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CALL TO ORDER 

President Powers called the public board Ineeting to order on April 18, 2007 at 9:00 a.n1. 

GENERAL ANNOUNCEMENTS 

All board staff was introduced, which is a tradition for our Sacran1ento Public Board Meetings. 

COMMUNICATION AND PUBLIC EDUCATION COMMITTEE 

1. Discussion and Action on the Board's Public Forums on Medicare Prescription Drug Plans 

Chairperson Schell noted two lneeting sUlnn1aries provided in the packet: 

• February 1, 2007 Public ForUln on Medicare Prescription Drug Plans (San Diego) 

• March 30,2007 Public ForUln on Medicare Prescription Drug Plans (Los Angeles) 

Also provided in the packet was a doculnent prepared by the Center for Medicare Advocacy, 
Inc., a conSUlner advocacy organization. The doculnent was entitled "Medicare Pmi DAfter 
Year One: A Review OfProblen1s, And RecOlnn1endations For Change," dated January 16, 
2007. The docun1ent discussed relnaining problen1s with the Medicare Prescription Drug 
Progrmn. 

Dr. Schell stated that discussion at both fOfLnns centered around several issues including prior 
authorization requirelnents that can delay patient drug therapy for as long as three to five days 
before a n1edicine is authorized, and "coverage" issues. He sUlnn1arized the board's involven1ent 
in addressing these and other issues. 

The board hosted a fOfLlln on the Medicare drug benefit, which was created with the Medicare 
Modernization Act (MMA), on February 1, 2007, during the second day of the board n1eeting. 
Although the board allocated 2.5 hours for this discussion, it was insufficient tiIne for all those 
present to speak. As a result, the board scheduled a second fOfLnn, which was held on March 30, 
2007 in Los Angeles. 

Since 2006 when the prescription drug benefit was established under the MMA, there have been 
problelns for son1e patients getting their lnedicine. The board, as a consun1er protection agency, 
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has fostered discussion mnong patient advocates, stakeholders, and policymakers, to resolve 
problen1s and to benefit patients. 

The progrmn is working better than when initially implelnented in January 2006, but problelns 
relnain that prevent patients from getting necessary care tilnely, causing higher health care costs, 
delayed therapy, and impaired health. Over the six Ineetings the board has convened on this 
issue since January 2006, the board has facilitated discussions that have aided some patients. 
However, there are still problelns that can and should be corrected. Some of the issues that have 
been brought to the board's attention are: 

1) 	Prior authorization requirelnents that delay patient drug therapy - if the phannacy doesn't 
provide the Inedicine before knowing whether it will be reimbursed, patients Inay wait 3-5 
days for before a n1edicine is authorized (which n1ay not be the one initially prescribed) 

2) Poor "coverage" infonnation for billing 

3) Co-paytnent problen1s in skilled nursing facilities, where patients are told to n1ake co

paytnents 
4) Plans change fonnularies, creating coverage problen1s 
5) Multiple fonnularies and physician prescribing that does not correspond to a fonnulary 
6) Poor continuity of care when a patient is discharged frOln an acute hospital on "non-covered" 

drugs, itnpacting the patient's drug therapy and health 
7) Poor understanding of IV product/coverage/billing by plans (and therefore detennining such 

services are "not covered" with the resultant care problelns for patients, or continued 
hospitalization until the coverage is secured) 

8) Poor "titnely" response by plans to the phan11acy when the law requires in a skilled nursing 
facility a I-hour or 4-hour delivery of n1edication under Title XXII 

9) Requirelnents that physicians Inust do prior authorizations (not allowing the phannacist to 

do this, which further delays therapy for patients, and redirects phannacies to additional 

phone calls, away froln other care functions) 

10) Drugs on plan fon11ularies that are "not geriatric friendly" per federal and state 

regulations and guidelines 


Dr. Schell elnphasized that as a consun1er protection agency, the board's role is to aid patients in 
getting their prescribed Inedicine titnely. He asked if there was a recon1n1endation that the board 
could take at this titne. 

Mr. Goldenberg asked if the public conSUIner agency that spoke at the forun1 on March 30th was 
here to share infonnation with the board. 

Executive Officer Herold stated that David Lipschutz, frOln Califon1ia Health Advocates, gave a 
presentation at the March 30th foruln with respect to Medicare Part D problen1s. A copy of his 
presentation was in the packet, and it outlines those problelns. Ms. Herold said that Mr. 
Lipschutz was invited to give the presentation to the full board, but he was unable to attend 
today; he had hoped to send an alten1ate. Ms. Herold was unable to confinn SOlneone. 
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President Powers said it was his recollection that, at a IniniInun1, the board would send a letter to 
the delegation urging theln to look at the issues raised, particularly dual eligibles. 

Mr. Goldenberg said he was in full agreelnent with sending a letter, but also suggested that the 
board develop a roundtable to have all stakeholders Ineeting with the board, and to set tin1elines 
and goals we could all agree on to help protect the public. If the goals and tiInelines are not Inet, 
it will go back to the board. He stated that his experience on the subcolnlnittee shows a waning 
of resolve by the parties in resolving these probielns. The plans say they're working on the 
problelns, but providers are left with these unresolved problen1s. Mr. Goldenberg stressed that 
we can move faster in California to protect conSUlners. He wants a more definitive role, with a 
list of goals and agreed-upon tiInelines, to be sure that seniors of California get the protection 
they should. 

MOTION: That the Board of Phannacy sends a letter to the congressional delegation 
encapsulating the CUlTent issues sUlTounding Medicare Part D. 

M/S: POWERS/GOLDENBERG 

SUPPORT: 9 OPPOSE: o 

Dr. Schell asked that the board enteliain Mr. Goldenberg's Inotion that the Medicare Part D 
SubcOInlnittee be adjusted so it becolnes a taskforce or roundtable discussion whose goals have a 
tilnefran1e to accon1plish celiain objectives to protect the seniors of California. 

Mr. Powers stated that it sounds like an expansion of the CUlTent activity the board is engaged in 
now, but n1aking it Inore specific. He said Ms. Herold should invite the Califon1ia delegation to 
pmiicipate as well. 

Mr. Goldenberg stated that his concern is that the subcOInn1ittee has not been taken seriously 
enough, either by stakeholders or by possibly even by CMS. The providers are cOIning to the 
table sharing their concerns, and seniors have been cOIning to the Ineetings explaining the 
difficulty they have been experiencing. We're at a tilne now when providers will C0111e to the 
decisions as to whether they will provide care or not provide care, especially for dual eligibles 
with Inultiple conditions. 

Mr. Goldenberg elnphasized that he wants accountability that the plans will do specified things 
by a certain date. We want to do this in advance of having conSUlners con1e to the board stating 
that they did not get the treatInent they needed because of these problelns. 

Mr. Daze stated that there should be a tiu1eline for the taskforce to n1eet goals. 
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Mr. Powers stated that Congress is Inoving on SOlne of these issues. The Senate passed a law 
requiring CMS to negotiate with phannaceutical fin11s and the House passed one earlier. This 
legislation addresses the cost of phannaceuticals. So there is SOlne Inoven1ent, but Congress 
hasn't focused fully on a variety of other issues. Congress n1ay not understand the problen1s that 
providers and seniors are having. 

Mr. Daze eInphasized that the taskforce should not wait for Congress to act, and that's why a 
tin1eline is in1portant. 

Dr. Schell asked if there was any further discussion froln the board or any con1lnents froln the 
public in attendance. There were no COInInents. 

MOTION: That a roundtable n1eet periodically with tin1elines for goals and changes 
for action, and to include in it what steps the board will take if the goals 
and tiInelines are not Inet, and to include the Califon1ia delegation. 

M/S: GOLDENBERG/SWART 

SUPPORT: 9 OPPOSE: o 

2. 	 Report and Action of Items Discussion at the Conlmunication and Public Education 
Committee Meeting of April 3, 2007 

Chairperson Schell stated that the Con1n1unication and Public Education Con1n1ittee n1et on April 
3, 2007. Minutes fron1 that Ineeting were provided in the board packet. 

• 	 Update of the Comnlittee's Strategic Plan for 2007-08 

Dr. Schell stated that at this Board Meeting, each of the board's strategic con1Inittees will 
provide a report to the board on the need to an1end the con1Inittee's respective strategic plan for 
relevance and currency. 

Staff has identified two recoInn1endations to aInend the strategic plan of the COlnInunication and 
Public Education Con1Inittee, but because there were only two cOInn1ittee n1en1bers present at the 
April 3, 2007 Meeting, no fon11al recOlnn1endation for action to the board was Inade. Dr. Schell 
said the recOlnInendation was as follows: 

Approve the cOInInittee's strategic plan for 2007-08 by adding two activities to Objective 4.1 
"Develop a IniniInuIn of 10 C0111111unication venues to the public by June 30, 2011"; specifically, 
to add: 

Evaluate the practice of pill splitting as a conSUIner protection issue 
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Evaluate the SCR 49 Medication Errors Report for ilnplelnentation 

Dr. Charles Phillips approached the board. He stated he believed the board operated under 
Roberts Rules of Order as other state agencies do. He said that if anyone has a Inajor personal 
interest, that they would not chair a particular topic. 

Mr. Spencer curtailed Dr. Phillips' cOlnments, advising that public con11nents were not 
applicable at this tilne. He elnphasized that Dr. Phillips should hold his COlnlnents until called, 
and that the board was not addressing the issue of pill splitting yet. He clarified that the board 
was only considering the an1endlnent of the cOlnn1ittee's strategic plan, and that Dr. Phillips 
would have an opportunity to share his con1n1ents later. 

Dr. Schell asked if there was any discussion by the board. There was none. 

MOTION: That the board approve the cOlnlnittee's strategic plan for 2007-08 by 
adding two activities to Objective 4.1 "Develop a Ininin1un1 of 10 
con1n1unication venues to the public by June 30, 2011"; specifically, to 
add: 

6. Evaluate the practice of pill splitting as a consun1er protection issue 
7. Evaluate the SCR 49 Medication Errors Report for iInplelnentation 

M/S: GOLDENBERG/CONROY 

SUPPORT: 9 OPPOSE: o 

• Discussion on Pill Splitting by Patients 

Dr. Schell stated that he received con11nunication, exten1al to sources on the board, questioning 
his objectivity in leading board discussion on the subject of pill splitting. He voluntarily recused 
hiInself. He said he had been a phannacist for 25 years, and had practiced the highest ethical and 
Inoral standards. He said that he had been prejudged his whole life, and thought he would get 
used to it, but he hasn't. 

Mr. Powers thanked Dr. Schell for his staten1ent. Dr. Schell left the roon1 for the rest of the 
discussion on pill splitting. 

Mr. Powers said that this is the f01..nih session where the issue had con1e before the board. 
Apparently, the issue CaIne before the board several years ago, but the board took no action at 
that tin1e. 

Mr. Powers sun11narized the issue of pill splitting for the benefit of those present. 

April 18,2007 and April 19,2007 Board Meeting Minutes - Page 6 of 54 pages 



At the January 2007 Board Meeting, the board heard a discussion on pill splitting. The 
presentation was initiated by Charles Phillips, MD, an en1ergency room physician, who indicated 
he was concen1ed with the practice of pill splitting and the resultant crun1bled residue of dnlg 
product in the bottOln of pill containers. He stated the practice of pill splitting is a problen1 
because pills do not split evenly, and patients get uneven doses of n1edicine. He has asked the 
board to initiate steps to prohibit pill splitting. 

COlnlnents froin others in the audience at the January 2007 Board Meeting disagreed with Dr. 
Phillips' concerns with pill splitting. As a result, the subject was directed for a Inore lengthy 
discussion at both the Legislation and Regulation COlnlnittee and the COlnlnunication and Public 
Education COInn1ittee. 

At the April 3, 2007 COlnlnunication and Public Education COlnlnittee, Dr. Phillips appeared and 
provided additional infon11ation about pill splitting. The Ininutes of this n1eeting detail SOlne of 
his presentation. 

Dr. Phillips stated that because he thought that perhaps the board n1ay not take instant action to 
prohibit pill splitting, he had developed an "infon11ed consent" sheet that could be provided to 
patients wan1ing then1 about the dangers. 

There were no COInn1ents frOln individuals present in suppoli of pill splitting. However, as there 
were only two con1n1ittee Ineinbers present at this n1eeting, no action was voted upon to 
recon1Inend to the board. However, Dr. Schell suggested that the board: 

1) Develop a doclunent about the n1yths and facts involving pill splitting, providing 

infonnation to the public so they caninake infonned decisions 


2) 	 Look at the clinical itnpact of pill splitting to see if hann is done to patients, and whether 
patients reinain stable (based on clinical outcon1es) 

The Legislation and Regulation COlnlnittee Meeting, held on April 3, 2007, had a shorter 
presentation by Dr. Phillips due to tin1e constraints, and did not recOlnn1end action iteins to the 
board either. 

Mr. Powers stated that at issue for the board today is that, in addition to perhaps preparing 
conSUlner inforn1ation on pill splitting, is there other action that the board is interested in 
pursuing? 

• 	 Is there sufficient evidence of hann to the public in the literature to take other steps ailned 
at curtailing or prohibiting pill splitting? 

• 	 Can the board or the California Legislature Inandate that n1anufacturers produce pills at 
costs that do not result in pill splitting? 

• 	 Are there patients who would go without drug therapy if they could not split pills? 
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• Should consun1ers have the right to decline to split pills? 
• Should patients who are physically unable to split pills be required to split pills? 

A number of articles on pill splitting were provided in the board packet. 

