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. . W o . - No
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Temporarlly Suspend ‘I move to table the motion.” No Yes No No Majority No
Consideration of an Issue
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ments tion!
Postpone_ Discussion for a I_move_to postp?ne the No Ves Ves Ves Majority Ves
Certain Time discussion until...
Give Something Closer Study : move to r?fer the matter to No Yes Yes Yes Majority Yes®
committee.
Amend a Motion blym”ove to amend the motion No Yes Yes3 Yes 2/3" Yes
Introduce Business ‘I move that.." No Yes Yes Yes Majority Yes
Protest Breach of Rules or ‘| rise to a point of order. Yes No No No No Vote® No
Conduct
Vote on a Ruling of the Chair l appgal from the chair's Yes Yes Yes No Majority® Yes
decision.
Avoid Considering an I pbjectvto c”on5|derat|on of Yes No No No 2/36 7
Improper Matter this motion...
Verify a Voice Vote by Having “I clalll'for? division." or Ves No No No No Vote No
Member Stand Division!
Request Information “Point of Information.” Yes No No No No Vote No
Reconsider a Hasty Action ' move t“o reconsider the Yes Yes 8 No Majority No
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Take Up a Matter ‘I move to take from the .
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Suspend Rules Temporarily | move to suspend rules so No Yes No No 2/3 No

that.."

NOTES:

1. Unless vote on question is not yet taken
2. Unless the committee has already taken up the subject
3. Only if the motion to be amended is debatable

4. Except in doubtful cases

5. A majority vote in negative needed to reverse ruling of chair

**2/3 required per CPhA House of Delegates Bylaws

6. A 2/3 vote in negative needed to prevent main motion consideration
7. Only if the main question or motion was not considered

8. Only if motion to be reconsidered is debatable
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policy recommendations

Policies represent what CPhA members would like to see in an ideal world. As such, they may not always align with existing laws and
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regulations. Policies help to guide CPhA staffin responding to legislative proposals and in advocating for the pharmacy profession.

Recommend to Amend
1. Postgraduate Training

Recommendation: The California
Pharmacists Association supports the
expansion of fettewshipsancraccredited
fellowshi redited residen rograms,
and other postgraduate training opportunities
in pharmacy practice.

Background: The Policy Committee deter-
mined that the original policy language was
too narrow and did not capture other quality
programs that may not be accredited.

2. Patient-Centered Medical Home

Recommendation: The California
Pharmacists Association supports patient-
centered medical home model which
includes pharmacist provider and pharmacy
services.

The California Pharmacists Association
supports adegtate-ane-timety-payrenats fair,
transparent, current and reasorable
payments for these patient-centered
medical home services.

The California Pharmacists Association -
supports incentives that reward providers
and beneficiaries for achieving desired
outcomes within the patient-centered
medical home.

Background: The Policy Committee deter-
mined that the original policy language
needed to be updated to match recent PBM
policy regarding payments. We are also
open minded to the creation of a new policy
that states that all payments should be fair,
transparent, current, and reasonable. This
would cover both this policy and the PBM
policy.

3. Electronic Prescriptions

Recommendation: The California
Pharmacists Association supports the
requirement that prescription orders be clear
and legible regardless of format.

The California Pharmacists Association
supports use of electronic methods for the
transmittal of prescriptions and other patient
care information provided that adequate
safeguards are in place to prevent and
detect inappropriate or unauthorized
transmittals.
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The California Pharmacists Association
supports the adoption and implementation of
standards for the electronic transmission of
new prescriptions, refill authorization requests,
denialsand approvals, and patient profiles
between pharmacies; or, between a prescriber
and the pharmacy of the patient's choice.

The California Pharmacists Association
supports adoption of methodologies to protect
patient confidentiality, consumer freedom of
choice, and appropriate ownership of
information to minimize the possibility that
pharmacists and their patients may be
adversely affected by electronic transmission
of information.

The California Pharmacists Association
opposes any requirements that pharmacies
assume the financial burden associated with
electronic data exchange.

Background: The Policy committee
determined this policy was appropriate to
update to improve clarity by explicitly
including both possible outcomes- approvals
and denials- in electronic prescription
communications.

4.Cyber Security

Recommendation: The California Pharmacists
Association supports the commitment to
cybersecurity aneretated on going education
and training, and implementation of
cybersecurify strategies for all pharmacy
related parties to safeguard patient care.

Background: The Policy Committee
determined this amendment clarifies that
cybersecurity responsibilities extend beyond
planning and education. It affirms that
protections must be proactively maintained
and demonstrably implemented, ensuring the
policy supports both prevention and execution.

5. Automated Dispensing Systems

Recommendation: The California Pharmacists
Association supports the use of automated
drug delivery systems, remote

dispensing systems and/or evolving
dispensing technologies to assist the
pharmacist in the provision of pharmacist care.

Background: The Policy Committee
determined the update to reflect that the
systems referenced in this policy are utilized
by multiple health care providers involved in
patient care, not solely pharmacist. Removing
pharmacist ensures inclusive language.

