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MEETING NOTICE 

MAY 7,2012 

PHYSICIAN ASSISTANT COMMITrEE 

2005 Evergreen Street - Hearing Room #1150 


Sacramento, CA 95815 

9:00 A.M. - 3:00 P.M. 


AGENDA 


ALL TIMES ARE APPROXIMATE AND SUBJECT TO CHANGE 

1. Call to Order by Chairman (Sachs) 

2. Roll Call (Forsyth) 

3. Approval of February 6,2012 Meeting Minutes (Sachs) 

4. Public Comment on Items not on the Agenda (Sachs) 

5. Reports 
a. 	 Chair's Report (Sachs) 
b. 	 Executive Officer's Report (Portman) 
c. 	 Licensing Program Activity Report (Mitchell) 
d. 	 Diversion Program Activity Report (Mitchell) 
e. 	 Enforcement Program Activity Report (Tincher) 

6. Department of Consumer Affairs Director's Update (Reichel Everhart) 

7. Regulations 

a. 	 Consideration of Regulatory Proposal Title 16 CCR §1399.545 - Personal 
Presence (Low) 

b. 	 Consideration of Regulatory Proposal Title 16 CCR §1399.536 - Preceptors in 
Physician Assistant Training Programs (Mitchell) 

c. 	 Consideration of Regulatory Proposal to Implement Assembly Bill 2699 Health 
Care Events - Requirements for Exemption, as required by Business and 
Professions Code Section 901 (Staff/Freedman/Heppler) 

d. 	 Consideration of Uniform Standards for Substance Abusing Licensees and 
Disciplinary Guidelines Update (Staff/Freedman/Heppler) 
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Meeting Minutes 

February 6, 2012 

PHYSICIAN ASSISTANT COMMITTEE 
2005 Evergreen Street - Hearing Room #1150 

Sacramento, CA 95815 
9:00 A.M. - 5:00 P.M. 

1. Call to Order by Chairman 

Chairman Sachs called the meeting to order at 9:00 a.m. 

2. Roll Call 

Staff called the roll. A quorum was present. 

Committee Members Present: Robert Sachs, PA-C 
Cristina Gomez-Vidal Diaz 
Steve Klompus, PA 
Shaquawn D. Schasa 
Steven Stumpf, Ed.D. 

Committee Members Absent: Reginald Low, M.D. 

Staff Present: Elberta Portman, Executive Officer 
Kurt Heppler, Senior Staff Counsel, Dept. of 
Consumer Affairs (DCA) 
Dianne Tincher, Enforcement Analyst 
Lynn Forsyth, Staff Services Analyst 
Julie Caldwell, Licensing Analyst 

3. Approval of November 10. 2011 Meeting Minutes 

The November 10,2011 minutes were approved as drafted. 
(m/Klompus, s/Schasa, motion passes) 

4. Public Comment on Items not on the Agenda 

There was no public comment at this time. 
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5. Reports 
a. Chair's Report 

Chairman Sachs stated that members Rosslynn Byous and Shelia Young were 
not re-appointed as Committee members. Chairman Sachs reported that 
plaques to commemorate their service to the Committee would be sent to both 
Rosslynn Byous and Shelia Young. At this time the Committee currently has six 
members, which may result in a lack of a quorum in the future. 

Chairman Sachs presented Steve Klompus with his engraved gravel for serving 
as Committee Chair for the past two years. 

Finally, Chairman Sachs stated that there is a national movement within the PA 
community to change the name "physician assistant" to "physician associate", 
and that this issue should be monitored. 

b. Executive Officer's Report 

Ms. Portman reported that the vacant licensing position was recently filled. Julie 
Caldwell joined the Committee as the new licensing technician. Ms. Portman 
reported that the licensing desk is current with 10 t015 licenses being issued 
each week. Ms. Portman also stated that once Ms. Caldwell is fully trained, she 
will assume all duties of the licensing desk, some of which were temporarily 
assigned to other staff because the position remained vacant for 11 months due 
to the hiring freeze. 

Ms. Portman stated that the Committee's Legislative Sunset hearing is scheduled 
for Monday, March 19,2012. Chairman Bob Sachs and the Executive Officer will 
represent the Committee at this hearing. 

Ms. Portman reported that the Legislature requested that the Committee provide 
them with an update on the status of implementing the SB 1441 uniform 
standards. The report submitted to the Legislature noted that the Committee is 
working on implementation; however, because of a legal opinion issued from the 
Legislative Counsel Bureau in October 2011, the Department of Consumer 
Affairs' Legal Office asked the Office of the Attorney General for their opinion as 
how to legally implement the provisions of SB 1441. 

Ms. Portman stated that AB 356 was signed into law on October 11, 2009. This 
law impacts the PAC because physician assistants will be able to obtain a 
fluoroscopy permit. The Department of Health is finalizing proposed regulations 
to implement this law. 

Ms. Portman stated that an Enforcement Performance Measures report is 
included in the agenda packet and the report indicates the Committee is meeting 
all targeted goals in areas of complaints, intake, investigation, discipline, 
probation intake, and probation violation areas. 
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DEPARTMENT OF CONSUMER AFFAIRS 
PHYSICIAN ASSISTANT COMMITTEE BUDGET REPORT RUN DATE4/11/2012 

AS OF 3/31/2012 PAGE 1 

FM 09 

PHYSICIAN ASSISTANT COMMITTEE 

YTD+ PCNT 
DESCRIPTION BUDGET CURRo MONTH YR-TO-DATE ENCUMBRANCE ENCUMBRANCE BALANCE REMAIN 

PERSONAL SERVICES 

SALARIES AND WAGES 

00300 CIVIL SERVICE-PERM 

03304 TEMP HELP (907) 

06300 STATUTORY-EXEMPT 

06303 COMM MEMBER (911) 

TOTAl SALARIES AND WAGES 

217,974 

0 

81,732 

1,530 

301,236 

15,141 

4,368 

6,811 

500 

26,820 

133,483 

20,084 

60,040 

2,100 

215,707 

0 

0 

0 

0 

0 

133,483 

20,084 

60,040 

2,100 

215,707 

84,491 

(20,084) 

21,692 

(570) 

85,529 28.39% 

STAFF BENEFITS 
10300 OASDI 
10400 DENTAL INSURANCE 

10500 HEALTHANELFAREINS 

10601 RETIREMENT 

12500 WORKERS' COMPENSAT 

12515 SCIF ALLOCATION CO 

13400 OTHER-STAFF BENEFI 

13401 TRANSIT DISCOUNT 
13500 LIFE INSURANCE 

13600 VISION CARE 

13700 MEDICARE TAXATION 

TOTAL STAFF BENEFITS 

17,724 

1,758 

40,267 

52,464 

5,235 

0 

0 

0 

0 

445 

195 

118,088 

1,433 

131 

1,366 

4,272 

0 

95 

1,184 

0 

8 

35 

383 

8,907 

11,937 

907 

12,006 

35,723 

0 

854 

9,513 

56 

75 

251 

3,069 

74,392 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

11,937 

907 

12,006 

35,723 

0 

854 

9,513 

56 

75 

251 

3,069 

74,392 

5,787 

851 

28,261 

16,741 

5,235 

(854) 

(9,513) 

(56) 

(75) 

194 

(2,874) 

43,696 37.00% 

SALARY SAVINGS 

14100 SALARY SAVINGS 

TOTAL SAlARY SAVINGS 

(5,515) 

(5,515) 

0 

0 

0 

0 

0 

0 

0 

0 

(5,515) 

(5,515) 100.00% 

TOTAL PERSONAL SERVICES 413,809 35,726 290,100 0 290,100 123,709 29.90% 

OPERATING EXPENSES & EQUIPMENT 

FINGERPRINTS 

21304 FINGERPRINT REPORT 

TOTAL FINGERPRINTS 

24,890 

24,890 

816 

816 

6,222 

6,222 

0 

0 

6,222 

6,222 

18,668 

18,668 75.00% 

GENERAL EXPENSE 
20100 GENERAL EXPENSE 

20600 MISC OFFICE SUPPLI 
20700 FREIGHT & DRAYAGE 

21302 ADMIN OVERHEAD-OTH 

4,766 

0 

0 

0 

0 

0 

101 

0 

0 

601 

365 

1,006 

0 

0 

0 

0 

0 

601 

365 

1,006 

4,766 

(601) 

(365) 

(1,006) 



DEPARTMENT OF CONSUMER AFFAIRS 
PHYSICIAN ASSIST ANT COMMITTEE BUDGET REPORT RUN DATE4111/2012 

AS OF 3/31/2012 PAGE 2 

FM 09 

PHYSICIAN ASSISTANT COMMITIEE 

YTD+ PCNT 
DESCRIPTION BUDGET CURRo MONTH YR-TO-DATE ENCUMBRANCE ENCUMBRANCE BALANCE REMAIN 

217 00 MTG/CONF/EXHIBIT/S 

TOTAL GENERAL EXPENSE 

0 

4,766 

0 

101 

304 

2,275 

0 

0 

304 

2,275 

(304) 

2,491 52.26% 

PRINTING 

24100 

24200 

24202 

24400 

TOTAL PRINTING 

PRINTING 

PAMPHL T/LEAFL T/BRO 

REPRODUCTION SVS 

OFFICE COPIER EXP 

673 

0 

0 

0 

673 

0 

820 

14 

616 

1,451 

0 

1,174 

32 

2,117 

3,322 

0 

0 

0 

7,136 

7,136 

0 

1,174 

32 

9,253 

10,459 

673 

(1,174) 

(32) 

(9,253) 

(9,786) -1454.05% 

COMMUNICATIONS 

25100 COMMUNICATIONS 

25200 CELL PHONES,PDA,PA 

25400 FAX 

25701 TELEPHONE EXCHANGE 

TOTAL COMMUNICATIONS 

8,339 

0 

0 

0 

8,339 

0 

53 

0 

157 

210 

0 

777 

1 

3,447 

4,225 

0 

0 

0 

0 

0 

0 

777 

1 

3,447 

4,225 

8,339 

(777) 

(1 ) 

(3,447) 

4,114 49.34% 

POSTAGE 

26100 

26200 

26300 

26305 

26306 

TOTAL POSTAGE 

POSTAGE 

STAMPS, STAMP ENVE 

POSTAGE METER 

ALLOCATED POSTAGE

ALLOCATED POSTAGE

19,230 

0 

0 

0 

0 

19,230 

0 

1,168 

0 

303 

402 

1,873 

0 

1,192 

195 

1,971 

1,504 

4,862 

0 

0 

0 

0 

0 

0 

0 

1,192 

195 

1,971 

1,504 

4,862 

19,230 

(1,192) 

(195) 

(1,971 ) 

(1,504) 

14,368 74.72% 

TRAVEL: IN-STATE 

29100 TRAVEL: IN-STATE 

29200 PER DIEM-liS 

29400 COMMERCIAL AIR-ItS 

29600 PRIVATE CAR-liS 

29700 RENTAL CAR-liS 

30100 TAXI & SHUTILE SER 

TOTAL TRAVEL: IN-STATE 

28,299 

0 

0 

0 

0 

0 

28,299 

0 

582 

273 

181 

25 

0 

1,061 

0 

2,183 

3,439 

668 

1,218 

260 

7,767 

0 

0 

0 

0 

0 

0 

0 

0 

2,183 

3,439 

668 

1,218 

260 

7,767 

26,299 

(2,163) 

(3,439) 

(666) 

(1.218) 

(260) 

20,532 72.55% 

TRAINING 
33100 

33202 

TOTAL TRAINING 

TRAINING 

TRAINING-DATA TRAI 

1,096 

0 

1,096 

0 

0 

0 

0 

50 

50 

0 

0 

0 

0 

50 

50 

1.096 

(50) 

1,046 95.44% 

FACILITIES OPERATIONS 

34100 FACILITIES OPERATI 55,958 0 0 0 0 55.958 



DEPARTMENT OF CONSUMER AFFAIRS 
PHYSICIAN ASSIST ANT COMMITTEE BUDGET REPORT RUN DATE 4/11/2012 

AS OF 3/31/2012 PAGE 3 

FM 09 

PHYSICIAN ASSISTANT COMMITTEE 

'flD + PCNT 
DESCRIPTION BUDGET CURRo MONTH YR-TO-DATE ENCUMBRANCE ENCUMBRANCE BALANCE REMAIN 

34300 RENT-BLDG/GRND(NON 

34700 FACILITY PLNG-DGS 

TOTAL FACILITIES OPERATIONS 

0 

0 

55,958 

3,584 

67 

3,651 

32.024 

532 

32,556 

0 

0 

0 

32.024 

532 

32,556 

(32,024) 

(532) 

23,402 41.82% 

CIP SVS - INTERDEPARTMENTAL 

38200 CONSULT/PROF-INTER 

39300 HLTH & MED-INTERDE 

TOTAL C/P SVS - INTERDEPARTMENTAL 

1,899 

0 

1,899 

0 

8,135 

8,135 

0 

8,135 

8,135 

0 

0 

0 

0 

8,135 

8,135 

1,899 

(8,135) 

(6,236) -328.36% 

CIP SVS - EXTERNAL 

40200 CONSULT/PROF SERV

41802 CONS/PROF SVS-EXTR 

TOTAL CIP SVS - EXTERNAL 

28,561 

0 

28,561 

0 

10,889 

10,889 

0 

40,582 

40,582 

0 

35.597 

35,597 

0 

76,180 

76,180 

28,561 

(76.180) 

(47,619) -166.73% 

DEPARTMENTAL SERVICES 

42403 OIS PRO RATA 

42700 INDIRECT DISTRB CO 

42701 INTERAGENCY SERVS 

42702 SHARED SVS-MBC ONL 

42730 DOl PRO RATA 

42734 PUBLIC AFFAIRS PRO 

42735 CCED PRO RATA 

TOTAL DEPARTMENTAL SERVICES 

51,068 

40,880 

7,717 

79,802 

1.654 

2.809 

2,900 

186,830 

4,311 

3,352 

0 

19,950 

138 

234 

242 

28,227 

38,798 

30,165 

0 

59.852 

1,241 

2.107 

2,176 

134,339 

0 

0 

0 

19,950 

0 

0 

0 

19,950 

38,798 

30,165 

0 

79.802 

1,241 

2,107 

2.176 

154,289 

12,270 

10,715 

7.717 

0 

413 

702 

724 

32,541 17.42% 

CONSOLIDATED DATA CENTERS 

42800 CONSOLIDATED DATA 

TOTAL CONSOLIDATED DATA CENTERS 

5,128 

5,128 

136 

136 

1,865 

1,865 

0 

0 

1.865 

1,865 

3,263 

3,263 63.62% 

DATA PROCESSING 

43100 INFORMATION TECHNO 

43600 SUPPLIES-IT (PAPER 

44800 INTERNET SERV PROV 

TOTAL DATA PROCESSING 

3,086 

0 

0 

3,086 

0 

37 

0 

37 

0 

50 

10 

60 

0 

0 

0 

0 

0 

50 

10 

60 

3,086 

(50) 

(10) 

3,027 98.07% 

CENTRAL ADMINISTRATIVE SERVICES 

43800 PRO RATA 

TOTAL CENTRAL ADMINISTRATIVE SERVICES 

56,134 

56,134 

0 

0 

42,101 

42,101 

0 

0 

42,101 

42,101 

14,034 

14,034 25.00% 

ENFORCEMENT 

39600 

39700 

ATTORNEY GENL-INTE 

OFC ADMIN HEARNG-I 

271,418 

75,251 

0 

230 

125,444 

33,564 

0 

0 

125,444 

33,564 

145,974 

41,687 



DEPARTMENT OF CONSUMER AFFAIRS 
PHYSICIAN ASSIST ANT COMMITTEE BUDGET REPORT RUN DATE 411112012 

AS OF 3/31/2012 PAGE 4 

FM 09 

PHYSICIAN ASSIST ANT COMMITTEE 

YTD+ PCNT 
DESCRIPTION BUDGET CURRo MONTH YR-TO-DATE ENCUMBRANCE ENCUMBRANCE BALANCE REMAIN 

41431 EVIDENCEIWITNESS F 

41897 COURT REPORTER SER 

42732 INVEST SVS-MBC ONL 

TOTAL ENFORCEMENT 

492 

0 

218,870 

566,031 

1,373 

160 

0 

1,763 

9,939 

960 

55,512 

225,419 

0 

0 

0 

0 

9,939 

960 

55,512 

225,419 

(9,447) 

163,358 

340,612 60.18% 

MINOR EQUIPMENT 

22600 MINOR EQUIPMENT 

TOTAL MINOR EQUIPMENT 

4,000 

4,000 

0 

0 

0 

0 

0 

0 

0 

0 

4,000 

4,000 100.00% 

TOTAL OPERATING EXPENSES & EQUIPMEN 994,920 58,350 513,780 62,684 576,464 418,456 42.06% 

542,166 38.49%PHYSICIAN ASSIST ANT COMMITTEE 1,408,729 94,076 803,880 62,684 866,563 

1,408,729 94,076 803.880 62,684 866,563 542,166 38.49% 



AGENDA ITEM 5c 
7 May 2012 

Sacramento 

PHYSICIAN ASSISTANT COMMITTEE 


LICENSING PROGRAM ACTIVITY REPORT 


INITIAL LICENSES ISSUED 

1 January 2012  1 January 2011· 
1 April 2012 1 April 2011 

Initial Licenses 173 135 

SUMMARY OF RENEWED/CURRENT LICENSES 


As of As of 
1 April 2012 1 April 2011 

Physician Assistant 8,520 8,062 



Agenda Item 50 
7 May 2012 

PHYSICIAN ASSISTANT COMMITTEE 
DIVERSION PROGRAM 

ACTIVITY REPORT 

California licensed physician assistants participating in the Physician Assistant 
Committee drug and alcohol diversion program: 

Voluntary referrals 

Committee referrals 

, 

I 

As of 
1 April 2012 

06 

20 

As of 
1 April 2011 

05 

20 

As of 
1 April 2010 

06 

17 

Total number of 
participants 

26 25 23 

i 

HISTORICAL STATISTICS 
(Since program inception: 1990) 

I 
ITotal intakes into program as of 1 April 2012 ................... 102 


Closed Cases as of 1 April 2012 
• Participant expired ...............................................1 

• Successful completion .........................................20 

• Dismissed for failure to receive benefit. ...................4 

• Dismissed for non-compliance .............................23 

• Voluntary withdrawal. ......................................... 18 

• Not eligible ........................................................7 


Total closed cases ......................................................73 


OTHER DCA BOARD DIVERSION PROGRAM PARTICIPANTS 
As of 30 December 2011 

Dental Board of California...................................... ,...37 

Osteopathic Medical Board of California........................11 

Board of Pharmacy..................................................77 

Physical Therapy Board of California ...........................15 


I Board of Registered Nursing ................................... .462 

I Veterinary Board of California ......................................2 




AGENDA ITEM 5E 
May 7, 2012 

PHYSICIAN ASSISTANT COMMITTEE 
ENFORCEMENT ACrlVITY REPORT 

July 1, 2011 through March 31,2012 

Submitted by: Dianne Tincher 

Complaint Statistics 
Pending From Previous FY .............................. 81 
Received ........................................................ 176 
Closed ............................................................ 186 
Pending ............................................................ 71 
At Expert Consultant.. ........................................ 1 

Violation Category of Complaints Received 
Substance Abuse ............................................... 2 
Drug Related ...................................................... 7 
Fraud .................................................................. 1 
Non JurisdictionaL ........................................... 36 
Incompetence/Negligence ............................... 66 
Other .................................................................. O 
Unprofessional Conduct .................................. 23 
Sexual Misconduct.. ........................................... 7 
Discipline by Another State ................................ 1 
Unlicensed ......................................................... 8 
Criminal ............................................................ 25 

Formal Investigations 
Pending from Previous FY ............................... 28 
Opened ............................................................ 29 
Closed .............................................................. 32 
Pending ............................................................ 25 

Disposition of Closed Come/aint 
Closed with merit ............................................ 1 00 
Closed/Insufficient Evidence ............................. 86 

Criminal Complaint 
Referred to District Attorney ................................ 0 

Current Probationers 
Active ................................................................ 45 
Tolled .................................................................. 8 

Cost Recovery 
Amount Ordered ................................... $105,913 
Amount Received .................................... $24,059 

Disciplinary Decisions 
License Denied .................................................. 0 
Nonadopted ........................................................ O 
Probation ............................................................ 4 
Public Reprimand/Reproval ............................... 0 
Revocation ......................................................... 1 
Voluntary Surrender ........................................... 2 
Probationary Licenses Issued ............................ 5 
Petition for Reinstatement Denied ..................... 1 
Petition for Reinstatement Granted .................... 1 
Petition for Termination of Probation Denied ..... 0 
Petition for Termination of Probation Granted ... 1 
Other .................................................................. 0 
Out for Vote ........................................................ 1 

Accusation/Statement of Issues 
Accusation Filed ............................................... 1 0 
Accusation Withdrawn ....................................... 0 
Statement of Issues Filed .................................. 1 
Statement of Issues Withdrawn ......................... 0 
Petition to Revoke Probation Filed ..................... 1 
Petition to Compel Psychiatric Exam ................. 0 
Interim Suspension Orders (ISO)/PC23 ............. 0 

Pending Cases 
Attorney General .............................................. 24 

Citation and Fines 
Pending from previous FY ................................... 3 
Issued ................................................................. 1 
Closed ................................................................ 4 
Withdrawn .......................................................... 0 
Sent to AG/noncompliance ................................ 0 
Pending ............................................................... 0 
Initial Fines Issued ........................................ $250 
Modified Amount Due ........................................ $0 
Fines Received ........................................... $2750 



PHYSICIAN ASSISTANT COMMITTEE 

COMPLAINTS AND INVESTIGATION 


JULY 1 THROUGH MARCH 31 
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PHYSICIAN ASSISTANT COMMITTEE 

CATEGORY OF COMPLAINTS RECEIVED 


JULY 1 THROUGH MARCH 31 


I II FY 09/10 • FY 10/11 0 FY 11/12 I 

Substance Abuse Fraud Unprofessional Conduct Discipline by Other Agency Criminal 

70 
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PHYSICIAN ASSISTANT COMMITTEE 

COMPLAINTS AND INVESTIGATION 


JULY 1 THROUGH MARCH 31 
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Agenda Item 5E 
May 7,2012 

Physician Assistant Committee 

Cases Over 8 Months Old 


As of March 31, 2012 


Formal Investigations 

Total Number of Formal Investigations pending: 25 

Number of Investigations over 8 months old: 5 

Status of Cases over 8 months old: 

# of cases Status 
3 Scheduling/subpoena for interviewlrecords 
2 Working with other law enforcement agencies 

Disciplinary Actions 

Total Number of Disciplinary Cases pending: 24 

Number of Disciplinary Cases over 8 months old: 8 

Status of Cases over 8 months old: 

# of cases Status 

1 Remanded back to OAH 
2 Waiting for hearing 
1 Additional investigation 
1 Waiting for criminal case - PC 23 in place 
1 Non adopt 
1 Out for vote 
1 Waiting for effective date of decision 



PHYSICIAN ASSISTANT COMMITTEE 
2005 Evergreen Street, Suite 1100, Sacramento, CA 95815 
Telephone: 916561-8780 Fax: 916263-2671 Website: www.pac.ca.gov 

TO: Chairperson and Members 
Medical Board of California 

FROM: Elberta Portman, Executive Officer 
Physician Assistant Committee 

DATE: May 3,2012 

SUBJECT: Regulatory Proposal- Title 16, California Code of Regulations section 
1399.541 - Physician Assistant Medical Services Performable 

Please see the attached proposed language and background information to amend Title 
16 of the California Code of Regulations section 1399.541- Medical Services 
Performable 

The purpose of this proposed regulatory change is to update and clarify physician 
assistant supervision requirements. 

The Physician Assistant Committee (Committee) lacks authority to adopt, amend or 
repeal regulations affecting the scope of practice of physician assistants and 
supervising physicians. The authority has been statutorily granted to the Medical Board 
of California. 

Therefore, the Committee respectfully submits and presents this language to you for 
your consideration and possible approval. If approved, the Committee is also 
requesting that a regulatory hearing be scheduled. On behalf of the Committee, I wish 
to thank you for taking this time to consider this important matter. 

Attachment( s): 	 Background 
Proposed language 

http:www.pac.ca.gov


REGULATORY PROPOSAL FOR TITLE 16, CALIFORNIA CODE OF 

REGULATIONS, SECTION 1399.541 


BACKGROUND INFORMATION 

In 2005 the Committee requested that legal counsel review and interpret Section 
1399.541 of Title 16 of the California Code of Regulations. Specifically, the inquiry 
related to the term "personal presence", as it was used in subsection (i) of section 
1399.541. Subsection (i) of Section 1399.541 relates to the opening and closing of 
surgical procedures upon a patient under general anesthesia. 

The question raised was, "Maya physician assistant perform these surgical procedures 
on a patient under general anesthesia without the personal presence of a supervising 
physician and surgeon". 

The opinion stated that "No, a physician assistant may not perform opening and closing 
surgical procedures on a patient under general anes,thesia without the personal 
presence of a supervising physician and surgeon". 

In early 2011 , this question was raised again by physician assistant licensees and 
subsequently discussed the Committee's board meeting. The Committee discussed the 
matter and determined that the best way to respond to this issue was to form the 
PhysiCian Assistant Personal Presence Subcommittee. The Subcommittee was asked 
to review the regulation and current physician assistant practice to determine if 
amendments were appropriate. i 

The Subcommittee reviewed the current regulation and determined that amendments 
would be appropriate to update and conform with current medical standards with regard 
to this practice. 

Legal counsel drafted amendments to Section 1399.541 and the Committee approved 
the final draft at the February 6, 2012 Physician Assistant Committee meeting. The 
proposed changes include allowing physician assistants to perform surgical procedures 
under local anesthesia and general anesthesia. 

The Committee lacks authority to adopt, amend or repeal regulations affecting the 
scope of practice of physiCian assistants and supervising physicians. This authority has 
been statutorily granted to the Medical Board of California. 

ACTION REQUESTED: 

We respectfully request that members of the Medical Board review the attached draft 
amendments to Section 1399.541. Additionally, if approved, the Committee would then 
request that a regulatory hearing be scheduled to amend this regulation. 



Final Draft of Proposed Amendments to Section 
1399.541 of Title 16 of the California Code of 

Regulations 

LEGEND: Single Underline is the final modified language adopted by the Physician Assistant 

Committee at the 6 February 2012 meeting. 

Section 1399.541 is amended to read: 

Because physician assistant practice is directed by a supervising physician, and a physician 

assistant acts as an agent for that physician, the orders given and tasks performed by a physician 
assistant shall be considered the same as if they had been given and performed by the supervising 

physician. Unless otherwise specified in these regulations or in the delegation or protocols, these 
orders may be initiated without the prior patient specific order of the supervising physician. In 

any setting, including for example, any licensed health facility, out-patient settings, patients' 
residences, residential facilities, and hospices, as applicable, a physician assistant may, pursuant 
to a delegation of services of agreement executed pursuant to subdivision (b) of section 1399.540 

and protocols where present: 
(a) Take a patient history; perform a physical examination and make an assessment and 

diagnosis therefrom; initiate, review and revise treatment and therapy plans including plans for 

those services described in Section 1399.541(b) through Section 1399.5410) inclusive; and 
record and present pertinent data in a manner meaningful to the physician. 

(b) Order or transmit an order for x-ray, other studies, therapeutic diets, physical therapy, 
occupational therapy, respiratory therapy, and nursing services. 

(c) Order, transmit an order for, perform, or assist in the performance oflaboratory procedures, 
screening procedures and therapeutic procedures. 

(d) Recognize and evaluate situations which call for immediate attention of a physician and 
institute, when necessary, treatment procedures essential for the life of the patient. 

(e) Instruct and counsel patients regarding matters pertaining to their physical and mental 

health. Counseling may include topics such as medications, diets, social habits, family planning, 
normal growth and development, aging, and understanding of and long-term management of 

their diseases. 

(f) Initiate arrangements for admissions, complete forms and charts pertinent to the patient's 
medical record, and provide services to patients requiring continuing care, including patients at 

home. 

(g) Initiate and facilitate the referral of patients to the appropriate health facilities, agencies, and 

resources of the community. 

(h) Administer or provide medication to a patient, or issue or transmit drug orders orally or in 

1 




writing in accordance with the provisions of subdivisions (a)-(t), inclusive, of Section 3502.1 of 

the Code. 
(i) (1) Perform surgical procedures as follows: 

ffil !Local aAnesthesia. A physician assistant may perform those procedures customarily 
performed under local anesthesia without the physical personal presence of the 
supervising physician~ which are customarily performed under local anesthesia. 

ill General Anesthesia. A physician assistant may perform surgical procedures, including 
the closure of surgical wounds to all layers of the skin and fascia, upon a patient sedated 
to a level of general anesthesia without the physical presence of a supervising physician 
and surgeon in the operating room or suite provided that the supervising physician and 

surgeon is immediately available and the licensed health care practitioner administering 

the anesthetic(s) is physically present in the operating room. For the purposes ofthis 

section, "immediately available" means that the supervising physician and surgeon 
remains located on the same floor and within the same operating complex in the event 
assistance is requested. 

Prior to delegating any such surgical procedures, the supervising physician shall review 
documentation which indicates that the physician assistant i~ trained and competent to 
perform the surgical procedures. All other surgical procedures requiring other forms of 

anesthesia may be performed by a physician assistant only in the personal presence of an 

approved supervising physician. 

(2) A physician assistant may also act as first or second assistant in surgery under the 

supervision of an approved supervising physician. 


NOTE: Authority cited: Sections 2018, 3502 and 3510, Business and Professions Code. 
Reference: Sections 2058 and 3502, Business and Professions Code. 
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AGEiIDA ITEM f...:1E 
AVAILABILITY OF MODIFIED TEXT 

NOTICE IS HEREBY GIVEN that Physician Assistant Committee has proposed 

modifications to the text of section 1399.536 in Title 16 Cal.Code Reg. which were the 

subject of a regulatory hearing on 6 February 2012. A copy of the modified text is 

enclosed. Any person who wishes to comment on the proposed modifications may do 

so by submitting written comments on or before 26 April 2012 to the following: 

Glenn Mitchell 

Physician Assistant Committee 
2005 Evergreen Street, Suite 1100 
Sacramento, CA 95815 
916.561.8783 
Fax: 916.263.2671 
Glenn.mitchell@mbc.ca.gov 

DATED: 11 April 2012 

mailto:Glenn.mitchell@mbc.ca.gov


PHYSICIAN ASSITANT COMMITTEE 
MODIFIED TEXT 

Legend 

Underlined Indicates proposed amendments or 
Additions to the existing regulation 

Strikeout 	 Indicates proposed deletions to the 
existing regulation. 

Indicates additional deletions to the 
Originally proposed language 

Double underline 	 Indicates additional amendments to the 
originally proposed language. 

Add 1399.536 to Division 13.8 of Title 16 of the California Code of Regulations, 
as follows: 

§ 1399.536. Requirements for Preceptors. 

(a) Preceptors participating in the preceptorship of an approved program shall: 

(1) Be.S! licensed health care provider physicians who is aFe engaged in the practice of 
the profession for which he or she is validly licensed and whose medicine which practice 
is sufficient to adequately expose preceptees to a full range of experience. The practice 
need not be restricted to an office setting but may take place in licensed facilities, such 
as hospitals. clinics, etc. 

(A) For the purposes of this section, a "licensed health care provider" means a phYsician 
and surgeon, a physician assistant. a registered nurse who has been certified in 
advanced practices, a certified nurse midwife, a licensed clinical social worker, a 
marriage and family therapist. a licensed educational psychologist, ,QJ: a licensed 
psychologist. 

(2) Not have had the privilege to practice the profession for which he or she is licensed 
medicine terminated. suspended, or otherwise restricted as a result of a final disciplinary 
action (excluding judicial review of that action) by any state healing arts licensing 
medical board or any agency of the federal government. including the military. within 5 
years immediately preceding his or her participation in a preceptorship. 

(3) By reason of his or her professional medical education. specialty and nature of 
practice be sufficiently qualified to teach and supervise preceptees within the scope of 
his or her license. 

(4) Not be assigned to supervise more than one preceptee at a time. 



ill tat Teach and supervise the preceptee in accordance with the provisions and 
limitations of sections 1399.540 and 1399.541. 

(6) Shall in conjunction with his or her use of a preceptee, charge a fee for only those 
personal and identifiable services 'Nhich he or she, the preoeptor, renders. The services 
of the preceptee shall be considered as part of the global services provided and there 
shall be no soparate billing for the serviaes rendered by the preaeptee. 

!.§l f71 Obtain the necessary patient consent as required in section 1399.538. 

(b) It shall be the responsibility of the approved program to assure that preceptors 
comply with the foregoing requirements. 

Note: Authority cited: Section 3510, Business and Professions Code. Reference: 
Sections 3509 and 3513, Business and Professions Code. 



AGEJ;IDA ITEM #.2B.... 

April 10,2012 

Glen Mitchell 
Physician Assistant Committee 
2005 Evergreen Street, Suite 100 
Sacramento, CA 95815 

Re: Proposed Regulations Concerning "Requirements for Preceptors" 

Dear Mr. Mitchell: 

The Califomia Academy of Physician Assistants (CAP A) and the Califomia Medical 
Association (CMA) are submitting this joint letter to address a concem put forth during the 
public comment period of the regulatory hearing on proposed regulations conceming 
requirements for preceptors, held at the Physician Assistant Committee meeting on February 6, 
2012. At the hearing, CMA testified about the need to define the physician's role in physician 
assistant student preceptorships, but related language changes were not adopted at the hearing. 

In follow-up discussion, CAPA and CMA met to address the concem regarding the physician's 
role and came to an agreement on a possible modification to the language. CAPA and CMA 
request your consideration of the following proposed change to Califomia Code of Regulations, 
Title 16, Sect.1399.536, Requirements for Preceptors, paragraph (a): 

PHYSICIAN ASSISTANT COMMITTEE Specific Language of Proposed Changed 
§ 1399.536. Requirements for Preceptors. 

(a) Preceptorship shall mean the supervised clinical practice phase of a physician 
assistant student's training. A preceptorship shall include licensed physicians as 
preceptors. Other licensed health care providers approved by a program may serve as 
preceptors to supplement physician supervised clinical practice experiences. Preceptors 
pmticipating in the preceptorship of an approved program shall: 

Thank you for you consideration, and we are happy to assist with further clarification in this 
matter, ifneeded. Scott Clark at CMA can be reached at 916-551-2887 or sclark@cmanet.org. 
Teresa Anderson at CAPA can be reached at 916-759-0163 or Tm1dersonCAPA@aol.com. 

Respectfully submitted, 

/1// c:-~/ /§ 

l'/-U~ /1...·A...- ...__ 


Teresa Anderson Scott Clark 
Public Policy Director Center for Medical and Regulatory Policy 
Califomia Academy of Physician Assistants California Medical Association .....~ 
California Academy of 

Physician Assistants 


mailto:Tm1dersonCAPA@aol.com
mailto:sclark@cmanet.org
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PHYSICIAN ASSISTANT COMMITTEE 

IMPLEMENTATION OF UNIFORM STANDARDS AND 
REVISIONS TO THE DISCIPLINARY GUIDELINES 

INTERESTED PARTIES WORKSHOP 

MAY 15,2012 

Physician Assistant Committee 

2005 Evergreen Street- Hearing Room #1150 


Sacramento, CA 95815 


AGENDA 
10:00 A.M. -12:00 P.M. 

ALL TIMES ARE APPROXIMATE AND SUBJECT TO CHANGE 

The Physician Assistant Committee invites you to an informational meeting to discuss 
implementation of the Uniform Standards for substance abusing licensees and revisions 
to the Disciplinary Guidelines. This will provide an opportunity for open discussion on 
the agenda items identified below. No action will be taken at the May 15, 2012 meeting. 

1. Welcome and I ntrod uctions 

2. Overview and Discussion of Implementation of the Uniform Standards for 
Substance Abusing Licensees and Revisions to the Disciplinary Guidelines 

3. Next Steps 

4. Adjournment 

Notice: The meeting 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 Lynn Forsyth at (916) 561-8785 or email 
Lynn.Forsyth@mbc.ca.gov or send a written request to the Physician Assistant 
Committee, 2005 Evergreen Street, Suite 1100, Sacramento, California 95815. 
Providing your request at least five (5) business days before the meeting will help to 
ensure availability of the request. 

mailto:Lynn.Forsyth@mbc.ca.gov
http:www.pac.ca.gov
http:BROWN.JR


, 	 DIVISION OF LEGAL AFFAIRS 
1625 N. Market Blvd., Suite S 309, Sacramento, CA 95834 
P (916) 574-8220 F (916) 574-8623 

MEMORANDUM 


DATE April 5, 2012 

TO . ALL HEALING ARTS BOARDS 

C0tXQ(i1~0(~ (}~~~ 
FROM o'OREATHEA JOHWSON 

Deputy Director, Legal Affairs 

Department of Consumer Affairs 

SUBJECT 
, Opinion Regarding Uniform Standards for Substance-Abusing 
: Licensees (SB 1441) 

This memo addresses a number of questions that have been raised concerning the 
discretion of healing arts boards, with respect to the Uniform Standards for Substance
Abusing Healing Arts Licensees ("Uniform Standards") that were formulated by the 
Substance Abuse Coordination Committee and mandated by Business and Professions 
Code section 315. Previously, there have been discussions and advice rendered, 
opining that the boards retain the discretion to modify the Uniform Standards. This 
opinion, largely influenced by the fact that the rulemaking process necessarily involves 
the exercise of a board's discretion, has been followed by a number of boards as they 
completed the regulatory process. 

Two opinions, one issued by the Legislative Counsel Bureau ("Legislative Counsel") 
dated October 27,2011, and an informal legal opinion, rendered by the Government 
Law Section of the Office of the Attorney General ("Attorney General"), dated 
February 29,2012, have been issued and address the discretion of the boards, in 
adopting the Uniform Standards. This memo is to advise the healing arts boards of this 
office's opinion regarding the questions raised, after a review of these two opinions. A 
copy of each opinion is attached for your convenience. 



All Healing Arts Boards 
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Questions Presented 

1. 	 Do the healing arts boards retain the discretion to modify the content of the 
specific terms or conditions of probation that make up the Uniform 
Standards? 

Both Legislative Counsel and the Attorney General concluded that the healing 
arts boards do not have the discretion to modify the content of the specific terms 
or conditions of probation that make up the Uniform Standards. We concur with 
that conclusion. 

2. 	 Do the healing arts boards have the discretion to determine which of the 

Uniform Standards apply in a particular case? 


Legislative Counsel opined that} unless the Uniform Standards specifically so 
provide} al/ of the Uniform Standards must be applied to cases involving 
sUbstance-abusing licensees} as it was their belief that the Legislative intent was 
to "provide for the full implementation of the Uniform Standards. JJ The Attorney 
General agreed with Legislative Counsel. Following our review and analysis of 
Business and Professions Code Section 315} we concur with both the Office of 
the Attorney General and the Legislative Counsel. 

3. 	 Is the Substance Abuse Coordination Committee (SACC) the entity with 
rulemaking authority over the uniform standards to be used by the healing 
arts boards? 

The Legislative Counsel concluded that the SACC had the authority to 
promulgate regulations mandating that the boards implement the Uniform 
Standards. However} the Office of the Attorney General disagreed and 
concluded that the SACC was not vested with the authority to adopt regulations 
implementing the uniform standards. We agree with the Office of the Attorney 
General. It is our opinion that the authority to promulgate the regulations 
necessary to implement the Uniform Standards} lies with the individual boards 
that implement} interpret or make specific} the laws administered by those 
boards. As the SACC is limited to the creation or formulation of the uniform 
standards, but is not authorized to implement the laws of the healing arts boards} 
it does not have authority to adopt regulations to implement those standards. 
Consequently, we agree with the Attorney General's opinion that the SACC is not 
the rule-making entity with respect to the Uniform Standards, and therefore has 
no authority to adopt the Uniform Standards as regulations. 

It is our recommendation that healing arts boards move forward as soon as possible to 
implement the mandate of Business and Professions Code section 315, as it relates to 
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the Uniform Standards. Some of the standards are appropriate for inclusion in an 
agency's disciplinary guidelines, which necessarily will involve the regulatory process. 
Others are administrative in nature and not appropriate for inclusion in the disciplinary 
guidelines. For example, Uniform Standard No. 16 which sets forth reporting 
requirements would not be appropriate for inclusion in disciplinary guidelines. 

Please work with your assigned legal counsel to determine how best to implement the 
Uniform Standards. This should include a discussion as to whether: (1) the Uniform 
Standards should be placed in a regulation separate from the disciplinary guidelines; (2) 
the implementing regulation should include a definition of (or criteria by which to 
determine) what constitutes a "substance-abusing licensee." 

It is hopeful that the foregoing information addresses your concerns with respect to the 
implementation of the mandatory uniform standards. 

Attachments 

cc: 	 Denise Brown, DCA Director 
Awet Kidane, DCA Chief Deputy Director 
DCA Legal Affairs Attorneys 



)'i ,: I'~ \~ [ l 

A 1:;'\,11'",,,\ '.11 11:"""-11""1 •• ,; ~Jj,".1 

1"111: ".'\1111 'I~""I \ II L.q \-fl·! J 

gl!I'FAt.1 

Occob~r 27, 2011 

Honorable Curren D Pricc Jr. 

Room 2053, Stilte Capicel 

HEALING ARTS BOARDS: ADOPTION OF UNIFORM STANDARDS, tl1124437 

Dt3r Senaror Price: 

You hart ::;sktd fWO quesrions l,I:irh regard to rhe: adoption of uniform s[andarcis f:.y 
the Substance Abu.>c Coordination Commiw.'e pursuanr to SeCtIon 3 J5 or (he BUSIness and 
Professions Code. You have :!skd \·:herhcr thE Substance P,buse Coordmation Committee is 

required to adopc the uniform standards pUrSU;l[)r [0 the rulemaking procedures under ~ht 
Adminjw:lrivt Procedure r'-,([ (Ch. 3.5 (commtnwlg with Sec. ) 1340), Pc. 1, Div. ), Tide 2. 

Cov. C). You h;l\I{' JI:;o ;<skcd, iF [he' uniform sc;u.dards are pioperly adopted h)! (he 

Substanc<:' Ahusc CoorainaCion Comrnim:e, whtrhn rhe he.aling arcs boards art required [Q 

Implc-menr rhem. 
By way of bdckgrounJ, Secriofl 315 or rhe Business and ProFtssions CoJe' 

provides 2$ follows: 

"315. (a) For chI.' purpose of dewml!iing uniform srandards rhal ~ be 


~ healil':$ ~boar~ in dealing \\,j[11 subsrance-:<bl.l.sing licensees, rhere is 


eStablished in chi' Dep~r[ment or Consumer Afrairs rhe SUDscance Abuse 

Coordinarion Comrnime. The £.2.ITlJI1irret comprised cl the t-xecuovt 


Q,[ ili!. deparrmenc's htaHng am boards established pursuant co 

DiviSIOn 2 (commencing With Secrion SOO). [he SWt Board of Chiropr:lctic. 


t:>:amincrs, tht Ostcopathlc Medical Board of CaliFornia, ilnd,a dtsignee of rhe 


Scm: 0epanmenr of Alcohol .md Drug Programs. The DHecrvr 01 Consumer 

Affairs shall ch<1ir rht committee 2nd may inVite incii'!iJua!s or sCilkeholdus 


",he k<\'e p~rtl.:\)ldr c'Xp~;risc: in rhe :<rea of suD:'t:dnct abuse [0 advise the 


L'Omml(CCC. 


I r,lI furfner steoon rtJ,rtncts are [0 che BW5in~s$ and PrOit5:;ions Code, unb~ 
otherwise refacnced. 

9398 l7LS: 01 
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-(0) The (omnmrce shall be subycc fO [he Dlgley-Kccnt Open lv\ening 
1\(( (.Ar~iclc 9 \commci:clng wllh Scniol1] 1120) OfUjl'15101) 1 ofTirie 2oF,he 

C;overnmcnr Code), 

"(c) By jJnuary 1, 20]0. [he £2lIlID.!mi illi!il formularc l.ln:torm and 

"-F~'-'-"-~"-'-'-~'~ ill rfle followlIl& Me~ each h~aling an:; boud 
,hall uSE in dealin 0 wich SUDS[;;nCf-abusln9 wherh.-r Or nor J board"-'C.::..:.:.....=.:::.:. __._,_~ __ • ""'-~.,--,-,~~.~ 

\'hooses fO have a i'ormdl diversion program: 
"(J) Specific [.:quirtmtnc$ for J cllnlca! d,agnosw:: cl'aluation of rhe 

licensee, including. out nor limmd ro, reguired 'lu:llificarions for tnt pro\':der5. 

('valuaciog ,he licens,e 
"(2) Specir-,c requ!remenrs ror ch~ ctmporary removal of [he license:e rrom 

pcacricc, in order [0 er.:ablc rhe Ijc~ns{'t [0 undtrgo [he clinic:\1 diJ.gnosrir 

cv~lu:lci'):1 .:!c>uibd in pr.. gr;lph (! J :.nei ~ny rreiHment rt('ommf nded by tht 

tl'Jluaror d~$.;ribed in pH,~graph (J) ,md approved by rhe board. and specific 

UiTer'i;; rh;tr rhe licensee must mc~r befof" being pcrrnl([cJ [!) r('[urn ru practice 

on a full·elme Or pclrHr(f1t ba$i$, 

"(3) Specific retluirements chat gc,vern [he abilit\' of (he: licensinl:." hoard to\ I ~ , ~ 

(ommUnic;Ht v:i[h che licensee's emplOYe! abour [he li,,:n5("<:'$ -,carll, dod
.' '(or.-.1I[lOn. 