Mr. Powers stated that for hin1, pill splitting is one of the Inost critical issues the board has faced 
in the recent period. He has taken a lot of tin1e to read the n1aterial provided and to detennine a 
position in his own Inind about who is affected, and what the role of the board is. Mr. Powers 
said he would wait until he heard the presentations before he gives his feelings on the issue. He 
elnphasized that it is an itnpoliant issue, one that the board should hear n10re on. It has Inore 
than one side, and it's not an easy one for the board to COlne to grips with. 

Mr. Powers stated that Dr. Phillips deserved a vote of tenaciousness to bring the issue to the 
board. He opened the floor for a discussion on the issue, and said he would ask the board to look 
at a follow-up position. 

Dr. Phillips approached the board, and stated that he presented new infonnation each tin1e he 
addressed the board. He said he wanted to invite Dr. Schell back to the table because as the 
chainnan of the Contra Costa County Hospital, he did not leave the table; he just had another 
person chair a particular topic when necessary. He had hoped the Dr. Schell would be a 
participant, and Inade additional references to Robelis Rules of Order. 

Mr. Spencer stated that Dr. Schell's recusal was a non-issue, and that Dr. Phillips should proceed 
on the issue at hand. 

Dr. Phillips invited the board to send any investigator to the front line to see "garbage" in bottles 
full of fragt11ents varying in size. The biggest fi:aglnents could be 30%> above dose, down to 40% 
below dose. 

Dr. Phillips n1ade several con11nents including the Consun1er Repolis articles that "leaned on 
their n1edical editor." ConSUlner Reports stated that if you split one pill and take half and then 
the ren1aining half at the next dose, you would receive the proper dosage. Dr. Phillips stressed 
that with pill splitting of all pills at once, patients take the larger pieces first, and work their way 
down to dust. He thanked the board for hearing his concen1S. 

Mr. Powers invited Dr. Phillips to stay in the event there were questions. 

Mr. Hough stated that he understood the argun1ents about pill splitting, but he's trying to 
understand what the quantitative advantages for Inanufacturers and providers like I(aiser for 
doing it. He wanted to know how the practice would give an advantage to people in the supply 
chain. 

Dr. Phillips responded that basically, there was no particular advantage to a phan11aceutical 
con1pany. In 1992, they Inade different dosage levels of son1e pills available at the SaIne cost 
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flat pricing. The VA and K.aiser are also able to purchase different dosages for the saIne price. 
So if you split a pill, your cost goes down. 

Dr. Hiura stated that as a practicing phannacist, a prescriber who writes a prescription with 
instructions to "take a half tablet," he is obligated to fill the prescription that way. He wanted to 
know why physicians write prescriptions saying take a half tablet. He asked Dr. Phillips ifhe 
had contacted the CMA or AMA or the Medical Board about this practice. 

Dr. Phillips responded that phannacists are never obligated to do anything considered unsafe. 

He said that he wrote a nonnal prescription and it CaIne to hitn to split the pills by the systeln. 

He said that the issue isn't doctors itnposing the practice. It's an unsafe practice, and he will also 

be going to the Medical Board. He is not asking to outlaw all pill splitting; just the Inassive pill 

splitting, paIiicularly splitting pills over a couple days. 


Mr. Graul stated that he was at the San Diego board Ineeting on January 31, and it appears that 

the action the board just took today to add pill splitting to the strategic plan for this year and next 

year addressed what Dr. Phillips was asking for. 


Dr. Phillips responded that it was not enough to put the issue into a long-tenn topic of public 

education. If the board finds the practice unsafe to do in Inassive style, they can step up the 

issues now. He further stated that 1,000,000 pills are split every day. 


Dr. Goldenberg stated that phannaceuticallnanufacturers are driven by profit and that we have 

an access probleln for conSUlners. If we saddle a phannacy by saying split this one and don't 

split this one, he's not sure what this will accolnplish in safety issues. He would like to see a 

n10re balanced presentation to the board about financial itnpact, how best to protect the public, as 

opposed to "no pill splitting." 


Dr. Goldenberg said that some pills could cost $2, $3 or $4 per pill for new drugs, and for others 

$10, $15, $20, or $100 per dose when you get into bio-engineered drugs. The board needs to 

review pill splitting in a Inethodical fashion, not just as a long-tenn goal. It affects seniors and 

patients in general. The board would be very clear if they found a phan11acy splitting dnlgs 

purely for profit, for eXaInple, Coumadin. He wants the board to treat this as an in1portant topic, 

and Inaybe get schools of phannacy input. 


Dr. Ravnan stated that she agreed with Mr. Goldenberg, and she wants to see a Inore balanced 

approach. She wants to know what "lnassive" pill splitting Ineans. She suggested developlnent 

of guidelines frOtn the board about whether a pill is safe to split. 


Dr. Phillips stated that if the pills are split, particularly by seniors, and dosage was offby 400/0 

either way, how would you educate SOlneone about that? There is risk to disease for pill splits 

for hypertension and high cholesterol drugs. When his patient asks to split a pill, he gives the 

patient infonnation, including the risks. He said that when he gives the patient the infonnation, 
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he says the patients usually says they won't split. He's said he's not against choice, but a piece 
of paper giving patients infon11ation n1ay not be fair to patients. 

Dr. Hiura stated that he's a senior citizen. He knows it's an econon1ic issue, and that SOITIe 
seniors have a difficult tilTIe cutting these pills in half. Dr. Hiura fUliher stated that he gives free 
pill splitters to patients, and a lot of thelTI don't work too well. He stressed that phannacy is a 
precise practice - 5 ITIilligrmTIs one way or another ITIakes a big difference. 

Dr. Swart stated that the board needs to develop language about infonTIed consent. We need to 
be clear in education that patients can opt out and get a regular tablet without splitting, and that 
patients should talk to their insurance COlTIpany. 

Mr. ROOITI suggested that the board divide the discussion into two areas public education and 
infon11ed consent. He also asked whether the board wants to ITIandate, prohibit, or curtail the 
actual practice of pill splitting. 

Mr. Powers asked Dr. Phillips what specifically he is asking the board to do. 

Dr. Phillips responded that he wants two things. He wants the board to connect activity to the 
research that one ITIUSt split a pill and take the halves in consecutive adn1inistration. He also 
wants the board to send an investigator to go to an elTIergency roon1 to see bottles of pills. He 
would like the board to disallow the practice of splitting pills. 

Dr. Conroy said she wants to see an advisory to pham1acists on the issue. She said that she cuts 
her dad's ITIedicine all the tin1e, cutting 14 pills at once, and never heard she should ITIatch a split 
dose as day one and day two. So a regular advisory to phanTIacists should be first. 

Dr. Conroy also noted that the "ovelTides" on the phanTIacy COITIputer is a roadblock. Patients 
with dexterity problelTIs and vision problen1s should not be asked to split pills. She suggested 
lTIaybe working the DepmilTIent of Insurance for on an advisory to insurance con1panies. 

Mr. Goldenberg stated that the focus needs to be on the payors. Over tilTIe, payors have 
influenced physicians, for exmTIple, to write a prescription for 90 days with lTIultiples refills, or 
30 days, and so on. Payors willlTIake sure physicians get the lTIeSsage, patients get the n1essage, 
phanTIacists get the n1essage. Mr. Goldenberg elTIphasized that he doesn't think the board is the 
appropriate place to drive change. 

Mr. Powers asked if for additional COlTIlTIents frOlTI the audience. 

Maggie Dee thanked the board for allowing public testin10ny on the n1atter. She described 
herself as a disabled person, and said she hosts a radio progrmTI specifically dealing with 
disability and senior issues. 

April 18,2007 and April 19,2007 Board Meeting Minutes - Page 10 of 54 pages 



Ms. Dee stated that she nonnally travels with an attendant. If she needs to split pills and an 
attendant isn't there, it's a problen1. She said she's appealing to everyone to consider people 
with palsy, Parkinson's, or severe spaslns. Her hands s01netiInes close, and she can't use a 
splitter. And she does not always have neighbors to assist. 

Ms. Dee said she said she has a cognitive disability, and can't always relnelnber day one and day 
two, or even what she had for breakfast son1etiInes. She can't see tiny pills and scores on pills. 
When she's reaching into a bottle, she can't tell which fragInent is halved. When she has a bottle 
with 30 pills, what happens when there are 31 days in the Inonth. She said it's not rocket science 
- it's a serious danger for those required to split pills. 

Ms. Dee said she worked for a daily newspaper writing two cohllnns. She said the board talks 
about conSlllners and a taskforce - she has to spend 5 dollars a day on drugs and pill splitting 
affects health. She said she honestly believes she's in danger. She said Dr. Phillips has been at 
this issue for six years, and she asked how Inany people have already been endangered in 6 
years. She said that life-sustaining dnlgs can becon1e life threatening with pill splitting. She said 
she appreciated the chainnan's concen1S. 

Mr. Powers thanked Ms. Dee. He asked if there were additional COlnn1ents froln the public. 

Paris Pachay approached the board. He said that he wanted to reiterate two things that Dr. 
Phillips spoke about. He said he has a pacemaker and a defibulator. He said that he had a bad 
reaction to a l11edication and went into the hospital, which quadrupled the an10ll11t of n1edication 
he takes. He stated he was able to split then1 hin1self and it seen1ed to work. But ifhe were 
unable to split pills, it would be a problen1. 

Mr. Pachay said he was trying to get another problen1 addressed, one dealing with Acutril11, 
because children are taking this over-the-counter n1edication like cough syrup. Mr. Pachay 
stated that no child under 16 should be able to purchase these over-the-counter dnlgs because 
they are so han11ful, like cigarettes or alcohol. 

Mr. Powers suggested that USCF create a fact sheet for students and parents on this issue. He 
also suggested that it could be legislated, like the sale of drugs that are used to produce 
l11ethan1phetmnine. He recon1111ended that Mr. Pachay talk to his legislator. 

Mr. Goldenberg asked if Mr. Pachay knew whether the dosage that he was taking was 
cOlnn1ercially available without splitting. 

Mr. Pachay responded that no. He said that before Medicare coverage, he could not afford the 
Inedicine, but now he can get it for about $4 per pill. 

Steve Gray, fr01n I(aiser Pen11anente, said he spoke on the issue of pill splitting at previous board 
Ineetings. He said it is a conundnll11 we know there are a lot people not getting l11edical care 
they need because of cost of medical care, and also l11anufacturers are pricing different strengths 
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of Inedicine at the Saine price. The cost of distribution and marketing a tablet is the 111ajor cost. 
Thus, they can price and sell different dosages at san1e price. Also, there are a lot of citizens 
who cannot afford prescription drug benefits, and it's a big probleln in Califon1ia. Affordability 
of health care, and in this case, affordability of Inedications is a big issue. I(aiser's tablet 
splitting progrmn is just one way to reduce costs. Decisions about tablet splitting are n1ade with 
input fron1 scientists and physicians and phannacists. 

Dr. Gray stated that I(aiser believes there Inust be exceptions for patients and for pharn1acists to 
Inake those exceptions. In other words, if a patient is identified or "self-identifies" as SOlneone 
who should not pill split, then an exception is n1ade. He said that I(aiser repeatedly does 
education on this, but he can't guarantee that with six Inillion patients, physicians, and 
phannacists, the right decision is n1ade very tiIne. He said that special new phannacist 
orientation is highlighted with pill splitting. They need to Inake health care and coverage Inore 
affordable - ifless people are taking their n1eds, then n10re patients are hanned, and it's very 
careful balancing. 

Dr. Gray stated that he does not want the board to adopt anyone-way black and white rules 
because decisions need to be n1ade by physicians. He does not know of a single payer that 
doesn't allow exceptions. He said that Inaybe prior authorization process is necessary and a 
decision can be Inade instantaneously. He stressed that it is a valuable progrmn saving tens of 
n1illions of dollars. Tablet splitting progran1s Inake sense, and it would be irresponsible to not 
pill split because of n1edications are priced so high. He said he agrees with the patients here that 
exceptions n1ust be able to be Inade, not just for seniors, because there are different categories of 
ability. He wants to relnind people that tablet splitting helps seniors under Part D in the 
doughnut hole. 

Dr. Swart asked if he is on a tablet splitting Inedication, how difficult is it to get the full tablet. 

Dr. Gray responded that he would just have to Inention it, and that is their policy. He also stated 
that that is very rare because the vast n1ajority of patients accept these progran1s, and that if you 
state you don't want to split pills, you won't have to. 

Mr. Goldenberg stated that one situation is a 40 year old opting out, and another is a 40 year old 
being fully infonned to n1ake that decision. A patient Inay need help to n1ake that decision and 
asked if the phan11acist is able to Inake the decision. 

Dr. Gray stated that I(aiser has an integrated care progrmn and operates their own pharn1acies, so 
the phannacist can Inake the decision. He is aware, though, that other phan11acies have to learn 
about different payors and their rules; they need a prior authorization process. 

Mr. Powers asked ifit was Dr. Gray's position that in I(aiser, anyone with a physical or 
cognitive problen1 does not have to split pills. 
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Dr. Gray responded that if a patient self-identifies that he or she doesn't want to split pills, he or 
she doesn't have to split pills. He acknowledged that they n1ay Iniss SOlneone occasionally. 

Dr. Ravnan asked to Inake one con1lnent. She said she agreed with Dr. Gray that this is a 
balance, and there are certain chronic disease states where our blood pressure and cholesterol 
vary in our bodies. A slight difference will not Inake a big difference. 

Ms. Dee said that she left I(aiser because she was told that if she didn't like how I(aiser 
practiced, she should rethink whether she wants to be a I(aiser patient. 

