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Report of the Communication and Public Education Committee Meeting held January 20, 
2016. 
 
a. Report on the Presentation by Department of Health Care Services Pharmacist James 

Gasper Promoting Naloxone and Buprenorphine Access  
 
Dr. James Gasper, BCPP, Psychiatric and Substance Use Disorder Pharmacist of the 
Pharmacy Benefits Division at the California Department of Health Care Services, 
presented to the committee on the current state of opioid addiction and opioid overdose 
deaths in California and nationally.  Dr. Gasper discussed potential interventions that 
pharmacists can make today to improve access to treatment with the opioid overdose 
antidote naloxone and other forms such as buprenorphine.   
 
Dr. Gasper provided to the committee information indicating an increase in the number of 
opioid and heroin overdose deaths in the US.  Specifically in California, the number of 
opioid deaths in northern rural California counties from 2008-2012 ranges from 11.2-23.9 
deaths per 100,000 deaths where the statewide average is 4.9 deaths per 100,000 deaths.  
Dr. Gasper attributed this in part to a lack of methadone maintenance in rural/northern 
counties in California.  Solutions presented by Dr. Gasper to help solve this problem 
included safe prescribing practices, naloxone distribution, and access to treatment for 
opioid addiction. 
 
A copy of Dr. Gasper’s presentation may be found in Attachment 1.  
 

b. Discussion on Development of Regulations to Allow for the Waiver of Patient-Centered 
Label Requirements (Business and Professions Code Section 4076.5(d)) 
 
Chairperson Veale reviewed the requirements for the waiver of patient-centered labels 
pursuant to Business and Professions Code section 4073.5(d).  Currently, the process for a 
licensee requesting the waiver is to come before the committee for approval of the waiver 
which is then ratified by the full board.  The development of the proposed regulations 
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would allow for this decision to be made at the board staff level, provided the licensee has 
demonstrated meeting the required elements of section 4073.5(d).  
 
Dr. Gray discussed issues with the accrediting requirement and the word “parenteral” 
included in (g)(2).  He stated that “parenteral” is defined as “other than by enteral route by 
mouth or rectum.”  Dr. Gray also noted that the compounding regulations now include eye 
drops, ear drop, or vaginal suppository.   
 
The committee made a motion to add the proposed language to the appropriate 
subsection of section 1707.5; incorporate the definition provided by Dr. Gray; add “include 
other accrediting agencies”; and delegate to the Executive Officer and board staff the 
authority to sign off on waivers. 
 
Recent Update 
Upon further evaluation, board staff recommends amending California Code of Regulation 
section 1703 to more efficiently achieve the committee’s intent to delegating the authority 
to approve label waivers to the Executive Officer.  Based on this additional review, the 
revised draft language is provided below and may also be found in Attachment 2. 
 

Draft Proposal to Amend Section 1703 of Article 1 of Division 17 of Title 16 of the 
California Code of Regulations to read as follows: 
§ 1703. Delegation of Certain Functions. 
 
The power and discretion conferred by law upon the board to receive and file 
accusations; issue notices of hearing, statements to respondent and statements of 
issues; receive and file notices of defense; determine the time and place of hearings 
under Section 11508 of the Government Code; set and calendar cases for hearing 
and perform other functions necessary to the business‐like dispatch of the business 
of the board in connection with proceedings under the provisions of Sections 11500 
through 11528 of the Government Code, prior to the hearing of such proceedings; 
the certification and delivery or mailing of copies of decisions under Section 11518 
of said code; issue summary suspension orders or notices of suspension under 
Section 4311 of the Business and Professions Code; make changes to its regulations 
without regulatory effect pursuant to Title, California Code of Regulations section 
100; and approve waivers pursuant to Section 4076.5 (e) are hereby delegated to 
and conferred upon the executive officer, or, in his or her absence from the office of 
the board, the acting executive officer. 
 
Note: Authority cited: Section 4005, Business and Professions Code. Reference: 
Sections 4003 and 4311, Business and Professions Code. 

 
c. Consideration of Request for Waiver of Requirements for Patient-Centered Labels as 

Provided in California Business and Professions Code Section 4076.5(d) from Access IV 
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The statutory requirements for patient-centered labels contain a provision that allows the 
board to provide a waiver from the requirements in certain circumstances.    
 
Below are the provisions that provide the waiver from section 4076.5(d): 

 
(d) The board may exempt from the requirements of regulations promulgated pursuant 
to subdivision (a) prescriptions dispensed to a patient in a health facility, as defined in 
Section 1250 of the Health and Safety Code, if the prescriptions are administered by a 
licensed health care professional. Prescriptions dispensed to a patient in a health facility 
that will not be administered by a licensed health care professional or that are provided 
to the patient upon discharge from the facility shall be subject to the requirements of 
this section and the regulations promulgated pursuant to subdivision (a). Nothing in this 
subdivision shall alter or diminish existing statutory and regulatory informed consent, 
patients’ rights, or pharmaceutical labeling and storage requirements, including, but not 
limited to, the requirements of Section 1418.9 of the Health and Safety Code or Section 
72357, 72527, or 72528 of Title 22 of the California Code of Regulations.  
 
(e)  (1) The board may exempt from the requirements of regulations promulgated 
pursuant to subdivision (a) a prescription dispensed to a patient if all of the following 
apply:  
(A) The drugs are dispensed by a JCAHO-accredited home infusion or specialty 
pharmacy.  
(B) The patient receives health-professional-directed education prior to the beginning of 
therapy by a nurse or pharmacist.  
(C) The patient receives weekly or more frequent follow-up contacts by a nurse or 
pharmacist.  
(D) Care is provided under a formal plan of care based upon a physician and surgeon’s 
orders.  
(2) For purposes of paragraph (1), home infusion and specialty therapies include 
parenteral therapy or other forms of administration that require regular laboratory and 
patient monitoring.  

 
The board has heard several requests from several entities over the years and approved 
the first waiver in October 2015 to Coram/CVS. 
 
Subsequently, the board received a waiver request from Access IV.  At the January 2016 
Communication and Public Education Committee, Ms. Ramona Moenter, General Manager 
presented Access IV’s request for waiver grant an exemption to Business and Professions 
Code section 4076.5 (e) (2) and California Code of Regulation section 1707.5. 
 
Pharmacist Moenter confirmed to the committee that Access IV does meet requirements 
outlined in section as well as provided the committee with a copy of Access IV’s Home 
Infusion Therapy Patient Information packet.  Ms. Moenter verified Access IV is in 
compliance with AB 1073. 
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A copy of Access IV’s request for waiver, select monographs and Home Infusion Therapy 
Patient Information packet is included in Attachment 3. 
 
Committee Recommendation (Motion):  Recommend to the board that Access IV be 
granted a two year conditional waiver. Require Access IV to self-report complaints to the 
board.   
  

d. Consideration of Issuing a Revised Patient Consultation Survey Questionnaire 
   
At the October 2015 board meeting, President Gutierrez asked the committee to develop a 
broader patient consultation survey, as the initial survey conducted in early 2015 was 
intended only to start the conversation regarding patient consultation.   
 
The committee discussed entities that could assist the committee in the development of a 
survey including the Department of Consumer Affairs, schools of pharmacy, and 
associations for the survey to pharmacists.  Steve Gray of Kaiser offered many contacts 
with survey expertise such as UCSB, Kaiser Family Foundation, and USC School of Business.   
 
Chairperson Veale directed staff work with Dr. Castellblanch and research survey options.  
Board staff will continue to research and report at the March 2016 committee meeting. 
  

e. Update on Information on the Board’s Website Regarding the State’s  Emergency 
Contraception Protocol  
 
At the October 2015 committee meeting, Dr. Sally Rafie, BCPS, from UCSD’s School of 
Pharmacy requested that the committee reevaluate the emergency contraception 
information provided on the board’s website.  The committee requested Dr. Rafie provide 
letters of endorsements from reproductive organizations supporting her position that 
posting such information on the board’s website would assist in public education.   
 
Additionally, the committee asked Dr. Rafie to provide the educational materials without 
reference to brand names, so as not to confuse the posting on the board’s website with an 
endorsement for a particular brand of contraception.  
 
Dr. Rafie participated via telephone conference at the January committee meeting.  Dr. 
Rafie presented a letter of support from Executive Director Kelly Cleland, MPA MPH of the 
American Society for Emergency Contraception (ASEC); President and CEO Jessica Arons of 
the Reproductive Health Technologies Project (RHTP); and Chair Brooke Griffin, PharmD, 
BCACP of the American College of Clinical Pharmacy Women’s Health Practice & Research 
Network. Dr. Rafie also presented updated educational material for the board’s website 
without brand name identification or pricing information.   
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The committee motioned to post the Emergency Contraception:  A Guide for Pharmacies 
and Retailers to the board’s website.  The board’s website reflects the updated brochure 
as of February 9, 2016.  A copy of the brochure and the letter of support may be found in 
Attachment 4. 
 
Committee Recommendation (Motion): Post the Emergency Contraception: Guide for 
Pharmacies and Retailers on the board’s website. 
 

f. Update on the Redesign of the Board’s Website 
  
Chairperson Veale and Dr. Castellblanch met with Webmaster Victor Perez and board 
management to discuss the progress of the website redesign. The new website design is 
scheduled for release in late spring 2016. Chairperson Veale and Dr. Castellblanch will 
continue to meet with board staff to oversee the progress of the redesign project.  
 

g. Discussion on .Pharmacy Domain 
 

1. Options for the Board to Distribute Public Information Via the Board’s Website  
  
Chairperson Veale deferred this item until the board’s website has been 
redesigned.  After the completion of the website redesign the committee will 
discuss additional information to provide on the board’s website.  
 

