
Pharmacists Planning Services, Inc  presents proposal before the 
Licensing Committee of the California Board of Pharmacy
(See suggested citation at end of document)
On June 18, 2014 Pharmacists Planning Services, Inc (PPSI) appeared before the California Board of Pharmacy to present a proposal to eliminate tobacco products from all California pharmacies.  The board gave a resolution to support the proposal, and the licensing committee voted in favor of the resolution (vote tally: 5-0). On July 30th 2014, the full board will vote on the resolution for final approval. 
Three main issues were presented to support eliminating tobacco products from pharmacies as follows:
1) Tobacco products are addictive and contribute to the development of cancer and many other health complications.  They also cause more than 400,000 deaths per year in the United States. Therefore, pharmacies should discontinue the sale of tobacco products to 1) convey an important healthcare message to the public; 2) demonstrate pharmacists’ commitments to protect and improve the health of patients; and to 3) enhance the image of pharmacies and the pharmacist profession. 

2) Following the new American Public Health Association (APHA) guidelines, the American Accreditation Council for Pharmacy Education was urged to adopt the position that college-administered pharmacy experience programs should only use pharmacies that do not sell tobacco products. Pharmacists and other student pharmacists who are seeking employment are also urged to pursue positions at pharmacies that do not sell tobacco products. 

3) CVS is ending tobacco sales by October 1, 2014. CVS will also increase and enhance smoking cessation programs offered.  
In response to the proposal, the California Board of Pharmacy made the following remarks:
1) The Board of Pharmacy has no authority to make laws to eliminate all tobacco products from pharmacies. Enforcing such a policy would require going through the proper legal authority.  The board can however, advise the public that tobacco products are harmful, and make a policy that would encourage the end of pharmacy tobacco sales. 
2) The board has never become involved with regulating any other products except for pseudoephedrine.
3) Board member Dr. Panos asked the board if they could write a letter to support this proposal.  Lavanza Butler also wanted to support a recommendation. The letter would support the decision not to sell tobacco products and e-cigarettes in pharmacies. 
4) Albert C.M. Wong noted that a lot of people are quitting smoking because of the message out there.  He also recommended the letter emphasize that youths quit using e-cigarettes. 
Decision: The committee agreed on the recommendation to support the idea that pharmacies should not sell tobacco products or e-cigarettes. 
Comments made by the public: 
1) Whether the Board could enforce a resolution that pharmacies that sell cigarettes cannot provide Medicare/Medicaid.
2) The California Retailers Association said they have not found any evidence that says preventing the sales of cigarettes would decrease the number of people using cigarettes.
3) The California Society of Health Systems Pharmacists supports this decision. 
Supporting documentation from the meeting can be found at the end of this document.
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Double click on the pdfs below to view the supporting documentation
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CVS chain will halt the sale of cigarettes / SF Chronjcle

Tobacco sales in pharmacies: What will it take to quit for good?
B. Joseph Guglielmo, PharmD; Craig K. Svensson, PharmD, PhD

Tobacco resolution CPhA, Jon R. Roth, CAE/ CEO
SF / CMA Banning tobacco product sales in pharmacies
A. Smoking cessation counseling codes
B. California pharmacists win provider status
AMA resolution to oppose sale of tobacco products in pharmacies
State Attorney General - Safeway et al. letters re: issues
Let’s get cigarettes out of pharmacies Dan Hussat, Ph.D./ RPh
Tobacco-free Rx calls on Walgreens / Rite Aid to join CVS

Legal issues from San Francisco v.s. Safeway and Walgreens
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CVS to phase _qut'toﬁbacc’o sales,
la’u’nch smoking cessation program

CARA ALDRIDGE YOUNG

Ca]]jngthe decision “simply the right thmg to do for the good of our
, customers and our company,” CVS Caremark will stop selling all
tobacco products at its more than 7 600 CVS/pharmacy locations by

October 1. The February 5
Surgeon General issued renewed
50th anniversary of the Surgeon
smoking and poor health. '

“ A the delivery of health care evolves
with an emphasis on better health out-
comes, reducing chronic disease, and
controlling costs, CVS Caremark is play-
ing an expanded role in providing care
- through our pharmacists and nurse prac-
titioners,” said Larry J. Merlo, BSPharm,
President and CEO, CVS Caremark, in
a news release. “The significant action
we're taking ... further distinguishes us
in how we are serving our patients, cli
ents, and health care providers and bet-
ter positions us for continued growth in
the evolving health care marketplace.” |

“Financial gain is
outweighed Dby the
paradox inherent

in promoting health -
while contributing 10
tobacco-related deaths.”

APhA applauds decision
APhA, citing policy approved by the
House of Delegates in 2010, applaud-
ed CVS Caremark’s decision to join a
growing list of pharmacies that do mot
sell tobacco products. ' '
“Pharmacists are health’ care provid-
ers, and we must commit to limiting
access to products that are known to
cause disease and poor health: ‘We are

thrilled that CVS Caremark is making a .

courageous movedy giving up tobacco

sales in favor of moving the organiza-.
tion toward a focus on health-and well-

ness,” wrote APhA Executive Vice Pres-
ident and CEO Thomas E. Menighan,
" BSPharm, MBA, ScD(Hon), FAPhA, ina
blog post. “This action adds CVS Care-
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announcement came a week after the US.
warnings about tobacco use on the.
General’s landmark report linking

mark to a long list of phai'macies that

have already stopped the sale of these
dangerous products.”

Cities such as San Francisco and Bos-

ton have -already banned sales of ciga-

rettes in pharmacies. Some prohibitions
include e-cigarettes and tobacco sales in
big-box stores that have pharmacies. -

The right direction A ,
Many pharmacists hail the move as a
step in the right direction toward im-
proving patient health and the status
of pharmacists as health profession-

als. “This is very exciting news,” wrote
Roger Klotz, BSPharm, in an APhA
LinkedIn post. Klotz, who is Associ-
ate Professor of Pharmacy Practice and
Administratiori at Western University
of Health Séiences College of Pharma-

¢y, added, “T was a member of the Cali-

fornia Medical Association committee
that worked for a number of years try-
ing to get pharmacies to stop selling
tobacco products. Finally someone is
willing to [take] a strong stance. I am
very pleased and thank CVS for taking

the stand and helping to reduce health

care costs and saving lives.”
Klotz’s' viewpoint echoes -that of

APhA Pre ident Steven T. Simenson,

' BSPharm, APhA, FACA, FACVE, who

is a comm mity pharmatist. “As phar-
macists ste » up to provide care to their
patients, * ‘e cannot continue to sell
known he lth hazards in our pharma-
cies,” Simv 1son told Pharmacy Today.
Tn a JAI [A article released online in
conjunctic 1 with the announcement,
Troyen A. Brennan, MD, MPH, Execu-
tive Vice resident and Chief Medical
Officer of CVS Caremark, wrote with
colleague Steven A. Schroeder, MD,
“The CV! retail pharmacy, pharmacy
benefit r inagement, and retail-clinic
.companie ; are, like others, increasingly
developir 3 programs to improve the
quality o care and reduce health care
costs. Sel ng tobacco products is clearly

_antithetic 1l to both goals. Although the

sale of t¢ »acco products in CVS phar-
macies p >duces more than $1.5 billion

- inrevem :s annually, the financial gain

is outwe hed by the paradox inherent
in prom¢ ing health while contributing
to tobacc -related deaths.”

Kickin¢ the habit-

Tobacco use is the leading cause of
prevent: ole death and disease in the
United | tates, resulting in more than
480,000 leaths each year. While the
prevaler e of cigarette smoking has
decreas: 1 from approximately 42% of
adults i 1965 to 18% today, the rate of
reductic 1 in smoking prevalence has
stalled i 1 the past decade.

To h lp jump-start that rate, CVS

Carema k is also-launching a national
smokin cessation program in the
spring. The program will offer addi-
tional omprehensive programs for
CVS C: :emark pharmacy benefit man-
_agemer : plan members to help them to
quit sir king, the company said.

APh . urges patients to talk with
their p] armacist if they want to quit us-
ing tol wco products. Pharmacists are
trainec in the latest smoking cessation
technic ues and are available to help
patient . choose a product, understand
how it works and possible adverse ef- -
fects, ¢ 1d provide ongoing coaching to
enhan e treatment successes.

_Cara A lridge Young, Senior Assistant Editor

www.pharmacytoday.org





CVS to phase out sellmg c1garettes

Cigqrettes frdmpage'E1 .

Troyen Brennan, CVS’
chief medical officer, in
an interview Tuesday.

. The- policy change
won't affect stores in’
San Francisco and some
other Bay Area commu-
_ nities where tobacco -

-sales already are banned
‘at pharmacies. In fact, .

San. Francis¢o’s move to -

ban tobacco sales, which

was. approved by the - -

Board of Superv1sors 1n

prowder there Sa

Dr. Trqyen Brenmm, CVS .
chief medical officer

siar health care

growing paradox -
| with selling =~ .~

tobacco products
“in our pharmacy ” o

the San Francisco'ban
as one of several social
and political shifts that
have taken place over
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selling cigarettes this year after cor-

- MOVes »to-—voutlaw.'smok—.

ing in many public
areas, indoors and out,
have helped push na-
tional rates of tobacco
use to all-time lows, say
public health experts.

| Since 1965, smoking -
‘rates have fallen from
| 42 percent of all adults

to just18 percent. In

'Cahforma, the rate is
.even lower, about. 14 L
ipercent. .

But the decllnes have
slowed in recent years,

| and public health offi-
the. past decade to make -

cials say they need more

-aggressive policies to'
encourage all adults'to

stop’ and keep young' ..
people from plckmg ug

and CV¥’ decision to
stop selling tobacco —
help increase the stigma
of 'smoking, they ‘say.

Never made sense
Plus, it never made

‘sell tobacco, ‘said Bob
'Gordon, project director
of the California LGBT

| Tobacco Education Part-
nership, which helped

‘ implement San Francis-
co’s ban.

- “When the ban ‘was
envisioned; the idea was
simply that a pharmacy
— a place of health —
was a ‘place to, get bet-
ter, not get cancer,”
Gordon sa1d.

“in the'back of Rach‘ Store

“Tt just became clearer and clearer, -
as a health care provider there’s a -

with the Smoking Cessation Leader-

co-authored by Dr. Steven Schroeder:.
‘ship Center at UCSFE.

morning in the Journal of the Amer-
ican Medical Association, CVS’ chief
person can maintain.” The letter was

‘medical officer wrote that sales of
sanction the most unhealthy habit a

and published online Wednesday
tobacco products “would appear to

sense for pharmacies to

"advice.

| would certamly be -

growing paradox with selling:tobacco.
products in our pharmacy,” said Dr.

to provide medications,
and it defeats the pur-
pose to have products
on the shelves that are
unsafe and cause
death.”

Health care emphasis

Brennan said’ the CVvs

decision comes as the
pharmacy, along with
many of its competfitors,
is increasing, its health -
care role in' communi-.

| ties! Large retail phar-

macies aren’t just- Where ,
people pick.up prescerip-
tions — customers now |-

can get vaccmahons and
seek gereral: health care

i
i

For its part CVS has
plans to increase its s
smoking cessatlon pro- .
grams this year, which-

countermtmtlve to ¢

vtlIll.llIlg sales ()f t()l)aCC
[é]
V-

:Cigarettes continues on’

{ipressure on other. phar-
”mac1es to remove tobac-

products, Brennan said.
Whether other large
pharmacies will follow -
CVS’ lead remains to be
seen. Brennan said CVS
“is not trying to staft a

‘| campaign here.” But

Schroeder at UCSF said
_Tuesday that he hoped "’
. CVS’ dec1s1on will put

on the path

ol






“INDUSTRY NEWS & ANALYSIS

CVS pharmames to st0p sellmg tobacco product

CVs Caremark has decnded to stop selling cigarettes and other
tobacco products at all of its cvs pharmacms natlonWIde by
October 1, 2014 which makes the company the first major
pharmacy chain in the United States to do so.