Mr. Powers said that the board has devoted significant tiine to this issue. The probiein is a health 
care systein that's dysfunctional and based on Inoney. Mr. Powers fUliher stated that he is asking 
the board's legal counsel what we can do with the reCOlnlnendations we received on this. There 
are unanswered questions and we don't operate in a vaCUUIn. If we n1andate sOlnething, it results 
in cost to others. At the sa111e tilne, the issue 111ay have significant physical proble111s for patients 
asked to split. 

Mr. Powers stated that we Inust continue this discussion, and s0111ewhere along the line, the 
board can take action. Our health care systein is so fragI11ented that we're not sure the best way 
to n10ve. We need a healthcare system that doesn't force people into this situation. 

• 	 Update on the Developnlent of Consumer Fact Sheet Series with UCSF's Center for 
Consumer Self Care 

Dr. Schell sU111n1arized the activities of this collaborative effort with the UCSF Center for 
ConSluner Self Care, to integrate phannacy students into public outreach activities. The project 
involves UCSF phannacy students developing one-page fact sheets on diverse health care topics 
for public education. 

Nine fact sheets were developed in the first year of the project, and recently translated by the 
board into Spanish, Vietnalnese and Chinese. The board has been distributing these fact sheets 
at con1Inunity health fairs, and they are available on the board's Web site. 

The cOlninittee is working on eight additional fact sheets including falls, conSU111er reporting of 
adverse drug events, driving while taking Inedicines, tips for parents, and allergies to Inedicines. 
Dr. Schell stated that interns froin other schools of phan11acy expressed interest in developing 
fact sheets for this project, and will be added to the project. 

• 	 Update on Activities of the California Health Communication Partnership 

Dr. Schell stated that there have been three Inajor calnpaigns initiated by the palinership since 
the fbn11ation of the group three years ago. The last 111ajor calnpaigns have focused on cancer 

April 18,2007 and April 19,2007 Board Meeting Minutes - Page 13 of 54 pages 



screening, which aiIned at educating the public about the need for and importance of breast 
cancer or prostrate cancer screening. Outside funding froln a private foundation enabled the use 
of a vendor that specializes in distributing prewritten consun1er colulnns for slnall and typically 
weekly newspapers. There were also public service announcelnents intended for airing on radio. 
This greatly expands the exposure and reach of the can1paign. 

There has not been a Ineeting of the pminership in recent Inonths, but the Center for Consumer 
Self Care reaffinned its support for developing additional outreach cmnpaigns in the future, and 
hopes to find a n1eans to finance theln. 

• Update on The Script 

Dr. Schell advised that the next issue of The Script is being developed for publication for July 
2007. It will focus on new regulations and in1plen1entation issues in Phan11acy Law. 

Mr. Graul con1n1ented that the infon11ation in The Script has been very helpful to phannacists 
and their practice. 

• New Board Web Page Under Development 

Dr. Schell stated that the Governor's Office recently developed require111ents for a new look to 
state goven1lnent's Web pages. So the board will redesign its Web page to confon11 to the new 
look for state agency Web pages. The deadline for conversion to the new fon11at is Noven1ber 
2007. Staff has begun work on the new fonnat, and should n1eet the NoveInber deadline. 

• Development of New Consuluer Brochures 

Dr. Schell advised that Consun1er Outreach Analyst I(aren Abbe has initiated work on the 
developlnent of new public education Inaterials, as well as revising existing n1aterials. Proposed 
text for the board's "overview" brochure and "con1plaint" brochure are being reviewed by the 
Depmilnent of ConSU111er Affairs. 

• Update on Public Outreach Activities 

Dr. Schell advised that board staff have recently conducted six presentations to professional 
association Ineetings, and staffed infon11ation booths at two public outreach events. He added 
that future presentations are planned, and that the board places an eInphasis on these requests for 
public and licensee education. 
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3. Discussion and Action on the SCR 49 Medication Errors Report 

Mr. Powers chaired this pOliion of the Ineeting. 

Mr. Powers advised that on March 6, 2007, the Medication Errors Panel, brought together by 
SCR 49, released its repoli entitled "Prescription for hnproving Patient Safety: Addressing 
Medication Errors." A copy of the report was included in the Ineeting materials, along with the 
executive SUInInary and an article froln The Sacrmnento Bee. 

Fonner Board Men1ber Sandra Bauer introduced the report. She said she recently served on the 
panel convened regarding n1edication errors. 

Ms. Bauer eInphasized that Inost errors are Inade by conSUlners and that intervention by 
phan11acists is a very effective way to reduce those errors. In the cOInlnunity phannacy setting, 
the three general types of errors and their order of occurrence are conSUlner self-adIninistration 
(50 percent), prescribing errors (39 percent) and dispensing errors (11 percent). She also 
encouraged Inandatory reporting of errors to the board, and that errors should not be cited and 
fined. She said that the panel hadn't COlne up with all the answers, but she asked the board to 
develop strategies to address each type of Inedication error. 

Mr. Goldenberg said that it should be obvious to the board that the big nlllnbers are with 
conSUlners thelnselves. He suggested pron10ting health care through properly counseling 
patients about their disease states. He fllliher stated that if the board will take the tin1e to hear 
the recolnn1endations given, it will enable consun1ers of California to benefit frOln the 
knowledge of the whole cadre ofpharn1acies. The rewards would be enon110US. Mr. Goldenberg 
elnphasized that he wants the leadership of the board to focus on this subject, and apply son1e of 
our resources to change. 

Dr. Ravnan clarified that she was not representing the board while serving on the SCR 49 Panel. 
She added that prescription labels are not very clear, particularly about warnings. Dr. Ravnan 
recOlnlnended, that fron1 a consun1er standpoint, the labels should be Inade n10re consun1er 
friendly. 

Mr. Powers stated that several aspects, including labeling, are being addressed in proposed 
legislation in California. We're looking forward to helping consun1ers and participating in 
bringing about standardized labeling for consun1ers. He thanked Ms. Bauer for her COlnlnents. 

4. Third Quarterly Report on Committee Goals for 2006-07 

Mr. Powers advised that a copy of the Con1n1unication and Public Education Con1lnittee's 
updated goals for 2006-07 were provided in the Inaterials packet. He asked if there were any 
questions or COlnn1ents regarding the docun1ent. 
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LICENSING COMMITTEE REPORT 

1. 	 Report and Action of Items Discussed at the Licensing Committee Meeting of March 7, 
2007 

Chairperson Conroy noted that Ininutes of the March Licensing Con1Inittee Meeting were 
provided in the lneeting Inaterials. 

• 	 Update of the Committee's Strategic Plan for 2007-08 

During the March 7, 2007 n1eeting, the cOlnlnittee reviewed the Licensing COlnlnittee's strategic 
plan but recon1n1ended no changes. Upon cOlnpilation of the n1inutes, staff recon1lnended two 
additions to the strategic plan for this COInlnittee so that the strategic plan tracks and reports 
Inajor activities. 

MOTION: Alnend and approve the cOInlnittee's strategic plan for 2007-08 by adding 
two activities: 

1. Participate with Califon1ia's schools ofphannacy in reviewing basic 
level experiences required of inten1 phannacists, in accordance with 
new ACPE standards. 

2. lInplelnent new test adn1inistration requirelnents for the CPJE. 

M/S: POWERS/GRAUL 

SUPPORT: 9 OPPOSE: o 

• 	 Request by Pacific University of Oregon to Receive Board Recognition for Purposes of 
Issuing California Intern Licenses 

Chairperson Conroy stated that the Pacific University School of Phannacy has requested board 
recognition under 16 CCR section 1719 so that its students can receive California inten1license. 
She added that the school is cUlTently in precandidate status. According to ACPE, the school is 
proceeding toward eligibility to candidate accreditation status. 
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MOTION: LICENSING COMMITTEE: Recon1n1end board approval of Pacific 
University School of Phannacy for purposes of issuing CA intern 
phannacist licenses to its students. 

SUPPORT: 9 OPPOSE: o 

• 	 Request to Accept the Certification Exalnination of the Commission for Certification in 
Geriatric Pharmacy for Continuing Education Credit for Pharmacists 

Chairperson Conroy weI cOIned Lance O. Hoxie, Executive Director of the COlnn1ission for 
Certification in Geriatric Phannacy, who inforn1ed the board about their geriatric certification 
exmnination. 

Mr. Hoxie stated that the cOInInission is requesting that the Califon1ia board recognize the 
geriatric ceIiification exmn for purposes of continuing education. Currently, there are four states 
that recognize the COInn1ission for Certification for Geriatric Phannacy (CCGP's) ceIiification 
exmnination for continuing education credits: Washington, Indiana, Ohio, and West Virginia. 

There are approxin1ately 1300 certified geriatric pharn1acist in the United States, Canada, and 
Australia. It is an inten1ational association, but the concentration is nationally, dOlnestically, and 
on the North Alnerican Continent. The 1300 ceIiified phan11acists represent a 30% increase 
since the end of 2004. 

Mr. Hoxie stated while the new Medicare Pmi D progrmn is still in its infancy, there is evidence 
that CCGP certification is becon1ing at least one criterion for selecting phan11acist participation 
on phannacy and therapeutics con1n1ittees and networks of providers used by pharn1acy benefit 
Inanagers and prescription drug plans to provide dnlg benefit services. 

Mr. Hoxie stated that the dilen1n1a is that there are no particular criteria established by the federal 
goven1Inent to provide care for the elderly. Literally, any phannacist could provide services 
without having to delnonstrate the qualifications to do so. He believes that CCGP certification is 
tangible evidence that a board ceIiified geriatric phannacist is uniquely qualified to provide 
phannacy care to the frail and elderly. 

Board MeInber Goldenberg asked if there were any guidelines on the nun1ber of hours required 
for continuing education or what other states have done. 

He wanted to know how long it took an individual to typically take the test. 

Mr. Hoxie stated that to becOlne ceIiified, the individuallnust pass a 3-hour, 150 Inultiple-choice 
question exmnination covering three n1ajor areas: 
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1. 	 Patient Specific 
2. 	 Population Specific Activities 
3. 	 Disease Specific Issues 

A finn specializing in such processes has psycholnetrically validated the eXaIn, and infonnation 
is available fron1 WWW.CCgp.Ol.:.g. 

Phannacists need to be licensed for at least two years to n1eet the entrance eligibility 
requirelnents. There is a 75-85% pass rate on the eXaIns. 

Mr. Hoxie stated that all four states recognize three contact hours. He added that CCGP's 
certification is a five-year celiification. In order to re-certify, the phan11acists n1ust reexan1ine. 
If the phannacist does not pass the eXaIn, he or she does not get re-certified. 

Mr. Hoxie requested that the board recognize CCGP's certification eXaInination for continuing 
education and to allow it to be taken at least once every 5 years for purposes of CEo 

Board Member Schell asked for the process that the organization uses to develop and validate the 
eXaIn and how to lnaintain the integTity of the exan1 over tin1e. 

Mr. Hoxie explained the process as follows: 

1. 	 Start by doing a practice analysis 
2. 	 Weigh the developn1ent or contents of those responses and develop a content outline 

for construction of the eXaIn. 
3. 	 Then use an exan1 developlnent cOlnlnittee, n1ade up of certified geriatric 

phannacists, write questions and answers for the eXaIn under the guidance of Applied 
Measurelnent Professionals (AMP) 

Twice a year CCGP n1eets with the eXaIn developn1ent con1n1ittee where they send iten1s into a 
test bank before they enter it into an exan1 bank. The eXaIn con1lnittee evaluates the results. The 
eXaIn is now adn1inistered on a con1puter. The psychon1etric procedures that CCGP uses are the 
SaIne as the boards in developing the CP lE. 

Board Melnber Graul asked if specific educational or CE requiren1ents were needed in order to 
take the exan1 for the first tilne. And once certified, would there be continuing educational 
requiren1ents? 

Mr. Hoxie answered yes to both questions and explained that the CCGP doesn't require that 
SOlneone go through a geriatric pharn1acy curricululn in phannacy school or undertakes a 
postgraduate geriatric phannacy residency. They do suggest taking a self-assessn1ent exan1, 
which is based on the SaIne content n1ap as CCGP 's real eXaIn based on 150 questions. The 
exan1 is scored by CCGP and the results are not shared with anyone. 
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Board Meinber Ravnan stated that she felt CCGP's content outline was very extensive as to what 
pharn1acists needed to know to becoine certified. Son1e might not see CCGP's CE units as an 
incentive and instead do it just to get their certification. The alnount of tilne spent studying 
would be far greater than the alnount ofCE's awarded. She asked Mr. Hoxie if there were any 
other incentives that Inay be better. 

Mr. Roon1 infonned the board that if they chose to grant CE, there was a couple of ways to do 
so. They could award CE for: 

1. Taking the exan1 whether or not one passes the eXaln 
2. Becon1ing certified 

Mr. ROOln asked if the participants of the eXaln have docun1entation of having taken the eXaln 
separate frOln docun1entation of actually becon1ing ceIiified. 

Mr. Hoxie answered yes. Exan1 results are repolied in five skill set areas. Paliicipants are 
infon11ed on where they ean1ed points on the exan1. A fon11alnotification is sent notifying 
candidates of their scores, and ceIiificates are sent to those who passed. 

The CCGP will advise and release if a person is ceIiified, when he or she becalne ceIiified, and 
when he or she needs to be re-ceIiified. 

Mr. Roon1 asked why the CCGP does not go through the nonnal procedures of becOIning an 
ACPE provider as opposed to cOIning directly to the board. 

