER SERVICES AGENCY 

DEPARTMENT OF CONSUMER AFFAIRS 

ARNOLD SCHWARZENEGGER, GOVERNOR 

Financial Affidavit in Support of Application 

All items of information in this application are mandatory. Failure to provide any of the requested information will result in 
the application being rejected as incomplete. The information will be used to determine qualifications for registration 
under the California Pharmacy Law. The official responsible for information maintenance is the executive officer, (916) 
574-7900, 1625 N. Market Blvd, Suite N219, Sacramento, California 95834. The information may be transferred to another 
governmental agency such as a law enforcement agency if necessary for it to perform its duties. Each individual has the 
right to review the files or records maintained on them by our agency, unless the records are identified as confidential 
information and exempted by section 1798.3 of the Civil Code. 

Please print or type All blanks must be completed; if not applicable, enter N/A 
Name of Corporation, Partnership or Individual Owner: 

Address of Corporation, Partnership or Individual Owner: 

Name of Pharmacy, Hospital, Wholesaler, etc: 

Premises Address: Number and Street City Zip Code Telephone Number: 

i 
, 
I 
I 


I 


I 
'I 

I 
I 
! 

I 
I 
I 
I 

I 

, 

, 

Indicate what part of the total investment will be in cash, and from what source(s) it will be or has been derived. Please 
attach documentation. $ 

Source: 

--- -- -_... _- ----­
.. - -_ .. _. - - - -- -­

~..-­

List all other sources of funding for the pharmacy and how it will be paid. Provide the name, address, telephone number 
and amount. Use additional sheets if necessary. $ 

Source: 

If the pharmacy is franchised, list the name of franchisor: 

http:www.pharmacy.ca.gov


Who will be the primary wholesaler for dangerous drugs and/or dangerous devices? Please attach a photocopy of the 
approved application filed with the wholesaler. 

Name of primary Wholesaler Telephone number 

Address of Wholesaler Number & Street City State Zip Code 

Who will be the secondary wholesaler for dangerous drugs and/or dangerous devices? Please attach a photocopy of 
the approved application filed with the wholesaler. 

Name of secondary Wholesaler Telephone number 

Address of Wholesaler Number & Street City State Zip Code 

Business Bank Name & Address 
(list all accounts for the pharmacy) 

Telephone 
Number 

Account 
Number 

Balance of 
Account 

Please submit a copy of most recent bank statement for each bank account listed above. 

List all individuals authorized to sign on business bank account. 

Signature Name (please print) Title 

-_..._­ - .
i 

I 
I 
I , 

i 
! 

Name of bookkeeper/accountant for applicant premises: Telephone Number 

( ) 

Address of bookkeeper/accountant: Number and Street City State Zip Code 

Estimated annual gross sales $ Estimated annual purchases $"--_______ 



APPLICANT{S) AUTHORIZATION FOR DISCLOSURE OF FINANCIAL RECORDS 

For a period of nine months, from this date, for the purpose of authorizing the Board of Pharmacy to conduct an 
investigation on my/our qualifications pursuant to section 4207 of the Business and Professions Code, I/we hereby 
authorize the Board of Pharmacy, or any of its authorized personnel to exa"mine and secure copies of financial records 
consisting of signature cards, checking and savings accounts, notes and loan documents, deposit and withdrawal records, 
"and escrow documents of my/our financial institution(s) or any financial records established in connection with this 
business. 

I/we also authorize the Board of Pharmacy, or any of its authorized personnel, to examine and secure copies of any 
business records or documents established in connection with this business, including, but not limited to, those on file with 
my/our bookkeeper/accountant or with the escrow holder. I/we agree to furnish current financial information on the annual 
renewal if requested by the Board of Pharmacy. Applicant understands that falsification of the information on this form 
may constitute grounds for denial or revocation of the license. 

I hereby certify under penalty of perjury under the laws of the State of California to the truth and accuracy of all 
statements, answers and representations made in the foregoing application, including all supplementary statements. 

If corporation owned, one corporate officer must sign; if partnership owned, all partners must sign. 

Signature of corporate officer, partner or owner Name (please print) Title Date 

Signature of corporate officer, partner or owner Name (please print) Title Date 

Signature of corporate officer, partner or owner Name (please print) Title Date 

Signature of corporate officer, partner or owner Name (please print) Title Date 

Signature of corporate officer, partner or owner Name (please print) Title Date 

jDate~~~~~='II==p=la=ce==~==============_~J+="~=tt~es=t=(N=o=ta=ry=p~_U=b~IiC~)~=====~~~="""_""="'1+== 
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o California State Board of Pharmacy 
1625 N. Market Blvd, Suite N219, Sacramento, CA 95834 
Phone (916) 574-7900 
Fax (916) 574-8618 
www.pharmacy.ca.gov 

STATE AND CONSUMER SERVICES AGENCY 

DEPARTMENT OF CONSUMER AFFAIRS 

ARNOLD SCHWARZENEGGER, GOVERNOR 

INDIVIDUAL PERSONAL AFFIDAVIT 

PIease pnn. t or type All blanks mustbe comp eted ; I ·f not app ica ble enter N/A 
Full name: Last First Middle 

Previous name(s) - include maiden name, also known as (AKA's), "aliases": 

Attach a photograph taken 
Residence address: Number and Street City State Zip Code within 60 days of the filing of 

this affidavit 

Date of birth (month/day/year) Place of birth (city, state, country) 

Driver's license no & state issued in *Social Security number 

NO POLAROID 

Home telephone: Current work telephone: 

Name of applicant premises: Number and Street City State Zip Code 

Address of applicant premises: 

Premises telephone: 

I am (Check all that apply) 

D Sole owner D Officer D General partner D Financier/lender Other - Specify: 

D Partner D Director D Stockholder % D Member (LLC only) 

Spouse's name (Include alias or maiden) Last First Middle 

Spouse's social security number Spouse's Date of Birth Will your spouse work in any capacity under the permit? 

Yes D No 0 
_....­

i 

i 

Do you have, or have you had, any direct or indirect beneficial interest in any other premises licensed by any board of 
pharmacy? Include sites licensed in states other than California. 

Yes 0 No 0 
If yes, list current direct or indirect beneficial interests (use an additional sheet if necessary). 

