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Date: September 9, 2010 
 
To:   Enforcement Committee 
 
Subject:  Request to Modify Requirements in Board Regulations  Agenda Item 1 
______________________________________________________________________ 

 
Earlier this year, the board received two requests for modifications of requirements in 
board regulations from Omnicare.  These are provided on the following pages.  This 
meeting will be the first time the board or one of its committees has the opportunity to 
discuss these requests.   
 
Scott Huhn, PharmD, will provide a presentation to the board on each of these 
requests. 
 
1.  Request to Modify 16 California Code of Regulations Section 1745 Regarding 

Partial Filling of Schedule II Prescriptions  
 

R request:  Modify regulation section 1745(c)(2) to allow pharmacies, when partially 
filling a Schedule II controlled substances prescription (C-II prescription), to modify 
a computer record instead of the prescription document itself. Currently, the 
board’s requirements for partially filling a CII prescription are to annotate the 
prescription document itself. 
 
This modification would require rulemaking process by the board. 
 
1745. Partial Filling of Schedule II Prescriptions.  

(a) A prescription for a Schedule II controlled substance (as defined in Health and Safety Code 
section 11055) may be partially filled, as defined in paragraph (b), if:  
(1) The prescription is for an inpatient of a skilled nursing facility as defined in Health and 

Safety Code section 1250; or  
(2) The prescription is for a terminally ill patient. “Terminally ill” as used herein means a 

patient for whom a licensed physician and surgeon has made and documented a 
diagnosis of illness or disease that will result in death.  

(b) A “partially filled” prescription is a prescription from which only a portion of the amount 
for which the prescription is written is filled at any one time; provided that regardless of 
how many times the prescription is partially filled, the total amount dispensed shall not 
exceed that written on the face of the prescription.  

(c) When partially filling a prescription pursuant to subsection (a), all of the following 
conditions must be met:  
(1) The prescription must be tendered and at least partially filled within 60 days following 

the date of issue;  



(2) The pharmacist records the date and amount of each partial filling in a 
readily retrievable form and on the original prescription, also recording the 
initials of the pharmacist dispensing the prescription;  

(3) No portion of the prescription is dispensed more than 60 days from the date of issuance 
of the prescription; and  

(d) A pharmacist may partially fill a prescription for a controlled substance listed in Schedule 
II, if the pharmacist is unable to supply the full quantity ordered by the prescriber. The 
pharmacist shall make a notation of the quantity supplied on the face of the written 
prescription. The remaining portion of the prescription may be filled within 72 hours of the 
first partial filling. If the remaining portion is not filled within the 72-hour period, the 
pharmacist shall notify the prescriber. The pharmacist may not supply the drug after 72 
hour period has expired without a new prescription.  

___________________________________________________________________________________ 
 

2.   Permit a waiver of 16 California Code of Regulations Section 1793.7(a) to permit 
a pharmacy technician to do the final check of a medication if the container is bar 
coded.  

 
Under current requirements, a pharmacist is required to do a final check of all 
medication before it is dispensed to the patient.   
 
The request by Omnicare cites three scenarios for the dispensing of medication: 

1.  The medication container provided to the patient is bar coded by the 
manufacturer. 

2.  The medication container provided to the patient is bar coded by the 
pharmacy, under the supervision of a pharmacist. 

3.  The medication container is not bar coded. 
 

Omnicare is requesting a waiver for bar-coded medications under items 1 and 2.   
 

1793.7. Requirements for Pharmacies Employing Pharmacy Technicians.  
(a) Except as otherwise provided in section 1793.8, any function performed by a 

pharmacy technician in connection with the dispensing of a prescription, 
including repackaging from bulk and storage of pharmaceuticals, must be 
verified and documented in writing by a pharmacist. Except for the 
preparation of prescriptions for an inpatient of a hospital and for an inmate of 
a correctional facility, the pharmacist shall indicate verification of the 
prescription by initialing the prescription label before the medication is 
provided to the patient.  

(b) Pharmacy technicians must work under the direct supervision of a pharmacist and in such a 
relationship that the supervising pharmacist is fully aware of all activities involved in the 
preparation and dispensing of medications, including the maintenance of appropriate 
records. 

(c) A pharmacy technician must wear identification clearly identifying him or her as a 
pharmacy technician. 

(d) Any pharmacy employing or using a pharmacy technician shall develop a job description 
and written policies and procedures adequate to ensure compliance with the provisions of 
Article 11 of this Chapter, and shall maintain, for at least three years from the time of 



making, records adequate to establish compliance with these sections and written policies 
and procedures.  

(e) A pharmacist shall be responsible for all activities of pharmacy technicians to ensure that all 
such activities are performed completely, safely and without risk of harm to patients.  

(f) For the preparation of a prescription for an inpatient of a licensed health facility and for a 
patient of a licensed home health agency, the ratio shall not be less than one pharmacist on 
duty for a total of two pharmacy technicians on duty. Pursuant to Business and Professions 
Code section 4115(g)(1), this ratio shall not apply to the preparation of a prescription for an 
inmate of a correctional facility of the Department of the Youth Authority or the 
Department of Corrections, or for a person receiving treatment in a facility operated by the 
State Department of Mental Health, the State Department of Developmental Services, or 
the Department of Veterans Affairs. 

 
Note, however, that there is no waiver process for such a procedure of board 
regulations, unless an experimental program is conducted with a school of 
pharmacy pursuant to 16 CCR section 1706.5.  Unless this route is pursued, the 
board would need to consider a rulemaking process to modify 1793.7.  

 
1706.5 Experimental Programs In order to enable any accredited school of pharmacy 
recognized by the Board to experiment with new and innovative methods for drug handling, 
teaching, research, or to develop new and better methods or concepts involving the ethical 
practice of pharmacy, the Board enacts the following:  
(a) The application of particular provisions of the Pharmacy Rules and Regulations contained in 

Title 16, California Administrative Code, Chapter 17, may be waived as to an accredited 
school of pharmacy recognized by the Board if the Dean of said school has filed with the 
Board an experimental plan or program which specifies the particular provisions to be 
waived, and which has been approved by the Board.  

(b) Any plan or program approved by the Board shall have: definite time limitations; progress 
reports which shall be filed as required by the Board.  

(c) The Board may rescind approval and terminate said plan or program at its discretion, at any 
time it may deem the public interest is not fully protected; nor shall any such plan or 
program be approved by the Board if such proposal might jeopardize public health or 
welfare or conflict with provisions of Chapter 9, Div. 2, Business and Professions Code.  

 
 

I am enclosing several related articles on this topic from prior issues of The Script. 
 
One board inspector has expressed some concern about the elimination of  the 
pharmacist’s role in the verification of the final prescription verification.  This inspector 
notes that several corporations now use a scan-verify system for final verification and 
errors still occur.  How?  The pharmacist chooses, for expediency, to by-pass the scan 
step and move on to the next task, skip the scan-verify, and so the error occurs. 
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Date: September 9, 2010 
 
To:   Enforcement Committee 
 
Subject:  Questions and Answers on Compounding   Agenda Item 2 
______________________________________________________________________ 

 
At the last Enforcement Committee Meeting, Supervising Inspector Robert Ratcliff 
provided a question and answer session on the new compounding regulations that 
took effect in July.  The answers to these and other submitted questions have been 
compiled into a document and follow this page.  The board is responding to these 
questions to aid pharmacies in complying with the new requirements. 
 
The board will also place these Qs and As on our Web site. 
 
During this portion of the meeting, Supervising Inspector Ratcliff will accept and 
answer additional questions if they are posed. 
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Date: September 9, 2010 
 
To:   Enforcement Committee 
 
Subject:  Update on Drug Take Back Programs – Agenda Item 3 
______________________________________________________________________ 

 
At the July Board Meeting, the board reviewed a proposed draft of a CalRecycle report 
to the Legislature on the implementation of drug take back programs from patients 
seeking to destroy their unwanted medications.   
 
This report to the Legislature is required by SB 966 (Simitian, Chapter 562, Statutes of 
2007), and is due December 1, 2010.  The legislative report must: 

 . . . include an evaluation of the model programs for efficacy, safety, 
statewide accessibility, and cost effectiveness. The report shall include the 
consideration of the incidence of diversion of drugs for unlawful sale and 
use, if any. The report also shall provide recommendations for the potential 
implementation of a statewide program and statutory changes. 
 

During the board meeting, staff was directed to provide comments on this draft.  
These comments were submited to CalRecycle in mid-August.  A copy of the 
comments follows this page. 
 
Additionally, on September 25, the federal Drug Enforcement Administration will host 
a nationwide drug take back event so the public can dispose of its 
unwanted/unneeded medications.  This event will be discussed under the next agenda 
item. 
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Date: September 9, 2010 
 
To:   Enforcement Committee 
 
Subject:  Presentation by the Drug Enforcement Administration – Agenda Item 4 
______________________________________________________________________ 

 
 
As has been discussed at prior Enforcement Committee and Board Meetings, drug 
diversion issues and prescription drug abuse are serious enforcement matters for the 
board and other regulators.  
 
At this meeting Mike Lewis, Diversion Program Manager, Federal Drug Enforcement 
Administration, Los Angeles, will provide information on three DEA activities or 
objectives aimed a preventing drug diversion and prescription drug abuse: 
 
1.  DEA Regulations to permit e-prescribing of controlled substances were released 

this spring.  However, the requirements are very technical and run about 330 
pages.   At this meeting, the DEA will provide an overview of its requirements for e-
prescribing.  At some point, the board/committee may will to issue informational 
guidelines or promulgate regulations for e-prescribing of controlled drugs. 

 
2.  National Drug Take Back Day:  September 25, 2010.  The DEA is hosting this 

event, for which they will pick up the costs of the drug destruction.  Flyers 
describing this event follow this page.  One problem inhibiting drug take back 
programs are requirements that prevent the return of controlled substances unless 
provided to a law enforcement agency.   This DEA event seemingly solves this 
problem for the day. 

