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Materials for the October 7, 2013 Meeting 
_____________________________________________________________________________________ 
 
This is the first meeting of the Prescription Medication Abuse Subcommittee of the Communication and 
Public Education Committee.   The subcommittee was formed following the February 2013 Joint 
California Medical Board and Board of Pharmacy Appropriate Prescribing and Dispensing Forum.  The 
Medical Board has formed  its own subcommittee to work on similar issues.   
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 
 
1. FOR DISCUSSION:  Development  of  Proposed Mission Statement for the Subcommittee 

 
This subcommittee was formed to continue to explore ways to address the misuse and abuse of 
prescription medication, particularly of controlled substances.  At the end of the forum, a list of 
possible items were mentioned in the closing ceremony.  This list is provided as Attachment 1. 

 
The subcommittee has various issue areas: 
 

• Educate the public and licensees about the dangers of prescription drug abuse 
• Collaborate with prescribing boards to promote strengthen the sharing of information 

among practitioners (prescribers and dispensers) 
• Promote the use of CURES by practitioners 
• Continue to work with the Medical Board and other prescribing boards on topics in this 

area 
 

Chair Castellblanch has suggested that a mission statement be developed for this committee.   For 
reference, the mission and general goals of the board are provided below.   The board has only one 
mission: 

 
The Board of Pharmacy protects and promotes the health and safety of Californians by 
pursuing the highest quality of pharmacists care and the appropriate use of pharmaceuticals 
through education, communication, licensing, legislation, regulation and enforcement. 

 
 
 
 
 
 



Each of the five committees have general goals: 
 

• Enforcement:  Exercise oversight on all pharmacy and drug distribution activities 
• Licensing:  Ensure the qualifications of applicants and licensees advance the vision 

and mission of the Board of Pharmacy 
• Communication and Public Education:  Provide relevant information to consumers and 

licensees 
• Organizational Development:  Achieve regulatory efficiency, customer service and 

consumer protection 
 

2.  Review and Discussion of Statistics Documenting the Issues of Prescription Drug Abuse  
 

A number of references are pointing to the increasing incidence of controlled substances being 
misused by individuals.   

 
Attachment 2 contains a several statistics highlighting the prescription drug abuse impacts and 
several articles to provide background about prescription drug abuse.  The slides are from a DEA 
presentation. 

 
3. Discussion of Joint Efforts with the Medical Board of California to Address and Educate Licensee 

and the Public About Prescription Medication Abuse 
  

The Medical Board has also formed a subcommittee to work on the issue of prescription 
medication abuse and perhaps to coordinate another forum in the future in Southern California.  
The first meeting of their task force was September 23.  A copy of the agenda and general project 
plan is provided as Attachment 3.  

 
We have invited representatives from the Medical Board to attend this meeting to join in this 
discussion. 

 
4. Discussion of the Enhanced CURES Program (as established by SB 809, Chapter 400, 

Statutes of 2013)  
 

In California, the Controlled Substance Utilization Review and Evaluation System (CURES) is an 
electronic tracking program that reports all pharmacy (and specified types of prescriber) dispensing 
of controlled drugs in Schedules II, III, and IV by drug name, quantity, prescriber, patient, and 
pharmacy. 
  

Data from CURES aids this board in efforts to identify, prosecute and reduce prescription drug 
diversion. CURES provides invaluable information that offers the ability to identify if a person is 
“doctor shopping” (when a prescription drug addict visits multiple doctors to obtain multiple 
prescriptions for drugs, or uses multiple pharmacies to obtain prescription drugs). Information 
tracked in the system contains the patient name, prescriber name, pharmacy name, drug name, 
amount and dosage, and is available to law enforcement agencies, regulatory bodies and qualified 
researchers. The system can also report on the top drugs prescribed for a specific time period, 
drugs prescribed in a particular county, doctor prescribing data, pharmacy dispensing data and is a 
critical tool for assessing whether multiple prescriptions for the same patient may exist.  

 



CURES now has more than 100 million controlled substance prescriptions electronically filed. The 
system has been key in investigations of doctor shoppers, pharmacies and prescribers.  For the 
board, this data is critical in allowing for the identification of pharmacies involved in massive 
dispensing of controlled substances, which can be a potential sign of drug diversion, and serves as a 
trigger for important investigations.  

 
In addition to CURES’ value to regulatory and law enforcement agencies, CURES also has a 
prescription drug monitoring component whereby DOJ-preapproved providers may access reports 
on specific patients to see what controlled substances have been dispensed to the patient by 
various pharmacies.  Use of this system can prevent prescribers from prescribing and pharmacies 
from dispensing medications to doctor and pharmacy shoppers.   However, the computer system 
supporting CURES in the DOJ needs upgrading.  

