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MEETING NOTICE 


August 26, 2013 


PHYSICIAN ASSISTANT BOARD .· 
2005 Evergreen Street- Hearing Room #1150 

· Sacramento, CA 95815 
9:00A.M.- 3:00P.M. 

AGENDA 
· . · (Please see below for Webcast information) 

-·. 

ALL TIMES ARE APPROXIMATE AND SUBJECT iO CHANGE 

1.. 	 Call to Order by President (Sachs) 

2. . Roll Call (Forsyth). 

3. 	 Approval of May 20, 2013 Meeting Minutes (Sachs) 

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

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

6. 	 Oepartment of Consumer Affairs 

·..a. Director's Update (Christine Lally) 


7. 	 Presentation and lJpdate from the Department of Consumer Affairs Legislative and 

Policy Review Division (DCA Representative) ·· · · 


. 8. The Legislative Committee (Hazelton/Earley) 
a. Proposed Policy regarding Role of Committee 
b. Legislation of Interest to the Physician Assistant Board 
AB 154, AB 186, SB 304, SB 352, SB 491 , SB 492, SB 493, SB 494, SB 809, other bills 
introduced or amended after·publication of the agenda.· 

10. 	 · Update on Current Budget (Tincher) 

11. 	 . Presentation from Maxim us, Diversion Program (Virginia Mathews, Program Manager, 
Maxim us) 

1? · 	 CLOSED SESSION: Pursuant to Section 11126 c 3 . of the Government Code, the · 

http:www.pac.ca.gov
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RETURN TO OPEN SESSION 

13. 	 Discussion on Proposed Regulation Change re: Personal Presence (Sachs/Mitchell) 

14. · 	 Discussion of Revisions to the Model Disciplinary Guidelines (Tincher) 

15. 	 Update on BreEZe Implementation (Mitchell) 

16. · 	 Fluoroscopy Permit Requirements for PAs Update (Mitchell) 

17. · 	Mandatory Reporting Requirements for Physician Assistants (Grant) 

18. 	 Discussion of Physician Assistant, Consumer Access to Care and Workforce Issues 

(Rosslyn Byous, OSHPD, Teresa Anderson, CAPA) · 


19. 	 Discussion regarding currentvoluntary exam about PA Laws and Regulations available 
on Board's website (Sachs) . . , 

20. 	 Review and Discussion of the Board's Strategic Plan (Sachs) 

21. 	 Agenda Items for Next Meeting (Sachs) 

22. 	 Adjournment (Sachs) 

Note: Agenda discussion and report items are subject to action being taken on them during the 
meeting by the Board at its discretion. All times when stated are approximate and subject to 
change without prior notice at the discretion of the Board. Agenda items may be taken out of 
order and total time allocated for public comment on particular issues may be limited. 

While the Board intends to webcast this meeting, it may not be possible to webcast the meeting 
due to limitations on resources. The webcast can be located at www.dca.ca.dov. If you would 
like to ensure participation, please plan to attend at the physical location. 

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 Board, 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
www.dca.ca.dov


.. 
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. . 
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a ·PHYSICIAN ASSISTANT BOARD . . 

. 2005 Evergreen Street, Suite 1100, Sacramento, CA 95815 


P (916) 561-8780 Fax{916) 263-2671 web www.pac:ca:gov 

MEETING MINUTES 

May 20,2013 

PHYSICIAN ASSIST ANT BOARD : 
2005 Evergreen Street -Hearing Room #1150 

Sacramento, CA 95815 · 
9:00 A.M. - 3:00 P.M. . 

1 . 	 Call to Order by President 

President Sachs called the meeting to order at 9:15 a.m. 

·2. · Roll Call · 

Staff called the roll. A quorum was present. 

Board Members Present: 

· Board Member Absent: 

Staff Present: 

Robert Sachs, PA:·C 

Charles Alexander, Ph.D. 

Cristina Gomez-Vidal Diaz 

Sonya Earley, PA. . 

Jed Grant, PA ,.c · 

Catherine Hazelton 


Rosalee Shorter, PA. 


Glenn Mitchell, Executive Officer 

Laura Freedman, Senior Staff Counsel, Dept. 

of Consumer Affairs (DCA) 

Dianne Tincher, Enforcement Analyst· 

Lynn Forsyth, Staff Services Analyst 

Julie Caldwell, Licensing Technician 


3. 	 Approval of February 11, 2013, Meeting Minutes 

The February 11; 2013 minutes were approved as drafted. 
(miGrant, s/Diaz, motion passes) 

4. 	 Public Comment on Items not on the Agenda 

There was no public comment at this time. 

www.pac:ca:gov


5. · Reports 
a. President Report 

President Sachs opened the meeting by introducing the members. to the 
audience. 

President Sachs stated that he had the opportunity to participate as a founding 
member for a new physician assistant training program .in Orange County. The 
program will be a 27 month master's degree program. ARC-PA accreditation 
review will be in October 2013 and they anticipate their .:first class will start in . 
September of 2014. · 

President Sachs also stated that he was asked to be the key note speaker for the 
graduating class at the USC PA Program. · 

b. Executive Officer Report 

Mr. Mitchell stated that California Academy of Physician Assistant (CAPA) and 
OSHPD (Office of Statewide Health Planning and Development) have been 
working togethedo gather workforce data on the PA prgctice in California. 
Mr. Mitchell stated that the board was asked to assist in informing licensees 
about the survey. The data obtained from the survey will be helpful not only to · 
CAPA andOSHPD but also to the board in learning about and addressing future 

workforce issues. Mr. Mitchell stated that a link has been placed on our website 

to the survey. · · 


Mr. Mitchell informed the members that the California Health and Human 

Services Agency and the State and Consumer Services Agency are collaborating. 

on the California Framework for Regulating Health Care Delivery project. DCA 

health care boards have been asked to participate in a survey. 


Mr. Mitchell stated that the California Framework for Regulating Health Care 

Delivery project is to document and improve the awareness of state 

government's framework for regulating health care facmties, clinics, agencies and 

the health care professionals who provide health care. 


Mr. Mitchell informed the members that the board's website has been updated to 

include the following: the latest edition of the PA Laws and Regulations, 

information about renewal fee waiver for active duty military personnel, and 

information about the new 800 series reporting requirements. 


Mr. Mitchell provided an update on the regulations for Sponsored Free Health 

Care Events. The rulemaking file has been reviewed and approved by DCA and 

the regulatory package was sent to the.Department of Hnance on 8 May 2013 for 

their review. Upon their approval the package will be sent to the Office of 

Administrative Law for review and approval. · · 




c. 	 Licensing Program Activity Report 

Between January 1 , 2013, and April 1, 2013, 130 physician assistant licenses 
were issued. As of April1, 2013, 8,961 physician assistant licenses are renewed 
and current. 

e. 	 Diversion Program Activity Report 

As of April 1, 2013, the Diversion Program has 17 participants, which includes 2 
self-referred participants and 15 Board referrals, for a total of 107 participants 
since program implementation in 1990. 

f. 	 Enforcement Program Activity Report 

Between July 1, 2012 and March 31, 2013, 209 complaints were received; 96 
complaints are pending; 41. investigations are pending; 43 probationers, and 25 
cases awaiting administrative adjudication at the Office of the Attorney General. . 	 . 

6. Department of Consumer Affairs 
a. 	 Director's Update 
b. 	 Executive Officer Performance Evaluation Process. and Discussion 

a. 	 Jeannie Wong of the Director's office provided the members with a brief 
update on department activities. Ms. Wong stated that orientation for new 
board members would be conducted in Southern California on July 16th 2013. 
Ms. Wong also stated that this training is mandatory for new board members 
within the first year of their appointment. 

b. 	 President Sachs informed the members that the Department of Consumer 
Affairs wanted to ensure that board members are aware of the executive 
officer evaluation process. President Sachs explained that the executive 
officer evaluation is generally performed during the last meeting of the year 
and that a sample copy of the evaluation form was in the meeting packets for 
their review. · 

7. Nomination and Election of Physician Assistant Board Vice-President 

The boards Vice-president position has been vacant since January 2013. 
Mr. Sachs made a motion to nominate Cristina Gomez-Vidal Diaz as Vice
President. No other nominations were received. 

Motion was carried to elect Ms. Diaz as Vice-President for 2013. 
(m/Sachs, s/Earley, motion passes) 

8. Update on Current Budget and Presentation on the Budget Process 

Jennifer Espera a budget analyst with the Department of Consumer Affairs 
provided the board members with information regarding our current budget and a 
brief overview of the budget process. 



9. 	· Presentation from the Department of Public Health on Flouroscopy Permit 
Requirements for PAs · 

Phillip Scott of the California Department of Public Health provided the members 
with an overview of fluoroscopy permit requirements and proposed regulations. 

Mr. Scott stated that AB 356, which was sponsored by CAPA, became law 
January 1, 2010. Mr. Scott explained that the law implemented provisions of the 
Health and Safety Code to permit PAs who meet certain standards of education, 
training and experience to operate 'fluoroscopy equipment. 

He also stated that the Department of Public Health is currently proposing 
regulations to implement the various provisions of AB 356. He anticipates that 
the regulations should be adopted in August 2013. 

. . . 

Mr. Scott also stated that letters have been to schools regarding the new law and 
proposed regulations and training requirements for PAs. Mr. Scott stated that he 
is encouraging PA programs to include fluoroscopy training as part of their 
curriculum. 

10, 	 CLOSED SESSION: Pursuant to Section 11126(c)(3) 9f the Government Code, 
the Board moved into closed session to deliberate ori disciplinary matters 

RETURN TO OPEN SESSION 

11 . 	 Discussion on Proposed Personal Presence Regulations 

President Sachs provided a brief overview of prior discussions on proposed 
personal presence language. 

Following abrief discussion it was determined that PA staff along with board 
legal counsel meet with the Medical Board of California to address concerns 
raised by the Medical Board with regard to this regulatory proposal. It was also 
determined that following this meeting revised language for the regulations would 
be presented at the next board meeting in August 2013. 

12. 	 Discussion of Title 16, California Code of Regulations Section 1399.546 
Reporting of Physician Assistant Supervision as it Relates to New 
Electronic Medical Records Technology 

President Sachs provided the members with a brief overview of operational 
issues relating to new electronic medical records reporting systems that are now 
being utilized in medical practices. 

CAPA stated that they are receiving many calls regarding this issue. 



Laura Freedman; Senior Staff Counsel, Dept. of Consumer Affairs (DCA) stated 
that she would review the current laws and regulations to determine if there are 
measures that may be implemented to address this issue. Ms. Freedman also 
stated that since this is a scope of practice issue, any regulatory changes would 
have to be approved and adopted by the Medical Board·of California. 

13. 	 Requests for Interviews of Board Members 

President Sachs informed the members that recently staff has received a number 
of requests to interview board members. President Sachs stated that generally 
the requests are from high school students seeking information about the PA 
profession. President Sachs also stated that staff has been receiving requests to 
interview board members from students in PA programs as part of an 
assignment. Following a discussion, the members decided that if staff receives a 
request for interviews from high school students members agree to be 
interviewed. However, if the requests are from PA students members won't be 
able to respond due to the number of students involved. 

14. 	 Update on BreEZe Implementation 

Mr. Mitchell stated that BreEZe is a new computer system designed to replace 
two legacy computer systems, ATS and CAS. These systems impact the 
licensing, verification, and enforcement processes. · 

Mr. Mitchell also stated that user acceptance testing on the new system 
continues. The vendors and DCA are working with the boards to ensure that a 
quality productis in place prior to the go live implementation date.· At this time 
DCA is negotiating with the vendors to establish a go"-live date. · 

15. 	 Consideration of Establishing a legislation Committee and Appointment of 
Committee Members 

Following a discussion, the board members expressed an interest in establishing 

a Legislation Committee. The purpose of the committee would be to review 

legislation that would impact the board, ·ucensees and consumers, and make · 

recommendations to the board regarding possible posttions on proposed 

legislation. 


President Sachs suggested that the committee should consist of two board 

.members. President Sachs recommended that Catherine Hazelton and Sonya 

Earley be appointed to the Legislation Committee 


A motion as made to create a Legislation Committee consisting of Catherine 

Hazelton and Sonya Earley. 

(miGrant, s/Earley, motion passes) 




-
16. 	 Consideration of Legislation of Interest to the Physician Assistant Board 

AB 154, AB 186, AB 1057, SB 305, SB 352, SB 491, SB 492, SB 493, SB 494, 
SB 809, other bills introduced or amended after publication of the agenda 

· The Board briefly discussed current legislation of interest. President Sachs stated 
that CAPA has sponsored two bills, SB 352 and SB 494. 

Following discussion a motion was made to take a"support'' position on Senate 
Bill 352. Board. staff was directed to prepare and send a letter of support to the 
bill's author. • 
(miGrant, s/Diaz, motion passes) 

Ms. Freedman also brought to the boards attention, SB 304. SB 304 would 
impact the board, because it proposes, among other things, to move Medical 
Board of California investigators to the Office of the Attorney General. The board 
utilizes the services of Medical Board of California investigators to investigate 
physician assistant complaints. The board will watch this bill. · 

17. 	 Review of and Discussion of Updating the Board's Strategic Plan 

·President Sachs stated that the Boards Strategic Plan was last updated in 
November 2009: President Sachs indicated that DCA is encouraging all Boards 
to review and update their plans. · 

Following a brief discussion it was decided that at the August board meeting the 
members begin reviewing the plan. 

Staff informed the board that the Department of Consumer Affairs SOLID . 
Training Office will assist them reviewing, updating, revising, or replacing the 
current plan .. 

18. 	 Agenda Items for Next Meeting 

a. Strategic Plan 
b. Report from Legislative Committee 
c. BreEZe Update 
d. Presentation on Access to Care/Workforce Issues 
e. Mandated Reporting Requirements for PAs 
f. Presentation from Maximus 
g. Fluoroscopy Permit Requirements Update 

19. 	 Adjournment 

The meeting adjourned at 2:45 P.M. 



AGENDA 

. ITEM # 




AGENDA ITEM 5c 
26 August 2013 

PHYSICIAN ASSISTANT BOARD 


LICENSING PROGRAM ACTIVITY REPORT 


INITIAL LICENSES ISSUED 

1 April 2013 1 April 2012
1 August 2013 1 August 2012 

Initial Licenses 217 220 

SUMMARY OF RENEWED/CURRENT LICENSES 


As of 
1 August 2013 

As of 
1 August 2012 

I 

Physician Assistant 9,105 8,681 
I 



Agenda Item 50 
26 August 2013 

PHYSICIAN ASSISTANT BOARD 
DIVERSION PROGRAM 

ACTIVITY REPORT 

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

As of 
1 July 2013 

As of 
1 July2012 

As of 
1 July 2011 

Voluntary referrals 01 06 06 

Board referrals 13 16 20 

Total number of 
participants 

14 22 26 

HISTORICAL STATISTICS 
(Since program inception: 1990) 

Total intakes into program as of 1 July 2013 ................... 108 


Closed Cases as of 1 July 2013 
• Participant expired ...............................................1 

• Successful completion .........................................35 

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

• Dismissed for non-compliance .............................24 

• Voluntary withdrawal. .........................................20 

• Not eligible ........................................................8 


Total closed cases ......................................................92 


OTHER DCA BOARD DIVERSION PROGRAM PARTICIPANTS 


Dental Board of California...........................................34 

Osteopathic Medical Board of California.........................12 


ao 



AGENDA l"fEM SE 
August 26, 2013 

.PHYSICIAN ASSISTANT BOARD 
ENFORCEMENT ACTIVITY REPORT 

July.1, 2012 through June 30, 2013. · 

Submitted by: Dianne Tincher 

Complaint Statistics 
Pending From Previous FY ............................ 107 

Received ..; ............................ ; ..................•..... 293 

Closed ............................. ; ............................ :.286 

Pending ............................................................ 114 

At Expert Consultant ......................................... .4 


Violation Category of Complaints Received 
Substance Abuse ..................... : ......................... 2 

Drug Related .................................................... 21 

Fraud· ............................... ~ .................................. 2 

Non Jurisdictional ............................................. 49 

Incompetence/Negligence ............................. 116 

Other ........................................................... : ...... 1 

Unprofessional Conduct. .................................. 39 

Sexual Misconduct .......... ~ .................................. 3 

Discipline by Another State ................................ 5 

Unlicensed ............................. , ......................... 13 

Criminal .... ; ............................... ·~ ....................... 42 


Investigations . 

Pending from Previous FY .............................. .40 

Opened ............................................................. 73 

Closed .... , ......................................................... 58 

Pending ................................ , ........................... 55 


Disposition of Closed Complaint 
Closed with merit... .................................... ; ..... 128 

C losedllnsufficient Evidence ......................... ~ .158 


Criminal Complaint 
. Referred to District Attorney ................................ O 


Current Probationers 
Active ............................... ~................................ 45 

Tolled ................................................................ 12 

Cost Recovery Ordered ....... ; .................. $30,361 

Cost Recovery Received ......................... $54,731 


Oiscipllnarv Decisions 
License Denied ................................................... 0 

Nonadopted .............. . : •....................................... 5 

Probation ............................................................ 6 

Public Reprimand/Reproval.. .............................. 2 

Revocation ............... : ......................................... 3 

Voluntary Surrender ........................................... 2 

Probationary Licenses ... '· .................................. .4 

Petition for Reinstatement Denied ..................... 0 

Petition for Reinstatement Granted .................... 0 

Petition for Termination of Probation Denied ..... 0 

Petition for Termination of Probation Granted .... O 

Othe.r .................................................................. 0 

Out for Vote ............ :.: ......................... : .......... · .... ~2 


Accusation/Statement of Issues 
Accusation Filed ... ~ ........................................... 18 

Accusation Withdrawn ... : .................................... O 

Statement of Issues Filed ................................... 3 

Statement of Issues Withdrawn ......................... 0 

Petition to Revoke Prpbation Filed ..................... 1 

Petition to Compel Psychiatric Exam ................. 0 

Interim Suspension Orders (ISO)/PC23 ............. 4 


Pending Cases 
Attorney General .. ~ .... ; ...................................... 31 


Citation and Fines . 

Pending from previous FY ................. ~ ................. 0. 

Issued ............................ ; ..................... ~ ........... ~ ..9 

Closed ...................... ; .......................................... 6 

Withdrawn ...................... , .................................... 0 

Sent to AG/noncompliance ................................ 0 

Pending ...................... :-.::...................................... 3 

Initial Fines lssued ... :.. ~ .. ~ .............................. $5600 

Modified Amount Due ...... ; ................................. $0 

Fines Received ........ , ................................... $5250 




PHYSICIAN ASSISTANT BOARD 

COMPLAINTS AND INVESTIGATIONS 


JULY 1 THROUGH JUNE 30 


IIIFY10/11 •FY11/12 DFY12/13 


ia 

Ia +-------------------------------------------------------------------~ 

ia +---·····-

Ia -t---

a-t---

a+---
COMPLAINTS OPENED COMPLAINTS CLOSED INVESTIGATIONS OPENED INVESTIGATIONS CLOSED 




PHYSICIAN ASSISTANT BOARD 

CATEGORY OF COMPLAINTS RECEIVED 


JULY 1 THROUGH JUNE 30 


I •FY 10/11 •FY 11/12 DFY 12/131 

Substance Drug Related Fraud Incompetence Unprofessional . Sexual Discipline by Unlicensed Criminal 
Abuse Conduct Misconduct Other Agency 



PHYSICIAN ASSISTANT BOARD 

CATEGORY OF ACCUSATIONS FILED 


JULY 1 THROUGH JUNE 30 


~m~~'f': 1 0/11 • FY 11/12 0 FY 12/13 I 

Substance Abuse Drug Related Incompetence Sexual Misconduct Discipline by Other Criminal 
Agency 



PHYSICIAN ASSISTANT BOARD 

DISCIPLINARY ACTIONS 


JULY 1 THROUGH JUNE 30 


[•FY 10/11 •FY 11/12 DFY 12/131 

ACCUSATIONS STATEMENT OF LICENSES LICENSES LICENSES LICENSES DENIED PROBATIONARY 
FILED ISSUES FILED REVOKED PLACED ON SURRENDERED UCENSEISSUED 

PROBATION 



•. 	 Agenda Item 5E 
August 26, 2013 

. Physician Assistant Board 
Cases Over 8 Months Old 

As of June 30, 2013 

Forma/Investigations . 

Total Number of Formal Investigations pending: . 55 

Number of Investigations over 8 months old: 	 19 
. 	 . . . 	 . 

Status of Cases over 8 months o~d: 

··.#of cases Status 
10 	 Scheduling/subpoena for interview/record.s' 
3 . At expert review . . · 
3 Finishing final report 
2 Working with other law enforcement agencies 
1 . 	 Waiting for conclusion of criminal case • .. ·. 

Disciplinary Actions 

. Total Number of Disciplinary Cases pending: 	 · 31 

·Number of Disciplinary Cases over 8 months old: · 7 , 

Status of Cases over .8 months old: 

# of.cases Status 

1 · Waiting Decision Effective Date 

· 1 · ·Non-Adopt 

4 . Waiting for hearing 

1 Additional investigation 




Physician Assistant Board 

Cost Recovery 


As of June 30, 2013 


Cost Recovery Amount #ofLicensee 

Ordered over last 5 years $421,616 55 

Received over last 5 years $153,149 46 

Outstanding balance . $ 88,537 20 
(Current Probationers) 

Uncollectable amount* $190,236 ·.. .. 12 

*The uncollectable amount is from licensees that surrendered the license, were 
revoked, and/or sent to FTB over the last 5 years. For surrendered licenses, the 
cost recovery would be required to be paid in full if they apply for reinstatement of 
the license. · · 



. . . 

·· AGENDA ·. 

·•· ITEM # •.. ·.· .. 

.. 8 



. AGENDA ITEM ~~ 


DRAFT 

GENERAL AREA: Legislation 

SPECIFIC SUBJECT: ·Legislative Committee- Role and Operating Procedures 

STATEMENT: 

Role of Committee and Basic Operating Procedures· 

1. . The Physician Assistant Board Legislative Committee ("the committee") is 
created to identify legislation about which the Physician Assistant Board of 
·the State of California ("the board") may want to be notified and/or take a 
position. 

2. 	 The committee shall be comprised of two members appointed by the 

President/Chair•. 


3. 	 The committee reviews statelegislation relevant to the board or the 
· education or practice of physician assistants in California. The committee 
may place on the agenda of the board's public meetings legislation it 
recommends the board consider. The committee may recommend the 
board adopt a support, oppose, watch or other position on legislation as 
defined in the Policy Manual (Legislation, page 26). The committee or the 
board may suggest additional actions, including but not limited to sending 
letters to the legislature, recommending amendments to legislation or 
testifying at legislative hearings. 

4 .. The committee's recommendation may be distributl!dlincluded with the 
board's agenda package, if available. Board members may use the 
materials to take a position at those meetings if so desired. 

5. 	 The board's staff should provide the committee with guidance on selecting 
and understanding legislation, as further defined below. 

6. 	 At board meetings, the committee, or any individual board members, may 
ask the board to take a position regardless of whether a specific position 
was recommended in advance of the board meeting •...• · 



7. 	 If the board chooses to send·the Legislature a letter of support, opposition · 
. . 	 ' ' 

or another position on specific legislation, the staff drafts the letter based 
on the board's decision, and the committee chair approves the letter. If the 
committee chair is unavailable, the other committee member or the 
President/Chair may sign the letter. On behalf of the board, the staff sends 
the approved letter to the author, and any other recipients designated by 
the committee, including the committee reviewing the legislation, the 
department, or other relevant individuals. 

8. 	 In recognition of the limited time and resources committee members have 
to review legislation, committee members are not expected to spend more 
than 30 hours per year evaluating legislation, preparing recommendations 
and preparing follow-up materials. 

Sources of information 
. . 

1. 	 The board, its·members, and the board's staff may ask the committee to 
· review specific pieces of legislation. 

2. 	 Committee will consider any relevant bills identified by the Medical Board 
· of California, Department of Consumer Affairs' legislative office (DCA), and 
California Academy of Physician Assistants (CAPA) or other health care 
.related organizations or agencies. 

a. 	 Staff seeks lists and analyses of bills relevant to physician 
assistants and shares with committee members 

b. 	 Staff provides committee members with contact information for DCA, 
or other individuals at the aforementioned organizations and others 
they may contact for additional information 

3. 	 Committee members review recent legislative committee and floor 
analyses to learn about key issues, fiscal and policy impacts, and 
supporters and opponents. In some cases, it may also be helpful to revieW 
legislative lang'-'age, particularly if a bill has not yet been reviewed by a 
state legislative committee. Analysis, legislative language, votes.and other 
official information is available here: 
http://leginfo.legislature.ca.gov/faces/biiiSearchCiient.xhtml. 

http://leginfo.legislature.ca.govlfacesibiIISearchClient.xhtmi


4. 	 Optionally, committee members may want to conduct additional review, 
such as contacting the author's office to request a fact sheet or 
clarification or conducting an internet news search for reactions to the 
legislation. 

Preparing for board meetings 

.. 1. 	At least one month prior to board meetings, staff will provide the 

committee members with a relevant bill lists as noted above. 


2. 	 The committee members review the materials obtained from the above 
sources and, at least three weeks prior to board meetings, determine · 
·and/or develop agenda items and materials. 

3. 	 At least two weeks before board meetings, committee members send staff 
agenda items and materials for any legislation the committee wants the 
board to consider. 

·4. Materials sent to the board will include the summary document prepared by 
. the committee, the most recent, relevant. bill language, and analysis of bills 
in question. The summary document may include recommended positions 
and a brief explanation of the recommendation. At least one copy of the 
·text of the bill will be available at the board meeting . · 

5. 	 At board meetings, the committee, or any individual board members may 
make a motion that the board take a position on abill. 

NECESSITY: 
. The Physician Assistant Board needs a method to be informed of proposed 

legislation so that, where appropriate, it may take a position on bills. This 
structure allows the board to receive timely notice of relevant bills so that it may 
take considered, reasoned, and consistent positions and actions regarding 
proposed legislation. 

REVIEWED BY THE LEGISLATION COMMITTEE AND APPROVED FOR . 
PRESENTATION TO THE PHYSICIAN ASSISTANT BOARD:· [. · ] 
APPROVED BY THE PHYSICIAN ASSISTANT BOARD: [ • · ] 



-----

----

----- ------

I 

loard, Summary from Legislative Committee, August 15, 2013 

Vote summary Position/RecommendationConsiderations for PAB" Status as of August 15, 2013 Summary 

s (D) -San 

Party line 

nschein (R) • Passed Asm with only 

liego 1 "no" vote 

Passed Asm and Sen 
na (D) BPE with no "no1 

' 

side votes 

Passed Senate and 

Asm BPC committee 
D)- with only 2 1'nou votes 

nee each 

Passed Asm and Sen 

committees; now on Senate 

floor 

Passed Asm. In Senate, 
awaiting second hearing In 

Business, Professions and 

Economic Development 

Passed Asm and Senate 

committees; now on Senate 

Floor 

AsmApprops 

Allows PAs, NPs and CNMs to provide first trimester 

abortions after receiving required train1ng. 

Requires beards under DCA (including PAB) to issue a 18· 

month temporary license to the spouse or domestic 

pratner of a military member on active duty licensed in 

another state. 

Requires DCA licensing boards, including PAB, to ask on 

license application whether applicant serves in military or 

has in past. 

As part of process to extend MBC sunset four years~ 

would have moved licensing board investigators to AGs 
office. Blll amended to move investigators to DCA so 
legislature has oversight. Bill includes other MBC sunset· 

related clean~up provisions including items related to 

veterinerlans. 

UCSF studied pilot project allowing PAs, NPs and 

CNMs to provide such abortions and found no 

health/safety issues. Bill expands scope of practice 

for PAs and provides additional health care options in 

rt.~ral and other under~served regions where PAs tend 

to work and abortion providers are limited. includes 

appropriate limits such as first trimester only and 

supervision by physician. CAPA, CMA, Board of 

Registered Nursing and pro~choice groups support. 

Opponents primarily religious and/or pro-life groups. 

Other boards usupport if amended'' to require 

documentation such as transcripts and/or proof of 

license be provided and to allow boards to revoke if 

problems arise. At last PAB meeting, board discussed 

bill and learned that wait time to receive PAB license 

is typically very short~ like 4 weeks. As a result1 the 

board expressed limited interest in supporting the bill 
given limited likely effect. Board might want to 

consider support based on historical ties to milltary 
community. Soard may want to ask PAS staff about 
impact: Any anticipated complications to implement? 

How would the licensing timeline for these applicants 

change? Should PAB request amendments similarto 

MBCand SBS? 

Would flag for boards applications that may be 

entitled to special processing due to military status 

and allow for easier data collection regarding job 

placement of military personnel and veterans. Board 

might want to consider support based on historical 

ties to military community. Board may want to ask 

PAB staff about potential impact: Does PAS currently 

offer special processing or rules for military? Cost or 

other implementation concerns? Also .. it would be 

helpful for staff to explain how military credits affect 

licensure. 

Addresses concerns over quality of MBC 

investigation. At last meeting~ board members 
cern that instigations could move more 

slowly if moved to AGs office. With proposed shift to 

DCA, it's not clear what the effect on PAs would be, 

although it appears it could be a positive move if DCA 

provides appropriate staff oversight. Board may want 

to ask CAPA/PAB staff: What is potential impact on 

PAB investigations? 
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Passed Senate and 

Assembly with only 2 
"nou votes 

Passed Senate Floor 

and Asm. Health with 

no "no" votes 

Faced Republican 

opposition in Senate, 
until amended on 

Senate Floor; later 

unanimous on Senate 

Floor and in Asm Pub 

Safety 

Back to Senate for concurrence 

with Asm amendments 

AsmApprops 

Asm Business, Professsions 
and Consumer Protection 

Allows medical assistants (MAs) to perform technical 

supportiveservi):es, in doctor's offices and all medical 

clinlcS1 under the supervision of a PA, NP or CNM without 

a physician on the premises. 

Allows physician to increase patient caseload by lOOO 

patients if supervising a PA. 

Would charge PAs and other medical professionals $6 per 

year to update and maintain the Controlled Substance 

Utilization Review and Evaluation System (CURES) and 

Prescription Drug Monitoring Program (PDMP)1 requires 

all prescribing health care practitioners to appiy to access 

CURES information, and establishes processes and 

procedures for regulating prescribing licensees through 

CURES and securing private information. 

Committee removed from review list bills regarding scope 

of practice for related professions such as NPs (SB 491, 

492 and 493). However, committee suggests PAS ask 

CAPA and/or PAB staff to identify any concerns these bills 

may raise regarding ovedapping scope of practice with 

PAs. Additlonally, committee recommends discussion of a 

similar expanded scope of practice bill for PAs (i.e. Why 

wasn't such a bill intorduced this year? Is there reason to 

introduce one in the future?). 

Sponsored by CAPA; PAS sent letter of support in 

May. 

Helps address demand issueS1 expec:tP.-:1 to increase 
under ACA. May lead to expansion of .~A practice in 

CA. At the last meeting, one board member raised 

questions about the potential for dimished quality of 

care if physician caseloads expand by 1750, as 

proposed at the time. Other board members and staff 

were not concerned and bill has since been amended 

to expand caseload by only 1000 patients. Sponsored 

by CAPA; supported by CMA and AARP. 

System allows PAs to seek info about patients to 

whom they are prescribing controlled substances~ 

resulting in better patient care and public safety. AG 
and others recommend support because funding is in 

crisis and program will expire without dedicated 

funds. Former opposition from pharma because of 

fees to industry was removed when pharma 

contributions were made voluntary. 

PAB supported in May 2013 
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LEGISLATIVE IN FOR MAT£ 

AB-154 Abortion. (2013-2014) 

AMENDED IN SENATE JUNE 24, 2013 

AMENDED JN ASSEMBLY APRIL 30, 2013 

AMENDED IN ASSEMBLY MARCH 19, 2013 

CALIFORNIA LEGISLATURE- 2013-2014 REGULAR SESSION 

ASSEMBLY BILL No.154 

· Introduced by Assembly Member Atkins . 
(Principal Coauthor(s}: Senator Jackson) 

(Coauthor(s}: A~sembly Member Mitchell, Skinner) 

January 22, 2013 

An act to amend Section 2253 of, and to add Sections 27Z5·.4 and 3502.4 to, the 
Business and Professions Code, and to amend Section 123468 of the Health and 

. Safety Code, relating to healing arts. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 154, as amended, Atkins. Abortion. 

· . Existing law makes it a publiC offense, punishable by a fine not exceeding $10,000 or imprisonment, or both, for 
a person to perform or ·assist in performing a surgical abortion if the person does not have a valid license to 
practice as a physician and surgeon, or to assist in performing a surgical abortion,without a valid license or 

· certificate obtained in accordance with some other law that a!Jthorizes him or her to perform the functions 
necessary to assist in performing a surgical abortion. Existing law also makes it a public offense, punishable by 
a fine not exceeding $10,000 or imprisonment, or both, for a person to perform ·or assist in performing a 
nonsurgical abortion if the person does not have a valid license to practice as a phySician and surgeon or does 
not have. a valid license or certificate obtained in accordance with some other law authorizing him .or her to . 
perform or assist in performing the functions necessary for a nonsurgical abortion. Under existing law, 
nonsurgical abortion includes termination of pregnancy through the use of pharmacological agents. 

. . . 

Existing law, the Nursing Practice Act, provid(i!S for the licensure and regulation of registered nurses, including 
nurse . practitioners and certified nurse-midwives, by the Board of Registered Nursing. Existing law, the 

· ·Physician. Assistant Practice Act; provides for the licensure and regulation· of physician assistants by the 
Physician Assistant Board within the jurisdiction of the Medical Board of California . 

. This bill would instead make it a public offense, punishable by a fine not exceeding !li£0,000 or imprisonment, or 
both, for a person to perform an abortion if the person does not have a valid lici:m'se to practice as a physician 
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aspiration techniques in the first trimester of pregnancy if he or she holdsa license or certificate authorizing · 
him or her to perform the functions necessary for an abortion by medication or aspiration techniques. The bill 
would also require a nurse practitioner, certified nurse-midwife, or physician assistant to complete training, as. 
specified, and to comply with standardized procedures or protocols, as specified;in order to perform an abortion 
by aspiration techniques, and would indefinitely authorize a nurse practitioner,. certified nurse-midwife, or 
physician assistant who completel:l a specified training program and achieved clinical competency to continue to 
perform abortions by as-piration techniques. The bill would delete the references to a ·nonsurgical abortion and 
would delete the restrictions on assisting with abortion procedures. The bill. would also make technical, 
nonsubstantive changes. 

Because the bill would change. the definition of crimes, the 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 re.imbursement. 

This bill would provide thatno reimbursement is required by this act for a specified reason. 

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

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

SECTION 1. Section 2253 of the Business and Professions Code is amended to read: · 

2253. (a) Failure to comply with the Reproductive Privacy Act (Article 2.5 (commencing with Section 123460) of 
Chapter 2 of Part 2 of Division 106 of the Health and Safety Code) constitutes unprofessional conduct. 

(b)(1) Except as provided in paragraph (2), a person is subject to Section 2052 if he or she performs an 
abortion, and at the time of so doing, does not have a valid, unrevoked, and unsuspended license to practice as 
a physician and surgeon. 

(2) A person shall not be subject to Section 2052 if he or she performs an abortion by. medication or aspiration 
techniques in the first trimester of pregnancy, and at the time of so doing, has a valid, unrevoked, and 
unsuspended license or certificate obtained in accordance with the Nursing Practice Act (Chapter 6 
(commencing with Section 2700)) or the Physician Assistant Practice Act (Chapter 7.7 (commencing with 
Section 3500)), that authorizes him or her to perform the functions necessary for an. abortion by medication or 
aspiration techniques. 

(c) In order to perform an abortion by aspiration techniques pursuant to paragraph (2) of subdivision (b), a 
person shall comply with Section 2725.4 or 3502.4. 

SEC.. 2. Section 2725.4 is added to the Business and Professions Code, to read: 

2725.4. f;atNotwithstanding any other provision ofthis chapter, the following shall apply: 

(a) In order to perform an abortion by aspiration techniques pursuant to Section 2253, a person with a license 
or certificate to practice as a nurse practitioner or a certified nurse-midwife shall complete training recognized 
by the Board of Registered Nursing. Beginning January 1, 2014, and until January 1, 2016, the competency
based training protocols established by Health Workforce Pilot Project (HWPP) No. 171 through the Office of 
Statewide Health Planning and Development shall be used. · 

(b) In order to perform an abortion by aspiration techniques pursuant to Section 2253, a person with a license 
or certificate to practice as a nurse practitioner or a certified nurse-midwife shall adhere to standardized . . 

procedures developed in compliance with subdivision (c) of Section 2725 that spedfy all of the following: 

(1) The extent of supervision by a physician and surgeon with relevant training and expertise. 

(2) Procedures for transferring patients to the care of the physician and surgeon or a hospital. 

(3) Procedures for obtaining assistance and consultation from a physician and surgeon. 

(4) Procedures for providing emergency care until physician assistance and consultation;-ls are available. 

(5) The method of periodic review of the provisions of the standardized procedures._ 

http:perfo.rm
http:pro.to.co.ls
http:perfo.rm
http:Professio.ns
http:functio.ns
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http:Statuto.ry
http:restrictio.ns
http:abo.rtio.ns
http:perfo.rm
http:perfo.rm
http:pro.to.co.ls
http:functio.ns
http:perfo.rm


Bill Text-: AB-154 Abortion. Page 3 of3 

.. 

(c) A nurse practitioner or certified nurse-midwife who has completed training and achieved clinical competency 
through HWPP No. 171 shall be authorized to perform abortions by aspiration techniques pursuant to Section 
2253, in adherence to standardized procedures described in subdivision (b). 

(d) It is unprofessional conduct for any nurse practitioner or certified nurse-midwife to perform an abortion by 
aspiration techniques pursuant to Section 2253 without prior completion of training and validation of clinical 
competency. 

SEC. 3. Section 3502.4 is added to the Business and Professions Code, to read: 

3502.4. (a) In order to receive authority from his or her supervising physician and surgeon to perform an 
abortion by aspiration techniques pursuant to Section 2253, a physician assistant shall complete training either 
through training programs approved by the board pursuant to Section 3513 or by training to perform medical 
services which augment his or her current areas. of competency pursuant to Section 1399.543 of Title 16 of the 
California Code of Regulations. Beginning January 1, 2014, and until January 1, 2016, the training and clinical 
competency protocols established by Health Workforce Pilot Project (HWPP) No. 171 through the Office of 
Statewide Health Planning and Development shall be used as training and clinical competency guidelines to 
meet this requirement. 

(b) In order to receive authority from his or her supervising physician and surgeon to perform an abortion by 
aspiration techniques ptjrsuant to Section 2253, a physician assistant shall comply with protocols developed in 
compliance with Section 3502 that specify: 

(1) The extent of supervision by a physician and surgeon with relevant training aod e~pertise. 
(2) Procedures for transferring patients to the care of the physician and surgeon or a hOspital. 

(3) Procedures for obtaining assistance and consultation from a physician and surgeon. 

(4) Procedures for providing emergency care until physician assistance and consultatiorris are available. 

(5) The method of periodic review of the provisio('ls of the protocols. 

(c) The training protocols established by HWPP No. 171 shall be deemed to meet the standards of the board. A 
physician assistant who has completed training and achieved clinical competency through HWPP No. 171 shall 
be authorized to perform abortions by aspiration techniques pursuant to Section · 2253, in adherence t9 
protocols described in subdivision (b). 

(d) It is unprofessional conduct for any physician assistant to perform an abortion by aspiration techniques 
pursuant to Section 2253 without prior completion of training and validation of clinical competency. 

SEC. 4. Section 123468 of the Health and Safety Code is amended to read: 

123468. The performance of an abortion is unauthorized if either of the following is true: 

(a) The person performing the abortion is not a health care provider authorized to perform an abortion pursuant 
to Section 2253 of the Business and Professions Code. 

(b) The abortion is performed on aviable fetus, and both of the following are established: 

(1) In the good faith medical judgment of the physician, the fetus was viable. 

(2} In the good faith medical judgment of the physician, continuation of the pregnancy posed no risk to life or 
health of the pregnant woman. 

SEC. 5. No reimbursement is required by this act pursuant to Section 6 of Article XIIIB 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 

within the meaning of Section 6 of Article XIIIB of the California Constitution. 
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Date Action 

08/14/13 Read second time. Ordered to 

08/13/13 From committee: Do pass. (Aye.s 4. Noes 1.) (August 12). 

07/08/13 From committee: Do pass andre-refer to Com. on. APPR. (Ayes 7. Noes 2.) (July 3). Re-refem:<j to Com. on APPR. 

05/24/13 Read second time and ·amended. Re-referred to Com. on HEALTH. 

06/20/13 From committee: Do pass as amended andre-refer to Com. on HEALTH. (Ayes 8. Noes 2.) (June 17). 

06/06/13 Referred to Coms. on B., P. & E.D. and HEALTH. · 

05/28/13 In Senate. Read first time. To Com. on RLS. for assignment. 

05/28/13 Read third time. Passed. Ordered to the Senate. (Ayes 50. Noes 25. Page 1664.) 

05/24/13 ·Read second time. Ordered to third reading. 

05/24/13 · From committee: Do pass. (Ayes 12. Noes 5.) (May 24). 

05/15/13 In committee: Set, second hearing. Referred to APPR. suspense file. 

05/06/13 In committee: Set, first hearing. Hearing canceled at the request of author. 

05/01/13 Re-referred to Com. on APPR. 

04/30/13 Read second time and amended. 

04/29/13 From committee: Do pass as amended andre-refer to Com. on APPR. (Ayes 13. Noes 6.) (April 23).. · 

04/P9/13 From committee: Do pass andre-refer to Com. on.HEALTH. (Ayes 9. Noes 4.) (April 9), Re-referred·to Com. on HEALTH. 

03/20/13 Re-referred to Com. on B.,P. &C.P. 

03/19/1~ From committee chair, with author's amendments: Amend, andre-refer to Com. on B.,P. & C.P. Read second time and amended. 

03/19/13 :Referred to Coms. on B.,P. & C.P. and HEALTH. 

01/23/13 From printer. May be heard In .committee February 22. 

01/22/q · Read first time. To print. 
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With specified standardized procedures or protocols, to perforil1 an abortion by 
aspiration techniques during the frrst trimester ofpregnancy.: · 

ANALYSIS: 

Existing law: 

1. 	 Establishes the Reproductive Privacy Act (Act) which: 

A. Makes legislative fmdings that every individual possesses a fundamental 
. right ofprivacy with respect to personal reproductive decisions. 

B. Defmes the terms "abortion" as any medical treatment intended to induce the 
·termination ofa pregnancy except for the purpose ofproducing a live birth; 
"pregnancy" as the human reproductive process, beginning with the 
implantation ofan embryo; "state" as the State ofCalifornia, and every 
county, city, town and municipal corporation, and quasi-municipal 
corporation in the state; and "viability" as the point in a pregnancy when, in 
the good faith medical judgment of a physician, on the particular facts of the 

· case before that physician, there is a reasonable likelihood ofthe fetus' 
sustained survival outside the uterus without the application of extraordinary 
medical measures. 

C. Provides that the state may not deny or interfere with a woman's right to 
choose or obtain an abortion prior to viability of the fetus, or when the 
abortion is necessary to protect the life or heahh ofthe woman. 