 
3.  Drug Diversion of Controlled Substances in California.  The DEA will provide 

information about drug diversion, which seems to be increasing in frequency and 
volume. 

 
Materials for this discussion are provided following this page. 
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Date: September 9, 2010 
 
To:   Enforcement Committee 
 
Subject:  Presentation on Drug Thefts from Pharmacies – Agenda Item 5 
______________________________________________________________________ 

 
In June, Supervising Inspector Judi Nurse provided information about pharmacy thefts 
and robberies from pharmacies, and from various entities in the pharmaceutical supply 
chain (e.g., common carriers) to a group of San Diego pharmacists brought together 
by the DEA at a forum to discuss and prevent drug diversion. 
 
At this meeting Supervising Inspector Nurse, who oversees the board’s drug diversion 
team of inspectors, will provide an abbreviated form of this presentation. 
 
Coincidentally and unfortunately, last week an independent pharmacy in Sacramento 
was the victim of an armed robbery at 12:30 p.m. in strip mall.    A pharmacy clerk was 
killed and another injured (as was one of the robbers) in the gun melee that occurred 
during this robbery.  I will attach newspaper clippings reporting this and another 
unrelated attempted pharmacy robbery that has occurred this week. 
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Date: September 9, 2010 
 
To:   Enforcement Committee  
 
Subject:  Update on the Board’s Efforts to Implement Components of the 

Department of Consumer Affairs Consumer Protections Enforcement 
Initiative 

 
______________________________________________________________________ 

Agenda Item 6 
 
Background 
Beginning in July 2009, the Department of Consumer Affairs has been work with health 
care board to improve capabilities to investigate and discipline errant licensees to protect 
the public from harm.  These results yielded the Consumer Protections Enforcement 
Initiative (CPEI).  The CPEI was comprised of a three pronged solution designed to 
ensure that investigation were completed and final action taken against a licensee within 
12 – 18 months.  The solution included legislative changes designed to remove barriers 
to investigations, a new computer system that would meet the boards needs to collect 
information and monitor performance, and additional staff resources.  
 
Many of the legislative changes identified by the department were incorporated in SB 
1111 (Negrete McLeod).  Unfortunately this bill failed passage early in the year during its 
first policy committee.  Subsequent to that, the department identified provisions in the bill 
that could be implemented through regulation and encouraged boards to develop 
language and initiate the rulemaking process. 
 
In addition to working with the department on a department wide solution, the board also 
identified statutory changes that would specifically address pharmacy related issues.  
Language for these provisions was discussed during the January 2010 Board Meeting, 
and the board voted to pursue the changes.  Because of the timing with the legislative 
cycle, these provisions were not pursued this year. 
 
More recently, during the June 2010 Board Meeting, the board discussed proposed 
regulatory language developed by counsel, designed to implement the provisions 
requested by the department.  The board expressed concern on many of the provisions 
and with one exception, did not take action on the items. 
 
Recent Update 
In August, 2010, at the department’s request, board staff target timelines to meet the 
DCA’s Enforcement Performance Measurements.   Many of these elements are currently 



reported to the board in quarterly strategic plan updates.  However, the department is 
working towards standardizing performance measures.   
 
During this Meeting  
The department continues to encourage boards to pursue regulations changes.  The 
committee may wish to discuss the policy behind each proposed change and provide 
staff with guidance on which policies it wishes to pursue as a future rulemaking.  Board 
staff can provide a brief problem statement on the proposals to facilitate discussion 
should the committee so choose. 
 
The committee may also wish to discuss the measures submitted to the department to 
confirm agreement with or recommend changes. 
 
Further, the board’s disciplinary guidelines have not been updated since 2008.  The 
committee may wish to direct staff to initiate review of the disciplinary guidelines and 
report back recommended changes for future committee and board discussion and 
action. 
 
Following this memo is a copy of the language that was discussed during the June 2010 
meeting.  A copy of the measures provided to the department is also provided. 



Proposed amendments to section 1760 of Article 8 in Division 17 of Title 16 of the California 
Code of Regulations to read as follows: 
 

§1760. Disciplinary Guidelines. 

In reaching a decision on a disciplinary action under the Administrative Procedure Act 

(Government Code section 11400 et seq.) the board shall consider the disciplinary guidelines 

entitled “Disciplinary Guidelines” (Rev. 10/2007 6/2010), which are hereby incorporated by 

reference.   

Deviation from these guidelines and orders, including the standard terms of probation, 

is appropriate where the board, in its sole discretion, determines that the facts of the particular 

case warrant such a deviation‐‐the presence of mitigating factors; the age of the case; 

evidentiary problems. 

(a)  Notwithstanding the disciplinary guidelines, any proposed decision issued by an 

Administrative Law Judge in accordance with Chapter 5 (commencing with Section 11500) of 

Part 1 of Division 3 of Title 2 of the Government Code that contains any findings of fact that: 

(1) the licensee engaged in any act of sexual contact with a patient, client or customer; or, 

(2) the licensee has been convicted of or committed a sex offense, shall contain an order 

revoking the license.  The proposed decision shall not contain an order staying the revocation of 

the license or placing the licensee on probation.   

(b)  Subdivision (a) shall not apply to sexual contact between a pharmacist and his or her 

spouse or person in an equivalent domestic relationship when that pharmacist provides 

services as a licensed pharmacist to his or her spouse or person in an equivalent domestic 

relationship. 

(c)  For the purposes of this section, “sexual contact” has the same meaning as defined 

in subdivision (c) of Section 729 of the Business and Professions Code and “sex offense” has the 

same meaning as defined in Section 44010 of the Education Code.  

 

Authority cited: Section 4005, Business and Professions Code; and Section 11400.20, 
Government Code. Reference: Sections 726, 4300 and 4301, Business and Professions Code; 
and Sections 11400.20 and 11425.50(e), Government Code. 
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Proposed addition of Section 1762. to Article 8 in Division 17 of Title 16 of the California Code 
of Regulations to read as follows: 
 

§1762. Unprofessional Conduct Defined 

In addition to those acts detailed in Business and Professions Code Section 4301, the following 

shall also constitute unprofessional conduct: 

 

(a)  Including or permitting to be included any of the following provisions in an 

agreement to settle a civil dispute arising from the licensee’s practice, whether the agreement 

is made before or after the filing of an action: 

 

(1)  A provision that prohibits another party to the dispute from contacting, cooperating, 

or filing a complaint with the board; or,  

 

(2)  A provision that requires another party to the dispute to attempt to withdraw a 

complaint the party has filed with the board. 

 

(b)  Failure to provide records requested by the board within 15 days of the date of 

receipt of the request or within the time specified in the request, whichever is later, unless the 

licensee is unable to provide the documents within this time period for good cause.  For the 

purposes of this section, “good cause” includes physical inability to access the records in the 

time allowed due to illness or travel.  

 

(c)  Failure or refusal to comply with any court order issued in the enforcement of a 

subpoena, mandating the release of records to the board. 

 

(d)  Failure to report to the board, within 30 days, any of the following: 

 

(1)  The bringing of an indictment or information charging a felony against the licensee. 
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(2)  The arrest of the licensee. 

 

(3)  The conviction of the licensee, including any verdict of guilty, or pleas of guilty or no 

contest, of any felony or misdemeanor. 

 

(4)  Any disciplinary action taken by another licensing entity or authority of this state or 

of another state or an agency of the federal government or the United States military. 

 

(e)  Commission of any act resulting in the requirement that a licensee or applicant 

registers as a sex offender.  The board may revoke the license of any licensee and deny the 

application of any applicant who is required to register as a sex offender pursuant to Section 

290 of the Penal Code or any other equivalent federal, state or territory’s law that requires 

registration as a sex offender. 

 

Authority cited: 4005, Business and Professions Code. Reference: Sections 726, 4300 and 4301 

Business and Professions Code. 
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Proposed amendments to Section 1769. of Article 8 in Division 17 of Title 16 of the California 
Code of Regulations to read as follows: 
 

§1769. Application Review and Criteria for Rehabilitation.   

(a)  In addition to any other requirements for licensure, when considering the approval 

of an application, the board or its designee may require an applicant to be examined by one or 

more physicians and surgeons or psychologists designated by the board if it appears that the 

applicant may be unable to safely practice due to mental illness or physical illness affecting 

competency.  An applicant’s failure to comply with the examination requirement shall render 

his or her application incomplete.  The report of the examiners shall be made available to the 

applicant.  The board shall pay the full cost of such examination.  If after receiving the report of 

evaluation, the board determines that the applicant is unable to safely practice, the board may 

deny the application. 

 

(a) (b) When considering the denial of a facility or personal license under Section 480 of 

the Business and Professions Code, the board, in evaluating the rehabilitation of the applicant 

and his present eligibility for licensing or registration, will consider the following criteria:   

 

(1)  The nature and severity of the act(s) or offense(s) under consideration as grounds 

for denial.   

 

(2)  Evidence of any act(s) committed subsequent to the act(s) or crime(s) under 

consideration as grounds for denial under Section 480 of the Business and Professions 

Code.   

 

(3)  The time that has elapsed since commission of the act(s) or crime(s) referred to in 

subdivision (1) or (2).   
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(4)  Whether the applicant has complied with any terms of parole, probation, restitution 

or any other sanctions lawfully imposed against the applicant.   

 

(5)  Evidence, if any, of rehabilitation submitted by the applicant.   

 

(b) (c)  When considering the suspension or revocation of a facility or a personal license 

on the ground that the licensee or the registrant has been convicted of a crime, the board, in 

evaluating the rehabilitation of such person and his present eligibility for a license will consider 

the following criteria:   

 

(1)  Nature and severity of the act(s) or offense(s).   

 

(2)  Total criminal record.   

 

(3)  The time that has elapsed since commission of the act(s) or offense(s).   

 

(4)  Whether the licensee has complied with all terms of parole, probation, restitution or 

any other sanctions lawfully imposed against the licensee.   

 

(5)  Evidence, if any, of rehabilitation submitted by the licensee.   