Name Address Permit Number 

Name Address Permit Number 

Name Address Permit Number 

If yes, list past direct or indirect beneficial interests during the last five years (use additional sheet if necessary): 

Name Address Permit Number 

Name Address Permit Number 

http:www.pharmacy.ca.gov


Have you -- as an owner, shareholder, officer, member, director or partner -- been involved with a pharmacy, drug wholesaler, 
medical device retailer, hypodermic permit or out-of-state distributor whose license has been disciplined or an offer in 
compromise accepted or rejected by a state board of pharmacy or federal regulatory agency? Have you as an individual held a 
pharmacist license, pharmacy technician registration or exemption certificate that has been disciplined or an offer in compromise 
accepted or rejected by a state board of pharmacy or federal regulatory agency? Also describe if any of the above actions have 
occurred with your spouse or palimony partner, or an associate with whom you have shared any ownership interest. Describe 
the event, regulatory agency involved and date for each incident. (If yes, explain. Use additional sheets if necessary) 

Yes D No D 

Have you as an individual ever been issued any professional or vocational license such as a medical doctor, 
attorney, dentist, contractor, etc. that has been disciplined by a state regulatory board? (If yes, explain.) 

Yes NoD D 

Current and past employment for at least the past five years. (Use additional sheets if necessary). 

From (mo/yr) To (mo/yr) Type of Work Firm name and city 

Please read carefully and sign below. 

I understand that falsification of the information on this form may constitute grounds for denial or revocation of the license. 
hereby authorize the Board of Pharmacy, or any of its authorized personnel, to examine and secure copies of financial records 
consisting of signature cards, checking and savings accounts, note and loan documents, deposit and withdrawal records, and 
escrow documents of my financial institution(s) or any financial records established in connection with this business. This 
authorization to examine records at any financial institution may be at any time. I also authorize the Board of Pharmacy, or any 
of its authorized personnel, to examine and secure copies of any business records or documents established in connection with 
this business including, but not limited to those on file with my bookkeeper. 

I hereby certify under penalty of perjury under the laws of the State of California to the truth and accuracy of all statements, 
answers and representations made in the foregoing individual personal affidavit, including all supplementary statements and I 
personally completed this personal affidavit. 

Applicant Signature Title Date 

Place Attest (Notary Public 

Disclosure of your social security number is mandatory. Section 30 of the Business and Professions Code and Public Law 94-455 (42 USCA 
405(c)(2)(C)) authorize collection of your social security number. Your social security number will be used exclusively for tax enforcement 
purposes of compliance with any judgement or order for family support in accordance with section 11350.6 of the Welfare and Institutions 
Code, or for verification of examination entity which utilizes a national examination and where licensure is reciprocal with the requesting state. 
If you fail to disclose your social security number, your application for initial or renewal license will not be processed AND you will be reported 
to the Franchise Tax Board, which may assess a $100 penalty against you." 

17 A-27 (1/99) 
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California State Board of Pharmacy 
1625 N. Market Blvd, Suite N219, Sacramento, CA 95834 
Phone (916) 574-7900 
Fax (916) 574-8618 
www.pharmacy.ca.Qov 

STATE AND CONSUMER SERVICES AGENCY 

DEPARTMENT OF CONSUMER AFFAIRS 

ARNOLD SCHWARZENEGGER, GOVERNOR 

Individual Financial Affidavit 

Please print or type All blanks must be completed; if not applicable, enter N/A 
Full Name: Last First Middle Telephone number 

Residence Address Number and Street City State Zip Code 

( ) 

Premises Address Number and Street City State Zip Code Telephone number 

You must indicate one or more of the following: 

( ) 

0 
0 
0 
0 
0 

I am making a contribution: total amount $ 
I am contributing labor/expertise only valued at: 

I am receiving a loan: total amount $ 
I am making a loan: total amount $ 
I am not making a contribution in any form. 

$ 
cash amount $ 

(please attach copy of loan agreement) 

(please attach copy of loan agreement) 

SOURCE OF FUNDS USED TO FINANCE BUSINESS 

INSTRUCTIONS: Fully explain the source of your financial contributions (e.g. stock/bonds, real estate). If cash funds are from savings, 
indicate where the money was or is kept. If the source is from the sale of property, indicate what was sold, the address (if real estate), the 
name and address of the buyer, and the net proceeds from the sale. If a loan is involved, show the date, amount, terms, security, name and 
address of the lender. Describe any other sources of funds such as inheritances or gifts. Documentation may be requested. 

SAVINGS (Please use additional sheets if necessary) 

Financiallnstitution(s) 


ITEM 1 ITEM 2 

Address 


Amount 


Account Number 


Source of savings 


=1=-0" _..­i
I ­ , ... - -_. ---- . ---- - .- _.- -_.. -- ..

CHECKING (Please use additional sheets if necessary) 

ITEM 1 ITEM 2 

Financial Institution(s) 

Address 

Amount 

Account Number 

Source of checking 



LOANS & CREDIT APPLICATIONS FOR THIS BUSINESS (Please use additional sheets if necessary) 

ITEM 1 ITEM 2 

Date(s) 

Amount(s) 

Term(s) 

Item(s) secured 

Security(s) 

Lender(s) 

SALE OF PROPERTY TO FINANCE THIS BUSINESS (Please use additional sheets if necessary) 

ITEM 1 ITEM 2 

Type 

Location(s) 

Date sold 

Buyer 

Net proceeds 

Other source(s) 

Will funding be provided in any amount from an individual, partnership or corporation whose professional or 
vocational license has been revoked, denied or in any other manner disciplined by a regulatory board in 
.california or any other state? 

Yes NoD D 
If yes, please explain fLilly below (attach additional sheets if necessary). Attach copies of all disciplinary orders. 



Please read and sign below in the presence of a Notary Public. 

For a period of nine months from this date and pursuant to section 4207 of the Business and Professions Code, I hereby 
authorize the Board of Pharmacy, or any of its authorized personnel, to examine and secure copies of financial records 
consisting of signature cards, checking and savings accounts, note and loan documents, deposit and withdrawal records, and 
escrow documents of my financial institution(s) or any financial records established in connection with this business. This 
authorization to examine records at any financial institution may occur at any time. I also authorize the Board of Pharmacy, or 
any of its authorized personnel, to examine and secure copies of any business records or documents established in connection 
with this business including, but not limited to, those on file with my bookkeeper. 

I understand that falsification of the information on this form may constitute grounds for denial or revocation of the license. 

I hereby certify under penalty of perjury under the laws of the State of California to the truth and accuracy of all statements, 
answers and representations made in the foregoing Individual Financial Affidavit, including all supplementary statements and 
I personally completed this financial affidavit. 