6. Electronic Health/Medical Records

Recommendation: The California Pharmacists
Association supports the use of uniform
standards for and the inter-operable
exchange of information through health
information technology

(HIT).

The California Pharmacists Association
supports attewing pharmacists to include and
maintain records of over-the-counter
products, professional services, diagnoses,
and therapeutic outcomes in HIT.

The California Pharmacists Association
supports HIT, allowing healthcare providers
access to all information necessary to provide
optimal patient care, while ensuring sufficient
safeguards for Protected Health Information.

Background: The Policy Committee
determined the removal of allowing was
appropriate to ensure less passive language.

7. Contraception Program

Recommendation: The California Pharmacists
Association supports pharmacists' voluntary
involvement in hormonal and emergency
contraception (HC/EC) programs, including
the evaluation and education of patients and

prescribing HC/EC. underprotocots:

Background: The Policy Committee
determined the removal of "under protocol" is
appropriate in order to align with new
standard of care.

8. Medication and Medical Supply Waste
Disposal

Recommendation: The California Pharmacists
Association supports the development of safe
and secure systems for the collection and
disposal of returned medications or medical
supplies, compensation to participating
pharmacies for costs associated with the
collection and disposal of such items, and
educational efforts stressing the need for
secure process systems to enable for the safe
disposal of such items.

The California Pharmacists Association
supports a single, statewide policy and
opposes individual entities (e.g. municipalities,
cities, counties, local governments, etc.)
enacting local regulatory authority for the
disposal of waste medications and medical
supplies.

/
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policy recommendations

Policies represent what CPhA members would like to see in an ideal world. As such, they may not always align with existing laws and

regulations. Policies help to guide CPhA staffin responding to legislative proposals and in advocating for the pharmacy profession.

The California Pharmacists Association
supports voluntary participationin take-back
programs. The California Pharmacists
Association supports shared financial
responsibility for the funding of drug take-
back programs.

Background: The Policy Committee
determined the removal of "systems" with
processes to more accurately reflect the
step-by-step operational workflows
required for safe medication and supply
disposal. Processes emphasizes the
actionable procedure involved, rather than
implying the need for large-scale
technology systems.

9. Tobacco, Cannabis, and Alcoholic
Beverages

Recommendation: The California
Pharmacists Association supports public
education about the health consequences
of recreational drug use stehastobacee;

The California Pharmacists Association
encourages pharmacists to refer patients to
treatment programs.

The California Pharmacists Association
opposes the sale of tobacco products,
recreational cannabis-containing products,
and alcoholic beverages in all California
pharmacies and all facilities that contain a
pharmacy.

Background: The Policy Committee
determined the revision of this policy is
appropriate to maintain general applicability
while recognizing that certain drugs with
recreational misuse potential may also
possess therapeutic benefits.

10. Immunization of Pharmacy Personnel

The California Pharmacists Association urges
all pharmacy personnel to receive all
immunizations recommended by-the-Centers
forDisease-ControtH€BE) for healthcare
workers.

The California Pharmacists Association
encourages employers to require
immunizations recommended for healthcare
workers by-the-€BE€ and to provide these as a
paid benefit.

Background: The Policy Committee
determined revision addressed the evolving
environment of widespread immunization
misinformation and to acknowledge the
development of additional credible sources
that issue immunization guidance beyond the
CDC.

11. Harm Reduction Strategies

Recommendation: The California Pharmacists
Association supports pharmacist inclusion in
all aspects of harm reduction strategies and
patient safety optimization strategies.

Background: The Policy Committee
determined the update prioritizes proactive
patient safety measures in addition to
traditional harm-reduction approaches,
ensuring more comprehensive safety
framework.

12. Universal Healthcare

Recommendation: The California Pharmacists
Association supports a universal healthcare
system.

The California Pharmacists Association
supports a healthcare delivery and financing
system which incorporates the following:

1. Healthcare coverage for all is required
whether multi-payer or single-payer including
but not limited to an individual mandate.

2. Allows for the purchase of additional
coverage outside the basic plan.

3. Permits patients to choose the healthcare

provider of their choice, including pharmacists.

4. An independent review board, which
includes providers, to make benefit/coverage
decisions.

5. A mechanism to advance the continued

improvement of and timely access to of
healthcare.

6. The option for providers to balance bitl their
usual and customary rates.

7. Mechanisms to address fraud in a timely
and appropriate manner

8. A pharmacy benefits package that
includes payment for medications and
compensation for pharmacist services.

9. A uniform system for billing and prior
authorization procedures.

Background: The Policy Committee
determined the addition of " and timely
access to" and removal of "of" was
appropriate as Universal healthcare is
available in several countries, but at the cost
of a burdened system with some individuals
needing to wait months to see a provider.
The policy committee aims to recommend
adding terms to promote timeliness in
patients receiving care.

13. Administrative Costs and Compensation

Recommendation: The California
Pharmacists Association supports third-party
programs that do not have the requirement
that pharmacies absorb administrative costs
related to the claim's payment activities.

Examples would include but not be limited
to costs of claim forms, costs of mandated
claims input devices, and electronic
transmission costs associated with data
gathering without any resulting payment.