 

Authority cited: Section 4005, Business and Professions Code. Reference: Sections 480, 482, 

820, 4030, 4200 and 4400, Business and Professions Code. 
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Proposed amendments to Section 1770. of Article 8 in Division 17 of Title 16 of the California 
Code of Regulations to read as follows: 
 

§1770. Substantial Relationship Criteria.   

(a)  For the purpose of denial, suspension, or revocation of a personal or facility license 

pursuant to Division 1.5 (commencing with Section 475) of the Business and Professions Code, a 

crime or act shall be considered substantially related to the qualifications, functions or duties of 

a licensee or registrant if to a substantial degree it evidences present or potential unfitness of a 

licensee or registrant to perform the functions authorized by his license or registration in a 

manner consistent with the public health, safety, or welfare.   

(b)  An applicant’s, licensee’s or registrant’s crime or act shall be considered to be 

substantially related to the qualifications, functions or duties of the license or registration if 

such crime or act resulted in the licensee or registrant being required to register as a sex 

offender pursuant to Section 290 of the Penal Code or any other equivalent federal, state or 

territory’s law.   

 

Authority cited: Sections 481, 4005, Business and Professions Code. Reference: Sections 475, 

480, 481, 4200, 4300, 4309 and 4301, Business and Professions Code. 

 



Measure Type / 
Name

Collection Method Example Your Program's Target

PM 1: Volume

Number of complaints received

PM 2: Cycle Time

Average number of days to 
complete complaint intake

PM 3: Cycle Time 

Average number of days to 
complete closed cases not 
resulting in formal discipline

PM 4: Cycle Time 

Average Number of Days to 
Complete Cases Resulting in 
Formal Discipline

PM 5: Efficiency (Cost)

Average cost of intake and 
investigation for complaints not 
resulting in formal discipline

PM 6: Customer Satisfaction

Consumer satisfaction with the 
service received during the 
enforcement process.

PM 7: Cycle Time

Average number of days from the
date a probation monitor is 
assigned to the date the monitor 

k fi t t tPM 8: Cycle Time

Average number of days from the
time a violation is reported to the 
program to the time the probation
monitor responds.

8 days 7 days

N/A No target required

N/A

18 Months

 Targets will not be required until 
first quarter baseline has been 

established

75 percent

6 days 30 days

Probation data recorded and 
submitted quarterly through 

Performance Measure Workbook

Extracted from CAS and 
submitted quarterly through the 

Performance Measure Workbook

Extracted from CAS and 
submitted quarterly through the 

Performance Measure Workbook

Extracted from CAS and 
submitted quarterly through the 

Performance Measure Workbook

Extracted from CAS and 
submitted quarterly through the 

Performance Measure Workbook

TBD

Probation data recorded and 
submitted quarterly through 

Performance Measure Workbook

Board / Bureau / Program Name: Pharmacy

Results extracted from survey by 
SOLID staff and reported to 

programs

85% Satisfaction

7 days 20 days

80 days 210 Days

360 days
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Date: September 9, 2010 
 
To:   Enforcement Committee  
 
Subject:  Regulations Required by SB 1441 (Ridley-Thomas, Chapter 548, 

Statutes of 2008) for Practitioner Recovery Programs 
 
______________________________________________________________________ 

Agenda Item 7 
 
Background 
SB 1441 created the Substance Abuse Coordination Committee (SACC) and required 
that this committee, by January 1, 2010, formulate uniform and specific standards in 
specified areas that each healing arts board must use in dealing with substance-abusing 
licensees, whether or not a board chooses to have a formal diversion program.   
 
To facilitate implementation of these standards, the DCA created a workgroup consisting 
of staff from each of the healing arts boards to draft recommended standards for the 
SACC consideration during public meetings.  The recommended standards were vetted 
during public meetings akin to an informational hearing.  The draft standards were then 
presented during a public meeting to the SACC for consideration and action. 
 
Business and Professions Code sections 4360 thru 4373 establish the Pharmacists 
Recovery Program (PRP) and establish some of the functions of the program as well as 
program participation criteria. The board contracts with a vendor, currently Maximus, Inc. 
to administer the PRP.  However, under current law, this program only available to 
pharmacists and interns.   
 
Initially on November 16, 2009, the SACC approved the standards as required by  
SB 1441.  The standards were later corrected in December 2009. 
 
Recent Update 
On April 6, 2010, the committee met to discuss action on amending four standards (1, 2 
8 and 10) as well as discuss and action on non-substantive edits recommended for all of 
the standards.  The committee discussed and revised the four standards and discussed 
the additional non-substantive edits.   
 
On August 4, 2010, a subcommittee convened to further discuss uniform standard four 
dealing with drug testing.  The subcommittee did not complete its revision of this 
standard and a future meeting will be set. 
 



Below is a brief description of each of the 16 standards.  Because of the ongoing work 
with standard four, this standard could be changed during a future committee meeting. 
 

1. Clinical diagnostic evaluation 
 Specifies that if a licensee in a diversion program or on probation is required to 

undergo a clinical evaluation it shall comply with :   
i. Qualifications for the licensed practitioner performing the evaluation 
ii. Acceptable standards for such evaluations  
iii. Identified elements of the report  
iv. Timeframes to complete the process and prohibition of the evaluator 

having a financial relation, etc. with the licensee.  
2. Temporary removal of practice for clinical evaluation 

 Specifies that board will issue a cease practice order during the evaluation and 
review of the results by board staff. 

 Specifies that the licensee will be subject to random drug testing at least two 
times per week. 

 Sets forth the evaluation criteria that must be considered by the diversion or 
probation manager when determining if a licensee is safe to return to work and 
under what conditions. 

3. Communication with a licensee’s employer, if applicable 
 Requires a licensee to notify the board of the names, physical addresses, 

mailing addresses and telephone numbers of all employers. 
 Requires a licensee to give written consent authorizing the board and 

employers and supervisors to communicate regarding the licensee’s work 
status, performance and monitoring. 

4. Drug testing 
 Sets forth a minimum testing frequency of 104 random drug tests per year 

for the first year and a minimum of 50 random drug tests per year (from 
then on.) 

 Specifies that testing shall be observed; conducted on a random basis, as 
specified; and may be required on any day, including weekends or 
holidays. 

 Requires licensees to check daily to determine if testing is required and 
specifies that the drug test shall be completed on the same day as 
notification. 

 Establishes criteria for the collection sites and laboratories processing the 
results. 

5. Group meeting attendance  
 Sets forth the evaluation criteria that must be considered when determining 

the frequency of group support meetings. 
 Specifies the qualifications and reporting requirements for the meeting 

facilitator. 
6. Type of treatment 

 Sets for the evaluation criteria that must be considered when determining 
whether inpatient, outpatient, or other type of treatment is necessary. 

 



7. Worksite monitoring  
 Allows for the use of worksite monitors. 
 Specifies the criteria for a worksite monitor 
 Establishes the methods of monitoring that must be performed by the 

worksite monitor. 
 Sets forth the reporting requirements by the worksite monitor; specifies that 

any suspected substance abuse must be verbally reported to the board and 
the licensee’s employer within one business day; and specifies that a 
written report must be provided to the board within 48 hours of the 
occurrence. 

 Requires the licensee to complete consent forms and sign an agreement 
with the worksite monitor and board to allow for communication. 

8. Positive drug test 
 Requires the board to issue a cease practice order to a licensee’s license and 

notify the licensee, employee and worksite monitor that the licensee may not 
work. 

 Specifies that after notification, the board should determine if the positive drug 
test is evidence of prohibited use and sets forth the criteria the board must 
follow when making such a determination. 

 Specifies that if the board determines that it was not a positive drug test, it 
shall immediately lift the cease practice order. 

9. Ingestion of a banned substance 
 Specifies that when a board confirms a positive drug test as evidence of use of 

a prohibited substance, the licensee has committed a major violation. 
10. Consequences for major and minor violations 

 Specifies what constitutes a major violation including:  failure to complete a 
board ordered program or undergo a clinical diagnostic evaluation; treating 
patients while under the influence of drugs/alcohol, and drug/alcohol related 
act which would constitute a violation of the state/federal laws, failure to 
undergo drug testing, confirmed positive drug test, knowingly defrauding or 
attempting to defraud a drug test. 

 Specifies the consequences for a major violation including:  issuing a cease 
practice order to the licensee; requiring a new clinical evaluation; termination of 
a contract/agreement; referral for disciplinary action. 

 Specifies what constitutes a minor violation including:  untimely receipt of 
required documentation; unexcused group meeting attendance; failure to 
contact a monitor when required; any other violations that does not present an 
immediate threat to the violator or the public. 

 Specifies the consequences for a minor violation including:  removal from 
practice; practice restrictions; required supervision; increased documentation; 
issuance of a citation and fine or working notice; re-evaluation/testing; other 
actions as determined by the board. 

11. Return to full time practice 
 Establishes the criteria to return to full time practice, including demonstrated 

sustained compliance, demonstrated ability to practice safely, negative drug 



screens for at least six months, two positive worksite monitor reports and 
compliance with other terms and conditions of the program. 

12. Unrestricted practice 
 Establishes the criteria for a licensee to request unrestricted practice including 

sustained compliance with a disciplinary order, successful completion of the 
recovery program, consistent and sustained participation in recovery activities, 
demonstrated ability to practice safely and continued sobriety of three to five 
years, as specified. 

13. Private-sector vendor  
 Specifies that the vendor must report any major violation to the board within 

one business and any minor violation within five business days. 
 Establishes the approval process for providers or contractors that work with the 

vendor consistent with the uniform standards. 
 Requires the vendor to discontinue the use of providers or contractors that fail 

to provide effective or timely services as specified. 
14. Confidentiality 

 For any participant in a diversion program whose license in on an inactive 
status or has practice restrictions, requires the board to disclose the licensee’s 
name and a detailed description of any practice restrictions imposed. 

 Specifies that the disclosure will not include that the restrictions are as a result 
of the licensee’s participation in a diversion program. 