Mr. Hoxie responded that the ACPE is solely focused on prin1ary and continuing education. 
ACPE does not recognize ceIiification progt"alns; however, they do paliicipate and support thein. 

Mr. Hoxie stated that CCGP was the only organization that divides this type of certification. 
Other certification bodies look at disease states for other areas of care such as nutritional care or 
phannacology. 

Mr. Hoxie stated that CCGP is not a goven1n1ental agency; seven of the thirteen cOlnn1issioners 
are elected by ceIiified geriatric phannacists. 

Chairperson Conroy stated that if the board recognizes the CE, that it Inight help raise the stature 
and visibility of the eXaln and the certification process. The Licensing COlnlnittee did not have a 
recOlnn1endation on this proposal, as Mr. Hoxie did not appear before the con1Inittee in advance 
of this n1eeting. 

Board Men1ber Schell and Board Member Ravnan stated that the board should consider 
recognizing the progran1, but not for Inerely for continuing education. 
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Board Men1ber Goldenberg felt by suppoliing this progrmn, it would enable phannacists to 
provide a higher level of education and knowledge to the pUblic. This lnight stilnulate 
developlnent of other professional progrmns. 

Board Men1ber Swart stated that the CE hours awarded should be litnited to the Inaxin1un1 of 
mnount it takes to take the exmn. 

Mr. Hoxie replied that as a point of infonnation, cunently the four states that recognize the 
CCPG award three contact hours based on three hours of taking the exan1. 

Ms. Herold stated that in tenns to awarding CE credit, a few years ago the board recognized 
NABP's PSAM exmn for 6 hour of CE credit. 

MOTION: Grant 3 continuing education units to those individuals who 
successfully pass the CCPG exan1. 

M/S: GOLDENBERG/HOUGH 

SUPPORT: 8 OPPOSE: 1 

• 	 Proposed Regulation Requirements for Pharmacies that Compound Medication 
Amendnlents to 16 California Code of Regulations Sections 1716.1 and 1716.2 and the 
Adoption of Sections 1735-1735.8 

Chairperson Conroy reviewed the board packet stating that at the January 2007 Board Meeting, 
the board lnoved to regulation hearing proposed regulations for phannacies that cOlnpound 
n1edication, providing patient protections when they receive n1edication con1pounded by a 
phan11acy. These regulations were developed during 2004 while the board was convening its 
Work Group on COlnpounding with stakeholders and other regulatory agencies. 

At the March 2007 n1eeting, there was lnuch discussion and public input. They cOlnlnittee feels 
that lnore work are needed on the proposed language before it is released for public COlnlnent. 
Before the next n1eeting of the Licensing COlnn1ittee in June, staff will work on refining a new 
draft based on all the input frOln the public. Chairperson Conroy requested that written 
COlnlnents be sublnitted to Ms. Herold. 

• 	 Proposals for Possible Future Legislation 

(1) Renaming of the "Multistate Pharmacy Jurisprudence Exam for California" to More 
Accurately Reflect Examination Content 
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Chairperson Conroy stated that the Licensing COInn1ittee recOlnn1ends that a Inore reflective 
name for the exatnination is in order. Staffrecolnmends that the board retain the acronyt11 CPJE 
for the new natne, thus the proposal is to change the natne of the exan1ination froln the California 
Phannacist Jurisprudence Exatnination to the California Phannacist-Patient COInInunication and 
Jurisprudence Exatnination. 

Ms. Herold stated that during the cOlnInittee Ineeting, staff prOlnised to bring SOlne alten1ative 
proposals for particular natne options for the CP JE to this n1eeting. The reason for the natne
change is because people Inisunderstand what the Califon1ia Phannacist Jurisprudence Exatn is 
all about. The law requires that the board test Califon1ia consultation skills, California phannacy 
law and patient specific, situation specific phannacy experiences that are allowed in Califon1ia 
that are not tested on the NAPLEX. So it is a little broader than a jurisprudence exatn. 
Particularly, educators have been cOlnplaining that the students who take the exatn are very 
surprised to lean1 that the exan1 does not just test law. 

Ms. Herold further stated that to n1aintain the CP JE acronYln, the cOlnInittee is taking a little 
liberty with the words. 

Chairperson Conroy infonned the board of three alternative nan1es for CP JE: 

1. 	 The California Phan11acist-Patient COlnn1unication and Jurisprudence Exatnination. 
2. 	 The California Practice Standards and Jurisprudence Exatnination for Phannacists. 
3. 	 The Conten1porary Practice Standards and Jurisprudence Exan1ination for California 

Phannacists. 

Chairperson Conroy asked board if anyone had con1Inents or preferences to any of the three 
alten1ative nan1es recOlnn1ended for CP JE. 
The Inajority of the board preferred "The California Practice Standards and Jurisprudence 
Exatnination for Phan11acist." The board first voted on the con1lnittee's recOlnInendation for a 
natne change. 

MOTION: LICENSING COMMITTEE: Pursue an1endInent of sections 4200
4200.3 of the Califon1ia Business and Professions Code regarding the 
statutory reference to what the board calls the California Phannacist 
Jurispnldence Exatnination (CPJE) to Inore accurately reflect the 
statutorily established breath of the exatn to the: Califon1ia Practice 
Standards and for Phannacist. 

M/S: SCHELL/GOLDENBERG 

SUPPORT: 9 OPPOSE: o 
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(2) Establishment of State Protocols for Immunizations by llharmacists 

At the March 7,2007 Licensing COlnlnittee, Jeff Goad, PhannD, a professor at USC, provided 
infon11ation to the con1Inittee about a proposal to establish a statewide protocol under which 
phannacists could adn1inister in1Inunizations if using the CDC's National Protocol for 
Vaccinations. 

Dr. Goad stated that in 44 states, phannacists could administer iInlnunizations. In Califon1ia, 
phannacists can adininister in1Inunizations under a protocol with a physician. However, son1e 
physicians are reluctant to accept the liability for this action, even though the practice has wide 
support. Dr. Goad distIibuted infonnation about phannacy iInlnunization protocols for a nUlnber 
of vaccines. 

Under the proposal, which is parallel to the state eInergency contraception protocol under which 
phan11acists can provide en1ergency contraception, a phannacist could provide ilnn1unizations if 
following the state protocol. 

Chairperson Conroy asked if there were any COInn1ents or questions, none were 
Inade. 

MOTION: LICENSING COMMITTEE: That the board approve the establishinent 
of a state protocol under which pharn1acist can provide iInlnunizations. 
Ainend Section 4062 (a)(9) to allow phannacists to adininister 
iInn1unizations pursuant to the National Protocol for Vaccinations. 

SUPPORT: 9 OPPOSE: o 

• Update of Eluergency Preparedness for California Pharmacy 

Chairperson Conroy reviewed the board packet for infon11ational purposes only stating that one 
of the Governor's key initiatives is elnergency preparedness. The board had an iinportant role in 
this because the provision of phannaceuticals, and who will provide theIn, will celiainly be an 
ilnportant cOlnponent in any elnergency response. 

At the October Board Meeting, the board mnended and approved a general policy statement that 
outlines its expectations for how disaster response in California Inay proceed. This policy 
stateinent is on the board's Web site and was published in the January 2007 The Script. 

For seven days in late February and early March, the state hosted a conference for state agencies 
to con1pile Inaterials for disaster preparedness. California is the first state to actively plan for a 
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surge when a surge. Several inspectors frol11 the board and C0111111ittee Chair Conroy attended 
part of this training. 

• 	 February 2ih - March 1st: Surge Response 
• 	 March 5th 6th

: Standards and Liability 
• 	 March 8th 9th

- : Rein1bursen1ent 

The board recognizes disaster preparedness and el11ergency response as key board initiatives. 
The goal is to assure that licensees and the public have better knowledge of what the board will 
require, and licensees will be cOl11fortable volunteering to participate in el11ergency response and 
obtain training before a disaster occurs. 

The Califon1ia DepaIil11ent of Health Services (CDHS) has contracted with 
PriceWaterhouseCoopers, an inten1ational consulting firm, in an aggressive six-n10nth project to 
address this challenge. The goal of this project is to develop the following: 

1. 	 A standards and guidelines l11anual - that addresses the existing statutes and regulations 
that cUlTently govern the standards of care, and identifies those that l11ay be flexed or 
waived during a declared el11ergency. 

2. 	 Operational tools - that will guide healthcare planners in the adoption and 

in1plen1entation of new ten1porary standards. 


3. 	 A training cUlTicuhu11 - to support the planning and preparation for optil11al surge 

response. 


During the operational aspects, 1500 issues were identified and ranged from l11an concepts, 
logistical operations, field operations, n1anagen1ent personnel acquisitions, support organizations, 
and inventory requiren1ents. 

There will to two additional days of l11eetings in May. 

Board Mel11ber Goldenberg con1111ented that he was recently an observer at the UCLA can1pus 
for an el11ergency response exercise. The profile of the exercise was; a dirty b0111b explodes in a 
healthcare facility, while telTorists attack the healthcare facility during an 8.0 earthquake, and 
l11issiles shoot down helicopters that can1e in to transfer patients, within a four-hour period. The 
first thing that CaI11e in l11ind was that we are in a state of war. Secondly, can this ever happen 
sin1ultaneously. 

Ms. Herold added that there are a nun1ber of additional planning events going on sin1ultaneously 
at the state goven1111ent level. 

She attended a daylong n1eeting coordinated through the Goven10r's Office that included very 
high-ranking cabinet officials, including Agency Secretary Marin. The board was recognized for 
having its disaster response policy. 
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Board MeInber Goldenberg stated that Southen1 Califon1ia designated every Fire Departlnent to 
be on-call in the event of an elnergency. If you do not know where to go, go to a Fire 
Departn1ent. 

Chairperson Conroy stated she attended a surge response Ineeting on March 1. The general 
consensus was that there would be a shortage of phan11acists in an elnergency situation. 
Basically, it was about how to get around phan11acist, who else can distribute drugs, Inedications, 
and provide group counseling. So, it is very iInportant for all the phannacy groups to be vocal, 
pmiicipate, and show the knowledge and in1pOliance of phannacists being involved. 

Board Member Powers introduced Nicole Rice, Deputy Director for Strategic Planning for the 
Depmin1ent of COnSl1111er Affairs who was in attendance at the Ineeting. 

• 	 Update on the Request to Add the Exam for the Certification of Pharmacy Technicians as a 
Qualifying Method for Pharmacy Technician Registration 

Chair Conroy stated this exan1 has to be reviewed before it can be ilnplelnented. Currently, there 
is no PhD level staff available in the departInent to do the review. 

Board Men1ber Goldenberg, if a person wanted to becolne a phannacy technician, could he or 
she just take and pass the exmn to becolne a pharn1acy technician. 

Chair Conroy answered yes. 

Board Men1ber Goldenberg asked if there were any educational requirelnents. 

Ms. Herold replied that a High School diplon1a, GED, and fingerprints are required in order to be 
able to be licensed as a technician. 

• 	 California Schools of Pharnlacy Proposal to Identify and Agree on the Professional 
Competencies that Should be Achieved by the End of Basic Experiences 

Chair Conroy stated that a nun1ber of Ineetings have been held to create a list of cOlnpetencies 
that intern phan11acists should attain by the end of their basic level of intern training. 

Board Men1ber Ravnan stated froln the board's standpoint, we are be done as there has been 
consensus of what the basic con1petencies are for early experience. However, the board has not 
seen the final report yet. She stated that the next parts of the Ineetings are faculty developlnent 
to be able to develop, adn1inister and continue a testing process. 

April 18,2007 and April 19,2007 Board Meeting Minutes - Page 24 of 54 pages 



• 	 Competency Committee Report - Including Announceluent of a New Test Adluinistration 
Company for the CPJE 

Ms. Herold stated that the Board of Phan11acy has been using Thon1pson Pr0111etric to adn1inister 
the CPJE. This contract expires June 1, 2007. 

A new testing fin11 has been selected, Psychological Services, Inc. or PSI. As soon as the board 
found out there was going to be a new vendor, the board contacted all phan11acy schools in 
Califon1ia. The schools were notified that if students graduated before June 1, 2007, the board 
would 1nake every effort to qualify the111 so they could take the CP JE before June 1. 

2. 	 Licensing Statistics 

Licensing statistics for the first nine 1110nths of the fiscal year were provided to the board in the 
n1eeting 111aterials. 

3. 	 Third Quarterly Report on Comnlittee Goals for 2006-07 

The c0111mittee's strategic plan update for the third quatier of 2006/07 was provided to the 
board in the n1eeting n1aterials. 

LEGISLATION AND REGULATION COMMITTEE 

1. 	 BOARD ACTION ON REGULATIONS 

Acting Chairperson Dr. Schell discussed the Notice to Consun1ers pending regulation, which was 
noticed on February 23,2007. The C0111111ent period was over April 9, 2007. This regulation 
was noticed without a hearing. 

Proposed Amendnlent to 16 CCR 1707.2 - Notice to Consumers 

Califon1ia Code of Regulations section 1707.2 currently requires every phan11acy to pr0111inently 
post a "Notice to COnSll111erS" poster as authorized by Business and Professions Code section 4122 
or to p1int the Sat11e infon11ation on the back of a receipt. Assen1bly Bill 2583 (Chapter 487, 
Statutes of2006) an1ended sections 733 and 4122 of the Business and Professions Code to require 
the board to at11end the "Notice to Consun1ers" to include a state111ent that describes a patient's right 
to obtain 111edication fr0111 a phan11acy even if a phan11acist has ethical, 11101"al or religious grounds 
against dispensing a patiicular drug, in which case protocols for getting the n1edication is required. 
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Dr. Schell stated that to date the board has received three COlnlnents with regard to the proposal. 
Based on these con1n1ents, staff recOlnlnended that the board withdraw this rulelnaking, revise 
the language to address the concerns contained in the COlnlnents and file a new notice with 
revised language. 

