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August8,2016 

The Honorable Ricardo Lara 
State Capitol, Room 5050 
Sacramento, CA 95814-4900 

Re: Senate Bill 482 

Dear Senator Lara: 

As a consumer protection agency, the Physician Assistant Board is interested in 
legislation related to the CURES database as the Board recognizes the valuable role 
CURES plays in allowing medical practitioners, including physician assistants, to make 
informed decisions about their patient's care, which may include the use of controlled 
substances Additionally, querying CURES by medical practitioners will help to 
determine whether patients are "doctor shopping," which may lead to harmful overuse of 
prescription drugs. 

At the July 11, 2016 Physician Assistant Board meeting, members discussed SB 482 
and voted to take an "oppose position." Among the Board's concerns, is that the 
requirements in the bill may become burdensome to medical care practitioners, thus 
becoming a barrier to patient care. With the implementation of the Patient Protection 
and Affordable Care Act in California, the health care delivery system is required to 
accommodate additional consumers who are now eligible for health care services. A 
more efficient use of health care providers is needed to accommodate these new 
consumers. 

The Board believes that querying the CURES data base is somewhat time-consuming 
and often the patient information obtained from the query is not up-to-date. Additionally, 
the amount of time that elapses before the system "times out" the user conducting the 
query is too short. Once a health care provider is "timed out" they are then locked out of 
CURES. The health care provider must then devote additional time away from the 
patient encounter to once again gain access to the system. Due to the increase in 
consumers accessing health care, health care providers must become more efficient in 
managing their time to ensure that they are able to see their patients. Time taken to 
continuously re-gain access to the system results in an inefficient use of the health care 
provider's time, thus impacting access to care. 
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The Board believes that the requirement to query CURES creates a barrier to patient 
care in that it removes health care provider discretion in determining the need to query 
the system. The health care provider should retain the discretion to determine if it is 
appropriate to query CURES, based on their understanding of the patient and their 
specific health care needs. 

The Board also has concerns with regard to the authority of the primary health care 
provider to delegate to another member of the health care team the ability to query 
CURES and run reports on their behalf. Allowing other health care providers, such as 
medical assistants, to have the authority to have their own independent access to the 
data base with the ability to run reports would provide a balance between the need for 
timely patient care and proving the primary care provider with information to make an 
appropriate medical assessment, thus ensuring patient safety. 

Additionally, granting other health care providers with access to CURES would reduce 
liability issues for the primary health care provider in that they would not be tempted to 
provide their log in and password information to another individual. This would ensure 
that. if inappropriate access to or misuse of CU RES information occurs, the appropriate 
provider would be identified and held accountable for their actions. 

In conclusion, the Board believes that the SB 482 requirements are burdensome to 
health care providers which create barriers to health care, thus negatively impacting 
consumer protection. 

Sincerely, 

PHYSICIAN ASSISTANT BOARD 

Robert E. Sachs, PA-C 

President 
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SB-482 Controlled substances: CURES database. (201s-2016) 

AMENDED IN ASSEMBLY AUGUST 19, 2016 

AMENDED IN ASSEMBLY AUGUST 01, 2016 

AMENDED IN ASSEMBLY JUNE 21, 2016 

AMENDED IN ASSEMBLY JUNE 06, 2016 

AMENDED IN ASSEMBLY APRJL 07, 2016 

AMENDED !N SENATE APRIL 30, 2015 

AMENDED IN SENATE APRIL 16, 2015 

CALIFORNIA LEGISLATURE- 2015-2016 REGULAR SESSION 

SENATE BILL No.482 

Introduced by Senator Lara 

February 26, 2015 

An act to amend Sections 11165 and 11165.1 of, and to add Section 11165.4 to, the Health and Safety 

Code, relating to controlled substances. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 482, as amended, Lara. Controlled substances: CURES database. 

Existing law classifies certain controlled substances into designated schedules. Existing law requires the 
Department of Justice to maintain the Controlled Substance Utilization Review and Evaluation System (CURES) 
for the electronic monitoring of the prescribing and dispensing of Schedule II, Schedule III, and Schedule IV 
controlled substances by all practitioners authorized to prescribe, administer, furnish, or dispense these 
controlled substances. Existing law requires dispensing pharmacies and clinics to report specified information for 
each prescription of a Schedule II, Schedule III, or Schedule IV controlled substance to the department. 