Applicant's signature 

Title Date 

Place Attest (Notary Public) 
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D California State Board of Pharmacy 
1625 N. Market Blvd, Suite N 219, Sacramento, CA 95834 
Phone (916) 574-7900 
Fax (916) 574-8618 
www.pharmacy.ca.gov 

STATE AND CONSUMERS AFFAIRS AGENCY 

DEPARTMENT OF CONSUMER AFFAIRS 

ARNOLDSCHWARZENEGGER,GOVERNOR 

Date: June 1.1, 2009 

To: Licensing Committee 

.Subject: Impact of State Furloughs on Processing Timelines and Work Flow of the 
Board. 

Board operations continue to be impacted by the twice-monthly furlough days. The 
board's licensing unit is working extremely hard to process all applications within 30 
days and process all incoming mail on a weekly basis. However, this is becoming more 
difficult as the work of this unit continues to increase. 

To allow staff to focus on the most important functions of their jobs, processing 
applications and issuing licenses, executive staff authorized a temporary stop in 
responding to applicants calling on the status of a pending application. This temporary 
stop allowed staff to focus on reducing the backlog of new applications as well as 
complete a file inventory. (The board's licensing manager was available and responded 
to several applicants that could not wait.) 

We have resumed responding to status inquiries, however, workload studies show that 
on average, board most staff spends about 1.5 days each week responding to status 
inquiries. Should this trend continue, we may again stop responding to such inquiries to 
remain current with other mission critical functions. 

~-~---~--I - - - ­
I 
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DCalifornia State Board of Pharmacy 
1625 N. Market Blvd, Suite N 219, Sacramento, CA 95834 
Phone (916) 574-7900 
Fax (916) 574-8618 
www.pharmacy.ca.gov 

STATE AND CONSUMERS AFFAIRS AGENCY 

DEPARTMENT OF CONSUMER AFFAIRS 

ARNOLD SCHWARZENEGGER, GOVERNOR 

Date: June 12, 2009 

To: Licensing Committee 

Subject: Pharmacies Refilling Orders for Other Pharmacies With Prescription 
Drugs Owned by Neither Pharmacy 

At this meeting, the committee will initiate discussions on new pharmacy models for 
filling prescriptions. 

For years, chain store pharmacies and entities such as Kaiser Permenente have 
established specialized, centralized refill pharmacies to refill medications for delivery to 
patients of their multiple pharmacies in an efficient manner. Typically these medications 
,are maintenance meds that are telephoned in, filled at the refill pharmacy and then 
delivered to the patient's neighborhood pharmacy overnight. This allows the 
neighborhood pharmacy to focus on filling of the first time or immediate need patients' 
medications, and allow the others to be delivered in. 

The board's requirements authorizing such practice are contained in: 
1707.4. Procedures for Refill Pharmacies. 
(a) A pharmacy licensed by the board may process a request for refill of a prescription received by a 


pharmacy within this state, provided: 

(1) The pharmacy that is to refill the prescription either has a contract with the pharmacy which 

received the prescription or has the same owner as the other pharmacy. 
(2) The prescription container: 

(A) is clearly labeled with all information required by Section 4076 ofthe Business and 
Professions Code; and 

(B) clearly shows the name and address ofthe pharmacy refilling the prescription and/or the 
name .and address of the pharmacy which recelves_therefi!1ed--prescIiP'tiQ!1J(:~r_d~~!l~ngto
the patient. -, -" "-, '- -- - -- - - ,-,- --- --- ­

(3) The patient is provided with written information, either on the prescription label or with the 
prescription container, that describes which pharmacy to contact if the patient has any questions 
about the prescription or medication. 

(4) Both pharmacies maintain complete and accurate records of the refill, including: 
(A) the name ofthe pharmacist who refilled the prescription; 
(B) the name ofthe pharmacy refilling the prescription; and 


, (C) the name of the pharmacy that received the refill request. 

(5) The pharmacy which refills the prescription and the pharmacy to which the refilled prescription is 

provided for dispensing to the patient shall each be responsible for ensuring the order has been 
properly filled. 

(6) The originating pharmacy is responsible for compliance with the requirements set forth in Section 
1707.1, 1707.2 and 1707.3 of the California Code of Regulations. 

(b) Nothing in this section shall be construed as barring a pharmacy from also filling new prescriptions 
presented by a patient or a patient's agent or transmitted to it by a prescriber. 

http:www.pharmacy.ca.gov
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Recently, the board was asked about a derivation of this model where: 
1. 	 A refill pharmacy prepares medications for other community pharmacies not 

owned by the same owners as the refill pharmacy. Each neighborhood 
pharmacy is owned by a different owner. The drugs are not owned by either 
pharmacy, but a third party who will bill the dispensing pharmacy once the 
patient-specific drugs are delivered to the neighborhood pharmacy. The drugs in 
the refill pharmacy are not owned by the pharmacy, but by another entity. 

2. 	 A refill pharmacy is owned by a pharmacy chain. The refill pharmacy is owned 
by the chain, but the drugs are owned by another party until they are delivered to 
the neighborhood chain store. The billing is from the owner of the drugs to the 
neighborhood pharmacy. The staff of the pharmacy are employed by the chain 
store, but the technicians are employed by the owner of the drugs. 

The committee needs to determine whether these models are compliant with California 
pharmacy law, and whether safeguards are needed to protect the quality of the drugs 
and patient privacy. 



-- ------- ----- ------~-- -
-----~- ­

DCalifornia State Board of Pharmacy 
1625 N. Market Blvd, Suite N 219, Sacramento, CA 95834 
Phone (916) 574-7900 
Fax (916) 574-8618 
www.pharmacy.ca.gov 

STATE AND CONSUMERS AFFAIRS AGENCY 

DEPARTMENT OF CONSUMER AFFAIRS 

ARNOLD SCHWARZENEGGER, GOVERNOR 

Date: June 12, 2009 

To: licensing Committee 

Subject: Accreditation Report of Internet Pharmacies by the NABP 
Attachment 7 

Internet pharmacies often operate in violation of state and federal pharmacy law. Yet 
consumers, often unaware of the dangers of Internet purchase of drugs, will buy from' 
these Web sites that may not be pharmacies at all. As a result, they may not be getting 
the medication they intend. They may also seek to obtain medication without the 

,supervision of a prescriber. 

In the early 2000s, the National Association of Boards of Pharmacy (NABP) initiated a 
program to certify and accredit Internet Web site that are licensed as pharmacies and 
comply with guidelines of the NABP. This created a "Good Housekeeping Seal" of 
approval. The certification is called VIPPS (Verified Internet Pharmacy Practice Sites. 
They also recently established a similar approval for veterinary pharmacies (Vet-VIPPS) 

Recently the NABP researched whether a number of Web sites met or did not meet 
, these criteria. Attachment 7 provides information on the VIPPS survey and the Vet 
VIPPs program. 