.CVS Caremark’s decision to exit the tobacco category is based

l on its role in the evolving healthcare marketplace, said Larry
J.

Merlo, CVS Caremark’s president and CEO. With more than

7,600 CVS pharmacies and 800 MinuteClinics nationwide, CVS "

Caremark is focused on its expanded role in proViding healthcare.

is being deliver:

“Tobacco products have no place in a setting where healthcare
A said Merlo, during a February 4 media call.
Troy A. Brennan, MD, MPH, CVS Caremark’s chief medical

officer, said he believes that stopping the sale of tobacco will

make a significant drfference in the lw&s of patlents by reducing

the chronic illnesses associated with its use, such as hypertensnon,
hyperlipidemia, and diabetes.

“Our oompanys mlssmn is.to help ¢

tobaccofree lives! Brennan said during

action alone won't have a significant ir
an example for others there may be tt
availability of tobacco products. We do
public health impact?

CVS Caremark plans to Iaunch an
program this spring with information a

- cessation delivered at its pharmacies

plans to provide online resources and :
PBM plan members to help them qui

CVS Caremark expects to lose ak
revenues from tobacco customers —

" but “[t]he company has identified inc

that are expected to offset the proﬂt
— Julia Talsma, Content Channel

Some pharmacy chains dropping
tobacco products

Pharmadists pressing to get tobacco products out pharmacies and

chain stores that indude pharmacies are starting to see resuls.

Pharmacdists tell Drug Topics that at least five Costco outlets in

Northern California have stopped selling cigarettes. And Raley’s,
a large regional grocery chain in California and Nevada, is selec-

tively dropping tobacco products.

Two Raley’s.outlets in Sacramento, Calif., and one in Reno,-

Nev., recently removed tobacco products fron shelves. Raley’s is
not planning to pull tobacco sales from all of its locations. Rather,
the decision is being made on a store-by-store basis, said Nicole
Townsend, the chain’s marketing communications director.

~ All about demand

Pharmadists are Tiot claiming that they convinced the chains to

stop selling tobacco. Nor are the chains crediting pharmacy for

the switch. They say it’s all about customer demand. -
“We are no longer selling tobacco products in three of our
stores, as we've noted that fewer customers wanted to purchase

those products in those particular stores,” Townsend said. “We

look at what our customers want
i fewer customers buying tobacco p
tory dedisions are a store-by-store «

When chain outlets drop tobe
for pharmacy and public health gr
tobacco sales out of pharmadies. C
chusetts have voted to ban sales of
des. Sales restrictions have withsto
and tobacco manufacturers.

Independent pharmades are it
tobacco sales, said Fred Mayer, pre:
Services, Inc., and a member of th

‘board. In Maxrin County, just nor
pendent pharmacy carries tobacc
in the county, as well as grocery
services, still sell tobacco.

. Anti-tobacco activists would I
recent Canadian move. In 20(
changed its pharmacy regulatior
ing tobacco products to create seg
Chain retailer London Drugs hal

: rernodel its stores.
— Fred Gebhart, Contributing .

i e
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Ir customers lead

‘he media call. “Our

pact, but by setting

+ possibility of reduced
hink this could have a real

lonal smoking cessation
d treatment on smoking
id MinuteClinics. It also
{ditional programs for its
imoking.

ut $2 billion in annual
about 3% of earnings,
emental opportunities
hility impact,” said Merlo.
director

o buy, and we were seeing
rducts. Those kind of inven-
2dision.”

co products, it’s good news
ups that have pushed to get
ies in California and Massa-
cbacco products in pharma- -
i legal challenges by retailers

e likely than chains to halt
ient of Pharmacists Planning -
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1 of San Frandisco, no inde-
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e to see a local version of a
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On February 5, CVS announced that it will
stop selling cigarettes and other tobacco
products at its more than 7,600 stores in the
United States by October 1, 2014. CVS President
and CEO Larry Merlo stated, “Ending the sale of
cigarettes and tobacco products at CVS/pharmacy
is the right thing for us to do for our customers
and our company to help people on their path to
better health. ... Put simply, the sale of tobacco
products is inconsistent with our purpose.”

- Larry Merlo and CVS have made an excellent
decision and are to be commended! They have

' providéd important leadership for chain pharmacies
in addressing-‘ the issue of selling tobacco products.
Among those who are the most pleased by the

decision-are CVS’s own pharmacists.

g Volume 9, No. 2 @ February 2014

Commendation for (VS|

Commendation for the
Pharmacies that Never Sold
or have Discontinued the
Sale of Tobacco Products!

It is understandable that an
organization as large as CVS would
receive extensive media coverage of
its decision to discontinue the sale of
tobacco products. It is also important
to recognize that thousands of

other pharmacy owners have either
never sold or have discontinued

the sale of tobacco products. These
individuals have provided a very
positive example and leadership for
the profession of pharmacy and their
commuunities. Their decisions are to

Page 2 Page 3

The Tipping Point Should | Chantix Should be Available Without a | o
Become a Domino Effect! Prescription from a Pharmacist! Sofosbuvir

be commended!
New Drug Review |

(Sovaldi — Gilead).
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The Ti.pping Point Should Become a Domino Errect!

Le CVS decision will be the tipping point that will
result in other chain pharmacies also making decisions
to stop the sale of tobacco products. CVS, Walgreens,

and Rite Aid are so competitive with each other that
Walgreens and Rite Aid can’t be satisfied to be perceived as
having less concern for the health of their customers than
CVS has for its customers. I anticipate that Walgreens,

Rite Aid, and other chain pharmacies will also make
decisions to stop the sale of tobacco products, and that

this will happen sooner rather than later. Indeed, my
expectation is that Walgreens and Rite Aid will stop the
sale of tobacco products by the end of 2014. T and others
will be continuing to urge them to do this. However, these
companies have already considered this action and their.
CEOs will have the wisdom to recognize the importance
of making this decision on a timely basis. If CVS can make
the decision to stop the sale of tobacco products, there is no
valid reason for which Walgreens, Rite Aid, and other chain
pharmacies can’t make the same decision!

What about the large rerail organizations (i.c., “big box™/
department stores, grocery stores) that have pharmacies

that only occupy a small percentage of the space in their
facilities and that account for a small percentage of their
overall business? If they choose to have pharmacies in their
facilities and derive the accompanying benefit of a positive
reputation for improving the health of their customers, they
must not sell products that are recognized to cause harmful/
fatal consequences. Target does not sell tobacco products.

If Target can make a decision to stop the sale of tobacco
products, there is no valid reason for which Wal-Mart-and
other “big box”/department stores with pharmacies can't
make the same decision! Wegmans is a regional organization
of grocery stores with pharmacies that does not sell tobacco
products. If Wegmanis can make a decision to stop the sale
of tobacco products, there is no valid reason for which other
grocery store organizations with pharmacies can’t make the
same decision!«e '

The blatant contradiction ¢ “selling tobacco products in

pharmacies and facilities tt t include pharmacies has persist
far too long. There must be no more excuses! CVS’s decisior
has provided the tipping p¢ nt. However, the momentum
associated with a tipping p int may vary in rate and intensit
A domino effect occurs ver - quickly. We have seen televisior
stories or videos of long ch ins of hundreds or thousands of
dominoes standing in clos¢ proximity to each other. When
the first domino is tipped, : starts a rapid cascade of falling
dominoes. With respect to :he decisions still to be made to
discontinue the sale of tob: zco products in pharmacies and
facilities that include phar: 1acies, we should accelerate the
momentum of the tipping soint into a domino effect.

Many pharmacists employ d in chain pharmacies or other
large corporations have be n reluctant to recommend that
their company stop selling iobacco products because of
concern that their suggest n would not be positively receive
or that their job might eve 1 be in jeopardy if their well-
intended recommendatior is perceived as being critical of tk
company. However, thing are different now. For example,
pharmacists at Walgreens nd Rite Aid should encourage

- their pharmacy supervisor to convey a recommendation

to upper management tha their company should stop
selling tobacco products, : ither than having to respond to

© continuing negative comg risons in the context of the CVS

decision. Similarly, state b rards of pharmacy have been
reluctant to consider reco: 1mendations that they discontinu
issuing/renewing licenses o pharmacies that sell tobacco
products. The CVS decisi n provides reason to reconsider tl
matter (please see my edit irial, “Boards of Pharmacy Shoulc
Discontinue Issuing Licer ses to Pharmacies that Sell Tobac
Products...” in the Septer ber 2013 issue of The Pharmacist

* Activist at www.pharmaci tactivist.com). There are also oth

strategies that can be use: but they may not be necessary af
the domino response.

Daniel A. Hus:

Go to www.pharmacigtactivist.com
to sign-up for a FREE subscription.

www,.pharmacistactivist.com
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Avuthor /Editor - Di el A Hussor, Ph.D.

Philadelphia College - Pharmacy, University of the Sciences in Philade phia
Publisher - 6. Patric Polli o
Assistant Editor - hn Buck ® Publications Director - Jeff Iqjuc

The apinions uni: recommendations are those of the suthor and do ol
necessarily repre st those of his full-time employer or the publisher.

The Phe nacist Adtivist, 661 Moore R, Ste. 100, King of Prussia, PA 194¢
¢ . £10-337-1050 » Fox: 610-337-
NEWQ f;'/'sﬂﬁ ox: 610-337-104

E-moil: pharmadstactivisi@news-line.coi






Counter Points
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DISPENSED AS WRITTEN B. Joseph Guglielmo, PharmD; Craig K. Svensson, PharmD, PhD

Tobacco sales in pharmacies:
What will it take to quit for good?

. On February 5, 2014, CVS Caremark announced its commitment o remove all tobacco
products from its more than 7,600 pharmacies across the United States. The company’s CEO
stated that it is “the right thing for us to do for our customers and our company to help

people on their path to better health. Put simply, the sale of tobacco products is inconsistent with our
purpose.” This decision is an element of the corporation’s long-term plan to position CVS Caremark
for “future growth and the opportunity to play a bigger role in our evolving healthcare system.”

Analysts who expect the need for primary care to contin-
ue to grow also anticipate that community pharmacies and
dinics located within retail pharmacies will play an enhanced
role in the care of patients with chronic health conditions,
many of which are affected by tobacco use.

The leading known cause of preventable
disease and death

How can members of the pharmacy profession credibly
advance their efforts to serve as healthcare providers in a
reformed U.S. healthcare system if the most visible and fre-
quented area in community pharmacies, the area behind the
checkout counter, prominently displays tobacco?

By virtue of the company’s size and the historical volume
of its tobacco sales, the CVS Caremark announcement rep-
resents a landmark decision. With a few notable exceptdons
(e.g., Wegmans, Target), to date retail chain pharmadies have
turned a blind eye and a deaf ear to the strong opposition to
tobacco sales in pharmacies voiced by virtually every facet
of our profession.

Over the past four decades, numerous resolutions and
formal position statements have been set forth by state and
national pharmacy organizations, induding the American Phar-
macists Associatiozr; the American Sodety of Health-System
Pharmacists, and the American Association of Colleges of
Pharmacy. Ample research demonstrating that fewer than
2% of pharmacists are in favor of tobacco sales in pharmacies
further supports this stance.

Regional legislative initiatives have achieved success in
removing tobacco from pharmacy shelves in several dities,
including San Francisco and Boston, but these municipalities
are outliers in the U.S. pharmacy landscape. Retail chains
have frequently cited econormic hardship and the need for

a “level playing field” as their reasons for continued sales of !

tobacco products, stating a need to balance customer choices
with health needs.

A new playing field
A note to all community pharmacies that choose to sell
tobacco: There is now a new playing field. Payers, including
self-insured employers and carriers, also have choices. They
can choose which pharmades to favor when designing their
health benefits. In Indiana, initiatives are already underway
to encourage these groups to designate as out-of-network all
pharmadies that sell tobacco products.