The California Pharmacists Association
supports payment to providers, including
pharmacists, who prepare prior
authorizations, administrative requests,

required reporting, and drug utilization
reviews.

The California Pharmacists Association
supports the payment to pharmacists for all
reasonable fees related to providing
prescription records.

The California Pharmacists Association
supports payment to pharmacists who
accept assignment of benefits from
enrollees of third-party programs for all
components of pharmacist care provided to
the patient.

Background: The Policy Committee
determined that as the number of regulatory
requirements continues to grow, the
committee aims to encapsulate the majority
of administrative work needed to provide
care for our patients.

/

California Pharmacists Association - 2026 Policy Committee Report

4



-

policy recommendations
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regulations. Policies help to guide CPhA staffin responding to legislative proposals and in advocating for the pharmacy profession.

New Policy Proposals

1. Pharmacy Technician CE Requirements

Recommendation: The California
Pharmacists Association supports regulatory
requirements on patient and medication
safety training for pharmacy technicians,

Background: Currently, the California Board of
Pharmacy requires pharmacy technicians to
complete only one hour of cultural
competency-based continuing education
during each two-year license renewal cycle.
While cultural competency is an important
component of patient care, there is concern
that the overall continuing education
requirements for pharmacy technicians may
not adequately support the clinical
knowledge needed in today's pharmacy
practice environment.

Although pharmacy technicians are not
responsible for making clinical decisions, a
foundational understanding of medications,
their indications, and potential adverse effects
can enhance patient safety, improve
workflow, and strengthen communication
with pharmacists. This is particularly important
given that California does not currently
require Pharmacy Technician Certification
Board (PTCB) certification for licensure, and
educational preparation can vary significantly
among training programs.

2. Ensuring Integrity and Accountability
Between Affiliated Entities

Recommendation: The California Pharmacists
Association opposes vertical integration
approaches that enable pharmacy benefit
managers (PBMs), insurers, or their affiliates to
own or control pharmacies in a manner that
creates conflicts of interest, distorts
competition, or disadvantages unaffiliated
pharmacies or patients.

This opposition does not extend to closed,
integrated health systems or self-insured
employer arrangements that exclusively serve
their own covered populations and do not
market or administer benefits for external plan
Sponsors.

The California Pharmacists Association
supports standards that ensure vertically
integrated entities maintain transparency,
accountability, and functional separation
sufficient to mitigate inherent conflicts of
interest, in order to preserve fair competition
and protect patient choice, access, and afford-
ability.
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The California Pharmacists Association
supports standards that ensure vertically
integrated entities maintain transparency,
accountability, and functional separation
sufficient to mitigate inherent conflicts of
interest, in order to preserve fair competition
and protect patient choice, access, and
afford-ability.

Background: Pharmacy Benefit Managers
(PBMs) were originally created to manage
prescription drug benefits, but their growing
market concentration and vertical integration
with pharmacies, health plans, and other
healthcare entities have raised concerns
about increased drug costs, reduced patient
choice, and anti-competitive practices. The
Federal Trade Commission has highlighted
how the largest PBMs can leverage

their market power to favor affiliated
businesses, contributing to independent
pharmacy closures and reduced access to
care. California addressed several PBM
practices through SB 41 (2025), which
established licensure requirements,
prohibited spread pricing and DIR fees, and
implemented patient protection measures.
However, concerns remain regarding
enforcement and the underlying conflicts of
interest created by vertical integration. Citing
actions in states such as Arkansas and
Tennessee, the proposed policy calls on
CPhA to support efforts to eliminate or
significantly limit PBM vertical integration, or
alternatively require sufficient transparency,
accountability, and functional separation to
mitigate conflicts of interest while preserving
patient access and choice.

3. Pharmacist Reimbursement for Services

Recommendation: Pharmacists are currently
reimbursed at 85% of the physician rate. As
pharmacists continue to expand our roles as
providers, we should be reimbursed fairly
and appropriately. This more clearly aligns
with a standard of care model and reflects
advocacy efforts from PAs and NPs to get
full reimbursement.

The Policy committee recommends adopting
a stance that pharmacists should get fully
reimbursed for the provision of services in
alignment with the standard of care..

Background: Under AB 1114, pharmacists are
currently reimbursed at 85% of the physician
fee schedule for specified Medi-Cal
pharmacist services. This reimbursement
structure does not apply to all pharmacist-
provided services or all payers.

Please note, the policies mentioned above for amendment are only a portion of the 5 year review. Review will be completed by 2028.

As pharmacists continue to expand their
roles as providers and practice under a
standard-of-care model, reimbursement
policies should evolve to reflect the value,
complexity, and accountability of
pharmacist-provided care.

The committee recommends adopting a
policy position that pharmacists should be
fairly and fully reimbursed for the provision
of services that are within their lawful
authority and aligned with the standard of
care. This approach supports sustainable

pharmacy practice, recognizes pharmacists
as healthcare providers, and is consistent
with broader advocacy efforts by other
provider groups, including physician
assistants and nurse practitioners, to secure
appropriate reimbursement for clinical
services.

