Agenda

Discussion and action may be taken on any agenda item.

January 27, 2026 

XI. Enforcement and Compounding Committee Report 

https://www.pharmacy.ca.gov/meetings/agendas/2026/26_jan_bd_mat_xi.pdf 

a. Summary of Discussion Regarding and Possible Action to Amend Business and Professions Code (BPC) Sections 4034, 4129, 4129.1, 4129.2 and 4303.1, Related to Outsourcing Facilities 

Public and BoP Comments:

- Steven Gray: Requested another amendment from BoP. Outsourcing facilities have life-saving meds often unavailable anywhere else. If this stops without notice, members could be at significant risk. Since they are not subject to CA law that requires pharmacies to give notice when going out of business or modifying business so would like CA law to apply to non-resident pharmacies.

- BoP Member Maria: recommends looking at Steven’s suggestion at the committee level and focus on the amendments before the board today. These changes Steven is asking for also requires statutory changes.

Motion to authorize staff to work with the Legislature to secure statutory changes consistent with the proposal presented to the Board passed.

b. Summary of Discussion and Possible Action Regarding Listening Session on CCR, Title 16, Section 1707.2 Related to Duty to Consult 

Motion to delegate to the Chair of the Enforcement and Compounding Committee to work with staff to conduct listening session(s) on the duty to consult [possibly one for tailored to licensees and one tailored to consumers] and authorize the Chair to modify listening session questions according to the intended audience [licensees or consumers] passed.

c. Summary of Discussion and Possible Action Regarding Proposed Frequently Asked Questions Related to the Board’s Regulations on Compounded Drug Preparations

Motion to recommend approval of the proposed FAQs related to the Board’s compounding regulations that took effect on October 1, 2025, consistent with the Committee’s discussion and refer the proposed FAQs to the Board for approval passed.

d. Summary of Discussion and Possible Action Regarding Updates to the Community Pharmacy Self-Assessment/Hospital Outpatient Pharmacy Self-Assessment 

Public and BoP Comments:

Steven Gray: This is a key item for pharmacists intending to take the law exam, using it to study and learn. Courses are also outlined using this. A few content changes are not highlighted. Would it be helpful if Board could produce something like today’s law as amended type thing. For example, on prescription consultation, there is no reference to a black box warning. Without it, we do not know what was changed or added. Perhaps communication committee could identify how this changes board law and interpretation. 

Motion to recommend approval of the newly developed and updated Community Pharmacy Self-Assessment/Hospital Outpatient Pharmacy Self-Assessment form consistent with the Committee’s discussion and refer the draft form to the Board for approval passed.

e. Summary of Discussion of Enforcement Statistics

Anne Sodegren: Looks like we are trending up in terms of number of consumer complaints received, but hard to tell with just 6 months of data.

XII. Licensing Committee Report

https://www.pharmacy.ca.gov/meetings/agendas/2026/26_jan_bd_mat_xii.pdf 

a. Summary of Presentations and Discussion of Proposal to Establish Definitions for Pharmacies Based on Business Model 

Board discussion:

Renee: Look at definition of chain community pharmacy. Is it just part of 75 or more stores or part of a network. 

President: This could be tricky because it is part of state law.

Maria: No clear line between different types of pharmacies and some provide services that cross over providing more than one type of service. Probably should be more of a service description. Also, infusion center and home infusion center pharmacy – we should have more discussion on the scope here as there is so much more that happens. An infusion pharmacy is usually nearby or associated with a place that administers the meds so that center is the supplier such as injectables, oral meds, etc. All sorts of stuff can be from there as well. We should discuss more to ensure definition is clear and does not limit the scope for what is authorizes. 

No motion. This item will continue to be discussed at the Committee level.

Public Comment:

- Dr. Kim: We should think about the Standard of Care model that we have a frame work on – focus on the best practice model – as we are evolving over time with pharmacy practice. Glad we will have more conversation about this at a committee level, but we should focus more on the services the licensees are providing rather than putting them into a specific definition such as in-patient, out-patient, specialty because at the end they can be all of these.

- Lorri, Walgreens: Caution board in creating too many categories. Could instead create general frameworks like a standard of care approach to regulations for dispensing drugs. You will never be able to capture everything and agree pharmacies could be multiple things. Looking forward to continued committee discussions.