====' .----- ==== 
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Attachment 7 

VIPPS 
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nabp newsletter 

NABP Position Paper Calls for Action Against 
Proliferation of Rogue Internet Drug Outlets 
Editor's Note: The following passage is excerpted ji-om the "State of the Internet; NABP 
Position Paper on the Continued Proliferation ofRogue Internet Drug Outlets." The complete 
position paper is posted under News/Press on the NABP VVeb site, www.nabp.net. 

Tn Nlarch 2003. NAB? identified a 	 has included a face-to-face 
physical examination by 
the prescribing practitio­
ner. 

c, Justin Pearson, 24, of St 
Cloud, MN, died on De­
cember 25, 2006, from an 
overdose of prescription 
drugs he had ordered 
from a rogue Internet 
pharmacy. He reportedly 
became addicted to Vico­
din after injuring his back 
during a four-wheeling 
accident. When his doc­
tor stopped prescribing 
the drug, he obtained it 
online without a prescrip­
tion. In his memory, Min­
nesota adopted "Justin's 
Bill" in early 2008, ac­
cording to which, a pre-
scription is not considered 
valid unless documented 
proof of a face-to-face, 
patient-physician evalua­
tion is provided. 

.,: A deadly overdose from 
u.ss-flu.r.cba sed O~ .' 

the Internet without a 
prescription or a physi­
cal examination by a 
practitioner is spotlighted 
in a news story ap­
pearing May 22, 2008, 
on CNN.com/health, 
"Widow: My husband 
died from online drugs" 
(www.cnn.com/2008/ 
HEALTH/05/2110nline 
.drugs!index.html) . 

Eo In July 2007 came news 
of a Canadian woman's 
death from drugs that 
turned out to be coun­

1 crisis, v;Jherein the :ieed f;)r affordable 
ITledications ,.Iv-as "~drtviI12 1)8..tients outstde 

C.J .;!,. 	

., .,. t·~"'" ... .J ;.Inw Ul1.lGenlIleC!. and unregulat:.eQ 

areas." The NABP "Position Paper on the 
Importation of Foreign Prescription Drugs" 

further states, "lP1urchasing medications 
from unknown and ille2:al sources via the 

'-' 	

~, , U" 1 . . .lilrernelan \ OIn.er Ineans IS COIIlprolllslng 
the US lTIedication distribution system 	

and making US citizens 'vulnerable to 
:'ioterrorislTJ. 8_tta_cks." I:!] tl'1e Si3C jTearS 

since NAB? caned attention t.o this 
• , ~ • "I • , J 1'" "1 ..,

sltuacIOD, Ilt(~e ll.as C:~1.al1..geQ~ 	

Valid Prescription 
Needed 

The laws are fairly clear 
on this issue: To obtain 
prescription medication, 
a patient needs a valid 
opp,-",.tal\:·OEI<[,_bodw,rji,jl,j,jlg~QErddJe~r,==.~~deWiii

Professional consensus on 
what constitutes a valid 
prescription drug order 
is also clear: A prescrip-
tion must be written by 
an authorized medical 
practitioner who has a pre-
existing relationship with 
. the patient that has includ-
ed an in-person physical 
examination. So then why, 
out of 1,351 Internet drug 
outlets assessed by NABP 
as ofJanuary 2009, do 1,183 
(88 %) of them continue, 
unhindered, to offer pre-

scription drugs without a 
valid prescription? 

To see why this "wild 
west" of an electronic mar-
ketplace is a problem, one 
need only follow the trail of 

"",dj",a"'l6Y:u:Lidd,·aJ~~epl,I,tblls";,,.=~~

0: Ryan Haight died on 
February 21,2001, at 
the age of 18 from an 
overdose ofVicodin® he 
had purchased over the 
Internet without a doc-
tor's examination. He is, 
of course, the namesake 
of the Ryan Haight On-
line Pharmacy Consumer 
Protection Act, which, as 
of fall 2008, prohibits the 
dispensing of controlled 
substance medications 
over the Internet without 
a valid prescription that 

=====P;~~J;<~CE;E" a ~:

( 1',
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www.cnn.com/2008
http:unregulat:.eQ
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terfeit purchased over availability of prescription operations masquerading 
the Internet. These drugs. medications, Internet search as legitimate pharmacies. 
were later determined to engines continue to post Many sites purporting to be 
be contaminated with advertisements and search Canadian pharmacies, for 
extremely high quantities results linking to rogue sites. instance, sell medications 
of metal. The pharmacy Several major search engines that are not approved under 
claimed to be in Canada. filter the drug outlets they Canadian regulations, and 

(l' 	In February 2007, Food allow to advertise on their many have no discern able . 
and Drug Administration Web sites through a verifica- ties to Canada whatsoever. 
(FDA) reported that sev- tion program (not recog- Additionally, many of the 
eral patients who thought nized byNABP). An alarm- sites currently posing as Ca­
they were purchasing a ing number ofInternet drug nadian pharmacies advertise 
variety of differeTlt medi- outlets advertising on search adulterated concoctions of 
cations, including Am- engines flagrantly offer pre- brand-name drugs. For in­
bien®, Xanax®, Lexapro®, scription medicine, includ- stance, legitimate Viagra® is 
and Ativan®, over the ing controlled substances, sold only as a 25 mg, 50 mg, 
Internet, instead received without a valid prescription. and 100 mg tablet. So called 
the schizophrenia drug, Many of these sites Viagra Soft Tabs or quick­
haloperidol, sending some violate the recently adopted dissolving Viagra are not 
patients to the emergency Ryan Haight Online Phar- legitimate branded products 
ro()1l1. FDA said the agen- macy Consumer Protection and do not go through the 

~ 

~=~-=(

cy had received reports of Act, which prohibits the same tests for safety and ef­
several patients seeking dispensing of controlled ficacy as the legitimate prod-
emergency medical treat- substance medications uct, and are not approved 
mentfor symptoms such over the Internet without for sale in the United States. 
as difficulty in breath- a valid prescription that . According to an FDA 
ing, muscle·spasms, and has included a face-to-face statement before the Nevada 
muscle stiffness after tak- physical examination. The State Board of Pharmacy in 
ing the pills. The patients question often asked is why 2006, "evidence shows there 
reportedly ordered the are these sites allowed to are weaknesses in the over-
drugs through a variety of continue their advertis- sight of the drug distribu­
commercial Web sites. ing and presence on search tion system by foreign gov­