D. 	Specifies that the performance of an abortion is unauthorized if either of the 
following is true: (1) the person performing or assisting in performing the 
abortion is not a health care provider authorized to perform or assist in 
performing an abortion pursuant to Section 2253 ofthe Business and 
Professions Code; or (2) the abortion is performed on a viable fetus, and it is 
established that in the good faith medical judgment ofthe physician, the 
fetus was viable, and in the good faith medical judgmentofthe physician, 
continuation ofthe pregnancy posed no risk to the life or health ofthe 
pregnant woman. 

2. 	 Provides that failure to comply with the Rep.roductive Privacy Act in 
performing, assisting, procuring or aiding, abetting, attempting, agreeing or 
_ _c_c___ ~--- .....__ ______________ :_ ~11 ___ 1 _l___ __.j,_~--- _____ .....__~..._____.....__ _________·_r_~-~----1 _____t ___ ....._ 
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3. 	 Makes it a public offense, punishable by a fme not exceeding $10,000 or 
· imprisonment, ot both, for a person to perform or assist in performing a surgical 
abortion, and at the time ofso doing, does not have a valid; unrevoked, and 
unsuspended license to practice as a physici3n and surgeon, or to assist in 
performing a surgical abortion without a valid, unrevoked, and unsuspended 
license or certificate obtained in accordance with some other provision oflaw 
that authorizes him/her to perform the functions necessary to assist in 
performing a surgical·abortion. 

4. 	 Makes it a public offense, punishable by a fme not exceeding $10,000 or 
·. 	 imprisonment, or both, for a person to perform or assist in performing a 
nonsurgical abortion if the person does not have a valid,, unrevoked, and 
unsuspended license to practice as a physician and surgeon, or does not have a 
valid, unrevoked, and unsuspended license or certificate obtained in accordance 
with some other provision of law that authorizes him/her ·to perform or assist in 
performing the functions necessary for a nonsurgical abortion. 

5. 	 Provides that "nonsurgical abortion" includes the termination ofpregnancy 
.·through the use ofpharmacological agents. 

. 	 • ? 

6. 	 Provides that the practice ofnursing may be. performed under "standardized 
procedures," as defmed, for specified functions, treatments and procedures. 

This bill: 

1. 	 Declares that it is unprofessional conduct for any NP, CNM, or P A toperform 
an abortion by medication or aspiration techniques in the frrst trimester of 

· pregnancy without completing training and validation ofclinical competency. 

2. 	 Deletes obsolete references to "performing, assisting, procuring or aiding, 
abetting, attempting, agreeing or offering to procure an illegal abortion" in 
regards to what constitutes unprofessional conduct for failure to comply with 
the Reproductive Privacy Act. 

. 	 . . 	 . 

3. 	 Deletes obsolete references to "surgical" and "nonsurgical" abortions and 
replaces the terms as necessary with abortion by "medication" or "aspiration 
techniques." 

4. 	· Deletes obsolete references to "assisting" in performing an unauthorized 
1 " .... 
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. . 	 . 

5. 	 Statesthat a person is not guilty of the public offense ofpracticing medicine 
· without the appropriate legal authorization if he/she performs an abortion by 

aspiration techniques in the ftrst trimester ofpregnancy while having a valid, 
unrevoked and unsuspended license or certificate authorizing him/her to 
perform an abortion by aspiration technique, as specified. · 

6. 	 Notwithstanding any other provision ofthis bill, requires a NP or CNM to. 
complete training recognized by the Board ofRegistered Nursing in order to 
perform an abortion by aspiration techniques. 

7. 	 Requires the competency-based training protocols established by Health · 
Workforce Pilot Project No. 171 (HWPP #171) through the Office of 
Statewide Health Planiling and Development (OSHPD)to be utilized from 
January 1, 2014, until January 1, 2016. 

8. 	 Authorizes NPs or CNMs who have completed the HWPP #171 training, 
achieved clinical competency .and adhere to specified standardized procedures 
to perform abortions by aspiration techniques. · 

9. . Requires an NP and CNM to adhere to standardized procedures in order to 
perform an abortion by aspiration techniques that must specifY all ofthe 
following: (a) the extent of supervision by a physician and surgeon with 
relevant training and expertise; (b) procedures for transferring patients to the 
care ofthe physician and surgeon or a hospital; (c) procedures for obtaining 
assistance and consultation from a physician and surgeon; (d) procedures for 
providing emergency care until physician assistance and consultation are 
available; and (e) the method ofperiodic review ofthe provisions ofthe. 
standardized procedures. 

10. 	Requires a P A to complete training either through training programs approved 
bythe Physician Assistant Board or by training to perform medical services 
which augment his/her current areas of competency, as specified, in order to 
receive authority from his/her supervising physician and surgeon to perform an 
abortion by aspiration techniques; further requires the training and clinical · 
competency protocols established by HWPP #171 through OSHPD to be used 
as training and clinical competency guidelines to meet this requirement from 
January 1, 2014, through January 1, 2016. 

11. 	Deems the training protocols established by HWPP #171 to meet the Physician 
& 	 .. ' • ........ 1 ~ 1 1. 
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12. 	Authorizes a P A who has completed the HWPP #171 training, achieved 
clinical competency, received authority from his/her supervising physician and 

. surgeon, and acts according to specified protocols, to perform abortions by 
aspiration techniques. 

·A. Requires a P A, in order to receive authority from his/her supervising 
physician and surgeon to perform an abortion by aspiration techniques, to 
comply with protocols that specny: (a) the extent ofsupervision by a 
physician and surgeon with relevant training and expertise; (b) procedures 
for transferring patients to the care of the physician and surgeon or a 
hospital; (c) procedures for obtaining assistance and consultation from a 
physician and surgeon; (d) procedures for providing emergency care until 
physician assistance and consultation are available; and (e) the method of 
periodic review of the protocols. · 

Background 

Reproductive Privacy Act. The Reproductive Privacy Act codified the 
constitutional principles ofRoe v. Wade and replaced in its entirety the Therapeutic 
Abortion Act. In 1967, Governor Ronald Reagan signed the Therapeutic Abortion 
Act, which expanded legal abortion in California under vezy restrictive criteria . 

. Most of those restrictions were subsequently ruled unconstitutional in the 1972 · 
California Supreme Court case, People v. Barksdale (1972). ·. The United States 
Supreme Court issued its landmark Roe v. Wade (1973), arid Doe v. Bolton, 
decisions in 1973, which invalidated two ofthe three remaining provisions ofthe 
Therapeutic Abortion Act. · 

Although Roe and Barksdale rendered much ofthe Therapeutic Abortion Act 

obsolete, the Act itself was not repealed by the Legislature until 2003, pursuant to· 

SB 1301 (Kueh~ Chapter 385, Statutes of2002), the Reproductive Privacy Act. 


· One rationale for the passage of this Act was the concern that the United States 
Supreme Court may overtUrn Roe v. Wade, and.it would, therefore, be important to 
have a state law which would protect reproductive rights in the State ofCalifornia. 

Aspiration technique and procedure. Vacuum or suction aspiration uses·aspiration 

to remove uterine contents through the cervix. It may be used as a method of 

induced abortion, a therapeutic procedure used after miscarriage or a procedure to 

obtain a sample for endometrial biopsy. The rate of infection is lowerthan any 

other surgical abortion procedure at 0.5%. Some sourcesmay use the terms 


.. • • t:. t. ~ • ..., 1 .1 J • - -- . - _1 - . - I"' .I 
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Vacuum aspiration may be used as a method ofinduced abortion, as a therapeutic 
procedure after miscarriage, to aid in menstrual regulation and. to obtain a sample 
for endometrial biopsy. It is also used to terminate molar (abnormal) pregnancy. 
When used as a miscarriage treatment or an abortion method, vacuum aspiration 
may be used alone or with cervical dilation anytime in the ftrst trimester (up to 12 
weeks gestational age). For more advanced pregnancies, vacuuin aspiration may 
be used as one step in a dilation and evacuation _procedure. Vacuum aspiration is 
the procedure used for almost all first-trimester abortions in many countries. 

Vacuum aspiration is an outpatient procedure that generally involves a clinic visit 
ofseveral hours. The procedure itself typically takes less than 15 minutes. 
Suction is created with either an electric pump (electric vacuum aspiration or 
EVA) or a manual pump (manual vacuum aspiration or MV A). Both methods use 
the same level of suction, and so can be considered equivalent in terms of 
effectiveness and safety. The clinician may ftrSt use a local anesthetic to numb the 
cervix. Then, the clinician may use instruments called "dilators" to open the 
cervix, or sometimes medically induce dilation with drugs~ Finally, a sterile 
cannula is inserted into the uterus and attached via tubing to the pump. The pump 
creates a vacuum which empties uterine contents. After a procedure for abortion 
or miscarriage treatment, the tissue removed from the uterus is examined for 
completeness. Expected contents include the embryo or fetus as well as the 
decidua, chorionic villi, amniotic fluid, amniotic membrane and other tissue. Post
treatment care includes brief observation in a recovery area and a follow-up 
appointment approximately two weeks later. 

HWPP Study#171. In 2007, the Advancing New Standards in Reproductive 
Health (ANSIRH) program at the University ofCalifomia,· San Francisco, Bixby 
Center for Global Reproductive Health sponsored HWPP #171. The purpose of 
the program was to evaluate the safety, effectiveness and acceptability ofNPs, 
. CNMs, and PAs in providing ftrst-trimester aspiration abortion. Until September 
2012, HWPP#171 operated under the auspices ofCalifornia's Office of Statewide 
Health Pla:iming and Development (OSHPD) to improve health care access. For 
the duration of the project,. OSHPD provided a mechanism to temporarily suspend 
laws and regulations that might otherwise restrict NPs, CNMs and PAs from 
performing aspiration abortions. The results ofthe HWPP #171 study were 
published in the American Journal ofPublic Health (AJPH} on January 17, 2013. 
The study analyzed 11,487 aspiration procedures performed on patients in their 
ftrst trimester ofpregnancy. Physicians performed 5,812 ofthe procedures and the 

' ,., ,_,.. I' .. .. .... ,...,_ ,....... .... -r. .- ........ .. • .. 
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. . 
performed aspirations was 1.8%, as compared to physicians' rate of0.9%. The 
study further noted that the majority ofcomplications were minor and 
"complication rates from aspiration abortions performed by recently trained NPs, 
CNMs, and PAs were statistically no worse than those performed by the more 
experienced physician group." The study also noted that only 1 additional 
complication would occur for every 120 procedures as a consequenceofhaving a· 
NP, CNM or P A perform the procedure. · · 

Legislative Counsel's Opinion on aspiration abortion. Legislative Counsel was 
recently asked whether existing law authorizes an NP, CNM, or P A to perform an 
aspiration abortion. OnApril 6, 2012, Counsel opined that existing law doesnot 
authorize an NP, CNM or P A to perform an aspiration abortion. Counsel reached 
the conclusion that an aspiration abortion is a surgical abortion, as that term is used 
in BPC Section 2253 (b )(1), and, consequently may be performed only by a 
licensed physician and surgeon. 

Waiver for HWPP #171. While the original HWPP #171 application stated that 
aspiration abortions are within the legal authority ofNPs, CNMs and PAs, the · 
application was amended prior to the pilot project approval to reflect the 
uncertainty ofthat assertion and the need for suspending BPC Section 2253. The 
approved version ofthe application states in relevant part, ''There is a discrepancy 
ofopinion ·among heahh care professionals, boards and organizations as to whether 
advanced practice clinicians are prohibited from performing aspiration abortion 
under BPC Section 2253. ·Because ofthis discrepancy in interpretation, ANSIRH 
seeks a 'Waiver ofBPC Section 2253 for trainees participating in the pilot project 
for the duration ofthe project." This amendment in the application was in 
response to the disagreement within the health professional community as to 
whether aspiration abortion should be classified as surgical or nonsurgical 
abortion, and, therefore, whether the identified health professionals could legally 
perform aspiration abortion procedures. The suspension ofBPC Section 2253, 
along with the Title 22 California Code ofRegulations (CCR) Section 75043 and 
Title 16 CCR Section 1399.541, was deemed necessary for these clinicians to 
legally provide aspiration abortions. A waiver ofthese provisions was therefore 
granted by the OSHPD with the approval ofthe HWPP #171 application on 
March 31, 2007. · 

Comments 

According to the author, "Early abortion access is a critical public health issue. An 
•• • :t • ..1. -- ____ ... ______ .......!11· ....~ __ : • 
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limited number ofphysicians providing the services in their communities ...By 
authorizing trained and qualified health professionals to provide care, this measure 
would allow women to receive timely care locally from advanced trained 
practitioners they already know and trust through a more responsive health care . 
delivery system." 

According to the author's office, many NP, CNM and PA programs provide 
instruction on unintended pregnancy care including medication abortion. Some 
programs teach uterine aspiration for treating common women's health conditions 
such as uterine bleeding problems, miscarriage management, or for gynecological 
cancer diagnosis. These training programs are approved by national accreditation 
bodies as well as state regulatory agencies. 

There are also opportunities for NPs, CNMs and PAs to obtain post-graduate 
continuing education for early abortion care. This training is currently offered by 
national. professional organizations that are required to meet national accreditation 
standards established by the Department ofEducation and health professional 
accreditation boards (American Nurses Credentialing Center, American 
Association ofNurse Practitioners, American College ofNurse-Midwives, 
American Academy ofPhysician Assistants, and the Accreditation Council for 
Graduate Medical Education). Further, these nationally accredited continuing 
education providers are approved by the Board ofRegistered Nursing and the 
Physician Assistant Board. For example, numerous published abortion training 
curricula and guidelines exist through the Association ofReproductive Health 
Professionals and the National Abortion Federation which provide competency-
based training in comprehensive early abortion care including · 
medication/aspiration abortion procedures. · · 

FISCAL EFFECT: Appropriation: No Fiscal Com.: Yes Local: Yes 

According to the Senate Appropriations Committee: 

• 	 One-time costs up to $150,000 for the adoption or revision of regulations by the 
Board ofRegistered Nursing (Board of Registered Nursing Fund). 

• 	 One-time costs up to $150,000 for the adoption or revision: of regulations by the 
Medical Board ofCalifornia (Contingent Fund ofthe Medical Board of 
California). 



AB 154 
Page 9 

impact on state programs is not known, the bill is not likely to increase overall 
state spending on those programs. · 

By authorizing more health care providers to provide :first trimester aspiration 
abortions, it is possible that this bill will increase the overall number of 
abortions performed in the state. However, this impact is uncertain. It is not 
known whether limitations in the· number of providers for frrst trimester 
abortions actually limits the number of abortions that are performed in the state. 
Currently, women who desire a frrst trimester abortion and face a shortage of 
providers may travel to an area where services are available ·or delay their 
abortion until later in the pregnancy. In such cases, this bill will not increase 
the overall number ofabortions. Given that the cost to provide a frrst trimester 
aspiration abortion is less than the costto provide a second trimester surgical 
abortion, greater access to frrst trimester aspiration abortions may reduce state 
health care costs. 

SUPPORT: (Verified 8/14/13) 

ACCESS Women's Health Justice (co-source) 
ACLU ofCalifornia (co-source) 
Black Women forWellness (co-source) 
California Latinas for Reproductive Justice (co -source) 
NARAL Pro-Choice California (co-source) 
Planned Parenthood Affiliates ofCalifornia (co-source) 
ACT for Women and Girls 
American College ofNurse-Midwives 
American Nurses Association\California 
Asian Communities for Reproductive Justice 
Bay Area Communities for Health Education 
Board of Registered Nursing 
Business and Professional Women ofNevada County 
California Academy ofPhysician Assistants 
California Association for Nurse Practitioners 
California Church IMP ACT 
California Communities United Institute 
California Family Health Council 
California Medical Association 
California National Organization for Women 
California Nurse-Midwives Association 
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Cardea Institute 
Center on Reproductive Rights and Justice at UC Berkeley Law 
Choice USA 
Citizens for Choice 
Forward Together 
Fresno Barrios Unidos 
Khmer Girls in Action 
Law Students for Reproductive Justice 
League ofWomen Voters ofCalifornia 
National Asian Pacific American Women's Forum 
National Association ofSocial Workers, California Chapter·. · · 
National Center for Lesbian Rights· 
National Council ofJewish Women- California 
National Health Law Program 
National Latina Institute for Reproductive Health 
National· Network ofAbortion Funds 
Nevada County Citizens for Choice 
Nursing Students for Choice- UCSF 
Physicians for Reproductive Health 
Planned Parenthood Advocacy Project ofLos Angeles CoUnty 
Planned Parenthood Mar Monte · ·· · 
Planned Parenthood ofSanta Barbara, Ventura and San Luis Obispo Counties, Inc. 
Planned Parenthood ofthe Pacific Southwest · 
Planned Parenthood Shasta Pacific Action Fund 
Reproductive Justice Coalition ofLos Angeles 
SEIU . 
Students for Reproductive Justice at Stanford University 
Women's Community Clinic 
Women's Health Specialists of California 

OPPOSITION: (Verified 8/14/13) 

California Catholic Conference 
Capitol Resource Family Impact 
City ofShastaLake, Greg Watkins, City Councilman 
Coalition for Women and Children 
Concerned Women for America 
John Paul the Great Catholic University Students for Life 
Life Legal Defense Fund 
~ T •f"'_ ....... _ ~ ~ "~ M y __ .. ~-~--.L.!---- ...... 1 
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Traditional Values Coalition 
University ofSouthern California Students for Life 

ARGUMENTS IN SUPPORT: The California Women's Health Alliance, 
representing 33 different organizations, including the sponsors ofthis bill, writes, 
"AB 154 is necessary. Despite California's history of supporting comprehensive 
reproductive health care, over half of our counties do not have an accessible 
abortion provider. This creates barriers to care in both rural and urban areas; in 
rural areas, some women have to travel five hours by train or bus and also arrange 
for child care and missed work. In urban areas, many women face long delays in 
getting medical appointments. These barriers can force women to delay abortions 
into later stages ofpregnancy, which can result in a more complicated procedure." 

Planned Parenthood Affiliates ofCalifornia (sponsor), Planned Parenthood of 
SantaBarbara, Ventura and San Luis Obispo Counties, Inc., Planned Parenthood 
Mar Monte, Planned Parenthood Advocacy Project of Los Angeles County, 
Planned Parenthood ofthe Pacific Southwest and Planned Parenthood Shasta 
Pacific Action Fund state, "AB 154 enacts the results and fmdings from a multi
year study conducted by the University ofCalifornia at San Francis co's Bixby 
Center for Global Reproductive Health, under the auspices ofthe Office of 
Statewide Health Planning and Development. .. The study showed exceptionally. 
low rates ofcomplications by both the NPs, CNMs and PAs'and the physicians, 
affirming that aspiration abortion is an extremely safe procedure overall and safe 
whether performed by the trained NPs, CNMs and Pas, or by the physicians. 
Access to the full range offirst trimester reproductive health services is an 
important aspect ofwomen's health. An estimated one in three women will decide 
to terminate a pregnancy by age 45, yet many women often do not have sufficient 
access to early, safe abortions because ofthe limited number ofphysicians 
providing the services in their communities." · 

The California Medical Association notes, "When any allied health professional 
seeks to expand their authority or scope ofpractice, CMA prioritizes patient safety. 
Physician supervision and appropriate training and education are paramount factors 
in this determination. AB 154 addresses both." 

The American Nurses Association\California writes, "By expanding the types of 
trained and qualified health professionals who can provide early abortions to 
fuclude Nurse Practitioners, Certified Nurse Midwives and Physician Assistants, 
AB 154 removes a barrier in the law that prevents an Advanced Practice 

- . ·
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The California Association for Nurse Practitioners (CANP)writes, "CANP 
acknowledges the complex personal, political, religious and professional 
sensitivities that surround the advancement ofAB 154. First and foremost, CANP 
is committed to furthering the practice of nurse practitioners in California. Among 
CANP's core missions is the promotion ofexpanding the scope ofpractice for 
licensed NPs ... In reaching a 'support' position, the association has concluded that 
AB 154 is amenable to this mission. We believe that the performance ofthese 
procedures is consistent with the education and training held by nurse practitioners. 
Additionally, as fewer physicians are willing or available to provide these services, 
it becomes important for women to have access to all types ofhealth care services 
provided by non-physicians." 

ARGUMENTS IN OPPOSITION: Concerned Women for America states, 
"The bill's proponents hold that increasing access to abortion in this manner is a 
'critical public health issue.' We contend that allowing non-physicians to 
supervise medical abortions and perform aspiration abortions presents a critical 
public health issue as well. Abortion carries the potential for serious 
complications, including hemorrhage, uterine perforation, cervical injmy and 
incomplete abortion. There is no need to increase the risk to patients for an 
elective procedure ... especially in a state where, according to the Guttmacher 
Institute, a mere one percent ofwomen live in a county where there is no abortion 
provider. The need for a very small number ofwomen to potentially have to travel 
across a county line in order to obtain an elective procedure hardly seems worth 
the general risk to women's safety." 

The Coalition for Women and Children writes, "We must put the health and safety 
ofwomenfrrst, rather than the profits ofthe abortion industry. The UCSFpilot 
project's study was done under the mosthighly supervised, specially selected, 
hygienic conditions and even then, women whose abortions were done by non
physicians experienced complication rates twice that ofthose women whose 
abortions were performed by physicians. Proponents ofthis bill argue that these 
unsafe non-physician providers will increase abortion access towomen in rural 
counties, yet the abortion industry's own Guttmacher Institute lists California 
already as the # 1 state in abortion provider access and publicly funded support for 
abortion." . · · 

Shasta Lake City Councilman Greg Watkins writes, "I strongly opposeAB 154. 
Women deserve the highest level ofmedical care, but this bill would lower the 
standard ofcare for women in California." ·· 
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The University ofSouthern California Students for Life write; "It is surprising that 
the Legislature would consider approving a lowered standard ofcare for women. 
According to the UCSF pilot project's own study, abortions performed by these 
non-physicians have complication rates twice that ofabortions performed by 
physicians." · 

San Jose Students for Life and John Paul the Great Catholic University Students 
for Life both write, "We urge you to put the safety ofwomen first and vote no on 
AB 154." . 

The California Catholic Conference, Inc. argues, "The reality ofa 'right' to heahh 
care, which we support, does not and should not require the government to . 
facilitate access by weakening health standards or reclassifying medical 
practices ...Decisions of this import~ made quickJy and with no consideration of 
unintended consequencesforwomen's health, for future health policy, insurance 
rate, or government subsidized payments, etc. will set a vezy poor precedent, 
particularly at a time when the government is playing a more influential tole in 
health care delivery through the implementation ofthe Federal ACA." 

The Traditional Values Coalition state, "Current California Business 4826 requires 
that an animal abortion be performed only by a veterinary· surgeon. Yet AB 154 
removes the current ·requirement that a human abortion be performed only by a 
trained surgeon. Non-doctors could perform surgical abortions in AB 154 is 
passed... Why compromise the heahh ofwomen? Why give animals a higher 
standard ofcare than human beings?" 

Pro-Life.Mission: International argues, "Women deserve the highest level of 
medical care, but this bill would lower the standard ofcare for women in 
California. Abortion is a dangerous surgical medical procedure, often leading to 
hemorrhage, perforation ofthe uterus and bowels, and soinetim,es death. It is one 

·ofthe least regulated industries in California and a further diminution in the 
requirements as set out in AB 154 ofthose who perform the procedure will only 
put more women at risk." 

The Capitol Resource Family Impact contends, "Women, and certainly young girls 
who are given access in this state to abortion at 12 years ofage, are unaware ofthe 
complications that even a first term pregnancy can bring. Pregnant women seeking 
abortions should not be deceived into believing that the experience ofa clinician is 
equal to the training. ofa physician. This bill simply creates an industry for non. . 
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ASSEMBLYFLOOR: 50-25, 05/28113 
AYES: Alejo, Ammiano, Atkins, Bloom, Blumenfield, Bocanegra, Bonilla, Bonta, 

Bradford, Brown, Buchanan, Ian Calderon, Campos, Chau, Chesbro, Daly, 
Dickinson, Eggman, Fong, Frazier, Garcia, Gatto, Gotriez, Gonzalez, Gordon, 

. Gray, Hall, Roger Hernandez, Jones-Sawyer, Levine; Lowenthal, Medina, 
Mitchell, Mullin, Muratsuchi, Nazarian, Pan, Perea, V. Manuel Perez, Quirk, 
Quirk-Silva, Rendon, Skinner, Stone, Ting, Weber, Wieckowski, Williams, 
Yamada, John A. Perez 

NOES: Achadjian, Bigelow, Chavez, Conway, Dahle, Donnelly, Beth Gaines, 
· Gorell, Grove, Hagman, Harkey, Jones, Linder, Logue, Mijienschein, Mansoor, 
Melendez, Morrell, Nestande, Olsen, Patters{)n, Salas, Wagner, Waldron, Wilk: 

NO VOTE RECORDED: Allen, Cooley, Fox, Holden, Vacancy 

MW:nl 8/14113 Senate Floor Analyses 
SUPPORT/OPPOSITION:· SEE ABOVE 

**** END **** 
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LEGISLATIVE· INFORMATION 


AB-186 Professions .and vocations: military spouses: temporary licenses. (2013-2014) 

AMENDED IN SENATE JUNE 24, 2013 

AMENDED IN ASSEMBLY MAY 24, 2013 

AMENDED IN ASSEMBLY APRIL 22, 2013 

AMENDED IN ASSEMBLY APRIL 01, 2013 

CALIFORNIA LEGISLATURE- 2013-2014 REGULAR SESSION 

ASSEMBLY BILL No.186 

Introduced by Assembly Member Maienschein 

(Principal Coauthor(s): Assembly Member Hagman) 


(COauthor(s): Assembly Member Chttvez, Dahle, Donnelly, Beth Gaines, Garcia, Grove, 

Harkey, Olsen, Patterson, V. Manuel Perez) . 


(Coauthor(s): Senator Fuller, Huff) 


January 28, 2013 

An act to alftend add Section 1:15.5 &f 115.6 to the Business and Professions Code, 
relating to professions and vocations, and making an appropriation therefor. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 186, as amended, Maienschein. 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 of Consumer Affairs. Existing law provides for the issuance of reciproca(licenses in certain fields 
where the applicant, among other requirements, has a license to practice within that field in another 
jurisdiction, as specified; Existing law requires that the licensing fees imposed. by certain boards within the 
department be deposited in funds that are continuously appropriated. Existing law requires a board within the 
department to expedite the licensure process for an applicant who holds a current license in another jurisdiction 
in the same profession or vocation and who supplies satisfactory evidence of being married to, or in a domestic 
partnership or other legal union with, an actiVe duty member of the Armed Forces of the United States who is . 
assigned to a duty station in California under official active duty military orders. · 

This bill would, in addition to the expedited ·licensure provisions described above, establish a temporary 
licensure process for an· applicant who holds a current license in another jurisdiction, as specified, and. who 
supplies satisfactory evidence of being married to, or in a domestic partnership or other legal union with, an 
active duty member of the Armed Forces of the United States who is assigned to a duty station in california 
under official active dut)t military orders. The bill would require the temporary /icensEd:o expire 12 months after 
,__ .,.____ """" ·~~"''"'r"' "' 1-ho IOYnt>rlitt>rl liren<ie. or n . I f h li i n ,. r X edited lie ns re b 
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. . .·. 
This bill would require a board within the department to issue a ternpOFilf1' license to an applieant who qualifies 
for, and reEfuests, e*pedited licensure pui'Suaflt te the aoove described pro•,.isiofi if he or she meets specific<:! 
requirements, el<cept as pro~·ided. The bill would roquiro the tempoFary license to el<pire 12 montl'ls after 
issuaRce, upoR issuaRce o~ tfle expedites license, or upon deRial ef tl'le applicatien for eJepedited licensure t:Jy 
the board, wllichever occurs first. The bill would authoriz-e a board to coAduct an iAvcstigatioA of a A applicant 
for purposes of deRyin§ or revol<ing a tempoFary license, ana would atlthorize a crimif:tal baciEground clleck as 
part of that in¥estigation. The 

This bill would require an applicant seeking a temporary license to submit an application to the board that 
includes a signed affidavit attesting to the fact that he or she meets all of the requirements for the temporary 
license and that the information submitted in the application is accurate, as specified. The bill would also require 
the application to include written verification from the applicant's original licensing jurisdiction stating that the 
applicant's license is io good standing. The bill would authorize a board to conduct an investigation of an 
applicant for purposes of denying or revoking a temporary license and would-authorize a criminal background 
check as part of that investigation. The bill would require an applicant, upon request by a board, to furnish a full 
set of fingerprints for purposes of conducting the criminal background check. 

This bill would prohibit a temporary license from_ being provided to any applicant who has committed an act in 
any jurisdiction that would have constituted grounds for denial, suspension, or revocation of the license at the 
time the act was committed. The bill would provide that a violation of the abovecdescribed provision may be 
grounds for the denial or revocation of a temporary license. The bill would further prohibit a temporary license 
from being provided to any applicant who has been disciplined by a licensing entity in another jurisdiction, or is 
the subject of an unresolved complaint, review procedure, or disciplinary proceedin!f! conducted by a licensing 

· entity in another jurisdiction. Tile bill 'Noula require an aJ3plicaf'!t, UJ30R reEjuest 1¥1• a beard, to furnish a full set 
ef fin§erprif'!ts for purposes ef coneucting a criminal back§rouna check. 

This bill would authorize the immediate termination of any temporary license to practice medicine upon a 
finding that the temporary licenseholder failed .to meet any of the requirements described above or provided . 
substantively inaccurate information that would affect his or her eligibility for temporary licensure. ·the bill 
would, upon termination of the license, require the board to issue a notice of termination requiring the 
temporary licenseholder to immediately cease the practice of medicine upon receipt. 

This bill would exclude from these provisions a board that has established a temporary licensing process before 
January 1, 2014. 

Because the bill would authorize the expenditure of continuously appropriated funds for a new purpose, the bill 
would make an appropriation. 

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

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

SECTION 1. Section 115.6 is added to the Business and Professions Code, to read: 

115.6. (a) A board within ttie department shall, after appropriate investigation, issue a temporary license to an 
applicant if he or she meets the requirements set forth in subdivision (c). The temporary license shall expire 12 
months_ after issuance, upon issuance of an expedited license pursuant to Section 115.5, or upon denial of the 
application for expedited licensure by the board, whichever occurs first. 

(b) The board may conduct an investigation of an applicant for purposes of -denying or revoking a temporary 
license issued pursuant to this section. This investigation may include a criminal background check. 

(c) An applicant seeking a temporary license pursuant to this section shall meet the following requirements: 

(1) The applicant shall supply evidence satisfactory to the board that the applicant is married to, or in a . 
domestic partnership or other legal union with, an active duty member of the Armed Forces of the United States 
who is assigned to a duty station in this state under official active duty military orders. 

(2) The applicant shall hold a current license in another state, district, or territory of the United States in the 
profession or vocation for which he or she seeks a temporary license from the board. 

{3) The applicant shall submit an application to the board that shall include a signed. affidavit attesting to the 

http:failed.to
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verification from the applicant's original licensing jurisdiction stating that the. applicant's license is in good 

standing in that jurisdiction. 

(4) The applicant shall not have committed an act in any jurisdiction that would have constituted grounds for 
denial, suspension, or revocation of the license under this code at the time the act was committed. A violation 
of this paragraph may be grounds for the denial or revocation of a temporary license issued by the board. 

(5) The applicant shall not have been disciplined by a licensing entity in another jurisdiction and shall not be the 
subject of an unresolved complaint, review procedure, or disciplinary proceeding conducted by a licens)ng.entity 

in another jurisdiction. 

(6) The applicant shall, upon request by a board, furnish a full set of fingerprints for purposes of conducting a 
criminal background check. 

(d) A board may adoptregulations necessary to administer this section. 

(e) A temporary license issued pursuant to this section for the practice of medicine may be immediately , 
terminated upon a finding that the temporary licenseholder failed to meet any of the requirements described in 
subdivision (c) or provided substantively inaccurate information that would affect his or her eligibility for 
temporary licensure. Upon termination of the temporary license, the board shall issue a notice of termination 
that shall require the temporary licenseholder to immediately cease the practice of medicine upon receipt. 

(f) This. section shall not apply to a board that has established a temporary licensing process before January 1, 
2014. 

· SECFION l.Section 115.5 ofthe Business and Professions Cede is affiCFlded to read:llS.S. 
(a)ElleejM as pro¥ided in subc!ivisien (C:!), a beaFEI withiA the Elepartffient shall el!j3edite the liceAsure process fer 
an applic<mt vvho ffieets beth of the fellowiAg reEjuireffieAts: 

(!)Supplies e¥iE!ence satisfactory to the boarc! that the applicaAt is Fflarriec! te, or in a C:!offlestic partflership or 
ether legal union with, an acti•te duty meffiber of the Arffied Forces of the United States who is assigAed to a 
C:!ut)' sti;ltiofl in ttlis state uAEier official active C:!uty Fflilitaf"J' ei'Eiers. 

(2)Helds a ct:ment license in aflother state, district, or territory of the United States in ttle profession or 
..·ecatien fer whicR he or stle seeks a license from tRe beaFEI. 

(B)(l)A Beard shall, after apprepriate iFwestigatieA, issue a temJ3erary license to an applicant who is eligiele fer, 
and requests, expedited licensure pursuaflt to suBdi¥isieA (a) if the applicant rneets the requireffients descriBed 
in paragraph (3). The temj30FOF'J' license stlall el!pire 12 ffiOAths after issuaAee, lilf'6n issuance of the expeelited 
lieeAse, er upon aeRial of the application fer mEpeEiited licensure by the eeaFEI, whichever oeeurs First. 

(2)The BOard ffia'y CORGUct an iAvestigatioA of an aJ'lplicaflt fer purpeses of deA)'I~~ er revoking a temj36Fef"J' 
license issued pursuant to this subdivision. This investigation ffia~· ineluc!e a eriffiinal bacl<greuAd cheel~. 

(3)(A)An applicant seekiAg a teffiporary license issued pursuant to this subdivisien ~all submit an a13plication te 
ttle beaFEI wtlictl stlall include a signee! affidavit attesting te tl'le fact that he er she. Ffleets all of tile re€juireffients 
for the ternporory license and that the inferffiatien subffiitted in the application is accumte, to the best of !'lis or 
her knowledge. The application s!lall also include writtefl verification freffi. the ap13licant's erigiAal liceflsing 
jurisdictioA statiA!:J thai: !:he applicant's liceAse is iA good staneling in that jurisdiction. 

(B)Ttle apJ'llicant shall Mt have ceffiffiitted aA act in any jurisEiictien that •.vould have constit~:~teEI grounels fer 
denial, susj3cnsien, er re·recatieA .ef the lieeRse. under this cede at the time tile ast ··~as ceffimitted. A 't'ielatieA 
of this subJ')aragraptl Ffli.'l'f be §FOu.nds fer ttle denial er re~·ocatiofl of a teffipefiiry lic.ense iss~:~ec! b•f ttle beaFEI. 

(C)The applicant shall net ha·.·e been disciplined By a licensiflg entity iA anet!ler jurisdictiefl and shall net be the 
sul7ject of aR unreselved coffiplaint, review preceelure, er C:!isciplinary proceediAg·ceRducted by a lieensiAg entity 
in another jurisdictiefl. 

(D)Ttle applicaRt shall, upeR re€juest B'f a beaFEI, furRish a full set of fingerpril'lts fer purJ')oses of eonducting a 
criFfliAal BaciEgFeuAa ched<. 

A beard FAa·; aelept regulations necessary to adffiiflister this sectiefl. 
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(a)This sectieA shall Ret apply to a bear<! that has established a temporary licCAsing pFocess beftlFC January 1, 
~ 
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LEGISLATIVE INFORMATION 


AB-186 Professions and vocations: military spouses: temporary licenses. (2013-2014) 

Date AQ!on 

07/01/13 In committee: Set, first Testimony taken, further hearing to be set. 

06/24/lJ From committee chair, with author's amendments: Amend, and re-refer to committee. Read se,cond time, 
Com. on B., P. & E. D. 

f 

06/13/13 

05/29/13

I05/29/13 

Referred to Com. on B., P. & E.D. 

In Senate. Read first time. To Com. on RLS. for assignment. 

Read third time. Passed. Ordered to the senate. (Ayes 75. Noes 1. Page 1734.) 

OS/28/13 Read second time. Ordered to third reading. 

05/24/13 Read second time and amended. Ordered to second reading. 

05/24/13 From committee: Do pass as amended. (Ayes 17. Noes 0.) (May 24). 

05/15/13 In committee: Set, first hearing. Referred to APPR. suspense file. 

04/30/13 . From committee: Do pass andre-refer to Com. on APPR. (Ayes 10. Noes 1.) (April 30). Re-r<:ferred tO Com. on APPR. 

04/23/13 In committee: Set, first hearing. Hearing canceled at the request of author. 

04/23/13 Re-referred to Com. on B.,P. & C.P. 

04/22/13 from committee ehair, with author's amendments: Amend, andre-refer to Com. on B.,P. & C.P.-Read second time and amended. 

04/02/13 Re-referred to Com. on B.,P. & C.P. 

04/01/13 from committee chair, with author's amendments: Amend, andre-refer to Com. on B.,P. & C.P. Read second time and amended. 

02/07/13 Referred to Com. on B.,P. & C.P, 

01/29/13 From printer. May be heard in committee February 28. 

01/28/13 Read first time. To print. 



Heartlig Date: July 1, 2013 	 Bill No: AB 186 

SENATE COMMITTEE ON BUSINESS, PROFESSIONS 

AND ECONOMIC DEVELOPMENT 


·Senator Ted W. Lieu, Chair··. 


Bill No: AB 186 Author: Maienschein 

As Amended: June 24, 2013 Fis.cal: Yes 


·SUBJECT: Professions and vocations: military spouses: temporary licenses. 

SUMMARY: Requires all licensing entities under the Department of Consumer Affairs (DCA) to 
provide miUtary spouses and domestic partners, who hold a valid professional license in another 
state, an 18 month provisional license to practice in California. 

·. Existing law: 

1) ·Provides for the licensure and regulation of various professions and vocations by boards· 

within the DCA. 


2) 	 Defines "license" as a license, certificate, registration or other means to engage in a business 
or profession regulated by the Business and Professions Code (BPC). (BPC § 23.7) 

3) 	 Defines "board" as a board, bureau, commission, committee, department, division, examining 
committee, program or agency within. the DCA. (BPC § 22) · 

· 4) Defines "military service" as federal service after October 1, 1940, where a military member is 
. on active duty with any branch of service as well as training· or education under the 

supervision of the United States preliminary to induction into the military service. · 

(BPC § 10460 (c)).· 


· 5) Defines "active service" or "active duty'' as the period during which a person in military service 
is absent from duty on account of sickness, wounds, leave,· or other lawful cause. 
(BPC § 10460 (c)) . . 

6) 	 Specifies that a board within DCA shall expedite the licensure process for an applicant who 
meets both of the following requirements: (BPC § 155.5) 

· a) Supplies evidence satisfactory to the board that the applicant is married to, or in a 
domestic partnership or other legal union with, an active duty member of the Armed 
Forces of the United States who is assigned fo a duty station in this state under official 
active duty military orders. 
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This bill: 

1) 	 Requires the boards within DCA to issue a 12-month temporary·license to an applicant who is 
a military spouse or domestic partner while the license application is being processed, if: 

a) 	 The applicant supplies satisfactory evidence that the applicant is married to, or in a 
domestic partnership or other legal union with, an active duty member ofthe Armed 
Forces of the United States who is assigned to a duty station in this state under official 
active duty military orders; · · 

b) 	 The applicant holds a current license in another state, district or territory of the United 
States in the profession or vocation for which he or she seeks a license from the board; 

' . ' . 	 . ' . . 

c) 	 The applicant submits an affidavit attesting that the information submitted in the 
application is accurate; 

d) 	 The applicant submits written verification from the applicant's original licensing jurisdiction 
stating that the applicant's license is in good standing; · 

e) 	The applicant, upon the board's request, submits fingerprints for a background check; 

. f) 	 The applicant has not committed any act in any jurisdiction that constitutes grounds for the 
denial, suspension, or revocation of the professional license ~by the board under the 
Business and Professions Code (BPC) at the. time the act was committed; and, 

g) 	 The applicant was not disciplined by a licensing entity in another jurisdiction and is not the 
subject of an unresolved complaint, review procedure, or disciplinary proceeding 
conducted by a licensing entity in another jurisdiction. · · · 

' . . 	 . 

. 2) Specifiesthat a board within DCA may adopt necessary regulations to enact this legislation; 

3) Indicates that any temporary license for the practice of medicine may be immediately 
·terminated if it is found that the individual violated any requirements or provided inaccurate 
information that would affect their eligibility for licensure. · · 

4) 	 Permits the boards within DCA to issue a notice to cease the practice of medicine 

immediately upon receipt of the notification of the termination of the temporary license. 


5) 	 Specifies that the provisions of the bill shall not apply to a board within DCA that has 

established a temporary licensing process before January 1, 2014. 


FISCAL EFFECT: According to the Assembly Appropriations Committee analysis dated April 22, 
2013, if the BreEZe system is fully implemented prior to the completion of the regulations for the 

. new provisional license type, the cost to DCA would be under $100,000. However if there are 

. delays in the implementation of BreEZe, one-time costs to DCAwoLJid be approximately ... _"'" ,...,..." 	 . 
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·COMMENTS: 


1. 	 ·Purpose. This bill is sponsored by the Author. According to the Author, 'The wait time for 
expedited licenses can be very long, and spouses can't even begin seeking employment until 
their license has been approved. A December article in USAA Magazine described the 
process as taking many months even after all appropriate documentation has been 
submitted, fees being paid, and tests taken to receive the license. The unemployment rate 
amongst military spouses is estimated to be about 26% which is three times the national 
average." 

2. 	 Background. According to a 2005 study conducted by the RAND National Defense 
Research Institute, the majority of military spouses are less likely to be employed, more likely 

·to be seeking work and earn less than comparable civilian spouses. Military spouses versus 
civilian spouses are more likely to live in metropolitan areas. Moreover, they are more likely 
to have graduated from high school and to have some college ·education. These facts would 
ostensibly increase their employability. However, due to "military lifestyle" which includes 
frequent moves, deployments and long hours that keep service members from assisting with 
parenting, employment opportunities for spouses are negatively impacted. · 

Current· data suggests: 

• 	 68% of married military members report that their spouse's ability to maintain a career 
impacts their decision to remain in the military. 

• · 	67% of military spouses report that they want or need to work. 

• 	 The annual percent of the military spouse population that moves across state lines 
· is14.5%, compared to 11% for civilian spouses. · · 

• 	 As much as 34% of military spouses in the labor force are required to be fully licensed. . . 

. • 19% of employed spouses experience challenges maintaining their licenses. 