"(4) Standards governing 21! aspeC[$ of required re:;rlng, including, bur 

nor limicr.d ro, Frequ':>f1c; of ~C$(lng, randomn<:ss, merhoJ of norice (0 (he 

li(eJ'.sc~, number of hours between [he pro'/i~lon of norice dnd rhe rest 

'if~n.:brd$ (or specimen colle.::tor$, procedures u~cd by specimen collectors, che 

Dcrmissible ioeations o( [esnna, whnher [he c()liec(ion process mus, he , 0 

obs~rveLi Dy [h~ (011(([0:, backup i~5[ing rcqulr,menr$ when rhe I icensee i~ on 

v.)(3lioo or o[hcrwist unavailable fOf local [csring, requiremenfs for rhe 

I.. borawry (hdt anal),ees [he specirrH:ns, and rn", r~quircd m2:,imUr1l rimelrame 

from [he reS( TO the receip, of rhe result of [he resc, 

"(5) Scand:m.h gO\'r.:rnlng All JSP<Ci$ of group meellng a([Ln':1anCc 

rcquircmcnr$, induding, but nor lin1ittd to, rcquired qualifications for group 

inc(:[ing f~cili[aror$, frequency or required meering anendance. :.nd mechOLh of 
Jocumenring ..Ind reponing attendance or nonarre:ldanc? by li,ensees. 

"(6) Srandards usc,i in determining whether inp.Hicm, outp~tjen~. or 

orher rypc of utJrr.lt(][ is I1tcts,ary. 

"(7) \!.,.'c.rkmt monJtoflng reqUiremenr; And srand2rds, including, bur 

"Or limir~d ,0, rcq(.lIr~d yu;alific;l{ions of worksir( moniro;s, rtquircd merhods 
monironng tYI ",:orbirt monirors, ::lfIJ r':Quirea r~pL)t[in(l' by worksilt 

... I ) 0 , 

moniro!s. 

"(3) ProcdL:rts to be followtd whtn ~ iictnstc tc:irs po"irl\'t i'Dr a b~nned 

subs[;;oce, 

"(9) Procedures (0 be rollowcd when a 1'Ct:fi$ti: IS confirrned ro h21't 

;ngf:;rrd ,1 b;:"nned $uDSf3.ncc, 

2..160172:;:316 
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"(]O) Spec'iflc cl>n~~qUc'fiCc':, ,'or rIlriJl1i' l'iol<3[I1)[1:; 2.ild mInor I'laldLions, If< 
p,lrclcui;lr. rhe commHrCe shall ('omdcr [he '..l,;c of J dderred pro;;ec'..lrion 

~(ipuL!lion similu ro rht' s[lpui2rion Jtscrib~d in Sterion 1000 of [he Pen;]1 

Co.Jc. in which tht k"lSC( admits to self'abuse of d rugs Or alcohol and 

surrcnder~ his or her ker;se, Thlt dgreemwr is dererred by [he agency U/lless 

u1 ufHil the li(::nscc cummles a m~ior violarion. In .whi(h case It IS f<:Vlved itnd, 
rhe ircem.;- is SUrf'endered. 

"(11) Crituia (t.,::r ;1 IICC'fl)ee mt.::;r meet !n order (0 pemior; (01 r<'turn ro 

p,Jcrtc'c or. a full, rime ['.:"i5. 

"(12) Cm~ri~ (har a liCensee mu~( mar in order LO petinor. for' 

rt;mr.lfcr.'\c'O( or' a full J:ld unrcsrrlcrcd li(c.nse. 

''(J 3) It' J D0ard u,e~ J rI'lI'J[e-~ec(Or vendor (h:.lf prc",rdts divc:rsion 

,;~rYr«'.';. ~(rlJ'1d,Hj~ tor Imme\:bre rcpvrcing hy rhe vcndur to dlt board of' an)' 

Jnd all nonlomo!iancc 
j, 

wlrh an\, term oP (he ,,:jivc:rsluil coorrace or DroDacion;
, 

~[dnjJid5 for rhe \',o.:lor·~ appro\'dl proc<:~$ for pro'.'iders ur cunrractors rh<1f 

prOVide dilHSlon :;crI.icC'$. Including. bur nor lim ired [0 . .spc·~imen (olkcwr>. 

P0l,;? nicrring facilitarors. ;;nd worksirc moniwi"$; srilndard::; requiring th~ 

vendor ro disapprovt! gnd disl:o:l(inuc rhe use of providers vr (onrrac(ors rhar 
(:lil [0 f)roviJ.;- C'f(,,~ri\!e or rimely dj·,'trsion ~ervi(e;;; and standards for a 

Iictn~~e'$ rermiO:Hlon f:'om rhe program and referral co enforctmenr. 

"(J.:1) If a board use:; a private· senor \·tndor [hu provides diyu,ion 

)(fvi.:.:s, the exttnt to whlln licensee prricipacioh in char program "hall be 

kepr conficlcf1ri;·d (rom rilt public 
"(J S) I ( a hoarj USeS a priv;,re'Sec((Jr \/<"n.1ol' char prOVide:; diversion 

S('fV,,·c5. a s.:hC..:1Wle (or cxtCfI';llln.;lcper.cieIH audits of rhe V~f)dor' performance 

In JJhering to the $[.3nd<lrds aJoprcd I:>y (he commi,[a. 

"(16) Ivl~~$lHable <:r/[crld ~nd sc;rnd"r,i, [0' deft:!-mlfle whether e"ch 

bo:u·J' mc(hod of dc;tilntJ wirh $uhs,an(e·"busing liccnsees ~)rO,ccr$ F';nicnr, 
~ - I 

I'r ,) IT, harm and I> rffcdille II) ~"si$[ing i[~ licCiHCc!; in recovering rrom subH:tnu 

-lbuse in [h~ long (erm," ([mpha$i~ :ddJtJ.) 

Thus. rne I.epslaturc has es(ablished In the LJep:lrcmertr or Consumer Aff~ir~ 

\hUc3trcr drpiirrmCn[) d-..: SUD5c;)nce Abu~e COurdlJ1arlOn Comrniira ($ubd. (,,), Sec 3J5. 

h(~(.lf(('f (ommirrce). Tht COrnlTolf[tt is comprised or rhe ext':U(j·tC offjcers of t'Jch h~aling 

.Irr, r.u.Jrj with;;,] rhe depHrrntn: ' rr;c Srare BoarJ or ChirOpr3((iC EX3mim:rs. ~f1d rhc 

'The d,;p:lrr;-,~cn:'s he~lln£ :Hr$ DOlrJs ,He rho:,~ bo"r..::i, established ~!r.dcr Dlvisll)" 2 

(,omtnclI.:irt!! "'itch Secrion 500) to liCense and r'guiJrc' pracririoncrs Qr (h~ ht'Jling ~r(,. Tho,;e 

C.OJIJ, 1I,;(iude. ;,lmong Orhef$. rhe Dental [)O:1r.) of CaiiluflllJ, dIe Mdil;,1 BOilrd of C;Jllrorf'liJ. 

(h~ Vc{rnn~ry ~,/jcjjcdl DOCi;{:1. afl,,.l {h~ HOil!'d of Rcgl:>~c(('d Nursing. 

9998 bLS: °1 L150b2Z916 
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(};[c\)p:lrhil ,~,;lCdiCJI fhwd or C?,lir"orIll3 (hac'3rrcr, [oiiecrivc\)" hcalio.,z ;l.f(S boards), and a 
j \, .... 

•i<'signee or' fhe 5[2(~ f)cp:Jrcmrn[ c,f .A.leohol Jnd Drug Progrnns (Ibid). Thc DJrecror of 

CU[1''-llN[ ;,ff,lir$ chairs rhe Ce)mrniUce and is ?urhorized fO Im'lre Individllals or srakeholdEr:, 

who ha\'(' parricular expertise In (he 3rt. :;ubstana abllse [0 :ld'.'is~ di~ com rrw[te (Ibid.). 

The wmmlrtct' IS required [0 formuLHc unifDrm Jnd specific stanc1arC1:, In each uC 
16 Ml;l~ provide.:! b)' the Lcgisbrurc, bur otherwise has discretion [0 adopt the uniform 

".:nd"lr.:\, e:1ch ht';ding ;.lrrS hoard $h<lll u:~c in dealing wirh sUDs[Jncc-Jbu$Jl)g li(en~t'e5 

(:,ubd. (d, SLC 31 S). The committec adoprd It:\ Illiri~i ,cr or uniform sondarci, in Aprd 

~OJO. ;lnd rr:vi;;d rhost iniri~l ~[ar.chrd~ ;{~ reccnrly as April 20] J.' Alrhowgh [he (cmmiw.:t' 

has ;doprcd [he uniform ;,randards pmSu3nt to i[$ own proccdures, if he!; ytr (0 adopr rho~e 

:;[.JnJ.uds PUISUi\J)r ro (he rwlem3kmg procedures Dr rhe Adminlsfr~rive yrocedure Au 

(eh. 3.5 (commencing wirh St'c, 1J 340). Pr. J, Div. 3, Tide 2. (;ov. htrtarrer /\ FA). 
Y\)U have 3;;ked wh>!rher [he Lummirrce IS rf<.juircd co '<-lupr rhe uniform sr;<ndilf..J.\ 

purSU:Jnr [0 rhe rc:ier'-;:1king procedures rho APA. 

Th~ t\ Ii t\ (';[<lhllSfli:, b:lsic mmimum proceduf41 regu!rt'nJentS for rht' adoption, 

,lm~·ndm(llr. ,)J' rt'ptJI or' "dmirli$rr.w\'c rcgubriuJ)s b)' srau: Jge:ll(ic~ (suhd. til). Sec. J ]346. 

Cov. C). The APA i;; ,1ppiic;1[:lc [0 (he e;';c'r(i~e cd .my gll;J.si-ic:gisi;1ti vc power con(err<:cl hI' 

.my ~rJrurt' (Ibid.). QU;lsi-legislarjl'e PO\VU$ consisr of (he :wrhoriry co nuke rtlic~ Jnd 

rt'gui;Hions h;l\'ing th~ fora and erTecr of IllY (Calljrfnic; ,:..d"o(ut(S for N!lrJin,g Homo' ReJ~rm 
I'. Ih)III,1 (2003) ]06 Cd App.4rh 498. 517; h~rt'arra Ca Ii/urn iiI Adv~)(a:rj), The I\PA mdY nor 
bt' supl'rseJd or Jl)IjJ,fitd hy ~n)' sub~tquenr Icgi;;j;nion ~XCl:pi fO rht exr('fl[ that the 

le,:;;I,;I;:;rion .'lOts"O e.'pm.dy (£u:,J (3), Sec. J J34f" Cov. C.) 

Thr term "regul"mm" is defined for purposes or rht At)A r0 mean "~ nile, 
r\'gtd:HiDr., ordtr, or $1,'H'lci;II'4 ~.ncr)1 ~,Hion or rhe 2fllcndmt'f1r, ~uprleme-IH. or 

1(I'i;;100 ell' _iny' :uk, rcS'uiarluf1. vrder, M ~cdndard adoprtJ!>y an)' ~r.,r~ .1gcncy ill implement, 

--'-'---1'-'-""" or nuke' ~C~( [h~ la.". Or ,ldlllinmercd m:: u., 91 ~.9 as proce.:lur( 

(5('':. I J 3<12.600. COl'. c.; crnph;lsis "dd~d) Thl' A PA provides rh3r 3 mee agency sn,lIl nOl 

i;-;suc, uulize. enforce, or Jt[empl (0 e.ntorce any guidEline. cri[uion, builetin, manual. 

mHrULrion. order. $t~nJ.Hd of g~ner:l.1 ?pplic2cion, or orher rule, ,,:hieh IS" regubrion '_Inner 
rhc f\ I).A, '.Jnies~ properly aciop[cd und~r rhe: proccdures scr fonh In rhe f\ PA., and ,he OfFi(~ 
\)( A~irniniw2riYi' L:J\"1 i3 cmpowt'lcJ to dru:rmtnt Whe[[lcr 'lnr ;;uch guide!inc. crirerlun, 

[-'ull':[ln. nnnuaL mSrfl..!c(ion, ordt(, standard of gcntul ;JppiieJeivn. or ocher rule is d 

r~guLHlon unllcr the A PA (S~c ) ] 340.5, Cov. C). 

111 TiJ,'\./Mer Mdrin,' Wt'Ht'fn. 1;;(. I'. Kr.;;d>h'~li/ (J996) J4 Cal.4ch 557, 57] (hero!',\,[ 

i'id(:.\'\I(aJ,.rhc C,liform;, Suprcmt Coun found~;; tolk)'.n: 

~O! 1). 
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'/\ Icgul:,lflofl sublW (0 the APA rhus cwo principal idendying 
cnarJciermics. ( Union oj American PhYJi"jal1' & DmiiJ(,1l1. Kizrr (J990) 223 
Cal.App.3d 490,497 [172 CaLRpu. 886J [desLribing rWD-pm rcsr the 

Office or Adml1l1,;rrarivc LJ\V ).) t::ir$[, the ~gt:nq' must intend its rule [0 apply 
gcnt:r:1liy, fJrhel rhon in cl specific c~sc, Th..: rule nrtd nor, howtver, ;lpt)ly 
unlvc'rs,llv; ,J rule ;lppl,e, i',cncrallr so long ;!~ If dtclar~s how A (~rc,,;;'i (1.",5 of 

I ''''' 

CN'S will be decided. ({{.llh v. f)'T<JT(1)Il'rI! oj' Vr'tt'r;;/ll AJ}lin (19S0) 110 

C,I./\ppJd 622, (,3D I ILl! C;lLRprr. 552].) S"cclld, rhe ),L1It> must 'implemelir, 

inr<:rprfL Of m;lkc ,pecitic rht l:ill' t'nrllrcc'd or :.cimini,rerd by Ich~ agency], 

0r ... ~()\'rrn itht: ;\gcnq."] proc<:cillit'" {CO", CoJr, § 'J ~ubci. (g),j" 

Ii' .1 p()IICY ur procedure fJlh; wilhin rhi dtr'inirion of ;i, "regllIJfllJr"I" wirhl"n rhe 
m,';l~ling ...l rhe i\PA. rh, adopting "genc:, muSt c0mply wirh ~hC' prO(t'c1uI'CS for ['urmali7.ing 

rh~ f'c~t1l:lrllln, whkh in(lud,' puhlic noriee ;lnJ ;;pprov"1 hy rht: OFfice ot Admlnisrf;nivc L:Jw 

tC<lIIlH), 411111CI' I'. ):rl:a,;t'lh'j 1\,l r .:ii,.tI Sm'lCt'5 ;\ucnon:y (2010) IS7 Cal.A ppArh J 175, J200). 

Tilt, U((iI.T ll( A...imini,rr3rivl? L~w i, ft'LluireJ [0 reviL'l',' all j'l'l1uldri0n~ ..dllptd Dursu;mt rll , v , 

[he ,\Pi\ ;](ld ro r1dkr ils dtluminariuns .>«('ording ro sp~ci(jt'd sri1ndard~ [hat include among 

tHher rhins~' ~~..';i?;;sjng rhe necessiry fur rhe regularion and tht regubtion's consisrency with 

rh~ ;;gency's $r,Hurory ol>ligarion (0 implement:l sraruri' (subd. (d), Sec. 11349.1, Gov. C.), 

,A'P?lying rhe~c principies w the question presented, rht ulliFQl'm sr;lI"ld.nds ;;tre 

SUhjClf (0 rhe' rulcm..lking procedures of rht A PA if rhe following crireria are mer: (I) 

Sec-rion ~ ] ') nor expressly preclude ?pfJllca [Ion of (he A P A, (2) rhe (om mI! ree i~ a $r,HC 

.1gcnC,Y under rhe' i\PA, (3) the uniform s[andards 3re regul;Hlons subJtcr [0 (he f\PA. ;1nd (4) 

no <'xrm?! ion ;\ppi't';' under rhe (\ I' ,A. 

\\'lfh rC'~p("l! [0 [lor fli'~; uirl'rion, Secrion 31) I~ ;;tlcnr on [he t1pplicd(ion of rhc 

,\i);\. '1'l:w, S('(;iun 3lS ave, not expr~,.'.iy prl:clud,' clppiic,Hivn o(rh, APA, .lrkl [h.: AP/\ 
i l"'..j 1 S " ~ WI I JPf-' i'!0 ;!lly rcgulJflOn ,i'\C1P(~'" un"cr _ e(rlon ) I). 

" \.VC mrn neXt to (he ~cLond c:irui0n, 2nd wherher rhe comrnirrcc is an "agcnc:y" 

(or PUll"JS~5 or ,he' A [lA. 'rh~ 'Norj "agency" j, ddined, f'or pu.pO$i:S or [hi.' A PA, hI' ;;~veral 

scpar3Ct provisions of 13 v.'. ror purpo$es or (he rui~m~king procrdurt$ of rhe APA, "agency" 
IS dd'tnd [0 rntu, a state agency (Sec, 11342.520, GOI', C,). That reftrenct' to "Tare agency is 

dd'lIlt''] t'ls/,whc;-c in the Govcrnmenr Code (0 include every sr;Hf offic,;, oErien, deparrmt'nc, 

.J)'.'i,.;jon, hurc1u, hO:lrd, ~nj c'ommlSSlllr. t;;ubJ. (;,), Sc.,:, J] 000, COY. C.), The A PA doe, INl 

J?ply it) ;In 'l~;"l')l}' In [h<' judi('21 I)r legislarive r,r,lf\ch 
SCL·IIHlJ9,Cov.C.) 

,\ I'in~ TIH),,' 1m,',. rhe /\ P!\ I~ appli,'ahk r,) [he C.'(CrClSe D( ,lilY CIGi1si-l.:gi,L.III'(' 

~'UW"'I ,onl'nl'cJ by Harulr {subJ, \")' SCl. l J em'. C.), QU<l~i.ltgis!Jriv~ powt:\:. 

,e)n,I,,' eli' ,hi:' dwhority ru ro,'lkc ruk:'. In,l fegui<l('ion:; hrlyil'1g .he (ora 3nd ~(fcct or JJw 
i. C. dij;.rn ill Ad~ftl(()i(j, ~upra, ;11 p" 517). Thus, for purposes of our analysis, we: rhink rh.'lr an 
. Jgenc'y" mt2!b an)' srare office, offi(('f. dep:lrrmenc division, bureau, board, Or commissI'.)n 

rh;H exer·:i~c' c!u;<;;i')cgi,;l,n ive powcrs. 
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I lac, rne' ,'ornnw,re IS a s["re \,ff:c( (ompr\;)cd or txtCUrlve QrhCCfS or rhe ne2\illg 
.In, 0t)ards Jnd rhe l)l,C'cro r o( Consumer ArLw~, Alrhuugh [he Lcgisl:nurt has sec forrh J6 

:;ff~' In which rlit cvmmirrCi" i" rCLjulfcd (0 :dopr srandards. rhe comml({(;'(; 1{5e1i is ft?guirrd 

ru O,I'Jcisc' 'll.l:J~i.kg,sLHll't powl',) "lid adupt Ul'llrc>;'rn ~(;jnd.lfds wirhin rhose arr,';:t$ , Tho~e 

~r:ln\brd~ ~hall h,ivC rhe: fo, ~¢ aile) rffclr of Llw. sine,,' :hr hc:tling arCS bo,'lfd;" as discu~~c'd 

Inlll,' c'x(r.'nsiveiy helo\';', Jrt (e'lj(llrd fO U~t rhe s[;!nci:<rd, in dfJling wHh $UDHilnCr';JDUStng 

!ICi.'n;;{'<:'~ and rhe :;randMj~ :11'(;' rcyuircd [0 govern mafius such as wht.'n J liccnse(' is 

(unpvr.1riiy [r:mewed (rom pfacrlC;; 0,' subjCc'f ro drug rc,;cing or work mtw,ironng {par~~, (2), 

(:''il, ,md (7), surd. (c), Sec' 315), Accordingly, 11'2 rhlnK rhe (cJmmimt' is In age'llCY to which 

(h~ APA -,pplICS 

/b [0 tht." thil':! crircrlGf1, (\'10 cltmel1(~ must br Inl'( for [he uniForm sr;mdJrd:> ar 

1$:>[;(' Ie) bt' .l r('gularion: (I1Q' ITlUSr ;lppiy gr:n(fJliy "nd (hey mw;[ implement. inrerprcr, 01' 

nul,' 'p,c'ii"ic ,l L,vv ,·nfMt·cc1 or ;.jdmJi)I~[t'red by the :;gcnt"y or chAr gOI't:rns i[~ prvcedure,,, 

\ 'i:.1,·w,1I((, supra, ar p, I; S';c', I J 342600, C;(»!, C,,), Sterk;n 3! S reguir<':o rhe commirrt'e to 

I~)rmld~r,' \.I)lilorm ,!ld sp,'cii"lc" s[Jrdards in spccifid ilJ'c;iS rhat each Ilealing arrs board 

WI(;W) rhe' Gep;<rrmcnf shall u,,' wh¢n '1t';;ling with :;uh~r3nu·abu~ing licen:;ees, wherher or 

nor ell<' b,lad choo:::o [0 h,i\.'£: d (u rn).) I Jl':(r~ion program, The unif'orrn $f;lnciards will nOr be 

hmi[\'J ;n :lppliO\l01J [0 p:lrtjLul~f Insranc:(S 0r inciivlduab hur, il)~rf"d. will <lpply g,ner,~lly [0 

rhost'licensee;, hJr!h.:r, under rhl$ $,riHurory ;..-ht'rn~, (he ur.it~;rm $Crlnd:ard$ will jmpl~menr 

Sl'<'rlu;l 1J S lnd ,;vill he cnl'or(('J .lnd 3dmini;;rerl'.j by, ,1ft'; will govern fh~ procedures 0(, .:xh 

h<,=,11 ,Hr, ho:trt! rh,1( is ,1 memhcr 01' rhe (omrn![(t:<:, Thus, rhf lll1il0rm ~r:m..:brds .\1"';, in I)Uf 

\ It'<.\', :1 rC~LlI.Hi,)f, uncltl' fhc 1\ \l:\ 

L~d}', Wl' rurn ro ri,t. feiurrn crl[erion, -lnd wnt'rhcr (he r"gu!:Hior. is C'xemp( from 

Ih,' APi\, Caul/) p,ola:I'::; 2nd pr(Kcciurt':; ue c:xortssll' txrmDred hy srarure rrom rh~ 
i • 1 I 

rquirl'm~nf (h;l( rlwl' he .lJoprco ,1S regularions purSl:Janr (0 rhe APA, in [har regard, 

Se'ciion I J 3'fO,0 1)( [he C;OVerf1fIlt:IH Cod.: pl'0YI,ic'5 as follows: 

"I J 3~O,9, Thi$ ci1Jprrr ..:lues noe ;;pply [Q any or (he following: 

"(,; \j An ,JOency In (he J'uc:ki;!! or I(,cisbri\'(: bran,'i) of rhe S[<1ft' 


~ i ~ 

\'<.)\'\' r nmen r.
.' 

"(\') /\ ICZ;21 luling 0: (,1\111 \"ued by dll' Fr~m(hl:'~ T:lA' Board ()~ Sr:il" 
BU:'I~J ,)( L-luali:;:,i\loll, 

) /\ 10rm DrOCI'lr..~J 0)' (, ;if,He .1;>,:(1(1' 1)1' :In)' tn~,rnlcrlorb I ('latin" c''')
• I 0 I C' 

rh.: u,,' 1)1' lih' (orm, bur rhi, ?rO\'I~I,)ll I, nor ;1 ilf'l)I,;lrion 011 .1ny rtquirt'mcnr 

rhdl ,1 r~~ul;lilon f,( ,1c!e1})[c'J p'Jr~u:1I1l to rhi~ lh~prn when Oll~ i" nccLir:,l [0 

Illlr'!"menr rhe 1.1w und,'r ,,:hleh rill' fonl1 I, is,;ue..1 

"(j) /\ r",rLlbrion dlrn i't:I.lrC's on1v rv rill' IfHcrn,d rn~n;l(1emt:nr or rhe 
'0 ' Q 

o[:lre agency, 
"(e) A rtguLHion lh~( csuhlishr:s c[i[nl;:' O~ guidcline~ [0 bi.' used by rhe 

~(;,f( 01' ?on Agency iri pcrf(HITl an ~uJir. invcsrigJriol), examin;aion. Of 

Iil.'P(t:fiLl P, scaling Cornnll'rli,,: dl~F'lIr~. ncg0riHing ~ (o[nmtr.:ial 
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.Irr,\n~;?mCili, 01' in rh~ dLfcrts'.', pr.)5C(UrI0I1, or sndrmcnr or ;:) c"Se, ir 

disclosure 0( rhl' cri[c'ri2 or guideline would do dny or the following: 

'\ J) l~nar,I~:l Ii\w ViLlbw! [0 :lvoid dW:([)ufl, 

'\2) fa(ii!(arc dl,Srcgu,1 tl U'yllJrCmenrs impusd by l:;w, 

'(3) C'I'C' Ck:li'ly impropn adl'.wragc [t) .i person ""hu is in an adverse 

PLl$1 [lon [L) the H,Hi:. 

"(II A r('g\lI'\[',)11 rh.1f rmhud:c$ c1;e ,)nly Icgilll,1 ttn;lhl, inrnprc·f.Hioll or:! 
prlll'isiun ,,)1' "I\v, 

"(l-J i\ r,'?ul:lfiOIi rh,H (·.,')blt~hc$ ur rixl's I'Mc;;, prices, Or tarll(" 
"till l\ rc£uLHi',)l"I [Iu[ rcl:H"s co riot' uSc of publk work~, mcludlng sneers 

Mh.llllgh,.;.lY:', when d1t' dlc:,'r vi' rho;: fcgLdJtlol1 IS IrIdic.lred (v [he public by 
1l"It':ln~ or ~Igns ur ~jgfuh or whtn [he rtgul~rion dcrcrmint5 uniform sc~nd;:rds 

JnJ ~pe,ili";Hic)f)S ror t)/Ylci:ti rr~trlL (onnol dCI·icc, pL;r:,u~nr [0 Senion 2]400 

ui'illt' Vdll<"ic C.>c1t". 
"(1) A rl.'SIlI.Hion rh,-\( IS Jlcccred rt) .1 ~pel'irll:lIly nu(',cd person or ro ;1 

gruup ,/ peJ"';"Jl~ ,1nc1 does nor :1pply g(n~;;illy rhroughour the sr:nt. ,. 

Nl)l1c or rile o:cmp!lllIlS c:onr:lInL'd in rh,.' i\ PA eM) he rcason"r-Iy con:;rrut'd [0 

lpply [0 tht' l'<H~lmHrC,' ~'r rhe' uniform "Jnc1:1nls [0 he uscd r-y (he hr'lling M[S hOMd$, In 

..hJ ....11(p.)n. \Vt) JI'\.' .}V,,'iin~ o( nu \.1 (h('r ;1}-.... plit.lble CXt'!11rriofl. 

'J'I-,u;;, bf(,lLl:;C :111 I',)ur l!i' [hc' ,'nrl'!"!,) ,lie' nlt'r, it is (lUr Oplni0n dnr the SLlbsr~llcl' 

I\hl:.t Coul'ciin:Hill!) Comml[(tC' I; rt~lllirt..'cI [() :1,1op\ rhe llnii~)rm sr:mdards pUl'.m~nr !l1 [he 

I'u!c>rn.lklng pn:l(t',lll(t'~ un,ler rhe l\dmlni~rrB(ivc Procedure ,\(r (Ch. 3.5 (commrnLing wich 
'It'c" I J )40),1)[. 1, Dlv ). Tide:2. COl', C.), 

I "wing rc;;ch,:J [his (OrillU5ion, we !i(';.;r rurn ro \vl1crhtr fht ht;Jling 2rr, h02rd,;; 
,;r,' rt'<1ulJ"¢Q ru U;;l' rh~ unil'orm $r~n,brd;i it iho;e sr:n-;c!:Jrds are properly adopred, In 

:dJrcsslng rh:H que~fion. we apply (cnain (',(.a~li5hcd rules of sr;iw[Ory [onslruction, To 
:l,cc'rrnin (he' me:ln;n,r 01,1 srJrtlr.:, we bei"'in Iv,tn rht bn\'uJ(re in whi<'h rhe S(Cl[UrC is fram(~d

~ ~ ~ ~ 

(Lally T .... W,)rkmell'; C.llilp !\}'pdJ Hd. \19/4) 12 C:d:U ,n4, 4')8; Vi,ali>l Schllt)/ l)i;~ 

I', I-Vi)(hr" e'm!" llN'I'.lIl IU. (1995) 40 Cal./\ppArh 12JJ, 1220) Signifioncc ~hould he' 
gil'<'r. fI.l n'''I')' wc)rd, ,l!hl L,msrrulClOli 111.\klng ;;0111..- worcis su"plu,;!~(' i~ [0 h(' ?,v0ick,1 

\1,fI),kn Si,..1C:.I', j'L'lia hlidll,d. [IJ" (199:;) 16 C:lii\l-)p,4rh ]03-'l, 1040), In ;lddifl\ll1. 

,'I(,"\ "I;t)ulj be c'IVt'Il [0 ,u'urc'; JLc'urJ,ni; [c) rhe" Llsu;11. ord;n:!Tyimporr or Ill, lancu,lgc 
.;' .. I .... " 

,'m pltlfl'd ,n Ir :lIn mg rh i: n1 ({)il !\,'I) t', \\' vrh·r;' ClIllJ', /1 !'}l(\J/) Bt!. (J 993) S Ca I.~ rh 3S2. 388), 

;\, 'U I'urth 2l>":)\'L'. :iUbG"'I"i0n ~() ,~( Scdi0n 3) S pro\'id~s rhar "rhe wmmimc 

,..11.111 (()(lTIui3rt' unii",)(I)") <lnJ 'f-'cLifIC SLln,brd, In och ot ,he: r'ullowins areas th~( each he:llm,g 

c,n.) no,lI'd' ~rul! USc in dealing wi:h sLihsrr,n~~'Jbu$ing iiC::cJ1sccS, whcrher or nor a bo~~d 
(Ouche, 10 hJvl: rt i'onn'll diversion program"(emph:<$i$ ;ddcd), Secrion ]9 provides rh.H 

""f'ull" I~ mllnciarory Jnd "re\ay" is p~rml~si\'c. The word "may" is ordinarily Lot):.>rrlld ;15 

f'crm"s~yc, when.'.l.'; rhe' wiH,1 "shali" IS ,)rJ ii13rdy (on~rrll,~d a~ mand.nMY (C'lnln"II'Ii C1US,' 

t'. tstldrd ,l/:):I),t'r,;i::nr; (198'1) 49 Cll.3e! ,1'32. .q3). 
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~ kit', 1I1 ')n'fIOr, 3)5, rhe !,1'gis13turC' us,s lh~ tnm "shall" [,lthtr rh:'/l "m.:l/ .in 

PI'lll'lJlflg rh;H t:l(i1 fh'81ing Jrr~ board "shall use" [he :.peLltlc Jnei uniform sr:md3rds adopwi 

DY rhe ,'umTl,Irree whm dealing wirh 5L1bsr;\ncC'·abusing Ilu:!1sce$, The Leglslarurc uses ih('
J ....... I. V 


[,'ITn "~h!lll u,e' lS cumpared ro "~h;lll consider," "l1l:<y L'on$idt'r," Or "may mc," The 

L(g';;!.lrurc'~ U~C o( rh( [am "shall" in,ii"Hes thar rho' healing "r[S 00:lrds .He r['guird [0 uSe 

rhr :.[,md,ld" ~,iQP:d k~' tilt C,)rl1mirfCc rarher dnn hCII)g F'ruvi.jcd rhe dlS,-rerion ro J,):;o, 

;\,11)r'-I)Ver. ,b cmployd ;n [hi:. ,'ul1[c'X[, rhe worel "lI:i~" irnplrt'~ ril,1( rht hc,liing ar[" hOMJ~ 
IIHl~[ Implement 11'hl ,rpply th.):." s[dr\cirirds rarh .... ! rhelf) mad,. t'ollsidning (hem. 'r:i(u.!l y, [he 

(!,,,' tll' rht' [l'l'lll "lInii'L'rm" :;ugt,;;r,; tilJ[ [he I.~SI~larllrt inrcr.dd l'3ch ho;:trd to apply ,he ';<1111(' 

,Und,)rc1, Ii' the h~alll1" ;lrr~ buJI,1, wr:n: not rfl1Ulrcd ro uk lhe sr2nd:nds ,is adopred hv rheo ~I I 

L0ml~li\fl'c', rile ~[;;nJ;lre1S clnplo)'ed by rhc~c ho:uJs would I'uy farner (han being "uniform," 

NOfWirh!.r;lndl the pL1Jn I11c:rning or Section 3]), tln~ could argue thai lht: 
,'n:h'rrn,'lit l)j'SCl'licll1 ;; 15,4 inJIL~[e~ rh:n ,he' Legisl.;furc !IHCnc1cJ rn;H impkmcnrarion 01' 

Iht' l:ni!"0rm ';(Jl~,;br,:L hy (ht' huJr,1; r,( di,;,'rr'rion.1I'y. Section 315.4, which w",; .. .Jdt'd hy 

Srn,l\(' nlll N0. I J72 L'l rhe 2009,]0 1{(guLl[ S~ssl0n (Ch, 5JI', Sw", 2010; hnt'ilfta 

Sil J )72), pr,)Vidc,; th,H " ht'Jlin(' :11'(, hO;lrJ "1l'U\, .ldo"rr re\J,dJfilm~ aurhonzin o [h~ hoard 
::. I ~ :: 

tel ordn :l licc'nse',' 0fl prL)hJflOn or in J ,Jj\'r:rsiun pl")grMn [0 ,C::l;:,' pr;.lCtl(c for m..jur 

q.)I.Hllln:; ,((hi wl1<'11 [he hC}.Irci orJ,'r) a ii"ClbN fi.) ulhic-rgo .1 clini'2;11 dl,lgno:>ri( tVJIU,HIOn 

pu!':,u;:llr rll fhe unil'o(nt :111,j 'P<'l;(j( ;;r:;rda!',j" Jdt'ptce! ;m3 :41HhnIT.::"d under Sc:t:fieln 31)," 

Sr,'[IUn '11 ~,cj cuu!d hI:' (c,ld [(1 impl)' dw a he:lling Mrs r,oJ.fd IS nOl requrred co implemrnr 
rhllSt' unif,)rm H<mdarlis hc(;w:<t' [he' bv;)~d W;I, gi\'tf\ di,,<::rtflDn [0 .J0r' [he regul,uions rh:l[ 

\vOllle1 ,1110\v [har hO,Ht3 f0 implement tnt st3f\cbds. jf fltCCssary, 

If i~ .i m:O:If!1 o( !:ir:1rt1tOry .:onslruciofl rh:u .". srartHc is (0 he- cons[rw:d so :1~ ro 

iUrrnOnl7.l' its v8rJc)U:; P:li[S wirhin rh,' kgi~I;lfi\,t purp,_)~e of [he S!:,Hure ;)$ a whole (IN ell! 

(" t\-1Mit).1 ell] Pn)!'ml~!, Inc (J98]) 29 CaUd 7SJ, 1'(8), A;; discussed :1hove, we helitYe thai 

rh<' p!;;in m(,,1nlng of Secriun 3)') r"(juire;; rhe healing sr!, h,)~ld$ ro impk'mem rhe uniform 

SCl (lci:'l rJ:; ;a<joFrd hy [he cumml!((,c'. Thll~, wh((her SeCrIO!1 3J 5.4 inJic,'ifc';', [0 rhe onrrar)" 

(h:u rhr !,~~,sLlru!(' Inrended rhL' boards r0 h:lVL' di$crl'rion in [h;][ reg,Hcl dep<'nds UpOT'. 

whnhrr rhcrt' h ,I r~rional h;;,,,,, (,)r h;;rmoni:::ing rhe' twO ,rarU{t:~, 

In h,;rml)nizing Sc('filln.' 315 rind 31').4, W~ nurc rbr S.B, 1172 e1)J n0r make :lny 

,iL!I1i;<':' to S"lciul\ 31 S, such J;i ChallQinl' [he fam "sn,,1/" [0 "mo\''' iii subdivi:;ion (el or 
.. ". 0 I 

Sl'('11l)1'I 31) elr del\'ring any suhdivlc;ion:; uf Secrion 315, S,B. 1172 jid nor dimllli~h rht SlOpe 

l)I' rh,' .lljrlll~riry provided ro d)~ (oll1i!lirre( [0 ({dopr [he uniform standards, 1n raer, [he 

'InJI)'~I:; o( rhe' St'l~art:' Cc)nunrrrrc t'l1 !>u;-;int:ss, 1\0fc~sions and Economic !)cvclopmeJH for 

S.ll. j 17::, ,bft'>-I April 19, 2010 (h~r':Jf[e! c.)mlmrcct: :lnalysis), describes tht purpose of 

:;,[3. J IT2 .rnd [he cn.1ctn1('nr oi'SC(Cil)11 31 5,'1, iI~ 1'01101\',,: 

"The' Au~h0! pc,.inc, l)U[ dHr pur"u,Hlt ro Sl) ]44 J (f~iJ!'Y,Tho,n?$. Chaprcr 

S4i.), Sr;Hurt'~ or ~()08) ro,' Dell Wib f<''"lulrd [0 ,ldof.'r uniforlTl guidelines un 

,ixl"cn ~F'li!'I" .",md.4"eL rlur w0u!d .ll-'piy r,) ,;uh,r~nc(' <lhl"ng flL'airn ,:ar(, 

JI<C'n~l"", r"~~,lrclk~~ llr whcrlwr .1 hOMJ h~, ~ dIW(~lun progran1. Alrhough 

mel,,1 l)/ ,h(· ,h1opred glll,ldifll':i ,j" l'l')[ nn',i ,1ddirivnal ,r.HU(C'; r,)!, 

LT60b2Z91f:i 
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Imp:cm~nrilflon, rh,'I'( :ll'l' d ((\uplc of Lh,lJ)~C;\ [ mUSl he S[;Hucoril;, adopted 
f,) fnlhl ililplcmcnr rhC:'~';r:lnd<'lrJ~, Thi~ bill [0 provide rhe' 5tarucory 

,)'UrhOrlf)' 10 aliow h0Jrd~ ro order a kt'n~N f0 ,',':1:;t; pr~,riLc ii' dlt' licensee 

(~'~r.\ f'O:iI!lv,' rl)r :Iii}' \Uh:;r;lnc,' fn,l[ b pr()hihl[cd Lind,,!, fill' ram, ur I he 

!jl('ll~l'l"~ prub"rilll! <.l) ,'Ivu:;Iun prt)g(;t111 , iI'., l))3jllr' Fi,)lari011 j~ (ommirtcd ,mJ 

",liiI,' un'~Lr:t;(Jln~ Ciril 1,:<1 I dr;l;;nO"ri( L'''illu~riLIJ) "(ClHnmirreC' In:t!y~;,,;lr p, <1,) 

. 'I'hl' ,nmrnirrt'L' .1n,II),m I'urrh('r pru\'lli':$ rh"! rhe purpose or S,l), 1172 was (0 

~(,!nr spt'(i(j( ,Htr/wnry I') im?i~I11L'IIi rf)<)~c ,"(,lnd3rd~ :::nd 'provide for (he I'ull 

IIr~f'lt'mcnuliL'n ,)1' Ih,' Unlrl)rm SLtnoJrd," \commintc ,m;ilysls, ar p, J J) The (ommirrcr 

.ln~ly"is:lr no rim,' imolr,"s rh:J[ rhe 1.",;;:;[;1[ur,' i:lCel1c1td fht' Secrlon 3)5 unir'orrn sr3nd:lfd, ro 
I I c.' 

b,~ I~\'i:;(d or re~)t'dI.:c1 hI' s,n, I J72 or rhar, 1Il cnaCflog S,>crion 315,~, [he Legisl~ltur(' 

rl1h·fhl",! rh,l[ rht' imp!l'I~'<'n'ilfll)11 rh,> unil',)rm :;r.l!hhrc!, he :;uhjec, fO rhi? di~,crdion c)( 

<',h'!t h.';ding :Jl'b :'Ojr,1. 

Thu" in <.\ur \'In\' , S",.(i,HI :'15,<1 m.l}' h,' It'd"un;ll>l)' "IfbrrUL'cl In;1 11\.1I\n,'r rhJr 

IUrm'.liii;:cs I( wllh :)",'111;11 3)', SpL',Aiolly, i.l't' rhm\; rh,1r rhe IIHt'nr of rhe l.t.'gl~IJrure In 

~'ntlt'( S\,,\"(hlij ;}S,4 -.'.':lS nnr (0 rn.akc rhe Ul"Iti"Drrn sr..;nJ~lr ..~~ ..,iI.,,,.:rt:Ui):t:'1ry hur fa "provi·.. k· 

lur Ill,: I'ull implcnh'IH,Hi,)n O( rhe Uniform Sr:li'ldarlis" providing rhe ~llrhc)fir}' (0 ridopr 

rl'~li!:lli()n~ wh<,:c' (he" LL'gi;;brllrl' b':::ltvtd rh,lt Fulrher ,taruf0ry 2ucho!'lty w'::~ needed. 

A"c)!'Jm~i)', We rilink implcmcnt:1ti'Jr1 Ii)' the V,1fIOU~ h~.llll!g :lrcS h03rds or rhe uniform 
, ,., I J <.: ' 31 5 ' ' ~f.H,)li2il '..1:; .tt 0Pfr:" un\.H.:'1' .. H'lCH..,H": . IS rnanut1rory. 

, /\Id)c.)u~h Sc.:ciun 108 clnc1 i)lvl;lc1n 2 (':olr.m,:n.:ing wlrh S.::crioll 5-00) authoriu rh~ 
hr,)iln,l!. Jrr~ t>o;Hci:; 1,1 :;~[ ~r~n'~;l!,h :In,, ~dopr rtgul2fio,,, (sc\" for cx:!mpJe. Sec.;, 1224, 1614, 

?GU( 1S3i:J), }615, 2715, 28S~, 2930,3025.1510, Jnd 3546), If is ;tn ;,xiom 
.:()t),;.(p,.,('{lon rh,\{ ;J p.lui(!.Jicl!' 01 specific Frc'vi;;;i()[~ r;;kt'~ prcct'den(~ over rl l~onfiicflng g£oCI'JI 

p,w!i,;iun (S,', 18')<) Cc.P.. P'S;f,(,Ii)"}',,i L.dJ,l[ /(el,l\Ii"li Ild I'. S,,!,uir.rCo(lrl (J976)]6 L.!.3J 392, 

l ;0, "}-'fl cil.)rti, f\."i)" I' /'gn"klulf:rIIZc!,Hil'li.' /)\( (1':l7(1! 4~9 U,S, 1302; Sl'" ;11~o S~,', '35)4, Cle. c,), 

l'lllh In lll'l' I'll'\',', rho: ,;p",~ir,,· r~'lu;r ..r,wn[ tll'"i<,,' S":,[ICln 31;; rhar C"JL' uniform ;und.irJ:: he 
,1,J')fHt'\! ;..up\·r ... !·.Jt'~ .ttl}'" ~t"~\'r;d ;'!r·{)\~i'\It.)() .tl,!ho;r1i1·I~ !h,~ [-hurd) 10 SCI ~rttndjrJ;) and ~h~Orr 

: e~tlL.JIll)rb 

L 1S0b2Z9~6 
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·i-iw;;. I, h LlUI' upln,or, Th.le. il' ,1->,' uni(C!fn') '\:Induci~ .lre propt'!'i)' adop(cci h), rh~ 

~;:lh'[;llh'r ;\hu)l' Cl)(lrdin.lfl\)1\ Cnmllllfcrc. rht' he.limg ;\r[:i [',):1rd" arC rtquirr'd It) 

1I11f'!clnCIH [h"lll. 

Very truly ),l'un.. 

!)l~nc f.'. Royer.Vme 
L~gisL1li\'e (ounst'! 

(~p---
I) i' 

l.i~i1 Iv\. 1')lumrncr 

I)epury !_q>;isl.{[lvt' c.',)ull~t·1 

LM P:syl 
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State of California 	 Department of Justice 
1300 1 Street, Suite 125 

P.O. Box 94"1:?55 
Memorandum Sacramento, CA 94244-2550 

To Doreathea Johnson Dale February 29, 2012 
Deputy Director & Chief Counsel Telephone (916) 445-7480 
Department of Consumer Affairs FACSIMILE (916) 324-8835 
LegaJ Affairs Division E-mail: Kmhleen.Lynch@doj.ca.gm· 

From 	 Kathleen A. Lynch 
Deputy Attorney General 
Government Law Section 
Office of the Attol'lley General Sacramento 

Subject 	 Uniform Standards Related to Substance-Abusing Licensees (Bus. & Prof. Code, 
§§315 315.4) 

Executive Summary 

You asked us to review Legislative Counsel's letter of October 27,2011, which rendered 
certain opinions regarding the Substance Abuse Coordination Committee (SACC), which 'was 
created by Business and Professions Code section 315 to formulate uniform standards for use 
by the healing arts boards to deal with substance-abusing licensees. Legislative Counsel opined 
that: 

(1) SACC was required to formally promulgate the uniform standards as regulations pursuant to 
the Administrative Procedures Act (APA), and 

(2) the healing alts boards are required to lise such standards under Business anel Professions 
Code secti OIlS 3 15, 

With respect to question ( we see things differently from Legislative Counsel, in two 
respects. 

First, we believe that SACC's adoption of uniform standards does not need to undergo the 
formal rule-making process under the AP A. While other laws could potentially require the 
adoption of regulations 'when the standards are implemented by the boards (such as statutes 
governing particular boards or the APA's pl:ovisions applicable to disciplinary proceedings), we 
disagree that section 315 itself triggers the need to issue the uniform standards as regulations. 

Second, even assuming the uniform standards must be adopted as regulations, .ve disagree \vith 
Legislative Counsel's apparent assumption that SA CC would issue the regulations under 
section 3! 5. The legislative histories of the relevant laws and statutory authorities of the 
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individual boards indicate that the boards would issue the regulations to implement the uniform 
standards. 

As to question (2), \-ve agree with Legislative Counsel that the heal ing arts boards must llse the 
unifo!111 standards under sections 315. A board cannot simply disregard a specific standard 
because it does not like the standard or because it believes that the standard is too cumbersome. 
However, some specific uniform standards themsel ves recognize a board's discretion whether 
to order a particular action in the first place. Thus, boards still retain authority to determine if 
they will undertake certain types of actions if permitted under a specific uniform standard. 