Surely other states will follow suit, now that the second

¢ largest pharmacy chain has made it possible — for the first

time — for payers to fully align with tobacco-free phar-
macies. Perhaps this potential for financial disincentives
will provide the necessary impetus for other chains with a
self-reported interest in promoting health and wellness to
reevaluate their position on tobacco sales.

Call to action

As deans of schools of pharmacy, we are highly invested
in the future of the pharmacy profession. We applaud CVS
Caremark for its bold step, its commitment to the advance-
ment of pharmacy practice, and most important, for its com-
mitment to the patients that our pharmacy graduates have
the privilege of serving.

We encourage others to follow the lead of Wegmans,
Target, and CVS Caremark, and end the profession’s connec-
tion to the sale of tobacco products, which contradicts our
calling as healthcare providers. '

B. Joseph Guglielmo is dean of the School of Pharmacy, University of
California, San Francisco. Craig K. Svensson is dean of the College
of Pharmacy, Purdue University.
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~Others should follow CV S

CVS’ lear ership is

E APPLAUD CVS
Pharmacy’s leader-
ship in banning

tobacco sales from its 7,600
stores by Oct. 1.

CVS President and CEO
Larry Merlo said in a state-
ment, “It is the right thing for

us to do for our customers and .

our company.to help people on -
their path to better health. .
" “Put simply, the sale of to-
bacco products is 1ncon51stent
" with our purpose.” '
CVS’ commitment not only
protects the health and well
being of Americans, but also to
puts ethics over profits derived
from selling products that kill.
For any pharmacy chain, you
just cannot advertise yourself
- as the best pharmacy in town
while you sell cigarettes that
. kill people.

‘Pharmacists are health care ~

providers involved in treating:
~or preventing illness, and pro-
moting health.
: Somethmg is seriously wrong
| when you are ptishing tobacco
. products to make your custom-
- ers sick and pushing smoking
cessation products to keep
. them alive and selling them
‘medications to treat-diseases
: cva,used by cigarette smoking.
;" Tobacco use is responsible
" for over 480,000 deaths i in the
U.S. yearly

FREDEH%CK
ANHLE

Frederick S. Mayer is president ofl
the Pharmacy Planning Service
Inc. in San Rafael and past presi-

abold an | giant
| move to| rotecting

Americai $’
health. W e still

dent of California Public Health - must ad\ cate fOT

Association. He owned and oper- . .

ated a pharmacy in Sausailito and leg islatio 1 that

banned tobacco sales from his bans tob 'cco

store in the early 1970s. Anh L& - :

is a public health advocate in the ~salesat U.S.

Bay Area. - pharmac es.”

When a pharmacy sells ciga- CVS’ leadership is a bold
rettes, it sells death. and giant move to )rotecting

Each cigarette contains over ~Americans’ healtt ~— '
400 Class-A carcinogens, and We still must ad rocate for
nicotine, which is more addic-  legislation that ba 15 tobacco
tive than heroin. Cigarette sales at U.S. phar: 1acies.
smoking causes lung cancer Through ¢oncer ed ac-
and other cancers, emphysema, tion, we will work .ogether to
heart disease, strokes and achieve the impor ant public
heart attacks. The 2014 “U.S.  health goal of elin inating
Surgeon General’s Report tobacco sales fron all pharma-
on Smoking” also addressed  cies. Pharmacies wre health
smoking’s role in diabetes, care providers ant should
arthritis, and erectﬂe dysfunc— uphold their ethic 1 code of
tion. protecting patient s’ health and
The American Pharmacists ~ welfare. '

Association, the American We call on Walg reen’s, Rite
Medical Association and other Aid, and other ph rmacies to
health care groups have con- follow CVS’ leade ship.
demned the sale of tobacco at Kudos to CVS 1 i taking its
pharmacies. bold stand.
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Resolution: BANNIN G TOBAC

CO PRODUCT SALES IN PHARMACTES

[Adopted by the California Medical Association October 2008] . - v _ ’

AUTHORS: Robert Margo
H. Hugh Vincent, MD; Mitch Kaiz,

1in MD; Stephen Follansbee MD; Steven Fugaro MD; -
MD, MPH; Steve Heilig, MPH {drafting author)

P

'WHEREAS, San Francisco recently approved 2 ban on sale of any tobacco products at pharmacies doing business in the city and
county, a new policy slated to take effect in October 2008 and supported by a broad range of elected officials, medical and public

health authorities and organizations;

e — e S e
>

S TIEREAS, Philip Morris tobaseo Gorporation ond Walgssenss oot

and

[ e e =TT i | T T

ormonmsépt;mber filed:suit o

for submission of resolutions to the 2008 CMA House of Delegates, and hearings on the lawsuits are pending this Fall; and

, stop this ban, affer the deadlive

WHEREAS, tobacco gemains the leading preventable contributor to morbidity and mortality in the United States and beyond, with the
mest effective means of preventing this baom being preventing people from starting the use of tobacco and helping those who are
users to quit, with social perception of smoking an important component of clinical and public health efforts to prevent and decrease

tobacco use; and

WHERFEAS, pharmacies are rightly se

health for thpm 1o also be mi

WHEREAS, the Philip Morsi
include prominent placement of adv

to smokers; and

en as vendors of healﬁl—promoﬁhg products, and it is contradictory and inconsistent with good

arketing a lethal product wifh no positive use; and

WHERE;AS,Amaily pharmacists have joiiiéd medical and public hcaith officials and expextsm opposing sales of tobacco in .
pharmacies, with the CMA, California Pharmacists Agsociation, American Pharmacists Association, and others calling for voluntary

WHEREAS, contrary to some claims,

WHEREAS, San Francisco’s
the nation expressing interest

of chain pharmacies doing so; and

5 suit challenging the San Francisco policy argues and admits that their contracts with some pharmacies
ertising for tobacco and fhat they have found this practice to be particularly valuable in marketing

removal of tobacco from pharmacies, which has been successful in reducing the number of independent pharmacies seiling tobacco,

bl;t has not decreased the pumber

there is no evidence to date that removing tobacco from pharmacies places anl ccononﬁc burden
upon these businesses, will pose only an inconvenience for committed/addicted smokers, and San Francisco’s new policy includes
exemptions for some supermarkets and ‘big box” chiains which are not solety pharmacy retailers; and C

new policy has already attracted much attcntién and planned emulation with other municipalities
in similar health-promoting policies; and ' .

WHEREAS, the CMA Foundation has already done much p&siﬁve work in support of removing tobacco from pharmacics, and

CMA House of Delegates should support the work of our fine Foundation; now be it

around

the

RESOLVED: That the CMA supports pmhibiﬁoné on the sale of tobacco products n pharmacies; and in any store with a pharmacy

therein; and be it further

RESOLVED; That this be referred for national action-

REFERENCES

Katz, M: Bannilig Tobacco

ion2 gall=yes

CMA Foundation work on topic
/

-
>

Sales in Pharmacies The Right Pr;scription JAMA, September 24, 2008—Vol 300, No. 12, 105153

(selected):http: / Jwww . cmanet . or

/ ublicdoc.cfm/23/1 -
fm?article Td=170&docid=28& arent=1&t

oc.cC lateinc=press

sect
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Aftorneys general urge retailers to tollow CVS and end tobacco sales - latimes.com Page 1 ot'2

latimes.com/business/money/la-fi-mo-attorney-generals-tobacco-20140317,0,37972 story

latimes.com

Attorneys general urge retailers to follow CVS and e 1d tobacco
sales

2:15PM PDT, March 17, 2014

Twenty- e1ght attorneys general from 24 states, three U.S. territories and Washmgtm D.C. advertisement
are pressuring five retailers, including Walgreen Co. and Wal-Mart Stores Inc., to f low
the move by CVS Caremark Corp. and end sales of tobacco. ]

CVS Carema.rk in early February announced it would stop selling c1garettes and oth 1 tobacco products.
The pharmacy and retail chain, which has increased its business providing medical . are th:rough clinics,
said "the sale of tobacco products is inconsistent” with its purpose. '

Health advocates cheered the move and said it would probably spur other retailerst do the same.

~ The effort was spearheaded by Eric T TMWd Michael DeWine, attorne s general of New
York and Ohio, respectively. California was notably absent. A message seeking cor ment from Atty.
Gen. Kamala D. Harris' office was not immediately returned Monday.

“Pharmacies and drug stores, which increasingly market themselves as a source for :ommunity
healthcare, send a mixed message by continuing to sell deadly tobacco products,” & -hneiderman said in -
a statement. “I urge these companies to do the right thing and remove tobacco prod cts from store
shelves.”

In the letter to the five retailers, the state officials noted that tobacco-related disease kills 480,000 people
in the U.S. each year. They also said that healthcare costs and productivity losses a ributable to smoking
cost the country at least $289 billion a year.

Besides Walgreen and Wal-Mart, the other retailers are Safeway Inc., Kroger Co. a «d Rite Aid Corp.

"There is a contradiction in having these dangerous and devastating tobacco produc s on the shelves of a
retail chain that services healthcare needs," the attorneys general said in the letters. 'The availability of
such products in a retail store that also serves as a pharmacy normalizes tobacco us ."

In a statement, Rite Aid said it "apprec1ate[s] that the attorneys general took the tin 2 to share their
views" and that it is evaluatmg the letter.

Spokespeople Wal-Mart, Safeway and Walgreen also said the companies are revie' 7ing the letter and
declined to comment further. A call for comment was not 1mmed1ately returned M nday by Kroger.
CVS Caremark's decision in February marked a major turn for one of the country’s biggest healthcare
companies, ‘which said it was giving up about $2 billion in annual sales, or about 1 5% of the company’s

e i

2012 revenues.

httn-/www 1atimes. com/hnginess/monev/la-fi-mo-attornev-generals-tobacco-2014 317.0.4... 3/18/2014





State Attorneys General

A Communication from the Chief Legal Officers
of the Following States and Tertitories:

Alaska * Arizona * Connecticut * Delaware
District of Columbia * Guam * Hawaii * Idaho * Illinois * Indiana
Iowa * Maine * Maryland * Mississippi * Nevada * New Hampshire
New Mexico ¥ New York ¥ Northern Mariana Islands * Ohio * Oregon
Pennsylvania * Puerto Rico * Rhode Island * Tennessee
Utah * Vermont * Washington

March 14, 2014

Robert L. Edwards, President and Chief Executive Officer
Safeway Inc. ‘

5918 Stoneridge Mall Road

Pleasanton, CA 94588

Re: Sale of Tobacco Products
Dear Mr. Edwards, -

The undersigned Attorneys General write to urge Safeway Inc. to follow the example set
by CVS Caremark Corporation and to cease selling tobacco products in your retail stores that
have pharmacies throughout the United States.

State Attorneys General have long fought to protect their citizens, particularly youth,
from the dangers of tobacco products. For example, in the 1990’s, State Attorneys General sued
the major cigarette companies for the harm their products caused. To resolve these lawsuits, in
1998 State Attorneys General entered into the Master Settlement Agreement (MSA) (as well as
earlier settlements in four states) with the major tobacco companies, and a number of other
tobacco companies are now also parties to the MSA. A principal goal of the MSA is to reduce
underage tobacco use by discouraging such use and by preventing youth access to tobacco
products. To help achieve that goal, the States devote considerable resources to the prevention
of sales of cigarettes and other tobacco products to minors. With the protection of our States’
citizens in mind, the undersigned Attorneys General write to urge you to cease selling all tobacco
products. ]

Since 1964, over 20 million Americans have died prematurely as a result of smoking.’
While most of these deaths were of adults with a history of smoking, 2.5 million deaths were of

' U.S. Department of Health and Human Services, The Health Consequences of Smoking — 50 Years of Progress: A
Report of the Surgeon General. Atlanta, GA: U.S. Department of Health and Human Services, Centers for Disease





nonsmokers who died of heart or lung disease caused by exposure to secondhanc smoke.”
Tobacco-related disease is the leadin§ preventable cause of death in the U.S., cau iing at least
480,000 premature deaths each year,” which is more than AIDS, alcohol, illegal « rug use, car
accidents, and firearm-related deaths combined.* Smoking causes heart disease, liabetes, and
arthritis, increases the risk of stroke, is the leading cause of lung cancer, and also :auses
colorectal cancer, liver cancer, and cancers of the oral cavity, pharynx, esophagu , stomach,
pancreas, larynx, cervix, bladder, and kidney.5 Health care costs and groductivit losses
attributable to smoking cost the nation at least $289 billion each year.