3. 	 United States Department of Defense (DOD) and Department·of the Treasury (DOT) 
Report. On January. 24, 2011, United States President Barack Obama presented · · 
Strengthening Our Military Families: Meeting America's Commitment, a document urging 
agencies to support and improve the lives of military families.. · 

As a result of the President's directive, the United States DOT and the United States DOD 
issued a joint report to highlight the impact of state occupational licensing requirements on 
the careers of military spouses, who frequently move across state lines. Released in . 
February 2012, the report, Supporting our Military Families: Best Practices for Streamlining 

.	Occupational Licensing Across State Lines revealed that approximately 35% of military 
spouses work in professions that require state licenses or certification and that military 
spouses are ten times more likely to have moved to another st~te in the last year compared 
to their civilian counterparts. · 
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occupation among military spouses, followed by child care services, and nursing. While 
many of the common occupations among military spouses are not licensed, some of the most 
popular professions, including teaching and nursing, do require licensure. In a 2008 Defense 
Manpower Data Center survey of active duty military spouses, participants were asked what 
would have helped them with their employment search after their last military move. Nearly 
40% of those respondents who have moved indicated that 'easier state-to-state transfer of 
certification' would have helped thern." · 

As a result of the survey, the United States DOT and DOD issued several recommendations, 
including the authorization of temporary licenses for military spouses if the applicant met 
state requirements. The report's recommendation specified: "Temporary licenses allow 
applicants to be employed while they fulfill all of the requirements for a permanent license, 
including examinations or endorsement, applications and additional fees. In developing 

· expedited approaches that save military spouses time and money, DOD does not want to 
make licensure easier for military spouses to achieve at the expense of degrading their 
perceived value in their profession." · 

4. 	 Military Spouses Employment Partnership. On June 29; 2011, the Military Spouse 
Employment Partnership (MSEP) was launched at the Chamber of Commerce in 
Washington, D.C. The MSEP program is an expansion of the Army Spouse Employment 
Partnership program and is focused on helping military spouses from all branches of the 
military attain financial security and achieve educational and employment goals. · 

·Through a website, the MSEP creates a gateway for military spouses and corporate and non
profit organizations to interact. The MSEP has been the latest development· in an effort . 
backed by President Barack Obama's administration to do more to help military families. In 
May of2012, 34 companies joined the MSEP and pledged to recruit, hire, promote and retain 
military spouses in portable careers. . 

5. 	 Expedited Licensure for Military Spouses. In 2012, AB 1904 (Block, Chapter 399, 
Statutes of 2012) was passed. This bill required all licensing entities under the DCA to issue 
an expedited license to the spouse or domestic partner of a military member on active duty, 
beginning. January 1, 2013. To date, there is no available data on how many expedited 
licenses have been granted by the DCA licensing entities to military spouses or dornestic 
partners. 

6. 	 Arguments in Support. The American Legion-Department of California, AMVETS
Department of California, California State Commanders Veterans Council, VFW;. Department 
of California and Vietnam Veterans of America- California State Council wrote a joint letter of 
support for the bill. In it they indicate, "We support this bill because it will help qualified 
military spouses to be employed in their licensed field of expertise quickly under a provisional 
license rather than having to wait to get a job until they get through the process of obtaining a 
California license if they already are licensed in another state.". 

Brigadier General Vincent A. Coglianese writes, "The White House Joining Forces initiative 
has called attention to the barriers currently preventing military spouses from maintaining 
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employable skills than the average population. One often-faced barrier is the lack of broad
based reciprocity among the states for recognizing professional licenses or certificates held 
by military spouses. This bill, by requiring boards ... to issue a temporary license to the spouse 

.of a service member, would help address this barrier." 

The Commander. Naw Region Southwest supports the bill and writes, "On behalf of Navy 
installations in California, I am writing in support of AB 186. The ability of a military spouse to 
continue their professional life is an important part of maintaining households during periods 
of long deployments, and is especia.lly needed for military families based in higher cost urban 
areas such as southern California." 

The 	National Military Family Association, the California Association for Health Services at 
· Home and the San Diego Military Advisory Council also support the bill. They believe that 
the lack of broad-based reciprocity among the states to recognize professional licenses or 
certificates creates a significant barrier to employment. With each government ordered 
move, military spouses incur high costs for recertification and delays before they are able to 
work. They believe that provisional licenses will permit military spouses to become employed 
quickly, financially benefiting the family and the state of California. 

The Department of Defense states, "We appreciate any concern for protecting the public and 
would not want a spouse to be licensed when they are not qualified or would pose a danger 
to those they served. The spouses we are referring to in this bill are all licensed in another . 

· state. We understand that the reason for licensing is to safeguard the public, and we believe 
(as several other states believe) that providing a temporary license to a military spouse who 

·is already licensed in another state and who has had experience in that licensed occupation 
presents little risk to the public." 	 · 

7. 	 Support if Amended. The Board of Behavioral Sciences (BBS) submitted a letter reflecting 
their support if amended position. In it they state, "The BBS supports the intent of this bill to 
assist spouses of military members to quickly obtain employment. However; the Board 
respectfully requests three additional amendments in order to ensure consumer protection is 
upheld: 

. • . An amendment to require that the temporary license applicant provide a transcript to 
the licensing board; 

. 	 . 

• · ·An amendment requiring the temporary license applicant to pass the Board's California 
Law and Ethics examination prior to the issuance of the temporary license; and, 

• 	 An amendment allowing delayed implementation to accommodate DCA's transition to 
the new BreEZe database system." 

The California Board of Accountancy (CBA) also supports the bill if amended. In their letter 
·they write, "The CBA supports the military and their families; however, it would like to request 
.an amendment to clarify that an individual's license must be current, active and unrestricted 
with the authority to practice the identified profession in the state that issued the individual's 
l;""'l"''lo."""~" n 

http:applica.nt


___ _ ___ 

AB 186 
Page6 

The Medical Board of California indicates, 'The Board is supportive of this bill if it is amended 
to include language that would allow for termination of the temporary license if it is found that 
the individual issued the temporary license violated any requirements in the bill or provided· 

· substantive inaccurate information that would affect their eligibility for licensure .. The Board 
has requested this amendment in order to ensure consumer protection and has been working 

·with the author's office to draft language that will address the Board's concerns, which the 
author's office has agreed to take. Once this language is amended into the bill, the Board will 
be supportive of AB 186." (Note: The Author has taken the amendments suggested by the 
MBC) 

8. 	 Oppose Unless Amended. The American Association for Marriage and Family Therapy
California Division opposes the bill unless the following three. amendments are taken: 

• 	 Require either a 12-hour course in California Law and Ethics or successful completion 
of a state-administered California Law and Ethics exam prior to the issuance of the 
license; 

• 	 Require that the licensee provide proof that their license is active and in good standing 
· prior to the issuance ofthe license; and, 

• 	 Require that the licensure requirements of the applicant's home state be substantially 
equivalent to those of California. 

The Board for Professional Engineers, Land Surveyors and Geologists opposes the bill 
unless amended. In their letter they write, "The Board voted to oppose AB 186 unless 

· amended because it would not be able to comply with the proposed law in all cases. Most 
engineers coming to California with a current license in anothe( state can be issued a 
California license through comity in a matter of weeks. Civil, Geotechnical and Structural 
engineers, Land Surveyors and Geologists coming to California must take and pass 
California exams specific to their discipline before they can be issued a license, Which would 
also include a provisional license. The California examinations cover seismic issues specific 
to California, consequently, the Board would be negligent if it issued a license to someone 
who may not be familiar with the terrain, soils, and seismic issues of this State. Fortunately 
these five disciplines can practice, and therefore work, in Califomia under the responsible 
charge of another licensee who can review their work and sign and stamp plans, but they 

. cannot be issued a license until they have passed the state· specific examination." 

The California Architects Board opposes the bill unless amended. They write, "Although the 
Board unequivocally supports members of our nation's Armed Forces and initiatives that 
address the challenges facing military families, it cannot waiv~ the California Supplemental 
Examination requirement (CSE). The CSE is a critical licensure requirement which all 
licensees in our state must complete, demonstrating competence in California's seismic, 
accessibility, energy and legal requirements. The Board cannot waive the CSE requirement 
and simultaneously meet its mandate to protect the health, safety and welfare of the public." 

9. 	 Arguments in Opposition. The Board of Chiropractic Examiners (BCE) opposes the bill. 
tL ~..._ : ·=-- 1:----- "- -~-•: ...._,;.. _.,..:_ ... "- ----•-"-:-- -•k- .c..n 
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Additionally, the mandate to issue temporary licenses in this bill conflicts with the Chiropractic 
Initiative Act. The Act defines the educational requirements, fees, and conditions under 
which the BCE may issue a license to practice chiropractic. Lastly, the Act prohibits the BCE 
from reciprocating licenses with states that do not have similar requirements and do not 
reciprocate licenses with California. The Act was created through an initiative measure in 
1922 and can only be changed through a ballot initiative. Therefore, the BCE is unable to 

·comply with the provisions in this bill." 

The Contractors State License Board (CSLB) also opposes the bill. In their letter they write, 
"The Board respectively requests an amendment to provide an exemption from the bill's 
provisions...CSLB supports the goal of assisting military families. However, as required by 
recent legislation, CSLB expedites applications for military spouses and does not believe its 
licensing process is so long as to require the need for a temporary license. Additionally, as 
there is no exam requirement for the temporary license, these individuals will have the ability 
to contract but will not be required to be familiar with California law or building code 
requirements with which they need to comply. We believe this· may put California consumers 

·at risk.". · 

10. 	Policy Issues for Consideration. The goal and spirit of this legislation is to promote 

expedited licensure for military spouses and domestic partners. As illustrated in the 

background section of this analysis, the need for this action has been well studied and 
documented. Further, there is a federal effort to encourage state licensing entities to adopt 
policies that will assist in expediting the licensure process for military spouses. In response, 
the California Legislature passed AB 1904 in 2012. Despite this, AB 186 attempts to promote 
even more timely expedition of licenses by the DCA licensing entities by granting an 
immediate provisional license for a military spouse to practice· in California. 

Despite this measure's laudable efforts, it is equally important to note that the expediting of 
licensure should not result in compromised consumer protection or limit the authority of the. 
licensing entities to exercise discretion when issuing licenses. Specifically, as noted in the 
United States DOT and DOD recommendations, "In developing expedited approaches that 
save military spouses time and money, DOD does not want to make licensure easier for 
military spouses to achieve at the expense of degrading their perceived value in their 
profession." Further, this bill raises concerns about the ability of the DCA licensing entities to 
carry out the bill's mandates. Notably, as indicated in the opposition letters submitted. by 
several licensing boards, this bill raises questions about consumer protection as necessary 
background checks and .verification of California specific coursework, examinations and 
training requirementS would be waived if a provisional license was immediately granted to a 
military spouse or domestic partner. Lastly, this bill may be premature as there has not been 
adequate time to study the results of the new expedited licensure requirements that went into 
effect on January 1, 2013. · 

. SUPPORT AND OPPOSITION: 

. Support: 



AB 186 

PageS 


Brigadier General Vincent A. Coglianese 

California Architects Board 

California Association for Health Services at Home 

California State Commanders Veterans Council 

Commander, Navy Region Southwest 


·National Military Family Association 

San Diego Military Advisory Council 

United States Department of Defense 

VFW- Department of California 


· Vietnam Veterans ofAmerica- California State CounCil 

Support if Amended: 

Board of Behavioral Sciences 

. California Board of Accountancy 

Medical Board of California 


Oppose Unless Amended: 

American Association for Marriage and Family Therapy- California Division 
Board for Professional Engineers, Land Surveyors and Geologists 

. California Architects Board · 

Oppose: 

Board of Chiropractic Examiners 

Contractors State License Board 


Consultant: Le Ondra Clark, Ph.D. 
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SB-304 Healing arts: boards. (2013·2014) 

AMENDED. IN ASSEMBLY AUGUST 12, 2013 

AMENDED IN SENATE APRIL 24, 2013 

AMENDED IN SENATE APRIL 16, 2013 

CALIFORNIA LEGISLATURE- 2013-2014 REGULAR SESSION 

SENATE BILL No.304 

Introduced by Senator Lieu 

(Principal Coauthor(s): Assembly Member Gordon) 


February 15, 2013 

An act to amend Sections-654; 160, 160.5, 2001, 2006, 2020, 2021, 2135.7, 2177, 
2220•08, 2225.5, 2334,2514, end 2569 2569, 4800, 4804.5, 4809.5, 4809.7, and 

4809.8 of, to amend, repeal, and add Section 4836.1 of, and .to add Sections 2291.5 
end 2493 2216.3, 2216.4, 2403, 4836.2, 4836.3, and 4836.4 to, the Business and 
Professions Code,-ttfll:tl to amend Sections 11529 11529, 12529.6, and 12529.7 of, 

and to amend and repeal Sections 12529 and 12529.5 of, the Government Code, to 
amend Section 1248.15 of the Health and Safety Code, and to amend Section 830.3. 

of the Penal Code, relating to healing~ arts, and making an appropriation 
therefor. 

LEGISLATIVE COUNSEL'S DIGEST. 

SB 304, as amended, Lieu. Healing arts: boards. 

EMisting law mal<es it unlawful for a healiflg arts ~ractitiofleF to aisseminate, .or cause to be disseminated, any 
form of public cemmtmicatien containing a false, freuduleflt, misleading, or Elecef)tive statement, claim, or 
image for the purpese of, or.liltely to induce, the rendering of professional sef)·ices or furnishing of proEiucts iA 
cenneetion with tl:te prefessienal practice er business for wl=!icll lle or she is liceAseEI...EMisting law pro·.·iEies for 
the licensure of ph·;sieiaAs aRe surgeons b)' ti'le ~4eeieal Beare of California. EM_istin!iJ law j3rotlibits a ptl•tsieiaA 

. ana surgeoR's ae¥ertisements from inch:ldiAg a statement that he or stle is certifiee:er eligible for certificatieR 
by· a f)Fi'<'ate or f)ul>lic Beare or parent asseciatieA, inclw:ling a multidisciplinary beard er asseeiatien, as Elefineel, 
unless that beare er associatiefl meets at least ene ef se¥eral stanaares, iAcluding b«:;ing a lloare or association 
wltl'l et'juivalent reetuirements af)pro¥ee by that physician anel surgeon's licensing bears. A violation of ttlese 
requiFCmeAts is a crime. 

•h,~ .... h.w "'"'"'d ~;..,.,;+ tho :>nnlirntiAR of that exeee i n o a F r iati A wi A iv len re uirements 
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the exception continues to apply to a multidisciplinary board or association approved b)' the ~4edical Board of 
6alifornia prior to JanuaF)' 1, 2014. 

Because the bill would specif•t. adelitional provisions regareling tile ad·tel1;isil'lg practices of healiAg art 
practitioners, the violation of wF!ich .....oulel be a crime, it would impose a state mandatee! local program. 

(1) Existing law provides for the licensure and regulation of physicians and surgeons by the Medical Board of 
California within the Department of Consumer Affairs. Existing law authorizes the board to employ an executive . 
director. Existing law provides that those provisions will be repealed on Januar¥ 1, 2014, and, upon repeal, the 
board is subject to review by the Joint Sunset Review Committee. 

This bill would instead repeal those provisions on January 1, 2018, and subject the board to review by the 
appropriate policy committees of the Legislature. The bill would authorize the board to employ an executive 
director by, and with the approval of, the Director of Consumer Affairs. 

Existing law authorizes the board to issue a physician and surgeon's license to an appficant who acquired all or 
pa(t of his or her medical education at a foreign medical school that is not recognized by the board if, among 
other requirements, the applicant has held an unlimited and unrestricted license'a~ a physician and surgeon In 
another state or federal territory and has continuously practiced for a minimum of 10 years prior to the date of 
application or to an applicant who acquired any part of his or her professional instruction at a foreign medical 
school that has previously been disapproved by the board If, among other requirements, the applicanl has held 
an unlimited and unrestricted license as a physician and surgeon in another state or federal territory and has 
continuously practiced for a minimum of 20 years prior to the date of application . .For the purposes of these 
provisions, the board may combine the period oft/me that the applicant has held an unlimited and unrestricted 
license, but requires each applicant to have a minimum of 5 years continuous licensure and practice In a single 
state or federal territory. 

This bill would instead authorize the board to issue a physician and surgeon's license to an applicant who 
acquired any part of his or her medical education from an unrecognized or disapproved medical school if, 

· among other requirements, the applicant has held an unlimited and unrestricted license as a physician and 
surgeon in another state, a federal territory, or a Canadian province and has continuously practiced for a 
minimum of 10 years pi'ior to the date of application. The bill would reduce the minimum number of years that 
each applicant must have continuous licensure and practice in a single state or federal territory to 2 years and 
permit the period of continuous licensure and practice to occur in a canadian province. 

Existing law authorizes the Medical Board of California, if it publishes a directory of its licensees, as specified, to 
require persons licensed, as specified, to furnish specified information to the board for purposes of compiling 
the directory. 

This bill would require that an applicant and licensee who has an electronic mail address report to the board 
that electronic mail addr.ess no later than July 1, 2014. The bill would provide that the .electronic mail address is 
to be considered confidential, as specified. 

Existing law requires an applicant for a physician and surgeon's. certificate to obtain a passing score on Step 3 
of the United States Medical Licensing Examination with not more than 4 attempts, subject to an exception. 

This bill would require an applicant to have obtained a passing score on all parts of that examination with not 
more than 4 attempts, subject to the exception. 

Existing law requires that a complaint, with exceptions, received by the board determined to involve quality of 
care, before referral to a field office for further investigation, meet certain criteria.· 

This bill would expand the types of reports that are exempted from that requirement. 

Existing law provides for a civil penalty of up to $1,000 per day, as specified, to be imposed on a health care 
facility that fails to comply with a patient's medical record request, as specified, within ~0 days. 

. ' ~ 

This bill would shorten the time limit for compliance to 15 days for those he~ith care facilities that have. 
electronic health records. 

URder existiA§ law, if a healiAg arts practitieAcr may be uRable to practice flis or fler prefession safei't due to 
meAtal ar physical illness, his or her liceAsiA§ agenc'; may order tfle practitioAe~ to be eKamlned er specified 
f3FOfessioflals. 

I 
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This bill would require that a . physician and st~rgeon's failt~re to comply with an order related to these 
eJEaminatien requirements shall result in tl:!e isst~aAce of notification from tl:!e boara to cease the practice of 

meEiiciAe immediate!'( tiAtil tl:!e ordered eJEaminations !:lave beeA completeEi ana weuld. provide tl:!at coAtint~ed 
failure to comply v.·eula be grounEis For suspension or revecatieA of l'tis or her certificate; 

EJEisting law prel'tibits a party from briA!')in§ C*flert testimeA'f in a ma~er brou§ht b't' the board unless ceti:&ifl 

inFormation is eMchaA§CS in written form with counsel for the other party, as speciflee, .within 30 calendar days 
~ to tl'te eommenceffieAt of the l'learing. EJEisting law pro>o•ides that the information eMehanged incluae a brief 
mmative statement of the testimOA"f the eJEpert is e)(pected to bring. 

This bill would instead FCtjuire that informatiofi to be e*ehanged •···ithin 90 da)'S frem the filin!} of a rmtice of 
defeAse and woule iAstead require the iRforfflation to iAclude a complete e*13ert witAess re13ort. 

Existing law establishes that corporations and other artificial legal entities have no professional rights, 
privileges, or powers. 

This bill would provide that those provisions do not apply to physicians and surgeons or doctors of podiatric 
medicine enrolled in approved residency postgraduate training programs or fello~ship programs. 

(2) Existing law, the Licensed Midwifery Practice Act of 1993, licenses and regulates licensed midwives by the 
Medical Board of California. Existing law specifics that a midwife student meeting certain conditions is not 
precluded from engaging in the practice of midwifery as part of his or her course of study, if certain ~onditions 
arc met, including, that the student is under the supervision of a licensed midwife.·. · 

This bill would require that to engage in those. practices, the student is to be enrolled and participating in a 
midwiferY education program or enrolled in a program of supervised clinical training, as provided. The bill would 
add that the student is permitted to engage in those practices if he or she is under the supervision of a licensed 

· . nurse-midwife. 

(3) Existing law provides for the regulation of registered dispensing opticians by the Medical Board of California 
and requires that the powers and duties of the board in that regard be subject to review by the Joint Sunset 
Review Committee as if those provisions were scheduled to be repealed on January .1, 2014. 

This bill would instead make the powers and duties of the board subject to review by the appropriate poli<:Y 
committees of the Legislature as if those provisions were scheduled to be repealed on January 1, 2018. 

(4) Existing law provides for the accreditation .of outpatient settings, as defined by the Medical Board of 
California, and requires outpatient settings to report adverse events, as defined, to the State Department of 
Public Health within specified time limits. Existing law provides for the imposition of a civil penalty in the event 
that an adverse event is not reported within the applicable time limit. 

This. bill would instead require those outpatient settings to report adverse events to the Medical Board of . . 

. California within specified time limits and authorize the board to impose a civil penalty if an outpatient setting 
fails to timely report an adverse event. · 

(5) Existing law authorizes the aemiAistroti¥e law judge ef tl:!e P1edical Qualit>t HeariAg Panel to issue an interim 
order related to lieeAses, as pFovided. establishes the Medical Quality Hearing Panel, consisting of no fewer than 
5 administrative law judges with certain medical training, within the Office of Administrative Hearings. Existing 
law authorizes those administrative law judges to issue interim orders suspending a license, or imposing drug 
testing, continuing education, supervision of procedures, or other license restrictions. Existing law requires that 
in all of those cases in which an interim order is issued, and an accusation is not filed and served within 15 days 
of the date in which the parties to the hearing have submitted the matter, the order be dissolved. 

Under existing law, if a healing arts practitioner is unable to practice his or her profession safely due to mental. 
or· physical illness, his or her licensing agency may order the practitioner. to. be examined by specified 
professionals. 

This bill would extend the time in which the accusation must be filed and served to 30 days from the date on 
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surgeon's failure to comply. with an order related to these examination requirements may constitute grounds for 
an administrative law judge of the Medical Quality Hearing Panel to issue an interim suspension ordet. 

Existing law establishes the Health Quality Enforcement Section within the Department of Justice to carry out 
certain duties. Existing law provides for the funding for the section, and for the. appointment of a Senior 
Assistant Attorney General to the. section to carry out specified duties. Existing I?Sw requires that all complaints 
or relevant information concerning licensees that are within the jurisdiction of the. Medical Board of California, 
the california Board of Podiatric Medicine, or the Board of Psychology be made available to the Health Quality 
Enforcement Section. Existing law establishes the procedures for processing. the ·complaints, assisting the 
boards or committees in establishing training programs for their staff, and for determining whether to bring a 
disciplinary proceeding against a licensee of the boards. Existing law provides for the repeal of those provisions, 
as provided, on January 1, 2014. 

This bill would extend the operation of those provisions indefinitely. 

Existing law establishes, until January 1, 2014, a vertical enforcement and prosecution model for cases before 
. the Medical Board of California and requires the board to report to the Governor arid Legislature on that model 
by March 1, 2012. 

This bill would extend the date that report is due to March 1, 2015. 

Existing law autl'torit:es the Medical BoaFd of Califomia and the Dental Board of California to employ indi•>'iduals 
who Aa'le tl='te autl'torit•t of (9eace officers l:o perform iAvestigat:ive services. 

Tl='tis eill '"*'ould transfer· all investi§ators em(91e')'•ed ay tile ~4edieal Beard of California and their staff to the 
Department of Justice on Januaf)' 1, 2014, and would provide that the transfer ·;vould m~t affect the status, 
(90Sition, or Fi!;~Ats of those transferred. The bill would SFJCcify that indi•.•iduals (9erforffiing in..,estigatioAs wol:lld 
retain thqir status as FJeace. officers. 

Existing law creates the Division of Investigation within the Department of Consumer Affairs and requires 
investigators who have the authority of peace officers to be in the division, except that investigators .of the 
Medical Board of California and the Dental Board of California who have that authority are not required to be in 
the division. 

This bill would require that investigators of the Medical Board of California who ·have the authority of a peace 
officer be in the division and would protect the positions, status, and rights of those investigators who are 
subsequently transferred as .a result of these provisions. This bill would also create within the Division of 
Investigation the Health QualitY Investigation Unit. 

(6) Existing law, the Veterinary Medicine Practice Act, provides for the ·licensure and registration of 
veterinarians and registered veterinary technicians and the regulation of the practice of veterinary medicine by 
the Veterinary Medical Board. Existing law repeals the provisions establishing the board, and authorizing the 
board to appoint an executive officer as of January 1, 2014. Under existing law, the board is subject to 
evaluation by the Joint Sunset Review Committee prior to its repeal. 

This bill would provide that those provisions are instead repealed as of January 1, 2016. The bill, upon repeal of 
the board, would require that the board be subject to a specifically limited. review by the appropriate policy 
committees of the Legislature. 

Existing law authorizes the board, at any time, to inspect the premises in which veterinary medicine, veterinary 
dentistry, or veterinary surgery is being practiced. 

This bill would exclude premises that are not required to be registered with the board from inspection. 

Existing law requires the .board to establish a regular inspection program that will provide for random, 
unannounced inspections. 

This bill would require the board to make every effort to inspect at least 20% of veterinary premises on an 
annual basis. 

Existing law requires the board ~o establish an advisory committee, the Veterim:uy Medicine Multidisciplinary 
Advisory Committee, to assist, ·advise, and make recommendations for the lr(lplementation of rules and 
regulations necessary to ensure proper administration and enforcement of specified provisions and to assist the 
hoard in its examination, licensure, and registration programs. Existing law requires the. committee to consist of 



3ill Text - SB-304 Healing arts: boards. 	 Page 5 of24 

This bill would expand the number of memb~rs on the committee to 9 by including one veterinarian member of 
the board, to be appointed by the board president, and the registered veterinary technician of the board, both 
of whom would serve concurrently with their terms of office on the board. The bill would additionally require 
tha.t the committee serve only in an advisory capacity to the board, as specified. The bill would make other 

·technical and conform in!! changes. 

Existing law authorizes a registered veterinary technician or a veterinary assistant to administer a drug under 
the direct or indirect supervision of a licensed veterinarian when administered pursuant to the order, control, 
and full professional responsibility of a licensed veterinarian. Existing law limits access to controlled substances 
by veterinary assistants to persons who have undergone a background check and who, to the best of the 
licensee manager's knowledge, do not have any drug- or alcohol-related felony convictions. Existing law repeals 
these provisions on January 1, 2015. 

This bill would instead require, until the later of January 1, 2015, or the effective date of a specified legislative 
determination, a licensee manager to conduct a background check on a veterinar,i assistant prior to authorizing 
him or her to obtain or administer a controlled substance by the order of a supervising veterinarian and to 
prohibit the veterinary assistant from obtaining or administering controlled substances if the veterinaryI 

I 	
assistant has a drug- of alcohol-related felony conviction. 

This bill would require that, upon the later of January 1, 2015, or the effective date 'of a specified legislative 

. determination, a veterinary assistant be designated by a licensed veterinarian. to obtain or administer controlled 
I 	 substances and hold a valid veterinary assistant controlled substances permit frotn ·the board. The bill would, as 

part of the application for a permit, require an applicant to furnish a set of fingerprints to the Department of 
Justice for the purposes of conducting both a state and federal criminal history. record check. The bill would 
require an applicant for a veterinary assistant controlled substances permit to apply for a renewal of his or her 
permit on or before the last day of the applicant's birthday month and to update his or her mailing or employer · 
address with the board. The bill would authorize the board to collect a filing fee,. not to exceed $100, from 
applicants for a veterinary.assistant controlled substances permit. Because that fee would be deposited in the 
Veterinary Medical Board Contingent Fund, which is a continuously appropriated fund, the bill would make an 
appropriation.

I
I. 

I 
I (7) 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: fleyes Fiscal Committee: yes local Program: yes 

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

SECTION 1.SectioA 651 of the BusiAess aAd ProkssioAs Code is amcm:led to read:651. 
(a)It is unlawful for aAy persoA liceAseEI tmder this e!i¥isioA or under aA·; iAitiative act referred to iA this Eli'iiSiOA 
to dissemiAate or cause to be disseminated any form of pue!ic COfflffit!AicatioA eiontaiAiAg a fillse, fraudulef!t, 
misleading, or deceptive stateFAeAt, claiFA, or iFAage for the purpose of or likely to iAduCe, directly or iAdirectl't', 
the reAderiAg of (:!refessieRal services or fuFRishiR!:J of (:!reducts iA eonAectioR with th.e professioAal proetice or 
busiAess for which he or she is liceRsed. A "(:!uelie ceFAFAUAicatioA" as used iR this.sectioA iAcludes, eut is Aot 
liFAited to,. eoFAFAUAieatieA ey MeaRs of FRail, tele't'isien, radio, FAotioR picture, Aewspa!>er, beol<, list or directory 
of healiA§ arts proetitioRers, IRter!'let, or other eleetroRie coFAFAURieatiol'l. 

(e)A false, fraudule!'lt, FAisleading, or deeepti¥e stateFAeAt, claim, or iFAage includes a stateFAent orelaiFA that · 
does aAy of the following: 

(l)CeAtaifls a misrepreseAtatieA of filet. 

fi!)Is likely to FAislead or deceive eecause of a fililure to disclose FAaterial filets. 

(3HA)Is iAtended or is lil<ely to create false or URjustifiee! m<peetations of fii'>'Orable results, iAcluding th~ 
aRy J3hOto!:Jraph or other iMage that does not accurate!·; depict the results of the;: procedure being ad•.·ertised or 
~ altered iA aA'f FAamier froFA the iFAa!je of the actual subject de13ictcd lA i:l:le !}hotograJ3h or iFAage. 
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of this !)aragFaph, a moeel is anyone other than an actual patient, who has undergone the proceeure being . 
ae•1ertiseel, ef the licensee WhO is ae¥Crtisin!!j fur his or her 9CF¥iees. . 

f €)Use of any phetegFaph or other image of an actual pat:ieAt that eepicts or f9ui'ports te eepiet the results of 
any proceeure, or presents "befure" ana "after" views of a r>atieAt, without specifying iA a prominent lecation in 
easil't' reaeable t,·r>e siee what procedures were perfurmea on that patient is a 'tiolatioA of subdivision (a). Any 
"before" and "after" ·tiews (i) shall be compaFable in presentation so ti'lat the results are not distorted by 
fm..arable poses, ligAting, or oti'ler features of preseAtatioA, and €ii7 shall contaiA a statement that the same 
"before" a Ad "after" results may not occur fur all patients. · 

(4)Relates to fees, oti'leF than a standard eoAsultatioA fee or a FaRge of fee!'; 'ror Sf'lecific types of services, 
without fully aAd specifically disclosing all -..ariables and other material factors. 

(5)Contains other representations or implications tt!at in reasonable probabilitY will. cause an ordinarily prudent 
person to misuneerstand or be de€€Wed. 

(6)~4akes a claim either. of13rofessional superiority or of r>erfurming seF¥ices in a superior manner, unless that 
claim is relevant to the seF¥ice being performed and can be substantiatee with objecti~·e scientific e••idence. 

(7)~4akes a scientific claim that cannot be substantiated by reliable, peer reviewed; published scientific studies. 
i 
I 	 (S)Includes any statement, eneersement, er testimenial that is likely te mislead or deeei•te because ef a failure 

to disclose material facts. 

(c)Any price aa-..ertiscment snail be e*aet, without the use of phrases, including, but net limited to, "as low as," 
"and up," "lev.·est prices," or ·.vords or pi'IFases of similar import. AAy ad..·ertiscmcntthat refers to services, or 
costs for services, and that uses wares of comparison shall ee based en -..erifiable data substantiating tl'le I COffif*!riSOA. An•; person 56 ae•1ertisiRg SAall be pref'lared to f!FO'vide information SUfficient tO establish the 
accuFac'; of ti'lat compaFison. Price ad·tertising shall not be fFa1:1dulent, eeceitft:il, or misleading, · inclueing 
stotemel'lts or ad·1ertisements _ef bait, eiseount, premiums, gifts, or an•t statements of a similar nature. In 
cof!nectien with !)rice advertising, the 13rice 'for eacl'l 13roduct or seF¥ice si'lall be clearly ieeRtifiable. Ti'le price 
advertised fur products shall include charges for any relatee professional ser.·ices, inclueing clisfleflsing ana 
fitting scF¥ices, unless the ad•tertlsement SfleCificall•t and clearly indicates otherwise. 

(d).O.n'f ·person so licensed shall not compensate or give an'(thing of 'o'alue to a repr(!sentative of ti'le press, 
Fadio, tele•vision, or ether communicatien medium in anticipation of, or in return for, flrofessional p1:1blieity 
unless the fact of eomfleAsation is made l<nowl'l in that f9Ublicity. 

(e)An•; 19ersen so licensed ma·t not use any professional care, professional aAnouAcemeAt care, office sign, 
letterhead, telephene directory listing, medical list, medical directory listing, or a similaF f!Fofessional notice or 
device if it ineludes a statement or claim that ·is false, fraudulent, misleading, or 'eeeefltive ···•ithin the meaning 
of subah'ision (6). 

(f)Any persoR so licensed whe 'liolates this s~ction is guilt•t of a misdemeanor. A boRa fiEie mistal(e of fact si'la!l 
ee a eefeFtse te this subdivisien, but OAI'f to this subdi ..·ision. 

(g)AA'f' 't'ielation of this section !Yr a persen so lieeAsed shall constitute goad cause fur re>tecatien er suspension 

I of his or her license or other disciplinary action. 

I 
(tl)Aa·.·ertisiRg l:!·t an•t person so licensed may include the fallowing! 

(±)A statement of ti'le name of the pFaetitioner. 

I (2)A statemeAt of aedresses and telef)hone numbers of the offices maintained b•; the pFactitioner. 

(3)A statement ef office ~'lours regularly maintained by the pFactitiener. 

(4)A statement of languages, other tl"ian English, fluently spol<eA b'( the f!Factil:ioner or a flerson in tAe 
pFactitioner's office. 

(5)(A)A statement tAat tAe pFactitioner is certified by a private or public board or ag¢ncy or a statement that 
the f)Factitioner limits his er her 13ractice to specific fields. 

(B).O. statement of eertifieatien by a pFactitioner licensed Ul'leer Chaf'ter 7 (commencing· witA Sectien 3000) si'lall 
-·-·· · '--•··-'~ .~. e.,•.,,....,n..t thr~t he er sAc is certified or eligiele fur certification l:l•t· a .private or public beard or 
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(C)A physician and suf'§een licensed under Chapter 5 (cornrnencing with Section 2000) by the Medical Board of 
California ffia)' include a staternent that he or she lirnits his or her proctice to. specific fields, but shall not · 
include a staternent that he or she is certified or eligible for certification b·; a private or public beard or parer1t 
asseciatiel'l, uflless that beard er associatioA is (i) aA ArnericaA Beare of ~4eeical Sf)ccialties rnernber beard, (ii) 
a board ~ asseciatioA with eEtui·..aleAt reEtuiremeAts appro¥ed by that physician ar~EI surgeon's licensing beard 
prior to Januar·t 1, 2014, or (iii) a eearel or associatieA with aA AccreEiitatieR OeuAcil fer Groeluate P4eelical 
Education apprev9d postgrecluate training pregrorn that pre¥ides cernpleto traiAing in that specialty or 
subspecialty. A ~ysiciaA aRd suf'§eon liceRseEI under Chapter 5 (cornrnencir~g witA SectiOA 2000) by the 
P4edical Beard ofCalifeFAia who is certifieEI by an organization other than a board .or association referred te in 
elause (i), (ii), er (iii) shall net use the terrn "beard certified" iA reference te ·that eertification, ui'lless the 
physiciaA anEI suf'§eOA is also lieensed under Chapter 4 (cornmenciAg with SectioA 1600) aAd the use of the 
terrn "beard certified" iA refereAce te that certifieatieA is in accordance with sub19aragreph (A). A physician one! 
suf'§eOA liceAseEI uneler Chapter 5 (cornrnenciAg with Section 2000) b~· the ~4edieal Board of California whe is 
certified by a board er asseciatien referred to. iA clause (i), (il), or (iii) shall Rot usc the terrn "beard certified" 
~:~nlcss the full ABrne of the certif•tiAg boa rEI is alse usee and gi\•eA cornparab!e promiAence with the term "beard , 
certtfle&" lA the staterneAt. 

A rnultidiseipliAOF't' eoard er asseeiatioA appre.,.ed b'f the P4edical Beard ef CaliferAia prior to January 1, 2014, 
shall retain that approval. 

Fer purposes ef the terrn "bearEI certified," as used in this subparegrof:>h, the ·terrns "eeard" anEI "asseciatien" 

rnean an e~aRization that is an Arncrican Boarcl of P4edical Sr:>ecialties rnernbcr bears, aR of'§aAizatien with 

equi¥oleRt reEtuirernents approved b•t a J:lhysician anel suf'§eOA's liceAsing board f:)rier to JaAuar,· 1, 2014, or an 


· e~oAi:catieA with aA Acereail:atien Ce~::~neil fer Grod~::~ate ~1eelical EelucotioA af)proved pestgroduote troiniAg · 

prograrn that pre·~ides eernplete traiAing iA a specialty or subspecialty. 

(El)A Elector ef peeliatric rneEiiciAC licensee! uAder Chapter 5 (cernrnencing with Seetien 2000) by tile P4edical 
Beard ef California ma'; incluele a statcrneAt that he or sf:te is certified or eligible erqualified fer certification by . 
a pri¥ate or public board or parent associatien, including, but net lirnited te, a rnultiaisciplinary board or 
association, if that board or asseciatioA rneets one of the fellewing rcquirernents; (i) .is af:)(3re·..ed b'f the Ceuncil 
on Podiatric ~4edical Education, (ii) is a beard· er associatioA •lt'ith CEtuivalent requirernents approved by the 
CalifOrnia·. Beard of Poe! iatric ~4eaicine, er (iii) is a beard or asseciatieA with the Geu.f!eil en Peel iatric ~1eelical 
Education approved pestgraduate training f:>FOgrarns that pra..•iele troiAiAg in f'!Odiatric rnedieine aAEI pediatric 
suf'§ery. A Elector of poeliatric rneaieine licensee! under Chapter 5 (cernrnenein!J with Section 2000) b·1• the 
Medical Beard ef California whe is certified b•t a bean:! or association referred to in d:wse (i), (ii), er (iii) shall 
net use the terrn "beard certified" unless the full narne of the certifying board is also usee! anel gi¥en 
comparoble prarninence with the terrn "beard certified" iA the staternent. A Elector of peeliatric rncdiciAe licensee! 
t:ffifkr Chaf'lter 5 (cornrnem::ing with Section 2099} e•; l'l'lc ~1eelical Beard ef California whe is certified b•t an 
orgaAizatieA other ti'lan a board er association referred to iA clause (i), (ii), or (iii) shall not use the tcrrn "boarel 
certified" in reference te that certificatien. . , 

Fer f3Ur(3eses of this subparagraph, a "rnultieliscif:)linary bearel or asseeiation" A'leans aA eelucatieAal eertif;•iAg 
body tl;lat has a psyehernetrieall·; '>'a lie! testing precess, as EleterrniAed e·; the . California Beare! of Peel iatric 
~4eelicine, fer certifyiAg Electors of f'!Odiatric rnei:licine tl=lat is easeEI en the BJ:If'llieaRt's eEI~::~catieA, trainiR§, anEI 
experience. For purposes of the terrn "beard certified," as usee! in this subparagraph, the terrns "board" and 
"asseciatien" rneaA an Of'§ani:catien that is a Council on ~diatfic t1cdical. Education af:)preveEI eeard, an 
organiz:atkm with equi·~alent requirernents a(lproveel b;· the CalifeFAia Beare! of ~diatric t4edicine, or aA 
e~aAiz:ation with a Council on Podiatric P4edical Education apf'IFO't'ed pestgraeluate trainiAg pregrorn that 
pre·~ieles training iA peeliatric meEI!ciAe ar1d podiatric surgery. 

The California Board of Podiatrie ~4celicine shall aclof'lt regulations te estaelish anel collect a reasonable fee from 
each board or asseeiatien Of'l,;l·ting for reeegAitien (lursuant te this subparagropi'l, te be Eleposited in tf:te State 
Treasury iA the Peeliatr.,. Fund, J:IUrsuaAt to Section 2499. The fee shall net exceed the cest of aelrninistcring this 
subparagroph. 

(6)A staterneAt that ti'le practitioner previeles seFViccs uAEier a Sf'lCCifieEI pri'late or public insuronce plan er 
health care plan. 

(7)A sta~ernent of narnes ef scheels anel pestgroduate clinical troining prograrns frorn which the f'!Factitioner has 
graduated, together with the Elegrees recei·~ed. 

http:appre.,.ed
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(9)A statement of teael'ling positions eurrently or formerly l'leld b't' the praetitioner, to!!Jether with pertinent 
eater. 

fl:9}A statemeAt of his or her affiliations with l'iespitals or clinics. 

(11)A statement of the chaF!!Jes or fees for se.rvices or commodities offered b•r the practitioner. 

(12)A statement that the I')Factitioner regularlr accepts installmeAt pa'f•meAts of fees. 

(13)0tl'lerwise lawful images of a .practitioAer, his or her ph•;sical facilities, or of a commodity to be ad¥ertised. 

(14)A statemeAt of the manufacturer, desigAer, style, make, trade name, brand name, color, size, or type of 
commodities advertised. 

(lS)An ad¥ertisement of a registered dispeRsing optician may include statements in addition to those specified 
in 1>aragraphs {1) to (14), inelusi¥e, provided that aA'f statemeAt shall Aot •1iolate subdivision (a), (e), (c), or 
(e) or an•,· other sectioA of this. eode. 

(16)A statemeAt, or statements, providiAg public health informatioA eAcouraging pre·¥entative or corrective · 
€itFC7 

(17)AA't' other item of fact1:1al informatioA that is not false, fraudulent, misleading, or llkel·t to dec~ 

(i)Each of the healiAg arts boards ami elEamiAing committees withiA DivisioA 2 shall adopt appropriate 
regtllatioAs to eAforce this section iA accordance with Chapter 3.5 (commenciAg with Se.ction 11340) of Part 1 of 
Di•<'ision 3 of Title 2 of the Gevemment Code. 

Each af the healing arts eoards aAd committees aAd examjAing committees .within DivisioA 2 shall, ey 
regtllation, defiAe those efficacious SCP+'ices to be ad•1ertised by busiAesses or professioAs under their 
jurisdictieA for the purpose of deterrniAing whether advertisemeAts are false or rnisleaaiAg. Until a aeflnitiof! fer 
that sei'Vice has been isstled, no advertisemeAt for that sei'Vice shall l'le dlssemiAatea: Ho·~t•e'<·er, if a defiAitioA ef 
a sePt· ice has not beeA issued b·r .a beard or comrnittee withiR 129 aa·;s af receipt of a request from a liceAsee, 
all those holding the license may advertise the service. Those boards and committees shall adopt ot moelify 
regulations definiAg what services rnay be advertised, the manner iA which elefiAed services may be aEh•ertised, 
aAd restl'ictiAg ad•..ertising that .,.;ould prornote the iAappropriate or excessive use of health services or 
cornrnedities. A board or comrnittee shall not, b'f regulatieA, unreasoAably prevent truthful, nondeceptive price 
or otherwise lawful forms of advertising of services or comrnedities, by either outright prohibitiOA or impositiofl 
Of onerOUS disclosure ret:juirernents. HmYe'¥er, an•; member of a board OF COFAfflittee actiAg ifl geed faithiA the 
adoption or enforcement of an•f regulation shall be deerned to be acting as an agent Elf the state. 

. . 
(j):rhe AttorAe·; GeAeral shall commence legal proceediAgs in the ap!>FO!>riate f<?r~m to eRjein aEivertisements. 
disseminated or about: to be disserniAated in viela!'ion ef this section and seek other appropriate relief to enferce 
this sectioA. Notv.·ithstandiRg aAy other !>rO't'iSioA of law, the costs of eAforciAg this Section to the respective 
lieeASiAg beards or committees may be awarded agaiAst aA't' !ieeAsee fouRd to be in 'liolatioA of aAy provision of 
this sectioA. This shall not diminish the !>OWer of district attome·rs, couflty couAsels, or city attorAe'fS· pursuaAt 
to elEistiAg law to seek appropriate relief. 