This bill would require a health care practitioner authorized to prescribe, order, administer, or furnish a 

controlled substance to consult the CURES database to review a patient's controlled substance history no earlier 
than 24 hours, or the previous business day, before prescribing a Schedule II, Schedule III, or Schedule IV 
controlled substance to the patient for the first time and at least once every 4 months thereafter if the 
substance remains part of the treatment of the patient. The bill would exempt a veterinarian and a pharmacist 
from this requirement. The bill would also exempt a health care practitioner from this requirement under 
specified circumstances, including, among others, if prescribing, ordering, administering, or furnishing a 
controlled substance to a patient receiving hospice care, to a patient admitted to a specified facility for use 



__ __ 

Bill Text - SB-482 Controlled substances: CURES database. Page 2 of 6 

substance that is to be used in accordance with the directions for use. The bill would require, if a health care 
practitioner authorized to prescribe, order, administer, or furnish a controlled substance is not required to 
consult the CURES database the first time he or she prescribes, orders, administers, or furnishes a controlled 
substance to a patient pursuant to one of those exemptions, the health care practitioner to consult the CURES 
database before subsequently prescribing a Schedule II, Schedule III, or Schedule IV controlled substance to 
the patient and at least once every 4 months thereafter if the substance remains part of the treatment of the 
patient. 

This bill would provide that a health care practitioner who knowingly fails to consult the CURES database is 
required to be referred to the appropriate state professional licensing board solely for administrative sanctions, 
as deemed appropriate by that board. The bill would make the above-mentioned provisions operative 6 months 
after the Department of Justice certifies that the CURES database is ready for statewide-1:!Se:- use and that the 
department had adequate staff, user support, and education, as specified. 

This bill would also exempt a health care practitioner, pharmacist, and any person acting on beha!f of a health 
care practitioner or pharmacist, when acting with reasonable care and in good faith, from civil or administrative 
liability arising from any false, incomplete, or iAaee1:1rate inaccurate, or misattributed information s1:1bmitted, to 
e-r-rcported by, submitted to, reported by, or relied upon in the CURES database or for any resulting failure of 
the CURES database to accurately or timely report that information. 

Existing law requires the operation of the CURES database to comply with all applicable federal and state 
privacy and security laws and regulations. Existing law authorizes the disclosure of data obtained from the 
CURES database to agencies and entities only for spedfied purposes and requires the Department of Justice to 
establish policies, procedures, and regulations regarding the use, access, disclosure, and security of the 
information within the CURES database, 

This bill would authorize a health care practitioner to provide a patient with a copy of the patient's CURES 
patient activity report if no additional CURES data is provided. The bill would also prohibit a regulatory board 
whose licensees do not prescribe, order, administer, furnish, or dispense controlled substances from obtaining 
data from the CURES database. 

Vote: majority Appropriation: no Fiscal Committee: yes Local Program: no 

THE PEOPLE OF THE STATE OF CALIFORNIA DO ENACT AS FOLLOWS: 

SECTION 1. Section 11165 of the Health and Safety Code is amended to read: 

11165. (a) To assist health care practitioners in their efforts to ensure appropriate prescribing, ordering, 
administering, furnishing, and dispensing of controlled substances, law enforcement and regulatory agencies in 
their efforts to control the diversion and resultant abL1se of Schedule II, Schedule III, and Schedule IV 
controlled substances, and for statistical analysis, education, and research, the Department of Justice shall, 
contingent upon the availability of adequate funds in the CURES Fund, maintain the Controlled Substance 
Utilization Review and Evaluation System (CURES) for the electronic monitoring of, and Internet access to 
information regarding, the prescribing and dispensing of Schedule II, Schedule III, and Schedule IV controlled 
substances by all practitioners authorized to prescribe, order, administer, furnish, or dispense these controlled 
substances. 

(b) The Department of Justice may seek and use grant fLlnds to pay the costs incurred by the operation and 
maintenance of CURES. The department shall annually report to the Legislature and make available to the 
public the amount and source of funds it receives for support of CURES. 