Statutory Background 

In 2008, SACC was legislatively established within the Department of Consumer Affairs to 

create uniform standards to be llsed by the healing arts boards when addressing licensees with 
substance abuse problems. (Bus. & Prof Code, § 315, subd. (a); Stats. 2008, cll. 548 
(SB 1441).) By January 1,2010, SACC \,vas required to "formulate uniform and specific 
standards" in 16 identified areas "that each healing arts board shall use in dealing with 
substance-abusing licensees, whether or not a board chooses to have a formal diversion 
program," (Id. at § 315, subd. (c),) These 16 standards include requirements for: clinical 
diagnostic evaluation of licensees; the temporary removal of the licensee from practice for 
clinical diagnostic evaluation and any treatment, and criteria before being permitted to return to 
practice on a full-time or part-time basis; aspects of drug testing; whether inpatient, outpatient, 
or other type of treatment is necessary; worksite monitoring requirements and standards; 
consequences for major and minor violations; and criteria for a licensee to return to practice and 
petition for reinstatement of a full and unrestricted license. (Ibid.) SACC meetings to create 
these standards are subject to Bagley-Keene Act open meeting requirements. (Id. at subd. (b).) 

On March 3,2009, SACC conducted its first public hearing, which included a discussion of an 
overview of the diversion programs, the importance of addressing substance abuse issues for 
health care professionals, and the impact of allowing health care professionals who are impaired 
to continue to practice. (Sen. Com. on Business, Professions, and Economic Development, 
Analysis of SB 1172 (2010-2011 Reg, ), as amended April 12,2010.) During this 
meeting, SACC members agreed to draft uniform guidelines for each of the standards, and 
during subsequent meetings, roundtable discussions were held on the draft uniform standards, 
including public comments, (Ibid) In December 2009, the Department of Consumer Affairs 
adopted the uniform guidelines for of tile standards required by SB 1441, (Ibid.) These 
standards have subsequently been amended by SACC, and the current standards were issued in 
April of 20 11. 

According to the author of SB 1441 (Ridley-Thomas), the intent of the legislation was to 
protect the public by ensuring that, at a minimum, a set of best practices or standards were 
adopted by health-care-related boards to deal with practitioners "vith alcohol or drug problems. 
(Assem. Com. on Business and Professions, Analysis of 1441 (2008-2009 Reg. Sess.), as 
amended June 16,2008.) The legislation was also meant to ensure uniformity among the 
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standards established throughout the healing arts licensing boards under the Department of 
Consumer Affairs. (Ibid.) Specifically, the author explains: 

SB J44] is not attempting to dictate to [the health-related boards) 
ho"v to run their diversion programs, but instead sets parameters 
for these boards. The following is true to all of these boards' 
diversion programs: licensees suffer from alcohol or drug abuse 
problems, there is a potential threat to allowing licensees with 
substance abuse problems to continue to practice, actual harm is 
possible and, sadly, has happened. failures of the Medical 
Board of California's (MBC) diversion program prove that there 
must be consistency when deal ing with drug or alcohol issues of 
licensees. 

(Assem. Com. on Business and Professions, Analysis ofSB 1441 (2008-2009 Sess.), as 
amended June 16,2008.) 

In the view of its author, "[tJhis bill allows the boards to continue a measure of self-governance; 
the standards for dealing with substance-abusing licensees determined by the commission set a 
floor, and boards are permitted to establish regulations above these levels." (Ibid.) 

In 20 I 0, additional legislation was enacted to further implement section 315. Specifically, it 
provided that the heal ing arts boards, as described in section 315 and with the exception of the 
Board of Registered Nursing, "l11ay adopt regulations authorizing the board to order a licensee 
on probation or in a diversion program to cease practice for major violations and when the 
board orders a licensee to undergo a clinical diagnostic evaluation pursuant to the uniform and 
specific standards adopted and authorized under Section 315." (Bus. & Prof. Code, § 315.4, 
subd. (a); Stats. 2010, ch. 517 (SB 1172).) An order to cease practice does not require a f01111al 
hearing and does not constitute a disciplinary action. (Id. § 315.4 subds. (b), (c).) 

According to the author of SB 1172 (Negrete McLoud), this subsequctit statute was necessary 
"because current law does not give boards the authority to order a cease practice." (Sen. Com. 
on Business, Professions, and Economic opment, Analysis of 1172 (2010-20 II 
Sess.), as amended April 12,2010.) author explains: 



Doreathea Johnson 

February 29,2012 

Page 4 


Although most of the adopted guidelines do not need additional 
statutes for implementation, there are a fe\-y changes that must be 
statutorily adopted to fuJly implement these standards. [~] This 
bill seeks to provide the statutory authority to allo\-v boards to 
order a licensee to cease practice if the licensee tests positive for 
any substance that is prohibited under the terms of the licensee's 
probation or diversion program, if a major violation is committed 
and while undergoing clinical diagnostic evaluation. [,n The 
ability of a board to order a licensee to cease practice under these 
circumstances provides a delicate balance to the inherent 
confidentiality of diversion programs. The protection of the 
public remains the top priority of boards when dealing with 
substance abusing licensees. 

(Senate Third Reading, Analysis of SB 1172 (2010-2011 Reg. Sess.}, as 

amended June 22,2010.) 


Legal Analysis 

1a. 	 Section 315 should be construed as not requiring that the uniform standards 

be adopted as regulations. 


Legislative Counsel opined that SACC must adopt the uniform standards as regulations under 
section 315, because (I) the standards meet the definition of regulations, (2) none of the express 
exemptions under Government Code section I J 340.9 remove them from the APA rule-making 
process, and (3) section 315 contains no express language precluding application of the 
rulemaking provisions of the APA. (October 27,2011 Letter, p. 5.) We have a different view 
on the threshold issue of whether the standards qual ify as a regulation under section 315. 

Under the AP A, a regulation is defined as "every rule, regulation, order, or standard of general 
application or the amendment, supplerl:ent, or revision of any rule, regulation, order, or 
standard adopted by any state agency to implement, interpret, or make specific the law enforced 
or administered by it, or to govern its procedure." (Gov. Code, § 11342.600.) "No state agency 
shall issue, utilize, enforce, or attempt to enforce any guideline, criterion, bulletin, manual, 
instruction, order, standard of general application, or other rule, which is a regulation as defined 
in Section 11342.600, unless [it has been adopted in compliance with the APA]." (Id. 
§ 11340.5, subd. (a).) This requirement cannot be superseded or modified by subsequent 
legislation, unless the statute does so expressly. (Id. § 11346, subd. (a).) 

An agency standard subject to the APA has two identifying characteristics. First, the agency 
must intend its rule to apply generally, rather than in a specific case. Second, the rule must 
"implement, interpret, or make specific the law enforced or administered by [the agency], or ... 
govern [the agency's] procedure." (Morning Star Co. v. State Bd. a/Equalization (2006) 38 
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Cal.4th 324, 333, quoting Tidewafer lviarine 'Western, Inc. er aI. v. Bradsl1mv (1996) 14 CaL4th 
557, 1.) 

Whether a particular standard or rule is a regulation requiring APA compliance depends on the 
facts of each case, considering the rule in question, and the applicable statutory scheme. 
Generally speaking, courts tend to readily find the need for such compliance. We understand 
that cel1ain healing aJ1s boards have already adopted regulations incorporating the uniform 
standards. (See, e.g., Cal. Code , tit. 16, § 4147 [Board of Occupational Therapy].) This 
approach is understandable in light of the usually broad requirement that agency rules be 
adopted as regulations and, as noted below, may be required by other la'vvs when they are 
implemented by the boards. Here, however, the wording and intent of section 315 indicate the 
Legislature did not intend that the initial act of formulating and adopting the uniform standards 
is within the purview of the formal APA rule-making process. 

'The fundamental rule of statutory construction is that the court should ascertain the intent of 
the Legislature so as to effectuate the purpose of the law." (Bodell Const. Co. v. Trustees of 
California State University (1998) 62 Cal.App.4th ] 508, 1515.) In determining that intent, 
cou11s "first examine the words of the statute itself. Under the so-called 'plain meaning' rule, 
courts seek to give the words employed by the Legislature their usual and ordinary meaning. If 
the language of the statute is clear and unambiguous, there is no need for construction. 
However, the 'plain meaning' rule does not prohibit a court fi'om determining whether the 
literal meaning of a statute comports with its purpose. If the terms of the statute provide no 
definitive answer, then courts may resort to extrinsic sources, including the ostensible objects to 
be achieved and the legislative history." (Ibid [citations omitted].) Courts "mllst select the 
construction that comports most closely with the apparent intent of the Legislatllre, with a view 
to promoting rather than defeating the purpose of the statute, and avoid an interpretation 
that would lead to absurd consequences." (Ibid [citation omitted].) "The legislative purpose 
will not be sacrificed to a literal construction of any pal1 of the statute." (Ibid) 

In Paleski v. State Department o.lHealth Services (2006) 144 Cal.App.4th 713, the C01ll1 of 
Appeal appJ ied these rules of statutory construction and found that the challenged agency 
criteria were not required to be adopted as regulations under the APA. (Id. at pp. 728-729.) In 
Paleski, plaintiff challenged an agency's criteria for the prescription of certain drugs because 
the department had not promulgated them in compliance with the APA. (ibid.) The statute, 
however, expressly authorized the criteria to be effectuated by publishing them in a manual. 
(Ibid) According to the cou11, the "necessary effect" of this language was that the Legislature 
did not intend for the broader notice procedure of the APA to apply when the agency issued the 
criteria. (Ibid) 

Similar reasoning should apply Under the plain meaning of section 315, SACC was 
legislatively established to create uniform standards to be Llsed by the healing arts boards 'when 
addressing licensees with substance abuse problems. (Bus. & Prof Code, § 315, subd. (a).) 
The intent of the legislation was to protect the public and to ensure that minimum standards are 
met and to ensure uniformity among the standards established throughout the healing aI1s 
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I icensing boards under the DepaI1ment of Consumer affairs. (Assem. Com. on Business and 
Professions, Analysis ofSB 1441 (2008-2009 Reg. Sess.), as amended June 16,2008.) 
formulating these uniform standards, SACC was subject to the Bagley-Keene Act, which 
requires noticed public meetings. Many roundtable discussions were held on the draft uniform 
standards, including public vetting and public comments. In that way, the affected community 
learned about the standards and had the opportunity to comment. This is a prime requirement 
and purpose of the APA rule-making process (see Gov. Code, § 11343 ef seq.), biLt it has 
already been fltlfilled by the procedures set forth in section 315. To now require SACC to 
repeat that process by promulgating the standards as regulations would make little sense and be 
duplicative. 

Nor does the process for the formulation of the standards set forth in section 315 comport with 
the other purposes and procedures of the AP A. During the APA rule-making process, an 
agency must provide various reasons, justifications, analyses, and supporting evidence for the 
proposed regulation. (Gov. Code, § 11346.2.) Those provisions and other provisions of the 
AP A are intended to address the proliferation, content, and effect of regulations proposed by 
administrative agencies. (le/. §§ 11340, 11340.1.) Here, the agency is not proposing to adopt 
the uniform standards. The Legislature has required that the standards adopted by SACC, be 

'uniform, and be used by the boards. Given this statutory mandate that they be implemented, 
subjecting the unifo1111 standards to substantive review under the APA again makes little sense. i 

lb. 	 The SACC would not be the rule-making entity, even if the uniform standards 

would have to be adopted as regulations. 


Even assuming that APA compliance was required under section 315, it is doubtful that SACC 
would CaJTY the responsibility to adopt regulations. The second component of a regulation 
requires that the rule must "implement, interpret, or make specific the law enforced or 
administered by [the agency], or ... govern [the agency's] procedure." (Morning Star Co., 
supra, 38 Cal.4th at p. 333.) Here, SACC was mandated to create the unifonn standards to be 
used by separate boards; the SACC's creation of the uniform standards does not implement, 

I Even though the standards do not have to be promulgated as regulations by SACC under 
section 315, this does not mean that cel1ain regulations would not arguably be required on the 
part of some or all of the boards under other statutory schemes, such as the la'vvs applicable to a 
particular board or the APA 's provisions on quasi-adjudicatory proceedings. This type of 
analysis would require a fact specific, case-by-case study of each board's practices and its 
regulatory scheme anc1 may include consideration of: (1) whether a board's statutory authority 
requires the adoption of regulations related to actions against substance-abusing licensees, (2) 
whether cUlTent regulations conflict with the standards, and (3) whether in an administrative 
adjudicative setting, the standards are considered "penalties" and thus mLlst be adopted as 
regulations under section 11425.50, subdivision (e), of the Govel11ment Code. 

http:11425.50
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interpret, or make any tayv more specific. (Bus. & Prof. Code, § 315, subcls. (a), (c).) The only 
express statutory role of the SACC is to determine the uniform standards in the first place." 

boards are then required to LIse anel apply the standards and have much clearer authority to 
adopt regulations. "Each of the boards [within the Depa11ment of Consumer Affairs] exists as a 
separate unit, and has the function of setting standards, holding meetings, and setting dates 
thereof, preparing and conducting examinations, passing upon applicants, conducting 
investigations of violations oflavvs under its jurisdiction, issuing citations and hold hearings for 

revocation of licenses, and imposing of penalties following such hearings, in so far as 
these powers are given by statute to each respective board." (Bus. & Prof. Code, § 108.) 

The legislative history for seetion 315 also supports this conclusion. According to its author, 
section 315 was adopted to protect the public by ensuring that, at a minimum, a set of best 
practices or standards were adopted by health care related boards to deal with practitioners 
with alcohol or drug problems. (Assem. Com. on Business and Professions, Analysis of SB 
1441 (2008-2009 Reg. Sess.), as amended June 16,2008, emphasis added.)] Practically 
speaking, it would be difficult for the SACC (or the Department of Consumer Affairs) to draft 
regulations applicable to all boards, given that they are unique and deal with different subject 
areas, unless such regulations were adopted wholesale, on a one-size-fits-all basis. As 
explained below, while the healing aJ1S boards must use the standards, they only have to use the 
ones that apply to their procedures. 

Thus, while section 315 does not require regulations to initially adopt the standards, the boards 
(and not SACC) would more reasonably be tasked with this responsibility. 

2. 	 The healing arts boards must use the uniform standards to the extent that they 
apply. 

original language of section 315 is clear that the standards must be used. (Bus. & Prof. 
Code, § 315, subd. (a) ["uniform standards that will be used by healing arts boards"], subd. (b) 
["llnifonn standards ... that each healing 3.rts board shall use in dealing with substance-abusing 
licenses"].) Legislative Counsel was asked to opine on whether subsequent legislation (Bus. & 
Prof. Code, § 315.4) somehow made these uniform standards discretionary. We agree with 

1 The SACC is a committee formed by various executive officers of heal" arts boards and 

other public officials formed within the Department of Consumer Affairs. (Bus. & Prof. Code, 

§ 3] 5, subds. (a).) 

] As discussed shOJily, the legislative history for follow-up legislation similarly explains that its 

purpose was to provide statutory authority for some healing aJis boards to issue regulations to 

implement certain of the uniform standards. (Sen. Com. on Business, Professions, and 

Economic Development, Analysis of SB 1172 (2010-201 J Reg. ), as amended April 12, 

2010,) 
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BILL NUMBER: AB 415 CHAPTERED 
BILL TEXT 

CHAPTER 547 
FILED WITH SECRETARY OF STATE OCTOBER 7, 2011 
APPROVED BY GOVERNOR OCTOBER 7, 2011 
PASSED THE SENATE SEPTEMBER 7, 2011 
PASSED THE ASSEMBLY SEPTEMBER 8, 2011 
AMENDED IN SENATE SEPTEMBER 2, 2011 
AMENDED IN SENATE AUGUST 15, 2011 
AMENDED IN SENATE JULY 7, 2011 
AMENDED IN ASSEMBLY MAY 27, 2011 
AMENDED IN ASSEMBLY MAY 10, 2011 
AMENDED IN ASSEMBLY APRIL 25, 2011 
AMENDED IN ASSEMBLY MARCH 31, 2011 

INTRODUCED BY Assembly Member Logue 
(Principal coauthors: Assembly Members Chesbro, Galgiani, Pan, and 

V. Manuel Perez) 

FEBRUARY 14, 2011 

An act to repeal and add Section 2290.5 of the Business and 
Professions Code, to repeal and add Section 1374.13 of the Health and 
Safety Code, to repeal and add Section 10123.85 of the Insurance 
Code, and to amend Sections 14132.72 and 14132.725 of the Welfare and 
Institutions Code, relating to telehealth. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 415, Logue. Healing arts: telehealth. 
(1) Existing law provides for the licensure and regulation of 

various healing arts professions by various boards within the 
Department of Consumer Affairs. A violation of specified provisions 
is a crime. Existing law defines telemedicine, for the purpose of its 
regulation, to mean the practice of health care delivery, diagnosis, 
consultation, treatment, transfer of medical data, and education 
using interactive audio, video, or data communications. Existing law 
requires a health care practitioner, as defined, to obtain verbal and 
written informed consent from the patient or the patient's legal 
representative before telemedicine is delivered. Existing law also 
imposes various requirements with regard to the provision of 
telemedicine by health care service plans, health insurers, or under 
the Medi-Cal program, including a prohibition on requiring 
face-to-face contact between a health care provider and a patient for 
services appropriately provided through te1emedicine, subject to 
certain contracts or policies. Existing federal regulations, for the 
purposes of participation in the Medicare and Medicaid programs, 
authorize the governing body of a hospital whose patients are 
receiving telemedicine services to grant privileges based on its 
medical staff recommendations that rely on information provided by 
the distant-site hospital. Existing state regulations require medical 
staff, appointed by the governing body of a hospital, to adopt 
procedures for the evaluation of staff applications for credentials 
and privileges. Existing law provides that health care service plans 
and health insurers shall not be required to pay for consultations 
provided by telephone or facsimile machines. Existing law provides 
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that a willful violation of the provisions governing health care 
service plans is a crime. 

This bill would delete the provisions of state law regarding 
telemedicine as described above, and would instead set forth 
provisions relating to telehealth, as defined. This bill would 
require a health care provider, as defined, prior to the delivery of 
health care via telehealth, to verbally inform the patient that 
telehealth may be used and obtain verbal consent from the patient. 
This bill would provide that failure to comply with this provision 
constitutes unprofessional conduct. This bill would, subject to 
contract terms and conditions, also preclude health care service 
plans and health insurers from imposing prior to payment, certain 
requirements regarding the manner of service delivery. This bill 
would establish procedures for granting privileges to, and verifying 
and approving credentials for, providers of telehealth services. By 
changing the definition of a crime applicable to health care service 
plans, the bill would impose a state-mandated local program. 

(2) Existing law prohibits a requirement of face-to-face contact 
between a health care provider and a patient under the Medi-Cal 
program for services appropriately provided through telemedicine, 
subject to reimbursement policies developed by the Medi-Cal program 
to compensate licensed health care providers who provide health care 
services, that are otherwise covered by the Medi-Cal program, through 
telemedicine. 

This bill would, instead, prohibit a requirement of in-person 
contact between a health care provider and patient under the Medi-Cal 
program for any service otherwise covered by the Medi-Cal program 
when the service is appropriately provided by telehealth, as defined, 
and would make related changes. 

(3) Existing law, until January 1, 2013, and to the extent that 
federal financial participation is available, authorizes, under the 
Medi-Cal program, teleophthalmology and teledermatology by store and 
forward, as defined. 

This bill would delete the repeal of the above-described 
authorization. 

(4) The California Constitution requires the state to reimburse 
local agencies and school districts for certain costs mandated by the 
state. Statutory provisions establish procedures for making that 
reimbursement. 

This bill would provide that no reimbursement is required by this 
act for a specified reason. 

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

SECTION 1. This act shall be known, and may be cited, as the 
Telehealth Advancement Act of 2011. 

SEC. 2. The Legislature finds and declares all of the following: 
(a) Lack of primary care providers, specialty providers, and 

transportation continue to be significant barriers to access to 
health services in medically underserved rural and urban areas. 

(b) Parts of California have difficulty attracting and retaining 
health professionals, as well as supporting local health facilities 
to provide a continuum of health care. 

(c) Many health care providers in medically underserved areas are 
isolated from mentors, colleagues, and the information resources 
necessary to support them personally and professionally. 

(d) It is the intent of the Legislature to create a parity of 
telehealth with other health care delivery modes, to actively promote 
telehealth as a tool to advance stakeholders' goals regarding health 
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status and health system improvement, and to create opportunities 

and flexibility for telehealth to be used in new models of care and 

system improvements. 


(e) Telehealth is a mode of delivering health care services and 
public health utilizing information and communication technologies to 
enable the diagnosis, consultation, treatment, education, care 
management, and self-management of patients at a distance from health 
care providers. 

(f) Telehealth is part of a multifaceted approach to address the 
problem of inadequate provider distribution and the development of 
health systems in medically underserved areas by improving 
communication capabilities and providing convenient access to 
up-to-date information, consultations, and other forms of support. 

(g) The use of information and telecommunication technologies to 
deliver health services has the potential to reduce costs, improve 
quality, change the conditions of practice, and improve access to 
health care, particularly in rural and other medically underserved 
areas. 

(h) Telehealth will assist in maintaining or improving the 
physical and economic health of medically underserved communities by 
keeping the source of medical care in the local area, strengthening 
the health infrastructure, and preserving health care-related jobs. 

(i) Consumers of health care will benefit from telehealth in many 
ways, including expanded access to providers, faster and more 
convenient treatment, better continuity of care, reduction of lost 
work time and travel costs, and the ability to remain with support 
networks. 

(j) It is the intent of the Legislature that the fundamental 
health care provider-patient relationship cannot only be preserved, 
but can also be augmented and enhanced, through the use of telehealth 
as a tool to be integrated into practices. 

(k) Without the assurance of payment and the resolution of legal 
and policy barriers, the full potential of telehealth will not be 
realized. 

SEC. 3. Section 2290.5 of the Business and Professions Code is 
repealed. 

SEC. 4. Section 2290.5 is added to the Business and Professions 
Code, to read: 

2290.5. (a) For purposes of this division, the following 
definitions shall apply: 

(1) "Asynchronous store and forward" means the transmission of a 
patient's medical information from an originating site to the health 
care provider at a distant site without the presence of the patient. 

(2) "Distant site" means a site where a health care provider who 
provides health care services is located while providing these 
services via a telecommunications system. 

(3) "Health care provider" means a person who is licensed under 
this division. 

(4) "Originating site" means a site where a patient is located at 
the time health care services are provided via a telecommunications 
system or where the asynchronous store and forward service 
originates. 

(5) "Synchronous interaction" means a real-time interaction 
between a patient and a health care provider located at a distant 
site. 

(6) "Telehealth" means the mode of delivering health care services 
and public health via information and communication technologies to 
facilitate the diagnosis, consultation, treatment, education, care 
management, and self-management of a patient's health care while the 
patient is at the originating site and the health care provider is at 
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a distant site. Telehealth facilitates patient self-management and 
caregiver support for patients and includes synchronous interactions 
and asynchronous store and forward transfers. 

(b) Prior to the delivery of health care via telehealth, the 
health care provider at the originating site shall verbally inform 
the patient that telehealth may be used and obtain verbal consent 
from the patient for this use. The verbal consent shall be documented 
in the patient's medical record. 

(c) The failure of a health care provider to comply with this 
section shall constitute unprofessional conduct. Section 2314 shall 
not apply to this section. 

(d) This section shall not be construed to alter the scope of 
practice of any health care provider or authorize the delivery of 
health care services in a setting, or in a manner, not otherwise 
authorized by law. 

(e) All laws regarding the confidentiality of health care 
information and a patient's rights to his or her medical information 
shall apply to telehealth interactions. 

(f) This section shall not apply to a patient under the 
jurisdiction of the Department of Corrections and Rehabilitation or 
any other correctional facility. 

(g) (1) Notwithstanding any other provision of law and for 
purposes of this section, the governing body of the hospital whose 
patients are receiving the telehealth services may grant privileges 
to, and verify and approve credentials for, providers of telehealth 
services based on its medical staff recommendations that rely on 
information provided by the distant-site hospital or telehealth 
entity, as described in Sections 482.12, 482.22, and 485.616 of Title 
42 of the Code of Federal Regulations. 

(2) By enacting this subdivision, it is the intent of the 
Legislature to authorize a hospital to grant privileges to, and 
verify and approve credentials for, providers of telehealth services 
as described in paragraph (1). 

(3) For the purposes of this subdivision, "telehealth" shall 
include "telemedicine" as the term is referenced in Sections 482.12, 
482.22, and 485.616 of Title 42 of the Code of Federal Regulations. 

SEC. 5. Section 1374.13 of the Health and Safety Code is repealed. 

SEC. 6. Section 1374.13 is added to the Health and Safety Code, to 
read: 

1374.13. (a) For the purposes of this section, the definitions in 
subdivision (a) of Section 2290.5 of the Business and Professions 
Code shall apply. 

(b) It is the intent of the Legislature to recognize the practice 
of telehealth as a legitimate means by which an individual may 
receive health care services from a health care provider without 
in-person contact with the health care provider. 

(c) No health care service plan shall require that in-person 
contact occur between a health care provider and a patient before 
payment is made for the covered services appropriately provided 
through telehealth, subject to the terms and conditions of the 
contract entered into between the enrollee or subscriber and the 
health care service plan, and between the health care service plan 
and its participating providers or provider groups. 

(d) No health care service plan shall limit the type of setting 
where services are provided for the patient or by the health care 
provider before payment is made for the covered services 
appropriately provided through telehealth, subject to the terms and 
conditions of the contract entered into between the enrollee or 
subscriber and the health care service plan, and between the health 
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care service plan and its participating providers or provider groups. 

(e) The requirements of this subdivision shall also be operative 
for health care service plan contracts with the department pursuant 
to Article 2.7 (commencing with Section 14087.3), Article 2.8 
(commencing with Section 14087.5), Article 2.81 (commencing with 
Section 14087.96), or Article 2.91 (commencing with Section 14089) of 
Chapter 7, or Chapter 8 (commencing with Section 14200) of, Part 3 
of Division 9 of the Welfare and Institutions Code. 

(f) Notwithstanding any other provision, this section shall not be 
interpreted to authorize a health care service plan to require the 
use of telehealth when the health care provider has determined that 
it is not appropriate. 

SEC. 7. Section 10123.85 of the Insurance Code is repealed. 

SEC. 8. Section 10123.85 is added to the Insurance Code, to read: 


10123.85. (a) For purposes of this section, the definitions in 
subdivision (a) of Section 2290.5 of the Business and Professions 
Code shall apply. 

(b) It is the intent of the Legislature to recognize the practice 
of telehealth as a legitimate means by which an individual may 
receive health care services from a health care provider without 
in-person contact with the health care provider. 

(c) No health insurer shall require that in-person contact occur 
between a health care provider and a patient before payment is made 
for the services appropriately provided through telehea1th, subject 
to the terms and conditions of the contract entered into between the 
policyholder or contractholder and the insurer, and between the 
insurer and its participating providers or provider groups. 

(d) No health insurer shall limit the type of setting where 
services are provided for the patient or by the health care provider 
before payment is made for the covered services appropriately 
provided by telehealth, subject to the terms and conditions of the 
contract between the policyholder or contract holder and the insurer, 
and between the insurer and its participating providers or provider 
groups. 

(e) Notwithstanding any other provision, this section shall not be 
interpreted to authorize a health insurer to require the use of 
telehealth when the health care provider has determined that it is 
not appropriate. 

SEC. 9. Section 14132.72 of the Welfare and Institutions Code is 
amended to read: 

14132.72. (a) For purposes of this section, the definitions in 
subdivision (a) of Section 2290.5 of the Business and Professions 
Code shall apply. 

(b) It is the intent of the Legislature to recognize the practice 
of te1ehealth as a legitimate means by which an individual may 
receive health care services from a health care provider without 
in-person contact with the provider. 

(c) In-person contact between a health care provider and a patient 
shall not be required under the Medi-Ca1 program for services 
appropriately provided through telehealth, subject to reimbursement 
policies adopted by the department to compensate a licensed health 
care provider who provides health care services through telehealth 
that are otherwise reimbursed pursuant to the Medi-Cal program. 
Nothing in this section or the Telehealth Advancement Act of 2011 
shall be construed to conflict with or supersede the provisions of 
Section 14091.3 of this code or any other existing state laws or 
regulations related to reimbursement for services provided by a 
noncontracted provider. 

(d) The department shall not require a health care provider to 

http://leginfo.ca.gov/publ1l-l2lbilllasm/ab_040l-0450/ab_ 415 _bill_20lll007_chaptered.... 3120/2012 

http://leginfo.ca.gov/publ1l-l2lbilllasm/ab_040l-0450/ab
http:14132.72
http:14132.72
http:10123.85
http:10123.85
http:10123.85
http:14087.96


AB 415 Assembly Bill- CHAPTERED Page 6 of7 

document a barrier to an in-person visit for Medi-Cal coverage of 
services provided via telehealth. 

(e) For the purposes of payment for covered treatment or services 
provided through telehealth, the department shall not limit the type 
of setting where services are provided for the patient or by the 
health care provider. 

(f) Nothing in this section shall be interpreted to authorize the 

department to require the use of telehealth when the health care 

provider has determined that it is not appropriate. 


(g) Notwithstanding Chapter 3.5 (commencing with Section 11340) of 
Part 1 of Division 3 of Title 2 of the Government Code, the 
department may implement, interpret, and make specific this section 
by means of all-county letters, provider bulletins, and similar 
instructions. 

SEC. 10. Section 14132.725 of the Welfare and Institutions Code is 
amended to read: 

14132.725. (a) Commencing July I, 2006, to the extent that 
federal financial participation is available, face-to-face contact 
between a health care provider and a patient shall not be required 
under the Medi-Cal program for teleophthalmology and teledermatology 
by store and forward. Services appropriately provided through the 
store and forward process are subject to billing and reimbursement 
policies developed by the department. 

(b) For purposes of this section, "teleophthalmology and 
teledermatology by store and forward" means an asynchronous 
transmission of medical information to be reviewed at a later time by 
a physician at a distant site who is trained in ophthalmology or 
dermatology or, for teleophthalmology, by an optometrist who is 
licensed pursuant to Chapter 7 (commencing with Section 3000) of 
Division 2 of the Business and Professions Code, where the physician 
or optometrist at the distant site reviews the medical information 
without the patient being present in real time. A patient receiving 
teleophthalmology or teledermatology by store and forward shall be 
notified of the right to receive interactive communication with the 
distant specialist physician or optometrist, and shall receive an 
interactive communication with the distant specialist physician or 
optometrist, upon request. If requested, communication with the 
distant specialist physician or optometrist may occur either at the 
time of the consultation, or within 30 days of the patient's 
notification of the results of the consultation. If the reviewing 
optometrist identifies a disease or condition requiring consultation 
or referral pursuant to Section 3041 of the Business and Professions 
Code, that consultation or referral shall be with an ophthalmologist 
or other appropriate physician and surgeon, as required. 

(cl Notwithstanding Chapter 3.5 (commencing with Section 11340) of 
Part 1 of Division 3 of Title 2 of the Government Code, the 
department may implement, interpret, and make specific this section 
by means of all-county letters, provider bulletins, and similar 
instructions. 

(d) On or before January I, 2008, the department shall report to 
the Legislature the number and type of services provided, and the 
payments made related to the application of store and forward 
telemedicine as provided, under this section as a Medi-Cal benefit. 

SEC. 11. No reimbursement is required by this act pursuant to 
Section 6 of Article XIII B of the California Constitution because 
the only costs that may be incurred by a local agency or school 
district will be incurred because this act creates a new crime or 
infraction, eliminates a crime or infraction, or changes the penalty 
for a crime or infraction, within the meaning of Section 17556 of the 
Government Code, or changes the definition of a crime within the 
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meaning of Section 6 of Article XIII B of the California 
Constitution. 
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PHYSICIAN ASSISTANT COMMITTEE 
2005 Evergreen Street, Suite 1100, Sacramento, CA 95815 
Telephone: 916 561-8780 Fax: 916263-2671 Website: www.pac.ca.gov 

April 17,2012 

Senator Curren Price, Jr. 

Chair, Senate Committee on Business 

Professions and Economic Development 

State Capitol, Room 2053 

Sacramento, CA 95814 


Dear Senator Price, 

The Physician Assistant Committee has undergone Sunset Review process. As 
requested by the Sunset Committee and submitted on behalf of the Physician Assistant 
Committee, enclosed is a response from the Physician Assistant Committee to issues 
raised by Sunset Committee staff in the background paper for Sunset Review 2012. 

The Physician Assistant Committee and I wish to thank you and your staff for supporting 
the Physician Assistant Committee in its mandate of consumer protection. 

Please let me know if you need further information or clarification on any of the issues 
contained in the report. 

Sincerely, 

vUfmiv~ 
Elberta Portman 
Executive Officer 
Physician Assistant Committee 

http:www.pac.ca.gov


RESPONSE FROM PHYSICIAN ASSISTANT COMMITTEE TO ISSUES 

RAISED BY COMMITTEE STAFF IN THE BACKGROUND PAPER FOR 


SUNSET REVIEW 2012 


NEW ISSUES BROUGHT FORWARD AT THE SUNSET HEARING: 
The Physician Assistant Committee (PAC) respectfully requested and submitted two 
additional proposals to the Sunset Committee which were not included in the Sunset 
Background Paper. 

Military Waiver and Retired License Status 

1. 	 The PAC recognizes that there is current legislation in process, AB 1588, to 
exempt active military from payment of license renewals. The PAC respectfully 
supports a proposal for a waiver of the Physician Assistant Committee license 
renewal fees for active duty military licensees. The PAC staff has received 
numerous requests from active duty military PAs asking for a renewal fee 
waivers. The PAC supports offering an exemption as an appropriate way to 
honor licensees in active military service. This proposal is similar to the Medical 
Board's exemption status for active military physicians. 

2. 	 The second proposal requests that the PAC be granted a "retired" license status 
to accommodate licensees no longer practicing to retain their license without 
payment of renewal fees or completion of CME. This license status is similar to 
other licensing boards within the Department of Consumer Affairs. 

Following are the Physician Assistant Committee Responses to the Sunset 
Review issues: 

ISSUE 1 . (NEED FOR CONTINUED ENHANCEMENT OF THE COMMITTEE'S 
INTERNET SERVICES AND IMPLEMENTATION OF BreEZe.) Should the Committee 
continue to explore ways to enhance its internet services and Website to licensees and 
members of the public? What is the status of the BreEZe Project? 

Staff Recommendation: The committee should provide an update on the current 
status of its efforts to fully implement electronic payments of fees and online application 
and renewal processing, including anticipated timelines, existing impediments and 
current status of BreEZe. The Committee may wish to consider putting an interim plan 
in place to ease the collection of license renewal fees? The Committee should continue 
to explore ways to enhance its Internet Services to licensees and members of the 
public) including posting meeting materials, board policies, and legislative reports on the 
Internet and webcasting meetings. 

Response: As reported in the Sunset Hearing on March 19,2012, the Physician 
Assistant Committee (PAC) is included in the first phase of the implementation of the 
BreEZe project (Phase I). Upon implementation, the PAC will begin using the database 



developed for BreEZe, and will begin offering online renewal payments and payment for 
initial licensing for both licensees and applicants. Additionally, all enforcement tracking 
activities will also migrate to BreEZe. The Department of Consumer Affairs has 
informed us that the anticipated time for implementation to BreEZe is September 2012. 

During the implementation of the online renewal process, the PAC recognizes that 

online renewals are crucial to providing excellent customer service and will allow 

licensees to renew their license in a convenient and quick manner. This service also 

includes the ability for new applicants to pay fees online and track the progress of their 

application. 


As we have in the past, during the transition period to BreEZe to assist licensees in 
processing their renewals, we will continue to accept payments sent or delivered directly 
to our ofFice. When BreEZe is fully implemented during the first phase in September 
2012, then licensees will be able to renew online and license records and expiration 
dates will be updated immediately. 

We are looking forward to the implementation of BreEZe, as it will allow us to provide 
improved customer service and while at the same time providing better efficiency in the 
renewal and application process. 

The PAC continues work to enhance and improve information on the PAC website. 
New enhancements to be made include the following: 

The PAC Career Page will be reviewed and updated to ensure it is more 
informative to perspective students interested in the PA profession. Additionally, 
the PAC will develop a new brochure for Career information. 

The PAC will place regulatory rulemaking files on the website. Currently, the 
website contains the past three years' of rulemaking files, but for historical 
purposes will include all rulemaking files on the website, space permitting, or will 
make the files available electronically. 

• 	 The PAC currently posts meeting minutes on the website and will add all 

historical minutes on the website for historical purposes, space permitting. 


In the area of webcasting, the PAC continues to webcast all public meetings to 
allow members of the public and interested parties to view meetings without 
being physically present. The PAC began webcasting in 2011 and has received 
positive comments from the public and interested parties. 

Enhanced public participation: The PAC is exploring ways to enhance public 
participation in their meetings by including, if possible, the ability for the public to 
interact in real time at meetings by telephone at a designated location or some 
other media system. The PAC will work with the Department of Consumer 
Affairs in this area to determine how best to accomplish this task. 



At this time, with the implementation of BreEZe, it is our understanding that a Budget 
Change Proposal (BCP) has been prepared to address the anticipated costs of 
implementation of the system. 

ISSUE 2 - (CHANGE THE COMPOSITION AND NAME OF THE PHYSICIAN 
ASSISTANT COMMITTEE.) Should the Committee's name be changed to "Physician 
Assistant Board"? Is it necessary to continue to have a physician member of the 
Committee or should the Committee instead be comprised of five physician assistants 
and four members of the public? 

Staff Recommendation: Consideration should be given to changing the name of the 
Committee to the Physician Assistant Board. Consideration should also be given to 
replacing the physician member of the Committee with a physician assistant to 
constitute a simple majority of professional members, in keeping with many other health 
boards. 

Response: The PAC supports the Sunset Committee's recommendation that the name 
of the "Physician Assistant Committee" be changed to "Physician Assistant Board". The 
recommendation for the name change and the replacement of the MD member will be 
presented to the full Committee at its May 7,2012 meeting. 

The Sunset Committee recognizes that the PAC maintains a close relationship with the 
Medical Board of California (MBC) and that the relationship would continue. 
Because physician assistants may not practice independently and are required to have 
a supervising physician, our interaction and current relationship with the Medical Board 
is valued and important. 

ISSUE 3 - (NEED FOR EMPLOYER REPORTING) Should health care plans and 

health care facilities be required to report certain actions taken against PAs to the 

Committee? 


Staff Recommendation: It should be made clear that the reporting requirements under 
the section 800 series of the Business and Professions Code also apply to Physician 
Assistants. 

Response: The PAC supports and appreciates the Committee's recommendation that 
PAs be specifically added to the 800 series reporting requirements. This will ensure 
public protection is maintained and enhanced. Historically, there has been confusion on 
the reporting requirements for employing entities. This recommended change would 
serve to eliminate any confusion and would enhance public protection. Additionally, 
physician assistants would be held accountable as are other health care providers. 

ISSUE 4 - (CONTINUING EDUCATION AUDITS) Is licensee self-reporting of 
continuing education completion sufficient to satisfy the 50 hour requirement. 

• 




RESPONSE FROM PHYSICIAN ASSISTANT COMMITTEE TO ISSUES 

RAISED BY COMMlTTEE STAFF IN THE BACKGROUND PAPER FOR 


SUNSET REVIEW 2012 


NEW ISSUES BROUGHT FORWARD AT THE SUNSET HEARING: 
The Physician Assistant Committee (PAC) respectfully requested and submitted two 
additional proposals to the Sunset Committee which were not included in the Sunset 
Background Paper. 

Military Waiver and Retired License Status 

1. 	 The PAC recognizes that there is current legislation in process, AB 1588, to 
exempt active military from payment of license renewals. The PAC respectfully 
supports a proposal for a waiver of the Physician Assistant Committee license 
renewal fees for active duty military licensees. The PAC staff has received 
numerous requests from active duty mintary PAs asking for a renewal fee 
waivers. The PAC supports offering an exemption as an appropriate way to 
honor licensees in active military service. This proposal is similar to the Medical 
Board's exemption status for active military physicians. 

2. 	 The second proposal requests that the PAC be granted a "retired" license status 
to accommodate licensees no longer practicing to retain their license without 
payment of renewal fees or completion of CME. This license status is similar to 
other licensing boards within the Department of Consumer Affairs. 

Following are the Physician Assistant Committee Responses to the Sunset 
Review issues: 

ISSUE 1 . (NEED FOR CONTINUED ENHANCEMENT OF THE COMMITTEE'S 
INTERNET SERVICES AND IMPLEMENTATION OF BreEZe.) Should the Committee 
continue to explore ways to enhance its internet services and Website to licensees and 
members of the public? What is the status of the BreEZe Project? 

Staff Recommendation: The committee should provide an update on the current 
status of its efforts to fully implement electronic payments of fees and online application 
and renewal processing, including anticipated timelines, existing impediments and 
current status of BreEZe. The Committee may wish to consider putting an interim plan 
in place to ease the collection of license renewal fees? The Committee should continue 
to explore ways to enhance its Internet Services to licensees and members of the 
public) including posting meeting materials) board policies, and legislative reports on the 
Internet and webcasting meetings. 

Response: As reported in the Sunset Hearing on March 19, 2012, the Physician 
Assistant Committee (PAC) is included in the first phase of the implementation of the 
BreEZe project (Phase I). Upon implementation, the PAC will begin using the database 



developed for BreEZe, and will begin offering online renewal payments and payment for 
initial licensing for both licensees and applicants. Additionally, all enforcement tracking 
activities will also migrate to BreEZe. The Department of Consumer Affairs has 
informed us that the anticipated time for implementation to BreEZe is September 2012. 

During the implementation of the online renewal process, the PAC recognizes that 

online renewals are crucial to providing excellent customer service and will allow 

licensees to renew their license in a convenient and quick manner. This service also 

includes the ability for new applicants to pay fees online and track the progress of their 

application. 


As we have in the past, during the transition period to BreEZe to assist licensees in 
processing their renewals, we will continue to accept payments sent or delivered directly 
to our office. When BreEZe is fully implemented during the first phase in September 
2012, then licensees will be able to renew online and license records and expiration 
dates will be updated immediately. 

We are looking forward to the implementation of BreEZe, as it will allow us to provide 
improved customer service and while at the same time providing better efficiency in the 
renewal and application process. 

The PAC continues work to enhance and improve information on the PAC website. 
New enhancements to be made include the following: 

• 	 The PAC Career Page will be reviewed and updated to ensure it is more 
informative to perspective students interested in the PA profession. Additionally, 
the PAC will develop a new brochure for Career information. 

• 	 The PAC will place regulatory rulemaking files on the website. Currently, the 
website contains the past three years' of rulemaking files, but for historical 
purposes will include all rulemaking files on the website, space permitting, or will 
make the files available electronically. 

• 	 The PAC currently posts meeting minutes on the website and will add all 

historical minutes on the website for historical purposes, space permitting. 


In the area of webcasting, the PAC continues to webcast all public meetings to 
allow members of the public and interested parties to view meetings without 
being physically present. The PAC began webcasting in 2011 and has received 
positive comments from the publlc and interested parties. 

Enhanced public participation: The PAC is exploring ways to enhance public 
participation in their meetings by including, if possible, the ability for the public to 
interact in real time at meetings by telephone at a designated location or some 
other media system. The PAC will work with the Department of Consumer 
Affairs in this area to determine how best to accomplish this task. 



At this time, with the implementation of BreEZe, it is our understanding that a Budget 
Change Proposal (BCP) has been prepared to address the anticipated costs of 
implementation of the system. 

ISSUE 2 - (CHANGE THE COMPOSITION AND NAME OF THE PHYSICIAN 
ASSISTANT COMMITTEE.) Should the Committee's name be changed to "Physician 
Assistant Board"? Is it necessary to continue to have a physician member of the 
Committee or should the Committee instead be comprised of five physician assistants 
and four members of the public? 

Staff Recommendation: Consideration should be given to changing the name of the 
Committee to the Physician Assistant Board. Consideration should also be given to 
replacing the physician member of the Committee with a physician assistant to 
constitute a simple majority ofprofessional members, in keeping with many other health 
boards. 

Response: The PAC supports the Sunset Committee's recommendation that the name 
of the "Physician Assistant Committee" be changed to "Physician Assistant Board". The 
recommendation for the name change and the replacement of the MD member will be 
presented to the full Committee at its May 7,2012 meeting. 

The Sunset Committee recognizes that the PAC maintains a close relationship with the 
Medical Board of California (MBC) and that the relationship would continue. 
Because physician assistants may not practice independently and are required to have 
a supervising physician, our interaction and current relationship with the Medical Board 
is valued and important. 

ISSUE 3 - (NEED FOR EMPLOYER REPORTING) Should health care plans and 
health care facilities be required to report certain actions taken against PAs to the 
Committee? 

Staff Recommendation: It should be made clear that the reporting requirements under 
the section 800 series of the Business and Professions Code also apply to Physician 
Assistants. 

Response: The PAC supports and appreciates the Committee's recommendation that 
PAs be specifically added to the 800 series reporting requirements. This will ensure 
public protection is maintained and enhanced. Historically, there has been confusion on 
the reporting requirements for employing entities. This recommended change would 
serve to eliminate any confusion and would enhance public protection. Additionally, 
physician assistants would be held accountable as are other health care providers. 

ISSUE 4 - (CONTINUING EDUCATION AUDITS) Is licensee self-reporting of 
continuing education completion sufficient to satisfy the 50 hour requirement. 



Staff Recommendation: The Committee should explain the lack of self-reponing audits 
and describe plans to implement audits. 

Response: Physician assistant continuing medical education (CME) requirements may 
be met by completing 50 hours of continuing medical education every two years or 
demonstrating certification by the National Council on Certification of Physician 
Assistants, which also requires CME to maintain. As of March 2012, there are currently 
8,477 licensees in California. Nationally, there are 7,000 California licensees who 
maintain their national certification, which is 82% of the total number of licensees. 