(!<)A ph'f'SiciaA aAd surgeon er doctor ef f"Odiatric mediciAe liceAsed pursuaAt to Ghapter 5 (cemmeAciRg with 
SectioA 2000) b't the P4edical Board of CaliforAia who knowiAgly aAd iAteAtieAail•f violates this section may be 
citeEl and assessed aA aEirninistrative fine not to elEceed teA thousaAd dollars ($19,000) per e¥ent. Section 
125.9 shall govern the iSSUaACe ef this CitatiOA aAd fiAe ClECept that the fiAe limitatiOAS prescribed iA paragrapi'l 
(3) of sul:ldivisioA (b) ofSectioA 125.9 shall Aot apf"ly to a fine under this subdi• ..isioA. 

SECTION 1. Section 160 of the Business and Professions Code Is amended to read: 

160. (a) The Chief and all investigators of the Division of Investigation of the department and all investigators of 
the P4edical Beard of CaliferAia and the Dental Board of California have the .authority of peace officers while 
engaged in exercising the powers granted or performing the duties imposed upon them or the aivislon in 
investigating the laws administered by the various boards comprising the department or commencing directly or 
indirectly any criminal prosecution arising from any investigation conducted under these laws. All persons 
herein referred to shall be deemed to be acting within the scope of employment with respect to all acts and 
matters set forth in this section. 

_L_ .o...l...- _.. _______ 

http:fl:9}.At
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(c) There is in the Division of Investigation the Health Quality Investigation Unit. /he primary responsibility of 
the unit is to investigate violations of law or regulation by licensees and applicants within the jurisdiction of the 
Medical Board of California, the California Board of Podiatric Medicine, the Board of Psychology, or any 
committee under the jurisdiction of the Medical Board of California. 

SEC. 2. Section 160.5 of the Business and Professions Code is amended to read: 

1.60.5. (a)All civil service employees currently employed by the Board of Dental Examiners of the Department of 
Consumer Affairs, whose functions are transferred as a result of the act adding this ·section shall retain their 
positions, status, and rights pursuant to Section 19050.9 of the Government Code and the State Civil Service 
Act, Part Act (Part 2 (commencing with Section 18500) of Division 5 of Title 2 of the Government~ Code). 
The transfer of employees as a result of the act adding this section shall occur no later than July 1, 1999. 

(b) (1) All civil service employees currently employed by the Medical Board of Caiifornia of the Department of 
Consumer Affairs, whose functions are transferred as a result ofthe act adding this subdivision shall retain their 
positions, status, and rights pursuant to Section 19050.9 of the Government Code and the State Civil Service 
Act (Part 2 (commencing with Section 18500) of Division 5 of Title 2 of the Government Code). The transfer of 
employees as a result of the act adding this subdivision shall occur no later than.January 1, 2014. 

(2) The transfer of employeespursuant to this subdivision shall include all peace officer positions and staff 
support positions that are identified by the department as positions whose functions are primarily enforcement 
related. 

SEC. 3. Section 2001 of the Business and Professions Code is amended to read: · 

2001. (a) There is in the Department of Consumer Affairs a Medical Board of california that consists of 15 
members, seven of whom shall be public members. 

(b) The Governor shall.appoint 13 members to the board, subject to confirmation by the Senate, five of whom 
shall be public members. The Senate Committee on Rules and the Speaker of the Assembly shall each appoint a 
public member. 

(c)Netwitl'lstaAeliA~ aA'f ether pre>tisioA of law, te recluce tl'le membership ef the board to 15, the followiA~ snail 
eeeut'+ 

(l)Twe 1\lOsitioAs oA tl:le board tl:lat are public ffiernbers ha'>'iRg a term that exflires eA JuRe 1, 2010, ;;!:!all 
teFmiAate iAstead oA JaAuary 1, 2008. 

(2)Two positioAs oA the beard that are net public ffiembers ha¥in~ a term that expires eA June 1, 2098, shall 
terminate iAstead eA August 1, 2008. 

(3)Two positioAs oA tl:le board that are Rot pualic meffiaers ha¥iA~ a term tAat expiFes on June 1, 2011, sAall 
termiAa~e insteaa on Janual")' 1, 2998. 

(c) This section shall remain in .effect only until January 1,~ 2018, and as of that date is repealed, unless a 
later enacted statute, that is enacted before January 1,~ 2018, deletes or extends that date.-The 
Notwithstanding any other law, the repeal of this section renders the board subject to tAe Fe¥iew Fef:lUiFed by 
DivisioA 1.2 (commeRCiA§ with Section 473). review by the appropriate policy comirlittees of the Legislature. 

SEC. 4. Section 2006 of the Business and Professions Code is amended to read: 
. . . 

2006. WAny reference in this chapter to an investigation by the board shall be: deemed to refer to a joint 
investigation conducted by employees of the Department of Justice and the-OOard Health Quality Investigation 
Unit under the vertical enforcement and prosecution model, as specified in Section L2529.6 of the Government 
Code. 

(b)TAis section sAall remain in effect onl•r tmtil JaAuary i, 20H, aR€1 as of that date is ref)ealed, UAiess a later 
eAacted statute, that is enacted before JaAua.rv 1, 2014, deletes Of extcruls that date.. 

SEC. 5. Section 2020 of the Business and Professions Code Is amended to read: 

http:Jonuo.FY
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2020: (a) Th~ board, by anq with the approval of the director, may employ·awexecutive director exempt 
from the provisions of· the Civil Service Act and may also ·employ investigators, legal counsel, medical 
consultants, and other assistance as it may deem necessary to carry this chapter into effect. The board may fix 
the compensation to be paid for services subject to the provisions of applicable state laws and regulations and 
may incur other expenses as it may deem necessary. Investigators employed by the board shall be provided 
special training in investigating medical practice activities. 

(b) The Attorney General shall act as legal counsel for the board for any judicial and administrative proceedings 
and his or her services shall be a charge against it. 

(c) This section shall remain in effect only until January 1,-i!tH:4; 2018, and as of that date is repealed, unless a 
later enacted statute, that is enacted before January 1,-i!tH:4; 2018, deletes or extends that date. 

SEG.-2-.SEC. 6. Section 2021 of the Business and Professions Code is amended to.read: 

2021. (a) If the board publishes a directory pursuant to Section 112, it may require persons licensed pursuant to 
this chapter to furnish any information as it may deem necessary to enable it to compile the directory. 

(b) Each licensee shall report to the board each and every change of address within 30 days after each change, 
giving both the old and new address. If an address reported to the board at the time of application for licensure 
or subsequently is a post office box, the applicant shall also provide the board with a street address. If another 
address is the licensee's address of record, he or she may request that the second address not be disclosed to 
the public. 

(c) Each licensee shall report to the board each and every change of name within 30 days after each change, 
giving both the old and new names. 

(d) Each applicant and licensee who has an electronic mail address shall report to the board that electronic mail 
address no later than July 1, 2014. The electronic mail address shall be considered confidential and not subject 
to public disclosure. 

(e) The board shall annually send an electroniC notice to each applicant and licensee that requests confirmation 
from the applicant or licensee that his or her electronic mail address is current. 

SEC. 7. Section 2135.7 of the Business and Professions Code is amended to read: 

2135.7. (a) Upon review and recommendation, the board may determine that an applicant for a physician and 
surgeon's certificate who acquired his or her medical education or a portion there.of at a foreign medical school 
that is not recognized 0( has l:ieen previously disapproved by the board is eligible for a physician and surgeon's 
certificate if the applicant meets all of the following criteria: 

. . . 

(1) Has successfully completed a resident course of medical education leading to a degree of medical doctor 
equivalent to that specified in Sections 2089 to 2091.2, inclusive. 

(2) (A) f!1For an applicant who acquired any part of his or her medical education from an unrecognized foreign 
medical school or from a foreign medical school previously disapproved by the board, he or sheholds an 
unlimited and unrestricted license as a physiCian and surgeon in another state or state, a federal terl'itery 
territory, or a Canadian province and has held that license and continuously practiced for a minimum of 10 
years prior to the date of application. 

(ii)For an applicaflt who acqtlired an·; part of his or her professioRal iRstructioR from a forei§R medical school 
previous!·; disapf3ro ...ed by the board, he or she holds aFt unlimited aRd unrestricted license as a physician and 
SI:IF§eon in aFtotl'ler state or federal territOF'f' and has hela that lieeRse ana contiRI:IOUSI'f practiced for a minimufl't 
of 20 )'Cars prior to the aate of ap,plieatiOR. 

(Bj For the purposes of clauses (i) aRd (ii) of subparagraph (A), the board may combine the period of time that 
the applicant has held an unlimited and unrestricted license in other states or . states, federal territories 
territories, or Canadian provinces and continuqusly practiced therein, but each applicant under this section shall 
have a minimum of-ffite two years continuous.licensure and practice in a singie state or state, federal territory 
territory, or Canadian province. For purposes of this paragraph, continuous licensure and practice includes any · 
postgraduate training after 24 months in a postgraduate training program that is accredited by the 
Accreditation Council for Graduate Medical Education (ACGME) or postgraduate training completed in Canada 

http:there.of
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(3) Is certified by a specialty board that is a member board of the American Board. of .Medical Specialtie~. 

(4) Has successfully taken and passed the examinations described in Article 9 (commencing with Section 2170). 

(5) Has not been the subject of a disciplinary action by a medical licensing authority or of adverse judgments or 
settlements resulting from the practice of medicine that the board determines constitutes a pattern of 
negligence or incompetence. 

(6) Has successfully completed three years of approved postgraduate training. The postgraduate training 
required by this paragraph shall have been obtained in a postgraduate training program accredited by the 
ACGME or postgraduate training completed in Canada that is accredited by the RCPSC. 

(7) Is not subject to denial of licensure under Division 1.5 (commencing with Section 475) or Article 12 
(commencing with Section 2220). 

. . . 
(8) Has not held a healing arts license and been the subject of disciplinary action by a healing arts board of this 
state or by another state er state, federal territary territory, or Canadian province. 

(b) The board may adopt regulations to establish procedures for accepting transcripts, diplomas, and other 
supporting information and records when the originals are not available due. to circumstances outside the 
applicant's control. The board may also adopt regulations authorizing the substitution of additional· specialty 
board certifications for years of practice or licensure when considering the certification for a physician and 
surgeon pursuant to this section. 

(c) This section shall not apply to a person seeking to participate in a program described in Sections 2072, 
2073, 2111, 2112, 2113, 2115, or 2168, or seeking to engage in postgraduate training in this state. 

~SEC. 8. Section 2177 of the Business and Professions Code is amended to read: 

2177. (a) A passing score is required for an entire examination or for each part of an examination, as 
established by resolution of the board. 

(b) Applicants may elect to take the written examinations conducted or accepted· by the board in separate 
parts. 

(c) (1) An applicant shall have. obtained a J)assing score on all parts of Step 3 of the United States Medical 
Licensing Examination within not more than four attempts in order to be eligible for a physician's and surgeon's 
certificate. 

(2) Notwithstanding paragraph (1), an applicant who obtains a passing score on· all parts of Step 3 of the 
United States Medical Licensing Examination in more than four attempts and who meets the requirements of 
Section 2135.5 shall be eligible to be considered for issuance of a physician's and surgeon's certificate .. 

SEC. 9. Section 2216.3 rs added to the Business and Professions Code, to read:. 

2216.3. (a) An outpatient setting accredited pursuant to Section 1248.1 of the Health and Safety Code shall 
report an adverse event to the board no later than five days after the adverse event has been detected, or, if 
that event is an ongoing urgent or emergent threat to the welfare, health, or safety of patients, personnel, or 
visitors, not later than 24 hours after the adverse event has been detected. Disclosure of individually 
identifiable patient information shall be consistent with applicable law. 

(b) For the purposes of this section, "adverse event" has the same meaning as in subdivision (b) of Section 
1279.1 of the Health and Safety Code. 

SEC. 10. Section 2216.4 is addec/ to the Business and Professions Code, to read; 

2216.4. If an accredited outpatient setting fails to report an adverse event pursuant to Section 2216.3, the board 
may assess the accredited outpatient setting a civil penalty in an amount not to exceed one hundred dollars 
($100) for each day that the adverse event is not reported following the initial five-day period or 24-hour 
period, as applicable. If the accredited outpatient setting disputes a determination by the board regarding an . 
alleged failure to report an adverse event, the accredited outpatient setting may,within 10 days of notification 
of the board's determination, . request a hearing, which shall be conducted pursuant to the administrative 
..,"'.;:,.,..J:;,..~+i"n ru•>""\uicinnc:: nf .i'h~htPr 4.1:) (c:ommenci it 4 . h m in W' 
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Section 11500) of Part 1 of Division 3 of Title 2 of the Government Code. Penalties shall be paid when appeals 
pursuant to those provisions have been exhausted . 

. S!iiC, 4.SEC. 11. Section 2220.08 of the Business and Professions Code is amended t~ read: 

2220.08. (a) Except for reports received by the board pursuant to Section 801.01 or 805 that may be treated as 
complaints by the board and new complaints relating to a physician and surgeon who is the subject of a 
pending accusation or investigation or who is on probation, any complaint determined to involve quality of care, . 
before referral to a field office for further investigation, shall meet the following criteria: 

(1) It shall be reviewed by one or more medical experts with the pertinent education, training, and expertise to 
evaluate the specific standard of care issues raised by the complaint to determine if further field investigation is 
required.· 

(2) It shall include the review of the following, which shall be requested by the board: 

(A) Relevant patient records. 

(B) The statement or explanation of the care and treatment provided by the physician and surgeon. 

(C) Any additional expert testimony or literature provided by the physician and surgeon. 

(D) Any additional facts or information requested by the medical expert reviewers that may assist them in · 
determining whether the care rendered constitutes a departure from the standard of care. 

(b) If the. board does not receive the information. requested pursuant to paragraph (2) of subdivision (a) within 
10 working days of requesting that information, the complaint may be reviewed by the medical experts and 
referred to a field office for inveStigation without the information. 

(c) Nothing in this section shall impede the board's ability to seek and obtain 2m interim suspension order or 
other emergency relief. 

SliC. &.SEC. 12. Section 2225.5 of the Business and Profession~ Code is amended to read: 

2225.5. (a) (1) A licensee who fails or refuses to. comply with a request for the certified medical records of a 
patient, that is accompanied by that patient's written authorization for release of records to the board; within 15 
days of receiving the request and authorization, shall pay to the board a civil penalty of one thousand dollars 
($1,000) per day for each day that the documents have not been produced after the 15th day, up to ten 
thousand.dollars ($10,000), unless the licensee is unable to provide the documents within this time period for 
good cause. 

(2) A h.ealth care facility shall comply with a request for the certified medical records of a patient that is 
accompanied by that patient's written authorization for release of records to the. bOard together with a notice 
citing this section and describing the penalties for failure to comply with this section. Failure to provide the 
authorizing patient's ce.rtified medical records to the board within 30 days. of receiving the request, 
authorization, and notice shall subject the health care facility to a civil penalty, payable to the board, of up to 
one thousand dollars ($1,000) per day for each day that the documents have not been produced after the 30th 
day, up to ten thousand dollars ($10,000), unless the health care facility is unabie to provide the documents 
within this time period for good cause. For health care facilities that have electronic health records,. failure to . 
provide the authorizing patient's certified medical records to the board within 15 days of receiving the request, 
authorization, and notice shall subject the health care facility to a civil penalty, payable to the board, of up to 
one thousand dollars ($1,000) per day for each day that the documents have not been produced after the 15th 
day, up to ten thousand dollars ($10,000), unless the health care facility is unable to provide the documents 
within this time period for good cause. This paragraph shall not require health care facilities to assist the board 
in obtaining the patient's autho~ization. The board shall pay the reasonable costs .of copying the certified 
medical records. 

(b) (1) A licensee who fails or refuses to comply with a court order, issued in th.e .enforcement of a subpoena, . 
mandating the release of records to the board shall pay to the board a civil penalty of one thousand dollars 
($1,000) per day for each day that the documents have not been produced after the date by which the court 
order requires the documents. to be produced, up to ten thousand dollars ($10,000), unless it is determined 
thai: the order is unlawful or invalid. Any statute of limitations applicable to the filing of an accusation by the . 

----- !- -··"- -&: ----1:---~ ... :.L.L. &.l...~ -'- --..J ..J •• '-:-~ --·· 
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(2) Any licensee who fails or refuses to comply with a court order, issued in the enforcement of a subpoena, 
mandating the release of records to the board is guilty of a misdemeanor punishable by a fine payable to the 
board not to exceed five thousand dollars ($5,000). The fine shall be added to the licensee's renewal fee if it is 
not paid by the next succeeding renewal date. Any statute of limitations applicaple to the filing of an accusation 
by the board shall be tolled during the period the licensee is out of compliance with the court order .and during 
any related appeals. 

(3) A health care facility that fails or refuses to comply with a court order, issued in the enforcement of a 
subpoena, mandating the release of patient records to the board, that is accompanied by a notice citing this 
section and describing the penalties for failure to comply with this section, shall pay to the board a civil penalty 
of up to one thousand dollars ($1,000) per day for each day that the documents have not been produced, up to 
ten thousand dollars ($10,000), after the date by which the court order requires the documents to be produced, 
unless it is determined that the order is unlawful or invalid. Any statute of limitations applicable to the filing of 
an accusation by the board against a licensee shall be tolled during the period the health care facility is out of 
compliance with the court order and during any related appeals. 

(4) Any health care facility that fails or refuses to comply with a court order, issued .in the enforcement of a 
subpoena, mandating the release of records to the board is guilty of a misdemeanor punishable by a fine 
payable to the board not to exceed five thousand dollars ($5,000). Any statute of limitations applicable to the 

filing of an accusation by the board against a licensee shall be tolled during the period the health care facility is 
out of compliance with the court order and during any related appeals. 

(c) Multiple acts by a licensee in violation of subdivision (b) shall be punishable by a fine not to exceed five 
thousand dollars ($5,000) or by imprisonment in a county jail not exceeding six months, or by both that fine 
and imprisonment. Multiple acts by a health <:are facility in violation of subdivision (b) shall be punishable by a 
fine not to exceed five thousand dollars ($5,000) and shall be reported to the State Department of Public Health 
and shall be considered as grounds for disciplinary action with respect to licensure,. including suspension or 
revocation of the license or certificate. 

(d) A failure or refusal of a licensee to comply with a court order, issued in the. enforcement of a subpoena, 
mandating the release of records to the board constitutes unprofessional conduct and is grounds for suspension 

· or revocation of his or her license. 

(e) Imposition of the civil penalties authorized by this section shall be in accordance with the Administrative 
Procedure Act (Chapter 5 (commencing with Section 11500) of Division 3 of Title 2 Of the Government Code). 

(f) For purposes of this section, "certified medical records" means a copy of the patient's medical records · 
authenticated by the licensee or health care facility, as appropriate, on a form prescribed by the board. 

(g) For purposes of this section, a "health care facility" means a clinic or health facility licensed or exempt from 
licensure pursuant to Division 2 (commencing with Section 1200) of the Health and Safety Code. 

SEC. 6.SeetieA 2291.5 is aaeleEI to tl=le Business ana PFefessions Goc:le, to read:2291.5.. · 
A 13hysiciaA and surgeon's failure to comply witl=l an or<ler issueel under Section 820 shall result in the issuance 
of netif.ication ffom tl:!e eoarEI to cease tl=le practice of meeicine immeeiatel·l' upon tl=ie receipt of tf:lat 
notif.icatioA. Tf:le pf:lysician and surgeoA sf:lall cease tf:le practice of medicine until tl:!e oreered eMaminatioAs hall'e 
beeA completed. A physician aAd surgeoA's coAtiAued failure to compl't' witf:l aA er<ler !ss1:1ed under Sectioft 820 
shall coRstitute §f'ElUAds for suspensioA or re~o'o~atien of f:lis or l=lcr certificate. 

SEC. 7.SectioA 2334 of tl=le BusiRess and Professions Coee is amended to read:2.334, 

(a)NetwithstaAdiAg aA)' otf:ler provisioR of law, with respect to the use of expert testimofl•tiR matters brought 

b't' the Medical Boar<l of Califomia, no expert kstimoA·7• shall ee permitted ey aAy ~art•; unless the followiAg 

information is exchaRgeel iA writteA form v.·itf:l. couAsel for tf:le otller party 'Nitf:liA 90 da·;s from the filil'lg of a 

Rotiee of defense: 


(i)A curriculum vitae settiRg fortf:l tf:le Ejualifications of tf:le expert. 

(2) A cemplete expert witness report. 

(3)A representation that the e*pert has agreed to testif'r at the heariAg. 

(4)A statement of tf:lc expert's hourly and daily fee for pro¥idiAg testimen•t C)na fOr ceAsultiAg with the part)' 
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(b)The Office of AdFAinistrative Hearings may adopt regulations go•;erning the required e>EchaAge of the 
infurrnation aeserieeEI in this scetkm. 

SEC. 8;SEC. 13. Section 2403 is added to the Business and Professions Code, to. read: 

2403~ The provisions of Section 2400 do not apply to physicians and surgeons or doctors of podiatric medicine 
· enrolled in approved residency postg~aduate training programs or fellowship programs. 

sec..-&,SEC. 14. Section 2514 of the Business and Professions Code is amended to read: 

2514. (a) Nothing in this chapter shall be construed to prevent a bona fide studentfrom engaging in the practice · 
of midwifery in this state, as part of his or her course of study, if both of the following conditions are met: 

(1) The student is under the supervision of a licensed midwife or certified nurse-midwife, who holds a clear and· 
unrestricted license in this state, who is present on the premises at all times client services are provided, and 
who is practicing pursuant to SeCtion 2507 or 2746.5, or a physician and surgeon. 

(2) The client is informed of the student's status. 

(b) For the purposes of this section, a "bona fide student" means an individual who is enrolled and participating 
in a midwifery education program or who is enrolled in a program of supervised· dinical training as part of the 
instruction of a three year postsecondary midwifery education program approved by the board. 

SEC, 10.SEC. 15. Section 2569 of the Business and Professions Code is amended tci read: 

2569. Notwithstanding any othe.r law, the powers and duties of the board, as set forth in this chapter, shall be 
subject to review by the appropriate policy committees of the Legislature. The review shall be performed as if 
this chapter were scheduled to be repealed as of January 1, 2018. 

SEC. 16. Section 4800 of the Business and Professions Code is amended to read: 

4800; (a) There is in the Department of Consumer Affairs a Veterinary Medical Bo(3rd ln ·which the administration 
of this chapter is vested . .The board consists of the following members: 

(1) Four licensed veterinarians. 

(2) One registered veterinary technician. 

(3) Three public members. 

(b) This section shall remain in effect only until January 1,-2Gi4; 2016, and as of that date is repealed, unless a 
later enacted statute, that is enacted before January 1,-2Gi4; 2016, deletes or extends that date. 

(c) :r:he-Notwithstanding any other law, the repeal of this section renders the board subject to--tl:le review 
~FeviEieel fur b't' Division 1.2 (eeFArneAeiAg witk SeetioA 473). by the appropriate policy committees of the 
Legislature. However, the review of the board shall be limited to those issues identified by the appropriate 
policy committees of the Legislature and shall not involve the preparation or sub~ission of a sunset review 
document or evaluative questionnaire. 

SEC. 17. Section 4804.5 of the Business and Professions Code is amended to read:· 

4804.5. The board may appoint a person exempt from civil service who shall be designated as an executive 
officer and who shall exercise the powers and perform the duties delegated by the board and vested in him or 
her by this chapter. 

This section shall remain in effect only until January 1,~ 2016, and as of that date is repealed, unless a 
later enacted statute, that is enacted before January 1,-2Gi4; 2016, deletes or extends that date. 

SEC. 18. Section 4809.5 of the Bf:islness and Professions Code is amended to read: 

4809.5. The board may al: any time inspect the premises in which veterinary medi~ine, veterinary dentistry, or 
veterinary surgery is being practiced. The board's inspection authority does not extend to premises that are not 
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SEC. 19. Section 4809.7 of' the Business and Professions Code is amended to read: 

4809.7. The board shall establish a regular inspection program-wffiel:t that will provide for random, unannounced 
inspections. The board shall make every effort to inspect at least 20 percent. of veterinary premises on an 
annual basis. 

SEC. 20. Section 4809.8of the Business and Professions Code is amended to read: 

4809.8. (a) The board shall establish an advisory committee to assist, advise, and make recommendations for 
the. implementation of rules and regulations necessary to ensure proper administration and enforcement of this 
chapter and to assist the board in its examination, licensure, and registration programs.~ The committee · 
shall serve only in an advisory capacity to the board and the objectives, duties, and actions of the committee 
shall not be a substitute for or conflict with any of the powers, duties, and responsibilities of the board. The 
committee shall be known as the Veterinary Medicine Multidisciplinary Advisory Committee. ~4eml'leFS ef ti'le The 
multidisciplinary committee shall consist of nine members. The following members· of the multidisciplinary 
committee shall be appointed by the board from lists of nominees solicited by. the eoa!'EI. Tfle committee si'lall 
coAsist of tl<le fo!lowiAg se·reA meml'lers: board: four licensed veterinarians, two registered veterinary 

1 · technicians, and one public member. The committee shall also include one veterinarian member of the board, to 
. be appointed by the board president, and the registered veterinary technician member of the board. Members

1 
of the multidisciplinary committee shall represent a sufficient cross section of the interests in veterinary 
medicine in order to address the issues before it, as determined by the board, including veterinarians, 
registered veterinary technicians, and members of the public. 

(b) Multidisciplinary committee members shall hold office appointed by the board shall serve for a term of three · 
years and appointments shall be staggered accordingly. A member may be reappointed, but no person shall 
serve as a member of the committee for more than t~o consecutive terms. Vacancies occurring shall be filled . 
by appointment for the unexpired term, within 90 days after they occur. Board members of the multidisciplinary 
committee shall serve concurrently with their terms of office on the board. 

(c) The multidisciplinary committee shall be subject to the requirements of Article 9, (~ommencing with Section 
11120) of Chapter 1 of Part 1 of Division 3 of Title 2 of the Government Code. 

(d) Multidisciplinary committee members shall receive a per diem as provided. in Section 103 and shall be 
compensated for their actual travel expenses in accordance with the rules and regulations adopted by the 
Department of Human Resources. 

(e) The board may remove a member of the multidisciplinary committee appointed by the board for·continued . 
neglect of a duty required by this chapter, for incompetency, or for unprofessional conduct. 

(f) It is the intent of the Legislature that the multidisciplinary committee, in implementing this section, give 
appropriate consideration tb issues pertaining to the practice of registered veterinarian technicians. 

SEC. 21. Section 4836.1 of the Business and Professions Code is amended to read: 

4836.1. (a) Notwithstanding any other provision of law, a registered veterinary technician or a veterinary 
as$istant may administer a drug, including, but not limited to, a drug that is a controlled substance, under the 
direct or indirect supervision of a licensed veterinarian when ·done pursuant to the order, control, and full 
professional responsibility of a licensed veterinarian. However, no person, other than a licensed veterinarian, 
may induce anesthesia unless authorized by regulation of the board. 

(b) Access to ceAtrelled suestaAces e-,· '>'eteriAary assistaAts tmder ttlis section is limited to perseAs whe l:la·.·e 
uAdergoAe a baekgrouna cheek and who, to the eest of tl<le licensee manager's lmewledge, de Rot ha·.•e an•t 

drug OF aleel<lel related feleA'f con\•ietioAs. Prior to authorizing a veterinary assistant to obtain or administer a 
controlled substance by the order of a supervising veterinarian, the licensee manager in a veterinary practice 
shall conduct a background check on that veterinary assistant. A veterinary assistant who has a drug- or alcohol 
-relate(/ felony conviction, as indicated in the background check, shall be prohibited from obtaining or 
administering controlled substances. 

(c) Notwithstanding subdivision (b), if the Veterinary Medical Board, in .consultation with the Board of 
Pharmacy, identifies a dangerous drug, as defined in Section 4022, as a drug~ that has an established 
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{d) For purposes of this section, the following definitions apply: 

(1) "Controlled substance" has the same meaning as that term is defined in Section 11007 of the Health and 
Safety Code. 

(2) "Direct supervision" has the same meaning as that term is defined in subdivision (e) of Section 2034 ofTitle 
16 of the California Code of Regulations. 

(3) ''Drug" has the same meaning as that term .is defined in Section 11014 of the Health and Safety Code. 

(4) "Indirect supervision'' has the same meaning as that term Is defined in subdivision (f) of Section 2034 of 

Title 16 of the California Code of Regulations. 

{e)This sect:ioA sflall remaiA iA effect oAiy uAtil JaRuar·r 1, 2015, aRd as of that date is repealed, unless a later 
eAacted s1!attJte, that is enacted before JaAuary 1, 2015, deletes or mEteRds thatdate. 

(e) This section shall become inoperative on .the later of January 1, 2015, or the date Section 4836.2 becomes 
operative, and, as of January 1 next following that date, is repealed, unless a later enacted statute, that 
becomes operative on or before that date, deletes or extends the dates on which it becomes inoperative is 
repealed. 

SEC. 22. Section 4836.1 is added to the Business and Professions Code, to read: 

4836.1. (a) Notwithstanding any c;>ther provision of law, a registered veterinary· technician or a veterinary 
assistant may administer a drug, including, but not limited to, a drug that is a controlled substance under the 
direct or indirect supervision ofa licensed veterinarian when done pursuant to .the order, control, and full 
professional responsibility of a licensed veterinarian. However, no person, other than a licensed veterinarian, 
may induce anesthesia unless authorized by regulation of the board. 

(b) A veterinary assistant may obtain or administer a controlled substance pursuJ:~nt to the order, control, and 
full professional responsibility of a licensed veterinarian, . only if he or she. meets both of the following 
conditions: 

{1) Is designated by a licensed veterinarian to obtain or administer controlled substances. 

(2) Holds a valid veterinary assistant controlled substance permit issued pursuant to Section 4836.2. 

(c) Notwithstanding subdivision (b), if the Veterinary Medical Board, in c.onsultation with the Board of 
Pharmacy, identifies a dangerous drug, as defined in Section 4022, as a drug that has an established pattern of 
being diverted, the Veterinary Medical Board may restrict access to that drug by veterinary assistants. 

(d) For purposes of this section, the following definitions apply: 

(1) "Controlled substance" has the same meaning as that term is defined in Section 11007 of the Health and 
Safety Code. 

(2) "Direct supervision" has the same meaning as that term is defined in subdivision (e) of Section 2034 of Title 
16 of the California Code of Regulations.I

I. 

I (3) "Drug" has the same meaning as that term is defined in Section 11014 of the Health and Safety Code. 

l (4) "Indirect supervision" has the same meaning as that term is defined in subdivision (f) of Section 2034 of 
Title. 16 of the California Code of Regulations. 

(e) This section shall become operative on the date Section 4836.2 becomes operative. 

SEC. 23. Section 4836.2 is added to the Business and Professions Code, to read: 

4836.2. (a) Applications for a veterinary assistant .controlled substance permit shali be upon a form furnished by· 
the board. 

I (b) The. fee for filing an application for a veterinary assistant controlled substance permit shall be set by the 
I board in .an amount the board determines is reasonably necessary to provide sufficient funds to carry out the 
I purposes of this section, not to exceed one hundred dollars ($100). 
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(c) The board may deny, suspend, or revoke the controlled substance permit of a veterinary assistant after . 
notice and hearing for any cause provided in this subdivision. The proceedings under this section shall be 
conducted in accordance with the provisions for administrative adjudication in Chapter 5 (commencing with 
Section 11500) of Part 1 of Division 3 of Title 2 of the Government Code, and the board shall have all the 
powers granted therein. The board may revoke or suspend a veterinary assistant controlled substance permit 
for any of the following reasons:· 

(1} The employment of fraud, misrepresentation, or deception in obtaining a veterinary assistant controlled 
substance permit. 

(2) Chronic inebriety or habitual use of controlled substances. 

(3) Violating or attempts to violate, directly or indirectly, or assisting in or abetting the violation of, or 
conspiring to violate, any provision of this chapter, or of the regulations adopted under this chapter. 

(d) The board shall not issue a veterinary assistant controlled substance permit to any applicant with a state or 
federal felony controlled substance conviction. 

(e) The board shall revoke a veterinary assistant controlled· substance permit upon notification .that the 
veterinary assistant to whom the license is issued has been convicted of a state or federal felony controlled 

· substance violation. 

(f) (1) As part of the application for a veterinary assistant controlled substance permit, the applicant shall 
submit to the Department of Justice fingerprint images and related information, as required by the Department 
of Justice for all veterinary assistant applicants, for the purposes of obtaining hiformation as to the existence 
and content of a record of state or federal convictions and state or federal arrests and information as to the 
existence and content of a record of state or federal arrests for which the Department of Justice establishes that 
the person is free on bail or on his or her own recognizance pending trial or appeal. 

(2) When received, the Department of Justice shall forward to the Federal Bureau of Investigation requests for 
federal summary criminal history information that it receives pursuant to this section. The Department of 
Justice shall review any information returned to it from the Federal Bureau of Investigation and compile and 
disseminate a response to the board summarizing that information. 

(3) The Department of Justice shall provide a state or federal level response to the boa.rd pursuant to paragraph 
(1) of subdivision (p) of Section 11105 of the Penal Code. 

(4) The Department of Justice shall charge a reasonable fee sufficient to cover. the cost of processing the 
request described in this subdivision. 

(g) The board shall request from the Department of Justice subsequent notification service, as provided 
pursuant to Section 11105.2 of the Penal Code, for persons described in paragraph (1) of subdivision (f). 

(h) This section shall become operative upon the later of January 1, 2015, or the effective date of the statute in 
which the. Legislature makes a determination that the board has sufficient staffing to implement this section. 

SEC. 24. Section 4836.3 is added to the Business and Professions Code, to read: 

4836.3. (a) Each person who has been issued a veterinary assistant controlled substt:~nce permit by the board 
pursuant to Section 4836.2 shall biennially apply for renewal of his or her permit on or before the last day of 
the applicant's birthday month. The application shall be made on a form provided by the board. 

(b) The application shall contain a statement to the effect that the applicant has not been convicted of a felony, 
has not been the subject of professional discipUnary actiori taken by any public agency in California or any other 
state .or territory, and has not violated any of the provisions of this chapter. If the applicant is unable to make 
that statement, the application shall contain a statement of the conviction, professional discipline, or violation. 

(c) The· board may, as part of the renewal process, make necessary inquiries of the applicant and conduct an 
investigation in order to determine if cause for disciplinary action exists. 

(d) The fee for filing an application for a renewal of a veterinary assistant controlled substance permit shall be 
set by the board in an amount the board determines is reasonably necessary tci provide sufficient funds to carry 
out the purposes of this section, not to exceed fifty dollars ($50). 
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SEC. 25. Section 4836.4 is added to the Business and Professions Code, to read~ 

4836.4. (a) Every person who has been issued a veterinary assistant controlled substance permit by the board . 
pursuant to Section 4836.2 who changes his or her mailing or employer address shall notify the board of his or 
her new mailing or employer address within 30 days of the change. The board shall not renew the permit of any 
person who fails to comply with this section unless the person pays the penalty fee prescribed in Section 
4842.5. An applicant for the renewal of a permit shall specify in his or her application whether he or she has 
changed his or her mailing or employer address and the board may accept that statement as evidence of the 
fact. 

(b) This section shall become ope~ative on the date Section 4836.2 becomes operative. 

S&C. U.SEC. 26. Section 11529 of the Government Code is amended to read:· 

11529. (a) The administrative law judge of the Medical Quality Hearing Panel established pursuant to Section 
11371 may issue an interim order suspending a license, or imposing drug testing, continuing education, · 
supervision of procedures, or other license restrictions. Interim orders may be issued only if the affidavits in 
support of the petition show that the licensee has engaged in, or is about to engage in, acts or omissions 
constituting a violation of the Medical Practice Act or the appropriate practice act governing each allied health 
profession, or is unable to practice safely due to a mental or physical condition, and that permitting the licensee 
to continue to engage in the profession for which the license was issued will endanger the public health, safety, 
or welfare. The failure to comply with an order issued pursuant to Section 820 of the Business and Professions 
Code may constitute grounds to issue an interim suspension order under this sectiOn. 

(b) All orders authorized by this section shall be issued only after a hearing conducted pursuant to subdivision 
(d), unless it appears from the facts shown by affidavit that serious injury would resultto the public before the 
matter can be heard on notice. Except as provided in subdivision (c), the licensee shall receive at least 15 days' 
prior notice of the hearing, which notice shall include affidavits and all other information in support of the order. 

(c) If an interim order is issued without notice, the administrative law judge who issued the order without notice 
shall cause the licensee to be notified of the: order, including affidavits and all other information in support of 
the order by a 24-hour delivery service. That notice shall also include the date· of the hearing on the order, 
which shall be conducted in accordance with the requirement of subdivision (d), not later than 20 days from the 
date of issuance. The order shall be dissolved unless the requirements of subdivision .(a) are satisfied. 

(d) For the purposes of the hearing conducted pursuant to this section, the licentiate shall, at a minimum, have 
the following rights: 

(1) To be represented by counsel. 

(2) To have a record made of the proceedings, copies of which may be obtained by the licentiate upon payment 
of any reasonable charges associated with the record. 

(3) To present written evidence in the form of relevant declarations, affidavits, and documents. 

The discretion of the administrative law judge to permit testimony at the hearing conducted pursuant to this 
section shall be identical to the discretion of a superior court judge to permit testimony at a hearing conducted 
pursuant to Section 527 of the Code of Civil Procedure. 

(4) To present oral argument.· 

(e) Consistent with the burden qnd standards of proof applicable to a preliminary· injunction entered under 
Section 527 of the Code of Civil Procedure, the administrative law judge shall grant the interim order where, in 
the exercise of discretion, the administrative law judge concludes that: 

(1) There is a reasonable probability that the petitioner will prevail in the under:lying action. 

(2) The likelihood of injury to the public in not issuing the order outweighs the likelihood of injury to the · 
licensee in issuing the order. 

(f) In all cases where an interim order is issued, and an accusation is not filed and served pursuant to Sections 
11503 and 11505 within 30 days of the date in which the parties to the hearing on the interim order have 
submitted the matter, the order shall be dissolved. 
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Upon service of the accusation the licensee shall have, in addition to the rights granted by this section, all of the 
rights and privileges available. as specified in this chapter. If the licensee requests a hearing on the accusation, 
the board shall provide the licensee with a hearing within 30 days of the request, unless the licensee stipulates 
to a later hearing, and a decision within 15 days of the date the decision is received from the administrative law 
judge, or the board shall nullify the interim order previously issued, unless good cause can be shown by the 
Division of Medical Qualij:y for a delay. 

(g) Where an interim order is issued, a written decision shall be prepared within 15 days of the hearing, by the 
administrative law judge, including findings of fact and a conclusion articulating the connection between the 
evidence produced at the hearing and the decision reached. 

(h) Notwithstanding the fact that interim orders Issued pursuant to this section are hot ·issued after a hearing as 
otherwise required by tl1is chapter, interim orders so issued shall be subject to: judicial review pursuant to 
Section 1094.5 of the Code of Civil Procedure. The relief which may be ordered shall be limited to a stay of the 
interim order. Interim. orders issued pursuant to this section are final interim orders and, if not dissolved 
pursuant to subdivision (c) or (f), may only be Challenged administratively at the hearing on the accusation. 

(i) The interim order provided for by this section shall be: 

(1) In addition to, and not a limitation on, the authority to seek injunctive relief provided for in the Business 
and Professions Code. 

(2)A limitation on the emergency decision procedure provided in Article 13 (commencing with Section 
11460.10) of Chapter 4.5. 

SEC .. 12.SEC. 21. Section 12529.of the Government Code, as amended by Section 112 of Chapter 332 of the. 
Statutes of 2012, is amendedto read: 

12529. (a) There is in the Department of Justice the Health Quality Enforcement Section. The primary 
responsibility of the section is to investigate and prosecute proceedings against .licensees and applicants within 
the jurisdiction of the Medical Board of California, the California Board of Podiatric Medicine, the· Board of · 
Psychology, or any committee under the jurisdiction of the Medical Board of California. 

(~)OA jailtJaf)' 1, 2014, all J!!eFSOAS eA'lf'le·;cd b·,· the P4edical BeaFEl ef Califurflia who are J!!cR'erA'lifl!:J 
ifl'tcstigatiOAS Ofld ti:lese J!!eFSOfl'S staff shall ae traASferred to, aAd shall BCCElA'lC CA'lJ!!IOyees ef, the 0Cf'OftA'lCAt 
ef Justice. The status, r;~ositi0 n, aAd ri!iJI'lts of these f'ersons shall, uJ3on transfer, be the saA'le as eA'lplo·;ees of 
tl'le DepartA'leRt of Just;ice heldin!il siA'lilar f'Ositions, and for those persoRs traRsferred who are perforA'ling 
investigations s1'1all iRclude the status ef peace officer provided for iR SectioR 830;1 of the PeRal Code. NothiR§ 
lA this seetiefl affects er eliA'liAisMs the duty of tl'1c ~1edieal BoaFEl of California to preserve tl'1c eoRfidentiality ef 
records as ettlerwise required by law. On aAd after Jal'luary 1, 2014, any ·refereflce ill this cioelc te an 
investigation co!'lductca by tne ~1edical Board of CalifurAia shall b~d to refer to aR iRvestigatioA 
ceRdtJcted by eA'lployees ef th.e DepartA'lCAt of Justice. 

(b) The Attorney General shall appoint a Senior Assistant Attorney General of the Health Quality Enforcement 
Section. The Senior Assistant Attorney General of the Health Quality Enforcement Section shall be an attorney 
in good standing licensed to practice in the State of California, experienced in prosecutorial or administrative 
disciplinary proceedings and competent in the management and supervision of attorneys performing those 
functions. 

(c) The Attorney General shall ensure that the Health Quality Enforcement Section is staffed with a sufficient 
number of experienced and able employees that are capable of handling the most complex and varied types of 
disciplinary actions against the licensees of the. board. 

(d) Funding for the Health Quality Enforcen:Jent Section shall be budgeted in consultation with the Attorney 
General from the special ftmds financing the operations of the Medical Board of California, the California Board 
of Podiatrk Medicine, the Board of Psychology, and the committees under the jurisdiction of the Medical Board 
of California. with the intent that the expenses be proportionally shared as to services rendered. 

http:11460.10
http:12529.of
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SliiC, 13,SEC. 28. Section 12529 of the Government Code, as amended by Section 113 of Chapter 332 of the 
Statutes of 2012, is repealed. 

SEC. 14.SEC. 29. Section 125.29.5 of the Government Code, as amended by Section 114 of Chapter 332 of the 
Statutes of 2012, is amended to read: 

12529.5. (a) All complaints or relevant information concerning licensees that are within the jurisdiction of the 
Medical Board of California, the California Board of Podiatric Medicine, or the Bo(lrd of Psychology shall be made 
available to the Health Quality Enforcement Section. 

(b) The Senior Assistant Attorney General of the Health Quality Enforcement Section shall assign attorneys to 
work on location at the ·intake unit of the boards described in subdivision (d) of SectieA 12529 (a) to assist in 
evaluating and screening complaints and to. assist in developing uniform standarcts and procedures for 

· processing complaints .. 

(c) The Senior Assistant Attorney General or his or her deputy attorneys general shall assist the boards or 
committees in designing and providing initial and in-service training programs for staff of the boards or 
committees, including, but not limited to, information collection and investigation .. 

(d) The determination to bring a disciplinary proceeding against a licensee of the boards shall be made by the 
executive officer of the boards or committees as appropriate in consultation with tl:le senior assistant. 

