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*Holiday schedule subject to  Senate Rules committee approval  
 

DEADLINES  
 
 
 
Jan. 1    Statutes take effect (Art. IV, Sec.  8(c)).    
 
Jan.  4       Legislature reconvenes  (J.R. 51(a)(1)).   
 
Jan. 10     Budget  must be submitted by Governor (Art.  IV, Sec.  12(a)).  
 
Jan. 16     Martin Luther King, Jr. Day  
 
Jan.  20  Last day to submit bill requests  to the Office of  Legislative Counsel   
                
 

 
 
 
 
Feb. 17     Last day for bills to  be introduced  (J.R. 61(a),(1)(J.R.  54(a)).  
 
Feb. 20     Presidents’ Day   
 

 
 
 
 
 
Mar. 31  Cesar Chavez Day.  
 
 
 
 

 
 
 
 
 
Apr.  6      Spring  recess  begins  upon adjournment of  this day’s session  
                 (J.R. 51(a)(2)).  
 
 
Apr. 17    Legislature reconvenes  from Spring recess  (J.R. 51(a)(2)).  
 
 
Apr. 28    Last day  for  policy committees  to hear and report  to fiscal  Committees   
                fiscal bills  introduced in their house (J.R.  61(a)(2)).  
 
 
 
 
 
May 12    Last day  for  policy committees  to  hear and  report non-fiscal bills               
                introduced in their house  to Floor  (J.R. 61(a)(3))  
 
May 19    Last day  for  policy committees  to  meet prior  to June 5 (J.R. 61(a)(4)).  
    
May  26    Last day  for  fiscal committees  to  hear  and report to the Floor   
                bills introduced in their  house (J.R. 61(a)(5)).  
                Last day  for  fiscal committees  to meet prior to June 5  (J.R. 61(a)(6)).  
 
May 29    Memorial Day.  
 
May 30-June  2  Floor Session Only.  No  committees, other than conference    
                  or Rules committees,  may  meet for any purpose   (J.R. 61(a)(7)).                    
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June  2       Last day  for bills to be  passed out of the house of origin (J.R. 61(a)(8)).  
 
June 5       Committee meetings may  resume (J.R. 61(a)(9)).  
 
June 15     Budget  must be passed by  midnight  (Art. IV, Sec. 12(c)(3)).  
 
 

 
 
 
 
 
 
July 4       Independence Day observed.  
 
July 14     Last day for  policy committees  to  hear and report  fiscal bills  to  fiscal  
                Committees (J.R. 61(a)(10).      
 
July 21     Last day for  policy committees  to  meet  and report bills  (J.R. 61(a)(11)).  
                 Summer Recess  begins  upon adjournment of  session  provided Budget   
                 Bill has  been enacted (J.R. 51(a)(3)).  
 

 
 
 
 
 
 
 
Aug.  21      Legislature Reconvenes  (J.R. 51(a)(3)).  
 
 

 
 
Sep. 1         Last day  for  fiscal committees  to meet and report bills to Floor   
                  (J.R. 61(a)(12)).  
 
Sept. 4        Labor Day.  
 
Sept. 8        Last day to  amend  on the floor (J.R. 61(a)(14)).  
 
Sept. 5-15  Floor session only.  No committees, other than conference or Rules   
                   Committees, may meet for any purpose (J.R.  61(a)(13)).  
 
Sept.  15      Last day  for  each house to pass  bills  (J.R. 61(a)(15)).    
                  Interim  Study  Recess  begins  at end of this day’s session  (J.R. 51(a)(4)).  
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IMPORTANT DATES OCCURRING DURING  INTERIM STUDY  RECESS  

 
2017  

 Oct. 15   Last day  for Governor to sign or  veto bills passed by the  Legislature  on or  before Sept.  15   
and in his possession  after Sept. 15  (Art. IV, Sec.10(b)(1)).  

 
 2018  
 Jan. 1   Statutes take effect (Art. IV, Sec. 8(c)).  
 Jan. 3   Legislature reconvenes (J.R. 51(a)(4)).  
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Agenda Item 18A

Bill Number:      AB 40 
Author:      Santiago 
Bill Date:   December 5, 2016, Introduced 
Subject:      CURES Database: Health Information Technology System 
Sponsor:      California Chapter, American College of Emergency Physicians 

DESCRIPTION OF CURRENT LEGISLATION:     
 
This bill would allow authorized health information technology systems to integrate 
with and automatically query the Controlled substances Utilization Review and 
Evaluation System (CURES) on behalf of an authorized health care practitioner.  