There is a contradiction in having these dangerous and devastating tobac« » products on
the shelves of a retail chain that services health care needs. The availability of s1 ch products in a
retail store that also serves as a pharmacy normalizes tobacco use; furthermore, s 1ling tobacco
products in the same store as smoking-cessation products is likely to increase im ulse tobacco
purchases among those trying to quit and undermines their efforts. In a recent y¢ ir, nearly 70%
of smokers said they wanted to quit; however, only approximately 4% were able o do s0.”

The normalization and easy availability of tobacco products represent a s znificant threat
to youth, who are particularly susceptible to social and environmental encourage aents to use
tobacco. Moreover, the sale of tobacco products in retail chains weakens the eff ct of media
campaigns whose objective is to de-normalize the use of tobacco products. The iurgeon
General’s 2014 Report cited these hard-hitting media campaigns, such as the CC ’s “Tips from
Former Smokers” campaign and Legacy’s truth® campaign, as a key factor in p1 :venting
smoking initiation and promoting qulttmg The CDC campaign prompted 1.6 1 illion smokers
to try to quit and helped more than 100,000 succeed.’

Preventing the initiation of young smokers is critical to reducing overall . ealth damage
and public health costs. Almost 90% of adult smokers start smoking by 18 year: of age and 98%
start by the age of 26. 10 Keeping youth from trying and starting to smoke thus n akes it highly
likely that they will remain smoke-free for the rest of their lives. At the current: ite of youth
smoking, 5.6 million Americans younger than 18 years of age who are alive tod: y are projected
to die prematurely from smoking-related disease."!

Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion, )ffice on Smoking
and Health, 2014 (“Surgeon General’s 2014 Report”) at7.
* Surgeon General’s 2014 Report at 676-78.
1d. at 11, 659.
* Mokdad, A.H., Marks J.S., Stroup D.F., Gerberding J.L., Actual Causes of Death in the Unitea States. JAMA:
Journal of the American Medical Association 2004; 291(10):1238-45.
5 Surgeon General’s 2014 Report at 667-70, 688, 870.
®Id.at12.
7 http://www.cancer.org/cancer/news/expertvoices/post/2012/11/14/mind-the-(smoking)-gap-thc e-who-want-to-
quit-and-those-who-actually-do.aspx
¥ Surgeon General’s 2014 Report at 812-14.
°Id. ati.
°1d. at 12.
" d.





We ask you to exercise leadership in the area of tobacco control and prevention of youth
smoking by stopping all sales of tobacco products in your retail stores that have pharmacies.
Doing so would effectively bring us full circle, back from the time when a tobacco manufacturer
could advertise that “More doctors smoke CAMELS than any other cigarette” to a time when
cigarettes simply cannot be purchased from a business that sells products prescribed by doctors.

In 2010, the American Pharmacists Association urged pharmacies to discontinue sales of

- tobacco products.’* In addition, the American Medical Association passed a resolution opposing
the sale of tobacco products in pharmacies, and the American Heart Association, the American
Cancer Society and American Lung Association have all called for banning tobacco sales in
pharmacies.”> Moreover, apart from CVS’s recent action, other major retailers such as Target
and Wegmans have already decided to stop selling tobacco products, as have other independent
pharmacy retailers and small chains. We ask that Safeway join those retailers in recognizing that
eliminating the sale of tobacco products by retailers who service health care needs and reducing
the availability of tobacco products represent important steps in reducing the harm caused by
tobacco products in the United States and promoting public health.

For the reasons described above, we urge Safeway to cease selling tobacco products in its
retail stores that have pharmacies throughout the United States.

We look forward to hearing from you.

Eric Schneiderman Michael DeWine
New York Attorney General Ohio Attorney General
| [ o A

Michael Geraghty Tom Horne

Alaska Attorney General Arizona Attorney General
,/

George Jepsen , VAN oseph R. “Beau” Biden III

Connecticut Attorney General Delaware Attorney General

12 American Pharmacists Association. Report of the 2010 APhA House of Delegates: discontinuation of the sale of
tobacco products in pharmacies and facilities that include pharmac1es J Am Pharm Assoc. 2010; 50(4):417.
http://japha.org

B Katz, M.H. Banning tobacco sales in pharmacies: the rzght prescrzptzon JAMA: Journal of the Ametican -
Medical Association 2008; 300(12):1451-1452. .
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Irvin Nathan
District of Columbia Attorney General

David Louie
Hawaii Attorney General
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Lisa Madigan
Tllinois Attorney General

Tom Miller
Towa Attorney General:

Douglas F. Gansler

Maryland Attorney General
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Catherine Cortez Masto
Nevada Attorney General

Gaty King®
New Mexico Attorney General
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Ellen F. Rosenblum
Oregon Attorney General

s
e LA oSN e
e e R T S ————

César R. Miranda Rodriguez
Puerto Rico Attorney General

Robert E. Cooper, Jf.
Tennessee Attomey General

William H. Sorrell
Vermont Attorney General

Lenny Rapadas
Guam Attorney General

Cﬁfw 53'.‘

Lawrence Wasden
Idaho Attorney General
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Greg Zoeller
Indiana Attorney General
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Janet Mills
Maine Attorney General
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Joseph Foster
New Hampshire Attorney General

Joéy Patrick San Nicolas
. Mariana Islands Attorney Gen¢ =l

o Nehona_

Kathleen K _
Pennsylvania Attorney General

Sean Reyes
Utah Attorney General

[N —
Robert W. Ferguson \5

Washington Attorney General





Issues & Trends

Fred Gebhart

California pharmacists win providef*Status |

are healthcare providers. Legislation

granting provider status to all phar-
macists licensed in California took effect
on January 1. The law gives new and
independent powers to registered phar-
madists, establishes a new category of
Advanced Practice Pharmacists (APPs)
with extended practice authority, and
creates requirements for pharmadists to
qualify as APPs.

“This change in California resonates
at the national level to re-emphasize
the importance of pharmacists in the
provision of healthcare,” said pharma-
cist Stacie Maass, BS Pharm, JD, Senior
Vice President of Pharmacy Practice and

" Government Affairs for the American
Pharmacdists Assodation.

lt's official: California pharmacists.

No overnight changes

But don’t expect any overnight chang-
es. The bill does not address reim-
‘bursement directly. It does not require
commercial insurers, government pro-
grams, or other third-party payers to
begin paying pharmacists for services
they were not paid for in 2013.

* “There~will not be automatic
J codes and billing of CMS [Centers
for Medicare and Medicaid Services],”
commented R. Pete Vanderveen, RPh,
PhD, BCPE, dean of the University of
Southem Califernia School of Pharma-
cy. “That kind of regulatory adjustment
can take years.” '

He continued, “This allows phar-
macists and pharmacies to contract
with accountable care organizations,
health systems, and third-party payers;
provide services; and bill direct. This
opens the door for pharmacists to pro-
_vide the kinds of clinical services they
are trained to provide and bill like any
other provider.”

36 DRUG TOPICS January 2014

Expanded authority

All California pharmacists may provide
prescription hormonal contraception,
nicotine replacemnent, and travel medi-

- cations as recommended by the Centers

for Disease Control and Prevention, and
administer immunizations to patients

three years and older on.their own |

authority; and they may administer
drugs and biologics by injection under a
physician’s order. Pharmacists.may also
order tests related to management of
patients” medication regimens.

Among other functions, APPs may
perform patient assessments, refer
patients to other providers as appropri-
ate, and serve as collaborative drug-
therapy-management specialists outside
the hospital setting.

Health-system pharmacists have had

"the authority to manage drug therapy

since the 1980s, often overseeing
specialized clinics caring for patients
with asthma, diabetes, hypertension,
hypercholesterolemia, and other condi-

tions. Community-based APPs can iow -

play a similar role.

Access to-care

“The first berefit is that millions of
patients will now have broader access
to care,” said Jon Roth, CAE, CEO of

the California Pharmacists Association. -

“This legislation means patients now
have community access to care readily
and easily available.”

Improved access helped sway state
legislators, Vanderveen said. Kern
County, among the 10'largest coun-
ties in the nation, has just four endo-
crinologists for a population of more
than one million. None of the four
accepted Medi-Cal, the state Medic-
aid program, which shut thousands of
patients with diabetes out of care. Com-

munity pharmacies are already gearing
up to provide diabetes care for state-
funded patients.

“This bill is the foot in the door
that expands pharmacy practice,”
Vanderveen said.-“As the bill's sponsor,
State Senator Ed Hemandez, OD (D-24)
said repeatedly, pharmacists are the most
highly trained and underutilized health
resource we have. Recognizing phar-
madsts as providers will help ease-the
primary-care provider shortage as we
get millions of new patients under the
Affordable Care Act.”

Coalition push

USC and other schools of pharmacy
were key supporters of the legislation,
Roth said. The bill was sponsored by
Californians for Accessible Health Care,
a coalition that includes CPhA, the Cali-
fornia Sodety of Health-System Phar-
macists, the California Association of
Nurse Practitioners, and the California
Optometric Association. After early

. amendments, the California Medical

Assodiation and other physician groups,

~ dropped their opposition.

“We approachéd CMA quietly and
privately before this was introduced,”
Roth said. “These dialogues began
before Day 1. We all listened and were
able to come to agree that this really is
in the best intefests of patients.”

_The coalition is now working with
the State Board of Pharmacy to imple-
ment the new law. Regulations have
been in the drafting stage since Gov.

Jerry Brown signed the bill into law last

October; they could be implemented by
the end of summer.

Fred Gebhart works all over the world as a
freelance writer and editor, but he’s based in
Oregon and San Francisco.

DrugTopics.com
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Subject:  RE: California Board of Pharmacy Hearing-Wednesday, June 18 from 8 AN -Noon on

L eliminating cigaretes from pharmacies

From: Jon Roth

Date Wednesday, June 11, 2014 8:32 AM

To: ‘ppsi@aol.com, Matt Overton , Brian Warren :

.CC: bob@lgbtpartnership.org, corelli@itsa.ucsf.edu, kroonl@pharmacy.ucsf.edu,

' bob@lgbtpartnership.org, guglielmoj@pharmacy.ucsf.edu, janet.chang@tu.edL
lorihurlbert@gmail.com, lauren.stevens@tu.edu, aglaia.panos@gmail.com

Dear Fred — unfortunately | and the staff have a CPhA Board of Trustees meeting all day c 1 the 18™ so
won’t be attending the BOP meeting. CPhA’s approved House Policy regarding this subje t is as
follows:

Tobacco and Alcoholic Beverages Public Safety

The California Pharmacists Association supports public education about the healtl
consequences of tobacco use and abuse of alcoholic beverages. CPhA encourag
pharmacists to refer patients to treatment programs. Furthermore, CPhA supports he
elimination of the sale of tobacco products and alcoholic beverages from all Califo nia
pharmacies and all establishments that contain a pharmacy. ‘

Please let me know the outcome of the discussion afterwards. Thank you.