SEC. 1&.SEC. 30. Section 12529.5 of the Government Code, as amended by Section 115 of Chapter 332 of the 
Statutes of 2012, is repealed .. 

SEC. 31. Section 12529.6 of the Government Cqde is amended to read: 

12529.6. (a) The Legislature finds c;~nd declares that the Medical Board of California, by ensuring the quality and 
safety of medicc;~l cc;~re, performs one of the most critical functions of state government. Because of the critical 
importance of the board's public health and safety function, the complexity of cases involving alleged 
mis.conduct by physicians and surgeons, and the evidentiary burden in the po(}rd's disciplinary <;ases, the 
Legislature finds and declares that using a vertical enforcement and prosecution model for those inveStigations · 
is in the best interests of the people of California. 

(b) Notwithstanding any other provision of law, as of January 1, 2006, each complaint that is referred to a 
district office of the board for investigation shall be simultaneously and jointly assigned to an investigator and 
to the deputy attorney general in the Health Quality Enforcement Section responsible for prosecuting the case if 
the investigation results. in the filing of an accusation. The joint assignment of the investigator and the deputy 
attorney general shall exist for the duration of the disciplinary matter. During the assignment, the investigator 
so assigned shall, under the direction but not the supervision of the deputy attorney general, be responsible for · 
obtaining the evidence required to permit the Attorney General to advise the board on legal matters such as · 
whether the board should file a formal accusation, dismiss the complaint for a lack of evidence required to meet 
the applicable burden of proof, or take other appropriate legal action. 

(c) The Medical Board of California, the Department of Consumer Affairs, and the Office of the Attorney General . 
shall, if necessary, enter into an interagency agreement to implement this section. 

(d) This :?ection does riot affect the requirements of Section 12529.5 as applied to the Medical Board of· 
California where complaints that have not been assigned to a field office for investigation are concerned. 

(e) It is the intent of the Legislature to enhance the vertical enforcement and prosecution model as set forth in 
subdivision (a). The Medical Board of California shall do all of the following: 

(1) Increase its computer capabilities and compatibilities with the Health Quality ·Enforcement Section in order 
to share case information. 

(2) Establish and implement a plan to locate its enforcement staff and the staff of the Health Quality 
Enforcement Section in the same offices, as appropriate, in order to carry out the intent of the vertical 
enforcement and prosecution model. 

(3) Establish and implement a plan to assist .in team building between its enforcement staff and the staff of the 
Health Quality Enforcemen~ Section in order to ensure a common and consistent knowledge base. 
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SEC.16.SEC. 32. Section 12529.~7 of the Government Code is amended to read: 

12529.7. By March 1, 2015, the Medical Board of California, in consultation with the Department of Justice and 
the Department of Consumer Affairs, shall report and make recommendations to the Governor and the 
Legislature on the vertical enforcement and prosecution model created under Section 12529.6. 

SEC. 33. Section 1248.15 of the Health and Safety Code is amended to read: 

1248.15. (a) The board shall adopt standards for accreditation and, in approving accreditation agencies to 

perform accreditation of outpatient settings, shall ensure that the certification program shall, at a minimum, 
include standards for the following aspects of the settings' operations: · 

(1) Outpatient setting allied health staff shall be licensed or certified to the extent required by state or federal 
law. 

(2) (A) Outpatient settings shall have a system for facility safety and emergency training requirements. 
. . 

(B) There shall be onsite equipment, medication, and trained personnel to facilitate handling of services sought 

or provided and to facilitate handling of any medical emergency that may arise in connection with services . 
sought or provided. 

(C) In order for procedures to be performed ·in an outpatient setting as defined in Section 1248, the outpatient 
setting shall do one of the following: 

(i) Have a written transfer agreement with a local accredited or licensed acute care hospital, approved by the 
facility's medical staff. 

(ii) Permit surgery only by a licensee who has admitting privileges at a local accredited or licensed acute care . 
hospital, with the exception that licensees who may be precluded from having admitting privileges by their · 
professional classification or other administrative limitations, shall have a written transfer agreement with 
licensees who have admitting privileges at local accredited or licensed acute care. hospitals. 

(Iii) Submit for approval by an accrediting agency a detailed procedural plan for handling medical emergencies 
that shall be reviewed at the time of accreditation. No reasonable plan shall be disapproved by the accrediting 
agency. 

(D) In addition to the requirements imposed in subparagraph (C), the outpatient setting shall submit for 
approval by an accreditation agency at the time of accreditation a detailed plan, standardized procedures., and 
protocols to be followed in the event of serious complications or side effects from surgery that would place a 
patient at high risk for injury or harm or to govern emergency and urgent care situations. The plan shall 
include, at a minimum, that if a patient is being transferred to a local accredited or licensed acute care hospital, 
the outpatient setting shall do all of the following: 

(i) Notify the individual designated by the patient to be notified in case of an emergency; 

(ii) Ensure that the mode of transfer is consistent with the patient's medical condition. 

(iii) Ensure that all relevant clinical information is documented and accompanies the patient at the time of 
transfer. 

(iv) Continue to provide appropriate care to the patient until the transfer is effectuated. 

(E) All. physicians and surgeons transferring patients from an outpatient setting shall agree to cooperate with 
the medical staff peer review process on the transferred case, the results of which shall be referred back to the 
outpatient setting, if deemed appropriate by the medical staff peer review committee: If the medical staff of the 
acute eare facility determines that inappropriate care was delivered at the outpatient setting, the acute care 
facility's peer review outcome shall be reported, as appropriate, to the accrediting body or in accordance with 
existing law. 

(3) The outpatient settiAg shall permit surgery. by a dentist acting within his or her scope of practice under 
Chapter 4 (commencing with Section 1600) of Division 2 of the Business and Professions Code or physician and · 
surgeon, osteopathic physician and surgeon, or podiatrist acting within his or her scope of practice under 
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registered nurse anesthetist acting within his or her scope of practice under Article 7 (commencing with Section 
2825) of Chapter 6 of Division 2 of the Business and Professions Code. 

(4) Outpatient settings. shall have'a system for maintaining clinic.al records. 

(5) Outpatient settings shall have a system for patient care and monitoring procedures. 

(6) (A) Outpatient settings shall have a system for quality assessment and improvement. 

(B) Members of the medical staff and other practitioners who are granted. clinical privileges shall be 
professionally qualified and appropriately credentialed for the performance of privileges granted. The outpatient 
setting shall grant privileges in accordance with recommendations from qualified health professionals, and 
credentialing standards established by the outpatient setting. 

(C) Clinical privileges shall be periodically reappraised by the outpatient setting. The scope of procedures 
performed in the outpatient setting shall be periodically reviewed and amended as appropriate. 

(7) Outpatient settings regulated by this chapter that have multiple service locations shall have all of the sites 
inspected. 

(8) Outpatient settings shall post the certificate of accreditation in a location readily visible to patients and staff. 

(9) Outpatient settings shall post the name and telephone number of the accrediting agency with. instructions . 
on the submission of complaints in a location readily visible to patients and staff. 

(10) Outpatient settings shall have a written discharge criteria. 

(b) Outpatient settings shall have a minimum of two staff persons on the premises, one of whom shall either be 
a licensed physician and surgeon or a licensed health care professional with current certification in advanced 
cardiac life support (AClS), as long as a patient is present who has not been discharged from supervised care. 
Transfer to an unlicensed setting of a patient who does not meet the discharge criteria adopted pursuant to 
paragraph (10) of subdivision (a) shall constitute unprofessional conduct. · 

(c) An accreditation agency may include additional standards in its determination to accredit outpatient settings 
if these are approved by the board to protect the public health and safety. 

(d) No accreditation standard adopted or approved by the board, and no standard included in any certification . 
program of any accreditation agency approved by the board, shall serve to limit the ability of any allied health 
care practitioner to provide services within his or her full scope of practice. Notwithstanding this or any other 
provision of law, each outpatient setting may limit the privileges, or determine the privileges, within the 
appropriate scope of practice, that will be afforded to physicians and allied health care practitioners who 
practice at the facility, in accordance with credentialing standards established by the outpatient setting in 
compliance with this chapter. Privileges may not be arbitrarily restricted based on category of licensure. 

(e) The board shall adopt standards that it deems necessary for outpatient settings that offer in vitro 
fertilization. 

(f) The board may adopt regulations it deems necessary to specify procedures that should be performed in an 
accredited outpatient setting for facilities or clinics that are outside the definition of outpatient setting as 
specified in Section 1248. 

(g) As part of the accreditation process, the accrediting agency shall conduct a reasonable investigation of the 
prior history of the outpatient setting, including all licensed physicians and surgeons who have an ownership 
interest therein, to determ'ine whether there have been any adverse accreditation decisions rendered against 
them. For the purposes of this section, "conducting a reasonable investigation" means querying the Medical 
Board Qf California and the Osteopathic Medical Board of California to ascertain if either the outpatient setting 
has, or, if its owners are licensed physicians and surgeons, if those physicians and surgeons have, been subject 
to an adverse accreditation decision. 

(h)An outpatient settin~ shall be sutljeet to the repoFting requiremeRts iR Seetion 1279.1 anel tfle penalties for 
failure to repeFt speeifie!il in SeetioR 1280.'1. 

SEC. 34. Section 830.3 of the Penal Code is amended to read: 

http:clinic.al
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with respect to which there is immediate danger to person or property, or of the· escape of the perpetrator of 
that offense, or pursuant to Section 8597 or 8598 of the Government Code. These peace officers may carry 
firearms only if authorized and under those terms and conditions as specified by their employing agencies: 

(a) Persons employed bythe Division of Investigation of the Department of Consumer Affairs and investigators 
of the t1eelieal Beard of Califfirnia afld the Board of Dental Examiners, who are designated by the Director of 
Consumer Affairs, provided that the primary duty of these peace officers shall be the enforcement of the law as 
that duty is set forth in Section 160 of the Business and Professions Code. 

{b) Voluntary fire wardens designated by the Director of Forestry and Fire Protection pursuant to Section 4156 · 
of the Public Resources Code, provided that the primary duty of these peace officers shall be the enforcement of 
the law as that duty is set forth in Section 4156 of that code. 

(c) Employees of the Department of Motor Vehicles designated in Section 1655 of the Vehicle Code, provided 
that ttie primary duty of these peace officers shall be the enforcement of the law as that duty is set forth in 
Section 1655 of that code. 

(d) Investigators of the California: Horse Racing Board designated by the board, provided that the primary duty 
of these peace officers shall be the enforcement of Chapter 4 (commencing with Section 19400) of Division 8 of 
the Business and Professions Code and Chapter 10 (commencing with Section 330) of. Title 9 of Part 1 of this 
code. 

(e) The State Fire Marshal and assistant or deputy state fire marshals appointed pursuant to Section 13103 of . 
the Health and Safety Code, provided that the primary duty of these peace officers shall be the enforcement of 
the law as that duty is set forth in Section 13104 of that code. 

(f) Inspectors of the food and drug section designated by the chief pursuant to subdivision (a) of Section 
106500 of the Health and Safety Code, provided that the primary duty of these peace officers shall be the 
enforcement of the law as that duty is set forth in Section 106500 of that code. 

{g) All investigators of the Division of Labor Standards Enforcement designated by the labor Commissioner, 
provided that the primary duty of these peace officers shall be the enforcement: of the law as prescribed in 
Section 95 of the labor Code. 

(h) All investigators of the State Departments of Health Care Services, Public Health, Social Services, Mental 
Health, and Alcohol and Drug Programs, the Department of Toxic Substances Control, the Office of Statewide 
Health Planning and Development, and the Public Employees' Retirement System, provided that the primary · 
duty of these peace officers shall be the enforcement of the law relating to the duties of his or her department 
or offic~. Notwithstanding any other provision of law, investigators of the Public Employees' Retirement System 
shall not earry firearms. 

(i) The Chief of the Bureau of· Fraudulent Claims of the Department of Insurance· and those investigators 
designated by the chief, provided that the primary duty of those investigators shall be the enforcement of 
Section 550. 

(j) Employees of the Department of Housing and Community Development designated under Section 18023 of 
the Health and Safety Code, provided that the primary duty of these peace officers shall be the enforcement of 
the law as that duty is set forth in Section 18023 of that code. 

(k) Investi.gators of the office of the Controller, provided that the primary duty of these investigators shall be , 
the enforcement of the law relating to the duties of that office. Notwithstanding any other law, except as 
authorized by the Controller, the peace officers designated pursuant to this subdivision shall not carry firearms. 

(I) Investigators of the Department of Corporations designated by the Commissioner of Corporations, provided 
that the primary duty of these investigators shall be the enforcement of the provisions of law administered by 
the Department of Corporations. Notwithstanding any other provision of law, the peace officers designated 
pursuant to this subdivision shall not carry firearms. 

{m) Persons employed by the Contractors State license Board designated by the Dri'ector of Consumer Affairs 
pursuant to Section 7011.5 of the Business and Professions Code, provided .that the primary duty of these 
persons shall be the enforcement of the law as that duty is set forth in Section 7011.5, and in Chapter 9 
(commencing with Section 7000) of Division 3, of that code. The Director of Cons4mer Affairs may designate as 
peace officers not more than 12 persons whoshall at the time of their designation be assigned to the special 
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(n) The Chief and coordinators of the Law Enforcement Branch of the California Emergency Management 
Agency. 

(o) Investigators of the office of the Secretary of State designated by the Secretary ofState, provided that the 
primary duty of these peace officers shall be the enforcement of the law as.. prescribed in Chapter 3 
(commencing with Section 8200) of Division 1 of Title 2 of, and Section 12172.5 of, the Government Code. 
Notwithstanding any other provision of law, the peace officers designated pursuant to this subdivision shall not 
carry firearms. 

(p) The Deputy Director for Security designated by Section 8880.38 of the Government Code, and all lottery 
security personnel assigned to the California State Lottery and designated by. the director, provided that the . 
primary duty of any of those. peace officers shall be the enforcement of the laws related to assuring the 
integrity, honesty, and fairness of the operation and administration of the California State Lottery. 

(q) Investigators employed by the Investigation Division of the Employment Development Department 
designated by the director of the department, provided that the primary duty of those peace officers shall be 
the enforcement of the law as that duty is set forth in Section 317 of the Unemployment Insurance Code. 

NotWithstanding any other provision of law, the peace officers designated pursuant to this subdiviston shall not 
carry firearms. 

(r) The chief and assistant chief of museum security and safety of the California Science Center, as designated 
by the executive director pursuant to Section 4108 of the Food and Agricultural Code, provided that the primary 
duty of those peace officers shall be the enforcement of the law as that duty is set forth in Section 4108 of the 
Food and Agricultural Code. 

(s) Employees of the Franchise Tax Board designated by the board, provided that the primary duty of these 
peace officers shall be the enforcement of the law as set forth in Chapter 9 (commencing with Section 19701) of 
Part 10.2 of Division 2 of the Revenue and Taxation Code. 

(t) Notwithstanding any. other provision of this section, a peace officer authorized by. this section shall not be 
authorized to carry firearms by his or her employing agency until that agency has adopted a policy on the use 
of deadly force by those peace officers, and until those peace officers have been ·instructed in the employing 
agency's policy on the use of deadly force. 

Every peace officer authorized pursuant to this section to carry firearms by his or_ her employing agency shall 
qualify in the use of the firearms at least every six months. 

(u) Investigators of the Department of Managed Health Care designated by the Director of the Department of 
Managed Health care, provided that the primary duty of these investigators sh~ll be the enforcement of the 
provisions of laws administered by the Director -of the Department of Managed Health care. Notwithstanding 
any other provision of law, the peace officers designated pursuant to this subdivision shall not carry firearms. 

(v) The. Chief, Deputy Chief, supervising investigators, and investigators of the Office of Protective Services of 
the State Department of Developmental Services, provided that the primary duty of each of those persons shall 
be the enforcement of the law relating to the duties of his or her department or office. 

S&C. 17.SEC. 35. No reimbursement is required by this act pursuant to Section 6. of Article XIIIB 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 meaning of Section 6 of Article XIIIB of the California Constitution. 
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SB-304 Healing arts: boards. (2013-2014) 

Action 

08/13/13 From committee: Do pass andre-refer to Com. on APPR. (Ayes 11. Noes 2.) (August 13). Re-referred to Com. on APPR. 

08/12/13 From committee with author's amendments. Read second time and amended. Re-referred to Com. on B.,P. &. C.P. 

08/06/13 . Set, first hearing. Hearing canceled at the request of author. 

06/14/13 Referred to Com. on B.,P. &. C.P. 

05/29/13 In Assembly. Read first time. Held at Desk. 

05/28/13 Read third time. Passed. (Ayes 35. Noes 2. Page 1099.) Ordered to the Assembly. 

05/24/13 Read second time. Ordered to t11ird reading. 

OS/23/13 From committee: Do pass. (Ayes 5. Noes 0. Page 1011.) (May 23). 

05/17/13 Set for hearing May 23. 

05/13/13 Placed on APPR. suspense file. 

05/03/13 Set for hearing May 13. 

04/30/13 From committee: Do pass andre-refer to Com. on APPR. (Ayes 9. Noes 0. Page 733.) (April 29). Re-referred to Com. on APPR. 

04/24/13 From committee with author's amendments. Read second time and amended. Re·referred to Com. on B., P. & E.D. 

04/16/13 From committee with author's amendments. RElad second time and amended. Re-referred to Com. on 8., P. & E.D. 

04/05/13 Set for hearing April 29. 

02/28/13 Referred to Com. on B., P. &. E.D. 

02/19/13 From printer. May be acted upon on or after March 21. 

02,115/13 Introduced. Read first time. To tom. on RLS. for assignment. To print. 
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Date of Hearing: August 13, 2013 

ASSEMBLY COMMITTEE ON BUSINESS, PROFESSIONS AND CONSUMER 

PROTECTION 


Susan A. Bonilla, Chair 

SB 304 (Lieu) -As Amended:· August 13,2013 


SENATE VOTE: 35-2 

SUBJECT: Healing arts: boards. 

SUMMARY: Makes various revisions developed as a result ofthe joint Stmset Review process, · 
including a.trending the Medical Practice Act (Act) to transfer inspectors from the Medical 
Board of CalifOrnia (MBC) to the Division oflnvestigation (DOl) within the Department of 
Conslllrer Affuirs (DCA) and extend the sunset date ofMBC by fuur years, and a.trending. the. 
Veterinary Practice Act to extend its stmset date by two years. SpecifiCally, this bill: 

1) 	Transfers the Health Quality Investigation Unit (Unit) from MBC to DOl within DCA; and 
states that the primary responsibility ofthe Unit is to investigate vioJations ofJawor 
regulation by licensees and applicants within the jurisdiction ofMBC, the California Board 
ofPodiatric Medicine, the Board of Psychology, or any committee under the jurisdiction of 
MBC. 

2) Clariftes that all civil service employees whose fi.m.ctions are tninsferred to DOl as a result of 
this bill and who are currently employed by MBC shall retain their . positions, status, and 

.rights, as specified. · · 

3) 	Requires the transfer of the Unit to DOl to occur by January 1, 2014. · 

4) ·Requires that the transfer of employees shall include all peace officer positions and staff 
support positions that are identified by DCA as positions whose functions are primarily 
enfOrcement reJated. 

5) ·Extends MBC's stmset date until January 1, 2018 and makes MBC subject to review by the 
. appropriate policy committees of the LegisJature. 

6) 	 Requires that MBC's executive director be approved by the director of DCA. 

7) Requires each physician and surgeon applicant and licensee who h&s an electronic mail 
. address to report it to MBC by July 1, 2014. The electronic mail address shall be considered 
confidential and not subject to public disclosure. 

. 	 . 

8) 	 Re:rooves language requiring MBC to send regular mail to those physician and surgeons who 
do not confirm his or her electronic mail address. 

9) 	 Revises provisions reJating to qualifications for an applicant from E~. fOreign medical school . . 	 . . 
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a) 	 The applicant may have an mrestricted license from a Canadian province, and that a 
minimum of 10 years, not 20, is required for eligibility fur a CalifOrnia physician and 
surgeon license; and, 

·b) 	The applicant must have a minimum of :five, not two, years' contitluous licensure in a 
single state, federal territory, or Canadian province. · 

1 0) Clarifies that a physician and surgeon applicant shall have obtained apassing score on all 
parts of Step 3 of the United States Medical Licensing Examination (USMLE) within not 
more than fOur attempts in order to be eligible for a physician's and surgeon's certificate. 

11) Clarifies that an applicant who obtains a passing score on all parts of Step 3 of the USMLE 
· in more than fOur attempts and who meets specified requirements shall be eligible to be 

·considered for issuance of a physician's and surgeon's certificate. 

12) ReqUires an accredited outpatient setting to report an adverse event. to MBC no .later than five 
·days after the adverse event has been detected, or, if that event isart ongoing urgent or 
emergent threat to the wellirre, hea1fh, or safety ofpatients, personneL or visitors, not .later 
than 24 hours after the adverse event has been detected. States thatdisc1osure ofindividually 
identiflable patient infOrmation shall be consistent with applicable 1aw. 

13) Pennits MBC to fine an accredited outpatient setting an aroount not to exceed one hundred 
dollars ($1 00) fur each day that the adverse event is not reported, as specified. If the 

. accredited outpatient setting disputes a detennination by MBC regarding alleged fuilure to 
· . report an adverse event, the accredited outpatient setting may, within 10 days ofnotifiCation 

of MBC's detennination, request a hearing, as specified. Requires that penalties be paid 
when appeals have been exhausted. 

14) Declares that civil settlements are treated as comp1aints by the board, as specified. 

15) States that a health care fucility with electronic health records' fuilure to provide an 
authorizing patient's certified medical records to MBC within 15 days of receiving the 
request, authorization,· and notice will subject the health care fucility to a civil penalty, 
payable to MBC, ofup to $1,000 per day for each day that the doc~nts have not been 
produced, and after the 15th day, up to ten thousand dollars $10,000, unless the health care 
fucility is unable to provide the doc~nts within this time period fo,r good cause. 

16) Strikes provisions of .law re1ated to expert testimony before MBC. 

17) Pennits corporations to emp1oy physicians and surgeons or doctors of podiatric medicine 
enrolled in approved residency postgraduate training programs or ful1owship programs. 

18) Permits ·;:t bona fide student to engage in the practice ofmidwifery if the student is under the 
supervision of a certified nurse-midwife, as specified. · · 

19) Defines a ''bona fide student" to mean an individual who is enrolled and participating in a 
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20) States that the failure of a physician and surgeon to comply with an order to be examined by 
one or more physicians and surgeons or psychologists designated by DCA fur evaluation of 
competency to practice may constitute grm.mds to issue an interim suspension order (ISO). 

21)Extends the time period from 15 to 30 days between the issuance ofan ISO and the filing. of 
an accusation 

22) Deletes the sl.IDSet date on the Heahh Quality Enfurce~nt Section in the Dep~nt of 
Justice (DOJ) and vertical enfurce~nt (VE). 

. . . 

23) Requires MBC, in consultation with DOJ and DCA, to report and make reco~ndations to 
the GOvernor and the Legislature on the vertical enforce~nt and prosecution model 

24)Extends until January 1, 2016, the provisions establishing the VMB and subjects the VMB to 
a review by the appropriate policy committees of the Legislature and .clarifies that the review 
ofthe VMB shall be limited to those issues identified by the appropriate policy conunittees 
and does not involve the preparation or submission ofa stmSet reviCw docl.llrent or 
questionnaire. 

25) Clarifies. that the VMB's inspection authority does not extend to premises that are not . . 
required to be registered with the VMB and specifies that this provision does not affect the 
VMB's ability to investigate alleged ·unlicensed activity. 

26) Requires the VMB to make every effort to inspect at least 20 percent ofveterinary premises 
on an armual basis. · 

27) Requires the Multidisciplinary Committee (MDC) to only serve irian advisory capacity to 
the VMB and specifies that the objectives, duties and actions of thf: MDC shall not be a 
substitute fur or conflict with any ofthe powers, duties and responsibilities of the VMB. 

28) Increases the ~rnbership of the MDC from seven to nine by adding a veterinarian ~mber 
of the VMB, who is to be appointed by the VMB president, and the Registered Veterinary 
Technician (RV1) ~mber of the VMB and specifies that VMB t:IK:mbers on the MDC serve 
concurrently with their term ofoffice. 

29) States the intent of the Legislature that the MDC give appropriate consideration to issues 
pertaining to the practice of RVTs. · 

30) Requires prior to authorizing a veterinary assistant (VA) to obtain or administer a controlled 
substance by the order of a supervising . veterinarian, the licensee . manager in a veterinary · 

. practice to conduct a backgrmmd check on that VA· and specifies · tl::ult a veterinary ·assistant 
who has a drug or alcohol-related :felony conviction, as indicated in the background check, 
shall be prolnbited from obtaining or administering controlled substances. 

31) Authorizes a RVT or a VA to administer a drug, including but not limited to, a drug that is a 
..... ..---4-....... ll.... ..J ....... ~L.-.4-~---- --~..J:..._ •1- ...... ..J!-.-""".4- -..- !........1!-....... + ......... ...... _...:,...! ...... - .-C~ .1.!--~---....1 ---.L--.~-----~- -- .1_ 
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induce anesthesia unless authorized by regulation of the VMB. · 

32) Authorizes a VA to obtain or administer a controlled substance pursuant to the order, contro~ 
and full professional responsibility of a licensed veterinarian if he or she meets both of the 
following conditions: 

a) Is designated by a licensed veterinarian to obtain or administer· controlled substances; 
and, 

b) Holds a veterinary assistant controlled substance pennit (VACSP) as specified. 

33) Pennits the VMB to restrict access toa drug that the VMB in consUltation with theBoard of 
Phannacy (BOP) identifies as a dangerous drug that has an established pattern ofbeing 
diverted, as specified. 

34) Provides a definition for "controlled substance," "direct supervision," ·"drug," and "indirect 
· ·. supervision" as specified. 

35) Specifies that the provision pertaining to an RVT or VA administering a drug, as specified, 
becomes operative on January 1, 2015 or the effuctive date of the statute in which the 
Legislature makes a determination that the VMB has sufficient staffing to implement. 

36) Requires applications for a VACSP to.be on a form finnished by the VMB. 

37) Specifies that the application fee for a VACSP is set by the VMB in an armmrt it determines 
is reasonably necessary, not to exceed $100 . 

. 38)Authorizes the VMB to deny, suspend or revoke the controlled substance pennit of a VA. 
after notice and hearing for any cause, as specified, and specifies .that proceedings shall be 
conducted in accordance with the provisions ofadministrative adjudication as specified. 

39) Specifies that the VMB may revoke or suspend a V ACSP fur any of the fOllowing reasons: 

a) The employment of fraud, misrepresentation or deception in obtaining a VACSP; 

b) Chronic inebriety or habitual use ofcontrolled substances; and, . 

· c) Violating or attempts to violate, directly or indirectly, or assisting in or abetting the 
. violation 0~ or conspiring to violate, any specified provision or adopted regulations. 

40) Specifies that the VMB shall not issue a VACSP to any applicant with state or federal felony 
controlled substance convictions. 

41)Authorizes the VMB to revoke a VACSP upon notification that the VA has been convicted 
of a state or federal felony controlled substance violation. 
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state or :federal arrests and also infunnation as to the existence and content ofa record of 
state or federal arrests fur which the DOJ establishes that the person is free on bail or on his 
or her recognizance pending trial or appeal · · 

43) Requires the DOJ to forward to the Federal Bureau of Investigation (FBI) requests fur federal 
Sl.Dl111lar)' criminal history information that it receives, as specified; .and requires the DOJ to 
review any infunnation retUrned from the FBI and compile and disseminate a response to the 

·VMB swmnarizing that information . · · 

44) Requires the DOJ to provide a state or federal level response to the· VMB as specified. 

45) Requires the DOJ to charge a reasonable fee sufficient to cover the cost of processing the 
requests. 

46) Requires the VMB to request from the DOJ subsequent notification service, as specified, for 
V ACSP applicants. 

47) Requires each person who has been issued a VACSP by the VMB, to biennially apply for 
renewal ofhis or her permit on or before the last day of the applicant's birthday month and 
requires the application to be made on a form provided by the VMB. 

48) Requires the application for a VACSP to contain a statement that the applicant has not been 
convicted of a felony, has not been the subject of professional disciplinary action taken by 
any public agency in Califurnia or any other state or territory, and has not violated any of the 
provisions pertaining to the VACSP~ and specifies that if the applicant is unable to make that 
statement, the application shall contain a statement of the conviction, professional discipline, 
or violation 

49) Permits the VMB, as part of the renewal process, to make the neces~ inquiries of the 
applicant and conduct an investigation in order to determine if cause fur disciplinary action 
exists. 

50) Authorizes the VMB to establish the fee fur filing a renewal application fur a VACSP in an 
amount the VMB determines is reasonable necessary not to exceed $50. 

51) Requires every person who has been issued a VACSP, who changes his or her mailing or 
employer address to notifY· the VMB of his or her new mailing or employer address within 30 

.. days of that change and specifies that the VMB may not renew the pennit of any person who 
.mils to comply with address change notification requirements unless the person pays a 
specified penalty fee. 

52) Requires an applicant fur a renewal permit to specifY in his or her application whether he or 
she has changed his or her mailing or. employer address and the VMB may accept that 
statement as evidence of the met. 

53) Specifies that the provisions pertaining· to the VACSP and the .renewal application fur the 
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54) Makes cJarifYing and tecl111£al changes. 

EXISTING LAW: 

·1) 	 Licens~s and regu]ates physicians and surgeons under the Medical Practice Act (Act) by 
MBC within DCA and states that the protection of the public is the highest priority ofMBC 
in exercising its :functions. (Business and Professions Code (BPC) 2000 et seq.) 

2) · Requires MBC to annually send an electronic notice to each applicant and licensee who has 
chosen to receive correspondence by electronic mail that requests confirmation that the 
electronic mail address is current (BPC 2021) 

3) 	 Requires an applicant fur a physician and surgeon's certificate to obtain a passing score on 
Step 3 of the USMLE with not rmre than 4 attempts, subject to an exception (BPC 2177) 

4) 	 Requires a health care facility to comply with a request of MBC fur certified medical records 
ofa patient, authorized by the patient in writing within 30 days, and provides for a civil 
penalty ofup to $1 ,000 per day, as specified, imposed on a health care facility that tails to 

·comply with that request. (BPC 2225.5) 	 · · 

5) ·Provides that whenever it appears that. a healing arts practitioner may be unable to practice 
his or her profession safely because of an impaired ability due to mental illness or physical 
illness a:lfucting competency, the licensing board may order the licensee to be examined by a 
physician and surgeon or psychologist; and, provides that if the board detennines ·that the . 
licensee's ability to practice is impaired because of mental or physical illness a:lfucting 
competency, that board may, revoke· the license, suspend the right. to practice, place the 
licensee on probation, or take any other· action deemed proper by the board. 
(BPC 820 and 822) 

6) 	 Prohibits a party from bringing expert testimony in a matter brought by MBC unless certain 
infOrmation regarding the expert witness and a brief summary ofthetestimony is exchanged 
in written furm with comsel for the other party, within 30 calendar days prior to the hearing. 
(BPC 2334) . 

7) · Prolnbits corporations and other artificial legal entities from having any medical professional 
rights, privileges, or powers. (BPC 2400 et seq.) 

8) 	 Provides for the licensing and regu]ation oflicensed midwives tm.der the Licensed Midwifery 
Practice Act of 1993, by MBC, and specifies under that Jaw that a inidwife student meeting 
certain conditions is not precluded from engaging in the practice ofmidwifery as part of the 
course of study, if certain conditions are met, including, that the student is under the 
supervision of a licensed midwife. (BPC 2514) 

9) 	 Provides fur the regu]ation of registered dispensing opticians by MBC and requires that the 
powers and duties of the MBC in that regard be subject to review by the Joint Smset Review 
Corrnnittee as if those provisions were scheduled to be repealed on January 1, 2014. (BPC 
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10) Under the Administrative Procedure Act (APA), establishes within. the Office of 
Administrative Hearings (OAH) a Medical Quality Hearing Panel to conduct adjudicative 
hearings and proceedings relative to licensees ofthe MBC under the.tenns and conditions set 
forth in the APA, except as provided in the Medical Practice Act. ·(Government Code (GC) 
Section 11371, 11373) · 

11) Authorizes the administrative law judge of the Medical Quality Hearing Panel to issue an 
ISO suspending a license, or imposing drug testing, continuing education, supervision of 
procedures, or other licensee restrictions. Requires that an accusation IlllSt be filed within 15 

. · days of the date the ISO is granted or else the order will be dissolved.·. (GC 11529) 

12) Establishes the Heahh Quality Enfurcerrent Section within the .Departrrent of Justice whose 
primary responsibility is to investigate and prosecute proceedings against licensees and 
applicants ofMBC and other specified heahh-care boards. (GC 12529) 

a) 	 Provides for the appointrrent of a Senior Assistant Attorney General to the section to 
carry out specified· duties, and provides that the section to be staffed by a sufficient 
number of employees capable of handling the most complex and varied types of 
disciplinary actions; and, 

b) Provides for the fimding for the section, from the special fimds financing the :NffiC and 
· other specified heahh-care boards. 

13) Requires that all complaints or relevant infOrmation concerning. licensees that are within the 
jurisdiction ofMBC, the Califurnia Board of Podiatric Medicine, or the Board ofPsychology 
be made available to the Heahh Quality Enfurcemmt Section. (GC 12529.5) 

a) 	 Establishes the procedures fur processing the complaints, assisting the boards or 
corrnnittees in establishing training programs fur their st:a:ft: and for determining whether 
to bring a disciplinary proceeding against a licensee of the boards. · 

b) 	 Provides fur the repeal of those provisions on January 1, 2014. 

14)Establishes aVE prosecution model for cases befure MBC. (GC 12529.6) 

a) 	 Requires that a complaint referred to a district office of the MBC for investigation also be 
simultaneously and jointly assigned to an investigator and to the deputy attorney general 
in the Heahh and Quality Enfurce~nt Section, as provided . 

. . b) Provides fur therepeal of those provisions on January 1, 2014. 

15) Requires MBC in consultation with the DOJ to report to the Govem.Or and Legislature on the 
VE model by March 1, 2012. (BPC 12529.7) 

. 	 . 

16) Provides for the licensing and regulation of veterinarians registered veterinary technicians 
. (RVTs) by the Veterinary Medical Board (VMB) within DCA (BPC 4800 et seq.) 

http:Govem.Or
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that .VMB shall remain in effuct until January 1, 2014, and that the VMB is subject to review 
by the Legislature. (BPC 4800) 

18) Authorizes the VMB to appoint a person exempt from civil service.· who shall be designated 
as an executive officer and who shall exercise the powers and perform the duties delegated 
by the Board; provides that this authority shall remain in effuct oitly until January 1, 201( 
(BPC 4804.5) 

19) Provides that the VMB may at any time inspect the premises in which veterinary ~dicine, 
·veterinary dentistry,. veterinary surgery is being practiced. (BPC 4809.5) 

20) Requires the VMB to establish a regular inspection program which Will provide for random,. 
· unannounced inspections. (BPC 4809.7) · · 

21) Provides that the VMB shall establish an advisory corrm:rlttee to assist, advise, and make 
recol1'JI'rendations for the imple~ntation of rules and regulations necessary to ensure proper 
administration and enforce~nt of the Veterinary Practice Act and to assist the VMB in its 
examination, licenslire, and registration programs. This connnittee . shall be known as the · 
Veterinary Medicine Multidisciplinary Advisory Corrm:rlttee (MDC). (BPC 4809.8) 

22) Provides that ~mbers of the MDC shall be appointed by the VMB and shall consist of 
7 trembers; 4 licensed veterinarians, 2 RVTs, and 1 public ~mber. ··. Members shall 

·represent a sufficient cross section of the interests in veterinary ~dicine in order to address 
the issues befOre it, as determined by the VMB, incWing veterinarians, RVTs and ~mbers 
ofthe public. (BPC 4809.8.) 

23)Provides the tenns ofthe ~mbership ofthe MDC. (BPC 4809.8 (b)) 

24) Authorizes a RVT or a veterinary assistant to administer a drug, incWing, but not limited to, 
a drug that is a controlled substance, under the direct or indirect. supervision ofa licensed 

· . veterinarian when done pursuant to the order, contro~ and full professional responsibility of a 
licensed veterinarian (BPC 4836.1) 

25) Limits access to controlled substances to persons who have undergone . a background check 
and who, to the best of the licensee manager's knowledge, do not have any drug or alcohol 
related felony convictions. (BPC 4836.1) · 

FISCAL EFFECT: Unknown 

COMMENTS: 

1) 	 Puroose of this bill This bill represents the combined provisions drafted to address many of 
the issues raised in the 2013 Sunset Review Reports for the MBCand VMB. In addition to 
extending the sunset dates for the MBC by four years and the VMB by two years, SB 304 
incWes a mnnber of reforms designed to better protect cons~rs and make boards tmre 
efficient and accotmtable. This ~asure is author-sponsored. 
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·.·for MBC and VMB; they will be repealed on January 1, 2014. In 2013, the Senate and 
Assembly Business and Profussions Comnittees conducted joint ov~r5ight hearings to review 
14 regulatory boards within the DCA The Comnittees began their review of these licensing 
agencies in March and conducted three days of hearings. This bill is intended to implement 
legislative changes as recotlllllended in the Comnittee's Background/Issue Papers fur all of 
the agencies reviewed by the Comnittees this year." 

3) MBC. MBC was established in 1876 and is a special-funded state entity responsible for 
regulating physicians and surgeons and a mnnber ofother allied health profussionals. There 
are currently 126,483 active physicians and surgeons and 270 licensed midwives in 

.. CalifOrnia. This bill makes a mnnber of improvements to streatnline enfOrcement 
· mechanisms and enhance penalties to encourage compliance. Below are several major issues 
addressed by SB 304: · 

a) 	 Vertical enforcement ·and prosecution (VE). Under current law, VE requires the AG's 
Office to be involved in MBC's investigation activities as well as its prosecution 
activities. VE was established in 2006 as a result of an in-depth review ofthe MBC's · 
EnfOrcement and Diversion Programs, and included significant recotlllllendations fur 
improvement. 

·VE requires that each complaint refurred to MBC district office for investigation be 
simultaneously and jointly assigned to a MBC investigator and HQES deputy. The 
legislative goal of VE was to bring MBC investigators and HQES Deputies Attorney 

·together, so that each complaint refurred to a MBC's district office for investigation is· 
simultaneously and jointly assigned to a MBC investigator and aDAG from the AG's 
Office. This team approach encourages early coordination and taster decisions, filings, 
·and resuhs. Subsequent legislation extended the sunset date several times. VE has been 
successful in integrating investigations and prosecutions and has resulted in taster 
resolutions. This bill deletes the sunset date on VE, extending the program indefinitely. 

b) 	 Transfer of MBC investigators to DOI. As initially drafted in VE's enabling legislation, 
investigators would have been transfurred to HQES in the AG's office. This would have 
placed the investigator and prosecutor in the same office tmder the same agency, a 
practice, as is done in ni.u:rerous other law enfOrcement departments throughout the 
cotmtry. Very late in the legislative process the transfer of investigators was reiiX)ved, 
but not before receiving. support from MBC. 

The impetus to revisit the issue oftransfurring investigators from MBC comes from the 
need to improve. the enfOrcement activities and resuhs in MBC enfOrcement cases. The 
2012 Los Angeles Times series "Dying For Relief" illustrated that MBC has tailed to 
aggressively investigate and pursue actions against dangerous doCtors. 

This bill transfurs MBC investigators to DCA, rather than DOJ, allowing the Legislature 
. to retain oversight authority over the investigatory process. · · 

c) Failure to comply with a mental or physical examination. MBC may order a physical or 
• 	 • • • .1 -~ • 
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licentiate's ability to practice his or her profession actually· has become impaired because 
of mental or physical illness. 

Failure to comply with an examination order constitutes grounds for suspension or 
· revocation ofthe. individual's certificate or license. However,. the process for suspension 
or revocation for refUsal to submit to a duly-ordered examination can be lengthy, as 
deJJ:K)nstrated by a recent court case in which a licentiate of the Board of Registered 
NlU'Sing refUsed a psychiatric examination yet continued to practice for JJ:K)nths thereafter. 

1his. bill states that the fuilure of a licensee to comply with an order to be examined by a 
physician or psychologist fur evaluation of competency to practice may constitute 
grounds to issue an ISO. 

d) 	 Midwives. 1his bill defines a bona fide midwife student to resolve confUsion between the 
medical and midwifery community. ''Bona fide student" means an individual who is 
enrolled and participating in a midwifery education program or who is enrolled in a 
program of supervised clinical training as part of the instruction of a three year 
postsecondary midwifery education program approved by MBC. 1his bill also clarifies 
that a bona fide student ·may engage in the practice ofmidwifery if the student is under 
the supervision of a certified nlU'Se.:.midwife, as specified. 

4) Veterinary Medical Board. The VMB licenses and regulates veterinarians, RVTs, 
schools/programs and veterinary premises/hospitals through the enforcement ofthe California · 

· Veterinary Medicine Practice Act. The VMB develops and enforces the standards for 
examinations, licensing, and. hospital and school inspections. The veterinary medical profession 
provides health care to a variety of animals including livestock, poultry, and pets frotn birds, fiSh, 
rabbits, hamsters, and snakes to dogs, cats, goats, pigs, horses, and llamas; Currently there are 36 
recognized specialties in veterinary medicine such as surgery, internal. medicine, pathology, and 
ophthalmology. The VMB was last reviewed by the former Joint Legislative Sunset Review 
Committee (JLSRC) in 2004. 

The VMB licenses approximately 10,998 Veterinarians and 5,811 RVTs. The VMB also 
requires registration of all premises where veterinary medicine, veterinary dentistry, veterinary 
surgery, and the various branches thereof, is being practiced, which totals approximately 3,100 

· veterinary premises. This bill would extend the provisions establishing the VMB and the term of 
.the executive officer until 2016, where a follow up review of the VMB's outstanding issues from 
the 2013 sunset review process will be addressed. The VMB will not.be required to produce a 
full report, but will be instructed to address issues as· designated by the appropriate policy 
committees of the Legislature. 

a) 	 Veterinary Premise and Facility Inspections. During the 2004 sunset review ofthe VMB 
the JLSRC raised the issue that only ·13 percent of veterinary . premises/facilities were 
inspected by the VMB, and that once a facility has been inspected, it is generally not 
inspected again until other facilities have been inspected -perhaps as long as six or more 
years later. The JLSRC recommended that the VMB should attempt to increase the number 
of veterinary facilities inspected. In the current 2012 sunset review, limited fOllow up 

· information was provided pertaining to the VMB's inspection. PfOQI'am ofveterirulrv · 
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dw:ing the 2013 Sl.IDSet review process about VMB's premises and fucility inspections, 
this bill requires the VMB to make every e:ffurt to inspect at least 20 percent ofveterinary 
premises on an annual basis. The increased inspections will help the VMB enfurce and 
review sa:futy and compliance issues with premises and facilities that care fur animals. 

In addition to increasing premises and fucility inspections, another issue raised dw:ing the 
2013 Sl.IDSet review process that the VMB may have been inspecting non-veterinarian 
premises, including 501(c)(3) animal rescue groups, providing an "inspection report" and 
possibly issuing citations and fines. The Senate Business, Pro'fussions and Economic 
Development Committee raised the issue that this may not be a reasonable use of 
resources for the VMB. 