- Steven Gray: Agree trying to establish definitions is very complicated. Noticed a couple definitions not there such as hospital pharmacy, remote site, that have specific statutory requirements. Hospitals can dispense to general public a certain percentage of their prescriptions. Nationally, there are definitions used that BoP may want to take a look at as those are used at federal level to establish certain requirements, which could confuse legal requirements.

More Board discussion:

- President said BoP is not intending to put you in a rabbit hole, just to require self-certifying so if you fall into a closed hole pharmacy maybe we can find a way to create an area that provides more flexibility. This is not to complicate, but make things easier.

- Hospital Pharmacy definition was not included as non-hospital pharmacy was the focus. 

- Plan to get this back out in April or June.

b. Summary of Discussion of Pharmacy Practice Experience Requirements Pursuant to BPC Section 4209, Including Possible Action to Approve (1) a Draft Policy Statement and (2) Draft Statutory Amendments to BPC Section 4114, Regarding Pharmacist to Intern Pharmacist Ratio

Board discussion:

- President prefers to remove ratio for interns and have PIC determine ratio. 

- Maria: supports removing ratio for interns as it played a part in the history of our practice, but no longer plays a role.

- President: a lot of pharmacy schools (13 or 14 in CA now?) have accelerated programs and trying to get a job outside of them is difficult. In San Diego there is one school so it is easy to gauge, but a lot of interns say it is very competitive to get a job and we are thinking this could be a ratio issue and removing ratio barrier could help with this.

- Renee: agree, removing the ratio for interns would remove a barrier, although may not be a huge leap forward. Also agree to go to Standard of Care for PIC and not specifying PIC name it but wondering how that education could go out. That may be a question, a transition in thought, about how many interns could we have? Moving forward, though, agree this could be determined at the local level, but just by removing it there may be questions.

- President: agree, we would not want a pharmacy PIC to hire 10 interns and have a 1 to 10 ratio. Should there be some ceiling? It may have been the history of pharmacies, but ratios fr interns are no longer applicable.

- We should trust PICs to make professional judgements based on local environment. 

Public Comment:

- Lorri, Walgreens: usually the pharmacies located closest to pharmacy schools are most desired and transportation can be hard for students so allowing the PIC to make the ratio rather than have a specific ratio for interns should help a lot. It will provide a lot more opportunity, which will increase confidence and jobs.

- Steven Gray: Strongly support this statutory amendment. When the intern ration was discussed and created in the mid-90s it was all about the interns in pharmacies and hospitals. Now we have multiple positions that are not inside a pharmacy or hospital and the ratio now creates a lot of confusion for these situations. This is very important to 1) increase training and 2) helps students come out and participate in health screenings, for example and 3) the ACPE standards do not allow experience to be gained by a pharmacist who is getting paid which creates a lot of confusion among schools. East Coast does this, but not West Coast. 

Motion to approve the draft policy statement [either as presented or consistent with the Board’s discussion] and sponsor legislation to amend Business and Professions Code section 4114 [either as presented or consistent with the Board’s discussion] passed.

c. Summary of Discussion on Changes in Pharmacy Law Included in Assembly Bill 1503 (Berman, Chapter 196, Statutes of 2025) Including Updates on Implementation Activities

New BPC Section 4001.5, Related to the Pharmacy Technician Advisory Committee (PTAC) 

- The committee will be on the BoP’s website and there will be a press release announcing the committee.

Amended BPC Sections 4016.5, 4210, and 4233, Related to Advanced Pharmacist Practitioners (Formerly Known as Advanced Practice Pharmacists)

- No board discussion

Amended BPC Section 4036, Pharmacist Defined

- 45-day comment period will start later in January and comments will be reviewed in March board meeting.

New BPC Sections 4040.6 and 4102, Related to Self-Assessment Process

- No board discussion

Amended BPC Sections 4051 and 4052, Related to Standard of Care

- No board discussion

Amended BPC Sections 4081 and 4105, Related to Pharmacy Records

- No board discussion

Amended BPC Section 4111, Related to Ownership Prohibitions

- No board discussion

Amended BPC Sections 4112, 4113, and 4113.1, Related to Nonresident Pharmacies

- Many of the relevant provisions do not become effective until July 1, 2026.

- Outreach to non-resident pharmacies has occurred via email. Additional reminders and communications will continue to be sent.

- No board discussion.

Amended BPC Section 4113, Related to Pharmacist-in-charge, Staffing

- Updates posted on Board website

- No board discussion.