Dr. Schell referenced the revised language in the board's suppleinental packet. 

MOTION: Withdraw the initially noticed language and Inove the revised proposed 
language to mnend 16 CCR 1707.2 - Notice to Consun1ers and request 
that board staff notice the new language. 

M/S: POWERS/DAZE 

SUPPORT: 9 OPPOSE: o 

Deputy Atton1ey General ROOln stated that the proposed n10tion would allow the board to Inove 
forward with a new 45-day COlnn1ent period to allow for additional COlnlnents. 

Dr. Ravnan requested clarification about SOlne of the proposed language and whether the revised 
language addressed the concen1S included in the COlnn1ents received. Specifically, the obligation 
the phannacy has to ensure the tiInely filling of the prescription in the event a phannacist 
declines to fill a prescription for ethical or n10ral reasons. 

Board staff indicated that the language was revised to n10re accurately reflect the requirelnents of 
the statute and should address the written COInlnents received. Staff continued that the previous 
language noticed stated that the phannacy was required to refer conSUlners to another phannacy 
should the phannacist decline to fill a prescription. The language detailing that requirelnent was 
changed to indicate that the phannacy is responsible to assist the consun1er to obtain the 
prescription. 

Dr. Conroy requested clarification as to whether the revised language would require a second 
poster because there were con1n1ents that the enabling statute did not require a second poster. 
Dr. Conroy continued that it is the intent to require a second poster, as the first poster is already 
full with infon11ation. 

Executive Officer Herold responded that the current poster is already difficult to read because of 
all the infon11ation contained within the poster. The additional language would more than double 
the infonnation that Inust be contained on the poster. Ms. Herold continued that the enabling 
statute does not prohibit the board fron1 developing and requiring a second poster, however 
agreed to only require a single poster if the board can incorporate the additional language into the 
existing poster without con1prOlnising the intent of the poster. 
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Deputy Atton1ey General ROOln stated that the board's counsels are in agreen1ent that the board 
has the discretion to decide that a single poster is itnpractical. 

2. 	 APPROVED REGULATIONS 

Dr. Schell repolied that the Office of Adn1inistrative Law recently approved two board 

nlleinaking files. Both will be reported in the July The Script. 


• 	 Repeal of 16 CCR 1717.2 Notice of Electronic Prescription Files 

The repeal of Section 1717.2 of the California Code of Regulations ren10ves a barrier that 
prevents phannacists in SOlne circulnstances frOln having full knowledge of all prescription drugs 
a patient is taking. This section was developed in the early 1980s when phannacies were 
beginning to use cOlnputers; the repeal of this section will result in better patient care without 
cOInpr0111ising patient Inedical record privacy, which is granted by other stronger laws. This 
regulation change was effective March 26, 2007. 

Dr. Schell stated that a copy of the exact language is contained in the Ineeting Inaterials. 

• 	 Adoption of 16 CCR 1784 - Self-Assessment of a Wholesaler by a Designated 
Representative-in-Charge 

The adoption of Section 1784 of the Califon1ia Code of Regulations establishes a self-assessinent 
fon11 and process for wholesalers with the requiren1ent that the designated representative-in
charge cOlnplete this fonn to ensure cOlnpliance with pharn1acy law. This fonn will also aid 
wholesalers in con1plying with legal requiren1ents of wholesaler operations and therefore 
increase public safety as a result of this cOlnpliance. This regulation will take effect in April 25, 
2007. 

Dr. Schell stated that a copy of the exact language is contained in the Ineeting n1aterials. 

3. 	 PENDING REGULATIONS 

a. 	 Board Adopted Regulations - Pending Adnlinistrative Review 

Wholesalers have been notified about this equation in a Inailing sent earlier in April. 

Dr. Schell reported that at the January 2007 Board Meeting, the board voted to adopt two 
pending regulation changes. 
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(l) Proposed A1nendn1ent to 16 CCR 1706.2 - AbandOlunent of Application Files 

Dr. Schell provided SOlne background on this proposal stating that in 1997, the board 
established the provisions of 1706.2 to define when an application for a phan11acy, 
Inanufacturer, supplier, clinic, n1edical device retailer, or warehouse of a Inedical device 
retailer, had been abandoned. In 2005, the board updated this regulation to add non
resident phannacy and sterile injectable con1pounding phan11acy to the regulation and to 
delete the tenns "lnanufacturer," "supplier," "lnedical device retailer," and "warehouse of 
a Inedical device retailer." This proposed regulation change would update the regulation 
to add veterinary food-anitnal drug retailer, hypoden11ic needle and syringes, phannacist 
inten1s and designated representatives to the regulation. This rulelnaking was sublnitted 
to the Departlnent of ConSUlner Affairs on February 16, 2007 and is still in review. 

(2) Proposed Alnendlnent to 16 CCR 1775.4 - Reschedule of an Office Conference to 
Contest a Citation 

Dr. Schell sununarized the proposed alnendlnent to 16 CCR 1775.4, including that the 
Board ofPhannacyproposed to alnend Section 1775.4 of Division 17 of Title 16 of the 
Califon1ia Code of Regulations. The purpose of an1ending the regulation is to lin1it the 
nUlnber of titnes a person or entity can reschedule an infonnal office conference. This 
proposal would afford a person or entity the rightto request that the infonnal office 
conference be rescheduled one titne. This rulelnaking was sublnitted to the Depalin1ent on 
February 16, 2007. 

Dr. Schell stated that the DCA Legal Office has advised the board that this regulation is 
not necessary, as the board already has the latitude to lilnit the 111.l1nber of office 
conferences through board policy. As such this rulelnaking will be withdrawn. 

b. Board Approved Regulations Awaiting Notice 

(l) Section 100 Changes 

Dr. Schell discussed board-approved regulations cUlTently awaiting notice. 

Dr. Schell sUlnn1arized pending Section 100 changes. A Section 100 change is used 
when a regulation requires changes that are technical rather than substantive, for eXalnple 
to update references when statutory law has changed. 
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• Proposed Amendment to 16 CCR 1709.1 - Replace the term "Exemptee-in-Charge" with 
"Designated Representative-in-Charge" 

In 2004 Senate Bill 1307 (Chapter 857, statutes of 2004) replaced the ten11 "exel11ptee-in-charge" 
with "designated representative-in-charge" in phan11acy law, effective 
January 1, 2006. This section requires an aI11endl11ent to ensure the consistency with the 
Business and Professions Code. 

• Proposed Amendment to 16 CCR 1780 - Update the USP Standards Reference Material 

Section 1780 sets minil11un1 standards for drug wholesalers. Section 1780(b) references the 1990 
edition of the United States Phan11acopeia Standards (USP Standards) for ten1perature and 
hUl11idity standards. The USP Standards are updated and published annually. Consequently, this 
section requires an aI11endl11ent to Section 1780(b) to reflect the 2005 version of the publication 
and to hold wholesalers accountable to the latest standards. 

Steve Gray, I(aiser Pen11anente, coml11ented that before sil11ply changing the reference to 2005, 
the board needs to carefully exan1ine the changes in the USP vohu11e. 

• Proposed Amendnlent to 16 CCR 1780.1 and 1781- Replace the ternl "Exenlptee" with 
"Designated Representative" 

In 2004 Senate Bill 1307 (Chapter 857, statutes of2004) replaced the ten11 "exen1ptee" with 
"designated representative" in phan11acy law, effective January 1, 2006. This change would 
update this section. 

• Proposed Repeal of 16 CCR 1786 - Return of Exemption Certificates 

This section is outdated and needs to be repealed. The provision requires a wholesaler to 
iI11111ediately return a certificate of exel11ption to the board if an exel11ptee leaves the en1ploYl11ent 
of a wholesaler. This regulation is based on prior Phan11acy Law, which linked an exel11ptee 
license (designated representative) to a specific licensed wholesaler location. 

• Proposed Amendment to 16 CCR 1715 - Self Assessment Forms 

This pharmacy self-assessn1ent fon11s are incorporated by reference in this section. A Section 
100 regulation change is necessary to update the self-assessl11ent fon11 to reflect changes in 
phannacy law since the fon11 's last revision date (2005). 
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This fon11 is currently undergoing revisions by staff to ensure all changes in phan11acy law are 
reflected. 

• 	 Proposed Amendment to 16 CCR 1793.8 - Pharmacy Technicians in Hospitals 

This section currently references Business and Professions Code section 4052; however, because 
of recodification of this section included in Assen1bly Bill 2408 (Chapter 777, Statutes of 2006) 
this reference requires correction. 

2. 	 Proposed Addition to CCR 1785 - Self Assessment of a Veterinary Food-Animal Drug 
Retailer 

Dr. Schell discussed a proposal to adopt section 1785 of the Califon1ia Code of Regulations 
which would establish a self-assessn1ent fonn and process for veterinary food-anitnal drug 
retailers and require the designated representative-in-charge to con1plete this fonn to ensure 
cOtnpliance with phan11acy law. This fonn would also aid these licensees in cOtnplying with 
legal requiretnents of their operations and therefore increase public safety as a result of this 
con1pliance. 

Dr. Schell repotied that staff is currently developing this fon11. It will be reviewed at a future 
enforcetnent con1n1ittee tneeting and board n1eeting prior to the initiation of the fon11al 
ruletnaking process. 

3. 	 Proposed Amendment to 16 CCR 1760 - Disciplinary Guidelines 

Dr. Schell reviewed the proposed atnendtnent to 16 CCR 1760 - Disciplinary Guidelines stating 
that this rulen1aking will allow the board to use the revised 2007 edition of this publication when 
deciding on appropriate disciplinary action to take for violations of Phannacy Law. 

Dr. Schell repotied that staffhas additional recotnn1endations for changes that will be presented 
to the board at the June 2007 Enforcen1ent COlnn1ittee. Based on the recon1tnendations frOln the 
con1tnittee, the Disciplinary Guidelines tnay be ready for board approval at the July 2007 Board 
Meeting. 

c. 	 Board Approved RegUlation Awaiting Confonnance with California 

Building Standards Rulemaking Process 


At the April 2006 Board Meeting, the board voted to atnend language in the California 
Building Code, Title 24, Califon1ia Code of Regulations, section 490A.3 and 505.12 with 
respect to the building standards for phannacies that con1pound injectable solutions. In 
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April 2006 the Building Standards COInlnission advised the board that there is a new 
process to subnlit itelns into the Califonlia Building Code. Staff will pursue these changes 
in the new fonllat this year to secure adoption of these standards into the building code. 

d. Board Approved Regulations - Proposed Language to be Developed 

1) Process and Criteria to Approve Accreditation Agencies for Pharnlacies 

Business and Professions Code section 4127.1 requires a separate license to cOlnpound injectable 
sterile drug products. Section 4127.1(d) provides exelnptions to the licensing requirenlent for 
phannacies that have current accreditation froln the Joint COInlnission on Accreditation of 
Healthcare Organizations, or other private accreditation agencies approved by the board. Since 
the inception of this statute, the board has approved two such agencies. 

This proposed regulation would specify the criteria the board uses to evaluate these agencies. 

Language will be developed in conceli with staff counsel and will be presented at a future 
Legislation and Regulation Conllnittee lneeting. 

Legislation 

SB 966 (SiInitian) Pharmaceutical Drug Disposal 

Dr. Schell stated that existing law is silent on how conSlllners should dispose of unused 
lnedications. This bill nlakes findings and declarations related to the presence of drugs in 
stremns and the negative effects on fish and other aquatic species, discusses the potential inlpact 
on hlllnan health, and establishes a progrmn by which the public lnay return unused lnedications. 

Dr. Schell reported that the White House Web site contains infonnation about how conSlllners 
can flush their unused nledications down the toilet. Dr. Schell suggested that this could be an 
opportunity for the board to notice the Federal Govenllnent that they have sonle questionable 
infonnation on the Web site. 

Board Melnber Daze stated concern about the current language in the bill and that in its current 
fonn; a 7-11 could accept unused lnedications. He suggested that the board offer an mnendlnent 
to linlit the scope of this legislation to accept only prescription drugs. 

Mr. Goldenberg asked how positions are reconlnlended to the board COIning before the full 
board. 

Executive Officer Herold responded that on SOlne legislation board, for staff to Inake 
recOInlnendations to the Legislation and Regulation COlnnlittee during the COlnnlittee nleeting. 
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During the discussion at the cOlnmittee Ineeting, the committee can choose to Inake a 
recOlnInendation on any bill to the full board. 

Discussion included questions about what happens to the drugs once they are retun1ed to the 
retailer. 

Ms. Herold suggested that there is currently no good answers about how a consun1er should 
dispose of unused Inedications. The board has received a nlllnber of press calls about this topic 
as well. SOlne phan11acies advise conSUlners to flush such Inedicines. Ms. Herold suggested that 
the board Inight want to discuss what a voluntary drug take back progrmn would look like. This 
Inodel could be offered to the author's office as an1endInents to the bill. This would perhaps 
allow the board to direct the controllnechanislns at the phannacy and would provide a conSlllner 
with the opportunity to do the right thing. 

Mr. Goldenberg suggested that perhaps a taskforce should be established to COlne up with 
recon1n1endations. He reiterated that wholesalers have a n1echanisn1 in place to dispose of 
unused Inedications. He suggested that the board act quickly to resolve this problen1. 