In January 2008, AB 2482 became effective, authorizing the PAC to require licensees to 
complete CME as a condition of license renewal. The Office of Administrative Law 
approved regulations implementing provisions of AB 2482 effective January 2011. 
Notification was sent to each physician assistant licensed in California notifying them of 
the new CME requirement that would require them to begin accruing CME after January 
2011. Beginning on and after January 1, 2013, licensees who renew their license will 
self certify if they have satisfied the CME requirement. 

Licensees were given one full two year renewal cycle in order to accrue the required 

CME in order to allow licensees who had not been accruing or maintaining CME to take 

and complete the required 50 CME. A PA who renews his or her license on or after 

January 2013 will be required to certify his or her compliance with the CME requirement 

by noting that they are either nationally certified or have completed the required CME if 

they are not nationally certified. 


Licensees are required to retain proof of their CME for four years after the accrual, to 

allow for review of the CME documentation if requested during an audit or investigation. 


The CME requirement is similar to the requirement for physicians licensed by the 
Medical Board of California as well as other boards who require self-certification. 

Any audit of CME will occur after the January 2013 reporting requirement date. Prior to 
January 2013 renewal notices being sent, we will modify the renewal form to include the 
new certification area. Staff has been working with the BreEZE team for developing of 
the modified renewal form. 

The PAC plans to conduct CME audits on a scheduled basis to ensure compliance. 
Audits will randomly select licensees who attest compliance. Staff will send out a 
contact letter asking the licensees to either send in their CME documentation or ask 
NCCPA to send a verification that they have maintained their certification. 

ISSUE 5 - (PROMOTING AND UNDERSTANDING WORKFORCE DEVELOPMENT 
ISSUES FOR PHYSICIAN ASSISTANTS) Has the PAC taken enough action to 
encourage utilization of qualified PAs in the state's health care delivery system? With 
the implementation of the federal Patient Protection and Affordable Care Act, what 
should the PAC be doing to promote PAs role in providing quality health care? 



Staff Recommendation: The Committee should explain what additional efforts it can 
take or models it can follow to increase the PA workforce and ensure participation of its 
licensees in the state's health care delivery system. The Committee should look closely 
at the efforts and the collection of data by the Registered Nursing Board in determining 
workforce needs and in making future recommendations to policy makers, the 
Legislature and the Governor. 

Response: The PAC recognizes the need for training, employing and retention of 
qualified, licensed physician assistants in California, especially in light of the health care 
reforms underway. 

At the May 7,2012 PAC meeting promotion of Workforce Development will be on the 
agenda, including forming a Subcommittee to review this issue and retention and 
distribution of PAs in California to support increased access to health care by 
consumers. The PAC will also be working with the California Academy of Physician. 
Assistants on this issue. 

Additionally, the PAC will work with the Department of Consumer Affairs to develop an 
information bulletin and brochure for distribution to persons interested in pursuing a 
career as a physician assistant and work with them on development of more reporting 
on employment statistics of PAs in California. 

As recommended by the Committee, the PAC supports the suggestion that the 
Executive Officer meet with the Board of Registered Nursing to discuss their data 
collection efforts regarding workforce needs. 

ISSUE 6 - (Continued Regulation by the Committee) Should the licensing and 
regulation of physician assistants be continued and be regulated by the current 
Committee membership? 

Staff Recommendation: Recommend that the physician assistant profession continue 
to be regulated by a "Physician Assistant Board, 1J with five professional and four public 
members, in order to protect the interests of the public and be reviewed once again in 
four years. 

Response: The PAC wishes to take this opportunity to thank the Senate Committee 
on Business, Professions and Economic Development for their review and evaluation of 
the PAC's work and accomplishments during the past four years. The PAC recognizes 
that health care reform will bring unique challenges and opportunities to California and 
is prepared to work with the Legislature, the Governor and other interested parties to 
ensure that physician assistants in California are licensed timely and remain competent 
to provide excellent patient care to the consumers of California. 



BACKGROUND PAPER FOR THE 

PHYSICIAN ASSISTANT COMMITTEE 


(Oversight Hearing, March 19, 2012, Senate Committee on 

Business, Professions and Economic Development) 


IDENTIFIED ISSUES, BACKGROUND ~~'D RECOMMENDATIONS 

REGARDING THE PHYSICIAN ASSISTANT COMMITTEE 


BRIEF OVERVIEW OF THE 

PHYSICIAN ASSISTANT COMMITTEE 


The Physician Assistant Committee (Committee) was created by the Legislature in 1975. At the time, 
the California Legislature was concerned about the existing shortage and geographic mal distribution of 
health care services in California. The intent was in part to "create a framework for the development 
of a new category of health manpower, the physician assistant," I and to encourage their utilization as a 
way of serving California's health care consumers. Physician Assistants (PAs) are medical 
practitioners who perform services under the supervision of physicians. 

The Committee's primary role is the licensure of Physician Assistants (PAs). The Committee exists 
within the Medical Board of California (MBC) but has limited ties to that Board and acts 
independently on many of its mandates. The Committee does still rely on MBC for investigative and 
other services and generally has a cooperative working arrangement with the Board. 

The scope of practice of the PAis described in the Physician Assistant Practice Act and in regulations 
promulgated by MBC. Pursuant to these laws, each P A may perform only those services he or she is 
authorized to perform pursuant to a written delegation of authority by the supervising physician. 

The Physician Assistant Committee's mandates include: 

• 	 Approving the educational and training requirements of Physician Assistants. 
• 	 Licensing of Physician Assistants. 
• 	 Promoting the health and safety of California health care consumers by enhancing P A 

competence, 
• 	 Coordinating investigation and disciplinary processes. 
• 	 Providing information and education regarding the Committee or PA professionals to 

Califomia consumers. 
• 	 Managing a diversion program for PAs with alcohol/substance abuse problems. 
• 	 Collaborating with others regarding legal and regulatory issues that involve P A activities or 

the profession, 

Cal. Business and Professions Code § 3500 (2012) I 



The cun-en1 Physician Assistant Committee mission statement, as stated in its 2009 Strategic Plan, is as 
follows: 

The mission ofthe Physician Assistant Committee ofthe Medical Board ofCalifornia is to 
protect and serve consumers through licensing, education and objective enforcement ofPA 
laws and regulations. 

The Committee has established the following goals and objectives which provide the framework for its 
efforts to further its mission: 

• 	 Protecting consumers by licensing qualified applicants using a timely, accurate and cost 
efficient process. 

• 	 Protecting consumers through an enforcement process that is timely, fair and consistent with 
applicable laws and regulations. 

• 	 Providing education and outreach to consumers, health care providers, physician assistant 
training programs and applicants in an accurate, accessible manner; including presentations to 
diverse, underserved popUlations. 

• 	 Providing cost-effective, quality selvices to consumers, applicants and licensees by utilizing the 
latest management tools and technology. 

• 	 Supporting legislation and pursuing laws and regulations that meet the needs of consumers in 
an ever-changing health care environment. 

• 	 Addressing P A workforce needs. 

The Committee is comprised of nine members; 4 PAs, 4 public members and one physician 
representative ofMBe. Four PA members are appointed by the Governor. Two public members are 
also appointed by the Governor. One public member is appointed by the Senate Comm.ittee on Rules 
and one member is appointed by the Speaker of the Assembly. Committee members receive a $J OO-a
day per diem. The Committee meets about four times per year. All Committee meetings are subject to 
the Bagley-Keene Open Meetings Act. There are currently tlrree vacancies on the Committee. 
The following is a listing of the current Committee members and their bios: 

Roben Sachs, Chairman, Physician Assistant Member 
Previously served on the Committee from 1993 to 2008. Has practiced 
with the Cardiovascular Thoracic Institute of the Keck School of Medicine 
since 1995 and as a clinical instructor of cardiothoracic surgery at USC's 
Keele School of Medicine since 2002. Member of the American Academy 
of Physician Assistants, California Academy of Physician Assistants, 
Veterans Caucus, American Academy of Physician Assistants and the 
California Institute of Associates. 

01/02/2011 0110112015 Governor 

Stcycn Klompus, Vicc Chair, Physician Assistant Mcmber 
Mr. Klompus has served as a member since 2006. He has been a P A with 
East Edinger Industrial Urgent Care since 2005. He has been a clinical 
instructor of Physician Assistant Education at Western University of 
Health Sciences, USC and Lorna Linda University since 1999. Mr. 
Klompus previously practiced occupational medicine at Con centra 
Medical Center in 2005 and U.S. HealthWorks Medical Group from 1997 
to 2005. He served as a PA from 1983 to 1997 with various clinics 
inc] Care Services from J996 

03117/2008 01101/2012 Governor 
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to 1997, Califorrilll Physicians Management Group Incorporated from I 
1987 lo1996.and Ball Taft Medical Clinic from 1983 to ~1987. • 
A. Cristina Gomez-Vidal Diaz, Public Member 01/17/2011 
Ms. Gomez-Vidal Diaz is the Grant Coordinator for Darin M. Camarena 
Healtb Centers, Inc. in Madera, California. Ms. Gomez-Vidal Diaz 
currently serves on the Shennan Thomas Charter School Board, the 
Madera Vision Steering Committee and on the health cOmrrlltlee for the 
California National Council of La Raza Affiliate Network. Ms. Gomez-
Vidal Diaz is a HOPE Leadership Institute Alumni and Central Valley 
Policy Leadership Institute Alumni. Ms. Gomez-Vidal Diaz has facilitated 
and presented for organizations including, The Women's Foundation, 
Hispallas Organized for Political Equality, California Elected Woman's 
Association for Education and Research and The Great Valley Center. 
Reginald Low, M.D., Physician Member 02/04/2008 
Dr. Low has served as a member of the MBC since 2006. AdditionaUy, 
since 2000, he has been a professor and chief of the Division of 
Cardiovascular Medicine at the University of California, Davis School of 
Medicine. From 1997 to 2000, he was medical director of cardiovascular 
services for Mercy Healthcare Sacramento and from 1989 to 1997 was 
director of the Mercy Heart Institute. From 1983 to 2000, Dr. Low was a 
managing partner of Regional Cardiology Associates and, from 1981 to 
1982, was assistant professor of medicine at the University of Kentucky. 
He is a member of the American College of Cardiology and the American 
Hearl Association. 
Shaquawn D. Scbasa, Public Member 03/17/2008 
Ms. Schasa has served on the Committee since 2007. Since 2005, she has 
served as a financial advisor for Merrill Lynch. From J999 to 2005, she 
was a senior account executive and sales director for Allegiance Telecom-
XO Communications. Prior to that, Schasa was an account executive for 
AT&T Wireless from 1996 to 1999. She currently serves on the Regional 
Black Chamber of Commerce Executive Advisory Board and also 
volunteers for the Women of Color Breast Cancer Survivor Support 
Group. 
Steven H. Stumpf, EdD, Public Member 05115/2009 
Dr. Stumpf was Program Educator with the University of Southern 
California Physician Assistant program from 1986 to 1996 where he 
developed the Bachelor and Master degree prol:,rrams. He oversaw 
development of the board certification exam for APACVS. Dr. Stumpf 
eventually moved to the Department of Family Medicine as Director of 
Research, Evaluation, and Development. He finished his 18 year career at 
USC Keck School of Medicine as Director of Projects DeveloplTle-nt and 
Chief of Operations with the Advanced BioTelecommunications & 
Biolnformatics Center. He has published more than 25 journal articles and 
written approximately 30 successful grant proposals. 
Vacant Public Member 

Vacant Physician Assistant Member 

Vacant Physician Assistant Member 

0110112015 Senate 
Rules 

Committee 

01/01/2012 Governor 

01l01120J2 Governor 

01/0112013 Assembly 

Governor 

Govel1lor 

Governor 

The Committee is a special fund agency, and its funding comes from the licensing of physician 
assistants and biennial renewal fees of physician assistants. Cunently, the license for pl1ysician 
assistants is $200 while the renewal is $300. These fees were increased over a period of two years 
ending in 2002 as a result of the phasing out ofphysician-paid supervisor approval and renewal fees 
for physicians who supervised physician assistants. These fees provided approximately 60% of the 
Committee's revenue thus to compensate for the loss of revenue from the supervising physician fees, 
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the physician assistant application and renewal were increased. The Committee currently licenses 
7,589 licensees. 

,
Fee Schedule and Revenue 

I Current Statutory I FY 2007/08 
FY FY FY % of Total

Fee Fee Limit Revenue I2008/09 2009/10 2010/11 
Revenue

Amount Revenue Revenue Revenue 

Application 25 25 14,325 14,895 ! 7,425 75 0 

Initial License 200 250 110,000 113,200 76,200 1200 I .1 I 

App &Initial 225 I 225 n/a n/a 74,700 155,015 11.4 
Biennial I 

944,800 IRenewal 300 300 993,010 1,051,200 1,121,372 ! 82.9 

Delinquency 25 25 3,300 I 3,100 3,375 2,925 .2 
Duplicate 

2,260 ILicense 10 1 10 1,970 I 2,180 I 2,790 .2 

10 I 10 3,150 3,090 3,190 3,560 .3 

I Cost Recovery ~rious I N/A 4,321 8,439 14,834 2.2 1 

I Cite Fine I various 5000 3,250 970 • 3,350 ! 700 .1 

I PA Program 
app 5 500 51 5 0 5 0 

I PA Program I
I• Appr 5 100 5 i 5 0 5 0 

I Reimbursement I various N/A 31,377 43,258 47,310 35,933 2.6 

The total revenues anticipated by the Committee for FY 2011112, is $2,002,000 and for FY 2012/13, 
$1,948,000. The total expenditures anticipated for the Committee for FY 2011112, is $1,371,000, and 
for FY 2012/2013, 1,469,000. The Committee anticipates it would have approximately months ill 
reserve for FY 2011112, and 3.8 months in reserve for FY 2012/13. The Committee spends 
approximately 62 percent of its budget on its enforcement program, 20 percent on its licensing 
program, 8 percent on its diversion program and 10 percent on administration. 

Fund Condition 
I! 

FY 2008/09 FY 2009/10 FY 2007108 FY 2010/11 FY 2011/12 FY 201:Lf13(Dollars in Thousands) 

2170 631Beginning Balance 1903 , 1952 i 20981847._", 

1181 1241 13171173 1301 1332Revenues and Transfers ! 

• GF Loan 0 
1 

0 0 0 $(1500) 0 

Total Revenue $3020 $3084 $3193 • $3399 $2002 $1948 

1368 ! 13631157 1186 1274 1400Budget Authority 

1135 1095 1469Expenditures 1137 1229 1371 

Fund Balance $2098 $631 $479$1883 $2170 

Months in Reserve 21.4 20.519.9 19 5.2 3.8 1 

The Comlnittee' s staff is comprised of the Executive Officer and four additional staff including two 
Associate Governmental Program Analysts, one Staff Services Analyst, and a .5 Office Technician. At 
this time the .5 Office Technician licensing position has been vacant since March 1,2011 and has not 
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been filled because the Committee was denied an exemption from the cun-em hiring freeze for state 
employees. 

In 2010, the Department of Consumer Affairs (DCA) launched the Consumer Protection Enforcement 
lnitiative (CPEI) to overhaul the enforcement process of healing alts hoards. According to the DCA, 
the CPE1 is a systematic approach designed to address three specific areas: Legislative Changes, 
Staffing and InfolIDation Technology Resources, and Administrative Improvements. Once fully 
implemented, the DCA expects the healing arts boards to reduce the average enforcement completion 
timeline to between ] 2-] 8 months. The DCA requested an increase of] 06.8 authorized positions and 
$12,690,000 (special funds) in FY 2010-11 and 138.5 positions and $14,103,000 in FY 20] 1-12 and 
ongoing to specified healing arts boards for purposes of funding the CPEI. As part of CPEI, the 
Committee was authorized to hire one .4 Staff Services Analyst position but due to the 5% staff 
reduction directive from the Department of Finance on October 26, 2010, the position remains vacant. 

According to the COllli11ittee, a significant portion of enforcement expenditures are paid to other 
agencies for services within the disciplinary process such as the MBC (for investigation), consultants 
that provide exped opinion on cases, the Office of the Attorney General (for attorneys), and the Office 
of AdministIative Hearings (for Administrative Law Judges and court reporters). The Committee does 
not administer its own examination but utilizes the Physician Assistant National Certifying 
Examination administered by the National Commission on Celtification for Physician Assistants and 
therefore, there are no examination costs to the Conunittee. The twenty percent amount of the 
Committee budget used for the licensing program includes initial licensing and renewals. 

In anticipation of the 2010-11 budget cycle, and concern that the Committee would not have adequate 
funding to meet the legal requirements of operating this program without jeopardizing the quality and 
quantity of service, the Committee requested an ongoing special fund augmentation of $25,000 to 
adequately fund its Diversion Program contract but was denied. The Committee again requested an 
ongoing special fund augmentation, this time of $35,000 for FY 2011-12 to adequately fund its 
Diversion Program contract but was again denied. The Committee reports an increase in costs related 
to tIle Diversion Program due to the increase in the number of participants and Program costs. The 
Committee implemented new regulations on January 19,2011, that require licensees who are required 
to participate in the diversion program as a result of disciplinary action to pay the full amount ofthe 
monthly palticipation fee ($280.16) to the program contractor, and licensees voluntarily in the 
diversion program to pay 75% of the monthly participation to th~ program contractor ($210.12). 

The Physician Assistant Committee does not have committees recognized in statute or regulations but 
has created a number of subcommittees or task forces with specified functions to address issues that 
may arise, including: 

• 	 The AB 3 Task Force was created on November 8, 2007 to allow the Committee to establish 
course standards and promulgate regulations to meet the requirements of Assembly Bill 3 
(Bass, Chapter 376, Statutes of 2007) which eliminated the patient specific drug order 
reguiremem if a physician assistant completes a course approved by the Committee. However, 
the supervising physician may continue to require patient specific drug authority in his or her 
individual practice, even if the physician assistant has taken the course. 
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• 	 The J\B 2482 Task Force was created on August 14,2008 to infOffil and assist the Committee 
in implementing continuing medical education requirements set forth in Assembly Bi112482 
(Maze & Bass, Chapter 76, Statutes of2008) as a condition ofliccnse renewal. 

• 	 The Program Accreditation Task Force was created November 5, 2009 to provide input and 
develop regulation language regarding program accreditation. The Committee approves 
California PA training programs; Committee regulations specify that an educational program 
has been approved by the Accreditation Review Commission on Education for the Physician 
Assistant (ARC-PA), tha1 program shall be deemed approved by the Committee. These 
educational programs are not reviewed periodically by the Committee. Instead, ifARC-PA 
terminates accreditation, the Committee's approval ofthe school automatically terminates. 
Thus, as the regulations currently state, if the PA training program is ARC-P A approved, it is 
thus approved by the Committee. 

The task force reviewed new national P A training program accreditation standards which 
would require that all programs be offered at the master's degree level. A survey was 
conducted by the Committee for the five affected California PA training programs to determine 
how the new standards would impact the programs. Because this issue continues to evolve at 
the national level, the task force detennined that the Committee should continue to keep abreast 
ofthe latest development and take possible appropriate action as new developments occur. 

• 	 A working group and ad hoc subcommittee was fOffiled to review the Committee's educational 
requirements for physician assistants. Since these regulations were initially developed, there 
have been many changes in how physician assistants are educated, and the focus of the work 
group was to review changes and deternline whether or not there was a need for additional 
updates to align the current educational standards with the Committee's regulations. The 
Committee is cunently in the process ofdeveloping regulations based on the group's fIndings. 

Licensing 

As stated in its Strategic Plan, the Physician Assistant Committee is committed to protecting 
consumers by licensing qualifIed applicants using a timely, accurate and time cost effective process. 
The Committee is required to infonn an applicant for licensure in writing within 28 days of receipt of 
an application whether the application is complete and accepted for filing or is deficient and what 
specific information is required. The Committee is also required to infoffil the applicant within 10 
days after completion of the application of its decision whether the applicant meets the requirements 
for licensure. The Committee is bound by minimum (4 days), median (128 days), and maximum (994) 
processing times in its regulations for an application for licensure from the time of receipt of the initial 
application until the Committee makes its final decision on the application. 

The Committee states a goal of initial application review response to applicants within one to two 
weeks of receipt of applications. According to the Committee, it is generally able to review 
applications within this timeframe and licenses are typically issued within four to six weeks of receipt 
of the application. As a result of a vacant licensing position, the Committee reports that its processing 
times are currently slower than what is required and to backfill the vacancy and prevent additional 
application backlogs, staff from other program areas also assist in license processing. 
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The Committee requires verification of documents to prevent falsification of licensing documents. To 
ensure authenticity, all documents verifying an applicant's training, examination status, out-of-state 
licensure, and disciplinary actions must be sent directly to the Committee from the respective agency 
rather than from the applicant. As part ofthe licensing process, all applicants are required to submit 
fingerprint cards or utilize the "Live Scan" electronic fmgerprinting process in order to obtain prior 
criminal history criminal record clearance from the California Department of Justice (DOJ) and 
Federal Bureau oflnvestigation (FBI). Upon review of adverse information or a criminal record by 
Committee staff and the executive officer, the Committee may issue a probationary license with 
specific terms and conditions, or deny the license. Applicants may appeal the decision and request a 
hearing before an administrative law judge, pursuant to the Administrative Procedures Act. Licenses 
are not issued until clearance is obtained from both DO] and FBJ background checks. Additionally, 
since applicants are fingerprinted, the Committee is able to obtain any subsequent criminal conviction 
infollnation that may occur while the individual is licensed as a P A. Applicants who have been 
licensed in other states as physician assistants or who have other health care licenses must request that 
the respective agencies submit verification oflicense status and any disciplinary actions directly to the 
Committee for verification. The Committee also queries the National Practitioner Data Bank and 
Healthcare IntegIity and Protection Data Bank to deternline prior disciplinary actions taken against 
licenses in other states or other health care-related licenses the applicant may process. Additionally, 
denied applicants and licensees subject to discipline by the Committee are reported to these data banks. 

The Committee requires primary source documentation as part of the licensure process which includes: 
certification of completion of a physician assistant training program that is submitted directly to the 
Committee from the training program; certification of a passing score of the Physician Assistant 
National Certification Examination (P ANCE) , a computer-based, multiple-choice test comprised of 
questions that assess basic medical and surgical knowledge, that is submitted directly to the Committee 
from NCCPA and; verification oflicensure or registration as a physician assistant and/or other health 
care provider from other states that is submitted directly to the Committee from the respective 
licensing agencies. The Committee's licensing process is the same for in-state, out-of-state, and out
of-country applicants and there are not any additional or alternative applicant review processes to 
determine eligibility of in-state, out-of-state, or out-of-country applicants. All applicants must meet 
the same licensure requirements. 

[0c~~see Population 

fY 2007/08 FY 2008/09 FY 2010/11FY 2009/10I 
6403 6787 7162 7589I Active ....._.. 

i Out-of-State 447 472 530 582IPhysician Assistant I Out-of-Country 3 1 2. 6 

I Delinquent 828 843 861 857 

Enforcement 

Complaint processing and investigations comprise the majority of the Committee's enforcement 
actions. An investigation may be closed without formal action, witb a citation and fme or warning 
notice, public reprimand, or referred to the Office of the Attorney General (AG) for disciplinary action. 

The Committee has established performance targets for its enforcement program of: 10 days to 
complete complaint intake; 150 days from the time the complaint is received until the investigation is 
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completed and; 540 days from the time a complaint is received and the disciplinary decision is ordered. 
On average, the Committee is close to meeting these targets. Specifical1y, over the past three years, it 
has taken the Committee an average of 8 days to complete complaint intake, 1l8 days to complete 
investigations and 633 days to complete a disciplinary case. With the small number of disciplinary 
cases the Committee processes, one lengthy case may dramatically increa..<:;e the average days to 
complete other cases. Additionally, the enforcement process is complex and involves several agencies 
including the Committee staff and members, physician assistant experts, physician experts, analysts, 
investigators and MBC analysts as well the legal and judicial services provided by the AG and the 
Office of Administrative Hearings (OAH). With so many agencies involved, the Committee states that 
there are many factors that contribute to the disciplinary process such as staff shortages and 

investigator workload, workload of deputy attorneys general and the length of time (sometimes six 

months or more) to schedule or calendar time for a hearing with OAB. 


The Committee has noted that the number of criminal convictions and arrest notices increased over the 
past three years, resulting in an increase in accusations filed for criminal convictions, primarily Driving 
Under the Influence. The Committee believes that one reason for this increase is the regulation 
adopted in 2009 requiring all licensees to disclose convictions of any violation of law in California or 
other state, other country (except traffic infractions under $300 not involving alcohol, dangerous drugs, 
or controlled substances) on their renewal notice. 

The overall statistics indicate that the number of disciplinary actions taken over the past three fiscal 
years is approximately the same as the previous Sunset peliod. The Committee files approximately 
] 4 accusations and takes approximately 16 disciplinary actions per year. The total number of 
complaints received increased in FY 2010111 to 235, compared to ] in FY 200911 aand 178 in FY 
2008/09. The average number of complaints received per year over the past three years is 195, 
compared to 1 during the previous Sunset Review. The Committee attributes this increase to the 
increased presence of its licensees in correctional facilities as employees of the Department of 
Corrections and Rehabilitation. According to the Committee, the number of complaints received fr0111 
imnates in correctional facilities was approximately] 1 in 2008/09,37 in 200911 0 and 70 in FY 
20]0111. Prior to the 2005 Sunset Review, PAs were not employed by the Department ofConections 
and Rehabilitation and the Committee did not receive any complaints regarding care provided in 
correctional facilities during that time. The Committee reports that without correctional facilities 
complaints, which are primarily related to Department of Corrections and Rehabilitation policies on 
pain medications, rather than medical care provided by physician assistants, the average number of 
complaints over the past three years would be ] 56. 

The Citation and Fine is an alternative method in which the Committee may impose a sanction and 
take action against a licensee who is found to be in violation ofthe physician assistant laws or 
regulations. The Committee utilizes the Citation and Fine program in cases to address minor violations 
that do not rise to the level of taking formal disciplinary action. A citation and fme is not considered 
disciplinary action and is utilized in an attempt to correct and educate licensees for minor violations of 
the laws governing the practice. Citations may be issued as a result of the formal investigation process 
when the investigation detern1ines the case is not serious enough to warrant fonnal discipline or for 

serious violations when the case warrants more than an educational or advisory letter. Citations 
are a useful tool to educate physician assistants regarding the laws and regulations. Citations are 
subject to public disclosure and are posted on the Committee Website but are not considered discipline. 
The Citation and Fine regulations were updated in 2008 increasing the maximum fme from $2500 to 
$5000 and added additional violations for which the Committee may issue citations. Regulations were 
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also updated in 2010 amending provisions that specify the violations for which the Committee may 
issue citations. 

According to the Committee, the five most common violations for citations are: 

• 	 Failure to maintair adequatellegible medical records. 
• 	 Failure to order an x-ray or other laboratory test. 
• 	 Writing drug orders for a scheduled medication without patient specific authority. 
• 	 Failure to obtain and/or review patient's medical history. 
• 	 Unlicensed practice (either unlicensed practice or failure to renew the P A license). 

For more detailed information regarding the responsibilities, operation and functions ofthe Physician 
Assistant Committee, please refer to the Committee's "Sunset Review Report 20] 1." This report is 
available on its Website at http://www.pac.ca. QOv/fonlls pubs/sunset 2012.pdf. 

PRIOR SUNSET REVIE"TS: CHANGES AND IMPROVEMENTS 

The Physician Assistant committee was last reviewed in 2005 by the Joint Legislative Sunset Review 
Committee (JLSRC). During the previous sunset review, JLSRC raised 13 issues. The [mal 
recommendations from JLSRC contained a set of recommendations to address the issues. Below are 
actions which the Committee and the Legislature took over the past 6 years to address many of these 
issues, as well as significant changes to the Committee's functions. For those which were 110t 
addressed and which may still be of concern to the Committee, they are addressed and more full y 
discussed under "Current Sunset Review Issues." 

In November, 2011, the Committee submitted its required sunset report to this Committee. In this 
report, the Committee described actions it has taken since its prior review to address the 
recommendations of JLSRC. According to the Committee, the following are.some of the more 
important programmatic and operational cbanges, enhancements and other important policy decisions 
or regulatory changes made: 

• 	 Probation monitoring of PA licensees and associated costs 
The Committee assumed responsibility for monitoring its probationers in 2008 upon 
notification that the Medical Board of California (MBC) would not be able to provide this 
monitoring. The Committee hired four retired annuitants with investigator experience to 
provide necessary probation monitoring for licensees. Committee probation monitors began to 
conduct background checks for petitioners who were petitioning the Committee for reduction 
or modification of their probation or reinstatement of licensure. Prior to this, MBC provided 
these services; however, this change resulted in the petitions being processed in one to two 
months rather than four to six months. 

In its Sunset Report for 2005, the Committee noted that the cost of monitoring physician 
assistants who have had their license disciplined and were placed on probation was paid by the 
COl1ll11ittee througb the enforcement budget. With that arrangement, all licensees would pay 
for the ac60ns of a limited number of licensees who are placed on probation for violations of 
the laws and regulations, In February 2007, the Committee amended its Disciplinary 
Guidelines to require that probationers pay the costs of their probation. Probationers are now 
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required to pay the costs fOJ an investigation and prosecution of the case, and if they fail to pay, 
their name is then forwarded to the Franchise Tax Board for collection. Priono 2007, 
probation monitOJing costs were included in stipulated settlements. 

• 	 Pocket licenses 
In 2005, the Committee requested authOJization to release funds to cover the costs ofproviding 
OJiginal and renewal pocket plastic licenses to its licensees. Paper licenses, which were 
previously issued, were not durable, often became illegible often and, due to handling, often did 
not hold up for the two-year license period. As a result, many PAs had to OJder a replacement 
pocket license. Additionally, many hospitals and clinics make copies of the licenses and the 
plastic licenses contain security features not available on paper licenses and also are not as 
alterable. In 2008, the Committee secured a small business contract using existing funds to 
provide plastic licenses for all initial licenses and renewals. The Committee began to issue 
plastic credit card type pocket licenses in order to prevent fraudulent tampering and to provide 
a more durable license. 

• 	 Greater utilization of the profession 
The JLSRC raised the issue of whether the Committee was "meeting its legislative mandate to 
encourage utilization ofphysician assistants by physicians in underserved areas of the state, and 
to allow fOJ development of programs for the education and training of physician assistants." 
The passage of AB 3 in 2008 allowed supervising physicians the authority to supervise four 
PAs at anyone time instead of two. Previously, supervising physicians could only supervise 
two PAs at anyone time unless they were practicing in underserved areas. This change 
provided more opportunity fOJ PAs to be utilized in Califomia and is essential to meet the 
growing demand for health care. 

AB 3 also expanded the scope of practice for PAs to include prescriptive authority to provide 
for more effective utilization ofPAs by physicians. PriOJ to the bill's passage, P As had to 
obtau1 patient specific authority before prescribing class II-V controlled substances but under 
the legislation, that requirement was eliminated and PAs who complete an approved 
educational course in controlled substances, and if delegated by the supervising physician, can 
write the order. The bill required a PA and his OJ her supervising physician and surgeon to 
establish written supervisory guidelines and specifies that this requirement may be satisfied by 
the adoption of specified protocols. If a P A chooses nnt to take the educational course, the 
requirements for patient-specific authOJity are still in place. 

Senate Bill J069 (Pavley, Chapter 512, Statutes of 20 J0) provided that a physician assistant 
acts as the agent of the supervising physician when performing authOJized activities, and 
authorized a physician assistant to perform physical examinations and other specified medical 
services, and sign and attest to any document evidencing those examinations and other services, 
as required pursuant to specified provisions oflaw. The bill also clarified that a delegation of 
services agreement may authOJize PAs to order durable medical equipment and make 
arrangements with regard to home health services or personal care services. Additionally, 
SB 1069 authorized physician assistants to perfOJm a physical examination that is required for 
participation in an interscholastic athletic program. 
According to the Committee, it engages in outreach to encourage utilization of PAs by: 
publishing infonnational articles during each publication of the MBC's Newsletter, which is 
sent via email to subscribers; providing information on its Website fOJ supervising physicians, 
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potential PA students and consumers and; participating at PA programs and conferences 
tluoughout the year. 

• 	 Use of a national uractitioner database 
The Committee began to request applicants to request a report 01] their lice1]sing background 
through the National Practitioner Data Bank if they beld a PA license in another state or beld 
any previous health care licenses. The purpose of the report is to receive infonnation about any 
previous disciplinary actio1]s taken by another state or licensing agency. 

• 	 Website eIlhancements 

• 	 Adoption of a new stTategic plan in 2009 

• 	 Continuing education 
111 2010, tbe Committee updated its regulations to require 50 bours of continuing medical 
education (CME) or maintain certification by the National Commission on Certification of 
Physician Assistants (NCCPA) for eacb renewal period beginning witb their license renewal on 
or after June 20] 2. 

• 	 Examination gi ven on a continuing basis 
Senate BilJ 8]9 (Yee, Chapter 308, Statutes of2009) eliminated interim approval from the 
application process to reflect that the Physician Assistant National Certification Examination 
was previously only given twice a year. Prior to SB 819, interim approval was a method to 
allow applicants who had completed a PA training program to practice as a P A before they 
obtained licensure; however, with the examination offered on a continuing basis, applicants can 
only practice once they have taken and passed the examination. Additionally, exam scores are 
now being submitted via a secure Website from the NCCPA to provide for timelier transmittal 
to the Committee. 

• 	 Streamlining efforts 
Notices of deficient applications and other license-related notices are now generated by the 
DCA's Applicant Tracking System whicb results in consistent and standardized 
conespondence and less staff time to prepare such notices. These notices are also issued to 
applicants via email, I!' provided on an application, to allow for quicker receipt by the applicant 
as well as cost savings to tbe COlmllittee on supplies and postage. The Committee has also 
perfonned routine evaluations of its application and eliminated questions and sections unrelated 
to the licensure process. 
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CURRENT SUNSET REVIEW ISSUES FOR THE PHYSICIAN ASSISTANT 

COMMITTEE 


The following are unresolved issues pertaining to the Committee, or those which were not previously 
addressed by the Committee, and other areas of concern for this Committee to consider along with 
background infonnation concerning the particular issue. There are also recommendations the 
Business, Professions and Economic Development Committee staff have made regarding particular 
issues or problem areas which need to be addressed. The Committee and other interested parties, 
including the professions, have been provided with this Background Paper and can respond to the 
issues presented and the recommendations of stafr 
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Background: The Committee points out that one of the major changes since its last sunset review has 
been its increased utilization of the Internet and computer technology to provide services and 
infornlation to the public and its licensees on its Website. These include: placing a career page on the 
Committee Website with links and specific information regarding the PA profession; adding a link for 
out of state licensure applicants to order fmgerprint cards online; adding a customer satisfaction survey 
so that consumers, licensees and others may provide their comments to the Committee regarding 
service they receive or enhancements to the Committee program; adding licensing statistics for 
counties throughout the state which are updated quarterly; adding a quarterly Disciplinary Actions 
Rep011 which allows consumers to view disciplinary actions by date or by practitioner name; adding a 
quarterly Enforcement Statistical Report which provides information regarding complaints, 
investigations, disciplinary actions, cost recovery, probationers and citation and fmes; adding an online 
change of address link for licensees and applicants; developing and implementing a voluntary Website
based self-test for PA laws and regulations which allows Website visitors to test their current 
knowledge of PA laws and regulations; adding all citations issued by the Committee to the section of 
documents available to the public on the Website (previously only disciplinary actions such as 
statements of issue, accusations, decisions, probationary orders, surrenders, defaults and revocations 
were available on the Committee Website) ; and making the licensing application available on the 
Website. 

Despite these improvements, PA licensees are still not able to renew their licenses online or by using 
credit cards. According to the Committee, licensees and employers have been asking for several years 
that the Committee enable them to renew on line and with credit cards, Staffreceives numerous calls 
all a daily basis asking if renewals can be completed either online or over the telephone using a credit 
card. As a result, license renewals are delayed considerably because licensees need to mail in a check 
to be processed. The Committee reports that renewals are often delayed because the licensee did not 
mail in a check 6-8 weeks prior to the renewal date, and the licensee is then suspended from practice 
by their employer or placed on unpaid leave until the check is processed and the license is updated. 
The Committee notes that the recent economic downturn has also contributed to the problem, as 
licensees may not be in a position fmancially to relil1quish fees for their license renewaJ as far as 
6-8 weeks in advance to ensure timeJy processing and additionally do not have the ability to spend 
extra money to expedite mail delivery of a second renewal check to the Committee if the fIrst was not 
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received in time. This disruption can erode delivery of patien1 care as patients may not be able to be 
seen at scheduled appointments. 

As consumers, licensees are typicalJy used to making electronic payments often online for purchases 
and payments. No doubt it would be of great benefit to the licensing popUlation and be more efficient 
for the Committee 10 be able to make credit card payments for fees online. Providing this service of 
allowing online renewals with a credit card will allow PAs to continue providing needed health care 
and would decrease staff work 

The DCA is in the process of establishing a new integrated licensing and enforcement system, BreEZe, 
whicb would also allow for licensure and renewal to be submitted via the internet. BreEZe will replace 
the existing outdated legacy systems and multiple "work around" systems witb an integrated solution 
based on updated technology. The goal is for BreEZe to provide all the DCA organizations with a 
solution for all applicant tracbng, licensing, renewal, enforcement, monitoring, cashiering, and data 
management capabilities. In addition to meeting these core DCA business requirements, BreEZe will 
improve the DCA's service to the public and connect all license types for an individual licensee. 
BreEZe will be web-enabled, allowing licensees to complete applications, renewals, and process 
payments through the Internet. The public will also be able to file complaints, access complaint status, 
and check licensee infonnation. The BreEZe solution will be maintained at a three-tier State Data 
Center in alignment willi cunent State IT policy. 

In November of2009, the DCA received approval of the BreEZe Feasibility Study RepOlt (FSR), 
which thoroughly documented the existing technical shortcomings at the DCA and how the BreEZe 
solution would support the achievement of the DCA's various business objectives. The January 2010 
Governor's Budget and subsequent Budget Act included funding to support the BreEZe Project based 
on the project cost estimates presented in the FSR 

BreEZe is an important opportunity to improve Committee operations to include electronic payments 
and expedite processing. Staff from numerous DCA boards and bureaus have actively pmticipated 
with the BreEZe Project and Committee staff continues to meet with BreEZe consultants to develop 
Committee-specific components of the system. 

It would be helpful for the Committee to more fully understand what the current impediments are to 
being able to receive credit card payments online, and when the Committee anticipates that it will be 
able to take advantage ofthis convenient technology for its licensing consumers. 

Staff Recommendation: The Committee should provide an update on the current status ofits 
efforts to fully implement electronic payments offees and online application and renewal 
processing, including anticipated timelines, existing impediments and current status ofBreEZe. 
The Committee may wish to consider putting an interim plan in place to ease the collection of 
license renewalfees? The Committee should continue to explore ways to ellhance its Internet 
Services to licensees and members ofthe public, including posting meeting materials, board policies, 
tlnd legislative reports on the Internet and web casting meetings. 
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Background: In 2005, JLSRC asked whether the Committee should continue under the jurisdiction of 
MBC, be given statutory independence as an independent board, merged with MBC, or have its 
operations and functions be assumed by DCA. The Committee continued its current status with ties to 
MBC and reliance on the Board for investigative and minor administrative services. At a July 2010 
meeting, the Committee agreed to move forward to seek legislation to change its name from the 
"Physician Assistant Committee" to the "Physician Assistant Board," a change that is not intended to 
alter or do away with the current cooperative working arrangement with MBC; as PAs will continue to 
work under supervising physicians and that relationship is paramount to the physician assistant 
practice. An example of the affiliation which the Committee has with the MBC is that of the Board of 
Podiatric Medicine. This Board also relies on the MBC to provide many of the services that the 
Committee receives. 

There is a question as to whether or not the Committee should still continue with a voting physician 
member on its Committee once it is considered as an independent "board." It would not appear 
necessary to continue with a physician as a member of this board if the primary focus of this agency is 
on the practice of PAs. When this Committee, as well as some of the other health boards (former 
committees) were considered as part of the "allied health professions," they were primarily under the 
jurisdiction of the Medical Board and physicians were added to some of the former committees. This 
is no longer the case, and now all other health boards have independence from the MBC; even though 
this Committee is stil1 unique in that it utilizes the services of the MBC. There does not appear to be 
any good reason to continue with a physician on this Committee, and it would seem more appropriate 
to repJace the physician with a physician assistant. 

Staff Recommendation: Consideration should be given to changing the name ofthe Committee to 
the Physician Assistant Board. Consideration should also be given to replacing the physician 
member ofthe Committee with a physician assistant to constitute a simple majority ofprofessional 
members, in keeping with many other health boards. 
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Background: Current Jaw, the Business and Professions Code Section 800 series provides several 
reporting mandates for the MBC and several other health professions to assist licensing boards in 
protecting consumers from licensees who have had action taken against them by their employers, 
altering their workplace privileges. The Committee maintains that the current Physician Assistant 
Practice Act does not clarify whether reports should be made to the Committee about certain actions 
against its licensees. The Committee encourages agencies to voluntarily provide 800 series reports on 
PAs to the Committee for review and processing and when a report is received, the Committee opens a 
complaint and takes appropriate action. However, under current physician assistant laws, it is not 
explicitly clear that health plans and health care facilities are required to report certain actions taken by 
these entities against a licensee's privileges. The only reporting mandate that applies to PAs requires 

14 



.'. '. ,,", ' 

that tbe district attol11ey, city attomey, and prosecuting agencies to notify the Committee inunediately 
upon obtaining information of any filings charging a felony against a Committee licensee. 

The Committee is interested in adding PAs to the 800 series, whicb it believes would enhance 
c;onsumer protection and allow the Committee to receive critical information about its licensees. 
Employers would be required to report any actions taken against physician assistants by peer review 
bodies for medical disciplinary cause or reason to the Committee. 

Staff Recommendation: It should be made clear that the reporting requirements under the Section 
800 series ofthe Business and Professions Code also app!;v to Physician Assistants. 
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Background: Assembly Bill 2482 (Maze & Bass, Chapter 76, Statutes of2008) authorized the 
Conmlittee to require a licensee to complete continuing medical education (CME) as a condition of 
license renewal. This requirement may be met by completing 50 hours of CME every two years or by 
obtaining certification by the National Commission on Certification by Physician Assistants (NCCPA), 
or other qualified certifying body as detenllined by the PAC. On June 20,2010, Committee 
regulations became effective to implement the provisions of AB 2482, including establishing criteria 
for complying with the statute, provisions for non-compliance, record-keeping requirements, approved 
course providers, audit and sanction provisions for non-compliance, and waiver provisions. 
Additionally, the regulatory change established an inactive status, allowing licensees to be exempt 
from renewal or continuing medical education requirements. 

The Committee verifies completion of CME through a self-reporting question on license renewal 
applications, allowing licensees to verify whether they met the requirement or not by simply checking 
a yes or no box. According to the Committee, PAs are currently required to meet the CME 
requirements; however, the self-reporting certification will only start appearing on renewal 110tices 
later this year. While the Committee plans to conduct random audits to verify compliance of those 
licensees who stated they had completed their CME hours, it has not yet conducted any audit. The 
Committee may be lacking infonnation about improper compliance reporting, as licensees have yet to 
be required to provide any celtification or records of cOIT,plying with the continuing education 
requirement. The only licensees whose compliance can be verified directly are those PAs certified by 
the National Commission on Certification ofPhysician Assistants, as the Committee can obtain records 
directly from the Conmlission. 

Staff Recommendation: The Committee should explain the lack ofself-reporting audits and 
describe plans to implement audits. 
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Background: In establishing the physician assistant profession in this state, the Legislature intended 
to address "the growing shortage and misdistribution ofhealth care services in California" by 
eliminating "existing legal constraints" that constitute "an unnecessary hindrance to the more effective 
provision of health care services." Physician assistants have effectively and safely fulfilled this role 
and are widely recognized as an effective solution to access to care problems in all settings. A 
disproportionate number of physician assistants provide services in medically underserved settings 
(e.g., health manpower shortage areas) and settings where cost containment is especially important, 
e.g., HMOs). The physician assistant profession has an exemplary safety record, and there is no 
evidence that physician assistants conunit malpractice more fi'equently than physicians or nurse 
practitioners. 

Recent federal health care reform efforts will result in a large need for new health care providers to a 

growing population across the nation and in California. However, the state already faces a shortage of 

primary care providers which can result in potentially lower standards of care and longer wait times to 

access care. Recognizing the role that physician assistants can play in meeting health care needs, the 

Patient Protection and Affordable Care Act (Act), the law, among other things, supported the 

educational preparation ofPAs who intend to provide primary care services in rural and underserved 

communities and integrated PAs into newly established models of coordinated care, such as the patient 

centered primary care medical home and the independence at home models of care. The Act also 

funded a program to expand PA training with the intention of increasing student enrollment in P A 

programs. Over a fi ve-year period beginning in 2010, the program will provide $32 million in funding 

for approximately 40 primary care P A training programs. Funds go to physician assistant student 

stipends, educational expenses, reasonable living expenses and indirect costs for a total of $22,000 per 

student, for a maximum oftwo years per student, plus indirect costs. 


According to the Committee, it monitors efforts by the California Academy ofPbysician Assistants to 
promote the use of PAs in health care settings. The Committee states that it plans to continue to 
review the relationship of PAs and Medical Assistants (MAs) in the health care workplace setting, 
including a discussion of the supervision of MAs by physician assistants, as several attempts have been 
made by the CAPA to pass legislation regarding this issue which could allow fUlther use of PAs in 
delivery ofhealtb care in California and promote workforce development. The Committee has also 
encouraged California P A training programs to work with the Office of Statewide Health Planning and 
Development (OSHPD) for new graduates to apply for grants to work in medically underserved areas. 
OSHPD is also currently collecting data on the use of PAs in health care settings which could also 
allow better utilization of PAs, pmticularly in underserved areas. The Committee notes that one of its 
members was recently appointed to California Healthcare Workforce Policy Commission and plans to 
share data from this effort with the Committee. The Committee also states that it works 
collaboratively with MBC to ensure that pbysicians are able to utilize PAs effectively. 