4. Social Media

Recommendation: The California
Pharmacists Association supports the use
of social media to expand the voice of
pharmacists and advocate for our
profession.

Background: The California Pharmacist
Association supports the appropriate use of
social media to advance patient care,
promote public health, and strengthen the
recognition of pharmacists as trusted and
accessible healthcare professionals.

Retained Policies

e}

Intern Pharmacist Program Review
Non-traditional Doctor of Pharmacy
Degree Programs

Pharmacy School Needs Assessment
LGBTQ+ Resources

Cultural Competencies
Collaborative Practice Agreements
OTC Compounding

Pharmacist Prescriptive Authority
Communication Technology
Telehealth

Health Disparities

Medi-Cal Reimbursement
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Governing Documents
For Establishing
Association Policy

The HOD is established by Article V of the
CPhA Constitution. Chapter IV, Article Il of the
Association Bylaws, establishes the duties of
the HOD. It states that the HOD; a) interprets
the objectives of the Association and serves as
the legislative and policy making body, b) shall
consider all appropriate proposals coming
from the Board of Trustees, constituent
bodies, delegates and Standing and Special
Committees, and c) shall adopt Bylaws for the
conduct of its business.

Chapter VII, Article | of the Association Bylaws,
establishes the Committees of the Association.
Committees proposing Policy/Standards of
Practice (SOP) shall submit recommendations
to the HOD for consideration and adoption as
Association Policy/SOP.

Chapter IV, Article VI of the Association Bylaws
establishes that the presence of one-third
(1/3) of qualified Delegates shall constitute a
quorum of the HOD.

The HOD Bylaws, Chapter IV, establishes the
Reference Committee process for receiving
and acting upon the reports of the Policy
Committees and such items of New Business
that may be referred by the Speaker of the
House of Delegates. As required by House
Bylaws, Chapter IV, Section 2, the Reference
Committees will function in accordance with
the Standing Rules of the House.

A procedure for establishing Standing Rules
of HOD is set out in Chapter V of the HOD
Bylaws. Standing Rules of the House may be
suspended upon a two-thirds (2/3) majority
vote of the delegates present and voting.

The HOD Rules of Order are established in
Chapter VI of the HOD Bylaws. The HOD is
governed by the Constitution and Bylaws

of the Association. The Rules of Order
(parliamentary authority) not otherwise
provided for by Association Constitution and
Bylaws, HOD Bylaws, or HOD Standing Rules
is Robert's Rules of Order (Revised).

HOD Standing Rule | governs the procedure
for Policy/SOP adoption. It establishes the
form of proposed Policy Statements/SOP,
requires that Policy Committee Reports be

N

submitted at the first session of the HOD

and calls for the referral of Policy Committee
Reports to a Reference Committee. It further
governs the conduct of Reference Committee
Hearings and the treatment of New Business
Items submitted prior to the opening session
of the HOD. Standing Rule | also governs the
recommendations that may be made by the
Reference Committees and the actions which
may be taken by the HOD in considering
Reference Committee reports.

HOD Standing Rule IV governs the review

of Association policies over 5 years in age. It
requires review by Policy Committee and sets
forth the actions available to the committee; a)
policies which are determined to still be valid
shall be retained without further HOD action,
b) policies which are determined to still be
valid and of such significance as to preclude
the need for regular review on a five (5) year
basis shall be retained and archived without
further HOD action, c) policies in need of
update are recommended for amendment (or
for repeal and substitution of new language - a
“strike and substitute” form of amendment),

d) may recommend to amend and archive
policies and e) may recommend repeal of
policy. These proposals are then forwarded

to a Reference Committee, which then acts
on the recommendations in accordance with
HOD Standing Rule 1.

HOD Standing Rule IV also governs the review
of Association Standards of Practice (SOP)
over 5 years in age. It requires review by

Policy Committee and sets forth the actions
available to the committee; a) SOPs which are
determined to still be valid shall be retained
without further HOD action, b) SOPs in need of
update are recommended for amendment (or
for repeal and substitution of new language - a
“strike and substitute” form of amendment),

or ¢) may recommend repeal of SOPs. As with
policy recommendations, these proposals are
then forwarded to a Reference Committee,
which then acts on the recommendations in
accordance with HOD Standing Rule I.

In the absence of any specific rule offered

by the Association Constitution and Bylaws,
HOD Bylaws, or HOD Standing Rules, Robert's
Rules of Order (Revised) is the controlling
parliamentary authority for HOD action.

Rachel Sperling, PharmD, CPhA House of Delegates Parliamentarian

Important Considerations

Reference Committee Hearings - Anyone
in attendance may address a Reference
Committee.

HOD Sessions - Any CPhA member may
have the privilege of the floor (HOD Bylaws
- cannot be waived for non-members). Only
delegates may offer motions or vote.

The Chief Executive Officer of the California
Pharmacists Association is a voting member
of the HOD by virtue of his/her position as
Secretary of the HOD.

Motions made by a committee (e.g., the
Reference Committee) do not require a
‘second".