In order to better define the inspection authority of the VMB, this bill clarifies existing 
Jaw so that the VMB is not inspecting non-veterinarian premises so that it can better . 
target their use of scarce enforcement resources. 

b) 	 Addressing Registered Veterinarian Technician CRVD Issues. In 2010, AB 1980 
(Hayashi) (Chapter 538, Statutes of2010) changed the composition ofthe VMB to 
include an RVT member on the VMB, made the "multidisciplinary committee" (MDC) 
permanent, and provided fur additional duties to be added to the committee. Among 
other changes, the bill also eliminated the RVT Committee. According to 1:lxlse 
representing the RVT pro'fussion, there have been RVT issues which either the MDC or 
the VMB have not addressed or de1ayed. The MDC was intended to be inclusive of all 
issues regarding the veterinarian pro'fussion To assure the VMB 1Jas direct input and 
oversight ofmatters re1ated to the MDC, this bill requires that there be one veterinarian 

. member of the VMB that sits on the MDC, and the RVT member of the VMB also sit on 
the MDC. This will help ensure that issues pertaining to RVTs. are addressed in a trDre 

·timely and efficient manner. · 

. c) Veterinarian Assistants Access to Controlled Substances. For many years, it had been 
con:nnon practice for RVTs and VAs who assisted veterinarians in practice to administer 
drugs Wlder indirect supervision ofa veterinarian, by the veterinarian's order, contro~ 
and full pro'fussional responsibility. However, in 2007, the VMB's legal col.IDSel 
questioned existing Jaw regarding who can administer drugs to animals in a veterinary 
practice setting. · SB 969 (Aanestad), (Chapter 83, Statutes of2007) made a statutory 
change to c1ari:fY 1:lxlse persons who could provide controlled sUbstances in a veterinary 

· office or clinic and Wlder what level of supervision and also contained a sl.IDSet provision 
The purpose fur the sl.IDSet provision was to assure that there were no problems or 
complaints received by the VMB regarding the access to controlled substances by VAs. 
The Sl.IDSet provision was extended to January 1, 2013, pursuant to SB 943 (Committee 
on Business, Pro'fussions and Economic Development) (Chapter 350, Statutes of2011 ). 

There have beenstakeholder discussions pertaining to changes in .Jaw to assure that VAs 
. who have access to controlled substances have appropriate oversight and no criminal 
history. Discussions fOcused on a fingerprinting requirement fur VAs who would have 
access to controlled substances within the veterinary fucility. ·. DOJ indicated that they· 
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substances, so that. the VMB could request fingerprints of the VAs that would be 
provided to DOJ. The VMB could· then be provided with the criminal background 
information from DOJbefore they grant a pennit. During the 2013 smset review 
process, it was reco~nded that the VMB establish a pennitting process for VAs who 
wffi• have access to controlled substances, both under direct and indirect supervision ofa . 

. veterinarian, so that the·VMB can require a fingerprint check· and obtain criminal history 
information from DOJ for VAs. 

This bill establishes the guidelines fur the VACSP and the appropriate fingerprinting and 
background checks necessary for the pennitting of VAs in order to ensure the sarety of 
an:irmls receiving medical care, and protect the public from any inappropriate dispensing 
ofcontrolled substances. Fmther, this bill specifies that the process should begin by 
January 1, 2015, unless the legislature detennines that sufficient staffing is available prior · 
to the specified implementation date. 

REGISTERED SUPPORT /OPPOSITION: 

Support 

Center ·fur Public Interest Law 
CalifOrnia Veterinary Medical Association 
Veterinary· Medical Board 

Opposition 

None on file 

Analysis Prepared by: Sarah Huchel and Elissa Silva I B.,P. & C~P./{916) 319-3301 
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SB-352 Medical assistants: supervision. (2013-2014) 

AMENDED IN ASSEMBLY JUNE 19, 2013 

AMENDED. IN SENATE APRIL10, 2013 

CALIFORNIA LEGISLATURE- 2013-2014 REGULAR SESSION 

SENATE BILL No.352 

Introduced by Senator Pavley 

(Principal Coauthor(s): Senator Hernandez) 


February 20, 2013 

An act to amend Section 2069 of the Business and Professions Code, relating. to 
healing arts. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 352, as amended, Pavley. Medical assistants: supervision. 

Existing law authorizes a medical assistant to perform specified services relating to the administration of 
medication and performance of skin tests .and simple routine medical tasks and procedures upon specific 
authorization from and under the supervision of a licensed physician and surgeon or podiatrist, or in a specified 
clinic upon specific authorization of a physician assistant, nurse practitioner, or nurse-midwife. Existing law 
requires the Board of Registered Nursing to issue a certificate to practice nurse-midwifery to a qualifying 
applicant who is licensed pursuant to the Nursing Practice Act. 

This bill would delete the requirement that the services performed by the medh;al ~ssistant be in a specified 
clinic when under the specific authorization of a physician assistant, nurse pra~itioner, or certified nurse
midwife. The bill would prohibit a nurse practitioner, certified nurse-midwife, or physician assistant from 
authorizing a medical assistant to perform any clinical laboratory test or examination for which the medical 
assistant is not authorized, as specified, a violation of which would constitute. unprofessional conduct. The bill 
would also delete several obsolete references and make other clarifying, . conforming, technical, and . 
nonsubstantive changes. 

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

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

SECTION 1. Section 2069 of the Business and Professions Code is amended to read: 
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supportive services upon the specific authorization and supervision of a licensed ,physician and surgeon or a 
licensed podiatrist. A medical assistant may also perform all these tasks and services upon the, specific " 
authorization of a physician assistant, a nurse practitioner, or a certified nurse-midwife. 

(2) The supervising physician and surgeon. may, at his or her discretion, in consultation with the nurse 
practitioner, certified nurse-midwife, or physician assistant, provide written instructions to be followed "by a 
medical assistant in the performance of tasks or supportive services. These written instructions may provide 
that the supervisory function for the medical assistant for these tasks or supportive services may be delegated 
to the nurse practitioner, certified nurse-midwife, or physician assistant within the standardized procedures or 
protocol, and that tasks may be performed when the supervising physician and surgeon is not onsite, if either of 
the following apply: 

(A) The nurse practitioner or certified nurse-midwife is functioning pursuant to standardized procedures; as 
defined by Section 2725; or protocol. The standardized procedures or protocol; including instructions for specific 
authorizations, shall be developed and approved by the supervising physician and surgeon and the nurse · 
practitioner or certified nurse-midwife. 

(B) The physician assistant is functioning pursuant to regulated services defined in Section 3502, including 
instructions for specific authorizations, and is approved to do so by the supervising physician and surgeon. 

(b) As used in this section and SeCtions 2070 and 2071, the following definitions apply: 

(1) ~Medical assistant" means a person who may be unlicensed, who performs basic administrative, clerical, and 
, technical supportive services in compliance with this section and Section 	2070" fo~ a licensed physician and 

surgeon or a licensed podiatrist, or group thereof, for a me,dical or podiatr-Y corporation, for a physician 
assistant, a nurse practitioner, or a certified nurse-midwife as provided in subdivision (a), or for a health care 
service plan, who is at least 18 years of age, and who has had at least the minimum amount of hours of 
appropriate training pursuant to standards established by the board. The medical, assistant shall be issued a , 
certificate by the training institution or instructor indicating satisfactory completion of the required training. A 
copy ofthe certificate shall be retained as a record by each employer of the medical assistant. 

(2) "Specific authorization" means a specific written order prepared by the supervising physician and surgeon or 
the supervising podiatrist, or the physician assistant, the nurse practitioner, or the certified nurse-midwife as 
provided in subdivision (a), authorizing the procedures to be performed on a patient, which shall be placed in 
the patient's medical record, or a standing order prepared by the supervising physician and surgeon or the 
supervising podiatrist, or the physician assistant, the nurse practitioner, or the certified nurse-midwife as 

" provided 	 in subdivision (a), authorizing the procedures to be performed, the :duration of which shall be 
consistent with accepted medical practice. A notation of the standing order sh"all be placed on the patient's 
medical record. 

(3) "Supervision" means the supervision of procedures authorized by this section by the following practitioners, 
within the scope of their respective practices, who shall be physically present in the treatment facility during the 
performance of those procedures: 

(A) A licensed physician and surgeon. 

(B) A licensed podiatrist. 

(C) A physician assistant, nurse practitioner, or certified nurse-midwife as provided in .subdivision (a). 

(4) ~Technical supportive services" means simple routine medical tasks and procedures that may be safely 
peiformed by a medical assistant who has limited training and who functions under"the supervision of a licensed 
physician and surgeon or a licensed podiatrist, or a physician assistant, a nurse practitioner, or a certified nurse 
-midwife as provided in subdivision (a). 

(c) Nothing in this section shall be construed as authorizing any of the following: 

(1) The licensure of medical assistants. 

(2) The administration of local anesthetic agents by a medical assistant. 

(3) The board to adopt any regulations that violate the prohibitions on diagnosis or treatment in Section 2052. 

(4) A medical assistant to perform any clinical laboratory test or examination for which he or she is not 
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(5) A nurse practitioner, certified nurse-midwife, or physician assistant to be a ·laboratory director of a clinical 
laboratory, as those terms are defined in paragraph (8) of subdivision (a) of Section 1206 and subdivision (a) of 
Section 1209. 

(d) A nurse practitioner, certified nurse-midwife, or physician assistant shall not authorize a medical assistant to 
perform any dinical laboratory test or examination for which the medical assistant Is not authorized by Chapter· 
3 (commencing with Section 1200 ). A violation of this subdivision constitutes unprofessional conduct. 

(e) Notwithstanding any other law, a medical assistant shall not be employed for inpatient care in a licensed 
· general acute care hospital, as defined in subdivision (a) of Section 1250 of the Hea_ith and Safety Code. 
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SB-352 Medical assistants: supervision. (2013-2ot4l 

In Senate. Concurrence In Assembly amendments pending. 

Read third time. Passed. (Ayes 69. Noes 0. Page 2477.) Ordered to the Senate. 

Read second time. Ordered to third reading. 

· From committee: Do pass. (Ayes 10. Noes 0.) (June 25). 

From committee with author's amendments. Read second time and amended. Re-referred to Com. on s.,P. & C.P. 

Referred to Com. on B.,P. & C.P. 

In Assembly. Read first time. Held at Desk. 

Read third time. Passed. (Ayes 36. Noes 2. Page 606.) Ordered to the Assembly. 

Read second time, Ordered to third reading. 

Ordered to second reading. 

Withdrawn from committee. 

04/10/13 Read second time and amended. Re-referred to Com. on APPR. 

04/09/13 From committee: Do pass as amended and re-refer to Com. on APPR. (Ayes 9. Noes 1. Page 464.) (April 8). 

03/21/13 Set for heating April 8. 

02/28/13 Referred to Com. on B., P. & E.D. 

02/21/13 From printer. May be acted·upon on or after March 23. 

Introduced. Read first time. To Com. on RLS. for assignment. To print. 
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SENATE RULES COMMITTEE 
Office of Senate Floor Analyses 
1020 N Street, Suite 524 
(916) 651-1520 ·Fax: (916) 327-4478 

UNFINISHED BUSINESS 


Bill No: SB 352 
Author: Pavley (D), et al. 
An1ended: 6/19/13 
Vote: 21 

SENATE BUSINESS, PROF. & ECON. DEV. COMM.: 9-1, 4/8/13 
A YES: Price, Emmerson, Block, Corbett, Galgiani, Hernandez, Hill, Padilla, 

Wyland 
NOES: Yee 

SENATE FLOOR: 36-2, 4/22/13 	 . 
A YES: Anderson, Beall, Berryhill, Block, Calderon, Cannella, Corbett, Correa, 

De Leon, DeSaulnier, Emmerson, Evans, Fuller, Gaines, Galgian~ Hernandez, 
Hill, Hueso, Huff, Jackson, Knight, Lara, Leno, Lieu, Liu, Monning, Nielsen, 
Padilla, Pavley, Price, Roth, Steinberg, Walters, Wolk, Wright, Wyland . 

NOES: ·Hancock, Yee 
NO VOTE RECORDED: Vacancy, Vacancy 

ASSEMBLY FLOOR: 69-0, 8/8113- See last page for vote.· 

SUBJECT: 	 Medical assistants: supervision 

SOURCE: 	 California Academy ofPhysician Assistants · 
California Association ofPhysician Groups 

DIGEST: This bill allows medical assistants (MAs) to perform technical 
supportive services, in doctor's offices and all medical clinics, under the 
supervision ofa physician assistant (P A), nurse practitioner (NP) or certified 
nnrse-mtdwife 	frNM) with011t ::;) nhv!'d~t:::ln On thP. nrP.ml<::P<::; ~nn n"'<:llr""" ntho., 
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Assembly Amendments prohibit an NP, CNM, or P A from authorizing an MA to 
perform any clinical laboratory test or exam for which the MA is not authorized, as 
specified; and make technical changes. · · 

ANALYSIS: 

Existing law: 

1. 	 Authorizes an MA, as defmed, to perform specified services relating to the 
administration ofmedication and performance ofskin tests and simple routine 
medical tasks and procedures upon specific authorization from and under the 
supervision ofa licensed physician and surgeon or podiatrist, or in a specified 
clinic upon specific authorization 9fa P A, NP, or nurse:-midwife. 

2. 	 Defmes "specific authorization" as a specific written order prepared by the 
supervising physician,· surgeon, podiatrist, NP or nurse-midwife authorizing 
the procedures to be performed on a patient. 

3. 	 Requires the Board ofRegistered Nursing to issue a certificate to practice 
nurse-midwifery to a qualifying applicant who is licensed pursuant to the 
Nursing Practice Act. 

4. 	 Authorizes MAs to perform additional technical supportive services; as 
specified. 

This bill: 

1. 	 Expands the types ofsettings where MAs can provide technical supportive 
services from community and free clinics to any medical setting. 

2. 	 Authorizes a physician or surgeon to authorize an NP, CNM, or P A to provide 
supervision ofMAs as they follow written instructions provided by the 
physician when.the physician is not on site, if either: 

A. 	 The NP or CNM is functioning pursuant to standardized procedures, as 
defmed by Business and Professions Code (BPC) Section 2725, or 
protocol. The standardized procedures or protocol, including instructions 
for specific authorizations, shall be developed and approved bythe 

· supervising physician and surgeon and the NP or CNM. 



SB352 
· Page 3 

B. 	 The P A is functioning pursuant to regulated services defined in BPC 
Section 3502, including instructions for specffic authorizations, and is 
approved to do so by the supervising physician and surgeon. 

3. 	 Specffies that the standards established for MAs will be established by the 
Medical Board ofCalifornia (MBC), and specffies that the MBC shall not 
adopt regulations that violate prohibitions on diagnosis or treatment. 

4. 	 S pecffies that MAs shall not perform any tests or examinations for which 
he/she is not authorized. · 

5. 	 Prohibits an NP, CNM, or P A to be a laboratory director ofa clinical. 
laboratory. 

6. 	 Prohibits an NP, Cl\TM, or P A from authorizing an MA to perform any clinical 
laboratory test or examination for which the MA is not authorized, as 
specffied, a violation ofwhich constitutes unprofessional conduct. 

Background 

MAs and their scope ofpractice. According to the United States Bureau .of Labor 
and Statistics (BLS), the medical assisting professions continue to be some of the 
fastest growing employn1ent categories. The BLS projects that the number of MAs 
will grow by 34%, from 483,600 in 2008, to 647,500 by 2018. ·California employs 
near]y 82,000 MAs. MAs are unlicensed personnel who work in physician, 
podiatrist or optometristoffices and clinics. MAs may not work for inpatient care 
in licensed general acute care hospitals. MAs can perform basic administrative, 
clerical and technical supportive services when conditions.tegarding supervision, 
training, specillc authorization and records are met. 

Training. An MA must receive training either direct]y from a physician, surgeon, 
podiatrist,registered nurse, licensed vocational nurse, PA ora qualifled MA. 
Alternatively, an MA may receive training from a secondary, postsecondary or 
adult education program in a public schoolauthorized by the California 
Department ofEducation, in a community college program, or.a postsecondary 
institution accredited by an accreditation agency recognized by the U.S .. 
Department ofEducation or approved by the Bureau for Private Postsecondacy 
Education. 
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Certifying Agencies -the American Association of Medical Assistants who 

provide Certified Medical Assistant certification, and the Affierican Medical 

Technologists who provide Registered Medical Assistant certification. 


Supervision. MAs can be supervised by physicians, surgeons, podiatrists or 
optometrists. Additionally, if an MA is working in a community or free clinic, 
they may work under the direct supervision of a P A, NP or nurse-midwife when 
the supervising physician or surgeon is not on site, only if the physician or surgeon 
has created a written protocol for the activities ofthe MA. 

Authorization. MAs must receive specific authorization before providing any 

technical services. This authorization may be in the form ofa specific written 

order or standing order prepared by the supervising physician, surgeon or 

podiatrist. The order must include an authorization for the procedure to be 

performed and it must be noted in the patient's medical record. 


Records. MAs are required to document all technical supportive services in the 
. patient's record. In addition, when practicing in a community. or free clinic under 
the supervision ofa P A, NP or nurse-midwife, the delegation ofsupervision from 
the physician, surgeon or podiatrist to the P A, NP or nurse;;midwife, must be 
documented in a written standard protocoL 

Community and free clinics. In response to California's growing population and 
ensuing need to provide health care services, SB 111 (Alpert, Chapter 358, Statutes 
of2000) permitted MAs to perform technical supportive services in community 
and free clinics under the direct supervision of a P A, NP or nurse-midwife. 

There are four types of licensed community clinics in California: (1) Federally 

Qualified Health Center sites (FQHC); (2) FQHC look-alike· sites; (3) free clinic 

sites; and (4) other independent, non-profit clinic sites. 


A key distinction among these different designations is the type ofpublic funding 
support each clinic receives. FQHCsites and FQHC look-alike sites both meet 
eligtbility requirements for two critical sources of funding support: (1) enhanced 
Medi-Cal reimbursement rates and (2) a federal operating grant made available by 
Section 330 of the Public Health Service Act (PHSA). Only FQHC clinics receive · 
PHSA Section 330operating grants, which are nationally co.mpetitive. 
Conversely, FQHC look-alike clinics have a non-competitive grant process . 

.. 
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reimbursements or a PHSA Section 330 operating grant and are supported largely 
by private donations. 

Since the passage of SB 111, neither the Physician Assistant Committee nor the 
Board ofRegistered Nursing ofthe Department ofConsumerAffairs have received 
any patient safety complaints or enacted any disciplinary action related to PAs, 
NPs or nurse-midwifes supervising MAs in community and free clinics. · 

Comments 

According to the author's office, existing laws require that a. physician must be · 
present at the practice site to supervise an MA. ·However, MAs can work under the 
supervision ofa P A, NP or nurse-midwife in licensed community and free clinics. 
With the exception ofthese clinics,. MAs are limited to performing administrative 
and clerical duties and therefore may not perform or assist with even the simplest 
technical supportive services if the physician is not on the premises. 

FISCAL EFFECT: Appropriation: No Fiscal Com.: No Local: No 

SUPPORT: (Verified 8/12/13) 

California Academy ofPhysician Assistants (co-source) 

California Association ofPhysician Groups (co-source) · 

California Academy ofFamily Physicians · 

California .Association for Nurse Practitioners 

California ·.optometric Association 

United Nurses Associations ofCalifornia/Union ofHeahh Care Professionals 


OPPOSITION: (Verified 8/12/13) 

Board ofRegistered Nursing 
California Nurses Association 
National Nurses United 

ARGUMENTS IN SUPPORT: .According to this bill's sponsor, the California. 
Academy ofPhysician Assistants (CAP A), PAs have been delegated the task of 
supervising MAs when the physician is not physically present ill specified licensed 
community clinics for over a decade. As such, CAPA proposes to eliminate legal 
restrictions and barriers to efficient coordinated care by allowing physicians to 
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in patients expected to result from the Patient Protection and Affordable Care Act 
(ACA). . 

The California Association for Nurse Practitioners indicates that this bill will 
expand the current practice that occurs in community clinics ofallowing NPs and 
PAs to supervise MAs to all settings. This model has been in place for over 10 
years with no complications. Allowing NPs to supervise MAs in this way has 
enabled them to focus their time and services on patient care, delegating some very 
basic functions to an MA. Expanding this practice to all settings will allow NPs to 
increase the number ofpatients they will be able to see, providing much needed 
increased access to health care. This bill makes no changes to the scope ofpractice 
ofeither an MA or a NP but instead removes the limitations in current law that do 
not permit this supervision model in a non-clinic setting. 

The California Optometric Association believes this bill will. expand access and · 
allow more patients to receive care.· They state," ... deploying these professionals 
in a team-based delivery model where they work collaboratively with physician 
assistants, nurse practitioners or midwives will allow Califonlia to meet the 
demands placed on its health care systems created by a rapidly aging physician. 
population and expansion ofhealth insurance coverage." · 

The United Nurses Associations ofCalifornia/Union ofHeahh Care Professionals 
indicates that with the implementation ofthe ACA, change is necessary in 
California in order to accommodate the dramatic increase in patients expected to 
result from heahh care reform. 

The California Academy of Family Physicians indicates with the large influx of 
newly insured individuals in California nearing, it is necessary to continue to fmd 
more efficient ways ofensuring adequacy in the delivery. ofprimary care. The 
Academy applauds efforts that streamline delivery ofquality care while preserving · 
the team based approach that is best for patients. 

ARGUMENTS IN OPPOSITION: According to the California Nurses 
Association (CNA), "this bill will ·contribute to the fragmentation ofprimary care 
services, and, by consequently expanding the use ofMAs, will undermine the 
delivery· ofsafe health care services at a critical time in the expansion ofaccess to 
primary care under the Affordable Care Act. ... This bill is premature since there is 
no indication that the impact of the Affordable Care Act will necessitate a 
des killing ofheahhcare services in order to provide primary care provider access to 
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clinics more rapidly. Quantity care is not quality care and CNA maintains its 
position that the expansion of access to primary healthcar~ services does not 
require existing providers to work more quickly, it simply requires a greater 
number ofthose appropriately educated providers." 

The Board ofRegistered Nursing writes that they are concerned that "the increase 
in venues where medical assistants .could function in a technical role could 
decrease the availability oflicensed professionals thus possible having a negative 
impact on public safety and health;". 

ASSEMBLYFLOOR: 69•0, 08/08/13 
A YES: Achadjian, Alejo, Allen, Ammiano, Atkins, Bigelow, Bloom, Bocanegra, 

Bonilla, Bonta, Bradford, Buchanan, Ian Calderon, Chau, Chesbro, Conway, 
Cooley, Dahle, Daly, Donnelly, Eggman, Fong, Fox, Beth Gaines, Gatto, 
Gomez, Gonzalez, Gordon, Gorell, Gray, Grove, HagiDan, Hall, Harkey, Roger 
Hermindez, Holden, Jones, Jones-Sawyer, Levine, Linder, Logue, Lowenthal, 
Maienschein, Mansoor, Medina, Melendez, Mitchell, Morrell, Mullin, 
Muratsuchi, Nazarian, Nestande, Olsen, Pan, Patterson, Perea, V. Manuel 
Perez, Quirk-Silva, Rendon, Salas, Skinner, Stone, Ting, Wagner, Waldron, 

· Weber, Wilk, Williams, John A. Perez 
NO VOTE RECORDED: Brown, Campos, Chavez, Dick.insori, Frazier, Garcia, 

Quirk, Wieckowski, Yamada, Vacancy, Vacancy 

MW:k · 8/12/13 Senate Floor Analyses 
SUPPORT/OPPOSITION: SEE ABOVE 

**** END **** 
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SB-491 Nurse practitioners. (2013-2014) 

AMENDED IN ASSEMBLY AUGUST 14, 2013 

AMENDED IN ASSEMBLY AUGUST 08, 2013 

AMENDED IN ASSEMBLY AUGUST 05, 2013 

AMENDED IN SENATE MAY 21, 2013 

AMENDED IN SENATE MAY 01, 2013 

AMENDED IN SENATE APRIL 16, 2013 

AMENDED IN SENATE APRIL 01, 2013 

CALIFORNIA LEGISLATURE- 2013-2014 REGULAR SESSION .· 

SENATE BILL. No.491 

Introduced by Senator Hernandez 

February 21, 2013 

· An act to add Section 2835.3 to the Business and Professions Code, relating to 
healing arts. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 491; as amended, Hernandez. Nurse practitioners. 

Existing law, the Nursing Practice Act, provides for the licensure and regulation .of nurse practitioners by the 
Board of Registered Nursing. Existing law authorizes the implementation qf standardized procedures that 
authorize a nurse practitioner to perform certain acts, including, among others, ordering durable medical 
equipment, and, in consultation with a physician and surgeon, approving, signing, modifying, or adding to a 
plan of treatment or plan for an individual receiving home health services or persimal care services. A violation 
of those provisions is a crime. 

This bill would authorize a nurse practitioner to perform those acts and certain additional acts without physician 
supervision if the nurse .practitioner meets specified experience and certification requirements and is practicing 
in a clinic, health facility, county medical facility, accountable care organization; or group practice. The bill · 
would require a nurse practitioner to refer a patient to a physician and surgeon or other licensed health care 
provider under certain circumstances, and wo~:~ld FeEt!:lire s"ecified nurse practi~ioRers re maintain a wrrent list 
ef licenscif health care providers most often used for the purposes of obtaining information or ad¥ice. The bill 
would also require a nurse practitioner practicing under these provisions to maintain professional liability 
insurance, as specified. The bill would also specify that a nurse practitioner practicing under the provisions of 
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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 Local Program: yes 

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

SECTION 1. Section 2835.3 is added to the Business and Professions Code, to read: 

' ' 

2835.3. (a) Notwithstanding any other provision of this chapter, a nurse practitioner who holds a certification as 
a nurse practitioner from a national certifying body may practice under this section without physician 
supervision if the nurse practitioner meets tf<le FCE!t:lirements of this article ana one of Ute follo·,...in§ is met: 

(1)He or she has practiced under the supervision of a physician for at least 4160 hours and is practicing in one 
of the following: 

(1) A clinic, health facility, or county medical facility. 

' ' ' 

(2) An accountable care organization, as defined in Section 3022 of the federal Patient Protection and Affordable 
Care ACt (Public Law 111-148). 

(3) A group practice, including a professional medical corporation, another form of corporation controlled by 
physicians and surgeons, a medical partnership, a medical foundation exemp~ from licensure, or another 
lawfully organized group of physicians that delivers, furnishes, or otherwise arranges for or provides health care , 
services. 

' ' ' 

(2)He or si'te has practiced under ti'te supervision of a ph'y'sician for at least 6240 hours. 

(b) Notwithstanding any other law, in addition to any other practices authorized in statute or regulation, a nurse 
practitioner practicing under this section may do any of the following: 

(1) Order durable medical equipment. Notwithstanding that authority, nothing in this paragraph shall operate to 
limit the ability of a third-party payer to require prior approval. 

(2) After performance of a physical examination by the nurse practitioner, certify disability pursuant to Section 
2708 of the Unemployment Insurance Code. 

' ' 

(3) For individuals receiving home health services or personal care services, approve, sign, modify, or add to a , 
plan of treatment or plan of care. 

(4) Assess patients, synthesize and analyze data, and apply principles of health care. 
' ' 

(5) Manage the physical and psychosocial health status of patients. 

(6) Analyze multiple sources of data, including patient history, general behavior, and· signs and symptoms of 
illness,, identify alternative possibilities as to the nature of a health care problem, and select, implement, and 
evaluate appropriate treatment. 

(7) Establish a diagnosis by client history, physical examination, and other criteria, consistent with this section. 

(8) Order, furnish, or prescribe drugs or devices. 

(9) Refer patients to physicians or other licensed health care providers as provided in subdivision (c). 

(10) Delegate tasks to a medical assistant that are within the medical assistant's scope of practice. 

(11) Perform additional acts that require education and training and that are recognized by the board as proper 
to be performed by a nurse practitioner. 
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(13) Perform procedures that are necessary and consistent with the nurse practitioner's education and training. 

(c) A nurse practitioner shall refer a patient to a physician and surgeon or another licensed health care provider 
if a situation or condition of the patient is beyond the nurse practitioner's education pr training. 

(d)A nurse practitioner described in paragrapl'l (2) of subdivision (a) sl'lall maintain a current list of licensed 
healtR eare providers most often used for tl'le. ptirpeses of obtaining iAformatioA or ad~Jice. 

(d) A nurse practitioner practiciog under this section shall maintain professional liability insurance that is 
appropriate for his or her practice setting. 

(e) Nothing in this section shall do either of the following: 

(1) Limit a nurse practitioner's authority to practice nursing. 

(2) Limit the scope of practice of a registered nurse authorized pursuant to this chapter. 

(f) The board shall adopt regulations by July 1, 2015, establishing the means of documenting completion of the 
requirements of this section. 

(g) A nurse practitioner practicing pursuant to this section shall not supplant a physician and surgeon employed· 
by a health care facility specified in s~:~bparagraph (A) of paragraph (1) of subdivision {a). 

SEC. 2. No reimbursement is required by this act pursuant to Section 6 of Article XIIIB 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 meaning of Section 6 of Article XIIIB of the California Constitution. 



Bill History Page I of 1 

£! ~ . 
~}~£f:~?'£~zt££~ · . .... l L~EGTSLATTVE INFORMATION 

SB-491 Nurse practitioners. {2013-2014) 

Action 

Read second time and amended. Re-referred to Com. on APPR. 

08/13/13 From committee: Do pass as amended andre-refer to Com. on APPR. (Ayes 8. Noes 2.) (August 13). 

08/08/13 From committee with author's .amendments. Read second time and amended. Re-referred to Com. 0n B.,P. & C.P. 

08/06/13 Set, first hearing. Failed passage in committee. Reconsideration granted. 

08/05/13 From committee with author's amendments. Read second time and amended. Re-referred to Com, on B.,P. & C.P. 

06/10/13 Referred to Com: on B.,P. & C.P. 

05/29/13 In Assembly. Read first time. Held at Desk. 

05/28/13 Read third time. Passed. (Ayes 22. Noes 12. Page 1102.) Ordered to the Assembly. 

05/21/.13 Read second time. and amended. Ordered to third reading. 

05/20/13 From committee: Do pass as amended. (Ayes .4. Noes 0. Page 936.) {May 13). 

05/03/13 Set for hearing May 13. 

05/01/13 Read second time and amended. Re-referred to Com. on APPR. 

04/30/13 From committee: Do pass as amended andre-refer to Com. on APPR. (Ayes 6. Noes 1. Page 734,) (April 29). 

04/25/13 Set for hearing April 29. 

04/23/13 Set for hearing April 29. 

04/22/13 Hearing postponed by committee. 

04/16/13 From committee with author's amendments. Read second time and amended. Re-referred to Com,· on B., P. &. E.D. 

04/05/13 Set for hearing April 22. 

04/03/13 Re-referred to Com. on B., P. & E. D. 

04/01/13 From committee with author's amendments. Read second time and amended. Re-referred to Com. on RLS. 

03/11/13 Referred to Com. on RLS. 

02/22/13 From printer. May be acted upon on or after March 24. 

02/21/13 Introduced. Read first time. To Com. on RLS. for assignment. To print. 
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·Date ofHearing: August 13, 2013 

ASSEMBLY COMMilTEE ON BUSINESS, PROFESSIONS .AND CONSUMER 

PROlECTION 


Susan A Bonilla, Chair 

SB 491 (Hernandez) -As Amended: August 8, 2013 


SENAIE VOlE: 22-12 

SUBJECT: • Nurse practitioners. 

SUMMARY: Permits a nurse :practitioner (NP) to practice independently after a period of 

physician supervision if the NP has national certification and liability insurance, and authorizes 

the NP to perfOrm various other specified tasks related to the practice of nursing without 

protocols. Specifically, this· bill: 


1) 	 Permits a NP to practice without physician supervision if the NP is certified by a national 

certifYing body, maintains professional liability insurance that is appropriate fur his or her 

practice ·setting, and either: · · 


· a) 	 He or she has practiced under the supervision of a physician for at least 4,160 hours and 
is practicing in one of the following settings: . · 

i) 	 A clinic, health fucility, or county rredical fucility; 

ii) 	 An accmmtable care organization, as specified; or, 

iii) A group practice, including a professional rredical corporation, another form of 
corporation controlled by physicians and surgeons, a rredical partnership, a rredical · 
fOundation exempt from licensure, or another lawfully organized group of physicians 
that delivers, finnishes, or otherwise arranges fur or provides health care services; or 

b)· He or she has practiced under the supervision of a physician for at least 6,240 hours and 
·maintains a list of licensed health care providers mJst often used fur the purposes of 
obtaining information or advice. · 

2) Permits <)11 independent NP to do the following without standardized procedures or protocols: 

a) 	 Order durable rredical equiprrent, although nothing in this bill shall prohibit a third -party . 
payer from requiring pnor approval; 

b) 	 CertifY disability after performing .a physical examination; 

c) Approve, sign, mJdifY, or add to a plan of treatment or plan of care for individuals. 
receiving horre health services or personal care services; 
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e) 	 Manage the physical and psychosocial health status ofpatients;. .. · 

f) 	 Analyze multiple sources of data, including patient history, general behavior, and signs 
and symptoms of illness; identifY alternative possibilities as to the nature ofa health care 
problem; and select, implement, and evaluate appropriate treatment; 

g) 	 EStablish a diagnosis by client history, physical examination, and other criteria; 

. h) Order, finnish, or prescnbe drugs or devices; 

i) · Refer patients to physicians or other licensed health care pro\iders; 

j) 	 Delegate tasks to a medical assistant that are within the medical assistant's scope of 
practice; 

k) 	 PerfOrm additional acts that require education and training . and that are recognized by the 
the Board ofRegistered Nursing {BRN) as proper to be performed by a NP; · 

· 1) Order hospice care as appropriate; and, 

m) . Perform procedures that are necessary and consistent with the NP's education and 

training. 


3) Requires a NP to refer a patient to a physician and surgeon or another licensed heaith care 
provider if a situation or condition of the patient is beyond the NP's education or training. 

4) Does not limit a NP's authOrity to practice nursing or limit the scope ofpractice ofa 
. registered nurse. 

5) 	 Requires the Board ofRegistered Nursing (BRN) to adopt regulations by July 1, 2015 
establishing the means ofdoc~nting completion of this bill's requirements. 

6) 	 Specifies that NPs shall not suppJant physicians employed by a clinic, health fucility, or 
county. medical fucility 

7) States that no reimbursement is required by this bill pursuant to Section 6 of Article XIII B of 
·the· Califumia Constitution because the only costs that may be fucurre<i by a local agency or 
·school district will be incurred because this act creates a new c~ or infraction, within the 
meaning of Section 17 5 56 of the Government Code, or changes tile deiinitio n of a c~ 
within the meaning of Section 6 ofArticle XIII B of the CalifOrnia Constitution 
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1) . Declares· that the intent of the Legislature in amending the Nursing Practice Act is to 
. recognize the existence of overlapping functions between physicians . and registered 
nurses and to pennit additional sharing of functions within organiied: health care 
systems that provide for colJaboration between physicians and regiStered nurses. 
(Business and Professions Code (BPC) Code Section 2725 (a)) · 

2). Defines the practice ofnursing as those functions, including basic health care, that. 
help people cope with difficuhies in. daily living that are associated with their actual 
or potential health or illness problems or the treat:nJent thereof (BPC 2725 (a)) 

3) Defines "standardized procedures" as either police's and protocols developed by a 
·health facility through colJaboration among administration and health .professionals or 
policies and protocols developed through colJaboration among adrniriistrators and 
health professionals by an organized health care system which is oot a health care 
facility. (BPC 2725 (c)) 

4) 	 Permits NPs to finnish and order drugs pursuant to standardized ·procedures 
developed by the NP and the supervising physician and surgeon when the drugs or 
devices are consistent with the practitioner's educational preparation or fur which 
clinical competency has been established and maintained. (BPC 2836.1) 

5) Requires one physician to supervise every fuur prescnbing NPs. (BPC 2836.1) 

6) 	 Permits BRN to employ such personnel as it deems necessary to carry out the nursing 
Jaw, and permits BRN to adopt, amend, or repeal such rules and regulations as may 
be reasonably necessary to enable it to carry into eifuct the provisions of the nursing 
Jaw. (BPC 2715) . . 

FISCAL EFFECT: Unknown 

COMMENTS: 

1) Purpose. of this bill This bill allows a prescribing NP to practice independently of physician 
supeivision and standardized procedures after a period of superviSed practice if the NP has 
national certification and liability insurance. This bill is author-spomored. 

2) Author's statement. According to the author's office, "Independent practice would allow NPs 
to choose to see Medi-Cal patients, a decision that is now left up to the physician they work 
fur. Due to the excellent safety and efficacy record NPs have earned historically, the 
Institutes ofMedicine and the National Council of State Boards ofNursing have 
reconunended full practice fur NPs. Currently, 17 states allow NPs to practice at the full 

· · extent of their training and education with independent practice." 

3) 	 NP training and educational requirements. A NP is registered ooe who possesses additional 
preparation and skil1s in physical diagnosis, psycho-social assessment, and management of 
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quarter units of clinical practice (3 hours of clinical practice each week equa1s one unit). NPs 
are required to have a Masters degree, and many further pursue a doctorate in nursing. There 

. are currently 17,531 NPs licensed in CA. 

NPs may specialize in disciplines such as acute pediatric care, ad~ gerontological care, 
fumily care, worren's heahh, and rrental health nursing. 

4) 	 This bill in practice. This bill would require NPs who wish to practice independently to be 
nationally certified. To qualifY for national certification, an applicant must have graduated 
from specified nationally accredited programs, have a minimum of 500 clinical hours of 
mculty-supervised practice, and dem:uistrated completed coursework in advanced physical 
assessrrent, advanced pharmacology, and advanced pathophysiology. 

This bill also requires an NP to have worked l.IDder physician supervision for the equivalent 
oftwo years of full-titre work for certain practice tmdels, and three years for solo practice .. 
These tirrelines are based on the work of Patricia Benner, who described domains and 
competencies fur advanced nursing practice, and the research ofKaren Bryckzynsk~ who 
explored the clinical practice of NPs. These competencies are rererenced by the U.S. 
Departrrent of Health and Human Services in guidance reports. 

5) 	 Standardized procedures.· The NP scope of practice is currently detennined by standardized 
procedmes, which are the legal rrechanism for NPs to perfunn functions which would 
otherwise be considered the practice of rredicine. The Medical Practice Act authorizes 

· · physicians to diagnose rrental and physical conditions, to use drugs in or upon human beings, 
to sever or penetrate tissue, and to use other rrethods in the treatrrent of diseases, ir;jmies, 
defunnities, or other physical or rrental conditions. ·As a general· rule, the performance of 
any ofthese functions by a NP requires a standardized procedure. 

Standardized procedures are defined as policies and protocols developed by a heaith mcility 
or organized health care system, with input from administrators and health profussionals, 
which establish pararreters for rrediCal care. A NP may perfunn standardized procedme 
functions only tmder the corx:litions specified in a health care systems standardized 

. procedmes, and must provide the system with satismctory evidence that he or she rreets its 
experience, training, and education requirerrents. 

5) 	 Protocols. Protocols are a part of standardized procedmes and are designed to descnbe the 
steps of rredical care fur given patient situations. They are used fur managerrent of acute or 
episodic conditions, trauma, chronic conditions, infuctious disease contacts, routine 
gynecological problems, contraception, health protmtion exams, and ordering of 
rredications. Protocols are developed in consultation with a supervising physician 

6) 	 Prescribing authority. NPs may finnish drugs by obtaining a DEA number to prescribe 
Schedule II-V drugs pursuant to a protocol and standardized procedures. The DEA considers 
a NP to be a ''prescnber, '' but NPs who write prescriptions are considered a nfinnishing'' NP 
under Califurnia law. Fmnishing is the delegated authority to write prescriptions, and is done 
in accordance with approved standardized procedures and protocols. Physician sunervision 
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NP examines the patient. Furnishing NPs are required to be supervised by a physician, but 
non-firnishing NPs are not. 	 . 

7) 	 Supervision requiretrents. Of the 17,500 NPs in California, 12,500 are finnishing NPs. A 
physician may supervise up to four firnishing NPs.. The law does not specifY the quality and 
extent of supervision necessary, only that the physician be available by phone when a NP 
examines a patient. There is no requiretrent that the physician work in the satre fucility with 
the · NP, treets reguJar ly with the NP, review patient charts, or be within a geographic 

· proximity. 	 . . 

8) 	 The Affordable Care Act (ACA) & NP Autonomy. The federal Affordable Care Act (ACA) 
was passed in March 2010 to provide quality, affordable healthcare for all Atrericans and 
improve the quality and efficiency of that care. The January 2014 impletrentation date of 
ACA will result in millions roore Californians entering the primary care market. Primary 
care providers will be responsible for health prorootion, disease prevention, ear]y diagnosis, 
and the coordination ofcare with other providers fur these new eiltrants to the market. 

Accessing these providers will be a challenge given the current· state of the nation's health 
. care workforce restrictions. The Association of Atrerican Medical Colleges estimates a 
nationwide shortage of 45,000 primary care physicians by 2020. This shortage is 
exacerbated by the met that fewer physicians are choosing to enter the field ofprimary care 
than are leaving it. · . 

· ·. 	 The Institute of Medicine (IOM), an independent nonprofit orgariization which is part ofthe 
National Academy of Sciences, published a report in 2011 in which it· concluded that N Ps 
deliver the Satre quality of primary care as physicians. IOM noted that although ·NPsare 
roost irrmediately sought for their tredical skills in primary care, they integrate practices 
from several disciplines, including social work, nutrition, and physical therapy. 

The IOM report notes that sotre argue that NPs should not be allowed to be independent 
primary .care practitioners because physicians are roore qualified due to their extensive 
academic and clinical training, and tmique cognitive and technical skills. However, the IOM 
report notes that the contention that APRN s are less able than physicians to deliver care that 
is safe, e:flective, and efficient is not supported by research. Further, NPs are trained to refer 
out when conditions rise beyond their competencies and have the ability to coordinate care 

·between providers. 

NPs have been slowly granted practice autonomy in other states over the last decade. 16 
states allow NPs to evaluate patients, diagnose, order and interpret diagnostic tests, and . 
initiate and manage treattrent under the exclusive license authority of the state board of 
nursing. Today, nurse practitioners (which make up slightly less than a quarter of all primary 
care professionals), together with physicians and physician assistants, provide roost ofthe 
primary care in the United States. The demand fur a larger primary care workforce wiJl grow 

· as access to coverage, service settings, and services increases under the ACA. 

11 . I rovin access to care. It is estimated that the maioritv ofthP ""''""'" ..,..:H:~-
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like]y make tbat care more accessible, reducing the strain on the already overburdened 
physician popu1ation NPs have been found to have a greater propensity to care for 
underserved popu1ations and frequently ·have less student debt, making them more like]y to 
work in environments with lower profit margins, such as rural areas. 1here are two major 

· . ways in which the independent practice for NPs provided by this ·bill may provide inCreased 
access to primary acre services: 

.. 
a) Retail clinics. Retail clinics have grown substantially over the lastdecade. Retail clinics · 

are medical clinics who contract to operate out of pharmacies, grocery stores, and "big 
·box". stores, such as Target. California's ban on .the corporate practice ofmedicine limits 
operation of these clinics to professional medical corporations, so these clinics· must be 
51% physician owned. Retail clinics primarily provide care fur simple acute 
conditions-such as bronchitis and vaccinations-typically delivered by a nurse 
practitioner. 