 
BACKGROUND: 
 
The CURES Program is currently housed in the Department of Justice (DOJ) and is a 
state database of dispensed prescription drugs that have a high potential for misuse and 
abuse. CURES provides for electronic transmission of specified prescription data to 
DOJ. In September 2009, DOJ launched the CURES Prescription Drug Monitoring 
Program (PDMP) system allowing pre-registered users, including licensed health care 
prescribers eligible to prescribe controlled substances, pharmacists authorized to 
dispense controlled substances, law enforcement, and regulatory boards, to access 
patient controlled substance history information through a secure website.  SB 809 
(DeSaulnier, Chapter 400) was signed into law in 2013 and included a provision to 
collect funds from boards that license individuals who prescribe and dispense, for 
purposes of funding and upgrading the CURES system. This bill also required all 
prescribers to register with CURES by January 1, 2016, but the law was amended to 
extend the registration deadline to July 1, 2016.  The new CURES 2.0 system, which is a 
modernized system that has been updated to more efficiently serve prescribers, 
pharmacists and other entities, is now operational and available online, as long as the 
prescriber uses a compliant browser.   
  
According to the Centers for Disease Control and Prevention, drug overdoses are the top 
cause of accidental death in the United States and nearly 23,000 people died from an 
overdose of pharmaceuticals in 2013, more than 70% of them from opiate prescription 
painkillers. According to the California Attorney General’s Office, if doctors and 
pharmacies have access to controlled substance history information at the point of care, 
it will help them make better prescribing decisions and cut down on prescription drug 
abuse in California.  
   

ANALYSIS  
 

This bill requires the Department of Justice (DOJ) to make the electronic controlled 
substances history data of a patient from CURES available to a practitioner through an 
online internet web portal or through an authorized health information technology 
system.   
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This bill would allow a health information technology system to establish integration 
with, and submit queries to, the CURES database on either a user-initiated basis or an 
automated basis, if the system can certify all of the following: 

 It has been authorized to query the CURES database on behalf of an authorized 
health care practitioner on either a user-initiated basis, an automated basis, or 
both, for purposes of delivering patient data from the CURES database to assist 
an authorized health care practitioner with evaluating the need for medical or 
pharmaceutical treatment or providing medical or pharmaceutical treatment to a 
patient. 

 It will not use or disclose data received from the CURES database for any 
purpose other than delivering the data to an authorized health care practitioner or 
performing data processing activities that may be necessary to enable this 
delivery. 

 It will authenticate the identity of any authorized health care practitioner  and 
maintain an audit trail documenting this authentication. 

 It will meet applicable patient privacy and information security requirements of 
state and federal law. 

The bill would define a “health information technology system” as an information 
processing application using hardware and software for the storage, retrieval, sharing of, 
or use of patient data for the communication, decision making, coordination of care, or 
the quality, safety, or efficiency of the practice of medicine or delivery of health care 
services, including, but not limited to, electronic medical record application, health 
information exchange systems, or other interoperable clinical or health care information 
system. 

This bill would define “user-initiated basis” to mean that an authorized health care 
practitioner has taken an action to initiate the query to the CURES database, such as 
clicking a button, issuing a voice command, or taking some other action that can be 
attributed to a specific health care practitioner by an audit trail in the health information 
technology system. 

This bill would define “automated basis” to mean using a predefined criteria established 
or approved by a health care practitioner to trigger an automated query to the CURES 
database, which can be attributed to a specific health care practitioner by an audit trail in 
the health information technology system.   

This bill would allow DOJ to determine the best method of system integration between 
the CURES database and the health information technology systems. DOJ would be 
allowed to require an entity that operates a health information technology system to 
enter into a memorandum of understanding or other agreement that sets forth terms and 
conditions for the entity, including, paying a reasonable fee to cover the cost of 
establishing and maintaining integration with the CURES database; enforcement 
mechanisms for failure to comply with oversight or audit activities by DOJ; and any 
other term or condition that DOJ determines is necessary.   
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This bill contains an urgency clause, so it would become effective immediately once 
signed into law. 