Amended BPC Section 4113.6, Related to Chain Community Pharmacy

- No board discussion

Amended BPC Section 4115, Related to Pharmacy Technicians

- No board discussion

Amended BPC Section 4200.5, Related to Retired Pharmacist License

- No board discussion

New BPC Section 4317.6, Related to Mail Order Pharmacy

- No board discussion

Amended BPC Section 4400, Related to Fees

- No board discussion

Public Comment:

- No public comment

No motion for the AB 1503 implementation items. It is anticipated the Committee will continue to receive updates on the various implementation activities throughout the year

d. Summary of Discussion and Possible Action Regarding Statutory Proposal to Establish Provisions for a Retired Advanced Pharmacist Practitioner License and Clarify Provisions Regarding Cancellation of an Advanced Pharmacist Practitioner License

Board President: Hopeful Board will work on statutory changes this year.

No board discussion or public comment.

Motion to sponsor a legislative change to amend Business and Professions Code sections 4402 and 4400, and add section 4212 [either as presented or consistent with the Board’s discussion] passed.

e. Summary of Discussion of Licensing Statistics

No board discussion or public comment.

No motion. The Committee discussed opportunities to improve processing times and the Board’s efforts to transition to a new application and licensure system.

XIII. Organizational Development Committee Report

https://www.pharmacy.ca.gov/meetings/agendas/2026/26_jan_bd_mat_xiii.pdf 

a. Budget Report 

No motion. While the analysis with the Department is ongoing, it is anticipated that the Board may need to begin the process to increase at least some of its fees via the regulation process.

Additional info will be available at the March 2026 board meeting.

No board discussion or public comment.

b. Board Member Attendance and Mail Vote Information 

No board discussion or public comment.

c. Personnel Update 

No board discussion or public comment.

d. Future Board and Committee Meeting Dates 

Licensing committee date changed for this Fall

No board discussion or public comment.

e. Discussion of Proposed Technical and Non-substantive Statutory Changes Affecting the Practice of Pharmacy 

President: agree Board should include these amendments in an Omnibus measure. 

No board discussion or public comment.

Motion to authorize staff to work with the Legislature to secure statutory changes [as presented or consistent with the Board’s discussion] and delegate to the President to work with staff to determine if non-statutory changes are needed, as necessary, passed.




f. Discussion of Recommended Updates to the Board Member Procedure Manual

Will include intern ratio discussion from today.

No board discussion or public comment.

Motion to approve the updated Board Member Procedure Manual [as presented or consistent with the Board’s discussion] passed.

XIV. Executive Officer Report

a. Biannual Report of the California Practice Standards and Jurisprudence Examination for Pharmacists (CPJE) and the North American Pharmacist Licensure Examination (NAPLEX)

b. Medication Error Reporting

Anne Sodgren: Mandatory reporting did not begin until September of 2025 so we do not have a full 6 months to report on and there is a need for improvement so continuing to focus on education for compliance and not penalties. Recommends reviewing every year and determining which committee is best to review.

c. Petition Requesting Amendment of California Code of Regulations, Title 16, Section 1709.1, Related to Designation of Pharmacist-in-Charge

d. Prescriptions and Patients, Addressing Challenges, Finding Opportunities, A Joint Forum on Controlled Substances and Medications for Opioid Use Disorder Access

e. Regulations Report

Anne: at the time the info is written is a point in time so some regs have changed in status as we move to the next milestone so for example some packages have been returned to Board staff for review.

Board Discussion:

Maria: great job on semi-annual medication error reporting report. Looks like 80% of those required have registered, which shows a great communication process to assist licensees in implementing this new process. 

President: all pharmacies can utilize API (for larger businesses). Smaller pharmacies can register individually and submit/report individually. Two different ways to do it. Anything that a pharmacist determines is a reportable error can be reported. There is no overreported.

Will there be a dashboard to show medication errors and provide a benchmark to try to improve quality?

Anne: We don’t have our arms around this yet. As we continue to receive the info., we can consider future contracts. Right now, the current contract does not have a live dashboard. It has reporting metrics. 

How can board help increase the pass rate?

Anne: If you look at the variability among schools, that might show some schools have higher percentage of pass rate, but we have not taken a deep dive into the data, but we could. Have we looked at data to see if 3 year vs 4 year vs 5 year program – we have not looked at that data. Can we start trending? Yes, and then we can see what that yields and potentially take deeper dives. 

Public Comment:

- CA Pharmacists Association: some pharmacies are having inspections and are learning that reporting med errors is a new requirement so having more targeted education and outreach will help achieve closer to or at 100% participation. 