2. Option of Sending a Letter of Support for .Pharmacy Domain 
 
Chairperson Veale indicated board staff worked with NABP staff to draft a letter of 
support for the .Pharmacy program.  
  
During the meeting, the committee reviewed the requirements of the program and 
discussed if it would be appropriate for the board to support the program.  Staff 
indicated that if the committee would like more information on the .Pharmacy 
program Ms. Herold could provide a presentation at a future committee meeting as 
she serves on the NABP’s .Pharmacy Committee.   
 
A copy of the draft letter of support for the board as well as program requirements 
may be found in Attachment 5.   
 
Committee Recommendation (Motion):  Send a letter of support to the NABP for 
their .Pharmacy domain initiative. 
 

h. Discussion Regarding Prescription Label Translations of Directions for Use 
 
Chairperson Veale reported Assembly Bill 1073 was approved by the Governor on October 
11, 2015.  The bill requires a pharmacist to use professional judgment to provide a patient 
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with directions for use of a prescription, consistent with the prescriber’s instructions.   
 
AB 1073 also requires a prescriber to provide translated directions for use, if requested, 
and authorizes the dispenser to use the translations made available on the board’s website 
to comply with the requirement.  Dispensers are not required to provide translated 
directions for use beyond what the board has made available.  However, the bill does 
authorize a dispenser to provide his or her own translated directions for use to comply 
with the requirement. Veterinarians are exempt from the requirement to provide 
translated directions for use.  The provisions of the bill went into effect on January 1, 2016. 
 
The committee directed board staff to release a public service announcement 
immediately.  The public service announcement was released on February 10, 2016.  The 
release was translated into Chinese, Korean, Vietnamese, Russian and Spanish.  Overall the 
release was sent to over 800 media outlets as indicated below: 
 

• 499 media outlets received the English and translated press releases 
• 272 media outlets received the Spanish translated press release 
• 33 media outlets received the Chinese translated press release 
• 17 media outlets received the Vietnamese translated press release 
• 12 media outlets received the Korean translated press release 
• 3 media outlets received the Russian translated press release 

 
The information was added to the board’s website as a new topic on the homepage.  
Board staff contacted the Department of Consumer Affairs’ (DCA) Public Affairs Office for 
assistance in disseminating the message through DCA’s website, Facebook and Twitter 
account.  
 
The committee directed staff to develop a communication plan for information 
dissemination regarding the availability of written translations.  The committee also 
discussed developing draft language for regulations requiring pharmacies to post 
information for consumers regarding the availability of written translations.  Board staff 
will report their progress to the committee at the March meeting.  
 
Kimberly Chen from the California Pan-Ethnic Health Network offered assistance in the 
dissemination information.  Additionally, board staff will contact Assembly member Ting’s 
office. 
 
Copies of the press releases in English and translated to Spanish, Chinese, Vietnamese, 
Korean and Russian can be found in Attachment 6. 
 

i. Report on Development of FAQs Received From ask.inspector@dca.ca.gov 
 
Chairperson Veale reported the board has implemented a program which gives licensees 
the opportunity to call and ask general questions to one of the board’s pharmacist 

mailto:ask.inspector@dca.ca.gov
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inspectors.  This call-in service is available Tuesdays and Thursdays from 8:00 am to 4:30 
pm.  In addition, licensees may submit an email request to a pharmacist inspector at 
ask.inspector@dca.ca.gov.      
 
Ms. Sodergren reported that the board is working on developing the FAQs for the licensees 
as well as consumers as both populations ask different types of questions.  The board has 
developed the first FAQs for licensees and will be posting them to the board’s website as 
well as including them in the next newsletter.  Chairperson Veale indicated posting the 
FAQs on the website once approved was acceptable.   
 

j. CURES 2.0 Communication to Licensees 
 
Chairperson Veale reported that the Department of Justice (DOJ) recently announced 
another milestone in its conversion to CURES 2.0.  Specifically, the DOJ announced that 
beginning January 8, 2016, the upgraded prescription drug monitoring program is 
available.  As part of this transition, on or after January 8, 2016, all current registrants are 
required to update their registration in the new 2.0 environment to ensure access to the 
system.  This can be done electronically. 
 
Ms. Veale stated that according to the DOJ, CURES 2.0 will be available to all registrants 
that use Microsoft Internet Explorer Version 11.0 or greater, Mozilla FireFox, Google 
Chrome, or Safari when accessing the system.  Registrants that do not currently have 
access to one of those specified internet browsers will be able to continue to access the 
prior version of CURES until the legacy system’s retirement, at that time the updated 
browser must be used.  
 
Chairperson Veale reported the board is working with the DOJ to develop “Frequently 
Asked Questions” to assist registrants with understanding CURES 2.0.   The board will send 
out updates via its subscriber alert system as it learns additional information from the DOJ.  
Questions regarding these changes should be directed to cures@doj.ca.gov . 
 
At the meeting a representative of CPhA reported to the committee that at least 10 
pharmacists are having issues logging in and added that CPhA has limited contact with 
DOJ.  The representative explained that the pharmacists are prompted to enter a new 
password; however, when they attempt to enter a new password there is an error screen.  
It was noted that some pharmacists were able to log-in after waiting 1-2 days after 
receiving the error message. Ms. Sodergren offered to help the members work with the 
DOJ to solve their log-in problem. 
 
Ms. Sodergren reported that after January 8, everyone has to re-register online in a 
streamlined fashion in CURES 2.0 environment.  Ms. Sodergren reported that the board 
has requested that the DOJ produce a tutorial.  She added that the DOJ has requested that 
all issues be addressed to DOJ via email.  The board has requested a list of common issues 

mailto:ask.inspector@dca.ca.gov
mailto:cures@doj.ca.gov
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from DOJ so that an FAQ can be developed to help direct people who are experiencing 
problems.   
 
Chairperson Veale asked for an update on CURES 2.0 at the next meeting.  
  

k. Update on The Script Newsletter  

Chairperson Veale reported Board staff has written the Winter issue of The Script 
newsletter. Staff reported that the Winter issue is currently under legal review, and will be 
issued soon. 

 
l. Update on Media Activity 

 
Chairperson Veale reported on the media activity for the board.  A copy of the media 
activity report can be found in Attachment 7. 
 

m. Update on Public Outreach Activities Conducted by the Board 
 
Chairperson Veale reported on the public outreach activities conducted by the board.  A 
copy of the media activity report can be found in Attachment 8. 
 

n. Future Committee Meeting Dates 
 
The future Communication and Public Education Meeting dates have been set as the 
following dates:  
  

• March 23, 2016 
• May 25, 2016 
• July 6, 2016 



 
 

Attachment 1 



Opioid Overdose Trends and the 
Role of Community Pharmacists 

James J. Gasper, PharmD, BCPP 
Pharmacy Benefits Division 

Department of Health Care Services 
james.gasper@dhcs.ca.gov 
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Treatment Saves Lives 
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The Solutions 

• Safe prescribing practices 
 
• Naloxone distribution 
 
• Access to treatment for opioid addiction 



Naloxone Pharmacy Access Timeline 

September 2014  AB 1535 signed 
 
January 2015   4052.01 implemented 
 
April 2015    emergency regulations 



Making Naloxone Happen 

• Training availability 
 
• Pharmacy adoption of policies and marketing 

of naloxone access 
 
• Proactive patient selection by pharmacists 

 



Making Naloxone Happen 

• Affordable commercial naloxone product 
 
• Clarity on who is the “prescriber on record” 
 
• Third party reimbursement for pharmacist 

NPI’s 



Increasing Access to Treatment 

• Active participation in buprenorphine 
treatment by pharmacists 

 
• Need to partner with local prescribers for 

collaborative care of buprenorphine patients 



Increasing Access to Treatment 

• Willingness of pharmacies and pharmacists to 
become remote methadone dispensaries for 
OBOT methadone programs 
 

• Particularly needed in rural areas where 
methadone clinics do not exist 
 



 
 

Attachment 2 



Draft Proposal to Amend Section 1703 of Article 1 of Division 17 of Title 16 of the California 
Code of Regulations to read as follows: 

§ 1703. Delegation of Certain Functions. 

The power and discretion conferred by law upon the board to receive and file accusations; issue 
notices of hearing, statements to respondent and statements of issues; receive and file notices 
of defense; determine the time and place of hearings under Section 11508 of the Government 
Code; set and calendar cases for hearing and perform other functions necessary to the 
business‐like dispatch of the business of the board in connection with proceedings under the 
provisions of Sections 11500 through 11528 of the Government Code, prior to the hearing of 
such proceedings; the certification and delivery or mailing of copies of decisions under Section 
11518 of said code; issue summary suspension orders or notices of suspension under Section 
4311 of the Business and Professions Code; make changes to its regulations without regulatory 
effect pursuant to Title, California Code of Regulations section 100; and approve waivers 
pursuant to Section 4076.5 (e) are hereby delegated to and conferred upon the executive 
officer, or, in his or her absence from the office of the board, the acting executive officer. 

Note: Authority cited: Section 4005, Business and Professions Code. Reference: Sections 4003 
and 4311, Business and Professions Code. 



 
 

Attachment 3 
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EMERGENCY CONTRACEPTION: A GUIDE FOR PHARMACIES AND RETAILERS (JUNE 2015) 
 
What is emergency contraception (also known as “the morning-after pill”)? 

• Emergency contraception (EC) prevents pregnancy; EC will not disrupt an existing pregnancy. 
• EC pills that contain the progestin hormone, levonorgestrel (LNG), are sold under several names.  Most levonorgestrel 

EC products are available over-the-counter (OTC) without age restrictions.  (See reverse side for specific medication 
details.) 

• EC pills that contain ulipristal acetate are available and are prescription only.  
• All EC works best when taken as soon as possible after unprotected sex but may be effective up to 5 days after.  
• EC is safe for women of all ages to use.  