Staff Recommendation: The Committee should explain what additional efforts it can take or 
models it can follow to increase the PA workforce and ensure participation ofits licensees in the 
state's health care delivery system. The Committee should look close~JI at the efforts and the 
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collection ofdata by the Registered Nursing Board in determining workforce needs and in making 
future recommendatiol1Sto policy makers, the Legislature and the Governor. 

CONTINUED REGULATIO~N OF THE PROFESSION BY THE 

CURREIVT PHYSICIAN ASSISTANT COA1A1ITTEE 


Background: The Committee has shown over the years a strong commitment to improve its overall 
efficiency and effectiveness and has worked cooperatively with the Legislature and this COlllmittee to 
bring about necessary changes. 111e Committee should be continued with the possible name change to 
the "Physician Assistant Board" with a four-year extension of its sunset date so that this "Board" may 
once again review if the issues and recommendations in tIllS Background Paper have been addressed. 

Staff Recommendation: Recommend that the physician assistant profession continue to be 
regulated by a UPhysician Assistant Board," with five professional and four public members, in 
order to protect the interests ofthe public and be reviewed once again in four years. 
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AB 

AB 1504 

AB 1537 

AB 1588 IAtkins 

AB 1894 

AB 1904 

AB 1914 

Regulations: legislative 
Ivalidation: effective date. 

I Arimini"tr::ltivA regulations. 

Administrative Procedure Act govems the procedure for the adoption, amendment, or repeal of 

Iregulations by state agencies and for the review of those regulatory actions by the Office of 
Administrative Law. That act requires the office to transmit a copy of a regulation to the Secretary of 

filing if the office approves the regulation or fails to act on it within 30 days. That act 
Inrnvides that a regulation or an order of repeal of a regulation becomes effective on the 30th day 

it is filed with the Secretary of State, unless prescribed conditions occur. This bill would require 
the office to also submit to the Legislature for review a copy of each disapproved regulation where 
the basis for that disapproval was a detennination that the agency exceeded its statutory authority in 
adopting the regulation. This bill would also require that a regulation become effective on the 60th 
day after it is filed with the Secretary of State, unless prescribed conditions occur. 

This bill would require each state agency that is considering adopting, amending, or repealing a 
regulation, in addition to those existing economic impact analysis requirements, to complete an 
economic assessment of the proposed action at least 90 days prior to submitting a notice of 
proposed action to the office. The bill would subject the economic assessment to public comment. 
The bill would require the economic assessment to include specified analyses. This bill contains 
other related provisions and other existing laws. 

The Administrative Procedure Act govems the procedure for the adoption, amendment, or repeal of 
regulations by state agencies and for the review of those regulatory actions by the Office of 
Administrative Law. This bill would enact the Govemment Accountability Act of 2012 and require that 

IGnvemment Accountability la major regulation, as defined, proposed on or after January 1, 2013, include a provision to repeal 
of 2012. the regulation 2 years after the date that the regulation is approved by the office. The bill would 

require the office to retum to an agency any proposed regulation that does not include the repeal 
provision. The bill would provide that the repeal date shall be void if the Legislature enacts a statute 
that expressly validates and approves the content of the regulation, as specified. 

P f' d f This bill would require the boards, commissions, or bureaus described under Department of 
ro es.s~ol~s an vo~ Ions: IConsumer Affairs to waive the renewal fees and continuing education requirements, if either is 

re~elVlsf I~nse:: ts 
applicable, of any licensee or registrant who is a reservist called to active duty as a member of the 

an con Inulng uca Ion. 1 1_"_..1 States Military Reserve or the Califomia National Guard if certain requirements are met. 

Physician assistants. 

law, the Physician Assistant Practice Act, provides for the licensure and regulation of 
Inhvsi(,j::ln assistants by the Physician Assistant Commiltee of the Medical Board of California. 

requires the committee to issue a license to all physician assistant applicants meeting 
!specified requirements, including not being subject to denial of licensure, as specified. This bill would 

a technical, nonsubstantive change to that provision. 

The bill would authorize a board under the Department of Consumer Affairs to issue a temporary 
P f' d f llicense (valid for 180 days) to the spouse or domestic partner of a military member on active duty, if 
~~tesslons an voca Ions: the applicant submits the required application, fees, and fingerprints to the board. This bill would 

~II ary sp~.uses: require a board to expedite the issuance of a temporary license to an applicant that complies with the 
Amnnr::lrv lcenses. requirements for temporary licensure. This bill would authorize a board to adopt regulations 

necessary to administer the provisions of this bill. 

reports. 

This bill would require each state or local agency that is required to submit one or more reports to the 
Legislature to submit. by April 1 of each year, a list of all reports the agency has not yet submitted to 

Legislature along with a status summary for each report. including a statement explaining why 
overdue report has not yet been submilted. In addition, the bill would state the intent of the 

I Legislature to withhold appropriations for an agency that fails to submit timely reports. 

BdslBureaus 

All BdslBureaus 

BdslBureaus 

IPhv"i('j::ln Assistants 

All Bds/Bureaus 

BdslBureaus 



AB 1982 Wagner 

AB 2041 Swanson 

AB 2090 Berryhill, Bill 

AB 2091 Berryhill, Bill 

AB 2213 Donnelly 

This bill would require the office to submit to the legislature for review a copy of each major 
R I f ff cf d t 	 regulation that it submits to the Secretary of State. This bill would extend the time period that a 
I e~~ ~.Ions: ~ e Ive a e: regulation becomes effective after being filed with the Secretary of State from 30 days to 90 days. 
egis a Ive reView. This bill would specify that the list of prescribed conditions that prevent a regulation from becoming 

effective include a statutory override of the regulation. 

This bill would require an agency to include within the notice of proposed action a specified statement 
Regulations: adoption: 

regarding the availability of narrative descriptions for persons with visual or other specified 
disability access. 

disabilities. This bill contains other existing laws. 

This bill would declare the intent of the Legislature to enact legislation that would provide greater 
Regulations. 

oversight over the regulatory process. 

This bill would require a state agency proposing an administrative regulation that would require a 
person or entity to use a new or emerging technology or equipment in order to achieve the identified 
purpose of the regulation to determine if that technology is available and effective in accordance with 

Regulations: new or 	 certain requirements. The bill would also require the state agency that is proposing the regulation to 
emerging technology. 	 include certain provisions in the regulation. The bill would require the state agency to submit to the 

office, and make available to the public upon request, a statement that the agency has complied with 
the requirements of this act. The bill would require the office to retum to the agency the proposed 
regulation if the agency has not complied with the prescribed requirements. 

This bill would establish the Bureaucracy Realignment and Closure Commission in state govemment 
with a specified membership. Beginning on January 1, 2014, the Controller, the Director of Finance, 
the Legislative Analyst, the Milton Marks "Little Hoover" Commission on Califomia State Govemment 

Govemment 	 Organization and Economy, and the State Auditor would be required to develop recommendations for 
reorganization: realignment the closure or realignment of state bureaucracies for consideration by the commission. By requiring 
or closure. 	 money in the State Audit Fund to be spent for a new purpose, this bill would make an appropriation. 

The commission, not later than July 15, 2015, would be required to submit a report of its final 
recommendations to the Govemor and the Legislature that establishes a list of state bureaucracies 
that are proposed to be realigned or abolished. This bill contains other related provisions. 

All Bds/Bureaus 

All Bds/Bureaus 

All BdsfBureaus 

All BdslBureaus 

All B 
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1504 I Morrell 

15371Cook 

1588 IAtkins 

1894 ILogue 

1904 IBlock 

1914 IGarrick 

Administrative regulations. 

The Administrative Procedure Act govems the procedure for the adoption, amendment, or repeal of 
regulations by state agencies and for the review of those regulatory actions by the Office of 

IAdministrative Law. That act requires the office to transmit a copy of a regulation to the Secretary of 
for filing if the office approves the regulation or fails to act on it \l\lithin 30 days. That act 

provides that a regulation or an order of repeal of a regulation becomes effective on the 30th day 
after it is filed \l\lith the Secretary of State, unless prescribed conditions occur. This bill would require 

office to also submit to the Legislature for review a copy of each disapproved regulation where 
basis for that disapproval was a determination that the agency exceeded its statutory authority in 

adopting the regulation. This bill would also require that a regulation become effective on the 60th 
day after it is filed \l\lith the Secretary of State, unless prescribed conditions occur. 

This bill would require each state agency that is considering adopting, amending, or repealing a 
regulation, in addition to those existing economic impact analysis requirements, to complete an 
economic assessment of the proposed action at least 90 days prior to submitting a notice of 
proposed action to the office. The bill would subject the economic assessment to public comment. 

bill would require the economic assessment to include specified analyses. This bill contains 
other related provisions and other existing laws. 

The Administrative Procedure Act governs the procedure for the adoption, amendment, or repeal of 
regulations by state agencies and for the review of those regulatory actions by the Office of 
Administrative Law. This bill would enact the Government Accountability Act of 2012 and require that 

Governrnent Accountability Ia major regulation, as defined, proposed on or after January 1, 2013, include a provision to repeal 
Act of 2012. the regulation 2 years after the date that the regulation is approved by the office. The bill would 

require the office to return to an agency any proposed regulation that does not include the repeal 
provision. The bill would provide that the repeal date shall be void if the Legislature enacts a statute 

expressly validates and approves the content of the regulation, as specified. 

d ti This bill would require the boards, commissions, or bureaus described under Department of 
rrores.sllol~s an vo,: ons: IConsumer Affairs to waive the renewal fees and continuing education reqUirements, if either is 
rl'!!'tI'!NI!'t lcensees: ees applicable, of any licensee or registrant who is a reservist called to active duty as a member of the 

United States Military Reserve or the California National Guard if certain requirements are met. 

Existing law, the Physician Assistant Practice Act, provides for the licensure and regulation of 
physician assistants by the Physician Assistant Committee of the Medical Board of California. 

BdslBureaus 

BdsfBureaus 

BdsfBureaus 

Physician assistants. Existing law requires the committee to issue a license to all physician assistant applicants meeting IPhysician Assistants 
specified requirements, including not being subject to denial of licensure, as specified. This bill would 
make a technical, nonsubstantive change to that prOVision. 

The bill would authorize a board under the Departrnent of Consumer Affairs to issue a temporary 
d ti . license (valid for 180 days) to the spouse or domestic partner of a military member on active duty, if 

an . voca ons'lthe applicant submits the required appllcation. fees, and fingerprints to the board. This bill would 

It sPol~ses. require a board to expedite the issuance of a temporary license to an applicant that complies \l\lith the
pmn"r::"v lcenses 

. requirements for temporary licensure. This bill would authorize a board to adopt regulations 

Agency reports. 

necessary to administer the provisions of this bill. 

bill would require each state or local agency that is required to submit one or more reports to the 
Legislature to submit. by April 1 of each year. a list of all reports the agency has not yet submitted to 

Legislature along \l\lith a status summary for each report. including a statement explaining why 
any overdue report has not yet been submitted. In addition. the bill would state the intent of the 
Legislature to withhold appropriations for an agency that fails to submit timely reports. 
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AB 137 Assembly Bill - Status Page 1 of 1 

CURRENT BILL STATUS 

MEASURE : A.B. No. 137 
AUTHOR(S) Portantino. 
TOPIC Health care coverage: mammographies. 
HOUSE LOCATION SEN 
+LAST AMENDED DATE 01/23/2012 

TYPE OF BILL 
Active 
Non-Urgency 
Non-Appropriations 
Majority Vote Required 
State-Mandated Local Program 
Fiscal 
Non-Tax 

LAST HIST. ACT. DATE: 02/16/2012 
LAST HIST. ACTION Referred to Com. on HEALTH. 
COMM. LOCATION SEN HEALTH 

TITLE An act to amend Section 1367.65 of, and to add Section 
1367.651 to, the Health-and Safety Code, and to amend 
Section 10123.81 and to add Section 10123.815 to, 
the Insurance Code, relating to health care coverage. 

http://www.leginfo.ca.gov/pubIl1-12Ibilllasmlab _0101-0150/ab_137 _bill_20 120306 _statu... 4/24/2012 
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AMENDED IN ASSEMBLY JANUARY 23,2012 

CALIFORNIA LEGISLATURE-2011-12 REGULAR SESSION 

ASSEMBLY BILL No. 137 

Introduced by Assembly Member Portantino 

January 12, 2011 

An act to amend Section 1367.65 of, and to add Section 1367.651 
to, the Health and Safety Code, and to amend Section 10123.81 of, and 
to add Section 10123.815 to, the Insurance Code, relating to health care 
coverage. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 137, as amended, Portantino. Health care coverage: 
mammographies. 

Existing law, the Knox-Keene Health Care Service Plan Act of 1975, 
provides for the licensure and regulation of health care service plans 
by the Department of Managed Health Care and makes a willful 
violation ofthe act a crime. Existing law also provides for the regulation 
of health insurers by the Department of Insurance. Under existing law, 
a health care service plan contract, except a specialized health care 
service plan contract, that is issued, amended, delivered, or renewed on 
or after January 1, 2000, is deemed to provide coverage for 
mammography for screening or diagnostic purposes upon referral by a 
participating nurse practitioner, participating certified nurse-midwife, 
or participating physician, providing care to the patient and operating 
within the scope ofpractice provided under existing law. Under existing 
law, an individual or group policy ofdisability insurance that is issued, 
amended, delivered, or renewed on or after January 1, 2000, is deemed 
to provide specified coverage based upon age for mammography for 
screening or diagnostic purposes upon referral by a participating nurse 
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practItioner, participating certified nurse-midwife, or participating 
physician, providing care to the patient and operating within the scope 
of practice provided under existing law. 

This bill would provide that health care service plan contracts and 
individual or group policies of health insurance issued, amended, 
delivered, or renewed on or after July I,~ 2013, shall be deemed 
to provide coverage for mammographies for screening or diagnostic 
purposes upon referral ofa participating nurse practitioner, participating 
certified nurse-midwife, participating physician assistant, or participating 
physician, as specified. The bill would, commencing July I,~ 2013, 
require plans and insurers subject to these provisions to provide 
subscribers or policyholders with information regarding recommended 
timelines for an individual to undergo tests for the screening or diagnosis 
ofbreast cancer, as specified. 

Because this bill would specify additional requirements for health 
care service plans, the willful violation of which would be a crime, it 
would impose a state-mandated local program. 

The California Constitution requires the state to reimburse local 
agencies and school districts for certain costs mandated by the state. 
Statutory provisions establish procedures for making that reimbursement. 

This bill would provide that no reimbursement is required by this act 
for a specified reason. 

Vote: majority. Appropriation: no. Fiscal committee: yes. 
State-mandated local program: yes. 

The people ofthe State ofCalifornia do enact asfollows: 

I SECTION 1. Section 1367.65 of the Health and Safety Code 
2 is amended to read: 
3 1367.65. (a) Until June 30,~ 2013, every health care 
4 service plan contract, except a specialized health care service plan 
5 contract, that is issued, amended, delivered, or renewed shall be 
6 deemed to provide coverage for mammography for screening or 
7 diagnostic purposes upon referral by a participating nurse 
8 practitioner, participating certified nurse-midwife, or participating 
9 physician, providing care to the patient and operating within the 

10 scope ofpractice provided under existing law. 
11 (b) On or after July l,~ 2013, every health care service plan 
12 contract, except a specialized health care service plan contract, 
13 that is issued, amended, delivered, or renewed shall be deemed to 
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provide coverage for mammography for screening or diagnostic 
purposes upon referral by a participating nurse practitioner, 
participating certified nurse-midwife, participating physician 
assistant, or participating physician, providing care to the patient 
and operating within the scope ofpractice provided under existing 
law. 

(c) Nothing in this section shall be construed to prevent 
application of copayment or deductible provisions in a plan, nor 
shall this section be construed to require that a plan be extended 
to cover any other procedures under an individual or a group health 
care service plan contract. Nothing in this section shall be construed 
to authorize a plan enrollee to receive the services required to be 
covered by this section if those services are furnished by a 
nonparticipating provider, unless the plan enrollee is referred to 
that provider by a participating provider identified in subdivision 
(a) or (b), as applicable, providing care to the patient. 

SEC. 2. Section 1367.651 is added to the Health and Safety 
Code, to read: 

1367.651. Commencing July 1,-wH 2013, a health care service 
plan subject to Section 1367.6 or 1367.65 shall provide a subscriber 
with information regarding recommended time lines for an 
individual to undergo tests for the screening or diagnosis ofbreast 
cancer. This information may be provided by written letter sent to 
the subscriber, by publication in a newsletter sent to the subscriber, 
by publication in evidence of coverage, by direct telephone call 
to the subscriber, by electronic transmission, by Web-based portal 
containing various plan and benefit information if the subscriber 
has access to that portal, or by any other means that will reasonably 
notify the subscriber of the recommended time lines for testing. 
Communications made by a plan's contracted providers that satisfy 
the requirements ofthis section shall constitute compliance by the 
plan with this section. 

SEC. 3. Section 10123.81 of the Insurance Code is amended 
to read: 

10123.81. (a) Until June 30,~ 2013, every individual or 
group policy of disability insurance or self-insured employee 
welfare benefit plan that is issued, amended, or renewed, shall be 
deemed to provide coverage for at least the following, upon the 
referral of a nurse practitioner, certified nurse-midwife, or 
physician, providing care to the patient and operating within the 
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1 scope of practice provided under existing law for breast cancer 
2 screening or diagnostic purposes: 
3 (1) A baseline mammogram for women age 35 to 39, inclusive. 
4 (2) A mammogram for women age 40 to 49, inclusive, every 

two years or more frequently based on the women's physician's 
6 recommendation. 
7 (3) A mammogram every year for women age 50 and over. 
8 (b) On or after July 1,~ 2013, every individual or group 
9 policy of health insurance that is issued, amended, delivered, or 

renewed shall be deemed to provide coverage for mammography 
II for screening or diagnostic purposes upon referral by a participating 
12 nurse practitioner, participating certified nurse-midwife, 
13 participating physician assistant, or participating physician, 
14 providing care to the patient and operating within the scope of 

practice provided under existing law. 
16 (c) Nothing in this section shall be construed to require an 
17 individual or group policy to cover the surgical procedure known 
18 as mastectomy or to prevent application ofdeductible or copayment 
19 provisions contained in the policy or plan, nor shall this section 

be construed to require that coverage under an individual or group 
21 policy be extended to any other procedures. 
22 (d) Nothing in this section shall be construed to authorize an 
23 insured or plan member to receive the coverage required by this 
24 section if that coverage is furnished by a nonparticipating provider, 

unless the insured or plan member is referred to that provider by 
26 a participating provider identified in subdivision ( a) or (b), as 
27 applicable, providing care to the patient. 
28 ( e) This section shall not apply to specialized health insurance, 
29 Medicare supplement insurance, short-term limited duration health 

insurance, CHAMPUS supplement insurance, TRI-CARE 
31 supplement insurance, or to hospital indemnity, accident-only, or 
32 specified disease insurance. 
33 SEC. 4. Section 10123.815 is added to the Insurance Code, to 
34 read: 

10123.815. (a) Commencing July 1,---:W-H 2013, a health 
36 insurer subject to Section 10123.8 or 10123.81 shall provide a 
37 policyholder with information regarding recommended timelines 
38 for an individual to undergo tests for the screening or diagnosis of 
39 breast cancer. This information may be provided by written letter 

sent to the policyholder, by publication in a newsletter sent to the 
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1 policyholder, by publication in evidence of coverage, by direct 
2 telephone call to the policyholder, by electronic transmission, by 
3 Web-based portal containing various plan or policy and benefit 
4 information ifthe policyholder has access to that portal, or by any 
5 other means that will reasonably notify the policyholder of the 
6 recommended timelines for testing. Communications made by an 
7 insurer's contracted providers that satisfy the requirements ofthis 
8 section shall constitute compliance by the insurer with this section. 
9 (b) This section shall not apply to specialized health insurance, 

10 Medicare supplement insurance, short-term limited duration health 
11 insurance, CHAMPUS supplement insurance, TRI-CARE 
12 supplement insurance, or to hospital indemnity, accident-only, or 
13 specified disease insurance. 
14 SEC. 5. No reimbursement is required by this act pursuant to 
15 Section 6 ofArtic1e XIliB of the California Constitution because 
16 the only costs that may be incurred by a local agency or school 
17 district will be incurred because this act creates a new crime or 
18 infraction, eliminates a crime or infraction, or changes the penalty 
19 for a crime or infraction, within the meaning of Section 17556 of 
20 the Government Code, or changes the definition ofa crime within 
21 the meaning of Section 6 of Article XIII B of the California 
22 Constitution. 

o 
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.t\B 1548 Assembly Bill - Status Page 1 of 1 

CURRENT BILL STATUS 

MEASURE: A.B. No. 1548 
AUTHOR(S) Carter (Coauthors: Bill Berryhill and Hill) (Coauthors: 

Senators Correa, Emmerson, Negrete McLeod, and Wyland) . 
TOPIC Practice of medicine: cosmetic surgery: employment of 

physicians and surgeons. 
HOUSE LOCATION ASM 
+LAST AMENDED DATE 03/22/2012 

TYPE OF BILL 
Active 
Non-Urgency 
Non-Appropriations 

ority Vote Required 
State-Mandated Local Program 
Fiscal 
Non-Tax Levy 

LAST RIST. ACT. DATE: 04/19/2012 
LAST HIST. ACTION Read second time. Ordered to consent calendar. 
FILE ASM CONSENT CALENDAR - 2ND DAY 
FILE DATE 04/24/2012 
ITEM 68 

COMM. LOCATION ASM APPROPRIATIONS 
COMM. ACTION DATE 04/18/2012 
COMM. ACTION Do pass, to Consent Calendar. 
COMM. VOTE SUMMARY Ayes: 17 Noes: OOPASS 

TITLE An act to add Section 2417.5 to the Business and 
Professions Code, relating to the practice of medicine. 

http://www.leginfo.ca.gov/pub/11-12/billlasm/ab_150 1-1550/ab _1548_ bill_ 20120423 _stat... 4/24/2012 
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CURRENT BILL STATUS 

MEASURE: A.B. No. 1548 
AUTHOR(S) Carter (Coauthors: Bill Berryhill and Hill) (Coauthors: 

Senators Correa, Emmerson, Negrete McLeod, and Wyland) . 
TOPIC Practice of medicine: cosmetic surgery: employment of 

physicians and surgeons. 
HOUSE LOCATION ASM 
+LAST AMENDED DATE 03/22/2012 

TYPE OF BILL 
Active 
Non-Urgency 
Non-Appropriations 
Majority Vote Required 
State-Mandated Local Program 
Fiscal 
Non-Tax Levy 

LAST HIST. ACT. DATE: 04/19/2012 
LAST HIST. ACTION Read second time. Ordered to consent calendar. 
FILE ASM CONSENT CALENDAR - 2ND DAY 
FILE DATE 04/24/2012 
ITEM 68 

COMM. LOCATION ASM APPROPRIATIONS 
COMM. ACTION DATE 04/18/2012 
COMM. ACTION Do pass, to Consent Calendar. 
COMM. VOTE SUMMARY Ayes: 17 Noes: OOPASS 

TITLE An act to add Section 2417.5 to the Business and 
Professions Code, relating to the practice of medicine. 

http://www.leginfo.ca.gov/pub/11-12Ibilllasmlab_1501-1550/ab_1548_ bill_20120423 _stat... 4/24/2012 

http://www.leginfo.ca.gov/pub/11-12Ibilllasmlab_150


AMENDED IN ASSEMBLY MARCH 22,2012 

CALIFORNIA LEGISLATURE-2011-12 REGULAR SESSION 

ASSEMBLY BILL No. 1548 

Introduced by Assembly Member Carter 

(Coauthors: Assembly Members Bill Berryhill and Hill) 


(Coauthors: Senators Correa, Emmerson, Negrete McLeod, and Wyland) 

January 25, 2012 

An act to add Section 2417.5 to the Business and Professions Code, 
relating to the practice of medicine. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 1548, as amended, Carter. Practice ofmedicine: cosmetic surgery: 
employment of physicians and surgeons. 

Existing law, the Medical Practice Act, establishes the Medical Board 
ofCalifornia within the Department ofConsumer Affairs, which licenses 
physicians and surgeons and regulates their practice. 

The Medical Practice Act restricts the employment of licensed 
physicians and surgeons and podiatrists by a corporation or other 
artificial legal entity, subject to specified exemptions. Existing law 
makes it unlawful to knowingly make, or cause to be made, any false 
or fraudulent claim for payment ofa health care benefit, or to aid, abet, 
solicit, or conspire with any person to do so, and makes a violation of 
this prohibition a public offense. 

This bill, with respect to a business organization that provides 
outpatient elective cosmetic medical procedures or treatments, that is 
owned and operated in violation ofthe prohibition against employment 
of licensed physicians and surgeons and podiatrists, and that contracts 
with or employs these licensees to facilitate the offer or provision of 
procedures or treatments that may only be provided by these licensees, 
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would make that business organization guilty of a violation of the 
prohibition against knowingly making or causing to be made any false 
or fraudulent claim for payment ofa health care benefit. The bill would 
prohibit construing its provisions to alter or apply to any arrangements 
currently authorized by law. Because the bill would expand a public 
offense, it would impose a state-mandated local program. 

This bill would state that its provisions are declaratory of existing 
law. 

The California Constitution requires the state to reimburse local 
agencies and school districts for certain costs mandated by the state. 
Statutory provisions establish procedures for making that reimbursement 

This bill would provide that no reimbursement is required by this act 
for a specified reason. 

Vote: majority. Appropriation: no. Fiscal committee: yes. 
State-mandated local program: yes. 

The people ofthe State ofCalifornia do enact asfollows: 

1 SECTION 1. The Legislature finds and declares that the 
2 Medical Practice Act restriets the efr'l1'loymem of physieians and 
3 surgeofiS by a eorpoffttiofl: or prohibits corporations and other 
4 artificial legal emity entities from exercising professional rights. 
5 privileges, or powers, as described in Article 18 (commencing 
6 with Section 2400) ofChapter 5 ofDivision 2 ofthe Business and 
7 Professions Code, and that the prohibited conduct described in 
8 Section 2417.5 ofthe Business and Professions Code, as added by 
9 this act, is declaratory of existing law. 

10 SEC. 2. Section 2417.5 is added to the Business and Professions 
11 Code, to read: 
12 2417.5. (a) A business organization that offers to provide, or 
13 provides, outpatient elective cosmetic medical procedures or 
14 treatments, that is owned or operated in violation ofSection 2400, 
15 and that contracts with, or otherwise employs, a physician and 
16 surgeon to facilitate its offers to provide, or the provision of, 
17 outpatient elective cosmetic medical procedures or treatments that 
18 may be provided only by the holder of a valid physician's and 
19 surgeon's certificate is guilty of violating paragraph (6) of 
20 subdivision (a) of Section 550 of the Penal Code. 
21 (b) For purposes of this section, "outpatient elective cosmetic 
22 medical procedures or treatments" means medical procedures or 
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1 treatments that are performed to alter or reshape normal structures 
2 of the body solely in order to improve appearance. 
3 (c) Nothing in this section shall be construed to alter or apply 
4 to arrangements currently authorized by law, including, but not 
5 limited to, any entity operating a medical facility or other business 
6 authorized to provide medical services under Section 1206 ofthe 
7 Health and Safety Code. 
8 SEC. 3. No reimbursement is required by this act pursuant to 
9 Section 6 ofArticle XllIB of the California Constitution because 

10 the only costs that may be incurred by a local agency or school 
11 district will be incurred because this act creates a new crime or 
12 infraction, eliminates a crime or infraction, or changes the penalty 
13 for a crime or infraction, within the meaning of Section 17556 of 
14 the Government Code, or changes the definition ofa crime within 
15 the meaning of Section 6 of Article XIII B of the California 
16 Constitution. 

o 
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CURRENT BILL STATUS 

MEASURE: A.B. No. 1894 

AUTHOR(S) Logue. 

TOPIC Physician assistants. 

HOUSE LOCATION ASM 


TYPE OF BILL : 
Active 
Non-Urgency. 
Non-Appropriations 
Majority Vote Required 
Non-State-Mandated Local Program 
Non-Fiscal 
Non-Tax Levy 

LAST HIST. ACT. DATE: 02/23/2012 

LAST HIST. ACTION From printer. May be heard in committee March 24. 


TITLE An act to amend Section 3519 of the Business and 
Professions Code, relating to healing arts. 
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CALIFORNIA LEGISLATURE-2011-12 REGULAR SESSION 

ASSENIBLY BILL No. 1894 

Introduced by Assembly Member Logue 

February 22, 2012 

An act to amend Section 3519 ofthe Business and Professions Code, 
relating to healing arts. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 1894, as introduced, Logue. Physician assistants. 
Existing law, the Physician Assistant Practice Act, provides for the 

licensure and regulation of physician assistants by the Physician 
Assistant Committee of the Medical Board of California. Existing law 
requires the committee to issue a license to all physician assistant 
applicants meeting specified requirements, including not being subject 
to denial of licensure, as specified. 

This bill would make a technical, nonsubstantive change to that 
provIsIon. 

Vote: majority. Appropriation: no. Fiscal committee: no. 
State-mandated local program: no. 

The people ofthe State ofCalifornia do enact as follows: 

1 SECTION 1. Section 3519 of the Business and Professions 
2 Code is amended to read: 
3 3519. The committee shall issue under the name ofthe Medical 
4 Board of California a license to all physician assistant applicants 
5 who meet all of the following requirements: 
6 (a) Provide evidence of successful completion of an approved 
7 program. 
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1 (b) Pass any examination required under Section 3517. 
2 (c) Not be Are not subject to denial of licensure under Division 
3 1.5 (commencing with Section 475) or Section 3527. 

4 (d) Pay all fees required under Section 3521.1. 


o 
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CURRENT BILL STATUS 

MEASURE: A.B. No. 1904 
AUTHOR(S) Block, Butler, and Cook. 
TOPIC Professions and vocations: military spouses: temporary 

licenses. 
HOUSE LOCATION ASM 

TYPE OF BILL : 
Active 
Non-Urgency 
Appropriations 
Majority Vote Required 
Non-State-Mandated Local Program 
Fiscal 
Non-Tax Levy 

LAST HIST. ACT. DATE: 04/18/2012 
LAST HIST. ACTION In committee: Set, first hearing. Referred to APPR. 

suspense file. 
COMM. LOCATION ASM APPROPRIATIONS 

TITLE An act to add Section 115.5 to the Business and 
Professions Code, relating to professions and vocations, 
and making an appropriation therefor. 
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CALIFORNIA LEGISLATURE-2011-12 REGULAR SESSION 

ASSEMBLY BILL No. 1904 

Introduced by Assembly Members Block, Butler, and Cook 

February 22, 2012 

An act to add Section 115.5 to the Business and Professions Code, 
relating to professions and vocations, and making an appropriation 
therefor. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 1904, as introduced, Block. Professions and vocations: military 
spouses: temporary licenses. 

Existing law provides for the licensure and regulation of various 
professions and vocations by boards within the Department ofConsumer 
Affairs. Existing law provides for the issuance of reciprocal licenses in 
certain fields where the applicant, among other requirements, has a 
license to practice within that field in another jurisdiction, as specified. 
Under existing law, licensing fees imposed by certain boards within 
the department are deposited in funds that are continuously appropriated. 

This bill would authorize a board within the department to issue a 
temporary license to an applicant who, among other requirements, holds 
an equivalent license in another jurisdiction, as specified, and is married 
to, or in a legal union with, an active duty member ofthe Armed Forces 
ofthe United States who is assigned to a duty station in California under 
official active duty military orders. The bill would require a board to 
expedite the process for issuing these temporary licenses. The bill would 
require the applicant to pay any fees required by the board and would 
require that those fees be deposited in the fund used by the board to 
administer its licensing program. To the extent that the bill would 
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increase the amount ofmoney deposited into a continuously appropriated 
fund, the bill would make an appropriation. 

Vote: majority. Appropriation: yes. Fiscal committee: yes. 
State-mandated local program: no. 

The people o/the State o/California do enact as/ollows: 

1 SECTION 1. Section 115.5 is added to the Business and 
2 Professions Code, to read: 
3 115.5 . (a) A board within the department may issue a 
4 temporary license to an applicant who meets all of the following 
5 requirements: 
6 (1) Submits an application in the manner prescribed by the 
7 board. 
8 (2) Supplies evidence satisfactory to the board that the applicant 
9 is married to, or in a domestic partnership or other legal union 

10 with, an active duty member of the Armed Forces of the United 
11 States who is assigned to a duty station in this state under official 
12 active duty military orders. 
13 (3) Holds a current license in another state, district, or territory 
14 ofthe United States with the requirements that the board determines 
15 are substantially equivalent to those established under this code 
16 for that occupation. 
17 (4) Has not committed an act in any jurisdiction that would have 
18 constituted grounds for denial, suspension, or revocation of the 
19 license under this code at the time the act was committed. 
20 (5) Has not been disciplined by a licensing entity in another 
21 jurisdiction and is not the subject of an unresolved complaint, 
22 review procedure, or disciplinary proceeding conducted by a 
23 licensing entity in another jurisdiction. 
24 (6) Pays any fees required by the board. Those fees shall be 
25 deposited in the applicable fund or account used by the board to 
26 administer its licensing program. 
27 (7) Submits fingerprints and any applicable fingerprinting fee 
28 in the manner required ofan applicant for a regular license. 
29 (b) A board shall expedite the procedure for issuing a temporary 
30 license pursuant to this section. 
31 (c) A temporary license issued under this section shall be valid 
32 for 180 days, except that the license may, at the discretion ofthe 
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1 board, be extended for an additional 180-day period on application 
2 of the license holder. 
3 (d) A board may adopt regulations necessary to administer this 
4 section. 

o 
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CURRENT BILL STATUS 


MEASURE: S.B. No. 1501 
AUTHOR ( S ) Kehoe. 
TOPIC Open-space easements. 
HOUSE LOCATION SEN 
+LAST AMENDED DATE 04/11/2012 

TYPE OF BILL 
Active 
Non-Urgency 
Non-Appropriations 
Majority Vote Required 
Non-State-Mandated Local Program 
Non-Fiscal 
Non-Tax Levy 

LAST HIST. ACT. DATE: 04/19/2012 
LAST HIST. ACTION Read second time. Ordered to third reading. 
FILE SEN THIRD READING 
FILE DATE 04/24/2012 
ITEM 33 

COMM. LOCATION SEN GOVERNANCE AND FINANCE 
COMM. ACTION DATE 04/18/2012 
COMM. ACTION Do pass. 
COMM. VOTE SUMMARY Ayes: 06 Noes: OOPASS 

TITLE An act to amend Sections 51051, 51053, 51054, 51055, 
51059, 51084, and 51087 and to repeal Section 51052 
of, the Government Code, relating to local government. 
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ANIENDED IN SENATE APRIL 11,2012 


AMENDED IN SENATE MARCH 26, 2012 


SENATE BILL No. 1501 


Introduced by Senator Kehoe 

February 24,2012 

An act to amend Seetion 51087 of Sections 51051, 51053, 51054, 
51055, 51059, 51084, and 51087 of, and to repeal Section 51052 of, 
the Government Code, relating to local government. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 1501, as amended, Kehoe. Open-space easements. 
(1) Existing law regulates the execution and acceptance ofa grant 

ofan open-space easement, as defined. The execution and acceptance 
of a grant ofan open-space easement constitutes a dedication to the 
public ofthe open-space character ofthe lands for the term specified. 
Existing law provides that the easement and covenant run for a term 
of not less than 20 years. Existing law authorizes an open-space 
easement to contain a covenant against the extraction of natural 
resources or other activities that may destroy the unique physical and 
scenic characteristics ofthe land, as specified. 

This bill would make technical, nonsubstantive changes to these 
provisions. 

(2) The Open-Space Easement Act of1974 authorizes any county or 
city that has an adopted open-space plan to accept or approve a grant 
ofan open-space easement, as defined. on privately owned lands lying 
within the county or city in a specified manner for a term not less than 
10 years. Existing law authorizes a grant ofan open-space easement 
to be accepted only ifthe governing body, by resolution, makes specified 
findings, including a finding that the preservation ofthe land as open 
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space is consistent with the general plan ofthe county or city and that 
it is important to the public for a specified purpose. 

This bill would expand the purposes for which a governing body may 
approve a grant ofan open-space easement, as specified 

The Open-Space Easement Act of 1914 
(3) Existing law requires the clerk of the governing board of a city 

or county, upon acceptance or approval of a grant of an open-space 
easement on privatcly owned lands within a city or county, as dlifined, 
to record the easement in the office of the county recorder and file a 
copy ofthe easement with the county assessor, as specified. 

Existing law requires the county recorder in each county to develop 
and maintain, within the existing indexing system, a comprehensive 
index of conservation easements and notice of conservation easement 
on lands within that county. 

This bill would require an easement accepted or approved pursuant 
to the Open-Space Easement Act of 1914 existing law to be recorded 
consistent with the existing indexing system maintained by-the a county 
recorder. 

Vote: majority. Appropriation: no. Fiscal committee: no. 
State-mandated local program: no. 

The people ofthe State ofCalifornia do enact as follows: 

1 SECTION 1. Section 51051 of the Government Code is 

2 amended to read: 

3 51051. As used in this chapter, the following terms have the 

4 following meanings: 

5 "Grant 
6 (a) "Grant of an open-space easement" means a grant by an 
7 instrument whereby the owner relinquishes to the public, either in 
8 perpetuity or for a term of years, the right to construct 
9 improvements upon the land except as may be expressly reserved 

lOin the instrument and which contains a covenant with the city or 
II county, running with the land, either in perpetuity or for a term of 
12 years, not to construct or permit the construction of any 
13 improvements, except as-stteft that right is expressly reserved in 
14 the instrument and except for public service facilities installed for 
15 the benefit of the land subject to--stteh. any covenant or public 
16 service facilities installed pursuant to an authorization by the 
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governing body of the city or county or the Public Utilities 
Commission. 

Any such reservation shall be consistent with the purposes of 
this chapter or with the findings of the county or city pursuant to 
Section 51056 and shall not permit any action whieh that will 
materially impair the open-space character of the land. 

(bJ "Owner" means any lessee or trustee, if the expiration of 
the lease or trust occurs at a time later than the expiration ofthe 
easement or any extension thereof 

SEC. 2. Section 51052 ofthe Government Code is repealed. 
51052. Ft)f the Jrul'Poses of this chapter, "O"Nfier" inelttdes a 

lessee or trustee, if the expiration of the lease t)f trust oeettfS at a 
time later than the expiratiOfl of the easement t)f any extension 
thereof. 

SEC. 3. Section 51053 ofthe Government Code is amended to 
read: 

51053. The execution and acceptance of an instrument 
described in subdivision (aJ of Section 51051 shall constitute a 
dedication to the public of the open-space character of the lands 
for the term specified. Any such easement and covenant shall run 
for a term of not less than 20 years. 

SEC. 4. Section 51054 ofthe Government Code is amended to 
read: 

51054. An instrument described in subdivision (aJ ofSection 
51051 may contain, and the city or county in appropriate cases 
may require that it contain, a covenant against the extraction of 
natural resources or other activities which may destroy the unique 
physical and scenic characteristics ofthe land or a covenant against 
the cutting oftimber, trees and other natural growth, except as may 
be required for fire prevention, thinning, elimination of diseased 
growth and similar protective measures, or for the harvest of trees 
in a manner compatible with scenic purposes. 

SEC. 5. Section 51055 ofthe Government Code is amended to 
read: 

51055. N6-An instrument described in subdivision (aJ ofSection 
51051 shall not be effective until it has been accepted by resolution 
of the governing body of the city or county and its acceptance 
endorsed thereon. 

SEC. 6. Section 51059 ofthe Government Code is amended to 
read: 
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governing body of the city or county or the Public Utilities 
Commission. 

Any such reservation shall be consistent with the purposes of 
this chapter or with the findings of the county or city pursuant to 
Section 51056 and shall not permit any action 'vvhieh that will 
materially impair the open-space character of the land. 

(b) "Owner" means any lessee or trustee, if the expiration of 
the lease or trust occurs at a time later than the expiration ofthe 
easement or any extension thereof 

SEC. 2. Section 51052 ofthe Government Code is repealed. 
51052. For the pl:H""poses of this chapter, "O\'I>'fl:er" includes a 

lessee or trustee, if the expi1'8tion of the lease or trust occurs at a 
time later than the cxpimtion of the easement Of any cxtensian 
thereaf. 

SEC. 3. Section 51053 ofthe Government Code is amended to 
read: 

51053. The execution and acceptance of an instrument 
described in subdivision (a) of Section 51051 shall constitute a 
dedication to the public of the open-space character of the lands 
for the term specified. Any such easement and covenant shall run 
for a term ofnot less than 20 years. 

SEC. 4. Section 51054 ofthe Government Code is amended to 
read: 

51054. An instrument described in subdivision (a) ofSection 
51051 may contain, and the city or county in appropriate cases 
may require that it contain, a covenant against the extraction of 
natural resources or other activities which may destroy the unique 
physical and scenic characteristics ofthe land or a covenant against 
the cutting oftimber, trees and other natural growth, except as may 
bc required for fire prevention, thinning, elimination of diseased 
growth and similar protective measures, or for the harvest of trees 
in a manner compatible with scenic purposes. 

SEC. 5. Section 51055 ofthe Government Code is amended to 
read: 

51055. Ne-An instrument described in subdivision (a) ofSection 
51051 shall not be effective until it has been accepted by resolution 
of the governing body of the city or county and its acceptance 
endorsed thereon. 

SEC. 6. Section 51059 ofthe Government Code is amended to 
read: 
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51059. Upon the acceptance of any instrument creating an 
open-space easement the clerk ofthe governing body shall record 
the same in the office ofthe county recorder and file a copy thereof 
with the county assessor. The recording shall be consistent with 
Section 27255. From and after the time of-stt:eh the recordation 
stteli, the contract shall impart-stteh the notice thereofto all persons 
as is afforded by the recording laws of this state. 

SEC. 7. Section 51084 ofthe Government Code is amended to 
read: 

51084. NtrA grant of an open-space easement shall not be 
accepted or approved by a county or city, unless the governing 
body, by resolution, finds: 

(a) That the preservation of the land as open space is consistent 
with the general plan of the county or city; and 

(b) That the preservation ofthe land as open space is in the best 
interest of the state, county-er, city-tmd, or city and county and is 
important to the public for the enjoyment ofscenic beauty, for the 
use ofnatural resources, for recreation, or for the production of 
food or fiber specifically because one or more of the following 
reasons exists: 

(1) That the land is essentially unimproVed and if retained in 
its natural state has either scenic value to the public, or is valuable 
as a watershed or as a wildlife preserve, and the instrument contains 
appropriate covenants to that end. 

(2) It is in the public interest that the land be retained as open 
space because such land either will add to the amenities of living 
in neighboring urbanized areas or will help preserve the rural 
character of the area in which the land is located. 

(3) The land lies in an area that in the public interest should 
remain rural in character and the retention of the land as open 
space will preserve the rural character ofthe area. 

(4) It is in the public interest that the land remain in its natural 
state, including the trees and other natural growth, as a means of 
preventingfloods or because ofits value as watershed. 

(5) The land lies within an established scenic highway corridor. 
(6) The land is valuable to the public as a wildlife preserve or 

sanctuary and the instrument contains appropriate covenants to 
that end. 

f31
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1 (7) The public interest will otherwise be served in a manner 
2 recited in the resolution and consistent with the purposes of this 
3 subdivision and Section 8 ofArticle XIII of the Constitution of 
4 the State of California. 
5 The resolution ofthe governing body shall establish a conclusive 
6 presumption that the conditions set forth in subdivisions (a) and 
7 (b) have been satisfied. 
8 SECTION 1. 
9 SEC. 8. Section 51087 of the Government Code is amended 

10 to read: 
11 51087. Upon the acceptance or approval of any instrument 
12 creating an open-space easement the clerk of the governing body 
13 shall record the same in the office of the county recorder and file 
14 a copy thereof with the county assessor. The recording shall be 
15 consistent with Section 27255. From and after the time of the 
16 recordation, the easement shall impart notice thereof to all persons 
17 as is afforded by the recording laws of this state. 

o 
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AMENDED IN SENATE APRIL 17,2012 


SENATE BILL No. 1236 


Introduced by Senator Price 

February 23,2012 

An act to amend Sections 800, 801.01, 802.1, 802.5, 803, 803.1, 
803.5, 803.6, 805, 2335, 2460,2465, 2470, 2472, 2475, 2477, 2484, 
2493,2496,2497.5,3501,3502,3502.1,3502.3,3502.5, 3504, 3504.1, 
3505,-flft<:i 3506, 3507, 3508, 3509, 3509.5, 3510, 3511, 3512, 3513, 
3514.1,3516, 3516.5, 3517, 3518, 3519, 3519.5, 3520, 3521, 3521.1, 
3521.2, 3521.5, 3522, 3523, 3524, 3524.5, 3526, 3527, 3529, 3530, 
3531, 3533, 3534, 3534.1, 3534.2, 3534.3, 3534.4, 3534.5, 3534.6, 
3534.7, 3534.9, 3534.10, 3535, 3537.10, 3537.20, 3537.30, 3537.50, 
3540,3546 of, and to add Sections 3521.3 and 3521.4 to, the Business 
and Professions Code, relating to healing arts. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 1236, as amended, Price. Healing arts boards. 
Existiftg 
(1) Existing law provides for the lieeftsure certification and regulation 

ofpodiatrists by the California Board ofPodiatric Medicine within the 
jurisdiction of the Medical Board of California. Existing law provides 
fur the lieensure artd regtllation ofphysicim assistmts by the Physieim 
Assisttlflt Committee ofthc Medical Board ofCalifumia. Under existing 
law, the California Board ofPodiatric Medicine artd thc committec will 
be repealed on January 1, 2013. Existing law requircs that boards 
scheduled for repeal be reviewed by the Joint Sunset Review Committee 
of the Legislature. 

