








There were a number of bills introduced during the 2017-
2018 legislative session intended to address the opioid crisis.
A majority of those bills were met with significant opposition,
including from CPhA. Of significance, was an attempt of

a Sacramento legislator to impose a tax on opioids. CPhA
argued that while the bill intends to tax manufacturers, the
tax would ultimately be paid by entities at the end of the

pharmaceutical supply chain, including community pharmacies,

clinics and hospitals without any ability to pass the cost of the
tax on to consumers. CPhA additionally pointed out that this
measure would have reversed a state precedent of exempting
medication from taxation. After several attempts, the author
dropped the bill after it became clear that he did not have the
votes to get his bill out of policy committee.

Other bills would have imposed additional education and
training for prescribers, prohibited opioid prescriptions for
patients under a specific age, limiting the amount of opioids
that a prescriber could prescribe at one time and imposing an
unfunded mandate on pharmacists.

CPhA supported other bills including a bill that authorizes a
pharmacist to dispense opioids as partial fills if requested by
the prescribing physician or patient, a bill that authorizes a
pharmacy or wholesaler to furnish naloxone hydrochloride
(naloxone) or another opioid antagonist to law enforcement
agencies and a bill that requires the Department of Justice

to adopt regulations regarding the access and use of the
information within CURES for purposes of entering into an
agreement with any entity operating an interstate data sharing
hub, or any agency operating a prescription drug monitoring
program in another state, for purposes of interstate data sharing
of prescription drug monitoring program information.

After nearly two years of negotiations with the Brown
Administration, CPhA was successful in advocating for the
passage of AB 315 (Wood) which for the first time, created a
regulatory structure of pharmacy benefit managers (PBMs) in
the state.
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AB 1512 (McCarty) - OPIOID ADDICTION PREVENTION AND REHABILITATION ACT

Would have imposed a tax of one cent ($0.01) per milligram on the distribution of opioids. The tax imposed by AB 1512 negatively impacts
community pharmacies as they are the direct customers of the wholesale distribution chain and are ultimately the entities who will bear
this cost. Cost Implications: Example, a 50 milligram tramadol bottle containing 1000 pills currently costs a pharmacy roughly $50 dollars.
Under AB 1512, the total pharmacy price of that bottle is $50 plus a $500 tax.

AB 2859 (Caballero) - PHARMACY: SAFE STORAGE PRODUCTS

This bill would require a chain community pharmacy or an independent community pharmacy that dispenses Schedule I, lll, or IV
controlled substances to display safe storage products within the pharmacy department regardless of whether the pharmacy offers such
products for sale. The bill would require the board to assess a fine against a pharmacy for violation of these provisions. Cost Implications:
Average wholesale cost of device: $7 - Average $84 month. Fines for non-compliance: Discretion of Board of Pharmacy

SB 419 (Portantino) - OXYCODONE: PRESCRIPTIONS

This bill would have imposed a number of requirements on “health care providers who are authorized to prescribe” prior to prescribing
specified pain medications. Additionally, it would have imposed an unworkable requirement on pharmacists to verify documentation

that the prescriber counseled the guardian of the minor on the use of opioids, and alternatives to opioids. This counseling must then

be memorialized in a document printed on a secure prescription pad and signed by the minor the guardian, and the prescriber. Cost
implications: Potential administrative penalties for non-compliance.

SB 641 (Lara) CURES - CONTROLLED SUBSTANCE UTILIZATION REVIEW AND EVALUATION SYSTEM: PRIVACY

Would have required a pharmacy or clinic, in filling a controlled substance prescription, to provide weekly information to DOJ including,
the patient's name, address, gender, and date of birth; the prescriber's category of license and license number; the pharmacy name

and number; the quantity of the drug, number of refills ordered, and whether the drug was dispensed as a refill or first-time request; and
date of origin of the prescription and date of dispensing of the prescription. Cost implications: Potential administrative penalties for non-
compliance.

SB 716 (Hernandez) - CALIFORNIA STATE BOARD OF PHARMACY: PHARMACY TECHNICIAN AND PUBLIC MEMBERS

This bill would have added two additional members to the Board of Pharmacy, a pharmacy technician and an additional public member.
This would have resulted in pharmacists being the minority of the Board. Cost Implications: The cost implications are incalculable. While
equally committed to protecting the public, non-pharmacist members of the Board do not understand the very complex nature of
pharmacy, but they would have been in the majority thereby in the position of determining when a pharmacist should be penalized.