Prior to voting, the Speaker should restate the
motion as follows: "All those in favor of the
motionto _________ signify by saying AYE - all
those opposed signify by saying NAY"

The Speaker does not ask for abstentions.

The Speaker should announce the result of
the vote (the motion passes, the motion is
defeated, etc).

Motions generally require a simple majority
(50% + 1) for adoption. However, Standing Rule
| and HOD Bylaws require 2/3 majority vote
for adoption of amendments. Other specific
motions (end debate, suspension of rules)
require a 2/3 majority vote.

Standing Rule | allows for amendments to
proposed policy only when such amendments
are proposed by a Reference Committee.
Standing Rule | require a 2/3 majority vote for
adoption.

In order to amend proposed policy “from the
floor" it is necessary to “suspend the rules”
(Standing Rule D). It requires a motion to
suspend the rules (for a specific purpose, e.g.,
to offer amendment language). The motion
requires a “second’, is not debatable and
requires a 2/3 majority vote.

Upon a suspension of the rules, the main
motion (proposed policy language) may be
amended (‘I move to amend Section ___to
read ..."). The amendment requires a “second”
and is debatable. The amendment itself

can be further amended (amendment of an
amendment) and requires a “second” and it
debatable. When debate comes to an end,

j
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the order of voting is - last amendment, first
amendment and then the main motion.
HOD Bylaws require a 2/3 majority vote for
adoption.

Motions to end debate (“call for the question”)
should be handled with care and should

not be called out from the body but rather
be made by a delegate at the microphone
when recognized by the Speaker. If there are
members still at the microphone the Speaker
can indicate that he/she will end debate
after the last speaker. Motions to end debate
require a “second’, are not debatable and
require a 2/3 majority vote.

Motions to refer the matter to committee take
precedence over motions to adopt (amend,
reject, repeal) association policy. Motions to
refer require a "second’, are debatable and
require a simple majority (50% + 1).

How CPhA Policy
Becomes Reality

According to CPhA bylaws, adopted in 1970
and amended periodically, the Association
is governed by two separate and distinct
bodies - a Board of Trustees and a House
of Delegates. The bylaws divide authority
between these two bodies, assigning
responsibility for establishing association
policy to the House of Delegates and giving
the Board of Trustees responsibility for
implementing policy and governing CPhA's
operations.

In both areas, final authority really rests with
the association's membership, since members
elect the Board of Trustees and appoint or
elect delegates to represent them in the
House of Delegates.

The Board of Trustees:
The Governing Body

The Association's governing body consists of
fourteen (14) members, twelve (12) of which
are elected by the general membership; The
Officers and Board of Trustees consist of the
President, President- Elect, Immediate Past
President, Speaker and Speaker-Elect of the
House of Delegates, Chief Executive Officer/
Secretary, six (6) Trustees elected from among
the active membership of the Association and
Qne (1) Student Pharmacist Trustee elected

Calls for a division of the House (verification

of a voice vote) must be recognized by the
Speaker. A standing vote is asked for by the
Speaker. Association staff will proceed with the
standing vote.

Standing Rule IV calls for the review of policies
over 5 years in age. Policy Committees
determine which policies are to be retained

or retained and archived without the need

for further HOD action because of the
parliamentary principle that a “motion to
reaffirm an item previously approved” serves
no useful purpose - the item remains in effect
(Roberts Rules of Order). Standing Rule IV
incorporates this principle for items retained or
retained and archived.

from among the membership of the Academy
of Student Pharmacists.

Elected every year are the President-Elect
and Speaker-Elect of the House of Delegates.
The Treasurer is elected every other year to a
two- year term of office. Trustees are elected
to three (3) year terms of office, with staggered
terms such that two Trustees are elected
every year. There shall be a Chief Executive
Officer appointed by, and shall hold office at
the pleasure of, the Board of Trustee

In accordance with the bylaws, the Board

is charged with the overall responsibility

of governing the association. The Board's
activities include:

-Establishing priorities in implementing CPhA's
policies;

+Approving the annual budget

-Employing the Association's CEO;
*Approving policy and other committee
appointments; and

-Creating Special Interest Groups (SIGs) or
other specialty sections.

The Board of Trustees shall be vested with
fulland complete authority to conduct the
business of the ASSOCIATION's activities and
programs. It reports annually to the House

of Delegates and is accountable to the
membership.

The Board meets multiple times each year in
person and as needed by conference calls;
the Board's Executive Committee and Finance
Committee may meet more frequently.

california pharmacists association

Roberts Rules of Order - see attached chart
that discuss various aspects of parliamentary
procedure including “types of motions" and
‘precedence”. "Precedence” means some
motions outrank other motions and can be
taken up while another motion is pending. If

a motion “takes precedence” it will be acted
upon first. Note that while Roberts Rules

of Order typically requires only a "simple
majority” for adoption of an amendment, CPhA
HOD Bylaws and Standing Rules require a 2/3
majority vote for adoption of an amendment.

Most important rule: The Speaker of the
House of Delegates rules on issues before the
House. The Parliamentarian does not rule -
only advises the Speaker.