This bill would extend the operation of the California Board of 
Podiatric Medicine and thc eommittee until January 1, 2017. The bill 
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would specify that the board and eommittee I:lfe is subject to review by 
the appropriate policy committees of the Legislature. The bill would 
revise provisions regarding the examination of applicants for 
certification to practice podiatric medicine. 

(2) Existing law establishes the Physician Assistant Committee within 
the jurisdiction ofthe Medical Board ofCalifornia and provides for its 
membership, operation, duties, and powers with respect to licensure 
and regulation ofphysician assistants, including requirements for the 
payment oflicense renewal fees. Under existing law, the committee will 
be repealed on January 1, 2013. 

This bill would rename the committee as the Physician Assistant 
Board, make various conforming changes relative to this change in 
designation, and extend the operation of the board until January 1, 
2017. The bill would revise the composition of the board and would 
specify exemptions to the requirements for the payment of license 
renewal fees. The bill would specify that the board is subject to review 
by the appropriate policy committees ofthe Legislature. 

(3) Existing law specifies reports to be made andprocedures to be 
followed when a coroner receives information, as specified, that a death 
may be the result of a physician and surgeon S, or podiatrist's gross 
negligence or incompetence, and in connection with disciplinary actions 
against those licensees. 

This bill would expand those provisions to include conduct of a 
physician assistant. 

(4) Existing law requires a physician and surgeon, osteopathic 
physician and surgeon, anda doctor ofpodiatric medicine to report to 
his or her licensing board the occurrence of an indictment or 
information charging afelony against the licensee or the conviction of 
the licensee ofa felony or misdemeanor. Under existing law the failure 
ofthose licensees to submit the required report is a crime. 

This bill would impose that requirement on a physician assistant. 
Because a violation ofthis requirement by a physician assistant would 
be a crime, this bill would impose a state-mandated local program. 

The California Constitution requires the state to reimburse local 
agencies and school districts for certain costs mandated by the state. 
Statutory provisions establish procedures for making that 
reimbursement. 

This bill would provide that no reimbursement is required by this act 
for a specified reason. 
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Vote: maJonty. Appropriation: no. Fiscal committee: yes. 
State-mandated local program: fl:(Tyes. 

The people ofthe State ofCalifornia do enact asfollows: 

I SECTION 1. Section 800 ofthe Business andProfessions Code 
2 is amended to read: 
3 800. (a) The Medical Board of California, the Board of 
4 Psychology, the Dental Board of California, the Osteopathic 
5 Medical Board of California, the State Board of Chiropractic 
6 Examiners, the Board of Registered Nursing, the Board of 
7 Vocational Nursing and Psychiatric Technicians, the State Board 
8 of Optometry, the Veterinary Medical Board, the Board of 
9 Behavioral Sciences, the Physical Therapy Board of California, 

10 the California State Board of Pharmacy, the Speech-Language 
11 Pathology and Audiology and Hearing Aid Dispensers Board, the 
12 California Board of Occupational Therapy,-artd the Acupuncture 
l3 Board, and the Physician Assistant Board shall each separately 
14 create and maintain a central file of the names ofall persons who 
15 hold a license, certificate, or similar authority from that board. 
16 Each central file shall be created and maintained to provide an 
17 individual historical record for each licensee with respect to the 
18 following infonnation: 
19 (1) Any conviction of a crime in this or any other state that 
20 constitutes unprofessional conduct pursuant to the reporting 
21 requirements of Section 803. 
22 (2) Any judgment or settlement requiring the licensee or his or 
23 her insurer to pay any amount of damages in excess of three 
24 thousand dollars ($3,000) for any claim that injury or death was 
25 proximately caused by the licensee's negligence, error or omission 
26 in practice, or by rendering unauthorized professional services, 
27 pursuant to the reporting requirements of Section 801 or 802. 
28 (3) Any public complaints for which provision is made pursuant 
29 to subdivision (b). 
30 (4) Disciplinary infonnation reported pursuant to Section 805, 
31 including any additional exculpatory or explanatory statements 
32 submitted by the licentiate pursuant to subdivision (f) of Section 
33 805. If a court finds, in a final judgment, that the peer review 
34 resulting in the 805 report was conducted in bad faith and the 
35 licensee who is the subject ofthe report notifies the board of that 
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finding, the board shall include that finding in the central file. For 
purposes of this paragraph, "peer review" has the same meaning 
as defined in Section 805. 

(5) Information reported pursuant to Section 805.01, including 
any explanatory or exculpatory information submitted by the 
licensee pursuant to subdivision (b) of that section. 

(b) Each board shall prescribe and promulgate forms on which 
members of the public and other licensees or certificate holders 
may file written complaints to the board alleging any act of 
misconduct in, or connected with, the performance ofprofessional 
services by the licensee. 

Ifa board, or division thereof, a committee, or a panel has failed 
to act upon a complaint or report within five years, or has found 
that the complaint or report is without merit, the central file shall 
be purged of information relating to the complaint or report. 

Notwithstanding this subdivision, the Board of Psychology, the 
Board of Behavioral Sciences, and the Respiratory Care Board of 
California shall maintain complaints or reports as long as each 
board deems necessary. 

(c) The contents of any central file that are not public records 
under any other provision of law shall be confidential except that 
the licensee involved, or his or her counselor representative, shall 
have the right to inspect and have copies made of his or her 
complete file except for the provision that may disclose the identity 
of an information source. For the purposes of this section, a board 
may protect an information source by providing a copy of the 
material with only those deletions necessary to protect the identity 
of the source or by providing a comprehensive summary of the 
substance of the materiaL Whichever method is used, the board 
shall ensure that full disclosure is made to the subject of any 
personal information that could reasonably in any way reflect or 
convey anything detrimental, disparaging, or threatening to a 
licensee's reputation, rights, benefits, privileges, or qualifications, 
or be used by a board to make a determination that would affect 
a licensee's rights, benefits, privileges, or qualifications. The 
information required to be disclosed pursuant to Section 803.1 
shall not be considered among the contents ofa central file for the 
purposes of this subdivision. 
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The licensee may, but is not required to, submit any additional 
exculpatory or explanatory statement or other information that the 
board shall include in the central file. 

Each board may permit any law enforcement or regulatory 
agency when required for an investigation of unlawful activity or 
for licensing, certification, or regulatory purposes to inspect and 
have copies made of that licensee's file, unless the disclosure is 
otherwise prohibited by law. 

These disclosures shall effect no change in the confidential status 
of these records. 

SEC. 2. Section 801.01 ofthe Business and Professions Code 
is amended to read: 

801.01. The Legislature finds and declares that the filing of 
reports with the applicable state agencies required under this 
section is essential for the protection of the public. It is the intent 
of the Legislature that the reporting requirements set forth in this 
section be interpreted broadly in order to expand reporting 
obligations. 

(a) A complete report shall be sent to the Medical Board of 
California, the Osteopathic Medical Board of California,-6f the 
California Board ofPodiatric Medicine, or the PhYSician Assistant 
Board with respect to a licensee of the board as to the following: 

(1) A settlement over thirty thousand dollars ($30,000) or 
arbitration award of any amount or a civil judgment ofany amount, 
whether or not vacated by a settlement after entry ofthe judgment, 
that was not reversed on appeal, ofa claim or action for damages 
for death or personal injury caused by the licensee's alleged 
negligence, error, or omission in practice, or by his or her rendering 
ofunauthorized professional services. 

(2) A settlement over thirty thousand dollars ($30,000), if the 
settlement is based on the licensee's alleged negligence, error, or 
omission in practice, or on the licensee's rendering ofunauthorized 
professional services, and a party to the settlement is a corporation, 
medical group, partnership, or other corporate entity in which the 
licensee has an ownership interest or that employs or contracts 
with the licensee. 

(b) The report shall be sent by the following: 
(1) The insurer providing professional liability insurance to the 

licensee. 
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(2) The licensee, or his or her counsel, if the licensee does not 
possess professional liability insurance. 

(3) A state or local governmental agency that self-insures the 
licensee. For purposes ofthis section "state governmental agency" 
includes, but is not limited to, the University of California. 

(c) The entity, person, or licensee obligated to report pursuant 
to subdivision (b) shall send the complete report if the judgment, 
settlement agreement, or arbitration award is entered against or 
paid by the employer of the licensee and not entered against or 
paid by the licensee. "Employer:' as used in this paragraph, means 
a professional corporation, a group practice, a health care facility 
or clinic licensed or exempt from licensure under the Health and 
Safety Code, a licensed health care service plan, a medical care 
foundation, an educational institution, a professional institution, 
a professional school or college, a general law corporation, a public 
entity, or a nonprofit organization that employs, retains, or contracts 
with a licensee referred to in this section. Nothing in this paragraph 
shall be construed to authorize the employment of, or contracting 
with, any licensee in violation of Section 2400. 

(d) The report shall be sent to the Medical Board of California, 
the Osteopathic Medical Board of California,-6f the California 
Board of Podiatric Medicine, or the Physician Assistant Board as 
appropriate, within 30 days after the written settlement agreement 
has been reduced to writing and signed by all parties thereto, within 
30 days after service of the arbitration award on the parties, or 
within 30 days after the date of entry of the civil judgment. 

(e) The entity, person, or licensee required to report under 
subdivision (b) shall notify the claimant or his or her counsel, if 
he or she is represented by counsel, that the report has been sent 
to the Medical Board ofCalifornia, the Osteopathic Medical Board 
of California,-6f the California Board of Podiatric Medicine, or 
the Physician Assistant Board. Ifthe claimant or his or her counsel 
has not received this notice within 45 days after the settlement was 
reduced to writing and signed by all ofthe parties or the arbitration 
award was served on the parties or the date of entry of the civil 
judgment, the claimant or the claimant's counsel shall make the 
report to the appropriate board. 

(f) Failure to substantially comply with this section is a public 
offense punishable by a fine of not less than five hundred dollars 
($500) and not more than five thousand dollars ($5,000). 
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(g) (1) The Medical Board of California, the Osteopathic 
Medical Board ofCalifornia,-mtd the California Board ofPodiatric 
Medicine, and the Physician Assistant Board may develop a 
prescribed form for the report. 

(2) The report shall be deemed complete only if it includes the 
following information: 

(A) The name and last known business and residential addresses 
of every plaintiff or claimant involved in the matter, whether or 
not the person received an award under the settlement, arbitration, 
or judgment. 

(B) The name and last known business and residential address 
of every licensee who was alleged to have acted improperly, 
whether or not that person was a named defendant in the action 
and whether or not that person was required to pay any damages 
pursuant to the settlement, arbitration award, or judgment. 

(C) The name, address, and principal place ofbusiness ofevery 
insurer providing professional liability insurance to any person 
described in subparagraph (B), and the insured's policy number. 

(D) The name of the court in which the action or any part ofthe 
action was filed, and the date of filing and case number of each 
action. 

(E) A description or summary ofthe facts ofeach claim, charge, 
or allegation, including the date of occurrence and the licensee's 
role in the care or professional services provided to the patient 
with respect to those services at issue in the claim or action. 

(F) The name and last known business address ofeach attorney 
who represented a party in the settlement, arbitration, or civil 
action, including the name of the client he or she represented. 

(G) The amount of the judgment, the date of its entry, and a 
copy ofthe judgment; the amount ofthe arbitration award, the date 
of its service on the parties, and a copy of the award document; or 
the amount ofthe settlement and the date it was reduced to writing 
and signed by all parties. If an otherwise reportable settlement is 
entered into after a reportable judgment or arbitration award is 
issued, the report shall include both the settlement and a copy of 
the judgment or award. 

(H) The specialty or subspecialty of the licensee who was the 
subject of the claim or action. 

(I) Any other information the Medical Board ofCalifornia, the 
Osteopathic Medical Board of California,-ef the California Board 
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I of Podiatric Medicine, or the Physician Assistant Board may, by 
2 regulation, require. 
3 (3) Every professional liability insurer, self-insured 
4 governmental agency, or licensee or his or her counsel that makes 

a report under this section and has received a copy of any written 
6 or electronic patient medical or hospital records prepared by the 
7 treating physician and surgeOIl:"6f podiatrist, orphysician assistant, 
8 or the staff of the treating physician and surgeon, podiatrist, or 
9 hospital, describing the medical condition, history, care, or 

treatment of the person whose death or injury is the subj ect of the 
11 report, or a copy ofany deposition in the matter that discusses the 
12 care, treatment, or medical condition of the person, shall include 
13 with the report, copies of the records and depositions, subject to 
14 reasonable costs to be paid by the Medical Board of California, 

the Osteopathic Medical Board of California,-6f the California 
16 Board of Podiatric Medicine, or the Physician Assistant Board. If 
17 confidentiality is required by court order and, as a result, the 
18 reporter is unable to provide the records and depositions, 
19 documentation to that effect shall accompany the original report. 

The applicable board may, upon prior notification of the parties 
21 to the action, petition the appropriate court for modification ofany 
22 protective order to permit disclosure to the board. A professional 
23 liability insurer, self-insured governmental agency, or licensee or 
24 his or her counsel shall maintain the records and depositions 

referred to in this paragraph for at least one year from the date of 
26 filing of the report required by this section. 
27 (h) If the board, within 60 days of its receipt of a report filed 
28 under this section, notifies a person named in the report, that person 
29 shall maintain for the period of three years from the date of filing 

ofthe report any records he or she has as to the matter in question 
31 and shall make those records available upon request to the board 
32 to which the report was sent. 
33 (i) Notwithstanding any other provision oflaw, no insurer shall 
34 enter into a settlement without the written consent of the insured, 

except that this prohibition shall not void any settlement entered 
36 into without that written consent. The requirement of written 
37 consent shall only be waived by both the insured and the insurer. 
38 (j) (1) A state or local governmental agency that self-insures 
39 licensees shall, prior to sending a report pursuant to this section, 
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do all of the following with respect to each licensee who will be 
identified in the report: 

(A) Before deciding that a licensee will be identified, provide 
written notice to the licensee that the agency intends to submit a 
report in which the licensee may be identified, based on his or her 
role in the care or professional services provided to the patient that 
were at issue in the claim or action. This notice shall describe the 
reasons for notifYing the licensee. The agency shall include with 
this notice a reasonable opportunity for the licensee to review a 
copy of records to be used by the agency in deciding whether to 
identifY the licensee in the report. 

(B) Provide the licensee with a reasonable opportunity to provide 
a written response to the agency and written materials in support 
ofthe licensee's position. If the licensee is identified in the report, 
the agency shall include this response and materials in the report 
submitted to a board under this section ifrequested by the licensee. 

(C) At least 10 days prior to the expiration of the 30-day 
reporting requirement under subdivision (d), provide the licensee 
with the opportunity to present arguments to the body that will 
make the final decision or to that body's designee. The body shall 
review the care or professional services provided to the patient 
with respect to those services at issue in the claim or action and 
determine the licensee or licensees to be identified in the report 
and the amount ofthe settlement to be apportioned to the licensee. 

(2) Nothing in this subdivision shall be construed to modifY 
either the content of a report required under this section or the 
time frame for filing that report. 

(k) For purposes of this section, "licensee" means a licensee of 
the Medical Board of California, the Osteopathic Medical Board 
of California,-ttf the California Board of Podiatric Medicine, or 
the Physician Assistant Board. 

SEC. 3. Section 802.1 ofthe Business and Professions Code 
is amended to read: 

802.1. (a) (1) A physician and surgeon, osteopathic physician 
and surgeon,-tm:d a doctor of podiatric medicine, and a physician 
assistant shall report either ofthe following to the entity that issued 
his or her license: 

(A) The bringing of an indictment or information charging a 
felony against the licensee. 
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(B) The conviction of the licensee, including any verdict of 
guilty, or plea of guilty or no contest, of any felony or 
misdemeanor. 

(2) The report required by this subdivision shall be made in 
writing within 30 days ofthe date ofthe bringing ofthe indictment 
or information or of the conviction. 

(b) Failure to make a report required by this section shall be a 
public offense punishable by a fine not to exceed five thousand 
dollars ($5,000). 

SEC. 4. Section 802.5 of the Business and Professions Code 
is amended to read: 

802.5. (a) When a coroner receives information that is based 
on findings that were reached by, or documented and approved by 
a board-certified or board-eligible pathologist indicating that a 
death may be the result ofa pflysieian's Ofphysician and surgeon's, 
podiatrist's, or physician assistant's gross negligence or 
incompetence, a report shall be filed with the Medical Board of 
California, the Osteopathic Medical Board of California,---6f the 
California Board ofPodiatric Medicine, or the Physician Assistant 
Board. The initial report shall include the name of the decedent, 
date and place of death, attending physicians or podiatrists, and 
all other relevant information available. The initial report shall be 
followed, within 90 days, by copies ofthe coroner's report, autopsy 
protocol, and all other relevant information. 

(b) The report required by this section shall be confidential. No 
coroner, physician and surgeon, or medical examiner, nor any 
authorized agent, shall be liable for damages in any civil action as 
a result of his or her acting in compliance with this section. No 
board-certified or board-eligible pathologist, nor any authorized 
agent, shall be liable for damages in any civil action as a result of 
his or her providing information under subdivision (a). 

SEC. 5. Section 803 ofthe Business and Professions Code is 
amended to read: 

803. (a) Except as provided in subdivision (b), within 10 days 
after a judgment by a court of this state that a person who holds a 
license, certificate, or other similar authority from the Board of 
Behavioral Sciences or from an agency mentioned in subdivision 
(a) of Section 800 (except a person licensed pursuant to Chapter 
3 (commencing with Section 1200» has committed a crime, or is 
liable for any death or personal injury resulting in a judgment for 
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an amount in excess of thirty thousand dollars ($30,000) caused 
by his or her negligence, error or omission in practice, or his or 
her rendering unauthorized professional services, the clerk of the 
court that rendered the judgment shall report that fact to the agency 
that issued the license, certificate, or other similar authority. 

(b) For purposes of a physician and surgeon, osteopathic 
physician and surgeon,-6f' doctor of podiatric medicine, or 
physician assistant, who is liable for any death or personal injury 
resulting in a judgment of any amount caused by his or her 
negligence, error or omission in practice, or his or her rendering 
unauthorized professional services, the clerk of the court that 
rendered the judgment shall report that fact to the agency that 
issued the license. 

SEC. 6. Section 803. J ofthe Business and Professions Code 
is amended to read: 

803.1. (a) Notwithstanding any other provision of law, the 
Medical Board of California, the Osteopathic Medical Board of 
Califomia,""1:lI'ld the California Board of Podiatric Medicine, and 
the Physician Assistant Board shall disclose to an inquiring 
member of the public information regarding any enforcement 
actions taken against a licensee, including a former licensee, by 
the board or by another state or jurisdiction, including all of the 
following: 

(1) Temporary restraining orders issued. 
(2) Interim suspension orders issued. 
(3) Revocations, suspensions, probations, or limitations on 

practice ordered by the board, including those made part of a 
probationary order or stipulated agreement. 

(4) Public letters of reprimand issued. 
(5) Infractions, citations, or fines imposed. 
(b) Notwithstanding any other provision of law, in addition to 

the information provided in subdivision (a), the Medical Board of 
California, the Osteopathic Medical Board of California,-at'ld the 
California Board ofPodiatric Medicine, and the Physician Assistant 
Board shall disclose to an inquiring member of the public all of 
the following: 

(1) Civil judgments in any amount, whether or not vacated by 
a settlement after entry of the judgment, that were not reversed on 
appeal and arbitration awards in any amount of a claim or action 
for damages for death or personal injury caused by the physician 
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1 and surgeon's negligence, error, or omission in practice, or by his 
2 or her rendering of unauthorized professional services. 
3 (2) (A) All settlements in the possession, custody, or control 
4 of the board shall be disclosed for a licensee in the low-risk 
5 category if there are three or more settlements for that licensee 
6 within the last 10 years, except for settlements by a licensee 
7 regardless of the amount paid where (i) the settlement is made as 
8 a part of the settlement of a class claim, (ii) the licensee paid in 
9 settlement ofthe class claim the same amount as the other licensees 

lOin the same class or similarly situated licensees in the same class, 
11 and (iii) the settlement was paid in the context ofa case where the 
12 complaint that alleged class liability on behalf of the licensee also 
13 alleged a products liability class action cause of action. All 
14 settlements in the possession, custody, or control ofthe board shall 
15 be disclosed for a licensee in the high-risk category if there are 
16 four or more settlements for that licensee within the last 10 years 
17 except for settlements by a licensee regardless of the amount paid 
18 where (i) the settlement is made as a part of the settlement of a 
19 class claim, (ii) the licensee paid in settlement of the class claim 
20 the same amount as the other licensees in the same class or 
21 similarly situated licensees in the same class, and (iii) the 
22 settlement was paid in the context of a case where the complaint 
23 that alleged class liability on behalf of the licensee also alleged a 
24 products liability class action cause of action. Classification of a 
25 licensee in either a "high-risk category" or a "low-risk category" 
26 depends upon the specialty or subspecialty practiced by the licensee 
27 and the designation assigned to that specialty or subspecialty by 
28 the Medical Board of California, as described in subdivision (t). 
29 For the purposes ofthis paragraph, "settlement" means a settlement 
30 ofan action described in paragraph (1) entered into by the licensee 
31 on or after January 1, 2003, in an amount ofthirty thousand dollars 
32 ($30,000) or more. 
33 (B) The board shall not disclose the actual dollar amount of a 
34 settlement but shall put the number and amount of the settlement 
35 in context by doing the following: 
36 (i) Comparing the settlement amount to the experience ofother 
37 licensees within the same specialty or subspecialty, indicating if 
38 it is below average, average, or above average for the most recent 
39 lO-year period. 
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(ii) Reporting the number of years the licensee has been in 
practice. 

(iii) Reporting the total number oflicensees in that specialty or 
subspecialty, the number of those who have entered into a 
settlement agreement, and the percentage that number represents 
of the total number of licensees in the specialty or subspecialty. 

(3) Current American Board ofMedical Specialty certification 
or board equivalent as certified by the Medical Board ofCalifornia, 
the Osteopathic Medical Board of California, or the California 
Board of Podiatric Medicine. 

(4) Approved postgraduate training. 
(5) Status of the license of a licensee. By January 1, 2004, the 

Medical Board of California, the Osteopathic Medical Board of 
California, and the California Board of Podiatric Medicine shall 
adopt regulations defining the status ofa licensee. The board shall 
employ this definition when disclosing the status of a licensee 
pursuant to Section 2027. 

(6) Any summaries of hospital disciplinary actions that result 
in the termination or revocation ofa licensee's staff privileges for 
medical disciplinary cause or reason, unless a court finds, in a final 
judgment, that the peer review resulting in the disciplinary action 
was conducted in bad faith and the licensee notifies the board of 
that finding. In addition, any exculpatory or explanatory statements 
submitted by the licentiate electronically pursuant to subdivision 
(t) ofthat section shall be disclosed. For purposes ofthis paragraph, 
"peer review" has the same meaning as defined in Section 805. 

(c) Notwithstanding any other provision of law, the Medical 
Board ofCalifornia, the Osteopathic Medical Board ofCalifornia, 
fIfl:ti the California Board ofPodiatric Medicine, and the Physician 
Assistant Board shall disclose to an inquiring member ofthe public 
information received regarding felony convictions of a physician 
and surgeon or doctor ofpodiatric medicine. 

(d) The Medical Board of California, the Osteopathic Medical 
Board of California,--ttn:tI the California Board of Podiatric 
Medicine, and the Physician Assistant Board may formulate 
appropriate disclaimers or explanatory statements to be included 
with any information released, and may by regulation establish 
categories ofinformation that need not be disclosed to an inquiring 
member ofthe public because that information is unreliable or not 
sufficiently related to the licensee's professional practice. The 

98 



1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 

SB 1236 -14 


Medical Board of California, the Osteopathic Medical Board of 
California,""'flflfi the California Board of Podiatric Medicine, and 
the Physician Assistant Board shall include the following statement 
when disclosing information concerning a settlement: 

"Some studies have shown that there is no significant correlation 
between malpractice history and a doctor's competence. At the 
same time, the State of California believes that consumers should 
have access to malpractice information. In these profiles, the State 
ofCalifornia has given you information about both the malpractice 
settlement history for the doctor's specialty and the doctor's history 
of settlement payments only if in the last 10 years, the doctor, if 
in a low-risk specialty, has three or more settlements or the doctor, 
if in a high-risk specialty, has four or more settlements. The State 
of California has excluded some class action lawsuits because 
those cases are commonly related to systems issues such as product 
liability, rather than questions of individual professional 
competence and because they are brought on a class basis where 
the economic incentive for settlement is great. The State of 
California has placed payment amounts into three statistical 
categories: below average, average, and above average compared 
to others in the doctor's specialty. To make the best health care 
decisions, you should view this information in perspective. You 
could miss an opportunity for high-quality care by selecting a 
doctor based solely on malpractice history. 

When considering malpractice data, please keep in mind: 
Malpractice histories tend to vary by specialty. Some specialties 

are more likely than others to be the subject of litigation. This 
report compares doctors only to the members of their specialty, 
not to all doctors, in order to make an individual doctor's history 
more meaningful. 

This report reflects data only for settlements made on or after 
January 1, 2003. Moreover, it includes information concerning 
those settlements for a 10-year period only. Therefore, you should 
know that a doctor may have made settlements in the 10 years 
immediately preceding January 1,2003, that are not included in 
this report. After January 1,2013, for doctors practicing less than 
10 years, the data covers their total years of practice. You should 
take into account the effective date ofsettlement disclosure as well 
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as how long the doctor has been in practice when considering 
malpractice averages. 

The incident causing the malpractice claim may have happened 
years before a payment is finally made. Sometimes, it takes a long 
time for a malpractice lawsuit to settle. Some doctors work 
primarily with high-risk patients. These doctors may have 
malpractice settlement histories that are higher than average 
because they specialize in cases or patients who are at very high 
risk for problems. 

Settlement ofa claim may occur for a variety ofreasons that do 
not necessarily reflect negatively on the professional competence 
or conduct of the doctor. A payment in settlement of a medical 
malpractice action or claim should not be construed as creating a 
presumption that medical malpractice has occurred. 

You may wish to discuss information in this report and the 
general issue of malpractice with your doctor." 

(e) The Medical Board of California, the Osteopathic Medical 
Board of California,---tmti the California Board of Podiatric 
Medicine, and the Physician Assistant Board shall, by regulation, 
develop standard terminology that accurately describes the different 
types of disciplinary filings and actions to take against a licensee 
as described in paragraphs (1) to (5), inclusive, of subdivision (a). 
In providing the public with information about a licensee via the 
Internet pursuant to Section 2027, the Medical Board ofCalifornia, 
the Osteopathic Medical Board of California,-ttfl:ti the California 
Board of Podiatric Medicine, and the Physician Assistant Board 
shall not use the terms "enforcement;' "discipline;' or similar 
language implying a sanction unless the physician and surgeon 
has been the subject ofone of the actions described in paragraphs 
(1) to (5), inclusive, of subdivision (a). 

(f) The Medical Board of California shall adopt regulations no 
later than July 1,2003, designating each specialty and subspecialty 
practice area as either high risk or low risk. In promulgating these 
regulations, the board shall consult with commercial underwriters 
of medical malpractice insurance companies, health care systems 
that self-insure physicians and surgeons, and representatives of 
the California medical specialty societies. The board shall utilize 
the carriers' statewide data to establish the two risk categories and 
the averages required by subparagraph (B) of paragraph (2) of 
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subdivision (b). Prior to issuing regulations, the board shall 
convene public meetings with the medical malpractice carriers, 
self-insurers, and specialty representatives. 

(g) The Medical Board of California, the Osteopathic Medical 
Board of California,--and the California Board of Podiatric 
Medicine, the Physician Assistant Board shall provide each 
licensee, including a former licensee under subdivision (a), with 
a copy of the text of any proposed public disclosure authorized by 
this section prior to release of the disclosure to the public. The 
licensee shall have 10 working days from the date the board 
provides the copy of the proposed public disclosure to propose 
corrections of factual inaccuracies. Nothing in this section shall 
prevent the board from disclosing information to the public prior 
to the expiration of the lO-day period. 

(h) Pursuantto subparagraph (A) ofparagraph (2) ofsubdivision 
(b), the specialty or subspecialty information required by this 
section shall group physicians by specialty board recognized 
pursuant to paragraph (5) of subdivision (h) of Section 651 unless 
a different grouping would be more valid and the board, in its 
statement of reasons for its regulations, explains why the validity 
of the grouping would be more valid. 

SEC. 7. Section 803.5 of the Business and Professions Code 
is amended to read: 

803.5. (a) The district attorney, city attorney, or other 
prosecuting agency shall notifY the Medical Board of California, 
the Osteopathic Medical Board ofCalifornia, the California Board 
ofPodiatric Medicine, the State Board ofChiropractic Examiners, 
the Physician Assistant Board, or other appropriate allied health 
board, and the clerk of the court in which the charges have been 
filed, of any filings against a licensee of that board charging a 
felony immediately upon obtaining information that the defendant 
is a licensee of the board. The notice shall identifY the licensee 
and describe the crimes charged and the facts alleged. The 
prosecuting agency shall also notifY the clerk ofthe court in which 
the action is pending that the defendant is a licensee, and the clerk 
shall record prominently in the file that the defendant holds a 
license from one of the boards described above. 

(b) The clerk of the court in which a licensee of one of the 
boards is convicted of a crime shall, within 48 hours after the 
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conviction, transmit a certified copy of the record of conviction 
to the applicable board. 

SEC. 8. Section 803.6 of the Business and Professions Code 
is amended to read: 

803.6. (a) The clerk of the court shall transmit any felony 
preliminary hearing transcript concerning a defendant licensee to 
the Medical Board of California, the Osteopathic Medical Board 
of California, the California Board of Podiatric Medicine, the 
Physician Assistant Board, or other appropriate allied health board, 
as applicable, where the total length of the transcript is under 800 
pages and shall notifY the appropriate board of any proceeding 
where the transcript exceeds that length. 

(b) In any case where a probation report on a licensee is prepared 
for a court pursuant to Section 1203 of the Penal Code, a copy of 
that report shall be transmitted by the probation officer to the board. 

SEC. 9. Section 805 ofthe Business and Professions Code is 
amended to read: 

805. (a) As used in this section, the following terms have the 
following definitions: 

(1) (A) "Peer review" means both of the following: 
(i) A process in which a peer review body reviews the basic 

qualifications, staff privileges, employment, medical outcomes, 
or professional conduct of licentiates to make recommendations 
for quality improvement and education, if necessary, in order to 
do either or both of the following: 

(1) Determine whether a licentiate may practice or continue to 
practice in a health care facility, clinic, or other setting providing 
medical services, and, if so, to determine the parameters of that 
practice. 

(II) Assess and improve the quality ofcare rendered in a health 
care facility, clinic, or other setting providing medical services. 

(ii) Any other activities of a peer review body as specified in 
subparagraph (B). 

(B) "Peer review body" includes: 
(i) A medical or professional staff ofany health care facility or 

clinic licensed under Division 2 (commencing with Section 1200) 
ofthe Health and Safety Code or ofa facility certified to participate 
in the federal Medicare Program as an ambulatory surgical center. 

(ii) A health care service plan licensed under Chapter 2.2 
(commencing with Section 1340) ofDivision 2 of the Health and 

98 



1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 

SB 1236 -18 


Safety Code or a disability insurer that contracts with licentiates 
to provide services at alternative rates of payment pursuant to 
Section 10133 ofthe Insurance Code. 

(iii) Any medical, psychological, marriage and family therapy, 
social work, professional clinical counselor, dental, or podiatric 
professional society having as members at least 25 percent of the 
eligible licentiates in the area in which it functions (which must 
include at least one county), which is not organized for profit and 
which has been determined to be exempt from taxes pursuant to 
Section 23701 of the Revenue and Taxation Code. 

(iv) A committee organized by any entity consisting of or 
employing more than 25 licentiates ofthe same class that functions 
for the purpose of reviewing the quality of professional care 
provided by members or employees of that entity. 

(2) "Licentiate" means a physician and surgeon, doctor of 
podiatric medicine, clinical psychologist, marriage and family 
therapist, clinical social worker, professional clinical counselor, 
6f dentist, or physician assistant. "Licentiate" also includes a 
person authorized to practice medicine pursuant to Section 2113 
or 2168. 

(3) "Agency" means the relevant state licensing agency having 
regulatory jurisdiction over the licentiates listed in paragraph (2). 

(4) "Staff privileges" means any arrangement under which a 
licentiate is allowed to practice in or provide care for patients in 
a health facility. Those arrangements shall include, but are not 
limited to, full staff privileges, active staff privileges, limited staff 
privileges, auxiliary staff privileges, provisional staff privileges, 
temporary staff privileges, courtesy staff privileges, locum tenens 
arrangements, and contractual arrangements to provide professional 
services, including, but not limited to, arrangements to provide 
outpatient services. 

(5) "Denial or termination of staff privileges, membership, or 
employment" includes failure or refusal to renew a contract or to 
renew, extend, or reestablish any staff privileges, if the action is 
based on medical disciplinary cause or reason. 

(6) "Medical disciplinary cause or reason" means that aspect 
of a licentiate's competence or professional conduct that is 
reasonably likely to be detrimental to patient safety or to the 
delivery ofpatient care. 
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(7) "805 report" means the written report required under 
subdivision (b). 

(b) The chief ofstaff ofa medical or professional staff or other 
chief executive officer, medical director, or administrator of any 
peer review body and the chief executive officer or administrator 
ofany licensed health care facility or clinic shall file an 805 report 
with the relevant agency within 15 days after the effective date on 
which any of the following occur as a result ofan action ofa peer 
review body: 

(1) A licentiate's application for staff privileges or membership 
is denied or rejected for a medical disciplinary cause or reason. 

(2) A licentiate's membership, staff privileges, or employment 
is terminated or revoked for a medical disciplinary cause or reason. 

(3) Restrictions are imposed, or voluntarily accepted, on staff 
privileges, membership, or employment for a cumulative total of 
30 days or more for any 12-month period, for a medical disciplinary 
cause or reason. 

(c) If a licentiate takes any action listed in paragraph (1), (2), 
or (3) after receiving notice of a pending investigation initiated 
for a medical disciplinary cause or reason or after receiving notice 
that his or her application for membership or staff privileges is 
denied or will be denied for a medical disciplinary cause or reason, 
the chief of staff of a medical or professional staff or other chief 
executive officer, medical director, or administrator of any peer 
review body and the chief executive officer or administrator of 
any licensed health care facility or clinic where the licentiate is 
employed or has staff privileges or membership or where the 
licentiate applied for staff privileges or membership, or sought the 
renewal thereof, shall file an 805 report with the relevant agency 
within 15 days after the licentiate takes the action. 

(1) Resigns or takes a leave ofabsence from membership, staff 
privileges, or employment. 

(2) Withdraws or abandons his or her application for staff 
privileges or membership. 

(3) Withdraws or abandons his or her request for renewal of 
staff privileges or membership. 

(d) For purposes offiling an 805 report, the signature ofat least 
one of the individuals indicated in subdivision (b) or (c) on the 
completed form shall constitute compliance with the requirement 
to file the report. 

98 



1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 

SB 1236 20

(e) An 805 report shall also be filed within 15 days following 
the imposition of summary suspension of staff privileges, 
membership, or employment, ifthe summary suspension remains 
in effect for a period in excess of 14 days. 

(f) A copy ofthe 805 report, and a notice advising the licentiate 
of his or her right to submit additional statements or other 
information, electronically or otherwise, pursuant to Section 800, 
shall be sent by the peer review body to the licentiate named in 
the report. The notice shall also advise the licentiate that 
information submitted electronically will be publicly disclosed to 
those who request the information. 

The information to be reported in an 805 report shall include the 
name and license number of the licentiate involved, a description 
of the facts and circumstances of the medical disciplinary cause 
or reason, and any other relevant information deemed appropriate 
by the reporter. 

A supplemental report shall also be made within 30 days 
following the date the licentiate is deemed to have satisfied any 
terms, conditions, or sanctions imposed as disciplinary action by 
the reporting peer review body. In performing its dissemination 
functions required by Section 805.5, the agency shall include a 
copy ofa supplemental report, ifany, whenever it furnishes a copy 
of the original 805 report. 

If another peer review body is required to file an 805 report, a 
health care service plan is not required to file a separate report 
with respect to action attributable to the same medical disciplinary 
cause or reason. If the Medical Board of California or a licensing 
agency of another state revokes or suspends, without a stay, the 
license of a physician and surgeon, a peer review body is not 
required to file an 805 report when it takes an action as a result of 
the revocation or suspension. 

(g) The reporting required by this section shall not act as a 
waiver ofconfidentiality ofmedical records and committee reports. 
The information reported or disclosed shall be kept confidential 
except as provided in subdivision (c) ofSection 800 and Sections 
803.1 and 2027, provided that a copy of the report containing the 
information required by this section may be disclosed as required 
by Section 805.5 with respect to reports received on or after 
January 1, 1976. 
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(h) The Medical Board of California, the Osteopathic Medical 
Board of California, and the Dental Board of California shall 
disclose reports as required by Section 805.5. 

(i) An 805 report shall be maintained electronically by an agency 
for dissemination purposes for a period ofthree years after receipt. 

(j) No person shall incur any civil or criminal liability as the 
result ofmaking any report required by this section. 

(k) A willful failure to file an 805 report by any person who is 
designated or otherwise required by law to file an 805 report is 
punishable by a fine not to exceed one hundred thousand dollars 
($100,000) per violation. The fine may be imposed in any civil or 
administrative action or proceeding brought by or on behalf ofany 
agency having regulatory jurisdiction over the person regarding 
whom the report was or should have been filed. If the person who 
is designated or otherwise required to file an 805 report is a 
licensed physician and surgeon, the action or proceeding shall be 
brought by the Medical Board ofCalifornia. The fine shall be paid 
to that agency but not expended until appropriated by the 
Legislature. A violation of this subdivision may constitute 
unprofessional conduct by the licentiate. A person who is alleged 
to have violated this subdivision may assert any defense available 
at law. As used in this subdivision, "willful" means a voluntary 
and intentional violation of a known legal duty. 

(I) Except as otherwise provided in subdivision (k), any failure 
by the administrator ofany peer review body, the chief executive 
officer or administrator of any health care facility, or any person 
who is designated or otherwise required by law to file an 805 
report, shall be punishable by a fine that under no circumstances 
shall exceed fifty thousand dollars ($50,000) per violation. The 
fine may be imposed in any civil or administrative action or 
proceeding brought by or on behalf of any agency having 
regulatory jurisdiction over the person regarding whom the report 
was or should have been filed. If the person who is designated or 
otherwise required to file an 805 report is a licensed physician and 
surgeon, the action or proceeding shall be brought by the Medical 
Board ofCalifornia. The fine shall be paid to that agency but not 
expended until appropriated by the Legislature. The amount ofthe 
fine imposed, not exceeding fifty thousand dollars ($50,000) per 
violation, shall be proportional to the severity of the failure to 
report and shall differ based upon written findings, including 
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whether the failure to file caused harm to a patient or created a 
risk to patient safety; whether the administrator ofany peer review 
body, the chief executive officer or administrator of any health 
care facility, or any person who is designated or otherwise required 
by law to file an 805 report exercised due diligence despite the 
failure to file or whether they knew or should have known that an 
805 report would not be filed; and whether there has been a prior 
failure to file an 805 report. The amount of the fine imposed may 
also differ based on whether a health care facility is a small or 
rural hospital as defined in Section 124840 ofthe Health and Safety 
Code. 

(m) A health care service plan licensed under Chapter 2.2 
(commencing with Section 1340) ofDivision 2 of the Health and 
Safety Code or a disability insurer that negotiates and enters into 
a contract with licentiates to provide services at alternative rates 
ofpayment pursuant to Section 10133 ofthe Insurance Code, when 
determining participation with the plan or insurer, shall evaluate, 
on a case-by-case basis, licentiates who are the subject of an 805 
report, and not automatically exclude or deselect these licentiates. 

SEC. 10. Section 2335 ofthe Business and Professions Code 
is amended to read: 

2335. (a) All proposed decisions and interim orders of the 
Medical Quality Hearing Panel designated in Section 11371 ofthe 
Government Code shall be transmitted to the executive director 
of the board, or the executive director of the California Board of 
Podiatric Medicine as to the licensees of that board, within 48 
hours of filing. 

(b) All interim orders shall be final when filed. 
(c) A proposed decision shall be acted upon by the board or by 

any panel appointed pursuant to Section 2008 or by the California 
Board of Podiatric Medicine, as the case may be, in accordance 
with Section 11517 ofthe Government Code, except that all ofthe 
following shall apply to proceedings against licensees under this 
chapter: 

(1) When considering a proposed decision, the board or panel 
and the California Board of Podiatric Medicine shall give great 
weight to the findings of fact of the administrative law judge, 
except to the extent those findings offact are controverted by new 
evidence. 
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(2) The board's staff or the staff of the California Board of 
Podiatric Medicine shall poll the members of the board or panel 
or of the California Board of Podiatric Medicine by written mail 
ballot concerning the proposed decision. The mail ballot shall be 
sent within 10 calendar days of receipt of the proposed decision, 
and shall poll each member on whether the member votes to 
approve the decision, to approve the decision with an altered 
penalty, to refer the case back to the administrative law judge for 
the taking of additional evidence, to defer final decision pending 
discussion of the case by the panel or board as a whole, or to 
nonadopt the decision. No party to the proceeding, including 
employees of the agency that filed the accusation, and no person 
who has a direct or indirect interest in the outcome of the 
proceeding or who presided at a previous stage of the decision, 
may communicate directly or indirectly, upon the merits of a 
contested matter while the proceeding is pending, with any member 
ofthe panel or board, without notice and opportunity for all parties 
to participate in the communication. The votes ofa majority ofthe 
board or of the panel, and a majority of the California Board of 
Podiatric Medicine, are required to approve the decision with an 
altered penalty, to refer the case back to the administrative law 
judge for the taking of further evidence, or to nonadopt the 
decision. The votes of two members of the panel or board are 
required to defer final decision pending discussion of the case by 
the panel or board as a whole; except that, in the case of the 
California Board of Podiatric Medicine, the vote of only one 
member ofthat board is required to defer final decision pending 
discussion ofthe case by the board as a whole. If there is a vote 
by the specified number to defer final decision pending discussion 
of the case by the panel or board as a whole, provision shall be 
made for that discussion before the 100-day period specified in 
paragraph (3) expires, but in no event shall that 1 OO-day period be 
extended. 

(3) If a majority of the board or of the panel, or a majority of 
the California Board ofPodiatric Medicine vote to do so, the board 
or the panel or the California Board of Podiatric Medicine shall 
issue an order of non adoption of a proposed decision within 100 
calendar days of the date it is received by the board. If the board 
or the panel or the California Board of Podiatric Medicine does 
not refer the case back to the administrative law judge for the 
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taking of additional evidence or issue an order of nonadoption 
within 100 calendar days, the decision shall be final and subject 
to review under Section 2337. Members of the board or of any 
panel or ofthe California Board ofPodiatric Medicine who review 
a proposed decision or other matter and vote by mail as provided 
in paragraph (2) shall return their votes by mail to the board within 
30 days from receipt of the proposed decision or other matter. 

(4) The board or the panel or the California Board ofPodiatric 
Medicine shall afford the parties the opportunity to present oral 
argument before deciding a case after nonadoption of the 
administrative law judge's decision. 

(5) A vote ofa majority ofthe board or ofa panel, or a majority 
of the California Board of Podiatric Medicine, are required to 
increase the penalty from that contained in the proposed 
administrative law judge's decision. No member of the board or 
panel or of the California Board of Podiatric Medicine may vote 
to increase the penalty except after reading the entire record and 
personally hearing any additional oral argument and evidence 
presented to the panel or board. 

SECTION 1. 
SEC. 11. Section 2460 of the Business and Professions Code 

is amended to read: 
2460. (a) There is created within the jurisdiction ofthe Medical 

Board of California the California Board of Podiatric Medicine. 
(b) This section shall remain in effect only until January 1, 2017, 

and as of that date is repealed, unless a later enacted statute, that 
is enacted before January 1, 2017, deletes or extends that date. 
Notwithstanding any other provision of law, the repeal of this 
section renders the California Board ofPodiatric Medicine subject 
to review by the appropriate policy committees ofthe Legislature. 

SEC. 12. Section 2465 ofthe Business and Professions Code 
is amended to read: 

2465. No person who directly or indirectly owns any interest 
in any college, school, or other institution engaged in podiatric 
medical instruction shall be appointed to the board--ffl' nor shall 
any incumbent member of the board have or acquire any interest, 
direct or indirect, in any such college, school, or institution. 

SEC. 13. Section 2470 of the Business and Professions Code 
is amended to read: 
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2470. The board may adopt, amend, or repeal, in accordance 
with the provisions of the Administrative Procedure Act (Chapter 
3.5 (commencing with Section 11340 ofPart 1 ofDivision 1 of 
Title 2 ofthe Government Code, regulations necessary to enable 
the board to carry into effect the provisions of law relating to the 
practice of podiatric medicine. 

SEC. 14. Section 2472 ofthe Business and Professions Code 
is amended to read: 

2472. (a) The certificate to practice podiatric medicine 
authorizes the holder to practice podiatric medicine. 

(b) As used in this chapter, "podiatric medicine" means the 
diagnosis, medical, surgical, mechanical, manipulative, and 
electrical treatment of the human foot, including the ankle and 
tendons that insert into the foot and the nonsurgical treatment of 
the muscles and tendons of the leg governing the functions of the 
foot. 

(c) A doctor of podiatric medicine may not administer an 
anesthetic other than local. If an anesthetic other than local is 
required for any procedure, the anesthetic shall be administered 
by another licensed health care practitioner who is authorized to 
administer the required anesthetic within the scope of his or her 
practice. 

(d) (1) A doctor of podiatric medicine VVrflO is llflkle eef'tifieti 
bj' the board: Oft aOO after JaHtwy 1, 1984, may do the following: 

(A) Perform surgical treatment ofthe ankle and tendons at the 
level of the ankle pursuant to subdivision ( e). 

(B) Perform services under the direct supervision ofa physician 
and surgeon, as an assistant at surgery, in surgical procedures that 
are otherwise beyond the scope ofpractice ofa doctor ofpodiatric 
medicine. 