1he Rand Corporation, a nonprofit research organization, reports tbat the overall cost of 
care at retail clinics is sUbstantially lower than in physician· offices, urgent care centers, 

. and emergency departments -and the care is coiDparable in qmility. 1he Rand 
Corporation study further indicates tbat these clinics do not appear to be disrupting the 
.traditional physician-client relationship, because 60% ofretail clinic consmners report 
having no primary care physician 

It is anticipated tbat these clinics may proli:terate ifNPs are able to operate without 
physician supervision because it would become more cost-etrective for these clinics to 
einploy greater numbers ofNPs. Retail clinics are currently constrained by the 1:4 ratio 
of physician supervision of prescribing NPs. 

b)· Medi-Cal and Medicare popu1ations. Pennitting independent· practice by NPs will allow 
greater access to care for Medi-Cal and Medicare popu1ations. Medi-Cal is the state's 
Medicaid health insurance program, fimded by both the federal and state government for 
low-income fumilies and children, people with disabilities, pregnant women, and seniors. 
Medicare is the federal government health insurance program fur seniors and persons 
with disabilities. · 

ACA is expanding Medi-Cal eligibility and the Califbrnia HealthCare Foundation 
estimates tbat more than 1.4 million Californians will be new]y eligible fur coverage. 
1he California HealthCare Foundation reports tbat present]y, .adl.llts with Medi-Cal are 

· near]y twice as like]y to report difficulty getting a doctor appointment than other insured 
adults in California. In 2008, there were on]y 50 primary care providers for every 
100,000 Medi-Cal beneficiaries in California, well below the federal guidelines of60 to 
80 per 100,000. · NPs are limited in their ability to be reimbursed for care covered by 
Medi-Cal due to physician supervision constraints. 

According to the Centers for Medicare and Medicaid Services, fewer American doctors . 
are treating patients enrolled in the Medicare health program, reflecting physician· 
:1.1.1Etration with its payment rates and rules. 1he number ofdoctors who opted out of 

• .. ~1~~ .. 1""'\.•'l "t -· 
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NPs in California may only treat Medicare patients if their supervising physician is a 
Medicare provider. According to an article in the t:redical journal Health A1fuirs, 
Medicare, Medicaid, and private· insurers typically reimbtn"se · NPs at mtes that are just 
75-85% of what they pay physicianS for the same services. NPs generally have less 
overhead than physicians (1ower educational debt loads and fewer equipt:rent costs 
because ofthe lower complexity ofprocedtn"es perfort:red), and are therefore more likely 
to work for a 1ower reimbtn"set:rent. 

14) Accmmtability provisions. This bill will require independent NPs to have liability instn"ance. · 
Presently, supervising physicians are partially accmmtable for an NP's practice and a 
physician's license is at stake for unprofessional conduct by a supervised NP. Independence 
will require that the NP be wholly accountable fur his or her actions, and the required 
liability insln"ance would arguably help protect consumers in the event of a malpractice 
action. 

15) Argw:nents in support. AARP writes, "With the implementation of the Affordable Care Act 
· and the expansion ofMedi-Ca~ millions more Califumians will be seeking affOrdable, 
quality health care. We need to make better use of the health care resotn"ces we have in otn" 
state. This bill does this by allowing ntn"se practitioners to practice up to the full extent of 
their education and training and provide quality health care without (to an extent) 
tnmecessary, restrictive oversight. By removing most ofthe tmnecessary supervision 
requirements, SB 491 will increase Califumians' access to and choice among quality health 
professionals, reduce wait times and reduce paperwork btn"dens. · 

. . 

''Nln"Se practitioners are educated and trained to provide high quality primary health care. 
They diagnose and manage. patients' care, prescribe t:redications. and refer patients to · 
specialists. Decades of evidence, recently noted by the Institute of Medicine and the 
National Governors Association, demonstrate that ntn"se practitioners. provide safe, effective 
care whether or not they are supervised by physicians." · · 

16) Argm:nents in opposition. The Califumia Medical Association writes, "A11owing ntn"se 
practitioner practice without standardized protocols and physician supervision reduces 
patient safety and quality of care. Patients are best served by a physician-led team that can 
provide high quality and cost-e:Hective. care. Ntn"Se practitioners are an important part of the 
healthcare team and, when practicing under physician supervision, can significantly increase 
access to quality t:redical care in a coi1lliiliDity. Ctn"rent law requires that ntn"se practitioner 

. practice include the developt:rent and use of standardized protocols and physician review and 
approval of patient treatt:rent plans. These requiret:rents are in place to enstn"e that patient 
care includes the involve~:rent and oversight of a physician who is substantially more 
qualified and experienced to oversee patient care, both in depth and in years of education and 
training, than a nln"Se practitioner practicing a1one." 

17) Author's amendt:rent. The author would like to amend the bill to remove the independent 
practice pathway in which an NP may practice without physician supervision after at least 
6,240 holn"S of supervised practice. 
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treatment pJan initiated by a PT. AB .1 000 is currently in the Senate Appropriations 
Connnittee. 

AB 1208 (Pan) defines a "medical home" and "patient centered medical home" as a health 
care delivery model in which a patient establishes an ongoing relationship with a personal 
primary care physician or other licensed health care provider acting within the scope of his or 
her practice. The bill states that the provider shall work in a physician-led practice team to 

· ·.provide comprehensive, accessible, and continuous evidence-based primary and preventative 
care, and to coordinate the patient's health care needs across the health care system in order 
to improve quality and health outcomes in a cost-e:frective mannet. AB 1208 is currently on 
the Senate floor. 

. SB 352 (Pavley) authorizes medical assistants to perform technical supportive services in any 
medical setting upon specific authorization ofa physician assistant, NP, or certified nmse
midwifu. without a physician on the premises. SB 352 is currently on the Assembly floor. 

19) Previous legislation. SB 726 (Ashblll"ll) of 2010 was an effort to promote healthcare in flll"al 
· . areas allow qualified health care districts and qualified wal hospitals,· as specified, to 

directly employ physicians under an existing pilot project. SB 726. was held in the Senate 
·Business, Professions, and Economic Development ·Committee. 

REGISTERED SUPPORT I OPPOSITION: 

Support 

AARP 
American Nmses Association 
American N mses Association, Ca1ifornia 
Association ofCalifurnia Healthcare Districts 
Bay Area Council 
Blue Shield of Ca1ifornia 
Board ofRegistered Nmsing 
C.W. Brower, Inc. 
Ca1ifornia Association for Nmse Practitiorters 
Ca1ifornia Association of Clinical Nmse Specialists 
Ca1ifornia Association of Nmse Anesthetists, Inc. 
California Association of Physician Groups 
Ca1ifornia Association of Public Hospitals and Health Systems 
CalifOrnia Fami1y Health Center 
Ca1ifornia ·Federation of Teachers 
Ca1ifornia Hospital Association 
CalifOrnia N mse-Midwives Association 
Ca1ifomia Optometric Association 
California Pharmacists Association 
California Primary Care Association 
Ca1ifornia Society ofHealth-System Pharmacists . . . 
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Congress of Califurnia Seniors 

Dignity Health 

Indiana State Nurses Association 

Latino Corrnmmity Roundtable 

National Asian Arrerican Coalition 

National Association for the Advancerrent of Colored People 

National Association ofPediatric Nurse Practitioners 


· Private Essential Access Corrnnunity Hospitals 
Stanford Hospital and Clinics 
United N mses Associations of California/Union of Health Care Professionals 
University of California 
University ofCalifornia, San Francisco 
WesternUniversity ofHealth Sciences 
134 individuals 

Opposition · 

Aesthetic Institute 
AFSCME 
Alameda-Contra Costa Medical Association 
Arrerican Academy of Pediatrics, California 
Arrerican Federation ofState, County and Municipal Employees, AFL~CIO 
Arrerican Society for Dennatologic Smgery Association 
Blind Children's Center 
CaiDerm 
Califurnia Academy of Eye Physicians and Smgeons 
California Academy of Family . Physicians 
Califurnia ·Chapter of the Arrerican College of Errergency Physicians 
Califurnia Medical Association 
California Podiatric Medical Association 
Califurnia Psychiatric Association 
Califurnia Right to Life Corrnnittee, Inc. 
California Society of Anesthesiologists 
California Society ofPlastic Smgeons 

Canvasback Missions, Inc. 

Consl.nller Attorneys of California 

Diabetes Coalition of Califurnia 

Here For. Them, Inc. 


· Latino Physicians of California 
Let's Face it Together 
Lighthouse Mission for Christ 
Medical Board ofCalifornia 
Minority Health Institute, Inc. 
Osteopathic· Physicians and Surgeons ofCalifornia 
The Dream Machine Foundation 
Tirre for Change Foundation 

~1 •• 
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Analysis Prepared by: Sarah Huchel I B.,P. & C.P. I (916) 319-3301 · 
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LEGISLATIVE INFORMATfON 

SB-492 Optometrist: practice: licensure. (2013-20).4) 

AMENDED IN ASSEMBLY AUGUST OS, 2013 

AMENDED IN SENATE MAY 08, 2013 

AMENDED IN SENATE APRIL 24, 2013 

AMENDED IN SENATE APRIL 16, 2013 

AMENDED, IN SENATE APRIL 01, 2013 

CALIFORNIA LEGISLATURE- 2013-2014 REGULAR SESSION 

SENATE BILL No.492 

Introduced by Senator Hernandez 

February 21, 2013 

An act to amend Sections a941 and a941.1 3041, 3041.1, and 3J,10 of the Business 
and Professions Code, relating to optometrY· 

LEGISLATIVE COUNSEL'S DIGEST· 

SB 492, as amended, Hernandez. Optometrist: practice: licensure. 

The Optometry Practice Act creates the State Board of Optometry, which licenses optometrists and regulates 
' ' . 

their practice. Existing law defines the practice of optometry to include, among other things, the prevention and 
diagnosis of disorders and dysfunctions of the visual system, and the treatment and management of certain 
disorders and dysfunctions of the visual system, as well as the provision of rehabilitative optometric services, 
and doing certain things, including, but not limited to, the examination of the human eyes, the determination of 
the powers or range of human· vision, and the prescribing of contact and spectacle lenses. Existing law. 
authorizes an optometrist certified to use therapeutic pharmaceutical agents to diagnose and treat specified 
conditions, use specified pharmaceutical agents, and order specified diagnostic tests. Any violation of the act is 
a crime. 

This bill would aeid the pFtnisioA ef habilitative 013temetric services to the defiAitioA of the flractice ef optemetry. 
The bill would expaAa the practice parameteFS of optometrists ,...,he are certified to use therapeutic 
j'!haFfflaceutical a13eAts by Femeving eertaiA. limitatioAs OA tlleir practice aAd adding certain FespoRsibilities1 

includin!iJ, but not limited to, the ability to immunize a Ad treat certain diseases, a Ad deleting the specified drugs 
tfle optometrist would. be authorized to use, and authorizing the eptemetrist te use all tlleraf}eutic 
pharmaceutical agents apf}roved b·; the UAitce States Food aAEI Drug AemiRistratien, as provided. The bill weuld 
als~e limitatioAs OA certaiA kiAds of diagnestic tests aR of}tometrist caR efder .and would autherize an 
optometrist to erdcr apprepriate laboratory and diagnostic imaging tests, as provided. 
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This bill would include the provision of habilitative optometric services within the scope ofpractice of optometry. 
The bill would expand the scope of practice ofoptometrists who are certified to use therapeutic pharmaceutical 
agents by, among other things, authorizing those optometrists to use all therapeutic pharmaceutical agents 
approved by the United States Food and Drug Administration for use in treating the eye conditions covered by · 
these provisions. The bill would also expand the ability of an optometrist certified to use therapeutic 
pharmaceutical agents to diagnose and treat certain diseases, as provided. The bill would require the board to 
grant a certificate to an optometrist for the use of advanced procedures, which include the administration of 
certain immunizations, if the optometrist meets certain educational requirements. 

Existing law requires optometrists in diagnosing or treating eye disease to be held to the same standard of care 
as physicians and surgeons and osteopathic physicians and surgeons. 

This bill would expand this requirement to include diagnosing other diseases, and would require an optometrist 
to consult with and, if necessary, refer to a physician and surgeon or other appropriate health care provider if a 
situation or condition was beyond the optometrist's scope of practice. 

This bill would delete obsolete provisions and make conforming changes. 

Because this bill would change the definition of a crime, it would create 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 tl)at no reimbursement is required by this act for a specified reason. 

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

THE PEOPLE OF THE STATE OF CAUFORNIA DO ENACT AS FOLLOWS: 
. .· 


SECTION 1. Section 3041 of the Business and Professions Code is amended to read: 


3041. (a) The practice of optometry includes the prevention and diagnosis of disorders and dysfunctions of the 
visual system, and the treatment and management of certain disorders and dysfunctions of the visual system, 
as well as the provision of habilitative or rehabilitative optometric services, and is the doing of any or all of the 
following: 

(1) The examination of the huma~ eye or eyes, or its or their appendages, al)dthe analysis of the human'vision 
system, either subjectively or objectively. 


. . . . 


(2) The determination of the powers or range of human vision cmd the accomm~dative and refractive states of 
the human eye or eyes, including the scope of its or their functions and general condition. 

(3) The prescribing or directing the use of, or using, any optical device in connection with ocular exercises, 
visual training, vision training, or orthoptics. . 

(4) The prescribing of contact and spectacle lenses for, or the fitting or adaptation of contact and spectacle 
lenses to, the human eye, including lenses thatmay be classified. as drugs or devices by any law of the United 
States or·of this state. 

I (S)The use of topical pharmaceutical agents for the purpose of the examination of the human eye or eyes for 

I 
any disease or patholog~al condition. 


(b) (1) An optometrist who is certified to use therapeutic pharmaceutical agent!?, purSuant to Section 3041.3, 
· may also diagnose and treat the human eye or eyes, or any of .its or their appepdages, for all of the following 

conditions: 

I 
 (A) Through medical treatment, infections of the anterior segment and adnexa .. 


(B) Ocular allergies of the anterior segment and adnexa. 

(C) Ocular inflammatioA, inflammation nonsurgical in--tWSe cause, except when comanaged with the treating 
physician and surgeon. 

(D) Traumatic or recurrent conjunctival or corneal abrasions and erosions. 



Bill Text- SB-492 Optometrist: practice: licensure. Page 3 of7 

(E) Corneal surface disease and dry eyes. Treatment for purposes of this subparagraph includes, but is not 
limited to, the use of mechanical lipid extraction of meibomian glands using nonsurgical techniques. 

(F) Ocular~ pain nonsurgical in-€al:t5e cause, except when comanaged with the treating physician and 
surgeon.· 

(G) Pursuant to subdivision (f), glaucoma in patients over 18 years of age, as described in subdivision-(jt- (/). 

(H) Eyelid disorders, including hypotrichosis and blepharitis. 

·. (2) Forpurposes of this section, "treat" means the use of therapeutic pharmaceutical agents, as described in 
subdivision (c), and the procedures described in subdivision (e) . 

. (c) In diagnosing and treating the. conditions listed in subdivision (b), an optometrist certified to use therapeutic 
pharmaceutical agents pursuant to Section 3041.3 may use all therapeutic pharmaceutical agents approved by 
the United States Food and Drug Administration for use in treating eye conditionsset forth in this chapter, 
including codeine with compounds and hydrocodone with compounds as listed in the California Uniform 
Controlled Substances Act (Division 10 (commencing with Section 11000) of the Health and Safety Code) and 
the United States federal Controlled Substances Act (21 U.S.C. Sec. 801 et seq.). The use of these a~ents · 
controlled substances shall be limited to three days. 

I 
(d) In any case that an optometrist consults with a physician and surgeon, the optometrist and the physician 
and surgeon shall both maintain a written record in the patient's file of the information provided to the 
physician and surgeon,. the physician and surgeon's response, and any other relevant information. Upon the I request of the optometrist or physician and surgeon and with the patient's consent, a. copy of the record shall 

I be furnished to the requesting party. 
. . . .~ 

I 
(e) An optometrist who is certified to use therapeutic pharmaceutical agents purs~ant to Section 3041.3 may 
also perform all of the following: 

I (1) Corneal scraping with cultures. 

(2) Debridement of corneal epithelia. 

(3) Mechanical epilation. I 
(4) Venipuncture for testing patients suspected of having diabetes. 

(5) Suture removal, upon notification ofthe treating physician and surgeon . surgeon or optometrist. 

(6) Treatment or removal of sebaceous cysts by expression. 

f7)Adf!'linistretien of erel fluereseein . 

(7) Use of an auto-injector to counter anaphylaxis. 

(8) Ordering of appropriate laboratory and diagnostic imaging tests for conditions authorized to be treated 

pursuant to this section. 

(9) A clinical laboratory test or examination classified as waived under CLIA al'ld desi!jnatecl as wai11ed in 
~ara!iJre~h (9) necessary ror t:he ·dia§Aesis of CGAditieAs aAd diseases of the eye or aflflexa, er if etftefwise 
specifically autherized by this cha~ter. the federal Clinical Laboratory Improvement Amendments of 1988 (42 
U.S.C. Sec. 263a) (CUA). These laboratory tests are required to be performed in c.omp/iance with both CUA 
and all clinical laboratory licensing requirements in Chapter 3 (commencing· with Section 1200), and any 
ancillary personnel utilized shall be in compliance with those same requirements. 

tH7 

(10) Punctal occlusion by plugs, excluding laser, diathermy, cryotherapy, or other means constituting surgery 

as defined in this chapter. 



I 
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(11)The prescription of therapeutic contact lenses, including lenses or devices that incorporate a medication or 
therapy the optometrist is certified to prescribe or provide. · 

(12) Removal of foreign bodies from the cornea, eyelid, and conjunctiva with any appropriate instrument other 
than a scalpel . scalpel. Corneal foreign bodies shall be nonperforating, be no deeper than the midstroma, and 
require no surgical repair upon removal. 

(13) For patients over 12 years of age, lacrimal irrigation and dilation, excluding probing of the nasal lacrimal 
tract. The board shall certify any optometrist who graduated from an accredited school of optometry before May 
1, 2000, to perform this procedure after submitting proof of satisfactory completion of 10 procedures under the 
supervision of an ophthalmologist or lacrimal irrigation and dilation certified optometrist as confirmed by the. 

· ophthalmologist or lacrimal irrigation and dilation certified optometrist. Any optometrist who graduated from an 
accredited school of optometry on or after May 1, 2000, shall ee is exempt from the certification requirement 
contained in this paragraph. 

(15) Administrotien of immunizations for infh;enza, Herpes Zoster Virus, and additional immunizations that may 
ee necessary to protect public healtl't during a declared disaster or public healtl't emergency. 

(14) In addition to diagnosing and treating conditions of the visual system pursuant te this section, testing for 
and, diagneses and diagnosis of diabetes mellitus, hypertension, and hypercholesterolemia. 

I (f) The board shall grant a certificate to an optometrist certified pursuant to Section 3041.3 for the treatment of 
glaucoma, as described in subdivision-(fh- (1), in patients over 18 years of age after the optometrist meets the. 
following applicable requirements: 

(1) For licensees who graduated from an accredited school of optometry on or after May 1, 2008, submission of 
proof of graduation from that Institution. 

(2) For licensees who were certified to treat glaucoma under this section prior to January 1, 2009, submission 

of proof of Completion of that certification program. 

(3)For li~nsees who halfe substantially cemj!)leted the eertif.icatien re!juirmRel'lts · p.ursual'lt to tl'lis seetiel'l in 
effect between January 1, 2001, al'ld Dcceml:ler 31, 2008, submission of proof of completion of those 
re!juirements OA Of before Decef'A!3er 31, 2009. "Sul:lstal'ltiali}' COmflleted" meaf!S aotl'! ef the followiAg: 

(A)Satisfoctory eomflletion of a e!idaetic course of I'IOt less thaA 24 hours in the diagnosis, flharmacologieal, and 

ether treatment ana m.:lflagemen~ of glaucoma. 

(B)Treatment of SO !jlaueoma patients witA a eollaboratiA§ Oflhtl'lalmolegist for a 13eriod of two years for eaeA 
13atient tllat will eel'lclude on or before December 31, 2009. 

(3) For licensees who completed a didactic course of not less than 24 hours in the diagnosis, pharmacological, 
and other treatment an<;! management of glaucoma, submission of proof of satisfactory completion of the case 
management requirements for certification established by the board pursuant to Section 3041.10. 

(4) For licensees who graduated from an accredited school of optometry on or pefote May 1, 2008, and not 
described in paragraph (2), (3), or (4), (2) or (3), submission of proof of satisJactory completion of the 
requirements for certification established by the board pursuant to Section 3041.10. 

(g) The board shall grant a certificate to an optometrist certified pursuant to subdiVision (f) for the use of 
advanced procedures, as described in subdivision (h), after the optometrist meets the following applicable 

requirement: 

(1) For licensees who graduated from an accredited school of optometry that includes satisfactory curriculum on 
advanced procedures, as determined by the board, on or after May 1, 2016, submission of proof of araduatinn 
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(2) For licensees who graduated from an accredited school before May 1, 2016, submission of ·proof of 
completion of a 32-hour course that includes clinical training in advanced procedures and is approved the 
board. 

(h) For the purposes ofthis chapter, "advanced procedures' means any of the following: 

(1) Therapeutic lasers used for posterior capsulotomy secondary to cataract surgeiy; 

(2) Therapeutic lasers appropriate for treatment of glaucoma and peripheral iridotomy for the prophylactic 
treatment ofangle closure glaucoma. 

(3) Excision, scraping, and biopsy, or any combination of those, of superficial lesions of the eyelid and adnexa. 

(4) Cauterization or suture repairs of the eyelid and conjunctiva. 

(5) Injections for the treatment of conditions of the eye and adnexa described {n paragraph {1) of subdivision 
(b), excluding intraorbital injections and injections administered for cosmetic effect.' 

{6) Administration of immunizations for influenza, Herpes Zoster Virus, and additional immunizations that may 
be necessary to protect public health during a declared disaster or public health emergency in compliance with 
individual Advisory Committee on Immunization Practices (ACIP) vaccine recommendations published by the · 
federal Centers for Disease Control and Prevention (CDC) for persons three years of age or older. 

(7) Any noninvasive technology authorized by the board for the treatment ofconditions described in paragraph 
(1) of subdivision (b). 

(i) Other than for prescription ophthalmic devices described in subdivision (b) of Section 2541, any dispensing 
of a therapeutic pharmaceutical agent by an optometrist shall be without charge. 

I 


(j) Except as authorized by this section, the practice of optometry does not· include performing surgery. 

"Surgery" means any procedure in which human tissue is cut, altered, or otherwise infiltrated by mechanical or . 

laser means. "SuFgery" does Rot iRclude these procedures specified iA sueelivisioR (e). Nothing in this section 

shall limit an optometrist's authority to utilize diagnostic laser and ultrasound technology within his or her scope 

of practice. 


I (k) An optometrist licensed under this chapter is subject to the provisions of Section 2290.5 for purposes ofI practicing telehealth. 

(I) For purposes of this chapter, "glaucoma" means either of the following: 

(1) All primary open-angle glaucoma. 

(2) Exfoliation and pigmentary glaucoma. 

(m) For purposes of this chapter, "adnexa" means ocular adnexa. 

I · t+t 

. (n) In an emergency, an optometrist shall stabilize, if possible, and immediately 'refer any patient who has an 
acute attack of angle closure to an ophthalmologist. 

SEC. 2. Section 3041.1 of the Business and Prqfessions Code is amended to read:. 

3041.1. With respect to the practices set forth in Section 3041, optometrists diagnosing or treating eye disease 
or diagnosing other diseases shall be held to the same standard of care to which physicians and surgeons and 
osteooathic ohvsicians and surQeons are heid. An optometrist shall consult with ;onA ·~ ------
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SEC. 3, Section 3110 of the Business and Professions Code is amended to read: 

3110. The board may take action against any licensee who is charged with unpr~fessional conduct, and may 
deny an application for a license if the applicant has committed unprofessional conduct. In addition to other 
provisions of this article, unprofessional conduct includes, but is not limited to, the following: 

(a) Violating or attempting to violate, directly or indirectly assisting in or abetting the violation of, or conspiring 
to violate any provision of this chapter or any of the rules and regulations adopted by the board pursuant to this 
chapter. · 

I (b) Gross negligence. 

I (c) Repeated negligent acts. To be repeated, there must be two or more negligent acts. or omissions. 

(d) Incompetence. 

(e) The commission of fraud, misrepresentation, or any act involving dishonesty or corruption, that is 
substantially related to the qualifications, functions, or duties of an optometrist. 

(f) Any action or conduct that would have warranted the denial of a license. 

(g) The use of advertising relating to optometrythat violates Section 551 or 17500. 

(h) Denial of licensure, revocation, suspension, restriction, or any other disciplinar)' action against a health care 
professional license by another state or territory of the United States, by any other governmental agency, or by 
another California health care professional licensing board. A certified copy of the decision or judgment shall be 
conclusive evidence of that aCtion. 

I 	 (i) Procuring his or her license by fraud, misrepresentation, or mistake. 

(j) Making or giving any false statement or information in connection with the application for issuance of a 
license. 

I 	 (k) Conviction of a felony or of any offense substantially related to the qualifications, functions, and duties of an 
optometrist, in which event the record of the conviction shall be conclusive evidence thereof. 

(I) Administering to himself or herself any controlled substance or using any of the dangerous drugs specified in 
Section 4()22, or using alcoholic beverages to the. extent, or in a manner, as to be dangerous or injurious to the 
person applying for a license or holding a license under this chapter, or to any other person, or to the public, or, 
to the. extent that the use impairs the ability of the person applying for or holding a license to conduct with 
safety to the public the practice authorized by the license, or the conviction of a misdemeanor or felony 
involving the use, consumption, or self administration of any of the substances referred: to In this subdivision, or 
any combination thereof. 

(m) Committing or soliciting an act punishable as a sexually related crime, if that act or solicitation is 
substantially related to the qualifications, functions, or duties of an optometrist. 

(n) Repeated acts of excessive prescribing, furnishing or administering of controlled substances or dangerous 
drugs specified in Section 4022, or repeated acts of excessive treatment. 

(o) Repeated acts of excessive use of diagnostic or therapeutic procedures, or repeated acts of excessive use of 
diagnostiC: or treatment facilities. 

(p) The prescribing, furnishing, or administering of controlled substances or drugs specified in Section 4022, or 
treatment without a good faith prior examination of the patient and optometric reason .. 

(q) The failure to maintain adequate and accurate records relating to the provision. of services to his or her 

patients. 

(r) Performing, or holding oneself out as being able to perform, or offering to perform, any professional services 

beyond the scope of the license authorized by this chapter. 

(s) The practice of optometry without a valid, unrevoked, unexpired license. 
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(u) Permitting another person to use the licensee's optometry license for any purpose. 

(v) Altering with fraudulent intent a license issued by the board, or using a fraudulently altered license, permit 
certification or any registration issued by the board. 

. . . ~ . 

(w) Except for good cause, the knowing failure to protect patients by failing to fo)lo~ infection control guidelines 
of the board, thereby risking transmission of blood borne infectious diseases from optometrist to patient, from 
patient to patient, or from patient to optometrist. In administering this subdivision, the board shall consider. the 
standards, regulations, .and guidelines of the State Department of Health Servi.ces developed pursuant to 
Section 1250.11 of the Health and Safety Code and the standards, guidelines, and regulations pursu~nt to the 
California Occupational Safety and Health Act of 1973 (Part 1 (commencing with Section 6300) of Division 5 of 
the Labor Code) for preventing the transmission of HIV, hepatitis B, and other blood borne pathogens in health 
care settings. As necessary, the board may consult with the Medical Board of California, the Board of Podiatric 
Medicine, the Board of Registered Nursing, and the Board of Vocational Nursing and Psychiatric Technicians, to 
encourage appropriate consistency in the implementation of this subdivision. 

(x) Failure or refusal to comply with a request for the clinical records of a patient, that is accompanied by that 
patient's written authorization for release of records to the board, within 15 days of receiving the request and 
authorization, unless the licensee is unable to provide the documents within this time period for good cau:;e. 

(y) Failure to refer a patient to an appropriate physician in either of the fellowiA~ circumstances: if an 
examination of the eyes indicates a substantial likelihood of any pathology that requires the attention of that 
physician. 

(l)ll.'l=lere an eKamiAatien of tl=le eyes inaiootes a suestantial liltelil=leoa of aAy 19atflolo!ijy tl=lat reEjUiFes tl=le 
attention of that flR'f'Sician. · 

(2)As FCEjuireEl by subEli~·isioA (c) ef Section 30 41. 

SEC. 4. It is the Intent of the Legislature that the Office of Statewide Health Planning and Development, under 
the Health Workforce Pilot Projects Program, designate a pilot project intended to. test, demonstrate, and. 
evaluate expanded roles for optometrists in the performance of management· and treatment of diabetes 
miHiitus, hypertension, and hypercholesterolemia. 

SEC, 3.SEC. 5. No reimbursement is required by this act pursuant to Section 6 of ~rticle XIIIB 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 meaning of Section 6 of Article XIIIB of the California Constitution ... 
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LEGISLATIVE INFORMATION 

SB-492 Optometrist: practice: licensure. (2013·2014) 

Date IAction 

08/06/13 Set, first hearing. Hearing canceled at the request of author. 


08/05/13 From committee with author's amendments. Read second time and amended. Re-referred to Com. on B.,P. & C.P. 


06/10/13 Referred to Com. on B.,P. & C.P. 


05/29/13 In Assembly. Read first time. Held at Desk. 


05/28/l:l Read third time. Passed. (Ayes 25. Noes 5. Page 1116.) Ordered to the Assembly. 


05/24/13 Read second time. Ordered to third reading. 


05/23/13 From committee: Do pass. (Ayes 7. Noes 0. Page 1015.) (May 23). 


05/21/13 Set for hearing May 23. 


05/20/13 Placed on APPR. suspense file. 


05/10/13 Set for hearing May 20. 


05/08/lJ Read second time and amended. Re·referred to Com. on APPR. 


05/07/13 From committee: Do pass as amended andre-refer to Com. on APPR. (Ayes 8. Noes 0. Page 734.) (April 29). 


04/25/13 Set for hearing April 29. 


04/24/13 From committee with author's amendments. Read second time and amended. Re-referred to Com. on B., P. & E.D. 


04/23/13 Set for hearing April 29. 


04/22/13· Hearing postponed by committee. 


04/16/13 . From committee with author's amendments. Read second time and amended. Re·referred to Com. onB., P. & E. D. 


04/05/13 Set for hearing April 22. 


04/03/13 Re·referred to Com. on B., P. & E.D. 


04/01/13 From committee with autllor's.amendments. Read second time and amended. Re-referred to Com. on RLS. 


03111/13 Referred to Com. on RLS. 


02/-22/13 From printer. May be acted upon on or after March 24. 


02/21/13 Introduced. Read first t1me. To Com. on RLS. for assignment. To print. 
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SENATE RULES COMMITTEE 
Office of Senate Floor Analyses 
1020 N Street, Suite 524 
(916) 651-1520 Fax: (916) 327-4478 

TlllRD READING 

Bill No: SB 492 
Author: Hernandez (D) 
Amended: 5/8/13 
Vote: 21 

SENATE BUSINESS, PROF. &ECON. DEVELOP. COMM.: 8-0,4/29/13 
A YES: Price, Block, Corbett, Galgiani, Hernandez, Hill, Padilla, Y ee 
NO VOTE RECORDED: Emmerson, Wyland 

. . 

SENATE APPROPRIATIONS COMMITTEE: 7-0, 5/23/13. 

A YES: De Leon, Walters, Gaines, Hill, Lara, Padilla, Steinberg 


SUBJECT: Optometrists: practice: licensure 

SOURCE: Author 

DIGEST: This bill permits an optometrist to diagnose, treat and manage 
additional conditions with ocular manifestations; directs the California Board of 
Optometry to establish educational and examination requirements; and permits 
optometrists to perform vaccinations and surgical and non-surgical primary care 
procedures. 

ANALYSIS: Existing law defmes the practice ofoptometry; and specifies that 
an optometrist who is certified to use therapeutic pharmaceutical agents (TP As) 
may also diagnose and treat specified conditions, use TPAs, and order specified . 
diagnostic tests. 

This bill: 
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2. 	 Allows an optometrist who is TPA certified to treat the lacrimal gland, lacrimal 
drainage system and the sclera in patients under 12 years of age. 

3.. Allows an optometrist to treat ocular inflammation and pain, nonsurgical in 
cause except when comanaged with the patient's treating physician and 
surgeon. 

4. 	 Permits optometrists to treat eye lid disorders, including hypotrichosis and 
blepharitis. 

5. 	 Allows an optometrist to use all TPAs approved by the Food and Drug 
. Administration (FDA} for use in treating eye conditions including codeine with 
·compounds andhydrocodonewith compounds as listed in the California 
Uniform Controlled Substances Act and the U.S. Controlled Substances Act. 
Limits the use of these agents to three days: 

6. 	 Requires, in any case that an optometrist consults with a physician and 
surgeon, the optometrist and the physician and surgeon to both maintain a· 
written record in the patient's file ofthe information provided to the physician 
and surgeon, the physician and surgeon's response, and any other relevant 
infom1ation. Upon the request of the optometrist or physician and surgeon and 

· ·. with the patient's consent, a copy ofthe record shall be furnished to the 

requesting party. 


7. 	 Removes the requirement for optometrists to only utilize specific TPAs. 

8. 	 Allows TPA-certified optometrists to remove sutures, upon notification ofthe 
treating physician and surgeon .. 

9. · Removes the restriction that optometrists can only administer oral fluorescein 
·. to patients suspected as having diabetic retinopathy. 

10. Deletes the list ofspecific tests optometrists are permit1:ed to order and permits 
optometrists to order any laboratory and diagnostic imaging tests for 
conditions authorized to be treated pursuant to this bill. 

11. 	Authorizes an optometrist to perform a clinical laboratory test or exam 
classified as waived under CLIA (Clinical Laboratory Improvement 

. - 
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diagnosis ofconditions and diseases of the eye or adnexa, or if otherwise 
specifically authorized. 

12. 	Adds the provision that optometrists can administer immunizations for 
influenza, Herpes Zoster Virus, and additional immunizations that may be 

. necessary to protect public health during a declared disaster or public health 
emergency. 

13. 	Permits optometrists to test for and diagnose diabetes mellitus, hypertension 
and hypercholesterolemia. 

14. 	Specifies that an optometrist diagnosing or treating eye disease or diagnosing 
othet diseases shall be held to the same standard ofcare to which physicians 
and surgeons and osteopathic physicians and surgeons are held. 

15. 	Requires an optometrist to consult with and refer to a physician and surgeon or 
other appropriate health care provider if a situation/condition occursthat is 
beyond the optometrist's scope ofpractice. 

16. 	Allows an optometrist to consult with and refer to a physician and surgeon or 
appropriate health care provider if a situation or condition occurs that is 
beyond the optometrist's education and training. 

Background 

Shortage ofoptometrists. According to a report prepared bythe Center for the 
Health Professions at the University of California San Francisco, the number of 
optometrist licenses in California has declined, but the nuniber of licensees with a 
secondary practice location has increased. According to the·california Board of 
Optometry, there are approximately ·9,000 optometrists in California, the largest 
population ofoptometrists in the United States .. These optometrists are generally 
concentrated in coastal counties, the Bay Area and counties in the Sacramento 
region. Several counties have no licensed optometrists with an address ofrecord in 
those counties, and a number ofother counties have ratios that indicate there is · 
approximately one optometrist for every 10,000 people. 

Optometrists' education, training and scope. After completion ofan undergraduate 
degree, optometrists complete four years ofan accredited optometry college after 
which they are awarded the Doctor ofOptometry degree. Some optometrists also 
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experience in a particular area. Students graduate with 2,500-3,000 patient 
encounters; these include a mix ofpost-surgical, medical and routine visits. 

Optometrists are trained to diagnose mild to severe eye problems such as serious 
eye infections, inflammations ofthe eye, trauma, foreign bodies and glaucoma. 
They also examine the eye for vision prescription and corrective lenses. 
Optometrists may apply for certification to administer TPA; to perform lacrimal 
irrigation and dilation; and to diagnose and treat primary open angle glaucoma. 

Ophthalmologists' education, training and scope. After obtaining an 
undergraduate degree, ophthalmologists complete four years at an accredited 
medical schooland earn a Medical Degree. This is followed by a one year 
internship and a three or four year surgical residency. Many ophthalmologists 
pursue additional fellowship traini:llg in specialized areas such as retina, glaucoma 
or cornea. Ophthalmologists may become certified by the American Board of 
Ophthalmology, which requires, setving as primary surgeon or fJrst assistant to the 
primary surgeon on a minimum of364 eye surgeries. . ·· 

The central focus of ophthalmology is surgery and management ofcomplex eye 
diseases. An ophthalmologist specializes in the refractive,· medical and surgical 
care ofthe eyes and visual system and in the prevention ofdisease and injury. 

FISCAL EFFECT: Appropriation: No Fiscal Com.: Yes Local: Yes 

According to the Senate· Appropriations Committee: 

• 	 One-time costs ofabout $950,000 over two years to reviSe regulations and 
certify additional optometrists to use therapeutic pharmaceutical agents by the 
California Board ofOptometry (State Optometry Fund).· 

• 	 Ongoing costs ofabout $350,000 for certifications and enforcement activities 
(State Optometry Fund). · 

• 	 Increased fee revenues ofabout $80,000 over the first two years and about . 
$10,000 per year thereafter for additional certifications. (State Optometry 
Fund). 

• 	 Indeterminate impact on state health care programs, such as the California. 
Public Employees' Retirement System and Medi-Cal.· · 
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SUPPORT: (Verified 5/24/13) 

Bay Area Council 
Blue Shield of California 
California· Hospital Association 
California. Optometric Association 
California Pharmacists Association/California Society ofHealth-System Pharmacists 
Californians for Patient Care 
United Nurses Associations ofCalifornia/Union ofHealth Car¢ Professionals 
Vision Service Plan 
Western University ofHealth Sciences 

OPPOSITION: (Verified 5/24/13) 

American .College ofEmergency Physicians- California Chapter 
Blind Children's Center 

. California Academy ofEye Physicians & Surgeons 
California Academy ofFamily Physicians 
California Association for Medical Laboratory Technology· . 
California Medical Association 
California Society ofAnesthesiologists 
California Society ofPlastic Surgeons 
Canvasback Missions Inc. 
Here4Them 
Lighthouse for Christ Mission Eye Center 
Osteopathic Physicians & Surgeons ofCalifornia 
Unionof American Physicians and Dentists 

ARGUMENTS IN SUPPORT: According to the author's office, this bill is 
intended to allow optometrists to practice to the full extent oftheir education and 
training in order to expand access to the health care delivery· system for the 
millions ofCalifornians who will have new access to coverage through the 
implementation ofthefederal Patient Protection and Affordable Care Act(ACA). 
This bill allows optometrists to diagnose, treat and manage specific eye disorders 
and common diseases such as diabetes, hypertension and hyperlipidemia; expands 

· the drugs optometrists can.prescribe; and permits optometrists to administer 
immunizations and to perform surgical and non-surgical procedures. 

Blue Shield of California states, "Expanding the range of services that these . . ---- -- ...t. __ . _:__ 
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well trained and highly educated professionals that are a1ready providing integral 
health services." 

Californians for Patient Care note, ''It is widely· noted that there are not enough 
trained medical professionals to appropriately care for the influx ofnewpatients. 
We believe it is important that qualified, educated and trained optometrists be 
allowed to practice to the extent oftheir licenses to best serve California's patient 
population throughout the state." 

·The California Optometric Association believes that this bill, ''addresses the health 
care provider gap by expanding the scope ofpractice of optometry. Optometrists 
are positioned and prepared to be part ofthe solution to meeting the additional 
health care needs upon enactment ofthe ACA in 2014." 

The United Nurses Associations ofCalifornia/ Union ofHealth Care Professionals 
indicate, "SB 492 would allow optometrists to practice to the full extent oftheir 
education and training· in order to expand access to the health care delivery system 
for the millions ofCalifornians who will have new access to coverage through 
implementation ofthe federal ACA." 

ARGUMENTS IN OPPOSITION: The California Medical Association (CMA) 
outline several concerns. Included is the provision of primary care services that 
optometrists would be permitted to do if the bill passed. CMA believes that this is 
" ...beyond the existing scope ofpractice related to visual disorders and could 
result in serious harm to patients." They also note that optometrists" ...do not have 
the training and experience necessary to provide comprehensive primacy care. In 
addition; SB 492 would allow optometrists to practice medicine without being 
subject to the Medical Practice Act. Currently, optometrists are licensed by the 
Board of Optometry. Under SB 492, the scopeofpracticefor optometrists would 
be expanded to the point where they would be practicing as ophthalmologists, who 
are required to have a medical license, without being subjectto the controls and 
oversight ofthe Medical Practice Act." 

The California Association for Medical Laboratory Technology notes, "While we 
recognize the ability ofoptometrists to perform certain waived tests limited to their 
scopeofpractice, we have concerns about the broad range oftesting contained in 
this bill. Ofgreater concern is whether or not optometrists receive the proper 
education and training to perform as a laboratory director."· · · 



SB492 
Page? 

they are concerned about the provisions that would allow optometrists to conduct 
eye surgeries and prescribe medications by all routes with no additional training. 

The Union ofAmerican Physicians and Dentists states that "SB 492 rolls out an 
uncertain health care delivery system with patients subjecttounintended · 
consequences ofthe bill. Medical supervision over optometrists is critical to safe 
patient outcomes. SB 492 raises serious patient safety concerns in allowing 
optometrists to prescribe medication and perform surgical procedures without and 
medical supervision." 

The Lighthouse for Christ Mission Eye Center and the Canva8back Missions, Inc. 
states, ''The bill would give optometrists greatly increased privileges, including the 
ability to treat any disease that might have a "manifestation" in the eye without 
additional specific training requirements. The Board of Optometry, whose 
members have no experience doing surgery or treating the added diseases would be 
allowed to decide those training requirements." 

The California Society ofAnesthesiologists argues, "SB 492 would allow the 
diagnosis and initiation oftreatment of any condition with ocular manifestation. 
This is a broad and unclear authorization that has not attained scientific consensus. 
It is not a sufficient basis to authorize comprehensive primary care. Also, by 
granting full drug prescribing authority to optometrists, the bill would add a new 
category ofauthorized controlled substance prescnbers at a time when more 
controls are being sought over excessive prescribing." 

MW:d 5/24/13 Senate Floor Analyses 
SUPPORT /OPPOSITION: SEE ABOVE ... 

**** END **** 
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SB-493 Pharmacy practice. (2013-2014) 

AMENDED IN ASSEMBLY AUGUST OS, 2013 

AMENDED IN SENATE MAY 28, 2013 

AMENDED IN SENATE APRIL 24, 2013 

AMENDED IN SENATE APRIL 01, 2013 

CALIFORNIA LEGISLATURE- 2013-2014 REGULAR SESSION 

SENATE BILL No.493 

Introduced by Senator Hernandez 

February 21, 2013 

An act to amend Sections 733, 4040, 4050, 4051, 4052, 4()52.3, euul 4969 4060, 
4076, 4111, and 4174 of, and to add Sections 4016.5, 4052.6, 4052.8, 4052.9, 
4210, and 4233 to, the Business and Professions Code, relating to pharmacy. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 493, as amended, Hernandez. Pharmacy practice. 

The Pharmacy Law provides for the licensing and regulation of pharmacists by the California State Board of 
Pharmacy in the Department of Consumer Affairs. The law specifies the functions pharmacists are authorized to 
perform, including to administer, orally or topically, drugs and biologicals pursuant to a prescriber's order, and 
to administer immunizations pursuant to a protocol with a prescriber. Pharmacists may also furnish emergency 
contraception drug therapy pursuant to standardized procedures if they have completed a training program. A 
violation of the Pharmacy Law is a crime. 