According to the sponsor, allowing CURES to integrate with health information 
technology systems will allow prescription information to be included in the same 
patient information that physicians receive, without requiring the physician to manually 
check the CURES database separately.  This will help to reduce stress on California’s 
overcrowded emergency departments, allow emergency physicians to more efficiently 
treat patients, and help to ensure that patients receive timely care. 

The Board believes CURES is a very important enforcement tool and an effective aid for 
physicians to use to prevent doctor shopping. This bill would integrate existing health 
information technology systems with the CURES database, which will allow CURES to 
be used more efficiently and effectively, while still maintaining adequate protections.  
This efficiency will be important when the law becomes effective that requires all 
prescribers to consult the CURES database before initially prescribing a Schedule II, III 
or IV controlled substance, under specified conditions.  For these reasons, staff is 
suggesting the Board take a support position on this bill.  

FISCAL:     None to the Board 
 
SUPPORT:   California Chapter, American College of Emergency Physicians 

(Sponsor) 
 
OPPOSITION:   None on file 
 
POSITION:   Recommendation: Support  
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AB-40 CURES database: health information technology system. (2017-2018) 
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SHARE THIS: Date Published: 12/05/2016 08:52 PM 

CALIFORNIA LEGISLATURE— 2017–2018 REGULAR SESSION 

ASSEMBLY BILL No. 40 

Introduced by Assembly Member Santiago 

December 05, 2016 

An act to amend Sections 11165.1 and 11165.2 of the Health and Safety Code, relating to controlled 
substances, and declaring the urgency thereof, to take effect immediately. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 40, as introduced, Santiago. CURES database: health information technology system. 

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 a health care practitioner authorized to prescribe, order, administer, furnish, or dispense 
a Schedule II, Schedule III, or Schedule IV controlled substance. 

This bill would require the Department of Justice to make the electronic history of controlled substances 
dispensed to an individual under a health care practitioner’s care, based on data contained in the CURES 
database, available to the practitioner through either an online Internet Web portal or an authorized health 
information technology system, as defined. The bill would authorize a health information technology system to 
establish an integration with and submit queries to the CURES database if the system can certify, among other 
requirements, that the data received from the CURES database will not be used for any purpose other than 
delivering the data to an authorized health care practitioner or performing data processing activities necessary to 
enable delivery, and that the system meets applicable patient privacy and information security requirements of 
state and federal law. The bill would also authorize the Department of Justice to require an entity operating a 
health information technology system to enter into a memorandum of understanding or other agreement setting 
forth terms and conditions with which the entity must comply. 

Existing law authorizes the Department of Justice to conduct audits of the CURES database and its users. 

This bill would authorize the Department of Justice to conduct audits of any authorized health information 
technology system integrated with the CURES database. 

This bill would declare that it is to take effect immediately as an urgency statute. 

Vote: 2/3 Appropriation: no Fiscal Committee: yes   Local Program: no 

http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201720180AB40 
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THE PEOPLE OF THE STATE OF CALIFORNIA DO ENACT AS FOLLOWS: 

SECTION 1.  Section 11165.1 of the Health and Safety Code, as amended by Section 2 of Chapter 708 of the  
Statutes of 2016, is amended to  read: 

11165.1. (a) (1) (A) (i) A health care  practitioner authorized to pr escribe, order, administer, furnish, or dispense  
Schedule II, Schedule III, or Schedule IV controlled substances pursuant to Sect ion 11150 shall, before July 1,  
2016, or upon receipt of a federal Drug Enforcement  Administration (DEA) registration, whichever  occurs later,  
submit an application developed by the Department of Justice department to obtain approval to access 
information online regarding the controlled substance history of a patient through an online Internet Web portal 
that is stored on the Internet and maintained within the Department of Justice, by the department, or through an 
authorized health infor mation technology system, and, upon approval, the  department shall release to that 
practitioner practitioner, through an online Internet Web portal or an authorized health information technology  
system, 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 licensure, whichever occurs later, submit an application 
developed by the Department of Justice department 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, department, 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 department within 30 days of any changes to 
the subscriber account. 

