
       

 

              

             

                

 

                 

               

               

           

             

               

              

       

      

      

          

         

               

            

       

               

             

                 

            

              

               

                

             

                   

  

                

             

               

      

            

   

               

                

        

            

             

               

            

             

               

Health and Safety Code, section 11165.1(a)(1)(E) 

(E) Commencing no later than October 1, 2018, an approved health care practitioner or 

pharmacist may submit queries to the CURES database through a health information technology 

system if the entity that operates the health information technology system can certify all of the 

following: 

(i) The entity will not use or disclose data received from the CURES database for any purpose 

other than delivering the data to an approved health care practitioner or pharmacist or performing 

data processing activities that may be necessary to enable the delivery unless authorized by, and 

pursuant to, state and federal privacy and security laws and regulations. 

(ii) The health information technology system will authenticate the identity of an authorized 

health care practitioner or pharmacist initiating queries to the CURES database and, at the time 

of the query to the CURES database, the health information technology system submits the 

following data regarding the query to CURES: 

(I) The date of the query. 

(II) The time of the query. 

(III) The first and last name of the patient queried. 

(IV) The date of birth of the patient queried. 

(V) The identification of the CURES user for whom the system is making the query. 

(iii) The health information technology system meets applicable patient privacy and information 

security requirements of state and federal law. 

(iv) The entity has entered into a memorandum of understanding with the department that solely 

addresses the technical specifications of the health information technology system to ensure the 

security of the data in the CURES database and the secure transfer of data from the CURES 

database. The technical specifications shall be universal for all health information technology 

systems that establish a method of system integration to retrieve information from the CURES 

database. The memorandum of understanding shall not govern, or in any way impact or restrict, 

the use of data received from the CURES database or impose any additional burdens on covered 

entities in compliance with the regulations promulgated pursuant to the federal Health Insurance 

Portability and Accountability Act of 1996 found in Parts 160 and 164 of Title 45 of the Code of 

Federal Regulations. 

(F) No later than October 1, 2018, the department shall develop a programming interface or other 

method of system integration to allow health information technology systems that meet the 

requirements in subparagraph (E) to retrieve information in the CURES database on behalf of an 

authorized health care practitioner or pharmacist. 

(G) The department shall not access patient-identifiable information in an entity’s health 

information technology system. 

(H) An entity that operates a health information technology system that is requesting to establish 

an integration with the CURES database shall pay a reasonable fee to cover the cost of 

establishing and maintaining integration with the CURES database. 

(I) The department may prohibit integration or terminate a health information technology 

system’s ability to retrieve information in the CURES database if the health information 

technology system fails to meet the requirements of subparagraph (E), or the entity operating the 

health information technology system does not fulfill its obligation under subparagraph (H). 

(2) A health care practitioner authorized to prescribe, order, administer, furnish, or dispense 

Schedule II, Schedule III, or Schedule IV controlled substances pursuant to Section 11150 or a 



               

              

              

                 

         

                 

              

              

             

               

               

             

                

 

             

             

              

                

                

            

                

            

pharmacist shall be deemed to have complied with paragraph (1) if the licensed health care 

practitioner or pharmacist has been approved to access the CURES database through the process 

developed pursuant to subdivision (a) of Section 209 of the Business and Professions Code. 

(b) A request for, or release of, a controlled substance history pursuant to this section shall be 

made in accordance with guidelines developed by the department. 

(c) In order to prevent the inappropriate, improper, or illegal use of Schedule II, Schedule III, or 

Schedule IV controlled substances, the department may initiate the referral of the history of 

controlled substances dispensed to an individual based on data contained in CURES to licensed 

health care practitioners, pharmacists, or both, providing care or services to the individual. 

(d) The history of controlled substances dispensed to an individual based on data contained in 

CURES that is received by a practitioner or pharmacist from the department pursuant to this 

section is medical information subject to the provisions of the Confidentiality of Medical 

Information Act contained in Part 2.6 (commencing with Section 56) of Division 1 of the Civil 

Code. 

(e) Information concerning a patient’s controlled substance history provided to a practitioner or 

pharmacist pursuant to this section shall include prescriptions for controlled substances listed in 

Sections 1308.12, 1308.13, and 1308.14 of Title 21 of the Code of Federal Regulations. 

(f) A health care practitioner, pharmacist, and any person acting on behalf of a health care 

practitioner or pharmacist, when acting with reasonable care and in good faith, is not subject to 

civil or administrative liability arising from any false, incomplete, inaccurate, or misattributed 

information submitted to, reported by, or relied upon in the CURES database or for any resulting 

failure of the CURES database to accurately or timely report that information. 