F~has I-eEeiVeci engines. ::p.he-a·I-ls-wer I-hay-be . "e1'Il"ln~'ffl9:h-ttgs=t-hat"Ctf'e== 

several reports from advertising dollars. imported into the U.S. We 
patients who became ill have found that although 
after taking medications Internet Filters Have 'Canadian pharmacies' pur­
received from Internet Holes port to dispense drugs that 
drug outlets, received One of the problems are FDA approved, generally 
the wrong medications, with some Internet drug the drugs, in fact, are not. 
or were defrauded by In- outlet screening services is Rather, the dispensed drugs 
ternet drug outlets that the size of the holes in their are of unknown quality and 
charged their credit cards filters. While federal law country of origin." 
but never sent the ordered prohibits the importation Following the death of 
medications. of prescription medications the Canadian woman who 

from foreign sources, some ingested counterfeit drugs 
Seek and Ye Shall screening services openly she bought online, Cana-
Find approve them, regardless dian Pharmacists Associa-

Despite obvious prob- of the fact that many of tion Executive Director Jeff 
lems with the rampant these sites may be rogue 
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NABP Position Paper 	 domain name records are. macies do not have privacy gally, however, still post the 
Citing the results of this protection on them. More logos of major credit card (continued from page 105) 
study in its 2005 report to often than not, the regis- companies, presumably to 

Poston was quoted in a news the US House of Represen- trant simply provides false, give themselves a veneer of 
release as saying, "[m] any tatives' Subcommittee on but typically valid looking, credibility. 
internet pharmacies claim to Courts, the Internet, and WHOIS data, upon regis- Credit card companies 
be Canadian but in fact can Intellectual Property, GAO tration." do not, however, screen for 
be based anywhere in the estimates that 2.31 million Bob Parsons, CEO and illegal transactions involv­
world. A Canadian flag is domain names (5.14%) founder of GoDaddy.com ing the sale of non-con­
no guarantee - nor can the were registered with data writes in a March 23, 2005 trolled substances without 
origin and safety of drugs that appeared obviously blog post, "often times the a prescription, or the sale 
bought online be guaran- and intentionally false in information within the of foreign or non-FDA­
teed." one or more of the required [WhoIs] database is inac- approved drugs to patients 

contact information fields. curate. Inaccurate infor- in the US. Through various 
Whols Data Is More recently, in a June mation happens mostly sources, NABP has con­
Anybody's Guess 24, 2008 statement before because some registrants firmed that a major credit 

Also contributing to the US House Committee who want to achieve card can be used in the 
the problem is the fact that on the Judiciary Subcom- anonymity - for a myriad purchase of prescription 
domain name registration mittee on Crime, Ter- of reasons, some of which medications online without 
information is frequently rorism, and Homeland are despicable - provide a prescription. NABP also 
falsified and never veri- Security, Christine N. false information to begin has confirmed that a major 
fied by the domain name Jones; general counsel and with.... There's often no credit card can be used in 
registrars that sell the Web corporate secretary of the way to track down a reg- the purchase of controlled 
site names. This registra- Go Daddy Group, Inc, cor- istrant who provided false substances through an 
tion information, acces- roborated this finding. The information when register- online auction site. 
sible online by means of Go Daddy Group consists ing their domain name." 
a "WhoIs" search, can be of eight Internet Corpora- Community

Credit Where Nonelisted either as public or, for tion for Assigned Names Pharmacies Solicited 
a fee, private, but there is and Numbers (ICANN)- is Due Several boards of phar­
ample evidence that a sig- accredited registrars, in- The majority ofInternet macy, including those in 
nificant number of public eluding GoDaddy.com, and drug outlets advise patients Iowa, Ohio, and Kansas, have 
domain records are falsi- manages some 30 million to pay by credit card. Some reported that community 
fied, rendering this means domain names. Jones says, major credit card compa- pharmacies in their juris dic­
of accountability less than "bad actors typically do not nies actively screen and tions have been bombarded 
trustworthy. want to pay extra to hide refuse to conduct business by faxed solicitations from 

The US Government Ac- their WHOIS data when with Internet drug outlets Internet drug outlets to fill 
cQuntabilityOffice-e6A-0j theY"aJ-e--pr-0va"l:tl-rgei-ug"t-e= -'5€-l-l-i-N§o€OO-trolkcl suD- -- -prS&cription~ordm fur 
undertook a study to de- provide false WHOIS data, stances. Many sites selling its operations, frequently 
termine just how accurate anyway. Most online phar- c'ontrolled substances ille­

106 


http:GoDaddy.com
http:GoDaddy.com


may 2009 

NABP Position Paper 	 being bombarded with offers without a valid prescrip- tory systems and rules that 
from these Internet sites. tion that has included were developed at a time (continued from page 106) 
The offers seem to primarily a face-to-face physical when huge problems such 

written by physicians who target independent pharma- examination, as Drug as the one we are currently 
have never examined or even cies, "probably knowing that experiencing could notr-met the patients. 	 many of them are suffering have been foreseen," NABP I"Further, the lack 

The Iowa Board of financially due to the initial 	 stated in its 2003 posi­
of resources forPharmacy reported in its problems with Medicare tion statement. "Further, 

November 2007 newsletter Part D, Medicaid reimburse- enforcement must be the lack of resources for 
that the Board had received ment cuts, insurance cuts, enforcement must be ad-addressed prior to a 
numerous complaints about 	 etc," the Board states. dressed prior to a complete 

complete compromisefaxes transmitted from an In its December 2007 compromise of the US 
Internet company to private newsletter, the Kansas State of the US drug drug distribution system, 
and business fax machines, Board of Pharmacy also and subsequent patient distribution system,
including those of phar- reported that the Board injury or death." Six years 
macies and medical clin- has received numerous ~~d subsequen~. patient I later, as consumer use 
ics, throughout Iowa. The complaints from physicians Injury or death. of Internet drug outlets 
company offers a variety and pharmacists in Kansas has grown exponentially 
of prescription drugs to concerning faxes that are Enforcement Administra- and shifted to purchasing 
consumers without a valid being transmitted from an tion and the Ryan Haight controlled substances, this 
prescription. . Internet company to busi- Act now do for controlled imperative is more urgent 

The Ohio State Board of ness fax machines, including substances. In the state, than ever. "As regulatory 
Pharmacy warned pharma- those of medical clinics and althoughreg).llatory lan- authorities in the US and 
cists in its February 2007 pharmacies, in Kansas. The guage is broad, it is instead other countries grapple 
and February 2008 newslet- source of these faxes appears addressed and defined with this important issue, 
ters about scams involv- to be the same company through the compila- educating the American 
ing Internet drug outlets referenced by the Iowa and tion and interweaving of public on the danger and 
soliciting pharmacies to fill Ohio boards. federal or state laws and illegality of purchasing 
prescription drug orders regulations and recognized prescription medications 
without a prescription after State laws ... or Not standards of practice. abroad is a necessary 
answering questions on the State laws specifically "Illegal activities should component of any solution 
Web site. The Board report- prohibit the dispensing of not be allowed to continue to the problem" - as much 
ed that pharmacists were prescription medications due to inefficient regula- now, as it was then. @ 

NABP Reports Rogue 
tnternetOTug-Outlets 
(continued from page 103) 

achieved VIPPS accredita-
tion and one site has been 
accredited through the 
Vet-VIPPS program. 