 
Governor Brown signed requirements to upgrade the CURES system last Friday.  The Department of 
Consumer Affairs and the health care boards that use CURES should benefit from the new 
parameters once the new computer system is available in about two years.    A copy of SB 809 is 
provided as Attachment 4. 

 
5. Discussion on the Corresponding  Responsibility of a Pharmacist and the Board’s Recent 

Precedential Decision  in this Area 
 

Corresponding responsibility is defined in federal and state law, and California’s Health and Safety 
Code 11153 provides that: 

 
11153. Responsibility for Legitimacy of Prescription; Corresponding Responsibility of 
Pharmacist; Knowing Violation  
(a) A prescription for a controlled substance shall only be issued for a legitimate medical 
purpose by an individual practitioner acting in the usual course of his or her professional 
practice. The responsibility for the proper prescribing and dispensing of controlled 
substances is upon the prescribing practitioner, but a corresponding responsibility rests 
with the pharmacist who fills the prescription. Except as authorized by this division, the 
following are not legal prescriptions: (1) an order purporting to be a prescription which is 
issued not in the usual course of professional treatment or in legitimate and authorized 
research; or (2) an order for an addict or habitual user of controlled substances, which is 
issued not in the course of professional treatment or as part of an authorized narcotic 
treatment program, for the purpose of providing the user with controlled substances, 
sufficient to keep him or her comfortable by maintaining customary use.  

 
 

At the July Board Meeting, the board voted to make its decision in Pacifica Pharmacy a precedential 
decision regarding a pharmacist’s corresponding responsibility.  This decision is now posted on the 
board’s website as a precedential decision, and has been the subject of a subscriber alert.  
Recently, Supervising Deputy Attorney Joshua Room did a summary of the decision which is 
provided as Attachment 5.   

 
The board will highlight this decision in a future The Script.  It will also add this decision as a topic in 
prescription drug abuse presentations made by staff, and specifically call it to the attention of 



prosecuting DAGs when seeking discipline for a licensee’s failure to adhere to corresponding 
responsibility. 

 
6.  Discussion on the Board of Pharmacy’s Previously  Published Health Notes on Pain, a Monograph  

for Pharmacy Practitioners 
 

In the mid 1990s and ending in the early 2000s, this board published a series of eight monographs 
for pharmacists whereby the board could ensure the consistency of education being available on 
specific topics, and for which a pharmacist could earn continuing education credit by completing 
and passing an exam on the materials’ content.   The board generally subcontracted with 
pharmacist experts in the field, and relied on academic editors to develop the articles.  Each issue 
was attractive, but development of each issue was relatively expensive and time consuming.   

 
The first issue was on treating pain, including appropriate pain management, and other topics.  This 
was developed following the then Administration’s work in addressing under-treatment of pain.  

 
This monograph is still available on our website:  
http://www.pharmacy.ca.gov/publications/health_notes_pain_mgmt.pdf   However, a recent 
review of the monograph indicates that the messages in this issue may be at odds with federal and 
state thinking about pain management.   

 
During this segment of the meeting, the subcommittee will have a chance to discuss future use and 
availability of this issue. 

 
7. Discussion about Public Education Efforts for Prescription Drug Abuse, and Community Outreach 

 
During the April Board Meeting discussion on the success of the February Joint Forum with the 
Medical and the need for greater public activity with respect to prescription drug abuse led the 
board to form this subcommittee.   A excerpt of the minutes from this meeting is provided as 
Attachment 6. 
 
Some of the items suggested include a brochure for pharmacists on corresponding responsibility, 
sharing information on improving opioid use in hospitals (see Attachment 6 for a fact sheet 
developed by Dr. Gutierrez’s facility), and possible curriculum development for use in schools to 
advise students and parents of the dangers of prescription drug abuse and the attraction such 
drugs hold for youth.   
 
The DEA has developed such a curriculum and we hope to obtain a copy for the next meeting.  

 
8.  Public Outreach to Address Prescription Drug Abuse 

 
Over the last two years, the board has hosted several one-day seminars for pharmacists and other 
interested parties on drug diversion, prescription drug abuse and corresponding responsibility for 
pharmacists. The board’s partner in this has been the Los Angeles Office of the Drug Enforcement 
Administration.   Six hours of CE is awarded for this training, which is well attended and receives 
high evaluation scores.   Two such sessions were provided in June and July 2013.   Later in 2013, we 
hope to host another training in Orange County.  

http://www.pharmacy.ca.gov/publications/health_notes_pain_mgmt.pdf


Also in mid August 2013, this board joined with the Washington, DC headquarters office of the DEA 
to co-host with them four, one-day seminars for pharmacists in California on controlled substances 
issues, prescription drug abuse, corresponding responsibility and other matters related to curtail 
drug diversion. Two were held in San Diego, and two held in San Jose.   At least 300 pharmacists 
have attended each of these presentations.  

 
 
 
 
 
 
 
 
 
 




















































































































































































































































