 

What are the restrictions for purchasing EC over-the-counter? Do customers need to show ID? 
• For the one-pill LNG EC products containing one 1.5 mg levonorgestrel pill (brand and generics), there are NO age 

or point-of-sale restrictions.  Previously, OTC purchases were subject to age restrictions, but these have been 
removed by the U.S. Food and Drug Administration (FDA) and most brands have updated their labels to reflect the 
new regulations.  

o Any woman or man of any age can purchase these EC products without needing to show ID.   
o There is no limit on the number of packages that a person can purchase. 
o Although some of the generic one-pill product labels state that the product is intended for women aged 17 

and older, this is not a restriction on sale (no ID required); it is guidance for the consumer only. 
• For the two-pill LNG EC products containing two 0.75 mg levonorgestrel pills, there are still age restrictions and 

these must be kept behind the pharmacy counter.  A pharmacy staff member must check ID to ensure the person 
purchasing the product is age 17 or older, but a pharmacist consultation is not required. 

 

Can men purchase LNG EC? 
• Yes, men can purchase over-the-counter LNG EC.  There are no sex/gender restrictions on the sale of any over-the-

counter products. However, prescriptions for EC can only be issued to the patient who will be taking it. 
 

Where can EC be found within pharmacies and stores?  
• Pharmacies and retailers can sell one-pill LNG EC products directly from store shelves as long as the products have 

updated OTC packaging.  
o Most retailers stock it in the family planning aisle so it can be found easily.  
o There is no need for these EC products to be kept behind the pharmacy counter. 

• Two-pill LNG EC products must still be stocked behind the pharmacy counter. The customer can purchase the product 
without a prescription if they are at least 17 years old. Patients aged 16 or younger will need a prescription.  Some 
states may have protocols that allow the pharmacist to provide a prescription directly to patients. 

o You may consider removing these products from your stock unless they are cheaper than the one-pill 
products.  The one-pill product is easier for patients to take and there’s no chance of not taking the second 
pill at the right time. 

• Ulipristal acetate is available by prescription only so it must be kept behind the pharmacy counter.  Some states 
may have protocols that allow the pharmacist to provide a prescription directly to patients. 
 

Why is it important to stock one-pill LNG EC on the shelf? 
• EC is a woman’s last chance to prevent an unintended pregnancy after birth control failure, sexual assault, or 

unprotected sex.   
• EC works best when it’s taken as soon as possible. Convenient and timely access is critically important. 
• Keeping EC behind the counter is an unnecessary and harmful barrier; FDA has approved these EC products to be sold 

on store shelves without any restrictions. 
• Customers may feel embarrassed about purchasing EC; placing it directly on the shelf without locked security boxes 

protects people’s privacy and confidentiality. 
• Pharmacies and stores have an important role to play in helping women prevent unintended pregnancy by maintaining a 

stock of easily accessible EC on the shelf at all times.  
 

What can I do if my store doesn’t stock one-pill LNG EC on the shelf? 
• If you are the person who makes stocking decisions, you can make space for EC in the family planning aisle. 
• If your store doesn’t sell EC on the shelf, it may be because the regulations around EC have changed frequently in the 

past few years, and it can be confusing. Share these guidelines with your management and encourage them to stock EC 
on the shelf. 

• If you cannot fulfill a customer’s request for EC, please refer them to Not-2-Late’s EC locator: www.not-2-late.com. 
 

American	College	of	Clinical	Pharmacy	
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FDA-APPROVED EMERGENCY CONTRACEPTIVE PILLS AS OF JUNE 2015 

Under current regulations, the medications listed below should be made available in the following ways: 
 

 

MEDICATION INFORMATION 

Brand and Generic 
One-Pill 

Levonorgestrel EC 
Products 

• May be stocked on OTC shelves in stores. 
• Label may indicate that the product is intended for use 

by women ages 17 and older, but ID check is not 
required. 

• Take as soon as possible; may be effective up to 5 days 
after unprotected sex. 

• 1 tablet (1.5 mg levonorgestrel) 

Generic Two-Pill 
Levonorgestrel 

EC Product 

• Must be stocked behind the pharmacy counter. 
• Prescription required for those 16 years and younger.  

Available for purchase over-the-counter for those 17 
and older. 

• Only EC product that is currently “dual labeled” for 
prescription and OTC usage. 

• Take both pills together as soon as possible; may be 
effective up to 5 days after unprotected sex. 

• 2 tablets (each 0.75 mg levonorgestrel) 

Ulipristal acetate 

 
• Must be stocked in the pharmacy as a 

prescription-only drug. 
• Available for purchase by prescription at the pharmacy. 
• Only EC product labeled for prescription use only. 
• Take as soon as possible; effective up to 5 days after 

unprotected sex. 
• 1 tablet (30 mg ulipristal acetate) 

 

 
 

If you have questions or want to share comments about how EC is sold at your store, contact us: 
asec@americansocietyforec.org.  

 
Learn more about EC at www.not-2-late.com and www.rhtp.org. 
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January	6,	2016	
	

To:	State	Boards	of	Pharmacy	
							Pharmacy	Professional	Associations	
							Pharmacy	Corporations	

	
Re:	Emergency	Contraception	Guide	for	Pharmacies	
	

As	advocates	for	direct	pharmacy	access	and	over	the	counter	access	to	emergency	contraception	(EC),	
the	undersigned	organizations	encourage	state	boards	of	pharmacy,	professional	pharmacy	
associations,	and	pharmacy	corporations	to	facilitate	access	by	disseminating	resources	to	pharmacists,	

pharmacy	staff,	and	the	public.		States	with	pharmacist	EC	protocols	in	place	have	an	additional	
opportunity	to	ensure	timely	access	to	this	medication.	
	

In	the	past	several	years,	there	have	been	numerous	new	EC	products	and	changes	in	regulations,	such	
as	restricting	access	based	on	age	or	checking	identification.		As	a	result,	pharmacies	are	often	unable	to	
keep	up	with	the	latest	products	and	changes.		This	has	led	to	misinformation	to	the	public	and	refusals	

by	community	pharmacies,	most	commonly	related	to	presumed	age	or	gender	restrictions.			
Some	key	findings	from	recent	studies	of	pharmacy	access	to	EC:	

! EC	is	available	in	80%	of	pharmacies	[Wilkinson	et	al.	2012;	Samson	et	al.	2013;	Rafie	et	al.	
2013].	

! Pharmacy	staff	members	regularly	give	misinformation	about	age	restrictions	for	EC	to	

consumers	(43%)	and	physicians	(39%)	alike	[Wilkinson	et	al.	2012].		Callers	are	often	put	on	
hold	or	passed	between	multiple	pharmacy	staff	members	to	get	answers	to	their	questions	
about	EC	[Wilkinson	et	al.	2012;	Nelson	et	al.	2009].	

! Young	men	are	denied	EC	at	pharmacies	that	require	the	presence	of	a	female	or	her	
identification	card	[Bell	et	al.	2015;	Wilkinson	et	al.	2014].	
	

To	address	the	knowledge	and	awareness	deficits	among	pharmacists,	pharmacy	staff,	and	consumers	
alike,	we	encourage	boards	of	pharmacy,	professional	pharmacy	associations,	and	pharmacy	
corporations	to	make	accurate	information	available	to	public	consumers,	as	well	as	their	licensees,	

members,	and	employees.		Suggested	resources	include	a	pharmacy	guide	to	the	various	EC	products,	
EC	locator	tools,	and	patient	education	materials	and	websites.	
	

A	concise	and	comprehensive	guide	on	EC	product	availability	and	access	has	been	developed	to	serve	
as	an	easy	reference	to	stay	current	on	access	issues	and	available	products.		This	guide	is	intended	for	
use	as	a	reference	for	pharmacists,	as	well	as	pharmacy	or	store	management	and	staff.		

American	College	of	Clinical	Pharmacy	
Women’s	Health																													

Practice	&	Research	Network	



	

	
The	guide	is	updated	as	needed	and	can	be	found	on	the	American	Society	for	Emergency	Contraception	

(ASEC)	website:	
http://americansocietyforec.org/uploads/3/2/7/0/3270267/pharmacy_ec_access_overview.pdf.	
The	guide	is	also	available	in	Spanish:	

http://americansocietyforec.org/uploads/3/2/7/0/3270267/pharmacy_ec_access_overview_spanish.pdf		
This	guide	was	developed	by	ASEC	in	collaboration	with	the	American	College	of	Clinical	Pharmacy	
Women’s	Health	Practice	and	Research	Network	and	the	Reproductive	Health	Technologies	Project.		

Organizations	are	welcome	to	adapt	this	guide	to	meet	their	needs.	
	
Pharmacies	are	encouraged	to	stock	EC	products	and	make	them	available	on	the	over-the-counter	

shelves	as	well,	in	order	to	minimize	barriers	to	access.		Pharmacists	can	help	provide	evidence-based	
counseling	on	medications,	in	addition	to	referrals	for	more	effective	methods	of	contraception	and	
sexually	transmitted	infection	screening/treatment.		Please	refer	to	specific	state	laws	regarding	refusals	

for	personal	objections.		
	
Sincerely,	

	
	
	

Kelly	Cleland,	MPA	MPH	
Executive	Director	

American	Society	for	Emergency	Contraception	
	

	

	
	
	

Jessica	Arons	 	 	 	 	 	 	 	
President	&	CEO	 	 	 	 	 	 	
Reproductive	Health	Technologies	Project		 	 	 	

	
	

	
	
Brooke	Griffin,	PharmD,	BCACP	

Chair	
American	College	of	Clinical	Pharmacy	Women’s	Health	Practice	&	Research	Network	
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Draft Letter of Support for NABP’s .Pharmacy Top-Level Domain (TLD) Initiative  

 

To the National Association of Boards of Pharmacy (NABP): 

On behalf of the California State Board of Pharmacy, I write to express the board’s 
endorsement and support for NABP’s .pharmacy Top-Level Domain (TLD) initiative.  The board 
believes the .pharmacy TLD, as operated by NABP, fully represents the board’s vision of healthy 
Californians through safe, quality pharmacists care. 