Best,
Jon

Jon R. Roth, CAE
Chief Executive Officer

California Pharmacists Association
4030 Lennane Drive

Sacramento, CA 95834

Phone: (916) 779-1400

Fax: (916) 779-1401

Email: jroth@cpha.com

Web: www.cpha.com
@JonRothCEO

Notice to Recipients: This email, including all attachments, is confidential and may be a communication privile 1ed by law. If you
received this email in error, any use, distribution, dissemination or copying of its content is strictly prohibited. If y 1w are not the
intended recipient, please immediately return this email to the sender and permanently delete this message fror  your system.
Thank you for your assistance.

From: ppsi [mailto:ppsi@aol.com]

Sent: Tuesday, June 10, 2014 4:50 PM

To: Jon Roth; Matt Overton; Brian Warren

Cc: bob@Igbtpartnership.org; corelli@itsa.ucsf.edu; kroonl@pharmacy.ucsf.edu;
bob@Igbtpartnership.org; guglieimoj@pharmacy.ucsf.edy; janet.chang@tu.edu;
lorihurlbert@gmail.com; lauren.stevens@tu.edu; aglaia.panos@gmail.com

Thursday, June 12, 2014 America Online:





SMOKING CESSATION COUNSELING CODES

FOR GROUPS

Codes for smoking cessation counseling are available and may
he accepted by insurers for reimbursement’™

-495. ppose Sale of Tobacco Products in Pharmacies

gz ALk PESOUD |

Our AMA: (1) specifically and publicly opposes the sale and marketing of tobacco products, including cigarettes, in
pharmacies; (2) will communicate with appropriate federal agencies, including the bureau of alcohol, tobacco and
firearms, many public health groups, various pharmacy trade groups, and media outlets, in seeking their help in
removing fobacco products, including cigarettes, from pharmacy shelves; (3) will work to pass legistation at the local,
state and federal levels to accomplish the goal of banning tobacco sales in pharmacies nationwide; (4) will work with
Federation members and national organizations concerned about tobacco use to dewvelop a recognition program for
pharmacies that voluntarily agree to eliminate the sale of tobacco; (5) will work with state and local medical societies
- to disseminate information on these recognized pharmacies to their membership; and 8) will work through its
Adwvocacy Resource Center to provide that list to organizations interested in preventive healthcare. (Sub. Res. 419, A-
09; Reaffirmed in lieu of Res. 422, A-10; Reaffirmed in lieu of Res. 426, A-10; Maodified in lieu of Res. 405, A-12 and
Res. 420, A-12)

enters for Medicare
ocessing: transmittal
anuary 26, 2011, 4. Fi
; Tobacco Use and Dep
oes, Public Health Servi

System,
Jdownlo
Clinical
US Dept

wceuticals

7 Inc. All rights reserved.

May 2011






Codes for smoking cessation counseling are available ar d may
be accepted by insurers for reimbursement3*

One-on-one counseling
CPT 99406 lntermedia’it»'ei:f’sr'.hbkj‘fﬂg and tobacco-use ce ssation

counseling Vis re than 3 minutes, up to
10 minutes) for s I‘mptomatic patients's

CPT 99407 Intensive: smokmg and tobacco-use cesse ion
: counsehng visit (more than 10 minutes) for
symptomat;c patients'

55@“@3 305.1 x"f""":dbe‘pendent tuhacco-use‘d‘isordeﬁﬁ
ICD-9 V15.82 History of tobacco use? “

With the 2 new G code’é »'(‘below) Medicare now covers tobac ;o
cessation counseling | for asymptomatlc outpatlent and hospit lized

beneficiaries who3:

e Use tobacco, whether or not they have sngns or symptoms
of tobacco-related dlsease ,

e Are competent and alert during counselmg
e Receive counsehng from a Medicare- recogmzed practition r

Medicare may waive the deductible and coinsurance/co-pay nent
for counseling and blllmg Wlth these codes 8

G0436 Intermedlate smokmg and tobacco cessa ion
couns’elmg visit (more than 3 minutes, up t
10 mmutes) for asymptomatlc patients®

@@ﬁg? ,lntensvwe.‘ smokm_g and_, tobacco cessation
counseling visit (more than 10 minutes) for
asymﬁtomatic patient33 -

*Benefits are subject to specific plan pohcles Payment is not, gquaranteed; hefore provid g service,
benefit eligibility and payer coding requxrements should b vern‘led !

According to the U Publlc Health Service Gu deline,
the combination of counseling and medicatio 1
is more effective than either alone*






FOR IMMEDIATE RELEASE CONTACT:
February 5, 2014 Rea Blakely
(202) 741-2980

Alan Blum, MD
— (205) 799-9478

TOBACCO-FREE Rx CALLS ON WALGREENS AND RITE AID
TO JOIN WITH CVS IN ENDING TOBACCO SALES IN PHARMACIES

TobaccofreeRx, a national interdisciplinary group of healthcare professionals and public health
advocates, today asked Walgreens and Rite Aid to join with CVS and end the sale of tobacco products in
their pharmacies. This is in response to CVS’ anncuncement today, in the Journal of the American
Medical Association, that CVS plans o cease tobacco sales.

Walgreens is a Fortune 500 corporation that operates the nation's largest drugstore chain. Walgreens
announced on February 3, 2014 that it was offering free blood pressure testing in support of American
Heart Month; but, paradoxically, it continues to profit from the sale of tobacco products in almost all of its
8,200 drugstores nationwide. Rite Aid operates the largest drugstore chain on the East Coast, has
approximately 4,600 drugstores nationwide, and continues to sell the leading preventable cause of death.

According to data from the Centers for Disease Control, tobacco use causes more than 480,000 deaths
annually in the United States. Almost five percent of US cigarette sales occur in pharmacies, and that
figure does not include the additional cigarette sales that occur in establishments such as grocery stores
and department stores that operate a pharmacy on the premises.

“We applaud the decision by CVS to end tobacco sales in pharmacies, noting, however, that the move is
long overdue,” said Vinayak Jha, MD, a pulmonary and critical care physician and assistant professor of
medicine at The George Washington University School of Medicine & Health Sciences. Dr. Jhaisa
founder of TobaccofreeRx. “Walgreens and Rite Aid should rapidly adopt the same policy. | don't know of
a more potent way to make cigarettes more socially acceptable than to sell them in every corporate
drugstore in America.”

“If Walgreens and Rite Aid continue to sell tobacco products, they are forfeiting their right to claim they
are part of the health care team” said Alan Blum, MD, a professor of family medicine and director of the
- University of Alabama Center for the Study of Tobacco and Society. “Selling tobacco products in
pharmacy environments directly contradicts the pharmacist’s role as a health-care provider and
undermines our profession’s efforts to reduce the prevalence of tobacco use,” says Karen Hudmon,
professor of pharmacy at the Purdue University College of Pharmacy.

Dr. Jha noted that the United States may be one of the only countries in the world where pharmacies sell
cigarettes. Many professional and public health organizations including the American Pharmacists
Association, the American Society of Health-System Pharmacists, the American Medical Association, and
the American Academy of Pediatrics support bans on tobacco sales in pharmacies. For additional
information about the issue, please visit our website www.TobaccofreeRx.org.

About TobaccofreeRx
TobaccofreeRx is an interdisciplinary group of pharmacists, pharmacy school and medical school faculty,
pharmacy students, nurses, physicians, attorneys, and health advocates that was organized in 2010 to
end the sale of tobacco products in pharmacies. The Board of Advisors includes Alan Blum, Lisa Causey-
Streete, K. Michael Cummings, Bob Gordon, Laura Gube, Karen Hudmon, Paul Jungnickel, Patrick
Malone, Judy Rightmyer; Elizabeth Sullivan, Ashley Weems, and D.J. Wilson. Laura Russell serves as
researcher and public health advocate for TobaccofreeRx

#HH##





| 'Tﬁefé;s a‘#vay’ :

June 21, 2012

Mr. Terence Gerace | . : - o LT - L
1824RSINW A
Washinigton, DC 20009-1604 | | |

~ Dear Mr. Gerace:
Thank you for writing us about your concern over the sale of tobaced at our stores.

We realize how important this issue is to you and others in the community. And, yes, we do care very much about
all the people — smokers and non-smokers alike — that smoking affects. Many of us at Walgreen: have personally

lost good friends to smoking and cancer. ) '
At the same time, we also consider ourselves a convenience-oriented retailer. And the reality 1s, . large porf:_ion of o
our customer base expects to be able to purchase tobacco producis at our stores. While we've m de a business
decision (but not a personal one) to continue selling cigarettes, i¥’s a decision we constantly revi Ww. :

As long as we sell cigarenes, we won't promote them I our adveriisimg and we do everything v @ can to prevent
minors from purchasing them. ' *

If Walgreens stopped selling tobacco products, we'd lose sales from the other convenience item that smokers
~ normally would purchase while at our stores. That’s not good for our employees, our sharehold ' or \‘he :
convenience of the more than 20 percent of Americans who sgil smoke. o

We're awars of the ordinance that has been ntroduced in San Francisco that would ban tobaccc sales from
drugstores with pharmacies, We're very concemed that the ordinance discriminates against dru. stores and doesn’t
inclode other retailers (such as grocery stores and “big box™ retailers) that also have pharmacie: and employ
pharmagists. That creates an unfair competitive enviromment. g :

We also believe it’s better to have people birying tobacco products-at a store like ours (where % also have a
complete line of smoking cessation products available and pharmacists on duty to counsel on W 1ys to stop smoking) -
than to allow people anly to purchase tobacco products at.convenience stores or gas stations thi : typically don’t
hive stoking cessation products available nof aryone available onstaff o eoimisel aad providi thformation on-how
to quit smoking. T S ’ ' : ‘

Thaink you for sharing your concerns.

VWendy - o L
. Comsumer Relations Spécialist

| Ref#3763707 .






SMOKE F -REEMARIN COALITION

c/o 750 Lindaro' Strée’c, Suite 120, San ‘Rafael, CA 84901

o SMOKE FREE MARIN COALITION RESOLUTION
1IN SUPPORT OF TOBACCO-FREE PHARN[ACIES AND DRUGSTORES

WHEREAS, smoking related illnesses are responsible for approximately one in five.deaths -
in the United States and are one of the leading sources of preventable death worldwide and in
the County of Marin, the three leading causes of death in 2004 were Coronary Heart Disease,
Cancer and Cerebrovascular Disease, all of which can be cansed by or exacerbated by '
tobacco use; and e o

WHERTEAS, in addition to personal health, the economic costs of smoking are unacceptably
high with the total cost of smoking in 1999 in California estimated to be $475 per resident or
$3,331 per smoker for a total of nearly $15.8 billion in smoling-related costs per year.
California is compensated for past damage and damage to come, with $1 billion per year
from a settlement agreement with the tobacco mdustry; and ' ' :

WHEREAS, it is inappropriate for pharmacies and drugstores as health care providers to
also sell tobacco products and thus contribute to tobacco-related disease. Selling the cure
(smoking cessation products) and the cause (tobacco products) seems like a fundamental
conflict of interest; and B T

WHEREAS,; as of January 2003, 75% of independent pharmacies, 70% of small chain
pharmacies and 100% of Target retail stores do not sell tobacco products. However, almost
all large chain grocery stores, large chain pharmacies and discount/warehouse retailers
excluding Target continue to sell tobacco products; and o

WHEREAS, the California Department of Health Services funded several studies which
support the merits of tobacco-free pharmacy policies. The results show that of the .
independently-owned tobacco-free pharmacies in California, 88% reported they had
experienced no loss of business or an increase in business since stopping their sale of tobacco

produgts; 96.8% of California consumers indicate that they would continue to patromize their
pharmacy or drugstore as often or more often if it stopped selling tobacco products; 72.3% of -
California COIlSllIIlGIS are not in favor of tobacco products being sold in drugstores, and
49.7% “disquec” or “strongly disagree” that tobacco products should be sold through
drugstores; and overall, 80.6% of chain drugstore pharmacists “disagree” or “strongly -
disagree” that it is appropriate for pharmacies and drugstores to. carry tobacco products; and

WHEREAS,; tobacco-free and or cigarette-free pharmacy policies are endorsed bythe
American Medical Association, the American Public Health Association and the American
Pharmaceutical Association and legislation banning the sale of tobacco in pharmacies has
been adopted in the United Kingdoms, France, Canada, and other countries.