Also stated in the 
February 2009 report 
to regulators, NABP is 
seeking collaborative 
efforts from state boards 
of pharmacy and other 
organizations to help 
combat the rising number 
of rogue Internet drug 

outlets. Since the Internet 
--BI-t:lg=@a.tlei:=kl:et'l.'Fi£ati~1'l 

program launched. in May 
2008, several state boards of 	
pharmacy have expressed 
interest in displaying a link 
on theIr Board Web site to 
the Internet Pharmacies sec-
tion of the NABP Web site 
to help educate the public 
about the dangers of buying 
drugs online. 	

In addition, NABP has 
sent letters to three Internet 
search engines, Google, 
Yahoo!, and MSN, recom-
mending that they replace 

their current third-party 
i.@F-ilieatio-fi.·ser¥ic€ wit.h 
one that adheres to phar-
macy laws and practice 
standards. Also, in col-
lab oration with LegitScript, 
LLC; NABP will soon be 
sending a report to Con-
gress, calling attention to 
search engine advertising 
programs that promote 
illegally operating Internet 
drug outlets. 	

Paypal and the Na-
tional Center on Addic-
tion and Substance Abuse 
at Columbia University 

have also demonstrated 
their willingness-eta. shar-e, 
research relevant to the 
Internet Drug Outlet 
Identification program. 

For a full listing 
of Recommended and 
Not Recommended 
sites, along with the 
Internet Drug Outlet 
Identification program 
criteria and related 
patient information, 
visit the Internet Phar­
macies section of the 
NABP Web site at www 
.nabp.net. @ 
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European Union Seizes 34 Million Fake Drugs 
in Two Months with Medi-Fake; 
NABP's Not Recommended list Increases 

While NABP continues 
to list Internet drug out.lets 
on the NABP Web site 
that do and do not meet 
state and federal laws and 
NABP patient safety and 
pharmacy practice stan­
dards, increased efforts 
and awareness to protect 
patients from illegitimate 
drugs have surfaced across 
international borders. 

Over a two-month peri­
od, European Union (EU) 
custom officials seized ' 
approximately 34 million 
counterfeit drugs - origi­
nating mostly from India, 
Pakistan, and China ­
through operation M,edi­
Fake. Medi-Fake, which 
began in mid-October 
2008, is the fi.rst coordinat­
ed action undertaken by 
custom controls through 
the 27 EU member states in 
an effort to protect citizens 
and legitimate business 
from new and increasing 
security and safety threats. 

1 


Since its launch, IVledi­
Fake seized 2.2 million 
fake pills at the Brussels 
airport, consisting of 1.6 
million pain,killers and 
600,000 anti-malaria 
treatments, the largest 
seizure of illegal mel1ica­
tions ever recoi'decl in 
Europe. Also, Le Havre 
custOlllS in France pre­
vented 400,000 counterfeit 
medicine pills and 11 mil­
lion pseudoephedrine pills 
from entering the drug 
distribution system. 

These results of Medi­
Fake's seizures demon­
strate that counterfeit 
medications continue to 
threaten public safety, 
both in and through sur­
rounding international 
borders. And these coun­
terfeit products are often 
sold via the Internet. 

As part of its mission to 
educate patients about the 
potential dangers of pur­
chasing medication online, 

NABP continues to identify 
and list Not Recommended 
Internet drug outlets that 
appear to be out of compli­
ance with state and federal 
laws or NABP patient safety 
and pharmacy practice 
'standards on the NABP . -- ,_.. ­

Web site. 
As of April 10,2009: 

2,084 si.tes were reported 
as Not Recommended. Of 
these: 
0'~ 1,983 sites do not require 

a valid prescription 
(j!, 1,088 sites offer foreign 

or non-fDA-approved 
drugs 

1%, 768 sites are located 
outside the United 
States and selling drugs 
illegally to patients ,in 
the US 
Sixteen sites are listed 

as Recommended Internet 
pharmacies. These sites 
are accredited through the 
NABP Verified Internet 
Phar,macy Practice Sites™ 
program (VIPPS@). Cel­

ebrating its 10
th anniver~

t this year, the VIPPS'pro-­
f) gram enables consumers to 
t 'confidently access impor-
I. 

I".,;" tant information regarding I the licensure and practices t oflegitimate Internet phar­
r macies in the nation. 
t A full listing of ReC0111­
r 111ended and Not ReC0111­
! mended sites, along with 
I 

.! program criteria and 
!. related patient iliJormation, 
1, is available in the Internet t Pharmacies section of the 
t NABP Web site at WW111 

.IlaIJp.11.et 

The NABP Verified Internet Pharmacy Practice 
SitesTh1 (VIPPS®) program celebrates its 10th anniver­
sar)' this year. See the March 2009 NAB? Newsletter 

I a:·t.icle "VIPPS: 10 Years of~u!,ding Consume.rs to Le-
I gltllnate Internet Pharmacles, for more detaIls. 

. ~---,-,---:--....-,...-__";~~--:-...'~_•.~.• _w~:--"'.__~.::.";':-.....":'.~.o:--_'r~'~~:-.~,..__~'_"7',:-,...,~;~,.J r­.. <J 
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NABP Reports Rogue Internet Drug Outl,ets to Regulators 


In its ongoing effort to educate 
patients and protect the public health 
from illegitimate Internet drug out­
lets selling prescription medications 
online, NABP continues to review, 
identify, and list Internet drug 
outlets on the NABP Web site that 
do and do not meet state and federal 
laws as well as NABP patient safety 
and pharmacy practice standards. 

As part of this initiative, NABP 
submits a bimonthly report on its 
findings to various state and federal 
regulatory bodies. In its February 
2009 "Internet Drug Outlet Identi­
fication Program Progress Report 
for State and Federal Regulatory 

Bodies," NABP reports the need to 
curb the illegal sale of prescription 
medications over the Internet, and 
stresses the importance of educat­
ing consumers on the potential risks 
of purchasing medications over the 
Internet and empowering them to 
make informed choices. 