President Powers stated that this is a national problen1 and suggested that it should be resolved at 
the national level through the Congress. 

Ms. Herold stated that there is a national policy addressing the disposal of unused Inedications, 
but it is designed to prevent dnlg diversion, not to address environn1ental issues. 

Board Men1ber Graul stated that examples of two hospice patients whose fan1ilies had huge 
an10unts of unused n1edications to dispose of. Hospice took back the unused Inorphine, but left 
everything else with the fmnily. It is a DEA issue with respect to controlled drugs. 

Mr. Daze agreed that this is a national issue, but suggested that the board can C0111e up with a 
good regulation to deal with the disposal of unused n1edications in conjunction with the 
stakeho lders. 

Supervising Inspector Ratcliff stated that this probleln is not lilnited to phan11acy, but is also an 
issue for waste Inanagelnent. He suggested a partnership with waste Inanagelnent cOInpanies; 
phannacy and Inanufacturers Inight be able to COlne up with a workable solution. 

Mr. Powers suggested to the board needs to respond quickly as this legislation is Inoving because 
of con1111ittee deadlines. 

Dr. Gray representing Kaiser Pen11anente stated that this is a huge probieln because of the 
overlapping of jurisdictions including the DepartInent of Health, EPA, DEA, DepartInent of 
Agriculture, state departInents, county health and sewage departInents, as well as all city 
depart111ents. Dr. Gray suggested that because of all this overlap, the language Inust include a 
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directing statelnent that regardless of any law, this is how the disposal of unused Inedicines is 
going to be handled. 

Dr. Gray continued that according to the Departlnent of Health Services, the phanllacy Inust 
obtain a waste hauler's pennit prior to taking back medicines and that reverse distributors do not 
want to take back dispensed unused Inedicines because a In ani fest of each itenllnust be 
cOInpleted. DEA prohibits any licensee froln taking back any controlled substances that have 
previously been dispensed to a conSlllner. The end result of this review included a 
recolnlnendation that the local county waste 11lanagelnent COInpany should dispose of unused 
Inedicines in a lined landfill or take theln to c011lnlunity centers that are responsible for disposing 
of ite111S such as paint. However this is again probielnatic for the DEA as the local county waste 
companies are not authorized to handle such products. 

Dr. Gray outlined other probielns with the legislation, including possible product contmnination 
as well as an unfair burden on S011le retailers who would be responsible for disposing of 
nledicine obtained frOln a110ther retailer. 

I(athy Lynch representing the California Phannacists Association stated that CPhA pmiicipated 
in a stakeholders Ineeting but has not heard back frOln the author's office yet on the results of the 
11leeting. Ms. Lynch stated that CPhA did not have a fonllal oppose position on the bill, but 
could after the COln11littee 11leeting scheduled for the following week because of concenlS about 
this being an unfunded Inandate, potential problenls with liability associated with taking back 
unused Inedicines, as well as the procedure for disposing of the Inedicines once retunled to the 
phanllacy. 

Bryce Docherty representing the Califonlia Society of Health Systelns Phanllacists stated that 
CSHP agrees with the probielns detailed by the CPhA. CSHP requested that the bill be a11lended 
to 11lake it a voluntary progrmn. 

President Powers suggested that the board should attend the c0111lnittee hearing and testify that 
the board has concenlS about the bill but is working with the author's office to explore possible 
altenlati ves. 

Dr. Schell suggested that the board could take a watch position on this bill. 

Dr. Gray offered that the board could take an "oppose unless a11lended" position and offer the 
mnendInent to include the creation of a panel to look into drug disposal and take back progra111S. 

Mr. Daze suggested that the board could take an "oppose unless mnended" position and offer 
mnendInents to Inake the progra111 voluntary as well as to allow the participating phannacies to 
charge a disposal fee. 

Ms. Herold confinlled her understanding of the board's concenlS with this legislation and offered 
to speak with the author's office. 
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MOTION: 	 The board will take no position on the bill with the understanding that 
the Executive Officer will contact the author's office to address board 
concerns. 

MIS: 	 HIURAICONROY 

SUPPORT: 8 OPPOSE: o 

Dr. Schell suggested that four proposals be reviewed together: 

AB 851 (Brownley) Prescription Drugs: Infornlational Insert 

This proposal would require the inclusion of a large font, infonnational insert with all 
prescription Inedications that could adversely interact with alcohol andlor other prescribed or 
over-the-counter Inedications. 

Board staff indicated that this proposal has becon1e a 2-year bill. As such the board did not 
discuss this proposal any further. 

AB 1276 (Karnette) Pharmacies: Prescription Containers: Labels 

Board staff stated that this proposal was recently an1ended. This proposal would require a 
prescription label to include the intended use of the Inedication, if noted on the prescription by 
the prescriber. 

SB 472 (Corbett) Prescription Drugs: Labeling Requirements 

Board staff stated that this proposal was recently an1ended to establish a panel to develop 
recOlnlnendations for a standardized prescription label that the board will then need to have 
adopted by the board. Board staff identified son1e of the concerns with the language in its 
current forn1, including the tin1etable included in the language. 

AB 1399 (Richardson) Pharmacies: Prescription Labels 

Board staff sUlnn1arized this proposal, which would require a phan11acy to provide a prescription 
label that is readable by an assistive technology device if requested. Board staff also highlighted 
SOlne concen1S with this proposal. 

Dr. Schell indicated that the COlnlnittee did not develop a recolnlnended position on any of these 
proposals. 
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Dr. Graul sought clarification on the intent of SB 472 and indicated that he was not opposed to 
the idea. Dr. Graul also stated that he does not have a problein with AB 1276 as long as the 
physician does indicate in a clear fashion the intended purpose of the Inedicine being prescribed. 
Dr. Graul is concen1ed about the unfunded n1andate associated with AB 1399. 

Dr. Ravnan stated that there are two different issues with SB 1399: the phannacist needs to 
know the intended use of the Inedication to properly counsel the patient but is concerned that 
there is no option to allow the physician to notify the phannacist of the intended use, without 
requiring the phan11acist to include the infonnation on the prescription label. 

Board Member Swart stated that he has a concen1 with SB 472 in that the label is becOlning so 
prescriptive that there could be unintended consequences such as the label size becorning too 
large to fit on a prescription vial. Dr. Swart also expressed concen1 about potential language 
barriers. 

President Powers stated that a nlllnber of these proposals are a direct result of the Medication 
Errors Panel Task Force Repoli and while there Inay be probleins with the proposals, the board 
needs to be concen1ed with n1edication errors and what it can do to reduce the nlllnber of 
n1edication errors that occur. Mr. Powers suggested that at a Ininiinuin the board should support 
the effolis of a task force established in SB 472. 

Deputy Atton1ey General ROOln highlighted a technical flaw with AB 1276. Specifically, the 
citation and fine provisions for a practitioner who fails to cOlnply with this proposal is included 
in the 4000 series of the Business and Professions Code. As such it iinplies that the board will be 
responsible for assessing adininistrative fines against practitioners despite the fact that the board 
really has no jurisdiction over these prescribers. 

Executive Officer Herold stated that the board would need to seek an mnendlnent to fix that 
problein. 

The Califon1ia Phannacists Association has subinitted a letter to all four authors of the labeling 
bills requesting that they all work together to look at the label c0111prehensively as opposed to 
four unfunded 111andates. CPhA has SOlne concen1S with SB 472 including the nU111ber of panel 
Inen1bers as well as the tilnefrmne. CPhA has an oppose position on AB 1399. 

The California Society of Health Syste111 Phannacists has taken a watch position on all four bills. 
Several of these proposals seein to speak to health care literacy. CSHP has shared SOlne 
language with the author's office of SB 472 requesting that health care literacy be considered by 
a stakeholder taskforce, silnilar to the work of SCR 49 taskforce. 

The Califon1ia Retailers Association (CRA) has a neutral position on AB 1275 and is working 
with the author's office on SB 472. CRA has asked the author's office on a nUlnber of occasions 
to include the board at stakeholder lneetings. CRA has not taken a fon11al position on this bill. 
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CRA has an oppose position on AB 1399 after failed atteInpts to get clarification about the 
technology devices to be used and how the requireinents would be funded. 

Kaiser has a neutral position on AB 1276. K.aiser did participate in the stakeholders Ineeting on 
SB 472 and supports the idea of a panel to develop the standardized prescription label. IZaiser 
has concenl that the board would be required to adopt all of the reconlinendations of the panel as 
well as the tirnefi-mnes for itnplelnentation detailed in the current version of the bill. 

MOTION: 	 That the Board of Phannacy SuppOli SB 472 if. The mnendinents would 
be to require the board to consider the reconlnlendations of the panel, 
not Inandate that the board adopt all reconlinendations of the panel. In 
addition, create a new tilneline for both the creation of the panel and the 
ilnpieinentation. 

M/S: 	 POWERS/CONROY 

SUPPORT: 8 OPPOSE: o 

MOTION: Watch AB 1276 

M/S: POWERS/HOUGH 

SUPPORT: 8 OPPOSE: o 

MOTION: Watch AB 1399 

M/S: POWERS/HOUGH 

SUPPORT: 8 OPPOSE: o 

AB 1 025 (Bass) Professions and Vocations: Denial of Licensure 

Dr. Schell provided a brief Sl1111nlary of the proposal, which would prohibit the board frOln 
denying an application for licensure or pursuing adininistrative action against a licensee for a 
conviction that has been set aside or for an arrest where a final disposition has not occurred 
within one year. 
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Deputy Atton1ey General R00111 described sections 1203 A and 1203 Aa of the Penal Code. Mr. 
R00111 clarified that a disI11issal pursuant to these Penal Codes does not provide or require 
evidence of rehabilitation, nor does it require findings of the court. Rather these codes require 
111andatory disI11issal if a person satisfies the conditions of probation. In the case of a 
111isdeI11eanor conviction relating to 1203Aa, this could happen in as little as one year. In 
addition, 1203 Aa does not expunge the n1atter for all instances, such as law enforcelnent 
positions or for purposes of professional licensing. 

Supervising Inspector Nurse indicated that controlled substances anests would qualify for such a 
dis111issal under Penal Code sections 1203 A and 1203 Aa. 

Mr. ROOI11 reI11inded the board that it I11USt still prove that a crit11e is substantially related to the 
duties of the license being sought. This proposal would in S0111e respects reduce the ability of the 
board to take action against persons that have been convicted. 

Nicole Rice frol11 the DepartI11ent of ConSUI11er Affairs indicated that the DCA has an oppose 
position on this bill. 

MOTION: Oppose AB 1025 (Bass) 

M/S: GRAUL/CONROY 

SUPPORT: 8 OPPOSE: o 

AB 110 (Laird) Drug Paraphernalia: Clean Needle and Syringe Exchange Projects 

This proposal would allow for the use of General Fund 1110ney to purchase needles for the need 
exchange progran1S. The C0111I11ittee's rec0111I11endation on this bill was Watch. 

President Powers stated that the board has a history of supporting such proposals. 

MOTION: C0111I11ittee Recon1mendation: Watch AB 110 (Laird) 


SUPPORT: 3 OPPOSE: 6 


The 1110tiol1 failed. A second l11otion was 111ade to support AB 110. 
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MOTION: Support AB 110 (Laird) 

M/S: GOLDENBERG/POWERS 

SUPPORT: 7 OPPOSE: 2 

AB 249 (Eng) Licensees: Healing Arts: Settlement Agreements 

This proposal would prevent all health care practitioners froln including a "gag clause" in 
settling a civil action. 

Mr. ROOln provided SOlne legislative history stating that a silnilar proposal was passed last year 
and then vetoed by the Govenlor. 

MOTION: Legislation and Regulation COlnnlittee: Support AB 249 (Eng) 

SUPPORT: 8 OPPOSE: o 

AB 501 (Swanson) Pharnlaceutical Devices: Hypodernlic Needle and Syringe Disposal 

This proposal would require every phannaceutical conlpany whose product requires the use of a 
prefilled syringe, prefilled pen needle or other prefilled injection device to provide a Inethod for 
Califo111ia patients to dispose of the device. 

MOTION: Legislation and Regulation COInInittee: Suppoli AB 501 (Swanson) 

SUPPORT: 8 OPPOSE: o 

AB 543 (Plescia) Ambulatory Surgical Centers: Licensure 

This proposal would standardize the licensing requirenlents for mnbulatory surgical centers. 

Bryce Docherty spoke on behalf of the sponsor and reiterated the intent of the legislation to 
include the expansion of the board's ability to issue a clinic license to mnbulatory surgical center 
that are not currently licensed by the DHS but are Medicare Certified or accredited by an 
approved agency. 
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Ms. Herold indicated that this bill would allow clinics that are not otherwise licensed and 
inspected by the DHS to obtain a clinic license fron1 the board. As such, the board will perfon11 
mlliual inspections of the sites that qualify for a license under the provisions in this bill. 

MOTION: 	 Legislation and Regulation C0111Inittee: Support AB 543 (Plescia) 
AI11bulatory Surgical Centers 

SUPPORT: 	 8 OPPOSE: o 

AB 865 (Davis) State Agencies: Live Custonler Service Agents 

Dr. Schell provided an overview of this proposal, which would require all state agencies to 
answer public telephone lines within 10 rings. 

MOTION: 	 Legislation and Regulation Con1111ittee: Neutral on AB 865 (Davis) 

SUPPORT: 	 8 OPPOSE: o 

AB 1587 (De La Torre) Personal Infonnation: Pharmacy 

Dr. Schell provided an overview of the proposal, which would n1ake exen1ptions to the definition 
of I11arketing n1aterials, and allow a phannacy to provide infon11ation to consun1ers that are 
cunently prohibited under the definition of n1arketing I11aterials. Dr. Schell stated that the 
cOInn1ittee did not take a position on this bill during its n1eeting. 