The California State Board of Pharmacy is responsible for actively licensing and regulating the 
businesses and individuals involved in the distribution and dispensing of medications, from the 
time the product leaves the site of manufacture until it reaches the consumer.  The board 
licenses over 139,000 licensees in 23 licensing categories including but not limited to 
pharmacists, pharmacy technicians, pharmacies, wholesale distributors, and other drug 
distribution outlets in California and those entities that ship pharmaceuticals into California. 

The Internet has become an invaluable resource for communication, education, and commerce.  
At the same time, however, it is too often used by cybercriminals to defraud consumers.  Such 
threats make it difficult for consumers to utilize this resource safely.  The board believes that 
the .pharmacy TLD, as operated by NABP, will help to ensure public health and safety.   

For this reason, the board fully supports NABP in its role as registry operator for the .pharmacy 
TLD.  NABP has a respected history of promoting safe access to medicine online and developing 
uniform standards to protect public health in the United States.  The board is confident that 
NABP is currently operating and will continue to operate the .pharmacy TLD in a safe and 
effective manner. 

Please accept this letter of endorsement and support for NABP’s .Pharmacy TLD Program.  The 
California State Board of Pharmacy applauds this initiative and its mission to protect the public 
health. 
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California State Board of Pharmacy  BUSINESS, CONSUMER SERVICES and HOUSING AGENCY 
1625 N. Market Blvd, N219, Sacramento, CA 95834  DEPARTMENT OF CONSUMER AFFAIRS 
Phone: (916) 574-7900  GOVERNOR EDMUND G. BROWN JR. 
Fax: (916) 574-8618 
www.pharmacy.ca.gov 
 

 

NEWS RELEASE           CONTACT:  Debbie Damoth 
February 10, 2016               (916) 574-7935 
   Debbie.Damoth@dca.ca.gov 

   
 

Translations on Prescription Drug Labels 
Patients Can Now Request Translations on the Directions for Use on Certain Prescriptions Labels 

 
 
Being able to read a prescription label is an essential element of being able to understand how 
to take medication appropriately.  
 
In January 2016 new California requirements for prescription labels took effect that establish a 
mechanism by which patients with limited English skills may often obtain translated directions 
on their prescription container labels or as a supplement to the label.  
 
This law was sponsored by the California Board of Pharmacy and authored by Assembly 
Member Ting as AB 1073. 
 
The law recognizes that many dispensers already provide translations on prescription 
containers and the enacted legislation allows this practice to continue.   This law creates 
another opportunity for consumers to receive translations.  Consumers interested in receiving 
such translations should request this service from their pharmacy. 
 
In some cases, a translation may not be available for the pharmacy to provide.  In such cases, 
the board strongly encourages consumers to use the free interpreter services available at the 
pharmacy to ensure they understand how to safely take medications. 
 
Additional information about this new law as well as other changes to pharmacy law can be 
found on the board’s website via the following link - - 
http://www.pharmacy.ca.gov/laws_regs/new_laws.pdf 
 
 
The California Board of Pharmacy protects and promotes the health and safety of California by 
pursuing the highest quality of pharmacist care and the appropriate use of pharmaceuticals 
through education, communication, licensing, legislation, regulation and enforcement. 
 

### 
 



Junta de Farmacias del Estado  BUSINESS, CONSUMER SERVICES and HOUSING AGENCY 
1625 N. Market Blvd, N219, Sacramento, CA 95834  DEPARTAMENTO DE ASUNTOS DEL CONSUMIDOR 
Teléfono: (916) 574-7900  GOBERNADOR EDMUND G. BROWN JR. 
Fax: (916) 574-8618 
www.pharmacy.ca.gov 
 

 

COMUNICADO DE PRENSA       CONTACTO:  Debbie Damoth 
10 de febrero de 2016               (916) 574-7935 
   Debbie.Damoth@dca.ca.gov 

   
 

Traducción de las etiquetas de medicamentos con receta 
Los pacientes ahora pueden solicitar la traducción de las instrucciones de uso de ciertos  

medicamentos con receta 
 
 
Ser capaz de leer la etiqueta del medicamento es fundamental para poder entender cómo tomarlo de 
manera apropiada.  
 
En enero de 2016 entraron en vigencia en California nuevos requisitos para las etiquetas de 
medicamentos con receta, los cuales establecen un mecanismo por el cual los pacientes con 
conocimientos limitados de inglés podrán por lo general obtener las indicaciones traducidas en las 
etiquetas de los envases de sus medicamentos recetados o como un suplemento a la etiqueta.  
 
Esta ley fue patrocinada por la Junta de Farmacias de California y redactada por el miembro de la 
asamblea Ting como el proyecto de ley AB 1073. 
 
La ley reconoce que muchos expendedores de medicamentos ya ofrecen traducciones en los envases y la 
legislación promulgada permite que esta práctica continúe.   Esta ley crea una nueva oportunidad para 
que los consumidores reciban traducciones.  Los consumidores que estén interesados en recibir este tipo 
de traducciones, deben solicitar este servicio a su farmacia. 
 
En algunos casos, puede que la farmacia no cuente con una traducción disponible para proporcionarle.  En 
tales casos, la junta recomienda encarecidamente a los consumidores que utilicen los servicios de 
interpretación gratuitos disponibles en la farmacia con el fin de garantizar que entiendan cómo tomar los 
medicamentos de forma segura. 
 
Se puede encontrar más información acerca de esta nueva ley, así como de otros cambios en la ley de 
farmacias, en la página web de la junta a través del siguiente enlace: 
http://www.pharmacy.ca.gov/laws_regs/new_laws.pdf 
 
 
La Junta de Farmacias de California protege y promueve la salud y seguridad de California, buscando la 
más alta calidad de atención farmacéutica y el uso adecuado de los productos farmacéuticos a través de la 
educación, comunicación, concesión de licencias, legislación, regulación y aplicación de las normas. 
 

### 
 



加州藥劑局  商業, 消費者服務及住家中介單位 
1625 N. Market Blvd, N219, Sacramento, CA 95834  消費者服務部門 
電話: (916) 574-7900  EDMUND G. BROWN JR. 州长 
傳真: (916) 574-8618 
www.pharmacy.ca.gov 
 

 

新聞稿                          聯絡人: Debbie Damoth 
二零一六年二月三日               (916) 574-7935 
   Debbie.Damoth@dca.ca.gov 

   
 

處方藥標籤翻譯 
患者即起可要求特定處方藥標籤中的使用說明翻譯 

 
擁有閱讀處方藥標籤的能力是了解正確用藥方式的重要一環。 
 
加州對處方藥標籤的新要求於二零一六年一月正式生效，其建立一個讓具備有限英語能力

的患者可以在一般情況下從處方藥罐標籤中，或是在藥罐標籤外的補充信息中獲得使用說

明翻譯的機制。 

 
此法案由加州藥劑局(California Board of Pharmacy)贊助，並由丁議員以 AB 1073 法案為名

提出。 
 
目前法律認知許多藥劑師已經在處方藥罐上提供翻譯，而此法案的設定讓藥劑師們能夠繼

續提供此服務。此法案為消費者提供獲取翻譯的機會。任何有意獲取翻譯的消費者皆可向

藥局提出要求。 
 
在某些情況下，藥局可能無法提供特定藥物的標籤翻譯。若遇到此情況，加州藥劑局強烈

建議消費者善加利用藥局提供的免費翻譯服務以確保消費者對正確用藥的了解。 
 
關於此法案的額外訊息及其它藥劑法的修改皆可於加州藥劑局的網站上找到，以下為連結 

- - http://www.pharmacy.ca.gov/laws_regs/new_laws.pdf 
 
 
加州藥劑局透過追求最高品質的藥劑師服務以及通過教育、溝通、授權、立法、條例和法

規執行以確保正確用藥的方式，保護及推廣加州的健康與安全。 
### 

 



 Hội đồng Dược Tiểu bang California  CƠ QUAN KINH DOANH, CHĂM SÓC KHÁCH HÀNG và NHÀ Ở 
1625 N. Market Blvd, N219, Sacramento, CA 95834  PHÒNG DỊCH VỤ KHÁCH HÀNG  
Phone: (916) 574-7900  THỐNG ĐỐC EDMUND G. BROWN JR. 
Fax: (916) 574-8618 
www.pharmacy.ca.gov 
 

 

THÔNG CÁO BÁO CHÍ       LIÊN HỆ: Debbie Damoth 
10 Tháng Hai, 2016                    (916) 574-7935 
          Debbie.Damoth@dca.ca.gov 

 
 

Dịch Thuật Nhãn Thuốc Theo Toa  
Bệnh Nhân Giờ Đây Có Thể Yêu Cầu Bản Dịch Hướng Dẫn Sử Dụng Trên  

Nhãn Thuốc Theo Toa Nhất Định  
 
 
Có khả năng đọc nhãn thuốc theo toa là một yếu tố cần thiết để có thể biết cách sử dụng thuốc 
thích hợp. 
 
Trong tháng 1 năm 2016, các điều luật mới có hiệu lực tại California đối với nhãn thuốc theo toa 
giúp thiết lập cơ chế mà theo đó bệnh nhân với kỹ năng tiếng Anh hạn chế thường có thể được 
cung cấp các hướng dẫn đã được dịch trên nhãn thuốc theo toa hoặc như một bổ sung trên nhãn. 
 
Luật này được bảo trợ bởi Hội đồng Dược California và do Thành viên Hội đồng Ting soạn thảo 
với tên gọi AB 1073. 
 