(c) (1) The operation of CURES shall comply with all applicable federal and state privacy and security laws and 
regulations. 

(2) (A) CURES shall operate under existing provisions of law to safeguard the privacy and confidentiality of 
patients. Data obtained from CURES shall only be provided to appropriate state, local, and federal public 
agencies for disciplinary, civil, or criminal purposes and to other agencies or entities, as determined by the 
Department of Justice, for the purpose of educating practitioners and others in lieu of disciplinary, civil, or 
criminal actions. Data may be provided to public or private entities, as approved by the Department of Justice, 
for educational, peer review, statistical, or research purposes, provided that patient information, including any 
information that may identify the patient, is not compromised. Further, data disclosed to any individual or 
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Department of Justice shall establish policies, procedures, and regulations regarding the use, access, 
evaluation, management, implementation, operation, storage, disclosure, and security of the information within 
CURES, consistent with this subdivision. 

(B) Notwithstanding subparagraph (A), a regulatory board whose licensees do not prescribe, order, administer, 
furnish, or dispense controlled substances shall not be provided data obtained from CURES. 

(3) In accordance with federal and state privacy laws and regulations, a health care practitioner may provide a 
patient with a copy of the patient's CURES patient activity report as long as no additional CURES data is 
provided and keep a copy of the report in the patient's medical record if FeaseRaale caFe has eeeR 1:al(eA ~a 
eAsure tl=laHl'le repeFt is previeea er l<ept in compliance with subdivision {d) of Section 11165.1. 

(d) For each prescription for a Schedule II, Schedule III, or Schedule IV controlled substance, as defined in the 
controlled substances schedules in federal law and regulations, specifically Sections 1308.12, 1308.13, and 
1308.14, respectively, of Title 21 of the Code of Federal Regulations, the dispensing pharmacy, clinic, or other 
dispenser shall report the following information to the Department of Justice as soon as reasonably possible, but 
not more than seven days after the date a controlled substance is dispensed, in a format specified by the 
Department of Justice: 

(1) Full name, address, and, if available, telephone number of the ultimate user or research subject, or contact 
information as determined by the Secretary of the United States Department of Health and Human Services, 
and the gender, and date of birth of the ultimate user. 

{2) The prescriber's category of licensure, license number, national provider identifier (NPI) number, if 
applicable, the federal controlled substance registration number, and the state medical license number of any 
prescriber using the federal controlled substance registration number of a government-exempt facility. 

(3) Pharmacy prescription number, license number, NPI number, and federal controlled substance registration 
number. 

(4) National Drug Code (NDC) number of the controlled substance dispensed. 

(5) Quantity of the controlled substance dispensed. 

(6) International Statistical Classification of Diseases, 9th revision {ICD-9) or 10th revision (ICD-10) Code, if 
available. 

(7) Number of refills ordered. 

(8) Whether the drug was dispensed as a refill of a prescription or as a first-time request. 

(9) Date of origin of the prescription. 

(10) Date of dispensing of the prescription. 

{e) The Department of Justice may invite stakeholders to assist, advise, and make recommendations on the 
establishment of rules and regulations necessary to ensure the proper administration and enforcement of the 
CURES database. All prescriber and dispenser invitees shall be licensed by one of the boards or committees 
identified in subdivision (d) of Section 208 of the Business and Professions Code, in active practice in California, 
and a regular user of CURES. 

(f) The Department of Justice shall, prior to upgrading CURES, consult with prescribers licensed by one of the 
boards or committees identified in subdivision {d) of Section 208 of the Business and Professions Code, one or 
more of the boards or committees identified in subdivision (d) of Section 208 of the Business and Professions 
Code, and any other stakeholder identified by the department, for the purpose of identifying desirable 
capabilities and upgrades to the CURES Prescription Drug Monitoring Program (PDMP). 

(g) The Department of Justice may establish a process to educate authorized subscribers of the CURES PDMP on 
how to access and use the CURES PDMP. 