15. Audits of private-sector vendor 
 Requires an external independent audit every three years of a private-sector 

vendor providing monitoring services. 
 Specifies that the audit must assess the vendor’s performance in adhereing to 

the uniform standards and requires the reviewer to provide a report to the 
board by June 30 of each three year cycle. 

 Requires the board and department to respond to the findings of the audit 
report. 

16. Measurable criteria for standards 
 Establishing annual reporting to the department and Legislature and details the 

information that must be provided in the report. 
 Sets forth the criteria to determine if the program protects patients from harm 

and is effective in assisting licensees in recovering from substance abuse in 
the long term. 

 
Following this memo is a copy of the April 2010 Uniform Standards, a copy of the 
Business and Professions Code that establishes the Pharmacists Recovery Program, a 
copy of the implementation grid developed with staff counsel and a report submitted to 
the department documenting the board’s efforts to implement these standards. 



  

 
Uniform Standards  

Regarding Substance-Abusing  
Healing Arts Licensees 

 
 

Senate Bill 1441 (Ridley-Thomas) 
 

Implementation by  
Department of Consumer Affairs,  

Substance Abuse Coordination Committee 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
Brian J. Stiger, Director 
April 2010 (Corrected Version) 
November Corrections shown underlined 
December Corrections shown double underlined 
April Corrections shown italics and underlined  



 
Uniform Standards April 2010 

 

 2

 
Substance Abuse Coordination Committee

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Brian Stiger, Chair 
Director, Department of Consumer Affairs 
 
Elinore F. McCance-Katz, M.D., Ph. D. 
CA Department of Alcohol & Drug Programs
 
Janelle Wedge 
A cupuncture Board  
Kim Madsen 
Board of Behavioral Sciences 
 
Robert Puleo 
B oard of Chiropratic Examiners 
Lori Hubble 
D ental Hygiene Committee of CA 
Richard De Cuir 
Dental Board of California 
 
Joanne Allen 
H earing Aid Dispensers 
Linda Whitney 
Medical Board   
Heather Martin 
B oard of Occupational Therapy 
Mona Maggio 
Board of Optometry 

 

Donald Krpan, D.O. 
Osteopathic Medical Board/Naturopathic Medicine 
 
Virginia Herold 
B oard of Pharmacy, 
Steve Hartzell 
P
 

hysical Therapy Board 
Elberta Portman 
P
 

hysician Assistant Committee 
Jim Rathlesberger 
B oard of Podiatric Medicine 
Robert Kahane 
B oard of Psychology 
Louise Bailey 
B oard of Registered Nursing 
Stephanie Nunez 
R
 

espiratory Care Board 
Annemarie Del Mugnaio 
S peech-Language Pathology & Audiology Board 
Susan Geranen 
V eterinary Medical Board 
Teresa Bello-Jones 
Board of Vocational Nursing & Psychiatric 
Technicians 
 
 

Staff Working Group 
 

Susan Lancara, DCA, Legislative & Policy Review 
LaVonne Powell, DCA Legal Counsel 
Laura Edison Freedman, DCA Legal Counsel 
Katherine Demos, DCA, Legislative & Policy Review 
Kristine Brothers, Acupuncture Board 
Kim Madsen, Board of Behavioral Sciences 
April Alameda. Board of Chiropractic Examiners  
Richard DeCuir, Dental Board of California                                                                                                                   Amy Edelen, Veterinary Medical Board 
Kimberly Kirchmeyer, Medical Board of CA 
Jeff Hanson, Board of Occupational Therapy 

Margie McGavin, Board of Optometry 
Felisa Scott, Osteopathic Medical Board  
Anne Sodergren, Board of Pharmacy 
Glenn Mitchell, Physician Assistant Committee 
Debi Mitchell, Physical Therapy Board of CA 
Carol Stanford, Board of Registered Nursing  
Liane Freels, Respiratory Care Board 

Marilyn Kimble, Board of Vocational Nursing &        
Psychiatric Technicians  



 
Uniform Standards April 2010 

 

 3

 
 

Table of Contents 
 

 
Uniform Standard #1 .......................................................... 4 

Uniform Standard #2 .......................................................... 6 

Uniform Standard #3 .......................................................... 7 

Uniform Standard #4 .......................................................... 8 

Uniform Standard #5 .......................................................... 9 

Uniform Standard #6 ........................................................ 10 

Uniform Standard #7 ........................................................ 11 

Uniform Standard #8 ........................................................ 13 

Uniform Standard #9 ........................................................ 14 

Uniform Standard #10 ........................................................ 15 

Uniform Standard #11 ........................................................ 17 

Uniform Standard #12 ........................................................ 18 

Uniform Standard #13 ........................................................ 19 

Uniform Standard #14 ........................................................ 23 

Uniform Standard #15 ........................................................ 24 

Uniform Standard #16 ........................................................ 25 



 
Uniform Standards April 2010 

 

 4

#1  SENATE BILL 1441 REQUIREMENT 
 
Specific requirements for a clinical diagnostic evaluation of the licensee, including, but not 
limited to, required qualifications for the providers evaluating the licensee. 
 
#1 Uniform Standard 
 
Any licensee in a board diversion program or whose license is on probation, who the board 
has reasonable suspicion has a substance abuse problem shall be required to undergo a 
clinical diagnostic evaluation at the licensee’s expense.  The following standards apply to 
the clinical diagnostic evaluation. 
 
If a healing arts board orders a licensee who is either in a diversion program or whose 
license is on probation due to a substance abuse problem to undergo a clinical diagnosis 
evaluation, the following applies: 
    
   1.   The clinical diagnostic evaluation shall be paid for by the licensee; 
 

1. The clinical diagnostic evaluation shall be conducted by a licensed practitioner who: 
 

 holds a valid, unrestricted license, which includes scope of practice to conduct a 
clinical diagnostic evaluation; 

 
 has three (3) years experience in providing evaluations of health professionals 

with substance abuse disorders; and,  
 
 is approved by the board.  

 
2.  The clinical diagnostic evaluation shall be conducted in accordance with acceptable 

professional standards for conducting substance abuse clinical diagnostic evaluations. 
 
3. The clinical diagnostic evaluation report shall: 
 

 set forth, in the evaluator’s opinion, whether the licensee has a substance abuse 
problem; 

 
 set forth, in the evaluator’s opinion, whether the licensee is a threat to 

himself/herself or others; and, 
 
 set forth, in the evaluator’s opinion, recommendations for substance abuse 

treatment, practice restrictions, or other recommendations related to the licensee’s 
rehabilitation and safe practice. 
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The evaluator shall not have a financial relationship, personal relationship, or business 
relationship with the licensee within the last five years.  The evaluator shall provide an 
objective, unbiased, and independent evaluation. 
 
If the evaluator determines during the evaluation process that a licensee is a threat to 
himself/herself or others, the evaluator shall notify the board within 24 hours of such a 
determination. 
 
For all evaluations, a final written report shall be provided to the board no later than ten (10) 
days from the date the evaluator is assigned the matter unless the evaluator requests 
additional information to complete the evaluation, not to exceed 30 days. 
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#2  SENATE BILL 1441 REQUIREMENT 
 
Specific requirements for the temporary removal of the licensee from practice, in order to 
enable the licensee to undergo the clinical diagnostic evaluation described in subdivision (a) 
and any treatment recommended by the evaluator described in subdivision (a) and approved 
by the board, and specific criteria that the licensee must meet before being permitted to return 
to practice on a full-time or part-time basis. 
  
#2  Uniform Standard  
 
The following practice restrictions apply to each licensee who undergoes a clinical 
diagnostic evaluation: 

1. His or her license shall be automatically suspended placed on inactive status The 
Board shall order the licensee to cease practice during the clinical diagnostic 
evaluation pending the results of the clinical diagnostic evaluation and review by 
the diversion program/board staff. 

 
2. While awaiting the results of the clinical diagnostic evaluation required in Uniform 

Standard #1, the licensee shall be randomly drug tested at least two (2) times per 
week.   

 
After reviewing the results of the clinical diagnostic evaluation, and the criteria below, a 
diversion or probation manager shall determine, whether or not the licensee is safe to 
return to either part-time or fulltime practice.  However, no licensee shall be returned to 
practice until he or she has at least one (1) month 30 days of negative drug tests.  

 
 the license type; 
 
 the licensee’s history; 
 
 the documented length of sobriety/time that has elapsed since substance use; 
 
 the scope and pattern of use; 
 
 the treatment history; 
 
 the licensee’s medical history and current medical condition; 
 
 the nature, duration and severity of substance abuse, and 
 
 whether the licensee is a threat to himself/herself or the public. 
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#3 SENATE BILL 1441 REQUIREMENT 
 
Specific requirements that govern the ability of the licensing board to communicate with the 
licensee’s employer about the licensee’s status or condition. 
 
#3  Uniform Standard 

If the licensee who is either in a board diversion program or whose license is on probation 

has an employer, the licensee shall provide to the board the names, physical addresses, 

mailing addresses, and telephone numbers of all employers and supervisors and shall give 

specific, written consent that the licensee authorizes the board and the employers and 

supervisors to communicate regarding the licensee’s work status, performance, and 

monitoring. 
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#4 SENATE BILL 1441 REQUIREMENT 
 

Standards governing all aspects of required testing, including, but not limited to, frequency of testing, 
randomnicity, method of notice to the licensee, number of hours between the provision of notice and the test, 
standards for specimen collectors, procedures used by specimen collectors, the permissible locations of testing, 
whether the collection process must be observed by the collector, backup testing requirements when the licensee 
is on vacation or otherwise unavailable for local testing, requirements for the laboratory that analyzes the 
specimens, and the required maximum timeframe from the test to the receipt of the result of the test. 
 
#4  Uniform Standard 
 
The following drug testing standards shall apply to each licensee subject to drug testing: 
 

1. Licensees shall be randomly drug tested at least 104 times per year for the first year 
and at any time as directed by the board.   After the first year, licensees, who are 
practicing, shall be randomly drug tested at least 50 times per year, and at any time 
as directed by the board.   