Let’s get c:garettes out of pharmames,

'hy . .
Daniel Hussar,. Ph—.’D.: .

witnessed -the Wlth-::.

In recent years: we have .

drawal of “fen-pheri,”
Bayco] Vioxx, and other
nedications from.{he mar-

‘et'because of safety-con-’
emns. It is an mterestmg ’
but deadly) paradox that -
ve as a society have such
1tt]e tolerance for-the risks
issociated wrth the. use of‘
nedications, but some- -,
10w we consider accept- -

ible the contintied avail-

bility and promoticn of a -
roduct that has been re=..
pponsible for millionis of: .
~ leaths from lung cancer, .

eart problems, -and other
hsorders—crgarettes' :
I'm not naive enough to

hink that we can remove "
igarettes from the market. -

Jowever, I do believe that

ve should and can get

hem out of pharmades.
Most independent and

everal chain (e.g., Target)f

harmacies do not-sell cig-
wettes. Most chain phar-
nacies continue to sell
hem. Four years ago, I
vrote letters to the CEQs
f 25 of the largest chain
harmacy organizations

1 the country encourag-

ey not nazve
enough to thmk

- pharmaczes “

~Aersh1p -position within

-~ ichain pharmacy: by dis-
‘eontinuing the salé 6f < aga--
_-téttes, and.other tobacco
~products. When I did not -
~Teceive even'a single re- -
“Sponse in three years; I..

‘Wrote ther, .again. inv 2003,
and have still not recerved
one: response

I know CEOS are very
busy ‘people, and they

-have'no responsrbrhty to-

1éply. to me. Pethaps‘they

_;reahze that" arguments -

Arying: to justify-or defend:

_-their action to_sell crga--"

‘retfés are hot. convmcmg
ButIve reluctan’dy reached
“the’ conclusion that their:

hfaﬂure to‘respond. actually -

“does send’a déar and’un-
fortunate message—thiey
just don’t care-about the.
health of the'individuals
who buy cigarettes in their
stores, and obtaining in-

«creased profits from se]lmg
_ digarettes should receive a

higher priority- than:the
- health of their customers, .

A recent news item

(Philadelphia Inguirer, Sept.

9) would be almost comi-

cal 1f1t wasn't so- pathetxc :

* ‘tébacco-sales,”
port noted that Rité Aid
/e’ ..will pay $250,000.and’: weak and unconvineing, It
S be prohibited from selling
e. cigarettes from vending -
o machmesunderanagtee— -
‘ment to-settle investiga:.
-tions by 20 states and the: |
. “District of Columbia inte -
tobacco sales 10 minors.”.
“The. report goes ari to note’
- ‘that some other hains -
» have reached similar ac- -
. cords and that “Rite-Aid.
‘also will stop sellmg candy.
[my emphasis] cigarettes
and will ¢heck the identifi- -
.cation of. anyone: wHU tries

a belleveithat We .
hould and can getz -

’ mg them to assumea lead--

‘ 'Iitled ”the A1d i0 pay

'$250,000. over probe of
the re-

to-buy cigarettés.and’ ap-
pears to be under 177 - -
Are we supposed tobe

“impreéssed-that Rite-Aid;
-will no longer sell. canic y.

cgarettes? I sent a Iett"

- the editor that was pub—i
lished: It reads, i part; as
: follows “The decision Rite

Aid shotild make'is to  stop

selhng real mgarettes that. -

cause: addxctron _cancer,

and other health problems . -
: resultmg in.the deaths-of
‘more than 400,000: Amieri-

cans each yeat. [Rite Aid’s].

‘executives should end the
'hypocnsy that compro-

rmses the posmve health-

- care messages provided by .

its' 'pharmadsts. Gi garettes
shiould not be sold‘in phar-

'macres Consurners should |
patronize pharmacies that-

are fully committed to pro-
tectmg and 1mprovmg

“their health and that do -

not sell products that have

sucha high risk of causing

health problems.”
I ve heard all the r rea— :

sons that some have used
to attempt to defend the
continued sale of cigarettes
in pharmacies. They are.

is flat-out wrong to sell
cigarettes in the samie facil-
ities we want considered

- as sources of health care.

‘We must get tobacco
produtts out of pharma-

~cies! ‘Polite appeals to
. high-level chain executives

and mdependent R.Phs
who still sell cigarettes
have not been success-
ful. However, we should
make these requests again
sefore 1 resorting to other
strategies.” Pharmacists
2mployed in pharrnames
that sell cigarettes can
have-great influence on
these decisions, and they
should urge their- employ-

pisto- chscontmue the sale |-
 of these. products. Other

pharmacrsts should 'sup-
port these pharmacists
n whatever ' ways we.can |
and also pursue other ini-
datives to attain this goal |
‘As we approach the-
start of a new year; the
>wners of pharmadies that
sell cigarettes should re-
solve to stop doing so. Not
>nly will this convey an
mportant healthcare mes-
sage to the public, but it
w~ill also demonstrate the
-ommitment of our pro- -
ession to protect and im-
orove the health of our pa-
ients, as well as enhance
he image of our pharma-

~desand professron

HE AUTHOR is Remnington Professor of

* 'hammacy at Philadelphia College of

‘harmacy, University of the Sciences |
1 Philadelphia.

v Aninlanire ~am
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“co giant Philip Morris’
‘Thursday to halt San Francisco’s

By Bob Egelko .

CHRONICLE STAFF WRITER -

A federal judge spurned tobac-
plea

enforcement of its first-in-the-na-
tion ban on selling tobacco prod-
ucts in drugstores. |
The company argued that the
ordinarice, which took effect Oct.
1, violates freedom of speech by
interfering with its communica-
tions with its customers. Compa-
ny lawyers contended the ban ef-
fectively forces Philip Morris to
pull its advertising from drug-
stores and was motivated by the
city’s hostility to the ads’ message

that smoking is acceptable.
- The city countered that the or-

Ban on tobacco sales |
in drugstores upheld

. ]udge re]eets effort by Philip Morris to overturn elty ordmanee

‘and applies only to tobacco sales
- which aren’t protected by the
 right of free speech.

US. District. Judge Claudia
Wilken of Oakland, after a brief
hearing Thursday, denied a pre-
liminary injunction that would
have put the ordinance on hold
until the company’s case went to
trial. Wilken previously rejected
Philip Morris’ tequest for a re-

straining order that would have

blocked the measure.

The ordinance prohibits sales.

of cigarettes and other tobacco
products at the city’s nearly 60
drugstores but exempts super-

markets and big-box retail stores
that also have pharmacies.-

Walgreens, citing that exemp-
tion, filed a separate-suit in San

' nesses,

g s 99

apuoi 5

mg that the ban amounts to un-
constitutional ~ discrimination
against drugstores. But a judge

- denied an injunction Sept. 30, ac-
cepting the city’s argument that

it is entitled to single out busi-
like drugstores, where
customers go to improve their
health. The company has ap-

pealed.

Deputy City Attorney Vince
Chhabria, who is defending the |
ordlnance in both cases, said he
hopes Philip Morris w111 drop its
case “so that the city-can stop |
wasting tax dollars defending this |

- frivolous lawsuit.”

The company’s lawyers were
unavailable for comment,

E-mail Bob Egelko at






lSubjet:'c Tobacco Cases VINCE CHH BRIA

‘From: . Vince Chhabria .. DEPUTYCITYA TORNEY
iDate Tuesday, December 16, 2008 10:50 AM - CITY AND COUNTY OF - AN FRANCISCO
To: ppsi , .
= DENNIS J. HERRERA, CITY ATTORNEY DIREGT: (415) 554-4674
_ OFFICE OF THE CITY ATTORNEY " *RECEPTION: (415) 554-4700
CITY HALL, ROOM 234 FACSIMILE: (415) 554-4698
1 DR. CARLTON B. GOODLETT PLACE TTY: (415) 554-6770

Fréd,

SAN FRANCISCO, CA 841 02-4582

E- MAlL ADDRESS: vince.( \habrla@sfgov org

You asked me to send you a brief update on the lawsuits ,challeng ng San
Francisco's ban on tobacco sales in drug stores. As you know, th e are
two cases. Philip Morris argues that the ban on the sale of tobacc 0 in =~
drug stores violates its First Amendment rights. Walgreens argui s that San
Francisco's decision to ban tobacco sales in drug stores with phar nacies in

them, but not in grocery stores with pharmacies in them violates its Equal
Protection rlghts

The Ph111p Morris case was filed in federal court. Philip Morris : sked the
trial judge to issue a preliminary injunction that would prevent th 3

ordinance from taking effect. The trial judge denied the motion. Philip
Morris has appealed the trial court's ruling to the Ninth Circuit Curt of
Appeals. That process could take 6-18 months, but probably clo er to 6.

If the Ninth Circuit also rules against Philip Morris, it could deci le to
appeal to the United States Supreme Court. However, the Supre ae Court is
not required to hear cases (it may choose which ones it wants to. iear), and
it seems doubtful that the Court-would be interested in this one. |

- The Walgreens case was filed in state court. ' Again, Walgreens ¢ sked the
trial judge to issue a preliminary injunction, and the trial judge d mied

the motion. Walgreens has appealed that ruling to the Californie Court of
Appeal. However,, we have filed a motion to dismiss the Walgre 2ns suit in
its entirety. There is a hearing in Department 301 of the San Fra 1cisco
Superior Court on Friday morning, the 19th. If the judge agrees 0 dismiss
the suit, Walgreens will appeal that decision as well. Again, tha process
should take about 6 months. And again, Walgreens:eould appea to the

California Supreme Court, but it is doubtful that the Court woul: . take the
case. ' B

In the meantime, because these courts have demed the prelimine -y
injunction motions, San Francisco's ordinance is presently bemg enforced

Vince Chhabria
Deputy City Attorney
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Contact: Christine Gasparac or Evan Wééfrup:‘(S 10) 622-4500

Brown Announces Electromc ;Cf_igafcft"e‘,Malger’ s Agreement to Stop - y
| Deceptive Marketing -and Sales to Minors . 3

 OAKLAND — Attorney General Edmund G. Brown Jr. today announced a sétt_lem_enf with Sottera, o.rl_e‘wof the
country’s largest electronic cigarette producers, to prevent the company from targeting minors and claiming
that electronic cigarettes are a safe alternative to smoking. = o S '

"Electronic cigarette companies have targétéd minors, with’fruit-ﬂavgred products and misleading claims that
their products are safe,” Brown said. "This settlement will stop Sottera from marketing these dangerous and
addictive products to kids.” : _—_—

Brown-and Sottera reached the settlement without litigation based on Sottera’s willingness to adopt measures
that respond to Brown’s concerns about the dangers of its electronic cigarettes. In January this year, Brown
filed suit against the nation’s other-leading e-cigarette retailer, Smoking Everywhere. That lawsuit is '

proceeding in Alameda County Superior Court.