Policy Committees: A Vital
Role in the Association

The Association has one or more policy
committees - appointed annually by CPhA's
incoming president. Committee membership
is solicited through various announcements
and the weekly CEO Message.

Members of the policy committee(s)

meet annually either in person at CPhA
headquarters in Sacramento or they may meet
by conference call. All CPhA members are
invited to recommend topics for consideration
by the policy committees - both in the area of
policy and Standards of Practice. Proposals are
submitted and committee members receive
background material on all subjects.

After the Policy Committee’'s meeting, a

report containing the recommendations and
accompanying background information is
presented and sent to committee members
for approval, the Policy Committee Report.
Any member of the committee disagreeing
with the report has an opportunity to prepare a
minority report.

The committee's report(s) are placed on the
CPhA website and are emailed to members of
the House of Delegates in order to have time
to discuss policy issues with their respective
association members prior to the Annual
Meeting of the House of Delegates.

_/
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House of Delegates:
Establishes CPhA policies

The House of Delegates serves as the
Association'’s legislative body. Most of the
delegates are appointed or elected from
CPhA's Local Association, Special Interest
Groups (SIG) and ASP chapters. Delegate
representation is based on the number of
members in each affiliate organization: Each
affiliated local association is entitled to two
delegates for the first 50 active members and
one delegate for each additional 25 active
members or major fraction thereof.

Each affiliated student chapter shall be
entitled to two delegates for up to the first 100
student members and one additional delegate
for each additional 50 student members

or major fraction thereof. Each recognized
special interest group shall be entitled to one
delegate.

Each non-affiliated ASSOCIATION recognized
by a two-thirds (2/3) vote of the Board of
Trustees shall be entitled to two (2) Delegates.
Other voting delegates include members of
the Board of Trustees, Past Presidents and
Past Speakers of the House of Delegates.

Local associations, special interest groups and
student chapters are urged to appoint or elect
delegate representatives early each year so
that each delegate will have a full opportunity
to review and discuss policy committee
reports with their respective bodies. The
House of Delegates shall meet Annually and
at such Interim Meetings as necessary to
conduct the business of the House of
Delegates at the time and place called for by
the Officers of the House of Delegates and the
Board of Trustees.

\_
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Reference Committees
Encourage Open
DISCuUssIon

The Speaker appoints one or more reference
committees consisting of at least seven (7)
members to review the policy committee
reports and items of new business referred by
the Speaker. One representative of each policy
committee serves on the reference committee
that hears the report of that policy committee.
The reference committee(s) serve as a hearing
body to obtain input and, if necessary, further
refine policy proposals.

The reference committee hearing is held
during the House of Delegates meeting and
allows everyone an opportunity to speak on
the issues and to allow for consensus build-
ing. This use of the reference committee(s)
expedites final action at the House's closing
session; where there is insufficient time to re-
hear debate. Because of this, it is important for
delegates to attend these hearings. Delegates
who fail to attend or participate in reference
committee hearings are denying themselves
the opportunity to be heard on important is-
sues.

Following the hearings, the reference
committee(s) convenes to make recommen-
dations on policy committee reports or any
new business items submitted prior to the
Opening Session of the House of Delegates
meeting. They may recommend adoption or
rejection of policy committee proposals, or
they may recommend referral of the matter to
committee for further consideration. They may
also recommend to: 1) amend policy or stan-
dards of practice recommendations, 2) archive
newly adopted policy and 3) repeal existing
policies or standards of practice. Reference
committee recommendations are only recom-
mendations and delegates are not bound by
reference committee actions.

The reference committee reports, containing
their recommendations on policy committee
reports and new business items, are available
later the day of the reference committee hear-
ings. This allows time for delegates to caucus
and discuss final language to be presented
for House action at the closing session. It is
important that delegates educate themselves
on the issues at the reference committee
hearings and come prepared to vote at the
final session.

~

The Closing Session Is for
Voting, Not Debating

The closing session of the House is not
intended to be an open forum to discuss
issues that are not relevant to the policy
committee reports. Any items that obviously
need further study should be referred for
further consideration. The floor of the House
is not the appropriate place to extensively
rewrite policy or to attempt implementing

a poorly written policy proposal. Delegates
should come to the closing session with a
formed opinion and ready to vote.

Board of Trustees -
Implementation of
Association Policy

After the House of Delegates has adopted

a policy statement, it is up to the Board

of Trustees to determine the best way

to implement the policy. In some cases,
implementation may require extensive

staff time and considerable expenditure

of Association funds. The Board considers
these factors and assigns priorities based on
the availability of resources. For example, if
an item requires legislative enactment, the
Board must make decisions about finding

an appropriate bill sponsor, developing
background information, identifying witnesses
to testify at legislative hearings and timing the
introduction of the bill.