Luật này nhận thấy nhiều hãng bào chế đã cung cấp bản dịch trên vỏ hộp thuốc theo toa và luật 
ban hành cho phép việc thực hành này được tiếp tục. Luật này cũng tạo cơ hội khác để người tiêu 
dùng nhận được bản dịch. Người tiêu dùng quan tâm đến việc được cung cấp bản dịch nên yêu 
cầu dịch vụ này từ hiệu thuốc của mình. 
 
Trong một số trường hợp, một bản dịch có thể không có sẵn để hiệu thuốc cung cấp. Trong 
những trường hợp như vậy, hội đồng mạnh mẽ khuyến khích người tiêu dùng sử dụng các dịch 
vụ thông dịch miễn phí có sẵn tại hiệu thuốc để đảm bảo hiểu rõ cách dùng thuốc an toàn. 
 
Thông tin thêm về điều luật mới này cũng như các thay đổi khác về luật dược có thể được tìm 
thấy trên trang web của hội đồng thông qua liên kết sau đây - - 
http://www.pharmacy.ca.gov/laws_regs/new_laws.pdf 
 
 
Hội đồng Dược California bảo vệ và thúc đẩy sức khỏe và sự an toàn của California bằng cách 
theo đuổi chất lượng cao nhất về sự chăm sóc của dược sĩ và việc sử dụng dược phẩm thích hợp 
thông qua giáo dục, truyền thông, cấp phép, pháp luật, quy định và thực thi. 
 

### 
 



캘리포니아 약사위원회                                                                                      산업, 소비자 서비스 및 주택청                                                                                                    

1625 N. Market Blvd, N219, Sacramento, CA 95834  소비자부 

전화: (916) 574-7900  GOVERNOR EDMUND G. BROWN JR. 

팩스: (916) 574-8618 
www.pharmacy.ca.gov 
 

 

보도 자료             연락처:  Debbie Damoth 

2016년 2월 3일               (916) 574-7935 

      Debbie.Damoth@dca.ca.gov 

 

처방약 라벨에 대한 번역  

지금부터 환자들은 특정 처방약 라벨에 있는 복용법에 대한 번역을 요청하실 수 있습니다. 

 

처방약 라벨을 읽을 수 있다는 것은 약을 적절하게 복용하는 법을 이해하기위한 필수적인 

요소입니다.   

 

2016 년 1월에, 영어를 미숙하게 이해하는 환자들이 처방약 용기 라벨이나 라벨에 추가된  부록을 

통해 번역된 복용법을 자주 제공받을 수 있는 메커니즘을 수립시키는 새로운 캘리포니아 처방약 

라벨 요건이 발효되었습니다.    

 

이 법률은 캘리포니아 약사위원회의 후원을 받았으며 국회의원 팅에 의해AB 1073법안으로 

발의되었습니다. 

 

이 법률은 이미 많은 제약 공급자들이 처방약 용기에 번역을 제공하고 있다는 점을 인지하고 법률을 

제정함으로써 이러한 관행을 유지해가고자 합니다. 이러한 법률은 소비자들이 번역을 제공받을 수 

있는 새로운 기회를 창출합니다. 이러한 번역을 제공받고 싶으신 소비자는 해당 약국에 이러한 

서비스를 요청하셔야 합니다.  

 

어떤 경우 약국에서 번역을 제공하는 것이 가능하지 않을 수도 있습니다. 이러한 경우, 위원회에서는 

약을 안전하게 복용하는 법을 확실히 이해할 수 있도록 해당 약국에서 제공하는 무료 통역 서비스를 

이용하시기를 소비자께 강력히 권고드립니다.  

 

약사법 개정안과 더불어 이 새로운 법률에 대한 추가적인 정보를 원하시면 다음 링크를 통해서 

위원회의 웹싸이트에서 찾아보실 수 있습니다- - http://www.pharmacy.ca.gov/laws_regs/new_laws.pdf 

 

캘리포니아 약사위원회는 고품질의 약사 서비스와 교육, 커뮤니케이션, 인허가, 법률의 제정, 규제와 

집행을 통한 제약의 적절한 사용을 추구함으로써 캘리포니아의 건강과 안전을 보호하고 촉진하고 

있습니다. 
 

### 



Фармацевтическое управление 
штата Калифорния  АГЕНТСТВО ПО ВЕДЕНИЮ БИЗНЕСА, ОБСЛУЖИВАНИЮ ПОТРЕБИТЕЛЕЙ И НЕДВИЖИМОСТИ 
1625 N. Market Blvd, N219, Sacramento, CA 95834  УПРАВЛЕНИЕ ПО ДЕЛАМ ПОТРЕБИТЕЛЕЙ 

Тел.: (916) 574-7900  УПРАВЛЯЮЩИЙ ЭДМУНД Г. БРАУН МЛ. 
Факс: (916) 574-8618 
www.pharmacy.ca.gov 
 

 

ПРЕСС-РЕЛИЗ                                           КОНТАКТНОЕ ЛИЦО:  Дебби Дамос 
от 10 февраля 2016 года               (916) 574-7935 
    Debbie.Damoth@dca.ca.gov 

   
 

Перевод инструкций по применению лекарственных препаратов, отпускаемых по рецепту 
Теперь пациенты могут запросить перевод инструкций по применению определенных лекарственных 

средств рецептурного отпуска 
 
 
Умение правильно прочесть инструкцию к лекарственному препарату – это залог верного 
понимания способа его применения.  
 
В январе 2016 года вступили в силу новые требования штата Калифорния в отношении инструкций 
к лекарственным препаратам рецептурного отпуска. Согласно указанным требованиям, пациенты, 
не владеющие английским языком, могут получить перевод инструкции к лекарственному 
средству прямо на его упаковке или в качестве  приложения к нему.  
 
Автором Закона под номером AB 1073 стал Член Ассамблеи Фил Тинг при поддержке 
Фармацевтического управления штата Калифорния. 
 
Закон признает тот факт, что многие фармацевты уже предлагают своим клиентам оригинальные 
упаковки с переводом инструкций, а веденный в действие Закон позволяет и в дальнейшем 
поддерживать эту практику. Этот Закон дает потребителю еще одну возможность получить 
перевод. Он может попросить перевод лекарственного средства в своей аптеке.  
 
В некоторых случаях аптека не может предоставить клиенту готовый перевод. В данной ситуации 
Управление настоятельно рекомендует воспользоваться бесплатными услугами перевода, 
предоставляемыми аптекой, для правильного и безопасного приема лекарственного препарата.  
 
Более подробно о новом Законе, а также законодательных изменениях в фармацевтической 
области, можно прочитать на сайте Управления по адресу: 
http://www.pharmacy.ca.gov/laws_regs/new_laws.pdf 
 
 
Фармацевтическое управление штата Калифорния обеспечивает здоровье и безопасность 
жителей Калифорнии благодаря использованию высоких стандартов качества  в 
фармацевтической области. Для осведомленности населения о надлежащем использовании 
лекарственных препаратов используются образовательные программы, информационные 
материалы, лицензии, законодательная база, различные методы регулирования и контроля 
соблюдения.  

### 
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l.   Update on Media Activity  

The board’s executive officer (unless otherwise noted) participated in the following media interviews and 
requests for information.  

• The Daily Beast, October 6, 2015: M.L. Nestel, prescriptions with an alias  
• Enterprise Record, October 8, 2015: Ryan Olson, cease and desist order  
• ProPublica, October 16, 2015: Charlie Ornstein, Valeant  
• Reuters, October 21, 2015: Deena Beasley, Philidor Rx Services  
• Wall Street Journal, October 23, 2015: Jeanne Whalen, Philidor Rx Services and R&O Pharmacy  
• Bloomberg, October 26, 2015: Robert Langreth, Philidor Rx Services  
• Bloomberg News, October 29/30, 2015: Carolyn Chen, specialty pharmacies  
• California Health Line, October 30/31, 2015: George Lauer, drug take back regulations  
• Thomson-Reuter’s LA Bureau, November 2, 2015: Tim Reid, Philidor/Valeant  
• ABC Channel 7, Albuquerque, NM, November 3/4,2015: Megan Cruz, Naloxone  
• San Diego Union Tribune, November 20, 2015: Kristina Davis, drug diversion  
• Sacramento Bee, November 20, 2015: Margie Lundstrom, disciplinary case  
• CBS 13 News, November 23, 2015: Adrienne Moore, birth control and naloxone  
• New York Times, November 25, 2015: Anna North, SB 493  
• LA Times, December 1, 2015: Soumya Karlamangla, self-administered contraceptives provided by 

pharmacists  
• Medical Marketing & Media, December 2/3, 2015: Jaimy Lee, disciplinary case  
• CBS News, December 3, 2015: Chris Weicher, San Bernardino shooting incident  
• STAT, December 4, 2015: David Armstrong, drug thefts from supply chain  
• Wall Street Journal, December 4, 2015: Jeanne Whalen, San Bernardino shooting incident  
• Orange County Register, December 4, 2015: Jenna Chandler, naloxone  
• Sacramento Bee, December 8, 2015: Shawn Hubler, SB 493 implementation  
• Sacramento Bee, December 9, 2015: Shawn Hubler, SB 493 implementation-continued  
• NBC Bay Area, December 9, 2015: Kevin Nious, lost/stolen prescription drug information  
• NY Times, December 10, 2015: Paula Span, patient-centered labels  
• Wall Street Journal, December 15, 2015: Emily Rand, licensure status of an applicant  
• RV Traveler, December 16, 2015: Russ Demaris, dispensing prescription written in a foreign 
  country – spoke with Supervising Inspector Janice Dang  
• LA Magazine, December 17, 2015: Jeff Gottleib, disciplinary case – spoke with Assistant  
 Executive Officer Anne Sodergren  
• KQED, December 29, 2015: April Dembosky, CURES 2.0  
• CBS 13 News, January 4, 2016: Adrienne Moore, hormonal contraception including on camera  

interview  
• CNN, January 14, 2016: Heather Kelly, smart phone app for doctor consultation  
• Capitol Morning Report, January 14, 2016: Lauralynne Powell, drug take back regulations  
• Orange County Register, January 20, 2016:  Jenna Chandler, SB 493 implementation 
• Orange County Register, January 22, 2016:  Jenna Chandler, Follow up questions on SB 493 

implementation 
• Kaiser Healthnews, January 28, 2016:  Chad Terhune, Disciplinary action against a licensee, IV 