Electronic cigarettes, or e-cigarettes, are battery-operated devices with nifc'otinev_Cartri_dgevs designed toJook
_and feel like-conventional cigarettds. Instead of actual smoke, e-cigarettes produce a vapor from the nicotine
cartridge that is inhaled by the user. Sottera and other electronic cigarette makers have claimed in .
advertisements and other marketing materials that the e-ci gareftes have no carcinogens, no tar, no second--
hand smoke, and are therefore safe. ' ' : : : ' o

‘However, the U.S. Food and Drug Administration (FDA) has determined that electronic cigarettes containa.
variety of dangerous chemicals, including nicotine; carcinogens such as nitrosamines and, in-at least one-
case, diethylene glycol; commonly known as antifreeze. ' ‘ L

The prbducts are often ma‘fketed_ with 'advéffisemc_ints', and flavors like strawbe-rry;cﬁdbol‘ate', ,.mAi‘r.llt,"banana_
and cookies-and-cream, that are designed to appeal to a youthful target audience; ' '

Today’s settlement prohibits Sottera from marketing to minors and from making false or misleading claims . -
about electronic cigarettes. Specifically, the company has agreed that it will not: SR

e Sell;electror'}ic ci gare’rct’esv to minors. Jts website will be age‘—festrictéd, ~and'év1customer Will-_neéd to
‘provide-a-government ID before making & sale. Retai‘l products will be behind a counter. Any
_ advertising will note the age restriction. - ' e R

o Sell ﬂfavof,ed'eléct_rvoni‘c"Cigar‘ette cartridges, such as strawberry,
- tominors. . .- : ' ' : :

mint bf.bubblegu_ﬁﬁ, thatf‘could appeal
e Advertise its product as a smdking"ccssation device unless the FDA apprévés‘it as such. -





ASSGC LATE N

The Amerlcan Cancer Socref ncef o N )y .
" Association and the Campalgn for _Tobacco -Free Kids are very concerned ab'f i
marketing and sales. of electron ' 'garettes or e—c1garetl:esx Our organlzatlons St
Food and Drug Admmxstratlon s assertlon that the’ products should be; regulated as' dru'g—d-elxver
and not as tobacco products ‘As lltlgatlon between ;DA and two e—c1garette manufacturers wou
the federal court - process; the: lmportatlon of e—c1garettes is proh brted although sales. contmue e
at kiosks and stores..In themeantlme, our organlzatlons are issuing 'lZl’llSJOln'l'. pollcy gu1dance di: Jment to o
assist ﬁeld stat"F and others ' ' : : o

5 ) B -
products are app by’ Bans on ’rhe sale of e-cigarettes should prohlblt all sale= and: avoxd
lncludmg e- crgarettes ln yout access laws Wl'llle at the.same time allowmg salesto adu s to
Aconhnue i : :

mustnot . -

. Ou"ro'rga*nl Jtion
o a-free- laws

" Sérvice! has found'vthat that the seven drugs approved_b V: he .
combmatlon wrth-'mdmdual or group cessatlon counselmg is the most ﬁe:

unproven health clalms aboutth _
c1garettes Companles also claim that e—crgarettes can help peopl
( rette com pany clalmed their products were re

Administration (FDA) condur:te ane llmlted study in July of 2009. and nund that

4 carcrnogens and toxic chem ;Aal_ mcludmg the mgredlents found'in an i-freeze. A~
Vlrgmla Commonwealth Unlversrty and pubhshed in February 2010found hate- ,
ittle or no nicotine to users'. Addltronal research is needédtoascertain wi 1t is in these
: ’cts they have on.users and how they are belng used Until the products ar v found to be

For further 1nformatlon about thrs statement pleaee’contact the following staft at thé signing
orgamzatlons

Amerlcan Cancer Socrety Cancer Action Network Angela lones (202) 585-3202, angela Jone 'czlcancer,_.org’
American Heart Assomat" Carter Headrick, (303)731-5578, carter. headrrck@heart org :
Amrirar | finaAcshriation: Erika Sward,202-785- -3355, ‘esward@lungusa.org






: Accordmo 10" the 2012 ”U S
- Report,” approximately 80% of those who start
smoking as.teenagers wilk cornmue o smoke into
adulthood. Accordmg o the 2008 N aUOnal Sur-

vey on Drug Use,” éach dayin Amerrca almiost 4,000-young 5
§"consumers Or-ease theirtransition mto chromc use of tobacco.
 Some of these new -products include shus, orbs, energy dips,
and elecromic dgarettes (e- dgarettes) Sowis is a spit-free and-
3 smoke-free tobacco product that comes il a small pouch and:is
‘placed undet the upper ]rp Orbs are dissolvable flavored pellets

peaple between 12 and 17-yedrs of dge start ‘srnoking; and of
these, ebout 1,000 become darly ‘smoKers. - :

Ta!ge‘fﬂleycmg

New markemrg campargns and packagmg strateores have i
been developed to appeal to younger eonsumers. Many of
these new products have candy flavors. Their brightly col-
ored packages are featured in. attractive p.omt—.of—sale displays- :
meant to appeal to.younger ‘coris—_umers. Fashion-magazines

seom General’s

May 2013

DRUG TOPICS

_present mtegrafed marketrno campalorls that contain color-
coordmated dresses, shoes and accessones — mdudmg the
¢proper1y color coordinated dgarette appropnate to an exdting .
mbht on thé tovwn. :

An entxre new line of products has emercred to tempt young"

similar to Tic Tacs and made from ﬁnely ground tobacco meant’

0 drssolve yithin 15 minutes. Energy dlp is a blend of chewmc

Cuntmued on pg 23}

tobacco touted to provide an energized

sensation without the crashes assodated

with mmany energy'dﬁnkg. :

These products are meant to rer'npr'teerl- ,
agers as fun and innovative analoguesto

products they already. know Produicts

such as the electronic dgarette and fla--
vored cigars are touted as less addrctlve .
and harmful. They are also less expensive:-

and easier to rationalize, which helps to

keep current smokers addicted arld to

attract new and younger tobacco users.
These products often act-as gatevvay’
Iterns, mtroducing teenagers to tobacco
use and making it easier for them to.move’
into use of a broader array of tobacco
products, and they encourage hdeIlU

habits. Sorne of thete tiems are even mar- ..

keted as smoking cessation aids, ywhen in
reality they only strengthen the addiction.

Pharmaasts’mle

and murders cornbmed

LUII’-" cancer: is the leadmg cause. of
cancer death in the United-States for_
‘both men and. Women . '

Tobacco use is the smvle most pre—
¢ ventable. cause: Cof death :
As pharmausts we: must consrder-.
that ve, are giving consumers rmxed"
messaoes about tobacco products On
' the one hand, we sell these products; |
¢ on theother, vwe sell products fntendeéd.-
- to help stop tobacco use of treat the ill-
nesses brought on by tobacco products i
, . Jim Ober is a 2014 PharmD candidate at
i k% sale of digarettes in pharmacies may
breed mistrust for pharmacists, who are

We also should bear in mind that

i stillregarded as among the most trusted
According to the Centeérs for Dlsease :
¢ Control and Prevention, tobacco-related | .
- déaths in the United States oufmumnber -
1 ‘all deaths from’ H[V ﬂledal drucr use, -al-
cohol, motor Vehlcle m]urres smcrdes L E

and acces_sible healthcare professionals.

'-'meydzdnms.r

Actmsts in San Frandsco lobbled the
dity councdil and achieved passage of an

- ordinance prohrbmng cigarette sales in
" pharmadies.

.1t is the responsibility of pharmadists

| to inform all members of the public,

regardless of their age, of the dangers of

% tobacco products, as well as to dispel any
“glamorous myths that the tobacco in-
.f dustry might have created. And it is the
pharmacrsts respon51bﬂ1ty to stop selling
_these products in their pharmades.

‘San Frandsco did it. All pharmadists

: should consrder followmg suit. B -

Touro University College of Pharmacy.
Contact him at jober601@yahoo.com.
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Gene J. Puskar / Associated Press 2013 :

EDITORIAL On CVS Drugstores

core one for San
S Francisco politicians’

attempts at social
engineering. Just six years
ago, Gavin Newsom en-
countered no small level of
skepticism and ridicule
when, as mayor, he pro-
posed a ban on the sale of

. cigarettes in drugstores.

But the Board of Su-
pervisors went along with
Newsom, on an 8-3 vote,
and the lawsuits quickly:

~followed. Philip Morris

claiimed the ban was a mat-
ter of free speech. Wal-
greens contended it was
discriminatory because it
allowed tobacco sales to
continue in supermarkets
and big-box stores that had
pharmacies.

The ban stood and the
drugstores survived. Other
communities followed suit:

Then, in the ultimate

| acceptance of the notion’s

reasonableness, the drug-
store chain CVS an-

" pounced this week that it

Helpful for health

would voluntarily remove
all tobacco products from
its shelves by Oct. 1. That
represents about $1.5 bil-
lion at its 7,600 outlets.
Even more remarkable

for those who remember

the 2008 debate is the ex-
tent to which the CVS talk-
ing points echoed what -
Newsom and other ad-
vocates of the ban were
saying back then: namely,
that there is a basic contra-
diction of 2 business ded-
jcated to healing offering a
product that causes cancer,
and other serious maladies.
Kudos to CVS for recog-
nizing its obligation to the

“advancement of public

health, and for making this
a national issue.

Now the pressure is on
Walgreens and other drug-
stores: Are they going to
see the CVS move as a
potential windfall or a call
to corporate conscience?
Consumers will be watch-
ing. : '






e

Chm Pharmacy CEOs Must Stoh Sule of Clgureﬂesl

= he potenual consequences of
¥ ®smoking cigarettes are well

= known but the robacco-related
carnage continues unabated within our
society. On November 10, the Centers for
Disease Control and Prevention issued a
press release that includes the followmg
observations and statistics:

“Tobacco use remains the leading
preventable cause of death and disease,
including cancer, chronic obstructive
pulmonary disease and other g
disease, in the United States. Smoking .
and expasure 1o secondhand tobacco

~ smoke kill an estimared 443,000
Americans each year. For every 1
smokmg—rclated dearh, another 20
people live with a smoking-related
disease. ...Approximarely 26 percent
of hearr attacks and 12-19 percent of
strokes are afffibutable to smoking.”

Tr has seemed almost impossible to-
capture or descnbe the impact of these
consequences in a manner that motivates
sustained action that will substantially
reduce disease and deaths arrributed o
smoking. Every year statistics similar -
to those above are commumcatcd but -

o Nl srww.pharmucistactivist

ignored or qulckly forgottcn by most.
Some years ago I was a participant in

. ameeting on tobacco-related problcms

in which a physician speaker made the
following statement:

“The tobacco industry should be treated
as a criminal enterprise thar thrives on
addiction and mu;dc:.”

~ Somne find it convenient to ignore this
 observation because it is legal to produce
- and sell tobacto products. However, many

years later I remember this statement

~ verbatim because of its boidness in

identifying the addiction and other

destructive health consequences that result-
from using tobacco products. Although

some may take exception to an allegation of
“murder” there can be no debate that dcath

isa COnSCunIlCC Thﬁ statament serves as

" areminder for me to persist in efforts to
discourage the use of tobacco products and

to djscontmue their salc m pha_rmames

C1ga.tettes in pha_tmaues

Except in San Francisco, Boston, and

several other cities thar have taken
actions to prohibir such sales, it is legal
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to sell cigarettes in pharmacies. However, this does
not-mean that selling cigarettes in pharmacies is the
right thing to do and I strongly contend that such

sales are contradictory to the role of pharmacists as
health professionals and providers of medications and
information that promote and improve the health of
patients and communities. Indeed, it is hypocritical 1o
‘promote such a message at the same time that products
‘that can cause harm and dearh can be purchased just
steps from the prescription counter. '

- Most independe.ni pharmacies do not sell cigarettes
whereas most chain pharmacies do. Accordingly my.
efforts to have the sales of cigarettes discontinued have
primarily been directed to chain pharmacies. In speaking
with numerous chain pharmacists and other employees,
1 found that the vast majority agreed with my concerns
bur felt they have no authority or influence with respect
to this decision. They identified the CEO of their
company as the only individual with the authority to
make a decision to discontinue the sales of cigarettes. It
was at this point that I decided that my efforts should be
directed to meeting personally with the CEOs of four of
the largest chains that sell tobacco products — CVS, Rite
Aid, Walgreens, and Walmart. Just these four companies
operate more than 20,000 pharmacies and, therefore,
account for a large percentage of the tobacco sales in the
United States, as well as a corresponding percentage of
the victims of resultant disease and death.