(C) Perform a partial amputation ofthe foot no further proximal 
than the Chopart's joint. 

(2) Nothing in this subdivision shall be construed to permit a 
doctor of podiatric medicine to function as a primary surgeon for 
any procedure beyond his or her scope of practice. 

(e) A doctor of podiatric medicine may perform surgical 
treatment of the ankle and tendons at the level of the ankle only 
in the following locations: 

(l) A licensed general acute care hospital, as defined in Section 
1250 of the Health and Safety Code. 
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(2) A licensed surgical clinic, as defined in Section 1204 ofthe 
Health and Safety Code, if the doctor of podiatric medicine has 
surgical privileges, including the privilege to perform surgery on 
the ankle, in a general acute care hospital described in paragraph 
(1) and meets all the protocols of the surgical clinic. 

(3) An ambulatory surgical center that is certified to participate 
in the Medicare Program under Title XVIII (42 U.s.C. Sec. 1395 
etseq.) ofthe federal Social Security Act, ifthe doctor ofpodiatric 
medicine has surgical privileges, including the privilege to perform 
surgery on the ankle, in a general acute care hospital described in 
paragraph (1) and meets all the protocols of the surgical center. 

(4) A freestanding physical plant housing outpatient services 
of a licensed general acute care hospital, as defined in Section 
1250 of the Health and Safety Code, if the doctor of podiatric 
medicine has surgical privileges, including the privilege to perform 
surgery on the ankle, in a general acute care hospital described in 
paragraph (1). For purposes ofthis section, a "freestanding physical 
plant" means any building that is not physically attached to a 
building where inpatient services are provided. 

(5) An outpatient setting accredited pursuant to subdivision (g) 
of Section 1248.1 of the Health and Safety Code. 

(n A doctor ofpodiatrie medicine shall not peHOffll lift aclmittitig 
history and physical examination of a patient in lift acute eare 
hospital where doin:g so vv,otild violate the regulations govemiftg 
the Medieare program. 

(g) A doctor of podiatric medicine licensed tmdef this chapter 
is a licentiate fof pt:trposcs of paragfaph (2) of Stlbdi'v'ision (a) of 
Scction: 805, and thus is a health care practitioftCf subjcct to the 
pfovisions of Seetion 2290.5 pUfsuan:t to subdivision (b) of that 
section. 

SEC. 15. Section 2475 ofthe Business and Professions Code 
is amended to read: 

2475. Unless otherwise provided by law, no postgraduate 
trainee, intern, resident postdoctoral fellow, or instructor may 
engage in the practice of podiatric medicine, or receive 
compensation therefor, or offer to engage in the practice of 
podiatric medicine unless he or she holds a valid, unrevoked, and 
unsuspended certificate to practice podiatric medicine issued by 
the division. However, a graduate ofan approved college or school 
of podiatric medicine upon whom the dcgree doctor of podiatric 
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medicine has been conferred, who is issued a resident's license, 
which may be renewed annually for up to four yeM'S for this 
purpose by the division upon recommendation of the board, and 
who is enrolled in a postgraduate training program approved by 
the board, may engage in the practice of podiatric medicine 
whenever and wherever required as a part ofthat program and may 
receive compensation for that practice under the following 
conditions: 

(a) A graduate with a resident's license in an approved 
internship, residency, or fellowship program may participate in 
training rotations outside the scope of podiatric medicine, under 
the supervision of a physician and surgeon who holds a medical 
doctor or doctor of osteopathy degree wherever and whenever 
required as a part of the training program, and may receive 
compensation for that practice. If the graduate fails to receive a 
license to practice podiatric medicine under this chapter within 
three years from the commencement of the postgraduate training, 
all privileges and exemptions under this section shall automatically 
cease. 

(b) Hospitals functioning as a part of the teaching program of 
an approved college or school of podiatric medicine in this state 
may exchange instructors or resident or assistant resident doctors 
of podiatric medicine with another approved college or school of 
podiatric medicine not located in this state, or those hospitals may 
appoint a graduate of an approved school as such a resident for 
purposes ofpostgraduate training. Those instructors and residents 
may practice and be compensated as provided in this section, but 
that practice and compensation shall be for a period not to exceed 
two years. 

SEC. 16. Section 2477 ofthe Business and Professions Code 
is amended to read: 

2477. Nothing in this chapter prohibits the manufacture, the 
recommendation, or the sale ofeither corrective shoes or appliances 
for the human feet to enhance comfort and performance. or, 
following diagnosis andprescription by a licensed practitioner in 
any case involving medical conditions. 

SEC. 17. Section 2484 ofthe Business and Professions Code 
is amended to read: 

2484. In addition to any other requirements of this chapter, 
before a certificate to practice podiatric medicine may be issued, 
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each applicant shall show by evidence satisfactory to the board, 
submitted directly to the board by the sponsoring institution, that 
he or she has satisfactorily completed at least two years of 
postgraduate podiatric medical and podiatric surgical training in 
a general acute care hospital approved by the Council-ef on 
Podiatric Medical Education. 

SEC. 18. Section 2493 ofthe Business and Professions Code 
is amended to read: 

2493. W-An applicant for a certificate to practice podiatric 
medicine shall pass an examination in the subjects required by 
Section 2483 in order to ensure a minimum of entry-level 
competence. 

(b) The board shall require a passiHg seore OIl the NMiooal Board 
of Podiatrie Medical Examillers Part III examilltttioo that is 
eOllsistellt with the postgraduate training requiremellt ill Seetioll 
2484. The board, ftS of July 1,2005, shftll require ft passillg seore 
Olle stftOOftro error ofmeftsuremellt higher than the nfttiooal passillg 
seale score ulltil such time as the Nfttiollftl Board of Podiatrie 
Medical Examillers reeommeIids a higher passiHg score eOllsistellt 
with Seetioo 2484. III eOllsultation "vvith the Office ofPro fessiolla I 
ExamillatiollSel'viees ofthe Departmellt ofCOllsumer Affail's, the 
board soon ellSttre that the part III examinatioo adequately C'v'aluates 
the full scope of practiee established by Seetioll 2472, illcluding 
amputation alld other foot and ankle surgieal procedures, pursuallt 
to Section 139. 

SEC. 19. Section 2496 of the Business and Professions Code 
is amended to read: 

2496. In order to ensure the continuing competence ofpersons 
licensed to practice podiatric medicine, the board shall adopt and 
administer regulations ill accordanee "vvith the Administrative 
Procedure Aet (Chapter 3.5 (commelleillg with Section 11340) of 
Part 1 ofDFiision 3 ofTitle 2 ofthc GO'v'emmellt Code) requiring 
continuing education of those licensees. The board shall require 
those licensees to demonstrate satisfaction of the continuing 
education requirements and one of the following requirements at 
each license renewal: 

(a) Passage ofan examination administered by the board within 
the past 10 years. 

(b) Passage of an examination administered by an approved 
specialty certifying board within the past 10 years. 
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(c) Current diplomate, board-eligible, or board-qualified status 
granted by an approved specialty certifYing board within the past 
10 years. 

(d) Recertification of current status by an approved specialty 
certifYing board within the past 10 years. 

(e) Successful completion of an approved residency or 
fellowship program within the past 10 years. 

(f) Granting or renewal of current staff privileges within the 
past five years by a health care facility that is licensed, certified, 
accredited, conducted, maintained, operated, or otherwise approved 
by an agency ofthe federal or state government or an organization 
approved by the Medical Board of California. 

(g) Successful completion within the past five years of an 
extended course of study approved by the board. 

(h) Passage within the past 10 years of Part III of the 
examination administered by the National Board of Podiatric 
Medical Examiners. 

SEC. 20. Section 2497.5 ofthe Business and Professions Code 
is amended to read: 

2497.5. (a) The board may request the administrative law 
judge, under his or her proposed decision in resolution of a 
disciplinary proceeding before the board, to direct any licensee 
found guilty of unprofessional conduct to pay to the board a sum 
not to exceed the actual and reasonable costs of the investigation 
and prosecution of the case. 

(b) The costs to be assessed shall be fixed by the administrative 
law judge and shall not in: ftflY e".'em be increased by the board7 
When: the board does n:ot adopt a proposed deeision: an:d remftflds 
the ease to ftfl admin:istfatfrv<e law judge, the admin:istrati'v'e Jaw 
judge shall not in:erease the amount of any costs assessed in: the 
proposed decision: unless the board does not adopt a proposed 
decision and in making its own decision finds grounds for 
increasing the costs to be assessed, not to exceed the actual and 
reasonable costs ofthe investigation and prosecution ofthe case. 

(c) When the payment directed in the board's order for payment 
of costs is not made by the licensee, the board may enforce the 
order for payment by bringing an action in any appropriate court. 
This right of enforcement shall be in addition to any other rights 
the board may have as to any licensee directed to pay costs. 
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(d) In any judicial action for the recovery of costs, proof of the 
board's decision shall be conclusive proof of the validity of the 
order ofpayment and the terms for payment. 

(e) (1) Except as provided in paragraph (2), the board shall not 
renew or reinstate the license ofany licensee who has failed to pay 
all of the costs ordered under this section. 

(2) Notwithstanding paragraph (1), the board may, in its 
discretion, conditionally renew or reinstate for a maximum ofone 
year the license of any licensee who demonstrates financial 
hardship and who enters into a formal agreement with the board 
to reimburse the board within that one year period for those unpaid 
costs. 

(f) All costs recovered under this section shall be deposited in 
the Board ofPodiatric Medicine Fund as a reimbursement in either 
the fiscal year in which the costs are actually recovered or the 
previous fiscal year, as the board may direct. 

SEC. 21. Section 3501 ofthe Business and Professions Code 
is amended to read: 

350 l. (a) As used in this chapter: 
(1) "Board" means the Medical Board of California Physician 

Assistant Board. 
(2) "Approved program" means a program for the education of 

physician assistants that has been formally approved by the 
committee. 

(3) "Trainee" means a person who is currently enrolled in an 
approved program. 

(4) "Physician assistant" means a person who meets the 
requirements of this chapter and is licensed by the committee. 

(5) "Supervising physician" means a physician and surgeon 
licensed by the board Medical Board of California or by the 
Osteopathic Medical Board of California who supervises one or 
more physician assistants, who possesses a current valid license 
to practice medicine, and who is not currently on disciplinary 
probation for improper use of a physician assistant. 

(6) "Supervision" means that a licensed physician and surgeon 
oversees the activities of, and accepts responsibility for, the medical 
services rendered by a physician assistant. 

(7) "Committee" Of "examining committee" meflllS the Physieiflll 
Assistant Committee. 

f8t 
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(7) "Regulations" means the rules and regulations as set forth 
in Chapter 13.8 (commencing with Section 1399.500) ofTitle 16 
of the California Code of Regulations. 

t91 
(8) "Routine visual screening" means uninvasive 

nonpharmacological simple testing for visual acuity, visual field 
defects, color blindness, and depth perception. 

tw1 
(9) "Program manager" means the staff manager ofthe diversion 

program, as designated by the executive officer of the board 
Medical Board of California. The program manager shall have 
background experience in dealing with substance abuse issues. 

tH1 
(l0) "Delegation ofservices agreement" means the writing that 

delegates to a physician assistant from a supervising physician the 
medical services the physician assistant is authorized to perform 
consistent with subdivision (a) of Section 1399.540 ofTitle 16 of 
the California Code of Regulations. 

fH1 
(11) "Other specified medical services" means tests or 

examinations performed or ordered by a physician assistant 
practicing in compliance with this chapter or regulations of the 
board Medical Board ofCalifornia promulgated under this chapter. 

(b) A physician assistant acts as an agent of the supervising 
physician when performing any activity authorized by this chapter 
or regulations promulgated by the board under this chapter. 

SEC. 22. Section 3502 ofthe Business and Professions Code 
is amended to read: 

3502. (a) Notwithstanding any other provision of law, a 
physician assistant may perform those medical services as set forth 
by the regulations of the board Medical Board ofCalifornia when 
the services are rendered under the supervision of a licensed 
physician and surgeon who is not subject to a disciplinary condition 
imposed by the board Medical Board of California prohibiting 
that supervision or prohibiting the employment of a physician 
assistant. 

(b) Notwithstanding any other provision of law, a physician 
assistant performing medical services under the supervision of a 
physician and surgeon may assist a doctor of podiatric medicine 
who is a partner, shareholder, or employee in the same medical 
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1 group as the supervising physician and surgeon. A physician 
2 assistant who assists a doctor of podiatric medicine pursuant to 
3 this subdivision shall do so only according to patient-specific orders 
4 from the supervising physician and surgeon. 
S The supervising physician and surgeon shall be physically 
6 available to the physician assistant for consultation when such 
7 assistance is rendered. A physician assistant assisting a doctor of 
8 podiatric medicine shall be limited to performing those duties 
9 included within the scope of practice of a doctor of podiatric 

10 medicine. 
11 (c) (1) A physician assistant and his or her supervising physician 
12 and surgeon shall establish written guidelines for the adequate 
13 supervision of the physician assistant. This requirement may be 
14 satisfied by the supervising physician and surgeon adopting 
15 protocols for some or all of the tasks performed by the physician 
16 assistant. The protocols adopted pursuant to this subdivision shall 
17 comply with the following requirements: 
18 (A) A protocol governing diagnosis and management shall, at 
19 a minimum, include the presence or absence of symptoms, signs, 
20 and other data necessary to establish a diagnosis or assessment, 
21 any appropriate tests or studies to order, drugs to recommend to 
22 the patient, and education to be provided to the patient. 
23 (B) A protocol governing procedures shall set forth the 
24 information to be provided to the patient, the nature of the consent 
25 to be obtained from the patient, the preparation and technique of 
26 the procedure, and the followup care. 
27 (C) Protocols shall be developed by the supervising physician 
28 and surgeon or adopted from, or referenced to, texts or other 
29 sources. 
30 (D) Protocols shall be signed and dated by the supervising 
31 physician and surgeon and the physician assistant. 
32 (2) The supervising physician and surgeon shall review, 
33 countersign, and date a sample consisting of, at a minimum, 5 
34 percent ofthe medical records ofpatients treated by the physician 
35 assistant functioning under the protocols within 30 days ofthe date 
36 oftreatment by the physician assistant. The physician and surgeon 
37 shall select for review those cases that by diagnosis, problem, 
38 treatment, or procedure represent, in his or her judgment, the most 
39 significant risk to the patient. 
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(3) Notwithstanding any other provision of law, the board 
Medical Board of California or eommittee board may establish 
other alternative mechanisms for the adequate supervision of the 
physician assistant. 

(d) No medical services may be performed under this chapter 
in any of the following areas: 

(I) The determination of the refractive states of the human eye, 
or the fitting or adaptation of lenses or frames for the aid thereof. 

(2) The prescribing or directing the use of, or using, any optical 
device in connection with ocular exercises, visual training, or 
orthoptics. 

(3) The prescribing of contact lenses for, or the fitting or 
adaptation ofcontact lenses to, the human eye. 

(4) The practice ofdentistry or dental hygiene or the work ofa 
dental auxiliary as defined in Chapter 4 (commencing with Section 
1600). 

(e) This section shall not be construed in a manner that shall 
preclude the performance of routine visual screening as defined 
inSection350L 

SEC. 23. Section 3502.1 ofthe Business and Professions Code 
is amended to read: 

3502.1. (a) In addition to the services authorized in the 
regulations adopted by the board Medical Board of California, 
and except as prohibited by Section 3502, while under the 
supervision ofa licensed physician and surgeon or physicians and 
surgeons authorized by law to supervise a physician assistant, a 
physician assistant may administer or provide medication to a 
patient, or transmit orally, or in writing on a patient's record or in 
a drug order, an order to a person who may lawfully furnish the 
medication or medical device pursuant to subdivisions (c) and (d). 

(1) A supervising physician and surgeon who delegates authority 
to issue a drug order to a physician assistant may limit this authority 
by specifYing the manner in which the physician assistant may 
issue delegated prescriptions. 

(2) Each supervising physician and surgeon who delegates the 
authority to issue a drug order to a physician assistant shall first 
prepare and adopt, or adopt, a written, practice specific, formulary 
and protocols that specifY all criteria for the use of a particular 
drug or device, and any contraindications for the selection. 
Protocols for Schedule II controlled substances shall address the 
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diagnosis ofillness, injury, or condition for which the Schedule II 
controlled substance is being administered, provided, or issued. 
The drugs listed in the protocols shall constitute the formulary and 
shall include only drugs that are appropriate for use in the type of 
practice engaged in by the supervising physician and surgeon. 
When issuing a drug order, the physician assistant is acting on 
behalfofand as an agent for a supervising physician and surgeon. 

(b) "Drug order" for purposes of this section means an order 
for medication that is dispensed to or for a patient, issued and 
signed by a physician assistant acting as an individual practitioner 
within the meaning ofSection 1306.02 of Title 21 of the Code of 
Federal Regulations. Notwithstanding any other provision oflaw, 
(1) a drug order issued pursuant to this section shall be treated in 
the same manner as a prescription or order of the supervising 
physician, (2) all references to "prescription" in this code and the 
Health and Safety Code shall include drug orders issued by 
phY$ician assistants pursuant to authority granted by their 
supervising physicians and surgeons, and (3) the signature of a 
physician assistant on a drug order shall be deemed to be the 
signature of a prescriber for purposes of this code and the Health 
and Safety Code. 

(c) A drug order for any patient cared for by the physician 
assistant that is issued by the physician assistant shall either be 
based on the protocols described in subdivision (a) or shall be 
approved by the supervising physician and surgeon before it is 
filled or carried out. 

(1) A physician assistant shall not administer or provide a drug 
or issue a drug order for a drug other than for a drug listed in the 
formulary without advance approval from a supervising physician 
and surgeon for the particular patient. At the direction and under 
the supervision of a physician and surgeon, a physician assistant 
may hand to a patient of the supervising physician and surgeon a 
properly labeled prescription drug prepackaged by a physician and 
surgeon, manufacturer as defined in the Pharmacy Law, or a 
pharmacist. 

(2) A physician assistant may not administer, provide, or issue 
a drug order to a patient for Schedule II through Schedule V 
controlled substances without advance approval by a supervising 
physician and surgeon for that particular patient unless the 
physician assistant has completed an education course that covers 
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controlled substances and that meets standards, including 
pharmacological content, approved by the committee. The 
education course shall be provided either by an accredited 
continuing education provider or by an approved physician assistant 
training program. Ifthe physician assistant will administer, provide, 
or issue a drug order for Schedule II controlled substances, the 
course shall contain a minimum of three hours exclusively on 
Schedule II controlled substances. Completion ofthe requirements 
set forth in this paragraph shall be verified and documented in the 
manner established by the committee prior to the physician 
assistant's use ofa registration number issued by the United States 
Drug Enforcement Administration to the physician assistant to 
administer, provide, or issue a drug order to a patient for a 
controlled substance without advance approval by a supervising 
physician and surgeon for that particular patient. 

(3) Any drug order issued by a physician assistant shall be 
subject to a reasonable quantitative limitation consistent with 
customary medical practice in the supervising physician and 
surgeon's practice. 

(d) A written drug order issued pursuant to subdivision (a), 
except a written drug order in a patient's medical record in a health 
facility or medical practice, shall contain the printed name, address, 
and phone number of the supervising physician and surgeon, the 
printed or stamped name and license number of the physician 
assistant, and the signature of the physician assistant. Further, a 
written drug order for a controlled substance, except a written drug 
order in a patient's medical record in a health facility or a medical 
practice, shall include the federal controlled substances registration 
number ofthe physician assistant and shall otherwise comply with 
the provisions of Section 11162.1 of the Health and Safety Code. 
Except as otherwise required for written drug orders for controlled 
substances under Section 11162.1 of the Health and Safety Code, 
the requirements of this subdivision may be met through stamping 
or otherwise imprinting on the supervising physician and surgeon's 
prescription blank to show the name, license number, and if 
applicable, the federal controlled substances number of the 
physician assistant, and shall be signed by the physician assistant. 
When using a drug order, the physician assistant is acting on behalf 
of and as the agent of a supervising physician and surgeon. 
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(e) The medical record of any patient cared for by a physician 
assistant for whom the physician assistant's Schedule II drug order 
has been issued or carried out shall be reviewed and countersigned 
and dated by a supervising physician and surgeon within seven 
days. 

(f) All physician assistants who are authorized by their 
supervising physicians to issue drug orders for controlled 
substances shall register with the United States Drug Enforcement 
Administration (DEA). 

(g) The committee board shall consult with the Medical Board 
of California and report during its sunset review required by 
Division 1.2 (commencing with Section 473) the impacts of 
exempting Schedule III and Schedule IV drug orders from the 
requirement for a physician and surgeon to review and countersign 
the affected medical record of a patient. 

SEC. 24. Section 3502.3 ofthe Business andProfessions Code 
is amended to read: 

3502.3. (a) Notwithstanding any other provision of law, in 
addition to any other practices that meet the general criteria set 
forth in this chapter or the board's Medical Board ofCalifornia s 
regulations for inclusion in a delegation of services agreement, a 
delegation of services agreement may authorize a physician 
assistant to do any of the following: 

(1) Order durable medical equipment, subject to any limitations 
set forth in Section 3502 or the delegation of services agreement. 
Notwithstanding that authority, nothing in this paragraph shall 
operate to limit the ability of a third-party payer to require prior 
approval. 

(2) For individuals receiving home health services or personal 
care services, after consultation with the supervising physician, 
approve, sign, modifY, or add to a plan oftreatment or plan ofcare. 

(b) Nothing in this section shall be construed to affect the 
validity of any delegation of services agreement in effect prior to 
the enactment of this section or those adopted subsequent to 
enactment. 

SEC. 25. Section 3502.5 ofthe Business and Professions Code 
is amended to read: 

3502.5. Notwithstanding any other provision oflaw, a physician 
assistant may perform those medical services permitted pursuant 
to Section 3502 during any state of war emergency, state of 
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I emergency, or state oflocal emergency, as defined in Section 8558 
2 ofthe Government Code, and at the request ofa responsible federal, 
3 state, or local official or agency, or pursuant to the terms of a 
4 mutual aid operation plan established and approved pursuant to 

the California Emergency Services Act {Chapter 7 (commencing 
6 with Section 8550) of Division 1 of Title 2 of the Government 
7 Code), regardless of whether the physician assistant's approved 
8 supervising physician is available to supervise the physician 
9 assistant, so long as a licensed physician is available to render the 

appropriate supervision. "Appropriate supervision" shall not require 
11 the personal or electronic availability of a supervising physician 
12 if that availability is not possible or practical due to the emergency. 
13 The local health officers and their designees may act as supervising 
14 physicians during emergencies without being subject to approval 

by the bcflfti Medical Board ofCalifornia. At all times, the local 
16 health officers or their designees supervising the physician 
17 assistants shall be licensed physicians and surgeons. Supervising 
18 physicians acting pursuant to this section shall not be subject to 
19 the limitation on the number of physician assistants supervised 

under Section 3516. 
21 No responsible official or mutual aid operation plan shall invoke 
22 this section except in the case ofan emergency that endangers the 
23 health of individuals. Under no circumstances shall this section 
24 be invoked as the result of a labor dispute or other dispute 

concerning collective bargaining. 
26 SEC. 2. 
27 SEC. 26. Section 3504 of the Business and Professions Code 
28 is amended to read: 
29 3504. There is established a Physician Assistant Cmnmittee 

board within the jurisdiction of the Medical Board of California. 
31 The eommittee boardconsists ofnine members. This section shall 
32 remain in effect only until January 1,2017, and as of that date is 
33 repealed, unless a later enacted statute, that is enacted before 
34 January 1, 2017, deletes or extends that date. Notwithstanding 

any other provision of law, the repeal of this section renders the 
36 ccmmittce board subject to review by the appropriate policy 
37 committees of the Legislature. 
38 SEC. 27. Section 3504.1 ofthe Business andProfessions Code 
39 is amended to read: 
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3504.1. Protection of the public shall be the highest priority 
for the Physician Assistant Committee of the Medical Board--ef 
Califomia in exercising its licensing, regulatory, and disciplinary 
functions. Whenever the protection of the public is inconsistent 
with other interests sought to be promoted, the protection of the 
public shall be paramount. 

SEC. 28. Section 3505 ofthe Business and Professions Code 
is amended to read: 

3505. The members of the committec board shall include-c:m:e 
member of the Medieal Board of Califomia, a physician 
represeIttfttfrv'e of a Califemia medieal senool, an edueator 
participating man approved program for the training ofphysician 
assist8flts, a physician who is 8fl approved supervising physieian 
of a physician assist8fit and who is flOt a member of any division 
ofthe Medieal Board ofCalifomia, three physician assist8flts, and 
two publie members. Upon the first expiration of the term of the 
member who is a member ofthe Medical Board ofCalifomia, that 
position shall be filled by a member of the Medical Board of 
Califomia who is a physieian member. Upon the first cxpiratioo 
of the term of the membef who is a physieian represeruatiw of a 
California medieal school, that position shall be filled by a public 
mcmbef. Upoo the first expiration of the term ofthe membef vtho 
is an educator participating in an approved program fof the training 
ofphysician assistaftts, that position shall be filled by a physician 
assistant. Upon the first expiration ofthe term of the member viho 
is an appro'ved supervising physieiafl of a physieiafl assistaflt and 
not a membef of8tlY division of the Medical Board ofCalifomia, 
that position shall be filled by a publie member. Foll(}Vv'ing thc 
expiration of the terms of the members described above, the 
committee shall iflelttde four physician assistants, one physician 
and surgeon who is also a member of the Medical Board of 
California, and four public members. Upon the expiration ofthe 
term of the member who is a member of the Medical Board of 
California, that position shall be filled by a physician assistant. 
Following the expiration of the term of the member described 
above, the board shall include five physician assistants and four 
public members. 

Each member of the committee board shall hold office for a 
tenn of four years expiring on January 1st, and shall serve until 
the appointment and qualification of a successor or until one year 
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1 shall have elapsed since the expiration of the teIDl for which the 
2 member was appointed, whichever first occurs. No member shall 
3 serve for more than two consecutive teIDlS. Vacancies shall be 
4 filled by appointment for the unexpired teIDlS. 
5 The Governor shall appoint the licensed members qualified as 
6 provided in this section and two public members. The Senate Rules 
7 Committee and the Speaker of the Assembly shall each appoint a 
8 public member. 
9 SEC 29. Section 3506 ofthe Business and Professions Code 

lOis amended to read: 

11 3506. Each member of the eommittee board shall receive a 

12 per diem and expenses as provided in Section 103. 

13 SEC 30. Section 3507 ofthe Business and Professions Code 
14 is amended to read: 
15 3507. The appointing power has power to remove from office 
16 any member of the committee board, as provided in Section 106. 
17 SEC 31. Section 3508 ofthe Business and Professions Code 
18 is amended to read: 
19 3508. (a) The committee board may convene from time to 
20 time as deemed necessary by the eommittee board. 
21 (b) Notice of each meeting of the committee board shall be 
22 given at least two weeks in advance to those persons and 
23 organizations who express an interest in receiving notification. 
24 (c) The committee boardshall receive peIDlission ofthe director 
25 to meet more than six times annually. The director shall approve 
26 meetings that are necessary for the committee board to fulfill its 
27 legal responsibilities. 
28 SEC 32. Section 3509 ofthe Business and Professions Code 
29 is amended to read: 
30 3509. It shall be the duty ofthe committee board to: 
31 (a) Establish standards and issue licenses of approval for 
32 programs for the education and training of physician assistants. 
33 (b) Make recommendations to the board Medical Board of 
34 California concerning the scope ofpractice for physician assistants. 
35 (c) Make recommendations to the board Medical Board of 
36 California concerning the fOIDlulation of guidelines for the 
37 consideration ofapplications by licensed physicians to supervise 
38 physician assistants and approval of such applications. 
39 (d) Require the examination of applicants for licensure as a 
40 physician assistant who meet the requirements of this chapter. 
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1 SEC. 33. Section 3509.5 ofthe Business and Professions Code 
2 is amended to read: 
3 3509.5. The e6fl1ftl'ittee board shall elect annually a chairperson 
4 and a vice chairperson from among its members. 
5 SEC. 34. Section 3510 ofthe Business and Professions Code 
6 is amended to read: 
7 3510. The eommittee board may adopt, amend, and repeal 
8 regulations as may be necessary to enable it to carry into effect 
9 the provisions of this chapter; provided, however, that the board 

I 0 Medical Board ofCalifornia shall adopt, amend, and repeal such 
11 regulations as may be necessary to enable it to implement the 
12 provisions of this chapter under its jurisdiction. All regulations 
13 shall be in accordance with, and not inconsistent with, the 
14 provisions of this chapter. Such regulations shall be adopted, 
15 amended, or repealed in accordance with the provisions ofChapter 
16 3.5 (commencing with Section 11340) of Part 1 of Division 3 of 
17 Title 2 of the Government Code. 
18 SEC. 35. Section 3511 ofthe Business and Professions Code 
19 is amended to read: 
20 3511. Five members shall constitute a quorum for transacting 
21 any business. The affirmative vote of a majority of those present 
22 at a meeting ofthe e()ff):J:'fiittee board shall be required to carry any 
23 motion. 
24 SEC. 3. 
25 SEC. 36. Section 3512 of the Business and Professions Code 
26 is amended to read: 
27 3512. (a) Except as provided in Sections 159.5 and 2020, the 
28 eommittee board shall employ within the limits of the Physician 
29 Assistant Fund all personnel necessary to carry out the provisions 
30 of this chapter including an executive officer who shall be exempt 
31 from civil service. The board Medical Board of California and 
32 committee board shall make all necessary expenditures to carry 
33 out the provisions of this chapter from the funds established by 
34 Section 3520. The eommittee board may accept contributions to 
35 effect the purposes of this chapter. 
36 (b) This section shall remain in effect only until January 1, 2017, 
37 and as of that date is repealed, unless a later enacted statute, that 
38 is enacted before January 1,2017, deletes or extends that date. 
39 SEC. 37. Section 3513 ofthe Business and Professions Code 
40 is amended to read: 
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3513. The eommittee board shall recognize the approval of 
training programs for physician assistants approved by a national 
accrediting organization. Physician assistant training programs 
accredited by a national accrediting agency approved by the 
eommittee board shall be deemed approved by the eommittee 
board under this section. If no national accrediting organization 
is approved by the committee board, the committee board may 
examine and pass upon the qualification of, and may issue 
certificates ofapproval for, programs for the education and training 
of physician assistants that meet committee board standards. 

SEC. 38. Section 3514.1 ofthe Business andProfessions Code 
is amended to read: 

3514. L (a) The committee boardshall fonnulate by regulation 
guidelines for the consideration of applications for licensure as a 
physician's assistant. 

(b) The committee board shall fonnulate by regulation 
guidelines for the approval of physician's assistant training 
programs. 

(c) This section shall beeome operative on July 1, 2001. 
SEC. 39. Section 3516 ofthe Business and Professions Code 

is amended to read: 
3516. (a) Notwithstanding any other provision of law, a 

physician assistant licensed by the committee board shall be 
eligible for employment or supervision by any physician and 
surgeon who is not subject to a disciplinary condition imposed by 
the board Medical Board ofCalifornia prohibiting that employment 
or supervision. 

(b) No physician and surgeon shall supervise more than four 
physician assistants at anyone time, except as provided in Section 
3502.5. 

(c) The board Medical Board of California may restrict a 
physician and surgeon to supervising specific types of physician 
assistants including, but not limited to, restricting a physician and 
surgeon from supervising physician assistants outside of the field 
of specialty of the physician and surgeon. 

SEC. 40. Section 3516.5 ofthe Business and Professions Code 
is amended to read: 

3516.5. (a) Notwithstanding any other provision of law and 
in accordance with regulations established by the board Medical 
Board ofCalifornia, the director of emergency care services in a 
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1 hospital with an approved program for the training of emergency 
2 care physician assistants, may apply to the board Medical Board 
3 ofCalifornia for authorization under which the director may grant 
4 approval for emergency care physicians on the staff ofthe hospital 

to supervise emergency care physician assistants. 
6 (b) The application shall encompass all supervising physicians 
7 employed in that service. 
8 (c) Nothing in this section shall be construed to authorize any 
9 one emergency care physician while on duty to supervise more 

than four physician assistants at anyone time. 
1 1 (d) A violation ofthis section by the director ofemergency care 
12 services in a hospital with an approved program for the training 
13 ofemergency care physician assistants constitutes unprofessional 
14 conduct within the meaning of Chapter 5 (commencing with 

Section 2000). 
16 (e) A violation of this section shall be grounds for suspension 
17 of the approval of the director or disciplinary action against the 
18 director or suspension of the approved program under Section 
19 3527. 

SEC. 41. Section 3517 ofthe Business and Professions Code 
21 is amended to read: 
22 3517. The eommittee board shall require a written examination 
23 of physician assistants in the manner and under the rules and 
24 regulations as it shall prescribe, but the examination shall be 

conducted in that manner as to ensure that the identity of each 
26 applicant taking the examination will be unknown to all of the 
27 examiners until all examination papers have been graded. Except 
28 as otherwise provided in this chapter, or by regulation, no physician 
29 assistant applicant shall receive approval under this chapter without 

first successfully passing an examination given under the direction 
31 of the eommittee board. 
32 Examinations for licensure as a physician assistant may be 
33 required by the eommittee board under a uniform examination 
34 system, and for that purpose the eommittee boardmay make those 

arrangements with organizations furnishing examination material 
36 as may, in its discretion, be desirable. The eommittee board shall, 
37 however, establish a passing score for each examination. The 
38 licensure examination for physician assistants shall be held by the 
39 eommittee board at least once a year with such additional 
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examinations as the eemmittee board deems necessary. The time 
and place of examination shall be fixed by the eemmittee board. 

SEC. 42. Section 3518 ofthe Business and Professions Code 
is amended to read: 

3518. The eemmittee board shall keep current, two separate 
registers, one for approved supervising physicians and one for 
licensed physician's assistants, by specialty if applicable. These 
registers shall show the name of each licensee, his or her last 
known address of record, and the date of his or her licensure or 
approval. Any interested person is entitled to obtain a copy of the 
register in accordance with the Information Practices Act of 1977 
(Chapter 1 (commencing with Section 1798) of Title 1.8 of Part 
4 of Division 3 of the Civil Code) upon application to the 
cemmittee board together with a sum as may be fixed by the 
cemmittee board, which amount shall not exceed the cost of this 
list so furnished. 

SEC. 43. Section 3519 ofthe Business and Professions Code 
is amended to read: 

3519. The cemmittee board shall issue under the name of the 
Medical Board of California a license to all physician assistant 
applicants who meet all of the following requirements: 

(a) Provide evidence of successful completion of an approved 
program. 

(b) Pass any examination required under Section 3517. 
(c) Not be subject to denial of licensure under Division 1.5 

(commencing with Section 475) or Section 3527. 
(d) Pay all fees required under Section 3521.1. 
SEC. 44. Section 3519.5 ofthe Business andProfessions Code 

is amended to read: 
3519.5. (a) The eommittee board may issue under the name 

of the bmtfd Medical Board ofCalifornia a probationary license 
to an applicant subject to terms and conditions, including, but not 
limited to, any of the following conditions of probation: 

(1) Practice limited to a supervised, structured environment 
where the applicant's activities shall be supervised by another 
physician assistant. 

(2) Total or partial restrictions on issuing a drug order for 
controlled substances. 

(3) Continuing medical or psychiatric treatment. 
(4) Ongoing participation in a specified rehabilitation program. 
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(5) Enrollment and successful completion ofa clinical training 
program. 

(6) Abstention from the use ofalcohol or drugs. 
(7) Restrictions against engaging in certain types of medical 

services. 
(8) Compliance with all provisions of this chapter. 
(b) The committee board and the board Medical Board of 

California may modify or terminate the terms and conditions 
imposed on the probationary license upon receipt of a petition 
from the licensee. 

(c) Enforcement and monitoring ofthe probationary conditions 
shall be under the jurisdiction of the eommittee board and the 
00ard Medical Board of California. These proceedings shall be 
conducted in accordance with Chapter 5 (commencing with Section 
11500) ofPart 1 ofDivision 3 ofTitle 2 of the Government Code. 

SEC. 45. Section 3520 ofthe Business and Professions Code 
is amended to read: 

3520. Within 10 days after the beginning of each calendar 
month the board Medical Board ofCalifornia shall report to the 
Controller the amount and source of all collections made under 
this chapter and at the same time pay all those sums into the State 
Treasury, where they shall be credited to the Physician Assistant 
Fund, which fund is hereby created. All money in the fund shall 
be used to carry out the purpose of this chapter. 

SEC. 46. Section 3521 ofthe Business and Professions Code 
is amended to read: 

3521. The fees to be paid for approval to supervise physician 
assistants are to be set by the eommittee board as follows: 

(a) An application fee not to exceed fifty dollars ($50) shall be 
charged to each physician and surgeon applicant. 

(b) An approval fee not to exceed two hundred fifty dollars 
($250) shall be charged to each physician and surgeon upon 
approval of an application to supervise physician assistants. 

(c) A biennial renewal fee not to exceed three hundred dollars 
($300) shall be paid for the renewal ofan approval. 

(d) The delinquency fee is twenty-five dollars ($25). 
(e) The duplicate approval fee is ten dollars ($10). 
(f) The fee for a letter of endorsement, letter of good standing, 

or letter of verification ofapproval shall be ten dollars ($10). 
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SEC 47. Section 3521.1 ofthe Business and Professions Code 
is amended to read: 

3521.1. The fees to be paid by physician assistants are to be 
set by the eomm:ittee board as follows: 

(a) An application fee not to exceed twenty-five dollars ($25) 
shall be charged to each physician assistant applicant. 

(b) An initial license fee not to exceed two hundred fifty dollars 
($250) shall be charged to each physician assistant to whom a 
license is issued. 

(c) A biennial license renewal fee not to exceed three hundred 
dollars ($300). 

(d) The delinquency fee is twenty-five dollars ($25). 
(e) The duplicate license fee is ten dollars ($10). 
(f) The fee for a letter ofendorsement, letter ofgood standing, 

or letter ofverification oflicensure shall be ten dollars ($10). 
SEC 48. Section 3521.2 ofthe Business and Professions Code 

is amended to read: 
. 3521.2. The fees to be paid by physician assistant training 
programs are to be set by the committee board as follows: 

(a) An application fee not to exceed five hundred dollars ($500) 
shall be charged to each applicant seeking program approval by 
the committee board. 

(b) An approval fee not to exceed one hundred dollars ($100) 
shall be charged to each program upon its approval by the 
eommittee board. 

SEC 49. Section 3521.3 is added to the Business and 
Professions Code, to read: 

3521.3. Every licensed physician assistant is exemptfrom the 
payment ofthe renewal fee and requirement for continuing medical 
education if the licensee has applied to the board for a retired 
license. The holder of a retired license may not engage in the 
practice ofa physician assistant. 

SEC 50. Section 3521.4 is added to the Business and 
Profossions Code, to read: 

3521.4. (a) Every licensed physician assistant is exemptfrom 
the payment ofthe renewal fee specified in Section 3521.1 while 
engaged infull-time training or active service in the Army, Navy, 
Air Force, or Marines, or in the United States Public Health 
Service. 
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(b) Every person exempted from the payment ofthe renewal fee 
by this section shall not engage in any private practice and shall 
become liable for payment of such fee for the current renewal 
period upon his or her discharge from full-time active service and 
shall have a period of60 days after becoming liable within which 
to pay the renewal fee before the delinquency fee is required Any 
person who is discharged from active service within 60 days of 
the end of a renewal period is exempt from the payment of the 
renewal fee for that period. 

(c) The time spent in full-time active service or training shall 
not be included in the computation of the five-year period for 
renewal and reinstatement oflicensure provided in Sections 3524. 

(d) Nothing in this section shall exempt a person, exempt from 
renewal fees under this section, from meeting the continuing 
education requirements as provided in Section 3524.5. 

SEC. 51. Section 3521.5 ofthe Business andProfessions Code 
is amended to read: 

3521.5. The committee board shall report to the appropriate 
policy and fiscal committees of each house of the Legislature 
whenever the boa:rdMedical Board ofCalifornia approves a fee 
increase pursuant to Sections 3521 and 3521.1. The eommittee 
board shall specifY the reasons for each increase in the report. 
Reports prepared pursuant to this section shall identifY the 
percentage of funds derived from an increase in fees pursuant to 
Senate Bill 1077 of the 1991-92 Regular Session (Chapter 917, 
Statutes of 1991) that will be used for inves·tigational and 
enforcement activities by the bot.trcl Medical Board ofCalifornia 
and eommittee board. 

SEC. 52. Section 3522 ofthe Business and Professions Code 
is amended to read: 

3522. An approval to supervise physician assistants shall expire 
at 12 midnight on the last day ofthe birth month of the physician 
and surgeon during the second year of a two-year term if not 
renewed. 

The board Medical Board ofCalifornia shall establish a cyclical 
renewal program, including, but not limited to, the establishment 
of a system of staggered expiration dates for approvals and a pro 
rata formula for the payment of renewal fees by physician and 
surgeon supervisors. 
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To renew an unexpired approval, the approved supervising 
physician and surgeon, on or before the date of expiration, shall 
apply for renewal on a form prescribed by the board Medical Board 
ofCalifornia and pay the prescribed renewal fee. 

SEC. 53. Section 3523 ofthe Business and Professions Code 
is amended to read: 

3523. All physician assistant licenses shall expire at 12 
midnight of the last day of the birth month of the licensee during 
the second year of a two-year term if not renewed. 

The committee board shall establish by regulation procedures 
for the administration of a birthdate renewal program, including, 
but not limited to, the establishment of a system of staggered 
license expiration dates and a pro rata formula for the payment of 
renewal fees by physician assistants affected by the implementation 
of the program. 

To renew an unexpired license, the licensee shall, on or before 
the date of expiration of the license, apply for renewal on a form 
provided by the committee board, accompanied by the prescribed 
renewal fee. 

SEC. 54. Section 3524 ofthe Business and Professions Code 
is amended to read: 

3524. A license or approval that has expired may be renewed 
at any time within five years after its expiration by filing an 
application for renewal on a form prescribed by the eommittee 
board or-b6ttrd Medical Board ofCalifornia, as the case may be, 
and payment ofall accrued and unpaid renewal fees. If the license 
or approval is not renewed within 30 days after its expiration, the 
licensed physician assistant and approved supervising physician, 
as a condition precedent to renewal, shall also pay the prescribed 
delinquency fee, if any. Renewal under this section shall be 
effective on the date on which the application is filed, on the date 
on which all renewal fees are paid, or on the date on which the 
delinquency fee, if any, is paid, whichever occurs last. If so 
renewed, the license shall continue in effect through the expiration 
date provided in Section 3522 or 3523 which next occurs after the 
effective date of the renewal, when it shall expire, if it is not again 
renewed. 

SEC. 55. Section 3524.5 ofthe Business andProfessions Code 
is amended to read: 
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3524.5. The committee board may require a licensee to 
complete continuing education as a condition of license renewal 
under Section 3523 or 3524. The e()fllfflittee boardshall not require 
more than 50 hours of continuing education every two years. The 
cOfflHtittce board shall, as it deems appropriate, acccpt certification 
by the National Commission on Certification of Physician 
Assistants (NCCPA), or another qualified certifYing body, as 
determined by the committee board, as evidence of compliance 
with continuing education requirements. 

SEC. 56. Section 3526 ofthe Business and Pr()fessions Code 
is amended to read: 

3526. A person who fails to renew his or her license or approval 
within five years after its expiration may not renew it, and it may 
not be reissued, reinstated, or restored thereafter, but that person 
may apply for and obtain a new license or approval if he or she: 

(a) Has not committed any acts or crimes constituting grounds 
for denial of licensure under Division 1.5 (commencing with 
Section 475). 

(b) Takes and passes the examination, if any, which would be 
required ofhim or her if application for licensure was being made 
for the first time, or otherwise establishes to the satisfaction of the 
committee board that, with due regard for the public interest, he 
or she is qualified to practice as a physician assistant. 

(c) Pays all of the fees that would be required as if application 
for licensure was being made for the first time. 

SEC. 57. Section 3527 ofthe Business and Professions Code 
is amended to read: 

3527. (a) The eommittee board may order the denial of an 
application for, or the issuance subject to terms and conditions of, 
or the suspension or revocation of, or the imposition of 
probationary conditions upon a physician assistant license after a 
hearing as required in Section 3528 for unprofessional conduct 
that includes, but is not limited to, a violation of this chapter, a 
violation of the Medical Practice Act, or a violation of the 
regulations adopted by the committee board or the board Medical 
Board ofCalifornia. 

(b) The committee boardmay order the denial ofan application 
for, or the suspension or revocation of, or the imposition of 
probationary conditions upon, an approved program after a hearing 
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as required in Section 3528 for a violation of this chapter or the 
regulations adopted pursuant thereto. 

(c) The-b6ftfd Medical Board ofCalifornia may order the denial 
ofan application for, or the issuance subject to terms and conditions 
of, or the suspension or revocation of, or the imposition of 
probationary conditions upon, an approval to supervise a physician 
assistant, after a hearing as required in Section 3528, for 
unprofessional conduct, which includes, but is not limited to, a 
violation of this chapter, a violation of the Medical Practice Act, 
or a violation of the regulations adopted by the eOf'l'1ftlittee board 
or the b08:fd Medical Board ofCalifornia. 

(d) Notwithstanding subdivision (c), the Division of Medical 
Quality of the Medical Board of California, in conjunction with 
an action it has commenced against a physician and surgeon, may, 
in its own discretion and without the concurrence of the b08:fd 
Medical Board ofCalifornia, order the suspension or revocation 
of, or the imposition ofprobationary conditions upon, an approval 
to supervise a physician assistant, after a hearing as required in 
Section 3528, for unprofessional conduct, which includes, but is 
not limited to, a violation ofthis chapter, a violation ofthe Medical 
Practice Act, or a violation of the regulations adopted by the 
eommittee Of the board or the Medical Board ofCalifornia. 