Board staff stated that this proposal fl.uiher defines n1aterials that would be exeI11pted fron1 the 
definition of I11arketing I11aterials to allow phan11acies to provide drug infon11ation that I11ay 
cunently be prohibited fron1 distribution under the cunent definition. 

Mr. ROOI11 stated that this would allow additional infonnation to be included in patient packet 
inseIis and n1ake additional infonnation pen11issible to be distributed to patients. 

Board staff clarified that the conditions under which the exen1ption would apply include: 

• 	 The con1111unication does not involve the sale or transfer of individually identifiable 
patient infon11ation 

• 	 The cOI11Inunication assists the phan11acist or phan11acy personnel in the transn1ittal of 
useful infonnation regarding a prescription drug dispensed to the patient 

• 	 The content of the con1111unication provides infonnation about the dispensed dnlg, 
another treatn1ent or therapy for a disease or health condition for which the drug is 
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dispensed or a drug dispensed within the last three years, general infonnation about a 
health condition for which the patient's disease Inay put the patient at risk, or general 
infonnation about a health condition for which the patient Inay be at risk given the age or 
gender of the patient 

• 	 The phannacist is available upon request of the patient to answer questions regarding the 
cOlnlnunication 

• 	 If the con11nunication is paid for, the con11nunication Inust also include, aInong other 
things, the source of the sponsorship in typeface no smaller than 14-point type 

• 	 The cOlnlnunication contains instruction in typeface no sn1aller than 14-point font, 
describing how the patient can opt out of the portion of the cOlnlnunication that is an 
adveliiselnent paid for 

Mr. ROOln provided SOlne history, indicating that last year a presentation was given to the board 
by a group concen1ed that certain fact sheets prepared by certain associations or n1anufacturers 
for the purpose of patient education would be disallowed by the current version of the law. 

Dr. Gray, representing K.aiser Pen11anente stated that these exen1ptions only apply to face-to-face 
interaction with a patient. These exelnptions would not apply to infon11ation being n1.ailed to 
patients. 

President Powers suggested that the board should not take a position on this bill. TilTI Daze 
agreed. 

MOTION: Con11nittee Recolnn1endation: No position on AB 1587 (De La Torre) 

SUPPORT: 8 OPPOSE: o 

SB 615 (Oropeza) Pharmacy Technicians: Scholarship and Loan Repayment Program 

Dr. Schell provided an overview of the proposal which would establish a scholarship and loan 
repaylnent progran1 for phannacy technicians and require all phannacy technicians as well as 
phannacies to contribute $10 at the tiIne of renewal. The con1n1ittee did not establish a position 
on this proposal during its Ineeting. 

Ms. Herold indicated that the board anticipates a fiscal in1pact of approxin1ately $24,000 in one 
tiIne costs to cover progran1n1ing and iInplen1entation. 

Mr. Goldenberg suggested that the board oppose this bill. 

Board staff infon11ed the board that there is currently a scholarship fund for phan11acists, which 
allows for a voluntary $25 contribution at the tiIne of renewal. No scholarship lnoney has been 
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distributed frOln this fund, and there needs to be at least $200,000 in the fund and only $35,000 
has been contributed to date. The next issue of The Script will describe this fund. 

Mr. Goldenberg stated that he agreed with the intent of the proposal, but did not have enough 
infonnation about how n1any scholarships would be awarded. 

MOTION: 	 Oppose SB 615 

MIS: 	 GOLDENBERG/HIURA 

SUPPORT: 8 OPPOSE: o 

Bryce Docherty, representing CSHP stated that their organization felt that the benefit of the bill 
would outweigh the negative consequences, which for phannacy technicians would be about $5 
a year. As such CSHP took a support position on this bill. 

MOTION: 	 Recall the previous vote of the board which took an oppose position on 
the bill. 

MIS: 	 POWERSIHOUGH 

SUPPORT: 5 OPPOSE: 3 

The n10tion was passed and the discussion was reopened for discussion. 

President Powers indicated that to the degree this proposal could help phannacy technicians, the 
board should reconsider its previous oppose position. 

Board Melnber Hough asked if there is a sholiage of phannacy technicians. 

Board staff indicated that according to the author's office, there is a shortage in rural areas, and 
this proposal will help to draw people to becoIne phannacy technicians in these underserved 
areas. 

Mr. Goldenberg asked what percentage of licensees or applicants this fund would be able to 
assist and expressed concen1 that the Inoney could potentially just reInain in the fund without 
being used. 

Bryce Docherty stated that the proposal creates the pro graIn and the special fund to adlninister 
the progran1. The overhead to run the progran1 also COInes out of the special fund. 
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Mr. Goldenberg stated his concenl that this fund would be used to cover the overhead for the 
progratn rather than assist phannacy technicians. 

Mr. Docherty indicated that there is a federal definition for underserved areas, including nlral as 
well as high-density urban areas that are nledically underserved with a shortage ofphannacists 
and phanllacy technicians. CSHP weighed the potential benefits and considered the increased 
role a phannacy technician plays in a hospital phannacy. This expanded role allows 
phannacists to better utilize their education and expertise. 

Board Melnber Daze agreed with Mr. Goldenberg's concenlS and stated that he did not have 
enough infonnation to suppOli the proposal. 

President Powers again suggested that the board should not oppose the bill. 

Board Melnber Graul asked if the proposed $10.00 inculTed with this proposal would be in 
addition to the proposed fee increase that the board is also considering with proposed 
atnendlnents to CCR 1 749. 

Board staff indicated that phanllacy technician fees would not be raised with the proposed 
regulation change as they are already at the statutory lnaxin1un1. 

A second vote was taken to oppose the bill. 

President Goldenberg lnade a lnotion to have the board reconsider this position upon receipt of 
additional infonnation, which would better clarify the actual benefit, including the net atnount 
of n10ney that would be available to phannacy technicians. 

MOTION: Oppose SB 615. The board will reconsider this position upon receipt of 
additional infonnation, which would better clarify the actual benefit, 
including the new atnount of lnoney that would be available to phannacy 
technicians 

M/S: GOLDENBERG/HOUGH 

SUPPORT: 5 OPPOSE: 3 

SB 809 (Ashburn) Nurse Practitioners 

This proposal would expand the scope of practice for nurse practitioners to include, an10ng other 
things, the independent prescribing and dispensing of lnedications. The proposal requires that 
such nurse practitioners would be required to have additional education as well as 6 n10nths of 
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special training. The intent of this proposal is to relnove the requirelnent for a nurse practitioner 
to perfonn certain functions under the protocol of a physician. 

Dr. Ravnan expressed concern about this proposal and stated that physicians have four years of 
training on how to prescribe Inedications. Requiring six Inonths of additional training by a nurse 
practitioner will put an additional burden on the phannacist to detect and catch n1edication 
errors. 

MOTION: Watch SB 809 

M/S: GRAUL/DAZE 

SUPPORT: 8 OPPOSE: o 

SB 963 (Ridley-Thomas) Regulatory Boards: Termination 

This proposal would ren10ve the Depmilnent of Consun1er Affairs as the auton1atic successor in 
the event a board is "sunsetted" and allow the Joint COlnn1ittee on Sunset Review to reconstitute 
the board. 

Ms. Herold stated that the Sunset Review Process itself is being reviewed and n1ay change. Ms. 
Herold also clarified that under current law, should the board be sunsetted, the duties of the 
board would be placed under the Departn1ent of Consluner Affairs. 

MOTION: Watch SB 963 

M/S: POWERS/DAZE 

SUPPORT: 8 OPPOSE: o 

SB 993 (Calderon) Psychologists: Scope of Practice: Prescribing Drugs 

This proposal would expand the scope of practice for psychologists to include prescribing 
n1edications for specially trained and certified psychologists. 

Board staff notified the board that the sponsor of this legislation intends to mnend the proposal, 
however, did not provide staff with the specific an1endlnents. 

Mr. Docherty notified the board that CSHP has a strong oppose on this proposal and is also in 
opposition to SB 822. The CSHP opposes this bill because of the potential n1edication errors 
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that could result froln psychologists prescribing Inedications, as they do not have sufficient 
training and knowledge to perfonn this function. The CSHP is also concerned that the 
psychologist does not have sufficient training to analyze possible drug interactions a patient 
Inight experience with other prescription and nonprescription Inedications being taken. 

MOTION: Oppose SB 993 

MIS: HIURA/HOUGH 

SUPPORT: 8 OPPOSE: o 

Dr. Schell indicated that the remainder of the legislation provided was for infonnation only and 
would not be discussed by the board and indicated that the n1eeting sun1Inary froln the last 
Legislation and Regulation COln111ittee Meeting is provided. 

SB 606 (Scott) Pharnlaceutical Information: Clinical Trial Data 

This bill would require drug c0111panies to provide COl1SUlners with clinical trial data. 

President Powers spoke in support of this proposal. 

Staff clarified the require111ents of this proposal to include the posting require111ents for the 
infonnation, as well as the types of infon11ation that Inust be provided and the titnefrmnes 
provided within the proposal. 

MOTION: Suppoli SB 606 

MIS: POWERSIGRAUL 

SUPPORT: 8 OPPOSE: o 

ENFORCEMENT COMMITTEE REPORT 

President Powers asked Chairperson Goldenberg to present the report for the Enforcelnent 
COInInittee and the Ineeting held March 21,2007. 

1. 	 Report and Action of items Discussed at the Enforcement Committee and Workgroup on 
E-Pedigree Meeting of March 21, 2007 
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• 	 Proposal to Develop an Ethics Course for Pharmacists Disciplined by the Board 

At the January 2007 Board Meeting, the board voted to forn1 an exploratory subcOlun1ittee to 
eXaluine the developluent of an ethics course for phanuacists as an enforceluent option as part of 
discipline. The SUbCOluluittee was directed to report back to the board at the October Board 
Meeting. 

Since the January Board Meeting, President Powers appointed Dr. Ravnan and Dr. Swart to this 
subcon11uittee; however, there has been no n1eeting yet of this group. 

Chairperson Goldenberg stated that the SUbCOluluittee will provide a report at the October Board 
Meeting. 

• 	 Update of the Committee's Strategic Plan for 2007-08 

Chairperson Goldenberg stated that the con11uittee viewed its strategic plan for relevance and 
CUlTency, and luade two reCOlUluendations to keep the plan current with con11uittee activities: 

1. 	 Evaluate establishluent of an ethics course as an enforceluent option. 
2. 	 Paliicipate in eluerging issues at the national level affecting the health of Califon1ians 

regarding their prescription luedicine. 

MOTION: ENFORCEMENT COMMITTEE: Aluend and approve the con11uittee's 
strategic plan for 2007-08 by adding these two activities to objective 1.5 
"institute policy review of 25 en1erging enforceluent issues by June 30, 
2011." 

SUPPORT: 9 OPPOSE: o 

• 	 Letter of Concern to CMS regarding the Federal Deficit Reduction Act's Use of Average 
Manufacturers' Price as the Reimbursenlent Base of Medications for Medicaid 

Chairperson Goldenberg stated that following the last board n1eeting and in conference with the 
board's action, a letter was written to CMS about the lack ofphan11acy access that could result if 
reiIuburseluent is luade based on average manufacturer's price. A copy of the letter was 
included in the board packet. 

President Powers asked the board if there were any response for patients. 

Executive Officer Herold stated that she understood that CMS had received 10,000 responses. 
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Board MeInber Schell infonned the board that 49 senators also spoke up against Inaking this type 
of change. 

• 	 Report of the Workgroup on E-Pedigree and Sumnlary of the March 8, 2007 EPCglobal 
Meeting with Board Representatives 

Chairperson Goldenberg infonned the board that there have been two Ineetings with EPCglobal 
since the last board Ineeting. He expressed the encouraging atlnosphere he felt at one of the 
Ineetings he attended. He stated that people in the rOOln are cOInInitted to this project, Inoving 
forward, and hitting the son1e of the board's tiInelines. Clarification is being asked for tilnelines 
not being Inet. President Powers and Chairperson Goldenberg en1phasized the 2009 date 
repeatedly to stakeholders. 

Chairperson Goldenberg further stated that he truly believes that Califon1ia and possibly the 
nation will be a safer place once in place. He thanked and congratulated all stakeholders for their 
pmiicipation and ongoing dialogue. 

Ron Bone, TriChair, EPCglobal Healthcare & Life Sciences Industry Action Group, gave a 
presentation on the status of EPCglobal as standards developn1ent for e-pedigree. 

Executive Officer Herold stated that the EPCglobal presentation will be posted on the Board of 
Phannacy Web site following the n1eeting. 

2. 	 Report on Enforcement Actions 

The board received a copy of all enforcelnent actions taken since July 1, 2006. 

3. 	 Third Quarterly Status Report on Comnlittee Goals for 2006/07 

The board received a copy of the third qumierly status report. 

ORGANIZATIONAL DEVELOPMENT COMMITTEE 

1. 	 Report and Action of Itelns Discussed at the Organizational Developlnent Meeting of 
April 9, 2007 
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• 	 Proposed Regulation Change to Increase Fees Effective January 1, 2008 

Ms. Herold stated that for several years, the board has been carefully watching its fund condition 
to assure that the board n1aintains a prudent reserve. A report of the board's fund condition has 
been Inade at each board n1eeting for a nUInber of years. 