As ofApril 24, 2009, NABP has 
reviewed and verified its findings on 
2,385 Internet drug outlets selling 
prescription medications. Of these 
2,385 sites, 2,217 appear to be operat­
ing out of compliance with state and 
federal laws and/or NABP patient 
safety and pharmacy practice stan­
dards and are listed on the NABP 

Web site as Not Recommended. Of 
these: 
~ 2,115 sites do not require a valid 

prescription 
e,1 1,198 offer foreign or non-FDA­

approved drugs. 
~ 866 sites are located outside the 

United States and selling drugs 
illegally to patients in the United 
States. 
In addition to listing Not Recom­

mended sites on the NABP ,Neb site, 
NABP continues to list Recommend­
ed sites, those accredited through the 
Verified Internet Pharmacy Practice 
Sites™ (VIPPS®) and Vet-VIPPS™ 
programs. Currently, 16 sites have 

NABP Reports Rogue 
Internet Drug Outlets 
(continued.from page 103) 

achieved VIPPS accredita­
tion and one site has been 
accredited through the 
Vet-VIPPS program. 

Also stated in the 
February 2009 report 
-l-e-1'egttfaWl'S, No..MW=is 
seeking collaborative 
efforts from state boards 
of pharmacy and other 
organizations to help 
combat the rising number 
of rogue Internet drug _,.;t 

outlets. Since the Internet 
Drug Outlet Identification 
program launched in May 
2008, several state boards of 
pharmacy have expressed 
interest in displaying a link 
on their Board Web site to 
the Internet Pharmacies sec­
tion of the NABP Web site 
to help educate the public 
a€>€ltit tft@ da.HgGl?s=@F,:@u¥1@g 
drugs online. 

In addition, NABP has 
sent letters to three Internet 
search engines, Google, 
Yahoo!, and MSN, recom­
mending that they replace 

their current third-party 
verification service with 
one that adheres to phar­
mac)' laws and practice 
standards. Also, in col­
laboration with LegitScript, 
LLC, NABP will soon be 
sending a report to Con­
gress, calling attention to 
search engine advertising 
p-r-ogJ:-a,m..&tliat promot€-. 
illegally operating Internet 
drug outlets. 

Paypal and the Na­
tional Center on Addic­
tion and Substance Abuse 
at Columbia University 

\ 
\ 

have also demonstrated 
their willingness to share 
research relevant to the 
Internet Drug Outlet 
Identification program. 

For a full listing 

of Recommended and 

Not Recommended 

sites, along with the 

Internet Drug Outlet 


_Jdentjfjeatjon J)l~Qgram 
criteria and related 
'patient information, 
visit the Internet Phar­
macies section of the 
NABP Web site at www 
.nabp.l1et. @ 
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National Association of Boards of Pharmacy . 

1600 Feehanvi/le Drive • Mount Prospect. IL 60056-6014 
Tel: 847139"1-4406 • Fax: 8471391-4502 

Web Site: www.nabp.net 

TO: EXECUTIVE OFFICERS - STATE BOARDS OF PHARMACY 

FROM: Nancy Tay, Accreditation Director 

DATE: January 8, 2009 

RE: NABP to Launch Vet-VIPPS Program 

On January 10, NABP will launch its Veterinary-Verified Internet Pharmacy Practice Sites™ 
(Vet-VIPPS TM) program. This new program provides a vehicle for evaluating and accrediting 
legitimately operating online veterinary pharmacies in an effort to protect companion animals as 
well as non-food producing animals. 

The new Vet-VIPPS program will assist the state boards in their efforts to maintain control over 
the Internet-based distribution of prescription drugs and ensure a valid veterinarian-patient/client 
relationship exists. Based on the Association's original VIPPS® criteria, the newly designed Vet­
VIPPS will also incorporate new criteria specific to veterinary pharmacies. 

Pursuant to discussions with several state boards of pharmacy, NABP learned that boards were 
receiving complaints against Internet pharmacies dispensing prescription drugs without a 
veterinarian-patient/client relationship. In addition, the program supports the Virginia Board of 
Pharmacy's requirement for nonresident Internet pharmacies to be accredited through NABP or a 
similar program approved by the Board. 

In order to receive Vet-VIPPS accreditation, Internet pharmacy practice sites that dispense 
prescription veterinary drugs for use in non-food producing animals, must be licensed in good 
standing-with:th~ir=resp_~~e-~ds- of,phatm.8.C¥=8-nd adber.e to the. Vet·NIPPS criteria and 
program requirements. Pharmacies that dispense prescriptions for food-producing animals are 
not eligible to apply for accreditation. 

More information about the Vet-VIPPS program will be available on January 10 in the 
Accreditation Programs section of the NABP Web site at www.nabp.net. Feel free to contact me 
via e-mail at ntay@nabp.net with any questions or comments. 

Attachment 

cc: 	 NABP Executive Committee 
Carmen A. Catizone, Executive Director/Secretary 

mailto:ntay@nabp.net
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D California State Board of Pharmacy 
1625 N. Market Blvd, Suite N 219, Sacramento, CA 95834 
Phone (916) 574-7900 
Fax (916) 574-8618 
www.pharmacy.ca.gov 

STATE AND CONSUMERS AFFAIRS AGENCY 

DEPARTMENT OF CONSUMER AFFAIRS 

ARNOLD SCHWARZENEGGER, GOVERNOR 

Date: June 11, 2009 

To: Licensing Committee 

Subject: Competency Committee Report 

Attachment 8 

a. Pharmacist Exam Performance Statistics for October 2008 - April 2009 CPJE and 
NAP LEX Exam Administrations 

During the meeting, the committee will be provided with a breakdown of the passing 
rates for the CPJE and NAPLEX exams. The overall passing rate during the specified 
time frame for the CPJE is 75.2% and 96.9% for the NAPLEX. 

b. Comparison of Licensing Statistics with California's Pharmacist Licensure 
Examination Prior to January 2004 

Included in attachment seven is a 1 O-year comparison by exam type. In general the 
overall passing rate on the previous pharmacist licensure exam (administered through 
June 2003) range from 41.1% to 59.8%. 

Beginning in 2004, when the exam changed to the CPJE and NAPLEX, the overall pass 
rates are higher. The pass rate for the CPJE ranges from 69.9% to 81.6% and the pass 
rate for the NAPLEX ranges from 90.7% to 97.6%. 

Attachment 8 contains the 1 O-year comparison. 

c. Job Analysis for the CPJE to be understand at the end of 2009. 