This legislative process has served CPhA
well since its adoption in 1970. This carefully
constructed process - and the policies it has
produced - is one reason CPhA has become
the strongest state pharmacy association in
the nation.
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Selection of Delegates

Most delegates are selected by their
respective local pharmacy association,
school of pharmacy or special interest group
(SIG). All current active memberships are
counted each year, and these numbers are
used to determine the number of delegates
per local association, school and special
interest group according to the formulas
stipulated in Chapter IV, Article | of the
CPhA Bylaws. Notifications are sent to local
association presidents, ASP presidents and
SIG Chairpersons advising them on the
number of delegates they are entitled to
representation at the upcoming Annual
Meeting. These Presidents/Chairpersons are
responsible for completing and submitting
a delegate appointment form in a timely
manner. Members of the Board of Trustees,
past presidents, past speakers of the House
of Delegates also serve as delegates.
Recognized non-affiliated associations, such
as the California Society of Health Systems
Pharmacists are also represented in the

Bylaws.

House according to the CPhA Constitution and

Delegate Mailings

Delegates receive at least one mailing (may be
by email/posting) prior to the Annual Meeting.
This mailing contains the policy committee
reports, this general delegate information
sheet, a copy of the House of Delegates By-
Laws, a copy of the Standing Rules, a copy

of Board of Trustees Election Policy as well

as New Business and Policy Amendment
forms. Delegate mailings are sent only to
active delegates. Alternates do not receive the
mailings unless specifically requested.

california pharmacists association

Miscellaneous

If a local association submits the name of a
delegate who is already seated as a delegate
by virtue of being a Board of Trustees member,
a past president, past speaker, or a special
interest group delegate, the local associa-

tion president may be asked to submit an
alternate. If a Board of Trustees member, past
president, past speaker or SIG delegate sits

as a local association delegate they are only
entitled to a single vote.

If delegates' names are not received prior to
the Annual Meeting, they must be submitted
prior to the Opening Session of the House of
Delegates.

If a delegate is unable to attend a session

of the House of Delegates and someone

is assigned to replace him/her, a Delegate
Replacement form must be completed and
signed by an officer of the organization which
he/she represents. This must be done prior
to the session which the delegate plans to
attend.

_/
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Motions are Allowed from
Delegates Only

MOTIONS TO ADOPT REFERENCE

COMMITTEE REPORT

Made by Chair of Reference Committee.
Motions from a Committee do not
require a second

If motion to adopt is approved: Policy
Committee report, section thereof,

or referred New Business item is
considered adopted.

If motion to adopt is defeated: Policy
Committee report, section thereof,

or referred New Business item is
considered defeated unless a motion to
refer is presented and approved by the
House. Previous policy (if applicable)
stays in effect.

Takes a simple majority vote to adopt.

MOTIONS TO REJECT REFERENCE

COMMITTEE REPORT
Made by Chair of Reference Committee.
Motions from a Committee do not

require a second

If motion to reject is approved: Policy
Committee Report, section thereof, or
New Business item is defeated. Previous

policy (if applicable) stays in effect.

If motion to reject is defeated: Policy
Committee Report, section thereof,

or New Business item is considered
adopted unless a motion to refer is
presented and approved by the House.
Takes a simple majority vote to reject.

MOTIONS TO REFER REFERENCE
COMMITTEE REPORT

Generally made by Chair of Reference
Committee, however may be made by a
Delegate at any time during debate on a
motion to adopt, reject or repeal.
Motions from a Committee do not
require a second, however, motions to
refer originating from the floor do require
a second.

If motion to refer is approved: Policy
Committee Report, section thereof, or
New Business item is referred to next
year's Committee for review.

If Reference Committee motion to
refer is defeated: Policy Committee
Report, section thereof, or New Business
item requires a motion for adoption as
originally submitted.

® |f motion is approved, Policy
Committee Report, section thereof,
or referred New Business item is
adopted as submitted.

® |f motion is defeated, Policy
Committee Report, section thereof,
or referred New Business item is

considered rejected.
® |f a motion from the floor to refer

is defeated, debate returns to the
motion pending at the time the
referral motion was made.

Takes a simple majority vote to refer.

MOTIONS TO AMEND

House Rules only allow amendments to
Policy Committee reports be made by
the Reference Committee. Amendments
to Reference Committee reports from
the floor require suspension of House
Rules (see No 6 below).

Under House Bylaws and Standing
Rules, motions to amend require 2/3
majority for adoption.

MOTIONS TO ARCHIVE A NEWLY
ADOPTED POLICY

Made by Chair of Reference Committee.
Motions from a Committee do not
require a second

If motion to archive is approved, the
policy is archived and will not be subject
to the housekeeping provisions of the
Standing Rules.

If the motion to archive is defeated, the
policy remains in place and continues

to be subject to the housekeeping
provisions of the Standing Rules.

MOTIONS TO SUSPEND THE RULES OF
THE HOUSE OF DELEGATES

Must be made by a Delegate

Must be seconded

Motion should include specific reason
for which Delegate wishes rules
suspended.

Motion not debatable.

Takes a 2/3 majority vote to suspend
the rules.

8.

~

A Brief Overview of Parliamentary Procedures derived from the CPhA House of Delegates Bylaws, Standing Rules and Robert's Rules of Order

MOTIONS TO RECONSIDER A
PREVIOUSLY CONSIDERED ISSUE

Must be made by a Delegate who voted
on the prevailing side.

Must be seconded.