(e) The eommittee boardmay order the denial ofan application 
for, or the suspension or revocation of, or the imposition of 
probationary conditions upon, a physician assistant license, after 
a hearing as required in Section 3528 for unprofessional conduct 
that includes, except for good cause, the knowing failure of a 
licensee to protect patients by failing to follow infection control 
guidelines of the eommittee board, thereby risking transmission 
ofblood-bome infectious diseases from licensee to patient, from 
patient to patient, and from patient to licensee. In administering 
this subdivision, the eommittee board shall consider referencing 
the standards, regulations, and guidelines ofthe State Department 
of Public Health developed pursuant to Section 1250.11 of the 
Health and Safety Code and the standards, regulations, and 
guidelines pursuant to the California Occupational Safety and 
Health Act of 1973 (Part I (commencing with Section 6300) of 
Division 5 of the Labor Code) for preventing the transmission of 
HN, hepatitis B, and other blood-borne pathogens in health care 
settings. As necessary, the eommittee board shall consult with the 
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California Medical Board, the Board of Podiatric Medicine, the 
Board ofDental Examiners, the Board ofRegistered Nursing, and 
the Board ofVocational Nursing and Psychiatric Technicians, to 
encourage appropriate consistency in the implementation of this 
subdivision. 

The eommittee board shall seek to ensure that licensees are 
informed of the responsibility of licensees and others to follow 
infection control guidelines, and of the most recent scientifically 
recognized safeguards for minimizing the risk of transmission of 
blood-borne infectious diseases. 

(t) The eOl'HfHittee boardmay order the licensee to pay the costs 
ofmonitoring the probationary conditions imposed on the license. 

SEC. 58. Section 3529 ofthe Business and Professions Code 
is amended to read: 

3529. The eOl'HfHittee boardmay hear any matters filed pursuant 
to subdivisions (a) and (b) ofSection 3527, or may assign any such 
the matter to a hearing officer. The board Medical Board of 
California may hear any matters filed pursuant to subdivision (c) 
of Section 3527, or may assign any such the matter to a hearing 
officer. If a matter is heard by the eommittee board or the boat'd 
Medical Board ofCalifornia, the hearing officer who presided at 
the hearing shall be present during the eommittee's Of board's or 
the Medical Board ofCalifornia S consideration of the case, and, 
if requested assist and advise the committee Of the board or the 
Medical Board ofCalifornia. 

SEC. 59. Section 3530 of the Business and Professions Code 
is amended to read: 

3530. (a) A person whose license or approval has been revoked 
or suspended, or who has been placed on probation, may petition 
the committee board for reinstatement or modification ofpenalty, 
including modification or termination ofprobation, after a period 
ofnot less than the following minimum periods has elapsed from 
the effective date ofthe decision ordering that disciplinary action: 

(1) At least three years for reinstatement ofa license or approval 
revoked for unprofessional conduct, except that the committee 
may, for good cause shown, specity in a revocation order that a 
petition for reinstatement may be filed after two years. 

(2) At least two years for early termination ofprobation ofthree 
years or more. 
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(3) At least one year for modification of a condition, or 
reinstatement of a license or approval revoked for mental or 
physical illness, or termination ofprobation ofless than three years. 

(b) The petition shall state any facts as may be required by the 
b6ftfd Medical Board of California. The petition shall be 
accompanied by at least two verified recommendations from 
physicians licensed either by the Medical Board of California or 
the Osteopathic Medical Board who have personal knowledge of 
the activities of the petitioner since the disciplinary penalty was 
imposed. 

(c) The petition may be heard by the eommittee board. The 
committee board may assign the petition to an administrative law 
judge designated in Section 11371 of the Government Code. After 
a hearing on the petition, the administrative law judge shall provide 
a proposed decision to the eommittee board that shall be acted 
upon in accordance with the Administrative Procedure Act. 

(d) The eommittee boardor the administrative law judge hearing 
the petition, may consider all activities of the petitioner since the 
disciplinary action was taken, the offense for which the petitioner 
was disciplined, the petitioner's activities during the time the 
license was in good standing, and the petitioner's rehabilitative 
efforts, general reputation for truth, and professional ability. The 
hearing may be continued, as the committee or administrative law 
judge finds necessary. 

(c) The committee board or administrative law judge, when 
hearing a petition for reinstating a license or approval or modifying 
a penalty, may recommend the imposition of any terms and 
conditions deemed necessary. 

(1) No petition shall be considered while the petitioner is under 
sentence for any criminal offense, including any period during 
which the petitioner is on court-imposed probation or parole. No 
petition shall be considered while there is an accusation or petition 
to revoke probation pending against the person. The eommittee 
board may deny, without a hearing or argument, any petition filed 
pursuant to this section within a period of two years from the 
effective date of the prior decision following a hearing under this 
section. 

(g) Nothing in this section shall be deemed to alter Sections 822 
and 823. 
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SEC. 60. Section 3531 ofthe Business and Professions Code 
is amended to read: 

3531. A plea or verdict of guilty or a conviction following a 
plea of nolo contendere made to a charge of a felony or of any 
offense which is substantially related to the qualifications, 
functions, or duties of the business or profession to which the 
license was issued is deemed to be a conviction within the meaning 
of this chapter. The committee board may order the license 
suspended or revoked, or shall decline to issue a license when the 
time for appeal has elapsed, or the judgment of conviction has 
been affirmed on appeal or when an order granting probation is 
made suspending the imposition of sentence, irrespective of a 
subsequent order under the provisions of Section 1203.4 of the 
Penal Code allowing such person to withdraw his plea of guilty 
and to enter a plea of not guilty, or setting aside the verdict of 
guilty, or dismissing the accusation, information or indictment. 

SEC. 61. Section 3533 ofthe Business and Professions Code 
is amended to read: 

3533. Whenever any person has engaged in any act or practice 
which constitutes an offense against this chapter, the superior court 
of any county, on application of the botmi Medical Board of 
California, may issue an injunction or other appropriate order 
restraining such conduct. Proceedings under this section shall be 
governed by Chapter 3 (commencing with Section 525) ofTitle 7 
of Part 2 of the Code of Civil Procedure. The board or the 
committee Medical Board of California or the board may 
commence action in the superior court under the provisions ofthis 
section. 

SEC. 62. Section 3534 of the Business and Professions Code 
is amended to read: 

3534. (a) It is the intent of the Legislature that the examining 
committee board shall seek ways and means to identifY and 
rehabilitate physician assistants whose competency is impaired 
due to abuse of dangerous drugs or alcohol so that they may be 
treated and returned to the practice ofmedicine in a manner which 
will not endanger the public health and safety. 

SEC. 63. Section 3534.1 ofthe Business andProfossions Code 
is amended to read: 

3534.1. The examining committee board shall establish and 
administer a diversion program for the rehabilitation ofphysician 
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assistants whose competency is impaired due to the abuse ofdrugs 
or alcohoL The examining committee board may contract with 
any other state agency or a private organization to perform its 
duties under this article. The examining committee board may 
establish one or more diversion evaluation committees to assist it 
in carrying out its duties under this article. As used in this article, 
"committee" means a diversion evaluation committee. A committee 
created under this article operates under the direction of the 
diversion program manager, as designated by the executive officer 
ofthe examining committee board. The program manager has the 
primary responsibility to review and evaluate recommendations 
of the committee. 

SEC. 64. Section 3534.2 ofthe Business and Professions Code 
is amended to read: 

3534.2. (a) Any committee established by the examining 
committee board shall have at least three members. In making 
appointments to a committee the examining committee board shall 
consider the appointments of persons who are either recovering 
ofsubstance abuse and have been free from abuse for at least three 
years immediately prior to their appointment or who are 
knowledgeable in the treatment and recovery of substance abuse. 
The examining eommittee board also shall consider the 
appointment of a physician and surgeon who is board certified in 
psychiatry. 

(b) Appointments to a committee shall be by the affirmative 
vote of a majority of members appointed to the examining 
committee board. Each appointment shall be at the pleasure ofthe 
examining committee board for a term not to exceed four years. 
In its discretion, the examining committee board may stagger the 
terms of the initial members so appointed. 

(c) A majority of the members of a committee shall constitute 
a quorum for the transaction of business. Any action requires an 
affirmative vote of a majority of those members present at a 
meeting constituting at least a quorum. Each committee shall elect 
from its membership a chairperson and a vice chairperson. 
Notwithstanding Article 9 (commencing with Section 11120) of 
Chapter I of Part 1 of Division 3 of Title 2 of the Government 
Code, relating to public meetings, a committee may convene in 
closed session to consider matters relating to any physician 
assistant applying for or participating in a diversion program, and 
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1 a meeting which will be convened entirely in closed session need 
2 not comply with Section 11125 of the Government Code. A 
3 committee shall only convene in closed session to the extent it is 
4 necessary to protect the privacy ofan applicant or participant. Each 

member of a committee shall receive a per diem and shall be 
6 reimbursed for expenses as provided in Section 103. 
7 SEC. 65. Section 3534.3 ofthe Business andProfessions Code 
8 is amended to read: 
9 3534.3. Each committee has the following duties and 

responsibilities: 
11 (a) To evaluate physician assistants who request participation 
12 in the program and to make recommendations to the program 
13 manager. In making recommendations, a committee shall consider 
14 any recommendations from professional consultants on the 

admission ofapplicants to the diversion program. 
16 (b) To review and designate treatment facilities to which 
17 physician assistants in the diversion program may be referred, and 
18 to make recommendations to the program manager. 
19 (c) The receipt and review ofinformation concerning physician 

assistants participating in the program. 
2I (d) To call meetings as necessary to consider the requests of 
22 physician assistants to participate in the diversion program, to 
23 consider reports regarding participants in the program, and to 
24 consider any other matters referred to it by the examining 

e6ftlmittee board. 
26 (e) To consider whether each participant in the diversion 
27 program may with safety continue or resume the practice of 
28 medicine. 
29 (f) To set forth in writing the terms and conditions of the 

diversion agreement that is approved by the program manager for 
3I each physician assistant participating in the program, including 
32 treatment, supervision, and monitoring requirements. 
33 (g) To hold a general meeting at least twice a year, which shall 
34 be open and public, to evaluate the diversion program's progress, 

to prepare reports to be submitted to the examiHmg e6fflfflittee 
36 board, and to suggest proposals for changes in the diversion 
37 program. 
38 (h) For the purposes ofDivision 3.6 (commencing with Section 
39 810) of Title 1 of the Government Code, any member of a 

committee shall be considered a public employee. No examining 
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committee board or committee member, contractor, or agent 
thereof, shall be liable for any civil damage because of acts or 
omissions which may occur while acting in good faith in a program 
established pursuant to this article. 

SEC. 66. Section 3534.4 ofthe Business andProfessions Code 
is amended to read: 

3534.4. Criteria for acceptance into the diversion program shall 
include all of the following: (a) the applicant shall be licensed as 
a physician assistant by the examiniftg committee board and shall 
be a resident ofCaIifomia; (b) the applicant shall be found to abuse 
dangerous drugs or alcoholic beverages in a manner which may 
affect his or her ability to practice medicine safely or competently; 
(c) the applicant shall have voluntarily requested admission to the 
program or shall be accepted into the program in accordance with 
terms and conditions resulting from a disciplinary action; (d) the 
applicant shall agree to undertake any medical or psychiatric 
examination ordered to evaluate the applicant for participation in 
the program; (e) the applicant shall cooperate with the program 
by providing medical information, disclosure authorizations, and 
releases of liability as may be necessary for participation in the 
program; and (f) the applicant shall agree in writing to cooperate 
with all elements of the treatment program designed for him or 
her. 

An applicant may be denied participation in the program if the 
cxaminiftg committee board, the program manager, or a committee 
determines that the applicant will not substantially benefit from 
participation in the program or that the applicant's participation 
in the program creates too great a risk to the public health, safety, 
or welfare. 

SEC. 67. Section 3534.5 ofthe Business andProfessions Code 
is amended to read: 

3534.5. A participant may be terminated from the program for 
any of the following reasons: (a) the participant has successfully 
completed the treatment program; (b) the participant has failed to 
comply with the treatment program designated for him or her; (c) 
the participant fails to meet any of the criteria set forth in 
subdivision (d); or (d) it is determined that the participant has not 
substantially benefited from participation in the program or that 
his or her continued participation in the program creates too great 
a risk to the public health, safety, or welfare. Whenever an 
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applicant is denied participation in the program or a participant is 
terminated from the program for any reason other than the 
successful completion of the program, and it is determined that 
the continued practice of medicine by that individual creates too 
great a risk to the public health and safety, that fact shall be 
reported to the executive officer ofthe examining eommittee board 
and all documents and information pertaining to and supporting 
that conclusion shall be provided to the executive officer. The 
matter may be referred for investigation and disciplinary action 
by the examining eommittee board. Each physician assistant who 
requests participation in a diversion program shall agree to 
cooperate with the recovery program designed for him or her. Any 
failure to comply with that program may result in termination of 
participation in the program. 

The examination committee board shall inform each participant 
in the program of the procedures followed in the program, of the 
rights and responsibilities of a physician assistant in the program, 
and the possible results ofnoncompliance with the program. 

SEC. 68. Section 3534.6 ofthe Business and Professions Code 
is amended to read: 

3534.6. In addition to the criteria and causes set forth in Section 
3534.4, the examining eommittee board may set forth in its 
regulations additional criteria for admission to the program or 
causes for termination from the program. 

SEC. 69. Section 3534. 7 ofthe Business andProfessions Code 
is amended to read: 

3534.7. All examining committee boardand committee records 
and records of proceedings and participation of a physician 
assistant in a program shall be confidential and are not subject to 
discovery or subpoena. 

SEC. 70. Section 3534.9 ofthe Business andProfessions Code 
is amended to read: 

3534.9. If the examining e6fftmittee board contracts with any 
other entity to carry out this section, the executive officer of the 
examining eommittee board or the program manager shall review 
the activities and performance ofthe contractor on a biennial basis. 
As part ofthis review, the examining committee board shall review 
files of participants in the program. However, the names of 
participants who entered the program voluntarily shall remain 
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confidential, except when the review reveals misdiagnosis, case 
mismanagement, or noncompliance by the participant. 

SEC. 71. Section 3534.10 ofthe Business andProfessions Code 
is amended to read: 

3534.10. Participation in a diversion program shall not be a 
defense to any disciplinary action which may be taken by the 
exMftiniftg committee board. This section does not preclude the 
exllmiftiftg committee boardfrom commencing disciplinary action 
against a physician assistant who is terminated unsuccessfully 
from the program under this section. That disciplinary action may 
not include as evidence any confidential information. 

SEC. 72. Section 3535 ofthe Business and Professions Code 
is amended to read: 

3535. (a) Notwithstanding any other provision of law, 
physicians and surgeons licensed by the Osteopathic Medical Board 
ofCalifornia may use or employ physician assistants provided (1) 
each physician assistant so used or employed is a graduate of an 
approved program and is licensed by the eommittee board, and 
(2) the scope of practice of the physician assistant is the same as 
that which is approved by the Division ofLicensing ofthe Medical 
Board of California for physicians and surgeons supervising 
physician assistants in the same or similar specialty. 

(b) Any person who violates subdivision (a) shall be guilty of 
a misdemeanor punishable by imprisonment in a county jail not 
exceeding six months, or by a fine not exceeding one thousand 
dollars ($1,000), or by both that imprisonment and fine. 

(c) This section shall become operative on July 1, 2001. 
SEC. 73. Section 3537.10 ofthe Business andProfessions Code 

is amended to read: 
3537.10. (a) Subject to the other provisions ofthis article, the 

Office of Statewide Health Planning and Development, hereafter 
in this article referred to as the office, shall coordinate the 
establishment of an international medical graduate physician 
assistant training program, to be conducted at an appropriate 
educational institution or institutions. The goal of the program 
shall be to place as many international medical graduate physician 
assistants in medically underserved areas as possible in order to 
provide greater access to care for the growing population of 
medically indigent and underserved. The method for accomplishing 
this goal shall be to train foreign medical graduates to become 
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licensed as physician assistants at no cost to the participants in 
return for a commitment from the participants to serve full-time 
in underserved areas for a four-year period. 

(b) By February 1, 1994, or one month after federal funds to 
implement this article become available, whichever occurs later, 
the office shall establish a training program advisory task force. 
The task force shall be comprised of representatives from all of 
the following groups: 

(1) Physician assistant program directors. 
(2) Foreign medical graduates. 
(3) The CalifomiaAcademy ofPhysician Assistants. 
(4) Nonprofit community health center directors. 
(5) Physicians. 
(6) The eommittee board, at the committee's board's option. 
The office may, instead, serve solely as a consultant to the task 

force. 
(c) The task force shall do all of the following: 
(1) Develop a recommended curriculum for the training program 

that shall be from 12 to 15 months in duration and shall, at a 
minimum, meet curriculum standards consistent with the 
eommittee's board S regulations. The program shall be subject to 
the committee's board's approval. By April 1, 1994, or three 
months after federal funds to implement this article become 
available, whichever occurs later, the curriculum shall be presented 
by the office to the Committee on Allied Health Education and 
Accreditation of the American Medical Association, or its 
successor organization, for approval. 

(2) Develop recommended admission criteria for participation 
in the pilot and ongoing program. 

(3) Assist in development oflinkages with academic institutions 
for the purpose ofmonitoring and evaluating the pilot program. 

SEC. 74. Section 3537.200ftheBusinessandProfessions Code 
is amended to read: 

3537.20. Any person who has satisfactorily completed the 
program established by this article shall be eligible for licensure 
by the committee board as a "physician assistant" if the person 
has complied with all of the following requirements: 

(a) Has successfully completed the written examination required 
under Section 3517. 
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(b) Has successfully completed the Test ofEnglish as a Foreign 
Language (TOEFL). 

SEC. 75. Section 3537.30 ofthe Business andProfessions Code 
is amended to read: 

3537.30. (a) The Legislature recognizes that the goal of this 
program would be compromised if participants do not observe 
their commitments under this program to provide the required 
service in a medically underserved area. The goal ofthis program 
would not be met if all that it accomplished was merely to license 
physician assistants that served populations that are not medically 
underserved. 

(b) Since damages would be difficult or impossible to ascertain 
in the event ofdefault by the participant, this section shall set forth 
the extent of liquidated damages that shall be recoverable by the 
program in the case ofdefault. 

(c) In the case of default by a participant who has successfully 
completed the program and has obtained licensure under this 
article, the program shall collect the following damages from the 
participant: 

(l) The total cost expended by the program for the training of 
the applicant, and interest thereon from the date ofdefault. 

(2) The total amount needed for the program to seek cover as 
set forth in subdivision (b) of Section 3537.35. 

(3) The costs of enforcement, including, but not limited to, the 
costs of collecting the liquidated damages, the costs of litigation, 
and attorney's fees. 

(d) The Attorney General may represent the office, or the 
eommittee board, or both in any litigation necessitated by this 
article, or, if the Attorney General declines, the office, or the 
eommittee board, or both may hire other counsel for this purpose. 

(e) Funds collected pursuant to subdivision (c) shall be allocated 
as follows: 

(1) Costs of training recovered pursuant to paragraph (1) of 
subdivision (c) shall be allocated to the office to be used upon 
appropriation for the continuing training program pursuant to this 
article. 

(2) Costs of seeking cover recovered pursuant to paragraph (2) 
of subdivision (c) shall be deposited in the Physician Assistant 
Training Fund established pursuant to Section 3537.40 for the 

98 



5 

10 

15 

20 

25 

30 

35 

SB 1236 -60

1 purposes ofproviding grants pursuant to subdivision (c) ofSection 
2 3537.35. 
3 (3) Costs of enforcement recovered pursuant to paragraph (3) 
4 of subdivision (c) shall be allocated between the office, and the 

Attorney General, or other counsel, according to actual costs. 
6 SEC. 76. Section 3537.50 ofthe Business andProfessions Code 
7 is amended to read: 
8 3537.50. No General Fund revenues shall be expended to carry 
9 out this article. The implementation of the pilot program and, if 

applicable, the permanent program established by this article shall 
11 be contingent upon the availability of federal funds, which do not 
12 divert or detract from funds currently utilized to underwrite existing 
l3 physician assistant training programs or to fund existing functions 
14 of the committee board. The new funding shall be sufficient to 

cover the full additional cost to the educational institution or 
16 institutions that establish the program or programs, the cost of 
17 tuition and attendance for the students in the program or programs, 
18 and any additional costs, including enforcement costs, that the 
19 office or the committee board incurs as a result of implementing 

this article. Nothing in this article shall be construed as imposing 
21 any obligations upon the office, the committee board, or any 
22 physician assistant training program in the absence of adequate 
23 funding as described in this section. Nothing in this article shall 
24 be construed either as precluding applicants for the program 

established by this article from seeking state or federal scholarship 
26 funds, or state and federal loan repayment funds available to 
27 physician assistant students, or as requiring that any applicants be 
28 granted preference in the award of those funds. Nothing in this 
29 article shall be construed as impairing the autonomy of any 

institution that offers a physician assistant training program. 
31 SEC. 77. Section 3540 ofthe Business and Professions Code 
32 is amended to read: 
33 3540. A physician assistants corporation is a corporation which 
34 is authorized to render professional services, as defined in Section 

13401 of the Corporations Code, so long as that corporation and 
36 its shareholders, officers, directors, and employees rendering 
37 professional services who are certified physician assistants are in 
38 compliance with the Moscone-Knox Professional Corporation Act, 
39 the provisions of this article, and all other statutes and regulations 
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1 now or hereafter enacted or adopted pertaining to the corporation 
2 and the conduct of its affairs. 
3 With respect to a physician assistants corporation, the 
4 governmental agency referred to in the Moscone-Knox Professional 
5 Corporation Act (commencing with Section 13400) of Division 3 
6 ofTitle 1 of the Corporations Code) is the committee board. 
7 SEC. 78. Section 3546 ofthe Business and Professions Code 
8 is amended to read: 
9 3546. The bottrd Medical Board ofCalifornia may adopt and 

10 enforce regulations to carry out the purposes and objectives ofthis 
11 article, including regulations requiring (a) that the bylaws of a 
12 physician assistant corporation shall include a provision whereby 
13 the capital stock ofthe corporation owned by a disqualified person 
14 (as defined in Section 13401 of the Corporations Code), or a 
15 deceased person, shall be sold to the corporation or to the remaining 
16 shareholders of the corporation within the time as the regulations 
17 may provide, and (b) that a physician assistant corporation shall 
18 provide adequate security by insurance or otherwise for claims 
19 against it by its patients arising out ofthe rendering ofprofessional 
20 services. 
21 SEC. 79. No reimbursement is required by this act pursuant 
22 to Section 6 ofArticle XIII B ofthe California Constitution because 
23 the only costs that may be incurred by a local agency or school 
24 district will be incurred because this act creates a new crime or 
25 irifraction, eliminates a crime or infraction, or changes the penalty 
26 for a crime or irifraction, within the meaning ofSection 17556 of 
27 the Government Code, or changes the definition ofa crime within 
28 the meaning of Section 6 of Article XIII B of the California 
29 Constitution. 

o 
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AMENDED IN ASSEMBLY APRIL 11,2012 


AMENDED IN ASSEMBLY MARCH 29, 2012 


CALIFORNIA LEGISLATURE-2011-12 REGULAR SESSION 

ASSEMBLY BILL No. 1976 

Introduced by Assembly Member Logue 
(Principal coauthor: Assembly Member Pan) 

(Coauthors: Assembly Members Bill Berryhill and Jeffries) 

February 23, 2012 

An act to add Section 712 to the Business and Professions Code, and 
to add Section 131136 to the Health and Safety Code, relating to 
professions and vocations. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 1976, as amended, Logue. Professions and vocations: licensure 
and certification requirements: military experience. 

Existing law provides for the licensure and regulation of various 
healing arts professions and vocations by boards within the Department 
ofConsumer Affairs. Existing law requires the rules and regulations of 
these healing arts boards to provide for methods ofevaluating education, 
training, and experience obtained in military service if such training is 
applicable to the requirements of the particular profession or vocation 
regulated by the board. Under existing law, specified other healing arts 
professions are licensed or certified and regulated by the State 
Department of Public Health. In some instances, a board with the 
Department of Consumer Affairs or the State Department of Public 
Health approves schools offering educational course credit for meeting 
licensing or certification qualifications and requirements. 

97 



AB 1976 -2

This bill would require a healing arts board within the Department 
of Consumer Affairs and the State Department of Public Health, upon 
the presentation ofevidence by an applicant for licensure or certification, 
to, except as specified, accept education, training, and practical 
experience completed by an applicant in military service toward the 
qualifications and requirements to receive a license or certificate. If a 
board or the State Department of Public Health accredits or otherwise 
approves schools offering educational course credit for meeting licensing 
and certification qualifications and requirements, the bill would, not 
later than July 1, 2014, require a board or the State Depmtment ofPub lie 
Health to accredit Of otherwise approve only those schools-that seeking 
accreditation or approval to have procedures in place to accept an 
applicant's military education, training, and practical experience toward 
the completion of an educational program that would qualify a person 
to apply for licensure or certification. The bill would require each board 
and the State Department ofPublic Health to determine whether it is 
necessary to adopt regulations to implement these provisions and ifso, 
would require those regulations to be adopted not later than January 
1, 2014. Ifa board or the State Department ofPublic Health determines 
that such regulations are not necessary, the bill would require a report 
with an explanation regarding that determination to be submitted to 
the Governor and the Legislature not later than January 1, 2014. The 
bill would require the Director of Consumer Affairs and the State 
Department of Public Health, by January 1, 2016, to submit to the 
Governor and the Legislature a written report on the progress of the 
boards and the department in complying with these provisions. 

Existing law, the Administrative Proeedme Act, sets forth the 
requirements for the adoption; publication, review, and implementation 
of regulations by state agencies. The aet may not be superseded or 
modified by any subsequent legislation except to the extent that the 
legislation does so expressly. 

This bill would require each healing arts board within the Depattmcnt 
ofConsumer Affairs and the State Depattment ofPub lie Health to adopt 
emergeney regulations pmsuant to speeified procedures to carry out 
these provisions. 

Under existing law, the Department ofVeterans Affairs has specified 
powers and duties relating to various programs serving veterans. 

With respect to complying with the bill's requirements and obtaining 
specified funds to support compliance with these provisions, this bill 
would require the Department of Veterans Affairs to provide technical 
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assistance to the healing arts boards within the Department ofConsumer 
Affairs, the Director of Consumer Affairs, and the State Department of 
Public Health. 

Vote: majority. Appropriation: no. Fiscal committee: yes. 
State-mandated local program: no. 

The people ofthe State ofCalifornia do enact as follows: 

1 SECTION 1. This act shall be known, and may be cited, as the 
2 Veterans Health Care Workforce Act of 2012. 
3 SEC. 2. (a) The Legislature finds and declares all of the 
4 following: 
5 (1) Lack of health care providers continues to be a significant 
6 barrier to access to health care services in medically underserved 
7 urban and rural areas of California. 
8 (2) Veterans of the United States Armed Forces and the 
9 California National Guard gain invaluable education, training, and 

10 practical experience through their military service. 
11 (3) According to the federal Department of Defense, as of June 
12 2011, one million veterans were unemployed nationally and the 
13 jobless rate for post-9fll veterans was 13.3 percent, with young 
14 male veterans 18 to 24 years ofage experiencing an unemployment 
15 rate of 21. 9 percent. 
16 (4) According to the federal Department ofDefense, during the 
17 2011 federal fiscal year, 8,854 enlisted service members with 
18 medical classifications separated from active duty. 
19 (5) According to the federal Department ofDefense, during the 
20 2011 federal fiscal year, 16,777 service members who separated 
21 from active duty listed California as their state of residence. 
22 (6) It is critical, both to veterans seeking to transition to civilian 
23 health care professions and to patients living in underserved urban 
24 and rural areas of California, that the Legislature ensures that 
25 veteran applicants to boards within the Department of Consumer 
26 Affairs or the State Department of Public Health for licensure are 
27 expedited through the qualifications and requirements process. 
28 (b) It is the intent ofthe Legislature to ensure that boards within 
29 the Department of Consumer Affairs-er and the State Department 
30 of Public Health and schools offering educational course credit 
31 for meeting licensing qualifications and requirements fully and 
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expeditiously recognize and provide credit for an applicant's 
military education, training, and practical experience. 

SEC. 3. Section 712 is added to the Business and Professions 
Code, to read: 

712. (a) Notwithstanding any other provision oflaw, a board 
described in this division shall, upon the presentation ofsatisfactory 
evidence by an applicant for licensure, accept the education, 
training, and practical experience completed by an applicant as a 
member of the United States Armed Forces or Military Reserves 
of the United States, the national guard of any state, the military 
reserves of any state, or the naval militia of any state, toward the 
qualifications and requirements to receive a license issued by that 
board unless the board determines that the education, training, or 
practical experience is not substantially equivalent to the standards 
ofthe board. 

(b) Not later than July 1, 2014, if a board described in this 
division accredits or otherwise approves schools offering 
educational course credit for meeting licensing qualifications and 
requirements, the board shall only accredit or othCfVv'ise approve 
require those schools-thM seeking accreditation or approval to 
have procedures in place to fully accept an applicant's military 
education, training, and practical experience toward the completion 
of an educational program that would qualify a person to apply 
for licensure. 

(c) (1) Each board described in this division shall determine 
whether it is necessary to adopt regulations to implement this 
section. The adoption, amendment, repeal, or readoption of a 
regulation authorized by this section is deemed to address an 
emergency, for purposes of Sections 11346.1 and 11349.6 of the 
G<Yv'emment Code, and each board is hereby exempted for this 
purpose from the requirements of subdivision (b) of Section 
11346.1 ofthe GO'v'emment Code. 

(2) Ifa board determines it is necessary to adopt regulations, 
the board shall adopt those regulations not later than January 1, 
2014. 

(3) Ifa board determines it is not necessary to adopt regulations, 
the board shall, not later than January 1, 2014, submit to the 
Governor andthe Legislature a written report explaining why such 
regulations are not necessary. This paragraph shall become 
inoperative on January 1, 2017. 
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(d) With respect to complying with the requirements of this 
section including the determination of substantial equivalency 
between the education, training, or practical experience of an 
applicant and the board's standards, and obtaining state,federal, 
or private funds to support compliance with this section, the 
Department ofVeterans Affairs shall provide technical assistance 
to the boards described in this division and to the director. 

(e) (1) On or before January 1,2016, the director shall submit 
to the Governor and the Legislature a written report on the progress 
of the boards described in this division toward compliance with 
this section. 

(2) This subdivision shall become inoperative on January 1, 
2017. 

(f) A report to the Legislature pursuant to this section shall be 
submitted in compliance with Section 9795 of the Government 
Code. 

(g) This seetion shall beeome inoperative on January 1, 2017. 
SEC. 4. Section 131136 is added to the Health and Safety Code, 

to read: 
131136. (a) Notwithstanding any other provision oflaw, the 

department shall, upon the presentation of satisfactory evidence 
by an applicant for licensure or certification in one of the 
professions described in subdivision (b), accept the education, 
training, and practical experience completed by an applicant as a 
member of the United States Armed Forces or Military Reserves 
of the United States, the national guard of any state, the military 
reserves of any state, or the naval militia of any state, toward the 
qualifications and requirements to receive a license issued by the 
department unless the department determines that the education, 
training, or practical experience is not substantially equivalent to 
the standards ofthe department. 

(b) The following professions are applicable to this section: 
{l) Medical laboratory technician as described in Section 1260.3 

of the Business and Professions Code. 
(2) Clinical laboratory scientist as described in Section 1262 of 

the Business and Professions Code. 
(3) Radiologic technologist as described in Chapter 6 

(commencing with Section 114840) of Part 9 of Division 104. 
(4) Nuclear medicine technologist as described in Chapter 4 

(commencing with Section 107150) of Part 1 of Division 104. 
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(5) Certified nurse assistant as described in Article 9 
(commencing with Section 1337) of Chapter 2 of Division 2. 

(6) Certified home health aide as described in Section 1736.1. 
(7) Certified hemodialysis technician as described in Article 

3.5 (commencing with Section 1247) of Chapter 3 of Division 2 
of the Business and Professions Code. 

(8) Nursing home administrator as described in Chapter 2.35 
(commencing with Section 1416) of Division 2. 

(c) Not later than July 1, 2014, if the department accredits or 
otherwise approves schools offering educational course credit for 
meeting licensing and certification qualifications and requirements, 
the department shall only accredit or otherwise awro'VC require 
those schools-thftt seeking accreditation or approval to have 
procedures in place to fully accept an applicant's military 
education, training, and practical experience toward the completion 
of an educational program that would qualify a person to apply 
for licensure or certification. 

(d) Vlith respect to eomplying with the requirements of this 
section, the (1) Not later than January 1, 2014, the department 
shall determine whether it is necessary to adopt regulations to 
implement this section. The adoption, amendment, repeal, or 
readoption of a regulation authorized by this section is deemed to 
address an emergency, for purposes of Sections 11346.1 and 
11349.6 of the GO"v'Cmment Code, and the department is hereby 
exempted for this purpose from the requirements of subdivision 
(b) ofSeetion 11346.1 ofthe Government Code. 

(2) If the department determines it is necessary to adopt 
regulations, the department shall adopt those regulations not later 
than January 1, 2014. 

(3) If the department determines it is not necessary to adopt 
regulations, the department shall, not later than January 1, 2014, 
submit to the Governor and the Legislature a written report 
explaining why such regulations are not necessary. This paragraph 
shall become inoperative on January 1, 2017. 

(e) With respect to complying with the requirements of this 
section including the determination of substantial equivalency 
between the education, training, or practical experience ~f an 
applicant and the department s standards, and obtaining state, 
federal, or private funds to support compliance with this section, 
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1 the Department of Veterans Affairs shall provide technical 
2 assistance to the department and to the State Public Health Officer. 
3 (f) (1) On or before January 1, 2016, the department shall 
4 submit to the Governor and the Legislature a written report on the 
5 department's progress toward compliance with this section. 
6 (2) This subdivision shall become inoperative on January 1, 
7 2017. 
8 (g) A report to the Legislature pursuant to this section shall be 
9 submitted in compliance with Section 9795 of the Government 

10 Code. 
11 (h) This seetion shall become inoperatrv'C on J5;ftuary 1, 2017. 

o 
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AMENDED IN ASSEMBLY APRIL 17,2012 

CALIFORNIA LEGISLATURE-2011-12 REGULAR SESSION 

ASSEMBLY BILL No. 1932 

Introduced by Assembly Member--€6ok Gorell 
(Coauthor: Assembly Member Cook) 

February 22,2012 

An act to add Section 710.2 to the Business and Professions Code, 
relating to healing arts. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 1932, as amended, &x,k Gorell. United States armed services: 
healing arts boards. 

Existing law provides for the licensure and regulation of various 
healing arts professions and vocations by boards within the Department 
ofConsumer Affairs. Existing law requires the rules and regulations of 
these healing arts boards to provide for methods ofevaluating education, 
training, and experience obtained in military service if such training is 
applicable to the requirements of the particular profession or vocation 
regulated by the board. Under existing law, the Department ofVeterans 
Affairs has specified powers and duties relating to various programs 
serving veterans. 

This bill would require, by January 1,2014, and annually thereafter, 
every healing arts board to issue a specified written report to the 
Department of Veterans Affairs and the Legislature, as specified, that 
clearly details the methods of evaluating the education, training, and 
experience obtained in military service and whether that education, 
training, and experience is applicable to the board's requirements for 
licensure. The bill would declare the intent of the Legislature in this 
regard. 
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Vote: majority. Appropriation: no. Fiscal committee: yes. 
State-mandated local program: no. 

The people ofthe State ofCalifornia do enact asfollows: 

1 SECT!ON 1. Section 710 ofthe Business and Professions Code 
2 was enacted in 1969 and because healing arts boards have not 
3 demonstrated significant compliance with that section, it is the 
4 intent of the Legislature to establish an annual reporting 
5 requirement to compel these boards to provide information about 
6 the methods of evaluating education, training, and experience 
7 obtained in military service in order to meet the needs of the 
8 upcoming wave of armed service members returning to civilian 
9 life. 

10 SEC. 2. Section 710.2 is added to the Business and Professions 
11 Code, to read: 
12 710.2. (a) By January 1,2014, and annually thereafter, every 
13 healing arts board described in this division shall issue a written 
14 report to the Department ofVeterans Affairs and to the Legislature 
15 that clearly details the methods of evaluating the education, 
16 training, and experience obtained in military service and whether 
17 that education, training, and experience is applicable to the board's 
18 requirements for licensure. This written report shall include, but 
19 not be limited to, quantitative information about the number of 
20 service members who have applied for and have used their military 
21 education, training, and experience to fulfill the board's 
22 requirements for licensure. 
23 (b) (1) The requirement to submit a report to the Legislature 
24 under subdivision (a) shall be inoperative on January 1, 2018, 
25 pursuant to Section 10231.5 ofthe Government Code. 
26 (2) A report to the Legislature shall be submitted in compliance 
27 with Section 9795 ofthe Government Code. 

o 
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The following regulatory changes became effective 11/5/2011 

§ 1399.503. Delegation of Functions. 

Except for those powers reserved exclusively to the "agency itself' under the 
Administrative Procedure Act, Section 11500, et seq. of the Government Code, the 
division or the committee, as the case may be, delegates and confers upon the 
executive officer of the Committee, or in his or her absence, the designee of the 
executive officer, all functions necessary to the dispatch of business of the division and 
Committee in connection with investigative and administrative proceedings under their 
jurisdiction, including, the ability to accept default decisions and to approve settlement 
agreements for the surrender or interim suspension of a license. 

Note: Authority cited: Sections 2018 and 3510, Business and Professions Code. 
Reference: Sections 3528 and 3529, Business and Professions Code; and Section 
11415.60, Government Code. 

§ 1399.507.5. Physical or Mental Examination of Applicants. 

In addition to any other requirements for licensure, whenever it reasonably appears that 
an applicant for a license may be unable to perform as a physician assistant safely 
because the applicant's ability to perform may be impaired due to mental illness or 
physical illness affecting competency, the Committee may require the applicant to be 
examined by one or more physicians and surgeons or psychologists designated by the 
Committee. The applicant shall pay the full cost of such examination. An applicant's 
failure to comply with the requirement shall render his or her application incomplete. 
The report of the evaluation shall be made available to the applicant. If after receiving 
the evaluation report the Committee determines that the applicant is unable to safely 
practice, the Committee may deny the application. 

I\lote: Authority cited: Sections 3504.1 and 3510, Business and Professions Code. 
Reference: Sections 3514.1 and 3519.5, Business and Professions Code. 

§ 1399.521.5. Unprofessional Conduct. 

In addition to the conduct described in Section 3527 of the Code, "unprofessional 
conduct" also includes the following: 

(a) Including or permitting to be included any of the following provisions in an agreement 
to settle a civil dispute arising from the licensee's practice to which the licensee is or 
expects to be named as a party, whether the agreement is made before or after the 
filing of an action: 

http:11415.60


(1) A provision that prohibits another party to the dispute from contacting, cooperating, 

or filing a complaint with the Committee. 


(2) A provision that requires another party to the dispute to attempt to withdraw a 

complaint the party has filed with the Committee. 


(b) Failure to provide to the Committee, as directed, lawfully requested copies of 
documents within 15 days of receipt of the request or within the time specified in the 
request, whichever is later, unless the licensee is unable to provide the documents 
within this time period for good cause, including but not limited to, physical inability to 
access the records in the time allowed due to illness or travel. This subsection shall not 
apply to a licensee who does not have access to, and control over, medical records. 

(c) The commission of any act of sexual abuse or misconduct. 

(d) Failure to cooperate and participate in any Committee investigation pending against 
the licensee. This subsection shall not be construed to deprive a licensee of any 
privilege guaranteed by the Fifth Amendment to the Constitution of the United States, or 
any other constitutional or statutory privileges. This subsection shall not be construed to 
require a licensee to cooperate with a request that would require the licensee to waive 
any constitutional or statutory privilege or to comply with a request for information or 
other matters within an unreasonable period of time in light of the time constraints of the 
licensee's practice. Any exercise by a licensee of any constitutional or statutory privilege 
shall not be used against the licensee in a regulatory or disciplinary proceeding against 
the licensee. 

(e) Failure to report to the Committee within 30 days any of the following: 

(1) The bringing of an indictment or information charging a felony against the licensee. 

(2) The arrest of the licensee. 

(3) The conviction of the licensee, including any verdict of guilty, or pleas of guilty or no 
contest, of any felony or misdemeanor. 

(4) Any disciplinary action taken by another licensing entity or authority of this state or of 
another state or an agency of the federal government or the United States military. 

(f) Failure or refusal to comply with a court order, issued in the enforcement of a 
subpoena, mandating the release of records to the Committee. 

Note: Authority cited: Section 3510, Business and Professions Code. Reference: 
Sections 3504.1 and 3510, Business and Professions Code. 



§ 1399.523. Disciplinary Guidelines. 

In reaching a decision on a disciplinary action under the Administrative Procedures Act 
(Government Code Section 11400 et seq.), the Physician Assistant Committee shall 
consider the disciplinary guidelines entitled "Physician Assistant Committee Manual of 
Model Disciplinary Guidelines and Model Disciplinary Orders" 3rd Edition 2007, which 
are hereby incorporated by reference. Deviation from these guidelines and orders, 
including the standard terms of probation. is appropriate where the Physician Assistant 
Committee. in its sole discretion, determines that the facts of the particular case warrant 
such a deviation-for example: the presence of mitigating factors; the age of the case; 
evidentiary problems. 

Notwithstanding the disciplinary guidelines. any proposed decision issued in 
accordance with the procedures set forth in Chapter 5 (commencing with Section11500) 
of Part 1 of Division 3 of Title 2 of the Government Code that contains any "finding of fact 
that the licensee engaged in any act of sexual contact. as defined in subdivision (c) of 
Section 729 of the Code. with a patient. or any finding that the licensee has committed a 
sex offense or been convicted of a sex offense as defined in Section 44010 of the 
Education Code. shall contain an order revoking the license. The proposed decision 
shall not contain an order staying the revocation of the license. 

Note: Authority cited: Sections 3510.3527.3528.3529,3530.3531,3532 and 3533, 
Business and Professions Code; and Section 11400.20, Government Code. Reference: 
Sections 11400.20 and 11425.50(e). Government Code; and Sections 729,3527,3528. 
3529,3530,3531,3532 and 3533. Business and Professions Code. 

§ 1399.523.5. Required Actions Against Registered Sex Offenders. 

(a) Except as otherwise provided. if an individual is required to register as a sex 
offender pursuant to Section 290 of the Penal Code, or the equivalent in another state 
or territory, or military or federal law, the Committee shall: 

(1) Deny an application by the individual for licensure, in accordance with the 
procedures set forth in Chapter 5 (commencing with Section 11500) of Part 1 of Division 
3 of Title 2 of the Government Code. 

(2) Promptly revoke the license of the individual, in accordance with the procedures set 
forth in Chapter 5 (commencing with Section 11500) of Part 1 of Division 3 of Title 2 of 
the Government Code, and shall not stay the revocation nor place the license on 
probation. 

(3) Deny any petition to reinstate or reissue the individual's license. 
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(b) This section shall not apply to any of the following: 

(1) An individual who has been relieved under Section 290.5 of the Penal Code of his or 
her duty to register as a sex offender, or whose duty to register has otherwise been 
formally terminated under California law or the law of the jurisdiction that required 
registration; provided, however, that nothing in this paragraph shall prohibit the 
Committee from exercising its discretion to deny or discipline a licensee under any other 
provision of state law. 

(2) An individual who is required to register as a sex offender pursuant to Section 290 of 
the Penal Code solely because of a misdemeanor conviction under Section 314 of the 
Penal Code; provided, however, that nothing in this paragraph shall prohibit the 
Committee from exercising its discretion to deny or discipline a licensee under any other 
provision of state law based upon the licensee's conviction under section 314 of the 
Penal Code. 

(3) Any administrative proceeding that is fully adjudicated prior to the effective date of 
this regulation. A petition for reinstatement of a revoked or surrendered license shall be 
considered a new proceeding for purposes of this paragraph, and the prohibition in 
subsection (a) against reinstating a license shall govern. 

Note: Authority cited: Section 3510, Business and Professions Code. Reference: 
Sections 3504.1, 3510,3527, 3528, 3530 and 3531, Business and Professions Code. 



Agenda Item 14 

PHYSICIAN ASSISTANT COMMITTEE 

MEETING DATES FOR 2012 

DATE LOCATION 

Monday, May 7th Sacramento 

Monday, August 6th Sacramento 

Monday, October 29th Sacramento 



STATE OF CALIFORNIA 
APPOINTMENT CALENDAR 

STn 101 (REV 912010) State Pay Period Calendar for 2012 
JANUARY 2012 FEBRUARY 2012 MARCH 2012 APRIL 2012 

22 Days 176 Hours 21 Days 168 Hours 22 Days 176 Hours 21 Days 168 Hours 

SU M TU W TH F SA SU M TU W TH F SA SU M TU W TH F SA SU M TU W TH F SA 

,. 3 4 5 6 123 2 3 4 5 6 7 

9 10 11 12 13 
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. ., 
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MAY 2012 JUNE 2012 JULY 2012 AUGUST 2012 
22 Days 176 Hours 22 Days 176 Hours 22 Days 176 Hours 22 Days 176 Hours 

SUM TU W TH F SA SU M TU W TH F SA SU M TU W TH F SA SU M TU W TH F SA 

234 31 2 3 5 6 2 3 

7 8 9 10 11 4 5 6 7 8 9 10 11 12 13 5, 6 7 8 9 10 

14 15 16 17 18 19' 11 12 13 14 15 16 17 18 19 20 12 13 14 15 16 17 113 
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SEPTEMBER 2012 OCTOBER 2012 NOVEMBER 2012 DECEMBER 2012 
21 Days 168 Hours 22 Days 176 Hours 22 Days 176 Hours 22 Days 176 Hours 

SU M TU W TH F SA 

1 
SU M TU W TH F SA SU M TU W TH F SA SUM TU W TH F SA 

31 2 3 4 5 31 30 

2. 3 4 5 6 7 8 9 10 11 12 6 7 3 4 5 6 7 " 13t 
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NOTE. Holidays and pay periods a~er July 1,2010 are subjecllo any collective bargaining agreements negotiated In Fiscal Year 2010-2011 or thereafter. 