(D) A health information technology system may establish an integration with and submit queries to the CURES 
database on either a user-initiated basis or an automated basis if the system can certify all of the following: 

(i) The health information technology system can establish it has been authorized to query the CURES database 
on behalf of an authorized health care practitioner on either a user-initiated basis, an automated basis, or both, 
for purposes of delivering patient data from the CURES database to assist an authorized health care practitioner 
with evaluating the need for medical or pharmaceutical treatment or providing medical or pharmaceutical 
treatment to a patient for whom a health care practitioner is providing or has provided care. 

(ii) The health information technology system will not use or disclose data received from the CURES database for 
any purpose other than delivering the data to an authorized health care practitioner or performing data 
processing activities that may be necessary to enable this delivery. 

(iii) The health information technology system authenticates the identity of any authorized health care 
practitioner initiating queries to the CURES database on either a user-initiated basis or an automated basis and 
maintains an audit trail documenting this authentication. 

(iv) The health information technology system meets applicable patient privacy and information security 
requirements of state and federal law. 

(E) The department may, in its discretion, determine whether to establish a direct system integration between 
one or more health information technology systems and the CURES database, or whether to develop a gateway 
system to which multiple health information technology systems can establish an integration for purposes of 
accessing the CURES database. 

http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201720180AB40 
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(F) The department may require an entity that operates a health information technology system to enter into a 
memorandum of understanding or other agreement that sets forth terms and conditions with which the entity 
shall comply, including, but not limited to, all of the following: 

(i) Paying a reasonable fee to cover the cost of establishing and maintaining integration with the CURES 
database. 

(ii) Enforcement mechanisms for failure to comply with oversight or audit activities by the department, up to and 
including termination of access to the CURES database. 

(iii) Any other term or condition that the department may determine in its reasonable discretion is necessary to 
carry out the intent of this section. 

(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. department. 

(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 department 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. An authorized health care practitioner may use 
a health information technology system, either on a user-initiated basis or an automated basis, to initiate the 
referral of the history of controlled substances dispensed to an individual based on data contained in CURES to 
other licensed health care practitioners, pharmacists, or both. 

(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 department 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, inaccurate, or misattributed information 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. 

(g) For purposes of this section, the following terms have the following meanings: 

(1) “Automated basis” means using predefined criteria established or approved by a health care practitioner to 
trigger an automated query to the CURES database, which can be attributed to a specific health care practitioner 
by an audit trail in the health information technology system. 

(2) “Department” means the Department of Justice. 

(3) “Health information technology system” means an information processing application using hardware and 
software for the storage, retrieval, sharing of or use of patient data for communication, decisionmaking, 
coordination of care, or the quality, safety, or efficiency of the practice of medicine or delivery of health care 
services, including, but not limited to, electronic medical record applications, health information exchange 
systems, or other interoperable clinical or health care information system. 

(4) “User-initiated basis” means an authorized health care practitioner has taken an action to initiate the query to 
the CURES database, such as clicking a button, issuing a voice command, or taking some other action that can be 
attributed to a specific health care practitioner by an audit trail in the health information technology system. 

SEC. 2. Section 11165.2 of the Health and Safety Code is amended to read: 

http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201720180AB40 
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11165.2. (a) The Department of Justice may conduct audits of the CURES Prescription Drug Monitoring Program 
system and its users. users, including any authorized health information technology system, as defined in 
subdivision (g) of Section 11165.1, integrated with the CURES database. 

(b) The Department of Justice may establish, by regulation, a system for the issuance to a CURES Prescription 
Drug Monitoring Program subscriber of a citation which may contain an order of abatement, or an order to pay an 
administrative fine assessed by the Department of Justice if the subscriber is in violation of any provision of this 
chapter or any regulation adopted by the Department of Justice pursuant to this chapter. 

(c) The system shall contain the following provisions: 

(1) Citations shall be in writing and shall describe with particularity the nature of the violation, including specific 
reference to the provision of law or regulation of the department determined to have been violated. 

(2) Whenever appropriate, the citation shall contain an order of abatement establishing a reasonable time for 
abatement of the violation. 

(3) In no event shall the administrative fine assessed by the department exceed two thousand five hundred 
dollars ($2,500) for each violation. In assessing a fine, due consideration shall be given to the appropriateness of 
the amount of the fine with respect to such factors as the gravity of the violation, the good faith of the 
subscribers, and the history of previous violations. 