SEC. 2. Section 11165.1 of the Health and Safety Code is amended to read: 

11165.1. (a) (1) (A) (i) A health care practitioner authorized to prescribe, order, administer, furnish, or dispense 
Schedule II, Schedule III, or Schedule IV controlled substances pursuant to Section 11150 shall, before July 1, 
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regarding the controlled substance history of a patient that is stored on the Internet and maintained within the 
Department of Justice, and, upon approval, the department shall release to that practitioner the electronic 
history of controlled substances dispensed to an individual under his or her care based on data contained in the 
CURES Prescription Drug Monitoring Program (PDMP). 

(ii) A pharmacist shall, before July 1, 2016, or upon llcensure, whichever occurs later, submit an application 
developed by the Department of Justice to obtain approval to access information online regarding the controlled 
substance history of a patient that is stored on the Internet and maintained within the Department of Justice, 
and, upon approval, the department shall release to that pharmacist the electronic history of controlled 
substances dispensed to an individual under his or her care based on data contained in the CURES PDMP. 

(B) An application may be denied, or a subscriber may be suspended, for reasons which include, but are not 
limited to, the following: 

(i) Materially falsifying an application for a subscriber. 

(ii) Failure to maintain effective controls for access to the patient activity report. 

(iii) Suspended or revoked federal DEA registration. 

(iv) Any subscriber who is arrested for a violation of law governing controlled substances or any other law for 
which the possession or use of a controlled substance is an element of the crime. 

(v) Any subscriber accessing information for any other reason than caring for his or her patients. 

(C) Any authorized subscriber shall notify the Department of Justice within 30 days of any changes to the 
subscriber account. 

(2) A health care practitioner authorized to prescribe, order, administer, furnish, or dispense Schedule II, 
Schedule III, or Schedule IV controlled substances pursuant to Section 11150 or a pharmacist shall be deemed 
.to have complied with paragraph (1) if the licensed health care practitioner or pharmacist has been approved to 
access the CURES database through the process developed pursuant to subdivision (a) of Section 209 of the 
Business and Professions Code. 

(b) Any request for, or release of, a controlled substance history pursuant to this section shall be made in 
accordance with guidelines developed by the Department of Justice. 

(c) In order to prevent the inappropriate, improper, or illegal use of Schedule II, Schedule III, or Schedule IV 
controlled substances, the Department of Justice may initiate the referral of the history of controlled substances 
dispensed to an individual based on data contained in CURES to licensed health care practitioners, pharmacists, 
or both, providing care or services to the individual. 

(d) The history of controlled substances dispensed to an individual based on data contained in CURES that is 
received by a practitioner or pharmacist from the Department of Justice pursuant to this section is medical 
information subject to the provisions of the Confidentiality of Medical Information Act contained in Part 2.6 
(commencing with Section 56) of Division 1 of the Civil Code. 

(e) Information concerning a patient's controlled substance history provided to a prescriber or pharmacist 
pursuant to this section shall include prescriptions for controlled substances listed in Sections 1308.12, 
1308.13, and 1308.14 of Title 21 of the Code of Federal Regulations. 

(f) A health care practitioner, pharmacist, and any person acting on behalf of a health care practitioner or 
pharmacist, when acting with reasonable care and in good faith, Is not subject to civil or administrative liability 
arising from any false, incomplete, or inaee1;1rate inaccurate, or misattrlbuted information submitted to,-et' 
reported by, or relied upon in the CURES database or for any resulting failure of the CURES database to 
accurately or timely report that information. 

SEC. 3. Section 11165.4 is added to the Health and Safety Code, to read: 

11165.4. (a) (1) (A) (i) A health care practitioner authorized to prescribe, order, administer, or furnish a 
controlled substance shall consult the CURES database to review a patient's controlled substance history before 
prescribing a Schedule II, Schedule III, or Schedule IV controlled substance to the patient for the first time and 
at least once every four months thereafter if the substance remains part of the treatment of the patient. 
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(ii) If a health care practitioner authorized to prescribe, order, administer, or furnish a controlled substance is 
not required, pursuant to an exemption described in subdivision (c), to consult the CURES database the first 
time he or she prescribes, orders, administers, or furnishes a controlled substance to a patient, he or she shall 
consult the CURES database to review the patient's controlled substance history before subsequently 
prescribing a Schedule II, Schedule III, or Schedule IV controlled substance to the patient and at least once 
every four months thereafter if the substance remains part of the treatment of the patient. 