 
2. Drug testing may be required on any day, including weekends and holidays. 
 
3. The scheduling of drug tests shall be done on a random basis, preferably by a 

computer program. 
  
4. Licensees shall be required to make daily contact to determine if drug testing is 

required.   
 
5. Licensees shall be drug tested on the date of notification as directed by the board.   
 
6. Specimen collectors must either be certified by the Drug and Alcohol Testing 

Industry Association or have completed the training required to serve as a collector 
for the U.S. Department of Transportation. 

 
7. Specimen collectors shall adhere to the current U.S. Department of Transportation 

Specimen Collection Guidelines.  
 
8. Testing locations shall comply with the Urine Specimen Collection Guidelines 

published by the U.S. Department of Transportation, regardless of the type of test 
administered. 

 
9. Collection of specimens shall be observed. 
 
10. Prior to vacation or absence, alternative drug testing location(s) must be approved 

by the board.   
 
11. Laboratories shall be certified and accredited by the U.S. Department of Health and 

Human Services. 
 
A collection site must submit a specimen to the laboratory within one (1) business day of 
receipt.  A chain of custody shall be used on all specimens.  The laboratory shall process 
results and provide legally defensible test results within seven (7) days of receipt of the 
specimen.  The appropriate board will be notified of non-negative test results within one (1) 
business day and will be notified of negative test results within seven (7) business days. 
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#5 SENATE BILL 1441 REQUIREMENT 
 
Standards governing all aspects of group meeting attendance requirements, including, but not 
limited to, required qualifications for group meeting facilitators, frequency of required meeting 
attendance, and methods of documenting and reporting attendance or nonattendance by licensees. 
 
#5 Uniform Standard 
 
If a board requires a licensee to participate in group support meetings, the following shall 
apply:    
 

When determining the frequency of required group meeting attendance, the board shall 
give consideration to the following: 
 

 the licensee’s history; 
 the documented length of sobriety/time that has elapsed since substance use; 
 the recommendation of the clinical evaluator; 
 the scope and pattern of use; 
 the licensee’s treatment history; and,  
 the nature, duration, and severity of substance abuse. 

 
Group Meeting Facilitator Qualifications and Requirements: 

 
1. The meeting facilitator must have a minimum of three (3) years experience in the 

treatment and rehabilitation of substance abuse, and shall be licensed or certified by 
the state or other nationally certified organizations.  

 
2. The meeting facilitator must not have a financial relationship, personal relationship, 

or business relationship with the licensee in the last five (5) years. 
 
3. The group meeting facilitator shall provide to the board a signed document showing 

the licensee’s name, the group name, the date and location of the meeting, the 
licensee’s attendance, and the licensee’s level of participation and progress. 

 
4. The facilitator shall report any unexcused absence within 24 hours. 
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#6 SENATE BILL 1441 REQUIREMENT 
 
Standards used in determining whether inpatient, outpatient, or other type of treatment is 
necessary.  
 
#6 Uniform Standard  
 
In determining whether inpatient, outpatient, or other type of treatment is necessary, the 

board shall consider the following criteria: 

 

 recommendation of the clinical diagnostic evaluation pursuant to Uniform Standard #1; 

 license type; 

 licensee’s history; 

 documented length of sobriety/time that has elapsed since substance abuse; 

 scope and pattern of substance use; 

 licensee’s treatment history; 

 licensee’s medical history and current medical condition; 

 nature, duration, and severity of substance abuse, and 

 threat to himself/herself or the public.  
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#7 SENATE BILL 1441 REQUIREMENT 
 
Worksite monitoring requirements and standards, including, but not limited to, required 
qualifications of worksite monitors, required methods of monitoring by worksite monitors, and 
required reporting by worksite monitors. 

 

#7 Uniform Standard 
 
A board may require the use of worksite monitors.  If a board determines that a worksite 
monitor is necessary for a particular licensee, the worksite monitor shall meet the following 
requirements to be considered for approval by the board. 
 

1. The worksite monitor shall not have financial, personal, or familial relationship with 
the licensee, or other relationship that could reasonably be expected to compromise 
the ability of the monitor to render impartial and unbiased reports to the board.  If it is 
impractical for anyone but the licensee’s employer to serve as the worksite monitor, 
this requirement may be waived by the board; however, under no circumstances 
shall a licensee’s worksite monitor be an employee of the licensee. 

 
2. The worksite monitor’s license scope of practice shall include the scope of practice 

of the licensee that is being monitored or be another health care professional if no 
monitor with like practice is available. 

 
3. The worksite monitor shall have an active unrestricted license, with no disciplinary 

action within the last five (5) years. 
 
4. The worksite monitor shall sign an affirmation that he or she has reviewed the terms 

and conditions of the licensee’s disciplinary order and/or contract and agrees to 
monitor the licensee as set forth by the board. 

 
5. The worksite monitor must adhere to the following required methods of monitoring 

the licensee:  
 

a) Have face-to-face contact with the licensee in the work environment on a 
frequent basis as determined by the board, at least once per week. 

 
b) Interview other staff in the office regarding the licensee’s behavior, if 

applicable. 
 
c) Review the licensee’s work attendance. 
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Reporting by the worksite monitor to the board shall be as follows: 

 
1. Any suspected substance abuse must be verbally reported to the board and the 

licensee’s employer within one (1) business day of occurrence.  If occurrence is not 
during the board’s normal business hours the verbal report must be within one (1) 
hour of the next business day.   A written report shall be submitted to the board 
within 48 hours of occurrence. 

 
2. The worksite monitor shall complete and submit a written report monthly or as 

directed by the board.  The report shall include:  
 

 the licensee’s name; 
 
 license number; 

 
 worksite monitor’s name and signature; 
 
 worksite monitor’s license number; 

 
 worksite location(s); 

 
 dates licensee had face-to-face contact with monitor; 

 
 staff interviewed, if applicable; 

 
 attendance report; 

 
 any change in behavior and/or personal habits; 

 
 any indicators that can lead to suspected substance abuse. 
 

The licensee shall complete the required consent forms and sign an agreement with the 
worksite monitor and the board to allow the board to communicate with the worksite monitor.   
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#8 SENATE BILL 1441 REQUIREMENT 
 
 

Procedures to be followed when a licensee tests positive for a banned substance. 
 
 

#8 Uniform Standard 
 
When a licensee tests positive for a banned substance, the board shall: 
 

1. The licensee’s license shall be automatically suspended; Place the licensee’s license on 
inactive status The board shall order the licensee to cease practice; and 
 

2. Immediately The board shall contact the licensee and instruct the licensee to leave work; 
and 
 

3. The board shall notify the licensee’s employer, if any, and worksite monitor, if any, that 
the licensee may not work. 

 
Thereafter, the board should determine whether the positive drug test is in fact evidence of 
prohibited use.  If so, proceed to Standard #9.  If not, the board shall immediately lift the 
suspension of reactivate the license cease practice order.  
 
In determining whether the positive test is evidence of prohibited use, the board should, as 
applicable: 
 

1. Consult the specimen collector and the laboratory; 
 
2. Communicate with the licensee and/or any physician who is treating the licensee; and 
 
3. Communicate with any treatment provider, including group facilitator/s.  
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#9  SENATE BILL 1441 REQUIREMENT 
 
 

Procedures to be followed when a licensee is confirmed to have ingested a banned substance.  
 
 
#9 Uniform Standard 
 
When a board confirms that a positive drug test is evidence of use of a prohibited substance, 
the licensee has committed a major violation, as defined in Uniform Standard #10 and the 
board shall impose the consequences set forth in Uniform Standard #10. 
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#10 SENATE BILL 1441 REQUIREMENT 
 
Specific consequences for major and minor violations.  In particular, the committee shall consider 
the use of a “deferred prosecution” stipulation described in Section 1000 of the Penal Code, in 
which the licensee admits to self-abuse of drugs or alcohol and surrenders his or her license.  That 
agreement is deferred by the agency until or unless licensee commits a major violation, in which 
case it is revived and license is surrendered. 
 
#10 Uniform Standard 
 
Major Violations include, but are not limited to: 

 
1. Failure to complete a board-ordered program;  

2. Failure to undergo a required clinical diagnostic evaluation; 

3. Multiple minor violations; 

4. Treating patients while under the influence of drugs/alcohol; 

5. Any drug/alcohol related act which would constitute a violation of the practice act or 

state/federal laws; 

6. Failure to obtain biological testing for substance abuse; 

7. Testing positive and confirmation for substance abuse pursuant to Uniform Standard 

#9; 

8. Knowingly using, making, altering or possessing any object or product in such a way 

as to defraud a drug test designed to detect the presence of alcohol or a controlled 

substance. 

 
Consequences for a major violation include, but are not limited to:    

 
1. Inactivation Automatic Suspension Licensee will be ordered to cease practice.   

 
a) the licensee must undergo a new clinical diagnostic evaluation, and  
 
b) the licensee must test negative for at least a month of continuous drug testing 

before being allowed to go back to work. (, and) 
 

2. Termination of a contract/agreement. 
 

3. Referral for disciplinary action, such as suspension, revocation, or other action as 
determined by the board. 
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Minor Violations include, but are not limited to: 

1. Untimely receipt of required documentation; 

2. Unexcused non-attendance at group meetings; 

3. Failure to contact a monitor when required; 

4. Any other violations that do not present an immediate threat to the violator or to the 

public. 

 
Consequences for minor violations include, but are not limited to:   

 
1. Removal from practice; 

2. Practice limitations; 

3. Required supervision; 

4. Increased documentation; 

5. Issuance of citation and fine or a warning notice; 

6. Required re-evaluation/testing; 

7. Other action as determined by the board. 
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#11  SENATE BILL 1441 REQUIREMENT 
 
 

Criteria that a licensee must meet in order to petition for return to practice on a full time basis.  
 

#11 Uniform Standard 
 
“Petition” as used in this standard is an informal request as opposed to a “Petition 
for Modification” under the Administrative Procedure Act. 
 