Solutions 
• KOVR Channel 13 Sacramento, February 8-9, 2016:  Tamara Christian, Sudafed sales 
• KOVR Channel 13 Sacramento, February 10, 2016:  Tamara Christian, Sudafed sales 
• KOVR Channel 13 Sacramento, February 11, 2016:  Tamara Christian, Sudafed sales and  
• prescriptions with on camera interview 
• KALX 90.7FM Berkeley, February 16, 2016:  Charlotte Jachquemart, hormonal contraception 

protocol 
• Orange County Register, February 16, 2016:  Jenna Chandler, drug take back regulation 
 



 
 

Attachment 8 



m. Update on Public Outreach Activities Conducted by the Board 

A list of major public outreach activities provided by the board’s staff is listed below:  

• August 29:  Supervising Inspector Janice Dang participated as a panel speaker at the Napa  
Pain Conference.  

• September 11:  Supervising Inspector Tony Ngondara provided information about being a 
pharmacist-in-charge and pharmacy operations for CPhA CE.  

• September 12:  Inspector Suzy Patell provided information about the board and staffed an  
 information booth at the Indian Pharmacists Association annual meeting in Orange County.  
• September 18:  Supervising Inspector Christine Acosta presented to Tenet Healthcare on 
 sterile compounding regulations and board expectations on sterile compounding  
 regulations.  
• September 30:  Supervising Inspector Bill Young presented at Keck Graduate Institute.  
• October 3:  Executive Officer Virginia Herold presented at a joint board/DEA forum on  
 prescription drug abuse and corresponding responsibility.  
• October 13 & 14:  Executive Officer Herold attended the NABP’s Executive Officer Forum in  
 Chicago, where she provided a presentation about the board’s wholesaler and 3PL licensure  
 programs.  
• October 19:  Executive Officer Herold provide information about implementation of SB 493  
 to the pharmacy department at UCSD’s Hillcrest Hospital.  
• October 24:  Supervising Inspector Tony Ngondara provided information about prescription  
 drug abuse at a seminar at Henry Mayo Hospital in Los Angeles.  
• November 4:  Inspector Manisha Shafir participated in a telephone conference presentation  
 to the San Diego Pharmacist Association about Surviving as a Pharmacist-in-Charge.  
• November 16-18:  Executive Officer attended FDA’s Interactive Forum on DSQA. She provide  
 two presentations, one on outsourcing facilities and one on licensure components for  
 wholesalers and third partly logistics providers.  
• December 4:  Executive Officer Herold provided a presentation on pending drug-take back  
 regulations under development with the board to the CDPH state workgroup on opioid  
 abuse.  
• February 16:  Executive Officer Herold provided a presentation on California's naloxone 

protocol to the Department of Health Care Services Drug Utilization Review Board. 
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COMMUNICATION AND PUBLIC EDUCATION COMMITTEE 

MEETING MINUTES 
 

Date: January 20, 2016 
 
Location: Department of Consumer Affairs 

1625 N. Market Blvd., El Dorado Room 
  Sacramento, CA  95834 
 
Committee Members Debbie Veale, RPH, Chair 
Present: Ramón Castellblanch, PhD, Vice Chair, Public Member 
  Ryan Brooks, Public Member 

Lavanza (Cheryl) Butler, RPH 
   
Committee Members Ricardo Sanchez, Public Member 
Not Present: 
 
Board Members Present Amy Gutierrez, PharmD, President 
in the Audience: 
   
Staff Present: Virginia Herold, Executive Officer 
  Anne Sodergren, Assistant Executive Officer 
  Laura Hendricks, Staff Analyst  
  Debbie Damoth, Staff Services Manager  
 
 
Board members present:  Debbie Veale and Ramón Castellblanch. 
 
Note:  Lavanza Butler arrived at 10:41 am and Ryan Brooks arrived 10:43 am. 
Board members not present:  Ricardo Sanchez. 
 
 
The meeting was called to order at 10:30 a.m.  Chairperson Debbie Veale welcomed those in 
attendance.  Chairperson Veale announced that as two board members were on their way to 
the meeting, items on the agenda would be taken out of order.  Ms. Veale began the meeting 
with Agenda Item 8. 
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Item 8 - Final Report on the Prescription Drug Abuse Subcommittee  
Prescription Drug Abuse Subcommittee Chair Castellblanch provided the final report on the 
subcommittee’s work to the committee.  Dr. Castellblanch provided an overview of the mission 
of the subcommittee and the frequency of the meetings.  Dr. Castellblanch also provided an 
overview of the groups the subcommittee received testimony; education tools made available 
on the board’s website; professional educational information available about pain killers; public 
education on pain killers; and CURES 2.0.   
 
Chairperson Veale thanked Dr. Castellblanch for his work on the subcommittee and encouraged 
Dr. Castellblanch to continue pursuit these items through his continued participation and 
involvement on the Communication and Public Education Committee. 
 
Chairperson Veale conducted another roll call. Committee members present:  Lavanza Butler, 
Ramón Castellblanch, Debbie Veale, and Ryan Brooks. 
 
Fred Mayer on behalf of Pharmacy Planning Services, Inc. (PPSI), CARA, and RX Safe from Marin 
County provided handouts to the committee.  Mr. Mayer encouraged the committee keep the 
subcommittee.  Chairperson Veale explained by keeping prescription drug abuse as a focus of 
the Communication and Public Education Committee the issue will be addressed in a more 
efficient manner.   
 
Item 5 - Update on Information on the Board’s Website Regarding the State’s Emergency 
Contraception Protocol 
Chairperson Veale welcomed to the committee via telephone conference Dr. Sally Rafie, BCPS, 
from UCSD’s School of Pharmacy.  At the October 2015 committee meeting, Dr. Rafie requested 
that the committee reevaluate the emergency contraception information provided on the 
board’s website.  The committee requested Dr. Rafie provide letters of endorsements from 
reproductive organizations supporting her position that posting such information on the 
board’s website would assist in public education.  Additionally, the committee asked Dr. Rafie 
to provide the educational materials without reference to brand names, so as not to confuse 
the posting on the board’s website with an endorsement for a particular brand of emergency 
contraception.  

Dr. Rafie presented the letter of support from Executive Director Kelly Cleland, MPA MPH of the 
American Society for Emergency Contraception (ASEC); President and CEO Jessica Arons of the 
Reproductive Health Technologies Project (RHTP); and Chair Brooke Griffin, PharmD, BCACP of 
the American College of Clinical Pharmacy Women’s Health Practice & Research Network as 
well as updated educational material for the board’s website without brand name identification 
or pricing information.  Chairperson Veale thanked Dr. Rafie for the letter of support validating 
the information provided. 
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Chairperson Veale called for questions from the committee and public.  There were no 
questions for Dr. Rafie.   

Motion:  Recommend to post information provided by Dr. Rafie on the board’s website. 

M/S:  Brooks/Butler 

Chairperson Veale called for comment from the board and public.  There was none. 

Support:  4 Oppose:  0 Abstain:  0 

Item 1 – Presentation by Department of Health Care Services Pharmacist James Gasper 
Promoting Naloxone and Buprenorphine Access and Subsequent Discussion 

Chairperson Veale reviewed Assembly Bill 1535 (Chapter 326, Statutes of 2014), which allows 
pharmacists to furnish naloxone without a prescription under a protocol developed by the 
Medical Board and the Board of Pharmacy. 

 
The board promulgated emergency regulations to establish a protocol for pharmacists 
furnishing naloxone hydrochloride.  The emergency regulation was approved by the Office of 
Administrative Law and became effective 4/10/15.  The board readopted the emergency 
regulation with an expiration date of 4/6/16 while the board sought to establish the non-
emergency regulation through the normal regulatory process.  The non-emergency regulation 
was noticed on 5/22/15 for a 45-day comment period and a subsequent 15-day comment 
period on 9/5/15.  [Note:  The non-emergency regulation was recently approved on 1/27/16.] 

Chairperson Veale introduced Dr. James Gasper, BCPP, Psychiatric and Substance Use Disorder 
Pharmacist, Pharmacy Benefits Division, California Department of Health Care Services.  Dr. 
Gasper provided a presentation on the current state of opioid addiction and opioid overdose 
deaths both in California and nationally.  Dr. Gasper discussed potential interventions that 
pharmacists can make today to reduce opioid overdoses by providing patients with the opioid 
overdose antidote naloxone and other forms such as buprenorphine. 

Dr. Gasper highlighted the fact that there has been an increase in drug overdose deaths in the 
US including prescription opioids and heroin.  Dr. Gasper explained that when opioids are being 
restricted without offering treatment alternatives, there is an addiction that exists which is left 
without direction.  Often times, people turn to heroin in these cases because it is cheaper than 
prescription opioids.  

Dr. Gasper reported that in California, the counties with the highest overdose death rates are in 
the rural northern counties.  The data provided by Dr. Gasper was from 2012, he indicated that 
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the 2013 data was similar and the 2014 data is currently being compiled.  According to his data 
the average statewide overdose death rate is 4.9 overdose deaths per 100,000 from opioids 
and heroin in California.  However, in the northern rural counties, the averages range from 11 
to 23.9 deaths per 100,000.   This pattern emerges due to the fact that there is no 
infrastructure for treatment and providers in these rural counties.  