(B) For purposes of this paragraph, "first time" means the initial occurrence in which a health care practitioner, 
in his or her role as a health care practitioner, intends to prescribe, order, administer, or furnish a Schedule II, 
Schedule III, or Schedule IV controlled substance to a patient and has not previously prescribed a controlled 
substance to the patient. 

(2) A health care practitioner shall obtain a patient's controlled substance history from the CURES database no 
earlier than 24 hours, or the previous business day, before he or she prescribes, orders, administers, or 
furnishes a Schedule II, Schedule Ill, or Schedule IV controlled substance to the patient. 

(b) The duty to consult the CURES database, as described in subdivision (a), does not apply to veteriAariaAs. 
veterinarians or pharmacists. 

(c) The duty to consult the CURES database, as described in subdivision (a), does not apply to a health care 
practitioner in any of the following circumstances: 

(1) If a hea1th care practitioner prescribes, orders, or furnishes a controlled substance to be administered to a 
patient while the patient is admitted to any of the following facilities or during an emergency transfer between 
any of the following facilities for use while on facility premises: 

(A) A licensed clinic, as described in Chapter 1 {commencing with Section 1200) of Division 2. 

(B) An outpatient setting, as described in Chapter 1.3 (commencing with Section 1248) of Division 2. 

(C) A health facility, as described in Chapter 2 (commencing with Section 1250) of Division 2. 

(D) A county medical facility, as described in Chapter 2.5 (commencing with Section 1440) of Division 2. 

(2) If a health care practitioner prescribes, orders, administers, or furnishes a controlled substance in the 
emergency department of a general acute care hospital and the quantity of the controlled substance does not 
exceed a nonrefillable seven-day supply of the controlled substance to be used in accordance with the directions 
for use. 

(3) If a health care practitioner prescribes, orders, administers, or furnishes a controlled substance to a patient 
as part of the patient's treatment for a surgical procedure and the quantity of the controlled substance does not 
exceed a nonrefillable five-day supply of the controlled substance to be used in accordance with the directions 
for-tJ-Se use, in any of the following facilities: 

(A) A licensed clinic, as described in Chapter 1 (commencing with Section 1200) of Division 2. 


{B) An outpatient setting, as described in Chapter 1.3 (commencing with Section 1248) of Division 2. 


(C) A health facility, as described in Chapter 2 (commencing with Section 1250) of Division 2. 

(D) A county medical facility, as described in Chapter 2.5 (commencing with Section 1440) of Division 2. 

(E) A place of practice, as defined in Section 1658 of the Business and Professions Code. 

(4) If a health care practitioner prescribes, orders, administers, or furnishes a controlled substance to a patient 
currently receiving hospice care, as defined in Section 1339.40. 

(5) (A) If all of the following circumstances are satisfied: 

(i) It is not reasonably possible for a health care practitioner to access the information in the CURES database in 
a timely manner. 

(ii) Another health care practitioner or designee authorized to access the CURES database is not reasonably 
available. 
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(iii) The quantity of controlled substance prescribed, ordered, administered, or furnished does not exceed a 
nonrefillable five-day supply of the controlled substance to be used in accordance with the directions for use 
and no refill of the controlled substance is allowed. 

(B) A health care practitioner who does not consult the CURES database under subparagraph (A) shall 
document the reason he or she did not consult the database in the patient's medical record. 

(6) lf the CURES database is not operational, as determined by the department, or when it cannot be accessed 
by a health care practitioner because of a temporary technological or electrical failure. A health care practitioner 
shall, without undue delay, seek to correct any cause of the temporary technological or electrical failure that is 
reasonably within his or her control. 

(7) If the CURES database cannot be accessed because of technological limitations that are not reasonably 
within the control of a health care practitioner. 

(8)If the CURES database camoiot ee accessed eecause of exceptional ci!'Cumstances, as Eiemonstrated by a 

health care practitioner. 

(8) If consultation of the CURES database would, as determined by the health care practitioner, result in a 
patient's inability to obtain a prescription in a timely manner and thereby adversely impact the patient's medical 
condition, provided that the quantity of the controlled substance does not exceed a nonrefillable five-day supply 
if the controlled substance were used in accordance with the directions for use. 