The licensee shall meet the following criteria before submitting a request (petition) to return 
to full time practice: 
 

1. Demonstrated sustained compliance with current recovery program.   
 
2. Demonstrated the ability to practice safely as evidenced by current work site reports, 

evaluations, and any other information relating to the licensee’s substance abuse.   
 
3. Negative drug screening reports for at least six (6) months, two (2) positive worksite 

monitor reports, and complete compliance with other terms and conditions of the 
program. 
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#12  SENATE BILL 1441 REQUIREMENT 
 
 

Criteria that a licensee must meet in order to petition for reinstatement of a full and unrestricted 
license. 

 
#12 Uniform Standard 
 
“Petition for Reinstatement” as used in this standard is an informal request (petition) 
as opposed to a “Petition for Reinstatement” under the Administrative Procedure 
Act. 
 
The licensee must meet the following criteria to request (petition) for a full and unrestricted 
license. 
 

1. Demonstrated sustained compliance with the terms of the disciplinary order, if 
applicable.  

 
2. Demonstrated successful completion of recovery program, if required. 
 
3. Demonstrated a consistent and sustained participation in activities that promote and 

support their recovery including, but not limited to, ongoing support meetings, 
therapy, counseling, relapse prevention plan, and community activities. 

 
4. Demonstrated that he or she is able to practice safely. 
 
5. Continuous sobriety for three (3) to five (5) year.  



 
Uniform Standards April 2010 

 

 19

 
 

#13 SENATE BILL 1441 REQUIREMENT 
 

If a board uses a private-sector vendor that provides diversion services, (1) standards for immediate 
reporting by the vendor to the board of any and all noncompliance with process for providers or 
contractors that provide diversion services, including, but not limited to, specimen collectors, group 
meeting facilitators, and worksite monitors; (3) standards requiring the vendor to disapprove and 
discontinue the use of providers or contractors that fail to provide effective or timely diversion 
services; and (4) standards for a licensee's termination from the program and referral to 
enforcement. 
 
#13 Uniform Standard 

 
1. A vendor must report to the board any major violation, as defined in Uniform Standard 

#10, within one (1) business day.  A vendor must report to the board any minor 
violation, as defined in Uniform Standard #10, within five (5) business days. 

 
2.  A vendor's approval process for providers or contractors that provide diversion services, 

including, but not limited to, specimen collectors, group meeting facilitators, and 
worksite monitors is as follows: 

 
Specimen Collectors: 

 
a) The provider or subcontractor shall possess all the materials, equipment, and 

technical expertise necessary in order to test every licensee for which he or she 
is responsible on any day of the week.  

 
b) The provider or subcontractor shall be able to scientifically test for urine, blood, 

and hair specimens for the detection of alcohol, illegal, and controlled 
substances.  

 
c) The provider or subcontractor must provide collection sites that are located in 

areas throughout California. 
 
d) The provider or subcontractor must have an automated 24-hour toll-free 

telephone system and/or a secure on-line computer database that allows the 
participant to check in daily for drug testing. 

 
e) The provider or subcontractor must have or be subcontracted with operating 

collection sites that are engaged in the business of collecting urine, blood, and 
hair follicle specimens for the testing of drugs and alcohol within the State of 
California. 

 
f) The provider or subcontractor must have a secure, HIPAA compliant, website 

or computer system to allow staff access to drug test results and compliance 
reporting information that is available 24 hours a day. 
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g) The provider or subcontractor shall employ or contract with toxicologists that are 
licensed physicians and have knowledge of substance abuse disorders and the 
appropriate medical training to interpret and evaluate laboratory drug test results, 
medical histories, and any other information relevant to biomedical information. 

 
h) A toxicology screen will not be considered negative if a positive result is obtained 

while practicing, even if the practitioner holds a valid prescription for the substance. 
 

i) Must undergo training as specified in Uniform Standard #4 (6). 
 

Group Meeting Facilitators: 
 

A group meeting facilitator for any support group meeting: 
 
a) must have a minimum of three (3) years experience in the treatment and 

rehabilitation of substance abuse; 
 
b) must be licensed or certified by the state or other nationally certified organization;  

 
c) must not have a financial relationship, personal relationship, or business 

relationship with the licensee in the last five (5) years;   
 
d) shall report any unexcused absence within 24 hours to the board, and, 
 
e) shall provide to the board a signed document showing the licensee’s name, the 

group name, the date and location of the meeting, the licensee’s attendance, and 
the licensee’s level of participation and progress. 

 
Work Site Monitors:   

 
1.   The worksite monitor must meet the following qualifications: 
 

a) Shall not have financial, personal, or familial relationship with the licensee, or 
other relationship that could reasonably be expected to compromise the ability 
of the monitor to render impartial and unbiased reports to the board.  If it is 
impractical for anyone but the licensee’s employer to serve as the worksite 
monitor, this requirement may be waived by the board; however, under no 
circumstances shall a licensee’s worksite monitor be an employee of the 
licensee. 

 
b) The monitor’s licensure scope of practice shall include the scope of practice of 

the licensee that is being monitored or be another health care professional, if 
no monitor with like practice is available.  

 
c) Shall have an active unrestricted license, with no disciplinary action within the 

last five (5) years.   
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d) Shall sign an affirmation that he or she has reviewed the terms and conditions 
of the licensee’s disciplinary order and/or contract and agrees to monitor the 
licensee as set forth by the board. 

 
2.  The worksite monitor must adhere to the following required methods of monitoring 

the licensee: 
 

a) Have face-to-face contact with the licensee in the work environment on a 
frequent basis as determined by the board, at least once per week.  

 
b) Interview other staff in the office regarding the licensee’s behavior, if applicable. 
 
c) Review the licensee’s work attendance. 

 
3. Any suspected substance abuse must be verbally reported to the contractor, the 

board, and the licensee’s employer within one (1) business day of occurrence.  If 
occurrence is not during the board’s normal business hours the verbal report must 
be within one (1) hour of the next business day.   A written report shall be submitted 
to the board within 48 hours of occurrence. 

 
4. The worksite monitor shall complete and submit a written report monthly or as 

directed by the board.  The report shall include:  
 

 the licensee’s name; 
 license number; 
 worksite monitor’s name and signature; 
 worksite monitor’s license number; 
 worksite location(s); 
 dates licensee had face-to-face contact with monitor; 
 staff interviewed, if applicable; 
 attendance report; 
 any change in behavior and/or personal habits; 
 any indicators that can lead to suspected substance abuse. 
 

Treatment Providers 
 

1. Treatment facility staff and services must have: 
 

a) Licensure and/or accreditation by appropriate regulatory agencies; 
 
b) Sufficient resources available to adequately evaluate the physical and mental 

needs of the client, provide for safe detoxification, and manage any medical 
emergency; 

 
c) Professional staff who are competent and experienced members of the clinical 

staff;   
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d) Treatment planning involving a multidisciplinary approach and specific aftercare 
plans; 

 
e) Means to provide treatment/progress documentation to the provider.  

 
2.  The vendor shall disapprove and discontinue the use of providers or contractors 

 that fail to provide effective or timely diversion services as follows: 
 

a) The vendor is fully responsible for the acts and omissions of its subcontractors 
and of persons either directly or indirectly employed by any of them.  No 
subcontract shall relieve the vendor of its responsibilities and obligations   All 
state policies, guidelines, and requirements apply to all subcontractors. 

 
b) If a subcontractor fails to provide effective or timely services as listed above, 

but not limited to any other subcontracted services, the vendor will terminate 
services of said contractor within 30 business days of notification of failure to 
provide adequate services.   

 
c) The vendor shall notify the appropriate board within five (5) business days of 

termination of said subcontractor. 
 



 
Uniform Standards April 2010 

 

 23

 
#14  SENATE BILL 1441 REQUIREMENT 
 
 

If a board uses a private-sector vendor that provides diversion services, the extent to which 
licensee participation in that program shall be kept confidential from the public. 
 
#14 Uniform Standard 

 
The board shall disclose the following information to the public for licensees who are 
participating in a board monitoring/diversion program regardless of whether the licensee is 
a self-referral or a board referral.  However, the disclosure shall not contain information that 
the restrictions are a result of the licensee’s participation in a diversion program. 
 

 Licensee’s name; 
 
 Whether the licensee’s practice is restricted, or the license is on inactive status; 
 
 A detailed description of any restriction imposed. 
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#15  SENATE BILL 1441 REQUIREMENT 
 
 

If a board uses a private-sector vendor that provides diversion services, a schedule for external 
independent audits of the vendor’s performance in adhering to the standards adopted by the 
committee. 

 
#15 Uniform Standard     
 
1. If a board uses a private-sector vendor to provide monitoring services for its licensees, 

an external independent audit must be conducted at least once every three (3) years by 
a qualified, independent reviewer or review team from outside the department with no 
real or apparent conflict of interest with the vendor providing the monitoring services.  In 
addition, the reviewer shall not be a part of or under the control of the board.  The 
independent reviewer or review team must consist of individuals who are competent in 
the professional practice of internal auditing and assessment processes and qualified to 
perform audits of monitoring programs. 

 
2. The audit must assess the vendor’s performance in adhering to the uniform standards 

established by the board.  The reviewer must provide a report of their findings to the 
board by June 30 of each three (3) year cycle.  The report shall identify any material 
inadequacies, deficiencies, irregularities, or other non-compliance with the terms of the 
vendor’s monitoring services that would interfere with the board’s mandate of public 
protection. 

 
3. The board and the department shall respond to the findings in the audit report. 
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#16 SENATE BILL 1441 Requirement 
 
Measurable criteria and standards to determine whether each board’s method of dealing with 
substance-abusing licensees protects patients from harm and is effective in assisting its licensees 
in recovering from substance abuse in the long term. 
 
#16 Uniform Standard 
 
Each board shall report the following information on a yearly basis to the Department of 
Consumer Affairs and the Legislature as it relates to licensees with substance abuse 
problems who are either in a board probation and/or diversion program. 
 