The committee will develop a job analysis survey to be used to complete an occupational 
analysis with the board's contracted psychometric firm during its annual meeting scheduled for 
the end of July 2009. Pursuant to Business and Professions Code section 139, the board is 
required to complete an occupational analysis periodically which serves as the basis for the 
examination. We anticipate releasing this survey to a random sample of pharmacists before the 
end of year. The information learned from this survey will determine if changes are necessary 
to the content outline of the CPJE. 

http:www.pharmacy.ca.gov
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Attachment 8 

1 O-year Comparison 
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OVERALL PASS RATES 

10-Year Comparison by Exam Type 

CPJE 


Pass 

% 

I 1683 81.5 861 77.5494 
I 

,:0.3 
 796 80.2420 75.2 

Total I 2065 100.0 1111 100.0 615 
I 


1,10.0 992 100.0 601 
 100.0 

NAPLEX 


Pharmacist Licensure Examination 

January January!] January January January 
1999 June 1999 I 2000 ' June 2000 2001 June 2001 2002 June 2002 2003 June 2003 

N % I N I % I N I :1 % NI % NI % NI % NI % NI % NI % NI % 

Pass 209 41.1 539 56.7 234 ~13.6 606 56.9 272 45.3 691 59.8 269 50.2616 53.3 385 I 57.0 I 726 I 56.5 

Total 508 100.0 950 100.0 537 1~O.O 1065 100.0 601 100.0 1155 100.0 536 100.0 1156 100.0 6751100.0 112841100.0 

% 

905 I 94.5 I 477 I 90.7 I 918 I 95.7 I 688 I 94.5 I 1112 I 97.6 I 661 I 96.9 

958 I 100.0 I 526 I 100.0 I 959 I 100.0 I 728 I 100.0 I 1139 I 100.0 I 682 I 100.0 



D California State Board of Pharmacy 
1625 N. Market Blvd, Suite N 219, Sacramento, CA 95834 
Phone (916)574-7900 
Fax (916) 574-8618 
www.pharmacy.ca.gov 

STATE AND CONSUMERS AFFAIRS AGENCY 

DEPARTMENT OF CONSUMER AFFAIRS 

ARNOLD SCHWARZENEGGER, GOVERNOR 

Date: June 11, 2009 

To: Licensing Committee 

Subject: Strategic Plan Update 

Attachment 9 

At the July Board Meeting, the board will update its 2009-10 Strategic Plan. The 
board truly manages its operations by its strategic plan. All activities undertaken by 
the board are reported in the plan -- in the component committee reports provided 
quarterly to the board (in the board packets). 

Each fiscal year, the board updates its strategic plan. The current plan was developed 
in 2006-07 with the assistance of a consultant. Since then, each year the board has 
reviewed and as necessary revised its strategic plan. These are typically minor 
adjustments and additions. 

The revision is done by each strategic committee by reviewing its portion of the 
strategic plan, making recommendations and then recommendations to the full board 
for review and approval at the board meeting. 

Attachment 9 contains the Licensing Committee strategic goals. The committee 
needs to review the plan to ensure its activities are current and reflect projects 
underway. 

http:www.pharmacy.ca.gov


Attachment 9 

Licensing Committee Strategic Goals 



LICENSING COMMITTEE 

Goal 2: Ensure the qualifications of licensees. 


Outcome: Qualified licensees 


Objective 2.1 
 Issue licenses within three working days of a completed application by June 30, 2011. 

Measure: Percentage of licenses issued within three work days 

Tasks: 1. 	 Review 100 percent of all applications within seven work days of receipt. 

2. 	 Process 100 percent of all deficiency documents within five work days of receipt. 

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

4. 	 Issue professional and occupational licenses to those individuals and firms that meet 

minimum requirements. 

• 	 Pharmacists 

• 	 Intern pharmacists 

• 	 Pharmacy technicians 

• 	 Pharmacies 

• 	 Non-resident pharmacies 

• 	 Wholesaler drug facilities 

• 	 Veterinary food animal drug retailers 

• 	 Designated Representatives (the non-pharmacists who may operate sites other 

than pharmacies) 

• 	 Out-of-state distributors 

• 	 Clinics 
• 	 Hypodermic needle and syringe distributors 

• 	 Sterile Compounders 
5. 	 Withdrawn licenses to applicants not meeting board requirements. 

6. 	 Deny applications to those who do not meet California standards. 

7. 	 Responding to e-mail status requests and inquiries to designated e-mail addresses. 

8. 	 Responding to telephone status request and inquiries. 

Objective 2.2 Cashier 100 percent of all application and renewal fees within two working days of receipt 

by June 30, 2011. 

..-	 . - .... _ .... __.__ . 

Measure: Percentage of cashiered application and renewal fees within two working days 

Tasks: 1. 	 Cashier application fees. 

2. 	 Cashier renewal fees 

3. 	 Secure online renewal of licenses 



Objective 2.3 Update 100 percent of all information changes to licensing records within 5 working days 

by June 30/ 2011. 

Measure: Percentage of licensing records changes within 5 working days 

Tasks: 1. 	 Make address and name changes. 

2. 	 Process discontinuance of businesses forms and related components. 

3. 	 Process changes in pharmacist-in-charge and designated representative-in-charge. 

4. 	 Process off-site storage applications. 

5. 	 Transfer of intern hours to other states 

Objective 2.4 

Measure: 

Tasks: 

Implement at least 25 changes to improve licensing decisions by June 30 1 2011. 

Number of implemented changes 

1. 	 Determine why 26 states do not allow the use of a CA license as the basis for transfer a 

pharmacist license to that state. 

2. 	 Evaluate the drug distribution system of clinics and their appropriate licensure. 

3. 	 Work with the Department of Corrections on the licensure of pharmacies in prisons. 

4. 	 Work with local and state officials on emergency preparedness and planning for 

pandemic and disasters. Planning to include the storage and distribution of drugs to as 

su re patient access a nd safety. 

5. 	 Evaluate the need to issue a provisional license to pharmacy technician trainees. 

6. 	 Evaluate use of a second pharmacy technician certification examination (ExCPT) as a 

possible qualifying route for registration of technicians. 

7. 	 Review requirements for qualifications of pharmacy technicians with stakeholders 

8. 	 Implement the Department of Consumer Affairs Applicant Tracking System to facilitate 

implementation of I-Licensing system, allowing online renewal of licenses by 2008. 

9. 	 Participate with California's Schools of Pharmacy in reviewing basic level experiences 

required of intern pharmacists, in accordance with new ACPE standards. 

10. 	 Implement new test administration requirements for the CPJE. 

11. 	 Participate in ACPE reviews of California Schools of Pharmacy. 

12. 	 Initiate Review of Veterinary Food Animal Drug Retailer Designated Representative 

13. 	 Convene Committee to evaluate drug distribution within hospitals. 

~.-~....---.--~~~..---~-~--.~-.. 