Committee member Ryan Brooks inquired if the prescription data in CURES reflects these 
statistics.  Dr. Gasper noted that CURES data does indicate an elevated opioid prescription 
volume in these areas.  Dr. Gasper indicated the difficulty is in identifying the legitimate 
prescriptions for opioids.  He added that pharmacist often struggle to identify when a 
prescription if for a legitimate medical purpose.  Dr. Castellblanch noted that a pharmacist may 
believe they are filling a legitimate prescription, when in fact the prescriber is overprescribing 
opioids to their patient.   

Mr. Brooks asked if the board investigates more licensees in these identified counties.  
Executive Officer Virginia Herold indicated that most investigations are initiated based on 
complaints received by the board.  She added that complaints may be generated by someone 
who sees a family member being overprescribed opioids or suspects they may be selling their 
opioid medications.  Ms. Herold also reported that the board also conducts proactive 
prescription drug abuse investigations by using data from CURES.  Ms. Herold stated that the 
board can analyze CURES data by county, but staff will also look statewide.   

Mr. Brooks noted that the board should continue to investigate through the complaint process 
as well as identify areas statewide with high opioid overdose deaths per capita.  Chairperson 
Veale added that the committee can assist with communication and education.  Dr. Gasper 
added that many communities do not have the resources to help people with opioid addictions. 

Chairperson Veale indicated pharmacists are receiving new legitimate prescriptions for pain; 
however, they are unable to take on the new patient because of limitations on opioids drugs.  
Ms. Herold explained that pharmacists are having difficulties obtaining opioids from 
wholesalers because many are being investigated by the DEA.   

Ms. Herold noted that it is important to remember that people need treatment for their 
legitimate pain.  Dr. Gasper added that because the opioid supply is sequestered some end-of-
life patients do not receive pain treatment, which is a tragedy.   

Committee member Lavanza Butler recalled that at a Prescription Drug Abuse Subcommittee 
meeting there had been a presentation by a group of attorneys who were filing a lawsuit based 
on deceptive marketing practices by pharmaceutical companies.  The lawsuit alleged that 
doctors are prescribing opioids for chronic pain, rather than acute pain (for which opioids are 
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intended) because the pharmaceutical representatives are falsely stating that opioid use for 
chronic pain is appropriate. 

Dr. Gasper provided a map of California which illustrated that methadone clinics are not 
available in over 20 rural counties.  Chairperson Veale asked why a county would not have a 
methadone clinic.  Dr. Gasper indicated the county board of supervisors may not approve it or 
there may not be a “business need” to open the treatment program. 

Dr. Gasper explained that buprenorphine was the first drug that could be used outside a 
methadone clinic to treat an opioid addiction.  It has been on the market for 13 years.   

Dr. Gasper noted the solutions to the opioid epidemic include safe prescribing practices, 
naloxone distribution, and increasing access to treatment for opioid addiction.  He noted the 
barriers for naloxone include knowledge of training available for providers, adoption of 
pharmacies’ policies and procedures, and proactive patient selection by pharmacists.  Dr. 
Gasper recommended a compendium of Naloxone courses acceptable by the board would be 
helpful.  Ms. Herold stated the board would be happy to post this information on the board’s 
website.  A representative from CPhA offered to provide information to the board about their 
Naloxone training.  It was noted that Rx Consultant also has training available.  

President Amy Gutierrez added from the audience, that the White House Office of National 
Drug Control Policy issued a statement saying public agencies (including state and counties) can 
get the Narcan nasal spray at 40% discount. 

Dr. Gasper noted that opioid addiction is not comfortable topic for many pharmacists; 
educational literature is a first step.  Dr. Gasper reported that patient behavior changes when 
naloxone is received with opioids, because they realize that their opioid prescription needs to 
be used with caution and monitored.  Dr. Gasper added pharmacists are the front line in 
identifying what patient may need naloxone.  Dr. Castellblanch noted this assessment could be 
part of the red flag process.   

Dr. Steve Gray of Kaiser noted a point of confusion for pharmacists is whether or not naloxone 
is covered if it is dispensed by a pharmacist rather than prescribed by a prescriber.  The other 
point of confusion is if naloxone is covered by the purchaser’s insurance if it is for another 
person who may be at risk for overdose.  Staff noted that this information is not available and 
needs to be clarified at a future meeting. 

Dr. Gray further noted that under the protocol, if a pharmacist provided Naloxone to a patient, 
that information cannot be communication to the physician without explicit consent from the 
patient.  For organizations that share information across medical records this would require 
some pharmacies to undergo significant modification of dispensing systems. 
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Dr. Gasper stated that one of the reasons naloxone has not been as well received is the 
affordable version of naloxone requires an atomizer that does not have an NDC.  This atomizer 
can’t be paid for by health plans and historically, pharmacies were unable to obtain atomizers.  
He noted that if there is one product that is both affordable and available, it will help 
pharmacies provide Naloxone to more patients. 

Dr. Gasper continued that there has been a lot of confusion on who is the prescriber of record.  
Ms. Herold explained that pharmacists are able to furnish Naloxone.  Dr. Gasper added that 
should be clarified that the prescriber on record is the pharmacist.   

Ms. Herold, Ms. Sodergren and Dr. Gutierrez left the meeting at approximately 10:47 a.m. 

Dr. Gasper stated that having written information available on the furnishing of Naloxone 
would be helpful to pharmacists and healthcare providers.  Chairperson Veale added that a 
Naloxone Frequently Asked Questions (FAQs) section of the board’s website would be helpful. 

Dr. Gasper provided that buprenorphine is a long acting opioid and partial agonist which means 
there is a limit to the opioid effect it has; treats withdrawal; and, stops the patient from using 
opioids.  It is not constrained to the methadone clinic.  Chairperson Veale added the limiting 
factor is the prescription from a prescriber that is required.   

Dr. Castellblanch asked what the board could do to promote this.  Dr. Gasper added 
pharmacists in these communities need education and make them the proponents.  
Chairperson Veale added pharmacists need to be comfortable discussing addictions, naloxone 
and drug treatment programs.  The committee discussed possible options including a roadshow 
in these counties. 

Dr. Gasper continued pharmacies may be methadone dispensaries in collaboration with the 
prescribing physicians.  This is a way to get the methadone maintenance to the outlying 
counties.  Mr. Brooks added the methadone registration will be the most difficult part.  Local 
board of supervisors or councils need to be educated. 

Chairperson Veale thanked Dr. Gasper for his presentation and asked for public comment. 

2. Discussion on Development of Regulations to Allow for the Waiver of Patient-Centered 
Label Requirements (Business and Professions Code Section 4076.5(d)) 

Chairperson Veale reviewed the requirements for the waiver of patient-centered labels 
pursuant to Business and Professions Code section 4073.5(d).  Currently, the process for a 
licensee requesting the waiver is to come before the committee and full board.  The 
development of the proposed regulation would allow for this decision to be made at the staff 
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level, provided the licensee has demonstrated meeting the required elements of section 
4073.5(d).  

Dr. Gray discussed possible issues with the accrediting requirement as there are accreditations 
agencies other than the Joint Commission.  

Dr. Gray also stated that there may be a problem with the use of the word “parenteral” 
included in (g)(2).  He explained that “parenteral” is defined as medication administered in a 
manner other than through the digestive tract.  He also noted that the compounding regulation 
now includes eye drops, ear drop, or vaginal suppository.   

Chairperson Veale asked that board staff modify the proposed language in response to the 
issued raised by Dr. Gray before the next board meeting. 

Motion:  Recommend to the full board: 

(1) Add language to the appropriate subsection of section 1707.5 to allow waiver requests 
to be submitted to board staff for review and approval; 

(2) Incorporate the definition of parenteral; 
(3) Add “include other accrediting agencies”; and,  
(4) Provide the Executive Officer and board staff the authority to sign off on waivers. 

M/S:  Brooks/Castellblanch 

Chairperson Veale called for comment from the board and public.  There was none. 

Support:  4 Oppose:  0 Abstain: 0  

3. Consideration of Request for Waiver of Requirements for Patient-Centered Labels as 
Provided in California Business and Professions Code section 4076.5(d) from Access IV 

Ramona Moenter, R.Ph., MBA, of Access IV presented the request for waiver of requirements 
for patient-centered labels as provided in California Business and Professions Code section 
4076.5(d).  Pharmacist Moenter confirmed that Access IV meets the requirements for 
exemption as outlined in section 4076.5(d).   

Pharmacist Moenter reported that the directions provided in 12 point font are currently being 
cut off because they are too long to fit on the label.  To remedy this staff manually truncate the 
directions for use so that they will fit on the label, this results in unclear directions for the 
patient.  Ms. Moenter stated Access IV would go back to the original size font of 10 point if the 
waiver is approved.  Access IV services agreed to be in compliance with the patient-centered 
labels and translation requirements. 
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Motion:  Recommend to the board that Access IV be granted a two-year conditional waiver and 
require Access IV to self-report complaints to the board. 

M/S:  Brooks/Butler  

Chairperson Veale called for comment from the board and public.  Steve Gray requested 
clarification on if the waiver would be granted for a specific site or it would be an enterprise 
wide approval.  Chairperson Veale confirmed an approved waiver would be site specific to the 
four sites listed in the request from Access IV. 

Support:  4 Oppose:  0 Abstain: 0  

4. Consideration of Issuing a Revised Patient Consultation Survey Questionnaire 

At the July 2015 Board Meeting, the board reviewed the results of a short questionnaire made 
available to licensees via Survey Monkey regarding patient consultation.  At the October 2015 
board meeting, President Gutierrez asked the committee to develop a broader survey on 
patient consultation. 