Part of the reason for careful n10nitoring of the board's fund condition is that for a nlunber of 
years, the board has spent Inore than it has collected in revenue. This has been possible because 
the board has had a reserve in its fund that could be used to fund expenses that exceed revenue 
collection. 

Additionally, the board was owed $6 n1illion fron1 a loan n1ade to the state's General Fund in 
2001. This year (2006-07), the state will repay alllnoney bon-owed froln the board in 2001 to 
offset the state's fiscal crisis. 

Moreover, in July 2007, the board hopes to begin paying its inspectors a $2,000 n10nthly 
recruihnent and retention differential above their nonnal salary. The aggregate of this expense 
will be $576,000. 

However, when the $576,000 funding for the differential is added to the authorized spending for 
2007 -08, it triggers the need to increase fees about six months sooner that the board would have 
otherwise needed to take effect Jan 1,2008. 

Ms. Herold stated that in the state's 2007/08 budget hearings, the board would get three new 
positions lost in 2001. However, the board was told to re-direct n10ney in order to get the tlu'ee 
new positions because the board's fund could not support any additional expenditures annually. 

Anne Sodergren, legislative liaison, stated that the biggest change in fees was the $100 fron1 
statutory n1inin1uIn to the Inaxin1UIn for sterile cOlnpounding. The fee schedule increase will be 
as followed: 

Current Fee Proposed Fee 
1. 	 Issuance of phannacy license $340.00 $400.00 
2. 	 Annual renewal of phannacy license $175.00 $250.00 
3. 	 Penalty for failure to renew phannacy license $ 87.50 $125.00 


tin1e1y 

4. 	 Issuance of a teInporary license $175.00 $250.00 
5. 	 Issuance of a phan11acy technician license $ 50.00 $ 50.00 
6. 	 Failure to renew pharn1acy technician license $ 25.00 $ 25.00 


tilnely 

7. 	 Phannacist application and exmnination fee $155.00 $185.00 
8. 	 Fee for regarding a phannacist exmnination $ 75.00 $ 75.00 
9. 	 Issuance of an original phannacist license $115.00 $150.00 

10. Biennial renewal ofphan11acist's license $115.00 $150.00 
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11. Failure to renew biennial pharmacist's license 	 $ 57.50 $ 75.00 

tiInely 


12. 	 Issuance or renewal of a wholesaler's license $550.00 $600.00 
13. Failure to renew wholesaler's license tin1ely $150.00 $150.00 
14. 	 Issuance or renewal of a hypodennic license $ 90.00 $125.00 
15. Failure to renew hypodennic license tilnely $ 45.00 $ 62.00 
16. 	 Issuance or renewal of a license as an 


out-of-state distributor/non resident wholesaler $550.00 $600.00 

17. 	 Failure to renew out-of-state non resident $150.00 $150.00 


distributor license tilTIely 

18. 	 Inten1 phannacist license $ 65.00 $ 75.00 
19. 	 Fee for transfer of intern hours or verification 


of licensure to another state $ 10.00 $ 25.00 

20. 	 Fee for the re-issuance of any pennit, license, 


or renewal thereof, which n1ust be reissued 

because of change in the infonnation, other 

than nan1e change $ 60.00 $100.00 


21. 	 Evaluation of continuing education courses 

for accreditation (each hour of accreditation 

requested) $ 40.00 $ 40.00 


22. 	 Issuance of a clinic license $340.00 $400.00 
23. 	 Annual renew of clinic license $175.00 $250.00 
24. 	 Failure to renew clinic license titnely $ 87.50 $125.00 

In the board packet were several proj ections of board revenue at current and statutory n1axilnun1 
fees. If raised to the Inaxin1un1 level, $1.4 Inillion Inore in annual revenue will be collected. The 
board is not able to increase fees higher that the statutory Inaxilnuln without the Legislature 
approving the increase via legislation. For ongoing operations, the board will need to seek a fee 
increase in 2008 increase to becOlne effective in 2009 or 2010. 

MOTION: ORGANIZATIONAL DEVELOPMENT COMMITTEE: Move to 
regulation hearing for the July Board Meeting mnendlTIents to 16 CCR 
section 1749 to increase fees to the statutory liInits effective January 1, 
2008. 

SUPPORT: 9 OPPOSE: o 

• 	 Update of the Committee's Strategic Plan for 2007-08 

Ms. Herold stated that during segtnents of COlnlTIittee hearings, the board has requested 
lTIodifications of various COlnlTIittees' strategic plans and would like for the board to approve the 
strategic plan with the an1endn1ents that were done throughout the whole n1eeting. 
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There are no cOlnmittee changes for the Organizational Developlnent COlnlnittee's strategic plan. 

At the April Organizational Developlnent COlnlnittee, the cOlnmittee reviewed its strategic plan 
and has no recolnlnendations to change to the plan for 2007-08. 

MOTION: ORGANIZATIONAL DEVELOPMENT COMMITTEE: Approve of 
the board's Strategic Plan for 2007-08. 

SUPPORT: 9 OPPOSE: o 

• 	 Recognition of Pharmacists who Have Been Licensed 50 Years 

Since July 2005, the board has acknowledged 616 phannacists who have been licensed 50 years 
as phan11acists. 

• 	 Board Meeting Dates for 2008 

Chairperson Goldenberg noted that the board n1eeting dates for 2008 have been set. The 

proposed n1eeting dates for the rest of 2007 -2008. 


• 	 July 24, 25 Los Angeles 
• 	 October 24 and 25 - San Francisco/Bay Area (CSHP's Sen1inar is October 18-21 in 

Paln1 Springs) 

2008 
• 	 January 23 and 24 - San Diego (CPhA's Outlook is Febnlary 7-10 in Sacran1ento) 
• 	 April 23 and 24 - Sacrmnento (NABP's Annual Meeting is May 17-20 in Baltilnore) 
• 	 July 23 and 24 - Orange County/Los Angeles 
• 	 October 29 and 30 - San Francisco (CSHP's Selninar is October 12-19 in Anaheiln) 

• 	 Developlnent of Parameters for Board Recognition of Notable California Pharmacists 

Chairperson Goldenberg stated that the con1n1ittee is now n10ving ahead with a trial progrmn to 
recognize preceptors who have contributed significantly to the training and development of new 
phannacists. An article will be printed in the next The Script, encouraging those who have a 
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preceptor who has 111ade a significant difference in training interns, including a nun1ber of 
inten1s, over a period of tin1e, to n0111inate the preceptor for board recognition. 

The C0111111ittee will review the n0111inations and consider whether any or all warrant recognition. 
Three letters of rec0111111endation will be required. 

• Personnel Update and Training Report 

Chairperson Goldenberg noted that a full Personnel Update was provided in the board 111eeting 
n1aterials. The board has all Sacran1ento-based positions filled - there are no vacancies except 
for the assistant executive officer position, which is undergoing a reclassification request. 

The board also has four inspector and one supervising inspector positions vacant. Developn1ent 
of new civil service hiring lists is underway (this requires a civil service eXaI11inatiol1) so a list of 
eligible phan11acists is available fr0111 which the board can hire the 1110St qualified. The board 
was able to recruit for this classitIcation with a stateI11ent that a $2,000 l110nthly recruitn1ent and 
retention differential was pending approval. The result was an enon110US increase in the nlll11ber 
of applications - n10re than 60 for the inspector classification. 

Meanwhile, the board is continuing to work to secure the $2,000 differential for all inspectors. 
The budget proposal to authorize this expenditure is undergoing review by the Senate in the 
Governor's budget for 2007/08. 

• Budget Report 

A full budget repo1i was provided in the board-n1eeting packet. An overview is provided below. 

Current Year's Budget 2006107 

• Revenue projected: $9,569,203 

Revenue for this year has estin1ated to be c0111prised of $5,791 ,000 in fees and $157,000 
in interest on n10ney in the board's contingency fund. 

This year the board is currently projected to receive the final repaY111ent of $3 n1illion 
fr0111 the 2001 loan of $6 111illion fr0111 the board's fund to the state's General Fund during 
California's budget crisis. There is also an additional $233,000 in interest that will be 
paid linked to the loan. 

Final revenue for the year also includes additional an10unts for cost recovery and 
citations and fines. During the three quarters of this fiscal year, the board collected 
$298,427 in citations and fines and $89,776 in cost recovery. 
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., 	 Expenditures Projected: $8,522,000 

Final actual expenditures for the year will be available in August. 

Future Budget 2007/08 

The Goven10r's Budget that was released on January 10,2007 for 
2007 -08 contains two aUgI11ents to the board's budget: 

• 	 $576,000 increase for a recruitn1ent and retention differential for board inspectors 
• 	 Restoration of 3 positions (licensing expediter, enforcen1ent analyst, receptionist); the 

positions are being restored without an increase in the board's expenditure authority. 
This l11eans that the board will have to find funding for the positions within its budget. 
The Departn1ent of Finance would not approve an increase in funding for these positions 
because the board lacks sufficient n10ney in its fund to sustain an increase in expenditures 
in the future (again, why the board needs to increase fees). 

Fund Condition 

The fund condition at the end of the next few years if l11axin1un1 fees are put in place 111108 
is estil11ated as: 

Amount 	 Months in Reserve 
2005/06 (actual) 7,285,000 10.3 

2006/07 8,077,000 10.3 

2007/08 5,448,000 6.8 

2008/09 3,297,000 4.1 

2009110 907,000 l.1 

2010111 1,695,000 -2.0 


I-Licensing Update 

In the board l11eeting packet was an update on the I-Licensing project that will offer online 
application and renewal of licenses. A feasibility study report has been approved by the 
Departl11ent of Finance, and the board is in the first tier of new agencies that may be able to 
offer this service in the future. 

The board is projected to spend $50,000 this fiscal year on progran1111ing specifications 
needed for its progral11s. In the next two years, the board will spend $143,000 (2007-08) and 
$199,000 (2008-09) as its share of costs to il11plel11ent this systelTI departl11ent-wide. 

On January 8, 2007, the board transitioned all its pending applications to the departlTIent's 
applicant tracking systel11. This is a strean1lined "platfon11" upon which transition to the new 
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I-Licensing systeln will be Inade sitnpler. The board did the transition only because it will 
aid in itnplelnenting 
1-Licensing. 

Delays in securing vendors and new staff overseeing the project at the Departtnent of 
Consulner Affairs has probably delayed the project six to nine months, so the board is about 
2+ years away froln itnplelnenting I-Licensing. 

Reimbursement to Board Members 

The board's quarterly report on reitnburselnent to board Inembers was provided in the packet. 

• CURES Feasibility Study Report 

The board packet also contained an update on the CURES Feasibility Study, which the board is 
required to propose with a vendor if Inoney is donated to the board specifically for this purpose. 

Specifically, Califon1ia Health and Safety Code section 11165.5 requires the board to contract 
for a feasibility study repoli to evaluate the feasibility of real tin1e reporting and access to data on 
prescriptions subInitted to CURES. 

The Depmilnent of Justice is Inoving to mnend section 11165.5 to require the FSR to evaluate 
the "near real titne access" instead of the cUlTently required "real titne access." According to the 
DOJ and the sponsor of this provision. This section of the Health and Safety Code was intended 
to create a web-based access systen1 for phannacists and prescribers to access repolied CURES 
date Inore tilnely than the CUlTent systeln which requires a request to the DOJ staff. On-line, 
real-tin1e access to data was never intended to be part of the FSR (although the CUlTent Health 
and Safety Code is in conflict with this interpretation, this an1endInent is needed.) 

The Board of Phannacy has no access to the DepartInent of Justices con1puter systen1s, nor 
should we be in the position to be doing a feasibility study repoli about what it would take to 
allow then1 to do this. 

Multiple agency con1n1ittees have been created (Board of Phannacy, DCA, DOJ, Medical Board, 
staff and several other individuals) to develop the parmneters for the vendor solicitation and to 
review the proposals that are subInitted. 

2. Third Quarterly Report on the Conlnlittee's Goals for 2006/07 

The board Ineeting packet contained the third quarterly update of the cOlnn1ittee's strategic plan. 
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3. 	 Approval of Full Board Minutes (January 31 - February 1, 2007 and 
April 18-19, 2007) 

Ms. Herold infonned the board that January board n1eeting n1inutes are not yet ready and will be 
brought to the next board n1eeting for approval. 

ELECTION OF OFFICERS 

President 

MOTION: Elect Willimn Powers as president of the Board of Phannacy. 

MIS: GOLDENBERG/HIURA 

SUPPORT: 9 OPPOSE: 0 

Vice President 

MOTION: Elect Ruth M. Conroy as vice president of the Board of Phannacy. 

MIS: SCHELLIHOUGH 

SUPPORT: 9 OPPOSE: 0 

Treasurer 

MOTION: Elect D. Tilnothy Daze as treasurer of the Board ofPhannacy. 

MIS: SCHELLIGRAUL 

SUPPORT: 9 OPPOSE: 0 

NEW BUSINESS/AGENDA ITEMS FOR FUTURE MEETINGS 

There were no additional itelns Inentioned. 

RECESS 

There being no ftniher business, President Powers recessed the board Ineeting at 6:03 p.n1. 
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Thursday, April 29, 2007 

PETITIONS 

• Petition for Reinstatements 
Hoda Solin1an 

Chu Vu 

Hoichi Cheung 

Dewane McConnell 


• Early Termination and Reduction ofPenalty 
Robeli Garlick 

Faran1arz (Fred) Ganjian 


CLOSED SESSION 

The board n10ved into closed session pursuant to Governlnent Code section 11126( c )(3) to 
deliberate upon disciplinary cases and petitions for reinstatelnent, early ten11ination of probation 
and reduction of penalty. 
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