Takes precedence over any other
motion.

Motion is debatable.

Takes a simple majority vote to succeed.

CALLS

A call for the question, if recognized by the
Speaker, limits debate to that which has
already been given or otherwise recognized in
advance by the Chair.

Must be seconded
Not debatable
Takes a two-thirds majority vote to

succeed

A call for the division of the question, if
recognized by the Speaker, requires that
each whole numbered section of a report,

as submitted by a Policy or Reference
Committee, be considered separately and be
put to a separate vote.

Must be seconded
Not debatable

Takes a simple majority vote to succeed

A call for a division of the House requires that
a show of hands or a standing of delegates
occur for each side of the question and be
counted accordingly.

Call maker need not have the floor
Does not require a second
Not debatable

Call does not require a vote

ACTIONS ON NEW BUSINESS ITEMS
NOT REVIEWED BY A REFERENCE
COMMITTEE are governed by House
Bylaws and Robert's Rules of Order. The
House of Delegates may adopt, reject,
amend or refer the item of new business.
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PREAMBLE

It shall be the obligation of a pharmacist always to maintain the highest standards of professional conduct and to practice the profession in
the best interest of the public health. In order to preserve the dignity and the integrity of the profession of pharmacy and define its obligations
to the public, the members of the California Pharmacists Association have adopted the following rules of conduct.

SECTION 1

A pharmacist should hold the health and safety of patients to be of first consideration; a pharmacist should render to each patient the full
measure of his or her ability as an essential health practitioner.

SECTION 2

A pharmacist should never knowingly condone the dispensing, promoting or distributing of drugs or medical devices or assist therein, which
are not of good quality, which do not meet standards required by law or which lack therapeutic value for the patient.

SECTION 3

A pharmacist should always strive to perfect and enlarge his or her professional knowledge. A pharmacist should utilize and make available
this knowledge as may be required in accordance with his or her best professional judgment.

SECTION 4

A pharmacist has the duty to observe the law, to uphold the dignity and honor of the profession, and to accept its ethical principles. A
pharmacist should not engage in any activity that will bring discredit to the profession and should expose, without fear or favor, illegal or
unethical conduct in the profession.

SECTION 5

A pharmacist should seek at all times only fair and reasonable remuneration for his or her services. A pharmacist should never agree to or
participate in transactions with practitioners of other health professions or any person under which fees are divided or which may cause
financial or other exploitation in connection with the rendering of professional services.

SECTION 6

A pharmacist should respect the confidential and personal nature of professional records; except where the best interest of the patient
requires or the law demands, the pharmacist should not disclose such information to anyone without proper patient authorization.

SECTION 7

A pharmacist should not agree to practice under terms or conditions which tend to interfere with or impair the proper exercise of professional
judgment and skill, which tend to cause a deterioration of the quality of service or which require consent to unethical conduct.

SECTION 8

A pharmacist should strive to provide information to patients regarding professional services truthfully, accurately and fully and should avoid
misleading patients regarding the nature, cost or value of the pharmacist's professional services.

SECTION 9

A pharmacist should associate with organizations having for their objective the betterment of the profession of pharmacy; a pharmacist
should contribute of his or her time and funds to carry on the work of these organizations.

Revised 01/17/01

california pharmacists association
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Please submit all amendments in writing, print clearly, and submit to CPhA staff.
To submit a digital amendment form please click here
[ Reference Committee Hearing: August 29, 2026 [ Closing Session: October17, 2026
Amendments

To be submitted and introduced by delegates only.
Introducedboy: .
On behalf of

Delegate Affilidion

Subject
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In order for New Business to be considered by the House of Delegates Reference Committee, items must be
submitted in writing prior to the Opening Session of the House of Delegates. For items to be considered at the final
Closing Session of the House, they must be submitted in writing by 1:00pm on August 29, 2026.

Further, Standing Rule 1requires that any New Business submitted must include background information and that
authors should be prepared to present the material. Items submitted without background information will be con-
sidered incomplete and will not be forwarded to the Policy Committee, the Reference Committee or the House of
Delegates for consideration.

2026 House of Delegates Meeting
To be submitted and introduced by delegates only
To submit a New Business Form digitally please click here

PLEASE PRINT LEGIBLY
Introduced by

Date:

Motion:

The California Pharmacists Association

Please use additional paper if space is needed
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2026 house of delegates elections

To submit your House of Delegates Desire to Serve please click here

I would like to be slated as a candidate for: [J Speaker-Elect [J NCPA Delegate [ APhA Delegate

Employer/Position

Education

CPhA Special Interest Group Affilidion(s)
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house of delegates schedule

Pre-HOD Session (Optional)
Wednesday, July 15, 2026
6:00pm - 7:00pm HOD Policy Forum

Wednesday, September 23, 2026
6:00pm - 7:00pm HOD Student Policy Forum

Saturday, August 29, 2026
9:00am - 1:.00pm
House of Delegates Opening Session

10:30am - 11:15am
Reference Committee Hearing

Saturday, October17, 2026

10:15am - 12:15pm
Closing Session/Open Forum

o 9%
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