Communicati(ins with chain CEOs

My first communication with the CEOs of these
four chains encouraged them to be a leader among -
chain pharmacies in discontinuing the sale of tobacco
products, and also requested the opporrunity to meet
with them. My experiences in communicating with
these four chairs are described in more derail in the
March, 2010 issue of The Pharmacist Activist (Www.
pharmacistactivist.com). Continuing ¢communications .
have identified a number of what I consider to be
advantageous reasons for the particular chainto -
~ discontinue the sale of tobacco products. However, to . -
- date, my efforts have not been successful. None of these
companies have changed their policies, and none of
the CEOs has been willing to meet with me. In fact,
there has been turnover in the executive ranks of each

- or have declined to meet with me in

siaciivistiom

communicaring
1ave now been
mded to me ar all
. written response.
y.serving at each

of these four c’ompénics siiice I bcg&
with them, with the result that there
eight CEOs who have eirher not resg

The highest executive officer current

of these compénies is identified belo

[

CVS Mr LarryMe o -
Rite Aid M. John Stap ley
Walgreens ~ Mr. Gregory * "asson

* Walmart ©  Mr MikeDu ¢ e

j atternpting .-
iaivety in .
vhat I cohsig_iéred
off as an exercise

My lack of success in what I have be
to accomplish could be attribured to
anticipating_afﬁrmativc résponseé to
to be appropriate requests, or WIItter
in furility. However, I can’t ignore tt : realization that
hundreds of thousands of our family members and
neighbors are dying every year from he consequences
of smoking cigarettes. It is no consol tion to hear that
they made the choice to smoke or if hey couldn’t buy
their cigarettes in pharmacies that t zy would buy them
somewhere else. Indeed, most smok« s have tried on-

. multiple occasions to stop but the ac licdon to nicotine

that has been described as “second t no other” is so
powerful that they have not been su cessful in quirting.

ave énabled and
products that are
1d death. Most
{ly disservice to

if the role of the

Smoking kills! Certain pharmacies
even promoted-the purchase of thes
known to cause addiction, disease, :
importantly, this is a potentially de:
their customers. It also is 2 betrayal A _
profession of pharmacy as ar advoc e for wellness'and
restoration and improvement of hea th. As noted above,
there is only one individual at CVS Rite Aid, Walgreens,

and Walmart who has the authority to make a decision
that his company will no longer sel cigarettes. Turge

4 these individials to make this decis on and to be leaders

among cham pharmaéi¢s in provid 1gan example thar 1
am confident other pharmacies tha sell tobacco products .

- will follow. If, however, they contir 1¢ to permit their,

‘companies to sell these products, tl 27, at the very least,
are contributors to the sequence of venrs that, for many, -
- will be the cause of death. They w' | become known as
MERCHANTS OF DEATH. ‘

Daniel A. Hussar






Deer Frederick:

Tobacco is the only product that, when used as directed, kills. Every year,
more than 480,000 Americans die, millions more get sick and health care and
related costs reach more than $289 billion due to tobacco use.

Target, Wegmans and, most recently, CVS Caremark have all done the right
thing — they removed tobacco from their shelves. We applaud their courage
and believe that together we can build on this momentum. APHA is asking all
pharmacies and retailers in the business of wellness to put their customers’
health ahead of profits from tobacco. Join us.

Sign APHA’s petition: No tobacco sales in stores with
pharmacies and clinics

Please add your voice to the growing number of people and organizations
working to stop the epidemic of tobacco. Sign APHA’s petition and share it with
family and friends. - :

Together we will make the U.S. the healthiest nation in one generation.

Sincerely,

Susan L. Polan, PhD |
APHA associate executive director, public affairs and advocacy

Home | About APHA | Join APHA | Advocacy | APHA Meetings | Donate | Publications
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New APhA policy takes stand

against tobacco sales

Buz]dmg on-three. decades of Association
policy, 2010 stance is strongest yet

At: the 2010 APhA House of Delegates
the: Assomamon passed itg strongest
pohoy ever regardmg the sale of tabacco

harmacies and in facili-
ties that incliide pharmacies. The policy,

egate Daniel Hussar, PharmD,.
of the Philadelphia Gollege
of Phiarmacy at the Uni-
versity of the Sciences
in Philadelphia, urges
pharmacies to dis-
continue tobacco
sales and advises
federal and state
governments, state
boards of pharmacy,
colleges of pharmacy,
and the Accreditation
Council for Pharmacy Edu-
cation. in addition to pharma-
cists and student pharmacists, to
exert their influence to help discontinue
tobacco sales in pharmacies.

A caring profession
"This new APhA policy expands and
extends previous Association policies
discouraging tobacco sales, in pharma-
cies dating from 1971 and 2005 to consti-
tute what Tom Menighan, BPharm, MBA,
ScD, APhA Executive Vice President and
CEO, called APhA’s sfrongest position on
the issue to date and a move in tune with
pharmacy’'s status as a caring profession.
‘ “"APhA's policy reflects a belief that
removing tobacco sales from pharmacies
. will enhance the credibility of pharma-
cists as health care providers and phar-
macies as health care destinations. Fur-
thermore, removing tobacco products
" enables pharmacists- to provide patient
care services such as disease manage-

ment and smoking cessation ‘without
professional conflict. Finally; implement-

ing this policy will position pharmacists
clearly'as health care providers within

www.pharmacist.com

* the public health community and with

other health. care prowders Menighan
said. “Each practice site and practitioner
should consider their own position on

-~ this issue,” he noted.
proposed-as a new business item by del-

APhA’s policy echoes that of other
health profession organiza-
tions, such as-the Ameri-
- can ‘Medical Associa-
-~ tion (AMA), which
has also pushed to
tobacco
from
"pharmacies.
* Tobacco cessation
~is included as part
I of AMA's Healthy
Lifestyles Initiative.
Since 20038,

of Colleges of Pharmacy

(AACP) policy has urged pharma-
cies to discontinue sales of cigarettes
and tobacco products. AACP policy

- also- encouragés member schools of

pharmacy to “encourage students .

include the sale of cigarettes and other
tobacco products among the factors to
be considered in their employment deci-

sions” and to “give preference to those -

pharmacies that do not sell cigarettes

“and other tobacco products” forintern- -
ship and practice experience sites.

Tobacco sales in pharmacies have

been banned by the cities of San Fran- ‘
-¢isco in 2008 and Boston in 2009. In

addition, the 1,740 Target stores-across

the United States, most of which include -

pharma01es do not sell any tobacco prod-
ucts: The chain voluntarily discontinued
the sale of clgarettes in 1896.

lnsplred by ‘Iong -standing
concern’

'Hussar told Pharmacy Today that he

hopes this new policy will have -a posi-

tive effect on the practice of pharmacy.

~APhApolicy

official -
American Association .

-vened in -

i'séiii'dg'and
’ses to pharmames ’

1harma01sts and student' ;
T [¢ists'whoare seeking

| opportumtles to

S hsider. ‘positions in phar--
t'do not selltobacco

long-standing concern that

“I've had ¢
tobacco pr ducts thas are so well docu-
mented to: ause major medical problems
and death re being sold in pharmacies

that want1i 1 be known for their products
and servic s that promote and improve
health,” B ssar said. “I think there is
[now] a b sic recognition that selling
tobacco p. »ucts is not consistent with

" the image fahealth professional.”

“I thin the House of Delegates was

positionec to speak for a much larger

Larmacists than were con-
16 House,” Hussar added. "I
think it is mportant for the profession’s
national - ssociation to take a strong

group of

" stand and hen to follow up.on it.”

—~Alex Egervary |

JU {E 2010 « PHARMACY TODAY 45
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California State Board of Pharmacy Meeting
Licensing Committee
Wednesday, June 18, 2014
10 a.m. - 2 p.m.

Department of Consumer Affairs
1625 N. Market Blvd., 1*' Floor Hearing Room
Sacramento, CA 95834

Presentation by Fred Mayer, RPh, MPH, President, PPSI
Aglaia Panos, Pharm.D., President, MCPhA
Lori Hutlbert, Pharm. D./MPH
Janet Chang, Pharm.D. Candidate 2017
CVS chain will halt the sale of cigarettes / SF Chronicle

Tobacco sales in pharmacies: What will it take to quit for good?
B. Joseph Guglielmo, PharmD; Craig K. Svensson, PharmD, PhD

Tobacco resolution CPhA, Jon R. Roth, CAE/ CEO
SF / CMA Banning tobacco product sales in pharmacies

A. Smoking cessation counseling codes

B. California pharmacists win provider status
AMA resolution to oppose sale of tobacco products in pharmacies
State Attorney General - Safeway et al. letters re: issues
Let’s get cigarettes out of pharmacies Dan Hussar, Ph.D./ RPh
Tobacco-free Rx calls on Walgreens / Rite Aid to join CVS

Legal issues from San Francisco v.s. Safeway and Walgreens

Policy guidelines E-cigarettes AHA,ALA and ACS






California State Board of Pharmacy BUSINESS, CONSUMER SERVICES AND HOUSING AGENCY
1625 N. Market Blvd, Suite N219, Sacramento, CA 95834 DEPARTMENT OF CONSUMER AFFAIRS

Phone (916) 574-7900 GOVERNOR EDMUND G. BROWN JR.
Fax (916) 574-8618

www.pharmacy.ca.gov

NOTICE OF MEETING AND AGENDA

Licensing Committee
June 18, 2014

Contact Person: Laura Hendricks
(916) 574-7918

This committee meeting is open to the public and is accessible to the physically disabled. A person
who needs a disability-related accommodation or modification in order to participate in the meeting
may make a request by contacting Laura Hendricks at (916) 574-7918, by emailing
laura.hendricks@dca.ca.gov or sending a written request to the Board of Pharmacy, 1625 N. Market
Blvd., Suite N-219, Sacramento, CA 95834. Providing your request at least five business days before
the meeting will help to ensure availability of the requested accommodation.

DATE: June 18, 2014

PLACE: Department of Consumer Affairs
1625 N. Market Blvd., 1st Floor Hearing Room
Sacramento, CA 95834

NOTE: Pharmacists and pharmacy technicians who attend in person may be awarded 2 hours of CE, in
accordance with the Board’s CE policy. Sign in and sign out on the day of the meeting will be required
for the CE credit.

For verification of the meeting, call (916) 574-7918 or {916) 574-7900 or access the Board’s Web site at
www.pharmacy.ca.gov.

Discussion and action may be taken on any item on the agenda. Opportunities are provided for public
comment on each agenda item. A quorum of the board may be present at committee meetings. Board
members who are not on the committee may observe, but may not participate as a committee
member or vote. All times are approximate and subject to change.

Page 1 of 2
Meeting Materials should be available on the board’s Web site at www.pharmacy.ca.gov by June 16, 2014.
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Proposed Question:

Have you ever been convicted of, or pleaded guilty or nolo contendere to, any crime, including an
infraction, a misdemeanor, or a felony, in any state, the United States or its territories, a military court,
or any foreign country? Failure to answer truthfully and completely may result in the denial of your
application. Any conviction that was (1) later dismissed or expunged pursuant to Penal Code section
1203.4 et seq., or an equivalent release from penalties and disabilities provision from a non-California
jurisdiction, or (2) fater dismissed or expunged pursuant to Penal Code section 1210 et seq., or an
equivalent post-conviction drug treatment diversion dismissal provision from a non-California

jurisdiction, MUST STILL be disclosed.

NOTE: You may answer "NO" regarding, and need not disclose, any of the following: (1) criminal
matters adjudicated in juvenile court; (2) any criminal charges dismissed or expunged pursuant to Penal
Code section 1000.4 or an equivalent deferred entry of judgment provision from a non-California
jurisdiction; and (3) convictions of offenses listed in California Health and Safety Code section 11357,
subdivisions (b), (c), (d), or (e), or section 11360, subdivision (b}, that are more than two years old as of

the date of your application.
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