 Number of intakes into a diversion program 
 Number of probationers whose conduct was related to a substance abuse problem 
 Number of referrals for treatment programs 
 Number of relapses (break in sobriety) 
 Number of cease practice orders/license in-activations 
 Number of suspensions 
 Number terminated from program for noncompliance 
 Number of successful completions based on uniform standards 
 Number of major violations; nature of violation and action taken 
 Number of licensees who successfully returned to practice 
 Number of patients harmed while in diversion 
 
 

The above information shall be further broken down for each licensing category, specific 
substance abuse problem (i.e. cocaine, alcohol, Demerol etc.), whether the licensee is in a 
diversion program and/or probation program. 
 
If the data indicates that licensees in specific licensing categories or with specific substance 
abuse problems have either a higher or lower probability of success, that information shall 
be taken into account when determining the success of a program.  It may also be used to 
determine the risk factor when a board is determining whether a license should be revoked 
or placed on probation.  
 
The board shall use the following criteria to determine if its program protects patients from 
harm and is effective in assisting its licensees in recovering from substance abuse in the 
long term. 
 

 At least 100 percent of licensees who either entered a diversion program or whose 
license was placed on probation as a result of a substance abuse problem 
successfully completed either the program or the probation, or had their license to 
practice revoked or surrendered on a timely basis based on noncompliance of those 
programs.  
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 At least 75 percent of licensees who successfully completed a diversion program or 
probation did not have any substantiated complaints related to substance abuse for 
at least five (5) years after completion. 



California Business and Professions Code 
Article 21.  Pharmacists Recovery Program 

 
 
 
4360.  Impaired Pharmacists: Legislative Intent 
4361.  Definitions 
4362.  Function of Program: Board Referrals; Voluntary, Confidential Participation 
4364.  Criteria for Participation to Be Established by Board 
4365.  Contracting with Employee Assistance Program: Selection 
4366.  Function of the Employee Assistance Program 
4369.  Board Referrals to Program: Written Information provided to Licensee; Termination for 

Non‐compliance; Report to Board of Termination When Public Safety Threatened; 
Authority to Discipline 

4371.  Review of Activities of Program 
4372.  Confidential Records; Exception for Disciplinary Proceeding 
4373.  Immunity from Civil Liability 
 
 
 
4360.  The board shall operate a pharmacists recovery program to rehabilitate pharmacists and 

intern pharmacists whose competency may be impaired due to abuse of alcohol, drug use, or 

mental illness. The intent of the pharmacists recovery program is to return these pharmacists 

and intern pharmacists to the practice of pharmacy in a manner that will not endanger the 

public health and safety. 

 

4361.  (a) "Participant" means a pharmacist or intern pharmacist who has entered the 

pharmacists recovery program.  

   (b) "Pharmacists recovery program" means the rehabilitation program created by this article 

for pharmacists and intern pharmacists. 

 

4362.  (a) A pharmacist or intern pharmacist may enter the pharmacists recovery program if: 

   (1) The pharmacist or intern pharmacist is referred by the board instead of, or in addition to, 

other means of disciplinary action. 

   (2) The pharmacist or intern pharmacist voluntarily elects to enter the pharmacists recovery 

program. 
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   (b) A pharmacist or intern pharmacist who enters the pharmacists recovery program pursuant 

to paragraph (2) of subdivision (a) shall not be subject to discipline or other enforcement action 

by the board solely on his or her entry into the pharmacists recovery program or on information 

obtained from the pharmacist or intern pharmacist while participating in the program unless 

the pharmacist or intern pharmacist would pose a threat to the health and safety of the public. 

However, if the board receives information regarding the conduct of the pharmacist or intern 

pharmacist, that information may serve as a basis for discipline or other enforcement by the 

board. 

 

4364.  (a) The board shall establish criteria for the participation of pharmacists and intern 

pharmacists in the pharmacists recovery program. 

   (b) The board may deny a pharmacist or intern pharmacist who fails to meet the criteria for 

participation entry into the pharmacists recovery program. 

   (c) The establishment of criteria for participation in the pharmacists recovery program shall 

not be subject to the requirements of Chapter 3.5 (commencing with Section 11340) of Part 1 

of Division 3 of Title 2 of the Government Code. 

 

4365.  The board shall contract with one or more qualified contractors to administer the 

pharmacists recovery program. 

 

4366.  The functions of the contractor administering the pharmacists recovery program shall 

include, but not be limited to, the following: 

   (a) To evaluate those pharmacists and intern pharmacists who request participation in the 

program. 

   (b) To develop a treatment contract with each participant in the pharmacists recovery 

program. 

   (c) To monitor the compliance of each participant with their treatment contract. 

   (d) To prepare reports as required by the board. 

   (e) To inform each participant of the procedures followed in the program. 

   (f) To inform each participant of their rights and responsibilities in the program. 

Page 2 of 4 



   (g) To inform each participant of the possible consequences of noncompliance with the 

program. 

 

4369.  (a) Any failure to comply with the treatment contract, determination that the participant 

is failing to derive benefit from the program, or other requirements of the pharmacists recovery 

program may result in the termination of the pharmacist's or intern pharmacist's participation 

in the pharmacists recovery program. The name and license number of a pharmacist or intern 

pharmacist who is terminated from the pharmacists recovery program and the basis for the 

termination shall be reported to the board. 

   (b) Participation in the pharmacists recovery program shall not be a defense to any 

disciplinary action that may be taken by the board. 

   (c) No provision of this article shall preclude the board from commencing disciplinary action 

against a licensee who is terminated from the pharmacists recovery program. 

 

4371.  (a) The executive officer of the board shall designate a program manager of the 

pharmacists recovery program. The program manager shall have background experience in 

dealing with substance abuse issues. 

   (b) The program manager shall review the pharmacists recovery program on a quarterly basis. 

As part of this evaluation, the program manager shall review files of all participants in the 

pharmacists recovery program. 

   (c) The program manager shall work with the contractor administering the pharmacists 

recovery program to evaluate participants in the program according to established guidelines 

and to develop treatment contracts and evaluate participant progress in the program. 

 

4372.  All board records and records of the pharmacists recovery program pertaining to the 

treatment of a pharmacist or intern pharmacist in the program shall be kept confidential and 

are not subject to discovery, subpoena, or disclosure pursuant to Chapter 3.5 (commencing 

with Section 6250) of Division 7 of Title 1 of the Government Code. However, board records and 

records of the pharmacists recovery program may be disclosed and testimony provided in 

connection with participation in the pharmacists recovery program, but only to the extent 

those records or testimony are relevant to the conduct for which the pharmacist or intern 

pharmacist was terminated from the pharmacists recovery program. 
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4373.  No member of the board shall be liable for any civil damages because of acts or 

omissions that may occur while acting in good faith pursuant to this article. 



RPH/Intern TCH DR
Standard Contract Regulation Statute Contract Regulation Statute Contract Regulation Statute
1. Clinical Eval X X X X
2. Removal from Practice X X X X X X
3. Communication with Employer X X X
4. Drug Testing X X X X X X
5. Group Meetings X X X X
6. Treatment Requirements X X X
7. Worksite Monitors X X X X
8. Positive Tests X X X
9. Ingestion of Banned Substances* X X X
10. Consequences X X X
11. Full Time Practice X X X X
12. Unrestricted License X X X
13. Private Sector Vendors X X X X X
14. Public Discloure X X X
15. Audits of Vendor X X X
16. Measurable Criteria X X X
*May depend on implementation of standard 10 and further guidance from the department.



Board of Pharmacy 
 
Standard # 1 –  Clinical Evaluation 
 
Summary:  The board’s disciplinary guidelines include a provision 
requiring a clinical evaluation for certain conditions of probation. 
Additionally, the board uses the Pharmacists Recovery Program (PRP) to 
monitor pharmacists and interns with substance abuse violations, and a 
clinical evaluation is a key component of this program as well. 
 
Administrative and Board Policy Changes Required:   

Licensees:  the board has incorporated the DCA requirements for the 
diagnostic report into its routine processes for probationers with 
substance abuse violations.   
 
As the DCA is the contractor for the health care boards’ monitoring 
program vendor, board staff will assist the DCA in securing this 
standard as a contract amendment (if pursued by the DCA). 
  

Statutory Changes and/or Regulation Changes Required: 
Pharmacists and Interns:  the board will require a regulation and 
contractual change to make this a formal requirement.   
 
Pharmacy Technicians and/or Designated Representatives:  Statutory 
and regulation changes are required. 

 
Standard # 2 –  Removal from Practice 
 
Summary:  When negotiating stipulations, many times a provision is 
incorporated to require a licensee to undergo an evaluation by either a 
clinician or by the PRP to determine someone is safe to practice.  The 
licensee is typically suspended from practice until such time as the 
evaluation is completed and the results are received.  (This is typically 
used on pharmacists and interns, but could expand to other licensees as a 
probationary term should the case warrant.)  Additionally, the PRP places 
a cease practice treatment contract term upon entry into the program or 
upon a confirmed positive drug screen while evaluations are underway. 
 
Administrative and Board Policy Changes Required:   

All Licensees:    None  
 
Statutory Changes and/or Regulation Changes Required: 

All Licensees:  SB 1172 (currently pending in the California 
Legislature) will provide the statutory authority for this DCA standard; 
the board will need to promulgate regulations if SB 1172 is enacted. 

 



 
 
Standard # 3 – Communication with the Employer 
 
Summary:  The board’s disciplinary guidelines includes a provision 
requiring employment notification and often also supervised practiced.  As 
part of the PRP, participants are required to have a worksite monitor who 
is responsible to provide reports to the PRP.  Further, a pharmacy 
technician, by virtue of their scope of practice, cannot work without a 
pharmacist also on duty.   

 
Administrative and Board Policy Changes Required:   

Pharmacists and interns:  As the DCA is the contractor for the health 
care boards’ monitoring programs, board staff will assist in securing 
this contract amendment (if pursued by the DCA). 