(d) (1) A health care practitioner who'""""*Aawingly fails to consult the CURES database, as described in 
subdivision (a), shall be referred to the appropriate state professional licensing board solely for administrative 
sanctfons, as deemed appropriate by that board. 

(2) This section does not create a private cause of action against a health care practitioner. This section does 
not limit a health care practitioner's liability for the negligent failure to diagnose or treat a patient. 

(e) This section is not operative until six months after the Department of Justice certifies that the CURES 
database is ready for statewide--tJSe.- use and that the department has adequate staff, which, at a minimum, 
shall be consistent with the appropriation authorized in Schedule (6) of Item 0820-001-0001 of the Budget Act 
of 2016 (Chapter 23 of the Statutes of 2016), user support, and education. The department shall notify the 
Secretary of State and the office of the Legislative Counsel of the date of that certification. 

(f) All applicable state and federal privacy laws govern the duties required by this section. 

(g) The provisions of this section are severable. If any provision of this section or its application is held invalid, 
that invalidity shall not affect other provisions or applications that can be given effect without the invalid 
provision or application. 
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SENATE 11IlRD READING 
SB 482 (Lara) 
As Amended August 19, 2016 
Majority vote 

SENA TE VOTE: 28-11 

Committee Votes Ayes 	 Noes 

Appropriations 20-0 Gonzalez., Bigelow, Bloom, 
Bonil]a, Bonta, Calderon, Chang, 
Daly, Eggrnan, Gallagher, 
Eduardo Garcia, Holden, Jones, 
Obernolte, Quirk, Santiago, 
Wagner, Weber, Wood, Chau 

SUMMARY: Requires a health care practitioner authoriz.ed to prescribe, order, administer, or 
finnish a controlled substance to consult the Controlled Substance Utilization Review ard 
Evaluation System (CURES) database before prescribing certain controlled substances, as 
specified. Specifically, this bill: 

1) 	 Authoriz.es a health care practitioner to provide a patient with a copy ofthe patient's CURES 
patient activity report as long as no additional CURES data is provided and keep a copy of 
the report in the patient's medical record if provided or kept in compliance with the 
Confidentiality ofMedical Information Act, as specified. 

2) 	 Requires a health care practitioner authorized to prescribe, order, administer, or finni<;h a 
controlled substance to consult the CURES database to review a patient's controlled 
substance history before prescribing a Schedule II, Schedule nr, or Schedule JV controlled 
substance to the patient for the first time and at least four months thereafter if the substance 
remains part of the treatment of the patient 

3) 	 Defines ''first time" to mean the initial occurrence in which a health care practitioner, in his 
or her role as a health care practitioner, irtends to prescnbe, order, administer, or finni<;h a 
Schedule II, Schedule III, or Schedule IV controlled substance to a patient and has not 
previously prescribed a controlled substance to the patient. 

4) 	 Requires a health care practitioner to obtain a patient's controlled substance history from the 
CURES database no earlier than 24 hours, or the previous business day, before he or she 
prescribes, orders, administers, or furnishes a Schedule II, Schedule III, or Schedule IV 
controlled substance to the patient. 

5) 	 Specifies that a regulatory board whose licensees do not prescribe, order, administer, furnish, 
or dispense controlled substances shall not be provided data obtained from CURES. 

http:Authoriz.es
http:authoriz.ed
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7) 	 Exempts health care practitioners from the duty to consult the CURES database in any of the 
following circwnstances: 

a) If a health care practitioner prescribes, orders, or furnishes a controlled substance to be 
administered to a patient while the patient is admitted to any of the following facilities or 
during an emergency transfer between any of the following facilities for use while on 
facility premises: 

i) A clinic licensed under the Department of Public Health (DPH). 


ii) An outpatient setting. 


iii) A health facility, including acute care hospitals and skilled nursing facilities. 


iv) A county medical facility. 

b) If a health care practitioner prescribes, orders, administers, or furnishes a controlled 
substance in the emergency department of a general acute care hospital and the quantity 
of the controlled substance does not exceed a nonrefillable seven-day supply of the 
controlled substance to be used in accordance with the directions for use. 

c) If a health care practitioner prescribes, orders, administers, or furnishes a controlled 
substance to a patient currently receiving hospice care. 