(4) An order of abatement or a fine assessment issued pursuant to a citation shall inform the subscriber that if 
the subscriber desires a hearing to contest the finding of a violation, a hearing shall be requested by written 
notice to the CURES Prescription Drug Monitoring Program within 30 days of the date of issuance of the citation or 
assessment. Hearings shall be held pursuant to Chapter 5 (commencing with Section 11500) of Part 1 of Division 
3 of Title 2 of the Government Code. 

(5) In addition to requesting a hearing, the subscriber may, within 10 days after service of the citation, request in 
writing an opportunity for an informal conference with the department regarding the citation. At the conclusion of 
the informal conference, the department may affirm, modify, or dismiss the citation, including any fine levied or 
order of abatement issued. The decision shall be deemed to be a final order with regard to the citation issued, 
including the fine levied or the order of abatement which could include permanent suspension to the system, a 
monetary fine, or both, depending on the gravity of the violation. However, the subscriber does not waive its 
right to request a hearing to contest a citation by requesting an informal conference. If the citation is affirmed, a 
formal hearing may be requested within 30 days of the date the citation was affirmed. If the citation is dismissed 
after the informal conference, the request for a hearing on the matter of the citation shall be deemed to be 
withdrawn. If the citation, including any fine levied or order of abatement, is modified, the citation originally 
issued shall be considered withdrawn and a new citation issued. If a hearing is requested for a subsequent 
citation, it shall be requested within 30 days of service of that subsequent citation. 

(6) Failure of a subscriber to pay a fine within 30 days of the date of assessment  or comply with an order of 
abatement within the fixed time, unless the citation is being appealed, may result in disciplinary action taken by 
the department. If a citation is not contested and a fine is not paid, the subscriber account will be terminated: 

(A) A citation may be issued without the assessment of an administrative fine. 

(B) Assessment of administrative fines may be limited to only particular violations of law or department 
regulations. 

(d) Notwithstanding any other provision of law, if a fine is paid to satisfy an assessment based on the finding of a 
violation, payment of the fine shall be represented as a satisfactory resolution of the matter for purposes of public 
disclosure. 

(e) Administrative fines collected pursuant to this section shall be deposited in the CURES Program Special Fund, 
available upon appropriation by the Legislature. These special funds shall provide support for costs associated 
with informal and formal hearings, maintenance, and updates to the CURES Prescription Drug Monitoring 
Program. 

(f) The sanctions authorized under this section shall be separate from, and in addition to, any other 
administrative, civil, or criminal remedies; however, a criminal action may not be initiated for a specific offense if 
a citation has been issued pursuant to this section for that offense, and a citation may not be issued pursuant to 
this section for a specific offense if a criminal action for that offense has been filed. 

(g) Nothing in this section shall be deemed to prevent the department from serving and prosecuting an 
accusation to suspend or revoke a subscriber if grounds for that suspension or revocation exist. 
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SEC. 3.  This  act is an urgency statute necessary for the immediate preservation of the public peace, health, or  
safety within the meaning of Article IV of the California Constitution and shall go into immediate effect. The  facts 
constituting the necessity are: 

In order to ensure that information in the CURES database is available to prescribing physicians so they may 
prevent the dangerous abuse of prescription drugs and to safeguard the health and safety of the people of this 
state, it is necessary that this act take effect immediately. 

http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201720180AB40 

BRD 18A - 10

1/11/2017 

http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201720180AB40


Agenda Item 18AMBC TRACKER II BILLS 
1/11/2017 

BILL AUTHOR TITLE STATUS AMENDED 

AB 12 Cooley State Government: Administrative Regulations: Review Introduced 

AB 61 Holden Workers' Compensation Introduced 

AB 77 Fong Regulations: Effective Dates and Legislative Review Introduced 

AB 148 Mathis California Physician Corps Program: Practice Setting Introduced 

HR 6 Burke Relative to Women's Reproductive Health Introduced 

SB 17 Hernandez Prescription Drugs: Pricing: Notification Introduced 

SB 23 Portantino Public Health: Umbilical Cord Blood Collection Introduced 
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SB 28 Pan State Employment: Bargaining Units: MOUs Introduced 

SB 32 Moorlach Public Employees' Retirement Introduced 

SB 43 Hill Antimicrobial-Resistant Infection: Reporting Introduced 

SB 70 Bates Health Care Professionals Introduced 

SR 12 Atkins Realtive to Women's Reproductive Health Introduced 
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