 
Statutory Changes and/or Regulation Changes Required: 

All Licensees:  Regulations are needed to secure the consent of the 
participant for the board’s designee to speak with the worksite monitor. 
As the DCA is the contractor for the health care boards’ monitoring 
programs, board staff will assist in securing this contract amendment (if 
pursued by the DCA). 
  
 

Standard # 4 –  Drug Testing 
 
Summary:  The board’s disciplinary guidelines includes a provision 
requiring drug testing and specifies in many instances that a positive drug 
screen will result in the automatic suspension of the license.  The board’s 
current drug testing contract fulfills the requirements detailed in this 
standard.  However, the testing frequency is determined on a case by 
case basis by the board.  

 
Administrative and Board Policy Changes Required:   

Pharmacists and Interns:  A contract change is required.  Since the 
DCA is the contractor for the health care boards’ monitoring programs, 
board staff will assist in securing this contract amendment (if pursued 
by the DCA). 

 
Statutory Changes and/or Regulation Changes Required: 

All Licensees:  Statutory or regulatory change is required to 
standardize the testing frequency established in the DCA uniform 
standard. 
 

Standard # 5 –  Group Meeting Standards 
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Summary:  The board’s disciplinary guidelines includes a provision 
requiring attendance at support groups.  Additionally, through the PRP, 
pharmacists and interns are required as part of their treatment contracts to 
attend support groups. 

 
Administrative and Board Policy Changes Required:   

Pharmacists and Interns:  A contract amendment is required.  As the 
DCA is the contractor for the health care boards’ monitoring programs, 
board staff will assist this securing contract amendment (if pursued by 
the DCA). 

 
Statutory Changes and/or Regulation Changes Required: 

Licensees:  A statutory or regulatory change is necessary to establish 
the financial relationship criteria specified in this uniform standard. 

 
Standard # 6 –  Treatment Evaluation Criteria 
 
Summary:  In putting someone on probation and/or in the PRP, these 
criteria are routinely considered, but on a case by case basis.  Further, the 
board contracts with the PRP vendor, who employs licensed clinicians 
specializing in the monitoring of substance abuse and treatment, to obtain 
this type of consistent expertise and assessment.   

 
Administrative and Board Policy Changes Required:   

None 
 
Statutory Changes and/or Regulation Changes Required 

Licensees:  Standardization of these requirements would require a 
statutory or regulatory change. 

 
 

Standard # 7 –  Worksite Monitoring requirements 
 
Summary:  The board’s disciplinary guidelines includes a provision 
requiring employment notification and many times also supervised 
practiced.  As part of the PRP, participants are required to have a worksite 
monitor, who is responsible to provide reports to the PRP.  Further, a 
pharmacy technician, by virtue of his or her scope of practice cannot work 
without a pharmacist also on duty.   

 
Administrative and Board Policy Changes Required:   

Pharmacists and Interns:  As the DCA is the contractor for the health 
care boards’ monitoring programs, board staff will assist in securing 
this contract amendment (if pursued by the DCA). 

 
Statutory Changes and/or Regulation Changes Required: 
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Licensees:  Regulations are needed to secure the consent of the 
participant to authorize the worksite monitor to speak with the program. 
As the DCA is the contractor for the health care boards’ monitoring 
programs, board staff will assist in securing this contract amendment (if 
pursued by the DCA). 
 
 

Standard # 8 –  Actions After Receiving a Positive Drug Test 
 
Summary:  In practice, after a positive drug is confirmed, the board 
requires the immediate removal of the licensee from practice if a 
participant in the PRP.   The board’s disciplinary guidelines includes a 
provision requiring drug testing and specifies in many instances that a 
positive drug screen will result in the automatic suspension of the license.   
 

 
Administrative and Board Policy Changes Required:   

Pharmacists and Interns:  A contract change is required.  As the DCA 
is the contractor for the health care boards’ monitoring programs, 
board staff will assist in securing this contract amendment (if pursued 
by the DCA). 

 
Statutory Changes and/or Regulation Changes Required: 

Licensees:  SB 1172 (currently pending) will provide the statutory 
authority for this standard term. 
 
 
 

Standard # 9 –  Affirmation of Positive Drug Screen 
 
Summary:  In practice, after a positive drug is confirmed, the board 
requires the immediate removal of the licensee from practice if the positive 
drug screen is of a participant in the PRP.   The board’s disciplinary 
guidelines includes a provision requiring drug testing and specifies in 
many instances that a positive drug screen will result in the automatic 
suspension of the license.   

 
Administrative and Board Policy Changes Required:   

Pharmacists and Interns:  A contract change is required to effect this 
change.  As the DCA is the contractor for the health care boards’ 
monitoring programs, board staff will assist in securing this contract 
amendment (if pursued by the DCA). 

 
Statutory Changes and/or Regulation Changes Required: 

Licensees:  SB 1172 (currently pending in the CA Legislature) will 
provide the statutory authority for this standard. 
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Standard # 10 –  Major Violations 
 
Summary:  The board’s disciplinary guidelines detail which violations 
constitute a violation of probation.  Further, some specific terms and 
conditions call for the automatic suspension of a license for failure to 
comply.   In practice, unresolved non-compliance as well as egregious 
non-compliance with the PRP treatment contract provisions, results in 
removal of the licensee from practice if a participant in the PRP. 

 
Administrative and Board Policy Changes Required:   

Pharmacists and Interns:  A contract change is required.  As the DCA 
is the contractor for the health care boards’ monitoring programs, 
board staff will assist in securing this contract amendment (if pursued 
by the DCA). 

 
Statutory Changes and/or Regulation Changes Required: 

Licensees:  To more formally and uniformly remove licensees from 
practice for major violations, statutory change is required. 
 
 

Standard # 11 –  Return to Full Time Practice 
 
Summary:  In practice, these requirements are followed in the PRP. 

 
Administrative and Board Policy Changes Required:   

Pharmacists and Interns:  A contract change is required to formally 
incorporate this standard.  As the DCA is the contractor for the health 
care boards’ monitoring programs, board staff will assist in securing 
this contract amendment (if pursued by the DCA). 

 
Statutory Changes and/or Regulation Changes Required: 

Licensees:  To more formally and uniformly apply the standard, a 
statutory change is required. 
 

Standard # 12 –  Petition for Reinstatement of a Full License 
 
Summary:  In practice, these requirements are followed by the PRP. 

 
Administrative and Board Policy Changes Required:   

Pharmacists and Interns:  A contract change is required for formally 
incorporate this standard.  As the DCA is the contractor for the health 
care boards’ monitoring programs, board staff will assist this contract 
amendment (if pursued). 
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Statutory Changes and/or Regulation Changes Required: 

Licensees:  To establish this uniform standard, the board needs a 
regulation or statutory change. 
 

Standard # 13 –  Private Sector Vendors 
 
Summary: The board contracts with a vendor for PRP administration.  The 
board does not have the authority to use a vendor for these services for 
pharmacy technicians and designated representatives. 
 
Administrative and Board Policy Changes Required:   

None 
 
Statutory Changes and/or Regulation Changes Required: 

Pharmacy Technicians and Designated Representatives:  A statutory 
change is required.    
 

Standard # 14 –  Public Disclosure for PRP Participation 
 
Summary:  The board publishes its disciplinary actions on its web site for 
all licensees.  All terms and conditions of probation, including the term 
requiring participation in the PRP, are contained in this document. 

 
Administrative and Board Policy Changes Required:   

None 
 
Statutory Changes and/or Regulation Changes Required: 

A regulation change may be necessary per counsel’s guidance. 
 

Standard # 15 –  Audit of Vendor 
 
Summary:  The DCA recently conducted an audit of the current vendor, 
with a report provided to the Legislature. 

 
Administrative and Board Policy Changes Required:   

The board would need funding to hire an independent auditor to 
comply with this standard. 

 
Statutory Changes and/or Regulation Changes Required: 

None. 
 

Standard # 16 –  Measurable Criteria 
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Summary:  The board already receives information from the PRP vendor 
providing various statistical reports identified in this standard. 

 
Administrative and Board Policy Changes Required:   

Pharmacists and Interns:  A contract change is required to formally 
incorporate all of the information contained in this standard.  As the 
DCA is the contractor for the health care boards’ monitoring programs, 
board staff will assist in securing this contract amendment (if pursued 
by the DCA). 

 
Pharmacy Technicians and Designated Representatives:  The board 
would need to secure funding for an AGPA to collect and analyze this 
data. 
 

Statutory Changes and/or Regulation Changes Required: 
None 
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Date: September 9, 2010 
 
To:   Enforcement Committee 
 
Subject:  GS1 Forum on Serialization and Track and Trace – Agenda Item 8 
______________________________________________________________________ 

 
Since 2004, California has had statutory requirements to require all drug products sold 
in California to be electronically tracked back to the manufacturer, tracing every 
change in ownership – from the manufacturer, through wholesaler(s), to the 
pharmacy.     
 
This secure, chain of custody system, is intended to safeguard California’s 
pharmaceutical supply chain to prevent drug diversion, unauthorized resales into the 
supply chain, and the introduction of counterfeit drugs.  These requirements model 
those of the FDA in their 2004 counterfeit task force report.    
 
California’s law has been amended twice since 2004  – in 2006 and 2008.   The 
implementation of e-pedigree requirements in California is now on a phased-in 
schedule between 2015 and July 2017.  Before these dates arrive, it was hoped that a 
federal law would be enacted to establish national standards for strengthening the 
supply chain. 
 
Nevertheless, since the 2008 legislation, various companies in the supply chain have 
been working on the serialization piece to comply with CA’s requirements.  
 
In October, GS1, which is a worldwide standards-setting organization, will hold a 
forum on serialization and tract and trace in California.  A copy of information about 
this forum follows this page.  Also included in this tab section are several recent 
articles on counterfeit drugs. 
 
In the past, the board held its Workgroup to Implement E-Pedigree Requirements as a 
subcommittee of the Enforcement Committee. 
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