d) If a health care practitioner prescribes, orders, administers, or furnishes a controlled 
substance to a patient as part of the patient's treatment for a surgica I procedure and the 
quantity of the controlled substance does not exceed a nonrefillable five-day supply of 
the controlled substance to be used in accordance with the directions for use, use in any 

of the following facilities: 


i) A clinic licensed under the Department of Public Health (DPH). 


ii) An outpatient setting. 


iii) A health facility, including acute care hospitals and skilled nursing facilities. 


iv) A county medical facility. 


v) A dental place of practice. 


e) 	 Any time all of the following specified circwnstances are satisfied and requires a health 
care practitioner who does not consult the CURES database under the circwnstances to 
document the reason he or she did not consult the database in the patient's medical 
record. The required circwnstances are as follows: 

i) It is not reasonably possible for a health care practitioner to access the information in 
the CURES database in a timely manner. 

ii) Another health care practitioner or designee authorized to access the CURES 
Ll ~1 1 1 
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iii) 	The quantity of controlled substance prescnbed, ordered, administered, or furnished 
does not exceed a nonrefillable five-day supply of the controlled substance to be used 
in accordance with the directions for use and no refill of the controlled substance is 
allowed. 

t) 	 If the CURES database is not operationa4 as determined by the Department of Justice 
(DOJ), or when it cannot be accessed by a health care practitioner because of a temporary 
technological or electrical failure. Requires a health care practitioner to, without undue 
delay, seek to correct any cause of the temporary technological or electrical failure that is 
reasonably within his or her control. 

g) 	 If the CURES database cannot be accessed because of technological limitations that are 
not reasonably within the control of a health care practitioner. 

h) 	 If the CURES database cannot be accessed because it would result in a patient's inability 
to obtain a prescription in a timely manner, as specified. 

8) 	 Provides that, if a health care practitioner authorized to prescribe, order, administer, or 
furnish a controlled substance is not required to consult the CURES database the first time he 
or she prescribes, orders, administers, or furnishes a controlled substance to a patient 
pursuant to one of those exemptions, the health care practitioner shall consult the CURES 
database before subsequently prescribing a Schedule II, Schedule Ill, or Schedule IV 
controlled substance to the patient and at least once every four months thereafter if the 
substance remains part of the treatment of the patient. 

9) 	 Requires that a health care practitioner who fails to consult the CURES database, be referred 
to the appropriate state professional licensing board solely for administrative sanctions, as 
deemed appropriate by that board. 

10) Provides that the requirement to consult the CURES database does not create a private cause 
of action against a health care practitioner. 

11) Provides that the requirement does not limit a health care practitioner's liability for the 
negligent failure to diagnose or treat a patient. 

12) Provides that the requirement is not operative until six months after the DOJ certifies that the 
CURES database is ready for statewide use and that the DOJ has adequate staff: as specified. 
Requires the DOJ to notify the Secretary of State and the office of the Legislative Counsel of 
the date of the certification. 

13) States that all applicable state and federal privacy Jaws govern the duties required by this bill. 

14) States that the provisions of this bil4 once they become law, are severable. States that if any 
provision or its application is held invalid, that invalidity shall not affect other provisions or 
applications that can be given effect without the invalid provision or application. 

15) Makes technical and conforming changes. 
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F1SCAL EFFECT: According to the Assembly Appropriations Committee: 

1) 	 Boards within the Department of ConslUTler Affairs that license health professionals will 
incur likely minor and absorbable costs to notify licensees and enforce the bill's 
requirements, as well as make any necessary infonnation technology changes (various fee
supported special funds). 'Ibe 2016-17 budget provides $500,000 from the CURES Fund for 
additional user outreach and staffing support. 

2) 	 No anticipated costs to the Department of Justice, who administers CURES. An upgrade to 
the CURES system was completed last year to address shortcomings in usability and 
reliability. The DOJ indicates the upgraded system is designed to accommodate high usage 
by prescribers and will be able to accommodate the projected demand if this bill is enacted. 