SB 1286 (Pan) - PHARMACY TECHNICIANS

This bill would have increased the “tech ratio” by allowing a pharmacy with only one pharmacist to supervise four pharmacy technicians
whereas under current law, it is limited to one pharmacy technician. Cost Implications: Pharmacists in chain settings may be replaced with
technicians as a cost savings measure. Average pharmacist salary $125,625

SB 1404 (Stone) - PHARMACISTS: EXEMPTION FROM OVERTIME REGULATIONS

This bill would have provided that a person employed in the practice of pharmacy, who is participating in a postgraduate training program,
as specified, who is in a field relating to the practice of pharmacy or pharmacy research, or who is performing certain procedures or
functions, is not subject to coverage under any provision of the orders of the Industrial Welfare Commission. Cost Implications: On average
$523 a month.

Total Savings to Pharmacists = $2,625.60






Membership Matters

The California Pharmacist Association (CPhA) serves the diverse needs of our
pharmacist, student pharmacist and technician members. CPhA embraces

VR

diversity, innovation and our goal to be the steadfast trendsetter in benefits and

values we offer our members.

CPhAis led by dedicated pharmacists that serve as members of the Board of
Trustees and as leaders in their local chapter. Together, our volunteers work to
engage and promote the profession.

Professional Benefits
Whether it is beginning a business, refinancing student loans, finding liability

insurance, access to legal advice, or anything in between, CPhA offers
members a one-stop shop with every tool they may need to start or advance a
pharmacy career. CPhA has thoroughly vetted each of our partners and ensure
that members have access to only the best resources in the profession.

Communications

CPhA uses a variety of platforms to ensure that members receive up-to-date information relating to advocacy, industry news, events,
and urgent alerts. New professionals barely have time to rest, and therefore, CPhA takes the lead in researching, alerting and ensuring
that members are in the know, as news happens. At any given point in time, members are connected through the cpha.com website,
Facebook, Twitter, Linkedin and Instagram and have news and updates at their fingertips.

In 2018, CPhA launched its first-ever digital membership magazine Member Insights.

In 2018, CPhA launched Special Interest Groups (SIGs) to enhance discussions and research amongst pharmacists in specific practice
settings. SIGs have been charged with vetting policies for the Board of Trustees to consider and assist CPhA in identifying member
benefits and continuing education courses for specific settings. SIGs are central to ensuring that CPhA promotes all values and provides
the benefits that all of our members require.

CPhA by the members (in 2018)

14
Board of
Trustees Members

8 13

Special Interest Schools of
Groups Pharmacy

14

Committees
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Elevating Patient Care

Given the additional authorities, and the new classification of advanced practice pharmacist (APh), more pharmacists are seeking

additional continuing education to improve their clinical and leadership skills - requiring all CE providers, including CPhA to raise the bar

with educational offerings.

1,800
Participants of
Continuing Pharmacy
Education Programs

820

Participants at Western
Pharmacy Exchange

44

Specialty Pharmacy
Attendees

12

Leadership Development
Institute Graduates

117
APP Certifications
in CPhA

126

Leadership Development
Weekend Attendees

132

Legislative Day
Attendees

871
CE Course
Participants
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treasurer report

California Pharmacists Association Summarized
Statement of Operations

For the year ended December 31

(in thousands of dollars)

Revenues
Education
Membership dues
Non-Dues
Publications
Other

Expenses
Membership Services

Government & Public Affairs

Communications
Administrative

Loss from operations
Investment income (loss)
Net income (loss)

Membership dues as a % of total revenue

2018 2017
$1,038 $1,016
$829 $774
$728 $741
$100 $97
$115 $100
$2,810 $2,728
$2,063 $1,972
$621 $524
$460 $187
$31 $283
$3,455 $2,966
$(645) $(238)
$Q77) $492
$(822) $254
30% 28%

Summarized Statement of Financial Position

For the year ended December 31

(in thousands of dollars)

Assets
Liabilities
Equity

2018
$5,123
$1,056
$4,067

2017
$5,812
$923
$4,889

Revenues increased from 2017 to 2018 primarily due to increases in Membership, Education and
Non-Dues Revenues. Expense increases from 2017 to 2018 were the result of full employment in
2018 and planned improvements to the Western Pharmacy Exchange annual event. Investment

portfolio results in both years mirrored changes in the financial markets.
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