The committee determined Dr. Castellblanch to be the point of contact for quality control.  The 
committee discussed options within the Department of Consumer Affairs, schools of 
pharmacies, and associations for the survey to pharmacists. 

Steve Gray of Kaiser mentioned he had many contacts for survey formulation including the 
UCSB graduate school, Kaiser Family Foundation, and the USC School of Business.  Chairperson 
Veale directed staff work with Dr. Castellblanch and research survey options with the entities 
Dr. Gray’s mentioned. 

6. Update on the Redesign of the Board’s Website 

Chairperson Veale provided that she and Dr. Castellblanch met with Webmaster Victor Perez.  
The new website design is scheduled for release in late spring 2016. 

7. Discussion on .Pharmacy Domain 

a. Options for the Board to Distribute Public Information via the Board’s Website 

Chairperson Veale deferred this item until the board’s website has been updated. 

b. Option of Sending a Letter of Support for .Pharmacy Domain 
 
Chairperson Veale reported that board staff worked with NABP staff to draft a letter of support 
for the .Pharmacy program.  She explained that if the committee approves the letter it will be 
forwarded to the full board for approval.   
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Fred Mayer of PPSI had to leave the meeting early and requested the issue of medical 
marijuana and the drug issue pertaining to pharmacy consultation be added to the next 
committee agenda.  
 
The committee discussed the requirements for pharmacies who wish to participate in the 
.Pharmacy program.  Chairperson Veale called for public comment. 

Dr. Steve Gray indicated he has attended many meetings and believes the intent is good but 
didn’t recall the criteria used by .Pharmacy.  He recommended reviewing the criteria and then 
providing recommendation to the board. 

Chairperson Veale researched online during the meeting and found information about the 
standards used by .Pharmacy.  The non-recommended sites were found to have accepted non-
valid prescriptions; issued prescriptions by online consultants or questionnaires only without a 
medical doctor involved; offered foreign or non-FDA approved medications and dispensed 
controlled drugs; and lacked a secure website.  Chairperson Veale and the committee briefly 
reviewed the .Pharmacy standards. 

A representative from CPhA added that they have received a lot of complaints of bad pharmacy 
websites and would support the idea of providing a letter of support to the .Pharmacy program. 

Motion:  Recommend to the board the letter of support be sent to NABP for their .pharmacy 
domain initiative. 

M/S:  Brooks/Butler  

Support:  3 Oppose:  1 Abstain: 0  

9. Discussion Regarding Prescription Label Translations of Directions for Use 

Chairperson Veale reported that Assembly Bill 1073 was approved by the Governor on October 
11, 2015.  The bill requires a pharmacist to use professional judgment to provide a patient with 
directions for use of a prescription, consistent with the prescriber’s instructions.  AB 1073 also 
requires a prescriber to provide translated directions for use, if requested, and authorizes the 
dispenser to use the translations made available on the board’s website to comply with the 
requirement.  Dispensers are not required to provide translated directions for use beyond what 
the board has made available.  However, the bill does authorize a dispenser to provide his or 
her own translated directions for use to comply with the requirement.  Veterinarians are 
exempt from the requirement to provide translated directions for use.  The provisions of the 
bill went into effect on January 1, 2016. 
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Ms. Sodergren returned to the meeting at 1:12 pm.  Committee member Brooks left the 
meeting at 1:12 pm.  The committee took a break at 1:13 pm and resumed at 1:25 pm.   

Chairperson Veale posed the high level question as to what the committee thinks will be 
necessary to educate the public on translations.  Dr. Castellblanch indicated a sign informing 
patients of their right to translations in the five languages identified would be helpful.  The 
committee discussed other possible means of communication.   

Ms. Sodergren offered various ideas such as a drafting a public service announcement, posting 
information on Facebook, Tweeting about the availability of translations, or developing a 
communication plan.  Chairperson Veale asked staff to form a communication plan and bring it 
the next committee meeting for review and approval. 

Ms. Sodergren offered a drafting and releasing a PSA in the interim while developing a 
communication plan and regulation.  Chairperson Veale requested the PSA be released in 
advance of the committee meeting. 

Kim Chen from CPEN indicated her willingness to partner with the board in educating licensees 
and the public about translation services.  Ms. Chen indicated the “Point to your Language” 
poster is a place to start and recommended reaching out to Assembly member Ting’s office for 
additional help in publicizing translation services. 

Dr. Castellblanch thanked Ms. Chen for her assistance. 

10. Report on Development of FAQs Received From ask.inspector@dca.ca.gov 
Chairperson Veale reported the board has implemented a program which gives licensees the 
opportunity to call and ask general questions to one of the board’s pharmacist inspectors.  This 
call-in service is available Tuesdays and Thursdays from 8:00 am to 4:30 pm.  In addition, 
licensees may submit an email request to a pharmacist inspector at ask.inspector@dca.ca.gov.   

Ms. Sodergren reported the board is working on developing the FAQs for the licensees as well 
as consumers as both populations ask different types of questions.  The board has developed 
the first FAQs for licensees and will be posting them to the board’s web site as well as including 
them in the next newsletter.   

Chairperson Veale indicated posting the FAQs on the website once approved would be 
acceptable.  Ms. Veale asked for public comment.  There was none. 

11. CURES 2.0 Update on Communication to Licensees 
Chairperson Veale reported that the Department of Justice (DOJ) recently announced another 
milestone in its conversion to CURES 2.0.  Specifically, the DOJ announced that beginning 
January 8, 2016, the upgraded prescription drug monitoring program is available.   As part of 

mailto:ask.inspector@dca.ca.gov


Communication and Public Education Committee January 20, 2016 
Page 11 of 12 

 

this transition, on or after January 8, 2016, all current registrants are required to update their 
registration in the new 2.0 environment to ensure access to the system.  This can be done 
electronically. 

Ms. Veale stated that according to the DOJ, CURES 2.0 will be available to all registrants that 
use Microsoft Internet Explorer Version 11.0 or greater, Mozilla FireFox, Google Chrome, or 
Safari when accessing the system. Registrants that do not currently have access to one of those 
specified internet browsers will be able to continue to access the prior version of CURES until 
the legacy system’s retirement, at that time the updated browser must be used.  

Ms. Veale reminded the committee and public that all pharmacists are required to be 
registered to use CURES no later than July 1, 2016.  On or after January 8, 2016, pharmacists 
can register using an automated system by visiting www.oag.ca.gov/cures  and clicking on the 
Registration link and following the instructions. 

Chairperson Veale reported the board is working with the DOJ to develop “Frequently Asked 
Questions” to assist registrants with understanding CURES 2.0. The board will send out updates 
via its subscriber alert system as it learns additional information from the DOJ. Questions 
regarding these changes should be directed to cures@doj.ca.gov . 

Dr. Castellblanch asked if CURES was working.  A representative of CPhA reported to the 
committee that at least 10 pharmacists are having issues logging in and added that CPhA has 
limited contact with DOJ.  The representative explained that the pharmacists are prompted to 
enter a new password; however when they attempt to enter a new password there is an error 
screen.  It was noted that some pharmacists were able to log-in after waiting 1-2 days after 
receiving the error message. 

Ms. Sodergren provided that after January 8th, everyone has to re-register online in a 
streamlined fashion in CURES 2.0 environment.  Ms. Sodergren asked CPhA for a screenshot of 
the error message their members are receiving.  Ms. Sodergren reported that the board has 
requested that the DOJ produce a tutorial, however it is unclear if that occurred.  She added 
that the DOJ has requested that all issues be addressed to DOJ via email.  The board has 
requested a list of common issues from DOJ so that an FAQ can be developed to help direct 
people who are experiencing problems.  Chairperson Veale asked for an update on CURES 2.0 
at the next meeting.   

Dr. Castellblanch asked for the status of the applications pending in the CURES 1.0 
environment.  Ms. Sodergren indicated she would find out the status of the applications and 
report back to the committee.  

http://www.oag.ca.gov/cures
mailto:cures@doj.ca.gov
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Dr. Castellblanch asked for CURES 2.0 issue to be earlier on the agenda at the next committee 
meeting. 

12. Update on the Educational Information on Board’s Website Regarding Opioids, 
Naloxone, Red Flags, Consumer Information, and Prescription Drug Abuse Prevention 
for 13/14/15 Year Olds, and UCSD/Consumer Reports 
Dr. Castellblanch requested the information be posted on the website.  Board staff Debbie 
Damoth indicated she would work on this request.   

There were no comments from the committee or from the public.   

13. Update on The Script Newsletter 
Chairperson Veale reported Board staff has written the Winter issue of The Script newsletter. 
The Winter issue is currently under legal review, and will be issued soon. 
 
Dr. Castellblanch requested an article in the next issue about the CDC report on opioid related 
deaths.  Ms. Veale asked Dr. James Gasper to write an article on the opioid epidemic for the 
next newsletter. 
 
14. Update on Media Activity 
Chairperson Veale reported on the media activity for the board.  

 
17. Public Comment for Items Not on the Agenda, Matters for Future Meetings 
Chairperson Veal requested agenda item #16 – Review and Discussion of News or Journal 
Articles be postponed to the next meeting.  Dr. Castellblanch requested articles from the New 
York Times about opioid abuse be included for discussion at the next committee meeting.  
 
Chairperson Veale recapped requests for future agenda items provided throughout the 
meeting. 

Steve Gray requested the Department of Consumer Affairs’ publication entitled “Consumer’s 
Guide to Healthcare Providers” be updated to include pharmacists as pharmacists are now 
considered healthcare providers with the enactment of SB 493. 
 
Fred Mayer of PPSI requested the issue of medical marijuana and the drug issue pertaining to 
pharmacy consultation be added to the next committee agenda.  
 
Ms. Veale adjourned the meeting was adjourned at 1:52 pm. 