COMMENTS: 

Purpose. This bill is co-sponsored by the Consumer Attorneys of California and the California 
Narcotics Officers' Association. According to the author, "According to the Centers for Disease 
Control and Prevention, drug overdoses are the top cause of accidental death in the United 
States. Nearly 23,000 people died from an overdose ofphannaceuticals in 2013 nationally 
more than 70% of them from opiate prescription painkillers. The CURES database is an 
invaluable investigative, preventative, and educational tool for law enforcement and the 
healthcare community. The current voluntary approach has not been able to attract sufficient 
participation to make it truly effective. SB 482 requires all prescribers to consult the CURES 
system before issuing Schedule JI, JII, and IV drugs. This will enable prescribers to make 
informed decisions about their patient's care and limit the number of people who doctor shop and 
over use prescription drugs." 

Background. According to the United States Drug Enforcement Agency, drugs, substances, and 
certain chemicals used to make drugs are classified into five distinct categories or schedules 
depending upon the drug's acceptable medical use and the drug's abuse or dependency potential. 
Schedule Jdrugs have the highest potential for abuse while Schedule V is the lowest. 

Prescription Drug Overdose Deaths. According to the Centers for Disease Control and 
Prevention (CDC), drug overdoses are the top cause of accidental deaths in the United States. 
Overdose deaths involving prescription opioids have quadrupled since 1999, as well as sales of 
these prescription drugs. Additionally, approximately 20% of prescribers prescribe 80% of all 
prescription painkillers. 

In the years spanning 1999 to 2014, over 165,000 people died in the United States from 
overdoses related to prescription opioids. During this time period, overdose rates were highest 
among people age 25 to 54 years. Overdose rates were higher among non- Hispanic whites and 
American Indian or Alaskan Natives, compared to non-Hispanic blacks and Hispanics. In 
addition, men were more likely to die from overdose, but the mortality gap between men and 
women is closing. 

CURES. In 1996, California enacted the first prescription monitoring drug program in the 
United States. According to the California Department of Justice, CURES is a database of 
Schedule II, III, and IV controlled substance prescriptions dispensed in California serving the 
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regulatory board staff and law enforcement personnel fur official oversight or investigatory 
purposes. 

CURES receives about one million prescription records per week. The database contains 
approximately 400 million entries of controlled substance prescriptions dispensed in California. 
The system retains seven years of prescription data that is de-identified. 

As of February 5, 2016, there were 74,258 registrants ofthe CURES system. All Califurnia 
licensed prescribers authorized to prescnbe scheduled drugs are required to register for access to 
CURES version 2.0 by July 1, 2016, or upon issuance ofa Drug Enforcement Administration 
Controlled Substance Registration Certificate, whichever occurs later. Licensed pharmacists 
must register for access to CURES 2.0 by July 1, 2016, or upon issuance of a Board of Phannacy 
Pharmacist License, whichever occurs 1ater (Heah:h and Safety Code Section 11165.1). Use of 
CURES by prescribers and dispensers for prescription abuse prevention or intervention is 
voluntary. 

Other States. Forty-nine states currently have prescription drug monitoring programs. 
Approximately 24 states have mandates fur prescribers to check a state based prescription drug 
monitoring system (National Alliance fur Model State Drug Laws, Reporting Requirements and 
Exemptions to Reporting, 2014). 

Significantly improved public health outcomes have been seen in states that have required 
prescribers to check their drug monitoring systems. According to information obtained from the 
CDC, in 2012, Tennessee required prescnbers to check the state's prescription drug monitoring 
program (PDMP) before prescribing painkillers. Within one year, there was a 36% decline in 
patients who were seeing multiple prescnbers to obtain the same drugs. In Virginia, the number 
ofdoctor shoppers fell by 73% after use of the database became mandatory. In Oklahoma, 
which requires mandatory checks for methadone, overdose rates dropped approximately 21 % in 
a single year. 

There are current efforts to link PDMP systems nationwide. The National Association of Boards 
ofPharmacies (NABP) InterConnect system permits authorized PDMP users in participating 
states to access interstate data by logging directly into the state PDMP in which they are a 
registered user. Currently, 33 states, excluding California, have PDMPs that are linked to the 
NABP Interconnect system. 

Analysis Prepared by: Le Ondra Clark Harvey Ph.D./ B. & P. / (916) 319-3301 FN: 0004683 