This bill, instead, would authorize a pharmacist to administer drugs and biological products that have been 
ordered by a prescriber. The bill would expaRd ether fimctiens authorize pharmqdsts are autllori:ced to perform 
other functions, including, among other things, to furnish self-administered 'hormonal contraceptives, 
prese~iptien smel<iA!'l cessation clrt~gs nicotine replacement products, and prescription medications not requiring 
a diagnosis that are recommended for international travelers, as specified. Additionally, the bill would authorize 
pharmacists to order and interpret tests for the purpose of monitoring and managing the efficacy and toxicity of 
drug therapies, and to independently initiate and administer routine vaccinations, as specified. This bill also 
would establish board recognition for an advanced practice pharmacist, as defined; would specify the criteria for 

that recognition, and would specify additional functions that may be performed by an advanced practice 
pharmacist, including, among other things, performing patient assessments, and certain other functions, as 
specified. The bill would authorize the board, by regulation, to set the fee for the issuance and renewal of 
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Because a violation of these provisions would be a crime, the bill would impose . a state-mandated local. 
program. 

The bill would make other conforming and technical changes. 

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 Local Program: yes 

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

SECTION 1. Section 733 of the Business and Professions Code is amended to read: 

733. (a) A licentiate shall not obstruct a patient in obtaining a prescription drug or device that has been legally 
prescribed or ordered for that patient. A violation of this section constitutes unprofessional conduct by the 
licentiate and shall subject the licentiate to disciplinary or administrative action by his or her licensing agency. 

(b) Notwithstanding any other law, a licentiate shall dispense drugs and devices, as described in subdivision (a) · 
of Section 4024, pursuant to a lawful order or prescription unless one of the following circumstances exists: 

. . 

{l) Based solely on the licentiate's professional training and judgment, dispensing pursuant to the order or the 
prescription is contrary to law, or the licentiate determines that the prescribed drug or device would cause a 
harmful drug interaction or would. otherwise adversely affect the patient's medical condition. 

(2) The prescription drug or device is not in stock. If an order, other than an order de.scribed in Section 4019, 
or prescription cannot be dispensed because the drug or device is not in stock, th~ licentiate shall take one of 

· the following actions: 

(A) immediately notify the patient and arrange for the drug or device to be delivered to the site or directly to 
the patient in a timely manner. 

(B) Promptly transfer the prescription to another pharmacy known to stock the prescription drug or device that · 
is near enough to the site from which the prescription or order is transferred, to ensure the patient has timely 
access to the drug or device. 

(C) Return the prescription .to the patient and refer the patient. The licentiate shall make a reasonable effort to 
refer the patient to a pharmacy that stocks the prescription drug or device that is n.ear enough to the referring 
site to ensure that the patient has timely access to the drug or device. 

(3) The licentiate refuses on ethical, moral, or religious grounds to dispense a· driJg or device pursuant to an 
order or prescription. A licentiate may decline to dispense a prescription drug or device on this basis only if the 
licentiate has previously notified his or her employer, in writing, of the drug or class of drugs to which he or she 
objects, and the licentiate's employer can, without creating undue hardsl)ip, provide a reasonable 
accommodation of the licentiate's objection. The licentiate's employer shall estabi'ish protocols that ensure that 
the patient has timely access to the prescribed drug or device despite the licentiate's refusal to dispense the · 
prescription or order. For purposes of this section, "reasonable accommodation" and "undue hardship" shall 
have the same meaning as applied to those terms pursuant to subdivision (I) of Section 12940 of the 
Government Code. 

(c) For the purposes of this section, "prescription drug or device" has the same meaning as the definition in 
Section 4022. 

(d) This section applies to e(Tlergency contraception drug therapy and seJf.:'administered hormonal . 
contraceptives described in Sectio'n 4052.3. 

(e) This section imposes no duty on a licentiate to dispense a drug or device pursuant to a prescription or order 
without payment for the drug or device, including payment directly by the patient or through a third-party 
payer accepted by the licentiate or payment of any required copayment by the ·patient. 

(f) The notice to consumers required by Section 4122 shall include a statement that describes patients' rights 

http:prescription.to
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SEC. 2. Section 4016.5 is added to the Business and Professions Code, to read: 

4016.5. "Advanced practice pharmacist" means a licensed pharmacist who has beeri recognized as ari advanced 
practice pharmacist by the board, pursuant to Section 4210. A board-recognized adv.anced practice pharmacist 
is entitled to practice advanced. practice pharmacy, as described in Section 4052.:6, within or outside of a 
licensed pharmacy as authorized by this chapter. 

SEC. 3. Section 4040 of the Business and Professions Code is amended to read: 

4040. (a) ''Prescription" means an oral, written, or electronic transmission order that is both of the following: 

(1). Given individually for the person or persons for whom ordered that includes. all of the following: 

(A) The name or names and address of the patient or patients. 

(B) The name and quantity of the drug or device prescribed and the directions for use. 
' ' ' . 

(C) The date of issue. 

(D) Either rubber stamped, typed, or printed by hand or typeset, the name, address, and telephone [lumber of 
the prescriber, his or her license classification, and his or her federal registry number, if a controlled substance 
is prescribed. 

(E) A legible, clear notice of the condition or purpose for which the drug is being prescribed, if requested by the 
patient or patients. 

(F)If in writing, signed by the prescriber issuing the order, or the certified nurse-midwife, nurse practitioner, 
physician assistant, or ·naturopathic doctor who issues a drug order pursuant to section 2746.51, 2836.1, 
3502.1, or 3640.5, respectively, or the pharmacist who issues a drug order pursuant to~ Section 405i2.1 er 
~ 4052.1, 4052.2, or 4052.6. 

(2) Issued by a physician, dentist, optometrist, podiatrist, veterinarian, or naturopathic doctor pursuant to 
Section 3640.7 or, if a drug order is issued pursuant to Section 2746.51, 2836.1, 3502.1, or 3460.5, by a 
certified nurse-midwife, nurse practitioner, physician assistant, or naturopathic doctor licensed in this state, or 
pursuant t~ Section 4052.1 or 4052.2 4052.1, 4052.2, or 4052.6 by a pharmacist licensed in this state. 

(b) Notwithstanding subdivision (a), a written order of the prescriber for a dangerous drug, except for any 
Schedule·n controlled substance, that contains at least the name and signature of the prescriber, the name and 
address of the patient in a manner consistent with paragraph (2) of subdivision (a) of Section 11164 of the 

.. Health and Safety Code, the name and quantity of the drug prescribed, directions for use, and the date of issue 
may be treated as a prescription by the dispensing pharmacist as long as any additional information required by 
subdivision (a) is readily retrievable in the pharmacy. In the event of a conflict between this subdivision and 
Section 11164 of the Health and Safety Code, Section 11164 of the Health and SafetY Code shall prevail. 

(c) "Electronic transmission prescription" includes both image and data prescriptions. "Electronic image 
transmission prescription" means any prescription order for which a facsimile of the order is received by a 
pharmacy from a licensed prescriber. "Electronic data transmission prescription" means any prescription order, 
other than an electronic image transmission prescription, that is electronically. transmitted from a ·licensed 
prescriber to a pharmacy. · · 

(d) The use of commonly used abbreviations shall not invalidate an otherwise valid prescription. 

(e) Nothing in the amendments made to this section (formerly Section 4036) at the 1969 Regular Session of 
the Legislature shall be construed as expanding or limiting the right that a chiropractor, while acting within the 
scope of his or her license, may have to prescribe a device. 

SliC. 3.SEC. 4. Section 4050 of the Business and Professions Co.de is amended t(l r~ad: 

4050. (a) In recognition of and consistent with the decisions of the appellate courts of this state, the Legislature 
hereby declares the practice of pharmacy to be a profession. 

(b) Pharmacy practice is a dynamic, patient-oriented health service that applies a scientific body of knowledge · 
to improve and promote patient health by means of appropriate drug use, drug-related therapy, and 
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(c) The Legislature further declares that pharmacists are health care providers .who have the authority to 
provide health care services. 

~SEC. 5. Section 4051 of the Business and Professions Code is amended to r!:!ad: 

4051. (a) Except as otherwise provided in this chapter, it is unlawful for any person to manufacture, compound, 
furnish, sell, or dispense a dangerous drug or dangerous device, or to dispense pr compound a prescription 
pursuant to Section 4040 of a prescriber unless he or she is a pharmacist under this chapter. 

(b) Notwithstanding any other law, a pharmacist may authorize the initiation of a prescription, pursuant to 
Section 4052.1, 4052.2, 4052.3, or 4052.6, and otherwise provide clinical advice, services, information, or 
patient consultation, as setforth in this chapter, if all of the following conditions are met: 

(1) The clinical advice, services, .information, or patient consultation is provided to a health care professional or 
to a patient. 

(2) The pharmacist has access to prescription, patient profile, or other relevant medical information for 
purposes of patient and clinical consultation and advice. 

(3) Access to the information described in paragraph (2) is secure from unauthorized access and use. 

S&G.+.SEC. 6. Section 4052 of the Business and Professions Code is amended to read: 

4052. (a) Notwithstanding any other law, a pharmacist may: 

(1) Furnish a reasonable quantity of compounded drug product to a prescriber for office use by the prescriber. 

(2) Transmit a valid prescription to another pharmacist. 

(3) Adn1inister drugs and biological products that have been ordered by a prescriber. 

(4) Perform procedures or functions in a licensed health care facility as authori.zed by Section 4052.1. 

(5) Perform procedures or functions as part of the care provided by a health care facility, a licensed home 
health agency, a licensed clinic in which there is a physician oversight, a provider who contracts with a licensed 
health care service plan with regard to the care or services provided to the enrollee!; of that health care service 
plan, or a physician, as authorized by Section 4052.2. · 

(6) Perform procedures or functions as authorized by Section 4052.6. 
. ' . . . 

. . . 
(7) Manufacture, measure, fit to the patient, or sell and repair dangerous devices, or furnish instructions to the 
patient or the patient's representative concerning the use of those devices. 

(8) Provide consultation, training, and education to patients about drug therapy, disease management, and 
disease prevention. 

(9) Provide professional information, including clinical or pharma.cological information, advice, or consultation to 
other health care professionals, and participate in multidisciplinary review ·Of patient progress, including 
appropriate access to medical records. 

(10) Furnish the following medications: 

(A) Emergency contraception drug therapy and self-administered hormonal contraceptives, as authorized by 
Section 4052.3. 

(B) PFeseriptioR smekil'lg ecssatioR Elru!:Js and deviees, Nicotine replacement products, as authorized by Section 
4052.9. 

(C) Prescription medications not requiring a diagnosis that are recommended by the federal Centers for Disease 
Control. and Prevention for individuals traveling outside of the United States. 

(D) The pharmacist shali notify the patient's primary care provider of any dnigs ·or devices furnished to the 
patient. If the patient does not have a primary care provider, the pharmacist shall provide the patient with a 
written record of the drugs or devices furnished and advise the patient to consult a physician of the patient's 
choice. 
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(12) Order and interpret tests for the purpose of monitoring and managing the efficacy and toxicity of drug 
therapies. 

(b) A pharmacist who ~s authorized to issue an order to initiate or adjust a controlled substance therapy 
pursuant to this section shall personally register with the federal Drug Enforcement Administration. 

(c) This section does not affect the applicable requirements of law relating to either·of the following: 

(1) Maintaining the confidentiality of medical records. 

(2) The licensing of a health care facility. 

~SEC. 7. Section 4052.3 of the Business and Professions Code is amended to read: 

4052.3. (a) (1) Notwithstanding any other law, a pharmacist may furnish self-administered hormonal 
contraceptives in accordance with standardized procedures or protocols developed arid approved by both the 
board and the Medical Board. of california in consultation with the American Congress of Obstetricians and 
Gynecologists, the California Pharmacists Association, and other appropriate entities. The standardized 
procedure or protocol shall require that the patient use a self-screening tool that will identity patient risk factors 
for use of self-administered hormonal contraceptives, based o.n the current United States Medical Eligibility 
Criteria (USMEC) for Contraceptive Use developed by the federal Centers for Disease Control and Prevention, 
and that the pharmacist refer the patient to the patient's primary care provider or,. ifthe patient does not have 
a primary care provider, to nearby clinics, upon furnishing a self-administered hormonal contraceptive pursuant 
to this subdivision, or if it is determined that use of a self-administered hormonal contraceptive is not . 
recommended. 

(2) The board and the Medical Board of california are both authorized to ensure compliance with this 
subdivision, and each board is specifically charged with the enforcement of this subdivision with respect to its 
respective licensees. This subdivision does not expand the authority of a pharmacist to prescribe any 
prescription medication. 

(b) (1) Notwithstanding any other law, a pharmacist may furnish emergency contraception drug therapy in 
accordance with either of the following: 

(A) Standardized procedures or protocols developed by the pharmacist and an authorized prescriber who is 
acting within his or her scope of practice. 

(B) Standardized procedures or protocols developed and approved by both the board and the Medi.cal Board of . 
California in consultation with the American Congress of Obstetricians and Gynecologists, the California 
Pharmacists Association, and other appropriate entities. The board and the Medical Board of california are both 
authorized to ensure compliance with this clause, and each board is specifically charged with the enforcement of 
this provision with respect to its respective licensees. This subdivision does not expand the authority of a 
pharmacist to prescribe any prescription medication. 

(2) Prior to performing a procedure authorized under this subdivision, a pharmacist shall complete a training 
program on emergency contraception that consists of at least one hour of approyed continuing education on 
emergency contraception drug therapy. 

(3) A pharmacist, pharmacist's employer, or pharmacist's agent shall not directly charge a patient a separate 
consultation fee for emergency contraception drug therapy services initiated pursuant to this subdivision, but 
may charge an administrative fee not to exceed ten dollars ($10) above the retail cost of the drug: Upon an . 
oral, telephonic, electronic, or written request from a patient or customer, a pharmacist or pharmacist's 
employee shall disclose the total retail price that a consumer would pay for emergency contraception drug 
therapy; As used in this paragraph, total retail price includes providing the consumer with specific information 
regarding.the price of the emergency contraception drugs and the price of the administrative fee charged. This 
limitation is not intended to interfere with other contractually agreed-upon terms between a pharmacist, a 
pharmacist's employer, or a pharmacist's agent, and a health care service plan or insurer. Patients who are 
insured or covered and receive a pharmacy benefit that covers the cost of emergency contraception shall not be 
required to pay an administrative fee. These patients shall be required to pay· c;opayments pursuant to the 
terms. and conditions of their coverage. This paragraph shall. become inoperative for dedicated emergency 
contraception drugs if these drugs are reclassified as over-the-counter products by the federal Food and Drug 
Administration. 
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(4) A pharmacist shall not require a patient to provide individually identifiable medical information that is not 
specified in Section 1707:1 of Title 16 of the California Code of Regulations before initiating emergency 
contraception drug therapy pursuant to this subdivision. 

(c) For. each emergency contraception drug therapy or self-administered hormonal. contraception initiated 
pursuant to this section, the pharmacist shall provide the recipient of the drug w.ith a standardized factsheet 
that includes, but is not limited to, the indications and contraindications for.use ofthe drug, the appropriate 
method for using the drug, the need for medical followup, and other appropriate information. The board shall 
develop this form in consultation with the State Department of Public Health, the American Congress of 
Obstetricians and Gynecologists, the California Pharmacists Association, and other health care organizations. 
This section does not preclude the use of existing publications developed by· nationally recognized medical 
organizations. 

~S4=C. 8. Section 4052.6.is added to the Business and Professions Code, to read: 

4052.6. (a) A pharmacist recognized by the board as an advanced practice pharmacist may do all of the 
followin.g: 

(1) Perform patient assessments. 

(2) Order and interpret drug therapy-related tests. 

(3)Refer patients to other health care providers. 

(4) Participate in the evaluation and management of diseases and health conditions in collaboration with other 
health care providers. 

(5) Initiate, adjust, or discontinue drug therapy in the manner specified in paragraph (4) of subdivision (a) of 

Section 4052.2. · 


(b) A pharmacist who adjusts or discontinues drug therapy shall promptly transmit written notification to the 
patient's diagnosing prescriber or enter the appropriate information in a patient record. system shared with the 
prescriber, as permitted by that prescriber. A pharmacist who initiates drug therapy, shall promptly transmit 
written notification to, or enter the appropriate information into, a patient record system shared with the 
patient's primary care provider or diagnosing provider, as appro!'lriate permitted by·that provider. 

(c) This section shall not interfere with a physician's order to dispense a prescription drug as written, or other 
order of similar meaning. 

(d) Prior to initiating or adjusting a controlled substance therapy pursuant to this section, a pharmacist shall 
personally register with the federal Drug Enforcement Administration. 

. . 

~SEC. 9. Section 4052.8 is added to the Business and Professions Code, to read: 

4052.8. (a) In addition to the authority provided in paragraph-(:91 (11) of subdivision (a) of Section 4052, a 
pharmacist may independently initiate and administer vaccines listed on the routine· immunization schedules 
recommended by the federal Advisory Committee on Immunization Practices. (ACiP), in compliance with 
individual ACIP vaccine recommendations, and published by . the federal Centers for Disease Control and 
Prevention (CDC) for persons three years of age and older. 

(b) In order to initiate and administer an immunization described in subdivision (a); a pharmacist shall do all of 
the following: 

(1) Complete an immunization training program endorsed by the CDC or the Accreditation Council for Pharmacy 
Education that, at a minimum, includes hands-on injection technique, clinical evaluation of indications and 
contraindications of vaccines, and the recognition and treatment of emergency reactions to vaccines, and shall 
maintain that training. 

·(2) Be certified in basic life support. 

(3) Comply with all state and federal recordkeeping and reporting requirements, including providing . 
documentation to the patient's primary care provider and entering information in_ the appropriate immunization 
registry designated by the immunization branch of the State Department of Public Health. 

http:4052.6.is
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(c) A pharmacist administering immunizations pursuant to this section, or paragraph-f97 (11) of subdivision (a) 
of Section 4052, may also initiate and administer epinephrine or diphenhydramine by injection for the 
treatment of a severe allergic reaction. 

~SEC. 10. Section 4052.9 is added to the Business and Professions Code, to read: 

405279. (a) A pharmacist may furnish prcscri!'lt:ieA smel<ifl!;l eessatiefl clru!;js aflcl de·o<ices, nicotine replacement 
. products approved by the federal Food and Drug Administration for use by prescription only in accordance with 

standardized procedures and protocols developed and approved by both the board and the Medical Board of 
California in consultation with other appropriate entities and provide smoking cessation services if all of the 
following conditions are met: 

(1) The pharmacist maintains records of all. prescription drugs and devices furnished for a period of at least 
three years for purposes ofnotifying other health. care providers and monitoring the patient. 

(2) The pharmacist notifies the patient's primary care provider of any drugs or device5.furnished to the patient. 
If the patient does not have a primary care provider, the pharmacist provides the patient with a written record 

. of the drugs or devices furnished and advises the patient to consult a physician of the patient's choice. 

(3) The pharmacist is certified in smoking cessation therapy by an organization recognized by the board. 

(4) The· pharmacist completes one hour of continuing education focused on. smoking cessation therapy 
biennially, 

(e)Ti'le pharmacist st>lall eoflsult with the l'latieAt's primar)' earc l'lFO'>'iEler tle~ore furnishin!;l a smokiA§ cessation 
dru§ te ti'le patient ti'lat may produee serious neurol'lS'fEAiatrie events. 

(b) The board and the Medical Board ofCaliforriia are both authorized to ensure C01J1pliance with this section, 
and each board is specifically charged with the enforcement of this sectiori with respect to their respective 
licensees. Nothing in this section shall be construed to expand the authority of a pharmacist to prescribe any 
other prescription medication. 

SiC, 10.SEC. 11. Section 4060 of the Business and Professions Code is amended to read: 

4060. A person shall not possess any controlled substance, except that furnished to a person upon the 
prescription of a physician, dentist, podiatrist, optometrist, veterinarian, or naturopathic doctor pursuant to 
Section 3640.7, or furnished pursuant to a drug order issued by a certified nurse-midwife pursuant to Section 
2746.51, a nurse practitioner pursuant to Section 2836.1, a physician assistant pursuant to Section 3502.1, a 
naturopathic doctor pursuant to Section 3640.5, or a pharmacist pursuant to sec:tion 4052.1, 4052.2, or 
4052.6. This section does not apply to the possession of any controlled substance by a manufacturer, 
wholesaler, pharmacy, pharmacist, physician, podiatrist, dentist, optometrist, veterinarian, naturopathic doctor, 
certified nurse-midwife, nurse practitioner, or physician assistant, if in stock in containers correctly labeled with 
the name and address of the supplier or producer. 

This section does not authorize a certified nurse-midwife, a nurse practitioner~ a physician assistant, or a 
naturopathic doctor, to order his or her own stock of dangerous drugs and devices; · 

SEC. 12. Section 4076 of the Business and Professions Code Is amended to read: 

4076. (a) A pharmacist shall not dispense any prescription except in a container that meets the requirements of 
state and federal law and is correctly labeled with all of the following: 

(1) Except-where when the prescriber or the certified nurse-midwife who functions pursuant to a standardized 
procedure or protocol described. in Section 2746.51, the nurse practitioner who. functions pursuant to a 
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described . in Section 3640.5, or. the pharmacist who functions pursuant to a· poiicy, procedure, or protocol 
pursuant to either SeetioA 4052.1 or 4052.2 Section 4052.1, 4052.2, or 4052.6 orders otherwise, either the 
manufacturer's trade name of the drug or the generic name and the name of the manufacturer. Commonly used 
abbreviatiOns may be used. Preparations containing two or more active ingredients may be identified by the 
manufacturer's trade name or the commonly used name or the principal active ingredients. 

(2) The directions for the use of the drug. 

(3) The name of the patient or patients. 

(4) The name of the prescriber or, if applicable, the name of the. certified nurse-midwife who functions pursuant 
to a. standardized procedure or protocol described in Section 2746.51, the nurse practitioner who functions 
pursuant to a standardized procedure described in Section 2836.1 or protocol, the physician assistant who 
functions pursuant to Section 3502.1, the naturopathic doctor who functions pursuant to a standardized 
procedure or protocol described· in Section 3640.5, or the pharmacist who functions pursuant to a policy, 
procedure, or protocol pursuant to either SeetieA 4052.1 or ~052.2 Section 4052.1, 4052.2, or 4052.6. 

(5) The date of issue. 

(6) The name and address of the pharmacy, and prescription number or other means of identifying the 
prescription. 

(7) The strength of the drug or drugs dispensed. 

(8) The quantity of the drug or drugs dispensed. 

(9) The expiration date of the effectiveness of the drug dispensed. 

(10) The condition or purpose for which the drug was prescribed if the condition or purpose is indicated on the 
prescription. 

(11) (A) Commencing January 1, 2006, the physical description of the dispensed medication, including its color, 
shape, and any identification code that appears on the tablets or capsules, except as follows: 

(i) Prescriptions dispensed by a veterinarian. 

(ii) An exemption from the requirements of this paragraph shall be granted to a new drug for the first 120 days 
that the drug is on the market and for the 90 days during which the national reference file has no description on 

· file. 

(iii) Dispensed medications for which no physical description exists in any commercially available database. 

(B) This paragraph applies to outpatient pharmacies only. 

(C) The information required by this paragraph may be printed on an auxiliary label that is affixed to the 
prescription container. 

(D) This paragraph shall not become operative if the board, prior to Januar( 1; 2006, adopts regulations that 
manda.te the same labeling requirements set forth in this paragraph . 

. (b) If a pharmacist dispenses a prescribed drug by means of a unit dose medication system, as defined by 

administrative regulation, for a patient in a skilled nursing, intermediate care, or other health care facility, the 

requirements of this section will be satisfied if the unit dose medication system contains the aforementioned 

information or the information is otherwise readily available at the time of drug administration. 


(c) If a pharmacist dispenses a dangerous drug or device in a facility licensed pursuant to Section 1250 ofthe 
He(!lth and Safety Code, it is not necessary to include on individual unit dose· containers for a specific patient, 
the name of the certified nurse-midwife who functions pursuant to a standardized procedure· or protocol · 
described in Section 2746.51, the nurse practitioner who functions pursuant to a standardized procedure 
described in Section 2836.1 or protocol, the ·physician assistant who functions pursuant to Section 3502.1, the 
naturopathic doctor who functions pursuant to a standardized procedure or protocol described. in Section 
3640.5, or the pharmacist who functions pursuant to a policy, procedure, or protocol pursuant to either SectieA 
4952.1 or 4052.2 Section 4052.1, 4052.2, or 4052.6. 

(d) If a pharmacist dispenses a prescription drug for use in a facility licensed pursua11t to Section 1250 of the 

http:manda.te
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(Chapter 5 (commencing with Section 2000)), the Nursing Practice Act (Chapter 6 (commencing with Section 
2700)), or the Vocational Nursing Practice Act (Chapter 6.5 (commencing with Section 2840)), who is acting 
within his or her scope of practice. 

SEC. 13. Section 4111 of the Business and Professions Code is amended to read: · 

4111. (a) Except as otherwise provided in subdivision (b), (d), or (e), the board. shall not issue or renew a 
license to conduct a pharmacy.to any of the following: 

(1) A person or persons authorized to prescribe or write a prescription, as specified in Section 4040, in the 
State of California. 

(2) A person or persons with whom a person or persons specified in paragraph (1) shares a community or other 
financial interest in the permit sought. 

(3)Any corporation that is controlled by, or in which 10 percent or more ofthestock is owned by a ·person or . 
persons prohibited from pharmacy ownership by paragraph (1) or (2). 

(b) SUbdivision (a) shall not preclude the issuance of a permit for an inpatient hospital pharmacy to the owner 
of the hospital in which it is located. 

(c) The board may require any information the board deems is reasonably necessary for the enforcement ofthis 
section . 

. (d) Subdivision (a) shall not preclude the issuance of a new or renewal license for a ·pharmacy to be owned or 
ow·ned and operated by a person licensed on or before August 1, 1981, under the Knox-Keene Health Care 
Service Plan Act of 1975 (Chapter 2.2 (commencing with Section 1340) of Division 2 of the Health and Safety 
Code) and qualified on or before August 1, 1981, under subsection (d) of Section 1310 of Title XIII of the 
federal Public Health Service Act, as amended, whose ownership includes. persons defined pursuant to 
paragraphs (1) and (2) of subdivision (a). 

(e) Subdivision (a) shall not preclude the issuance of a new or renewal license for a pharmacy to be owned or 
owned and operated by a pharmacist authorized to issue a drug order pursuant to-ei#lef Section ~052.1 of· 

~4052.1, 4052.2, or4052.6. 

SEC. 14. Section 4174 of the Business and Professions Code is amended to read: 

. 4174. Notwithstanding any other provision of law, a pharmacist may dispense drugs· or devices upon the drug. 
order ·of a nurse practitioner functioning pursuant to Section 2836.1 or a certified nurse-midwife functioning 
pursuant to Section 2746.51, a drug order of a physician assistant functioning pursuant to Section 3502.1 or a 
naturopathic doctor functioning pursuant to Section 3640.5, or the order of a pharmacist acting under Section 
4052.1, 4052.2, oF 4052.3 4052.3, or 4052.6.. 

SI!C, 11,SEC. 15. Section 4210 is added to the Business and Professions Code, to read: 

4210. (a) A person who seeks recognition as. an advanced practice pharmacist shall meet all of th.e following 
requirements: 

(1) Hold an active license to practice pharmacy issued pursuant to this chapter that is in good standing. 

(2) Satisfy any two of the followim;J criteria: 

(A) Earn certification in a relevant area of practice, including, b~t not limited to;· ambulatory care, critical care, 
nuclear pharmacy, nutrition support pharmacy, oncology pharmacy, pediatric pharmacy, pharmacotherapy, or 
psychiatric pharmacy, from an organization recognized by the Accreditation Council for Pharmacy Education or 
another entity recognized by the board. 

(B) Complete a oRe year postgraduate residency through an accredited postgraduate institution where at least 
50 percent of the experience includes the provision of direct patient care services with interdisciplinary teams. 

(C) Have aetively mana~ee provided clinical services to patients for at least one year under a collaborative 
practice agreement or protocol with a physician, advanced practice pharmacist, pharmacist practicing 
collaborative drug therapy manaQement, or health svstem. 

http:pharmacy.to
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(4) Pay the applicable fee to the board. 

(b) An advanced practice pharmacist recognition issued pursuant to this section shall be valid for two years, 
coterminous with the certificate holder's license to practice pharmacy. 

(c) The board shall adopt regulations establishing the means of documenting completion of the requirements in 
this section. 

(d) The board shall, by regulation, set the fee for the issuance and renewal of advaAced practice pharmacist 
recognition at the reasonable cost of regulating advanced practice pharmacists pursuant to this chapter. The fee 
shall not exceed three hundred dollars ($300). 

SEC.12.SEC. 16. Section 4233 is added to the Business and Professions Code, to read: 

4233. A pharmacist who is recognized as an advanced practice pharmacist shall complete 10 hours of continuing 
education each renewal cycle in addition to the requirements of Section 4231. The subject matter shall be in 
one or more areas of practice relevant to the pharmacist's clinical practice. 

S&C. 13.SEC. 17. No reimbursement is required by this act pursuant to Section 6 of Article XIIIB 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 meaning of Section 6 of Article XIIIB of the California Constitution. 
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SB 493 (Ed Hernandez) -As Arrended: August 5, 2013 


SENA1E V01E: 34-4 

SUBJECT: Phannacy pract£e. 

SUMMARY: Establishes a new category ofphannacists rererred to as advance practice 
pharmacists. (APPs), authorizes the Board of Phannacy (BOP) to recognize APPs, and 
establishes functions fur APPs; authorizes a pharmacist· to independently initiate and administer· 
vaccines, as specified; authorizes a pharmacist to perform additional fimctions inch.Iding the 
finnishing of nicotine replace~nt products (NRPs), as specified; and, the ordering and 
interpreting of tests, as specified. Specifically, this bill: 

1) 	 Defines APP as a licensed pharmacist who has been recognized · as an advanced pharmacist 
by the BOP, as specified. Provides that a BOP-recognized APP is entitled to practice 
advance. practice pharmacy, as specified, within or outside a licensed pharmacy, a$ specified. 

2) 	 Authorizes APPs to. initiate a prescription and provide clinical advice, services, infunnation 
or patient consultation if certain conditions are ~t. Applies all of the rolbwing existing 
conditions to APPs when initiating a prescription or providing clinical advice or patient 

. consultation: 
·a) 1be clinical advice, services, information, or patient consultation are provided to a heahh · 

. care professional or to a patient; . . . 
b) The pharmacist has access to prescription, patient profile, or other relevant ~al 

information for purposes ofpatient and clinical consultation. and advice; and, 
c) Access to the information specified in 2)b) above is secure from unauthorized. access and 

use.· 

3) 	 Authorizes pharmacists to additionally do the folhwing: 
a) PerfOrm procedures or functions authorized for APPs; 
b) Provide consultation, training, and education to patients about drug therapy, disease 

manage~nt, and disease prevention; · 
c) Participate in multidisciplinary review ofpatient progress, including appropriate access to 

· ~di;al records; 
d) 	 Furnish the fOllowing ~ications: i) NRPs, as specified; and, :it) prescription 

~dications not requiring a diagnosis that are reconnnended by the Federal Centers for 
Disease Control and Prevention (CDC) fur individuals traveling outside the United 
States. Requires the pharmacist to notify the patient's primary care provider (PCP) of any 
di'I..IgS or devices finnished to the patient. If the patient does not have a PCP, requires the 
phannacist to provide the patient with a written record of the drugs or devices fi:nnished 
and advise the patient to consult a physician of the patient's choice; and, 

· · e) Order and interpret tests for the purpose ofmonitoring and managing the efficacy and 
,L __ _!_!i, __ _ .c ...J ___ .L'--~---~--
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4) 	 Authorizes phannacists to finnish self-administered honnonal contraceptives in accordance 
with standardized procedures or protocols developed and approved by both the BOP and the 
MedicaL Board ofCalifornia (MBC) in consultation with the American Congress of 
Obstetricians and Gynecologists, the Califurnia Phannacists Association, or other appropriate 
entities~ Requires the standardized procedmes or protocols to require that the patient use a 

. self-screening too~ based on the United States Medical Eligibility Criteria for Contraceptive 
Use developed by the CDC~ and the phannacist to refer the patient .to the patient's PCP, or, if 
the patient does not have a PCP, to nearby clinics. Requires phannacists to provide a · 
recipient of self-admiriistered honnonal contraception a met sheet about the drug, as 
specified. 

5) Authorizes the BOP and the MBC to ensure compliance with 4) above, and each board is 
charged .with its enforcement with resp.ect to their respective licensees. Indicates that 4) 
above does not expand the authority ofa phannacist to prescribe· any prescription medication 

6) Authorizes phannacists recognized by the BOP as an APP to do all .of the fOllowing:· 
a) Perform patient assessments; 
b) . Order and interpret drug therapy-related tests; 
c) Refer patients to other health care providers; 
d) Participate in the evaluation and management ofdiseases and health conditions m 

collaboration with other health care providers; and, . . 
e) Initiate, adjust, or discontinue drug therapy, ptn'Suant to the manner specified in existing 

law which includes: the requirement of a specific written order or authorization made by 
the· individual patient's treating prescnber, in accordance with policies, procecimes, or 
protocols, as specified, that adjusting a regirren does not include. substituting or selecting 
a different drug, except as authorized by the protoco~ and requiring the phannacist to 
provide written notification to the patient's treating prescriber, or enter the appropriate 

. infOrmation in an electronic patient record systems shared by the prescnber, ofany drug 
regirren initiated within 24 hotn'S. · · 

7) Requires phannacists who adjust or discontinue drug therapy to promptly transmit written 
notification to the patient's diagnosing prescriber or enter the appropriate infOrmation in a· 
patient record system shared with the prescriber. Requires phannacists who initiate drug 
therapy to promptly · transmit written notification to, or enter the appropriate information into, 
a patient record system shared with the patient's PCP or diagnosing provider, as appropriate. 
Requires pharmacists, prior to initiating or adjusting a controlled substance therapy to 
personally register with the federal Drug Enforcement Administration. (DEA). 

8) Provides that 6) and 7) above is not to interfere with a physician's order to dispense a 
prescription drug as written, or other order of similar meaning. 

9) Authorizes pharmacists, in addition to .the ctn'fent authority ofphanna.cists to administer. 
inmunizations ptn'Suant to a protocol with a prescriber, to independently initiate and 
administer vaccines· listed on the roUtine immunization schedules recommended by the 
federal Advisory Committee on Innrnmization Practices (ACIP), in compliance with 
individual ACIP vaccine recommendations, and published by the CDC for persons three 

- . -
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a) 	 Complete an irrnnunization training· program endorsed by .the CDC or the Accreditation 
Comcil fur Phannacy Education (ACPE) that, at a minimum, includes hands-on iqjection 
technique, clinical evaluation ofindications and contraindications ofvaccines, and the 
recognition and treatment of emergency reactions to vaccines, and maintain that training; 

b) 	 Be certified in basic lifu support; and, 
c) 	 Comply with all. state and federal recordkeeping and reporting requirements, inclUding 

providing documentation to the patient's pritmry care provider a¢ entering information 
iii the appropriate irrnnuhization registry designated by the imp:limization branch of the 
Department of Public Health; 

lO)Authorizes phannacists administering irrnnunizations to also initiate and administer 
epinephrine or diphenhydramine by iqjection for the treatment of a·severe allergic reaction 

11) Authorizes phannacists to finnish NRPs approved by the Food and Drug Administration for 
use by prescription only in accordance with standardized procedures and protocols developed 
and approved by both the BOP and the MBC in consultation with other appropriate entities 
and provide smoking cessation services if all of the fOllowing conditiOns are met: 
a). The pharmacist maintains records of all prescription drugs and devices finnished for a 

period ofat least three years fur purposes of notifYing other health care providers and · 
·monitoring the patient; · 

b) .	The phannacist notifies the patient's PCP of any drugs or deviCes finnished to the patient. 
If the patient does not have a PCP, the pharmacist provides the patient with a written 
record of the drugs or. devices finnished and advises the patient to consult a physician of 
the patient's choice; 

c) The pharmacist is certified in smoking cessation therapy by an organization recognized 
by the BOP; and, 

· · d) The phannacist completes one hour of continuing education (CE) focused on smoking 
cessation biennially. 

12) Authorizes the BOP and the MBC to ensure pharmacists' compliance with 11) above, and 
each board is specifically charged with enforcement, as specified, and prolubits construing 
11) above to expand the authority of a phannacist to prescnbe any ·other prescriptiOn 
medication 

13) Requires a person seeking recognition as an APP to meet all of the following requirements: 
a) Hold an active license to practice pharmacy, as specified; 

··.b) Satiszy any two of the following criteria: 
i) Earn certification in a relevant area of practice, including, but not limited to, 

ambulatory care, critical care, nuclear pharmacy, nutrition support phannacy, 
oncobgy phannacy, pediatric pharmacy, pharmacotherapy, or psychiatric pharmacy, 
from an organization recognized by the ACPE or another entity recognized by the 
BOP; 

ii) Complete a postgraduate residency through an accredited postgraduate institution 
· where at least 50% of the experience includes the provision. ofdirect patient care 

services with interdisciplinary teams; or, 
iii) Have provided clinical services to patients for at least one y~ar under a collaborative . 	 . 
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c) File an application with the BOP for recognition as APP and pay the applicable :tee. 

14) Indicates that APP recognition issued· pursuant to 13) above is valid for two years~ 
coterminous with the certificate holder's license to practice phanmcy. 

15) Requires the BOP to adopt regulations establishing the means of documenting completion of 
the requirements fur an APP recognitio~ as specified. 

16)Requires the BOP, by regulation, to set the ree for the issuance and renewal of APP 
recognition at the reasonable cost of regulating the practice of an APP. Prohibits the fee 
from exceeding $300. 

17) Requires a phanmcist recognized as an APP to complete 10 hours of CE each renewal cycle 
in addition to the other CE requirements. Requires the subject matter to be in one. or more· 
areas ofpractice relevant to the phanmcist's clinical practice. 

18) Finds .and declares that pharmacists are heahh care providers who have the authority to 
. . provide heahh care services. 

19) Makes other technica], clarifYing, and· confunning changes. 

EXISTING LAW: 

1) 	 Establishes the BOP to regulate the practice ofpharmacy, including the licensure of 
pharmacists. 

2) 	 Provides that the practice of pharmacy is a dynamic patient-oriented health service that 
applies a scientific body ofknowledge to improve and promote patient heahh by means of 
appropriate drug use, drug-related therapy, and comnumication fur clillical and consultative 
purposes. Indicates that pharmacy practice is continually evolving .to include more 
sophisticated and comprehensive patient care activities. 

3) Makes it tmlaw:ful fur any person to manufacture, compound, finnish, sell, or dispense any 
. dangerous drug or dangerous device, or to dispense or compound any prescription of a 
prescnber rmless that person is a pharmacist. 

4) 	Defines prescription to mean an oral. written, or electronic transmission order that is both: a) 
given indivil ually fur the person or persons fur whom it was or:dered, as specified; and, b) 

· · issued ·by a physician, dentist, optometrist, podiatrist, veterinaria~ or naturopathic doctor, as 
specified, by a certified nurse-mil wife,· nurse practitioner (NP), physician assistant (PA), or 
naturopathic doctor or by a pharmacist, as specified. 

5) 	 Authorizes a pharmacist to initiate a prescription in specified settings, including a licensed 
health care fu.cility, home heahh agency, or a licensed clillic, as specified. 

6) 	 Authorizes a pharmacist to furnish emergency contraception drug therapy in accordance with 
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7) 	 Authorizes a pharmacist to do the fOllowing: 
a) Ftnnish a reasonable quantity ofcompounded drug product to a prescriber for office use 

by the prescriber; 
b) Transmit a valid prescription to another pharmacist; 
c) Administer, orally or topically, drugs and biologicals; 
d) PerfOrm procedures or functions ·in. a licensed heah:h care fu.cility, as specified; 
e) PerfOrm procedures or functions as part of the care provided by a heah:h care fu.cility, 

licensed home heah:h agency, a licensed clinic, a provider who contracts with a licensed 
health care service plan, or a physician, as specified; · 


f) Manu.fu.cture, measure, .fit to the patient, or sell and repair dangero.us devices or :furnish 

. instructions to the patient or the patient's representative conceniing the use of those 

devices; 

g) Provide consuhation. to patients and professional infonnation, including clinical or 
pharmacological infonnation, advice, or consuhation to other health care proressionals; 
and, . 

h) Administer irrnnuni111tions pursuant to a protocol with a prescriber. 

8) Requires a pharmacist who is authorized to issue an order to initiate or adjust a controlled 
.. substance therapy to personally register with the DEA. 

9) .Prolubits the BOP, unless exempted, :from issuing or renewing ·a license to conduct a 
pharmacy to: a) person/s authorized to prescnbe or write a prescription (physician, dentist, 
optometrist, podiatrist, veterinarian, naturopathic doctors, certified nurse midwire, NP, or 
PA); b) person/s with whom those specified in 9)a) above share acommunity or other 

. financial interest in the permit sought; or, c) any corporation that is controlled by, or in which 
10% or niore of the stockis owned l?y a person prolubited :from pharmacy ownership 
pursuant to 9)a) or b) above. 

1 0) Prolnbits a person from ~;onducting a pharmacy unless he or she has obtained a licensed :from 
the BOP. Requires a license for each pharmacy owned or operated by a specific person · 

FISCAL EFFECT: According to the Senate Appropriations Committee: 

1) 	 One-time costs of about $200,000 to adopt new regulations and upgrade the existing system 
for processing license applications (Pharmacy Board Contingent Fund). 

2) 	Ongoing costs ofabout $300,000 per year for licensing and enforcement (Pharmacy Board 
Contingent Fund). . . 

3) . Indeterminate impact on state heah:h care programs, such as the California Public 
Employees' Retirement System and Medi-Cal · 

COMMENTS: 

1) 	 PURPOSE OF TillS BILL. According to the author, as a result of the implementation of the 
Patient Protection and Affordable Care Act, about 4.7 million more Californians will be 

http:dangero.us
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existing infrastructure of trained medical providers to bridge the provider gap through 
expanded practice. Califurnians deserve access to high quality primary care o:ffured by a 
range ofsafe, efficient, and regulated providers. PAs, NPs, phannacists and optometrists all 

· have signifiCantly advanced degrees and an upgraded program accreditation process. Other 
states have recognized these advances· with practice acts that align With professional 
competence and advanced education But Califurnia's practice actS have not kept pace. We 
can no longer afford to get by on a fraction ofour professional capacity. Califurnia has a 
robust network of providers who are well-trained, evenly distributed throughout the state, and 
well positioned to pay particular attention to currently underserved areas. Deploying these 
professionals in a team-based delivery model where they work co1laborative1y with 
physicians will allow Califurnia to meet the demands placed on the heahhcare systems. 

2) BACKGROUND. 

a) The Practice of Pharmacy. Current law authorizes pharmacists .. to finnish compounded 
· drug products, transmit a valid prescription to another pharmacist, administer, ora]ly or 
topically, drugs and biologicals pursuant to a prescnber's order, perfOrm procedures or 
fimctions in a licensed health care :facility, licensed home heahh agency, manl.l.filcture, 
·measure, fit to the patient or sell and repair dangerous devices. or finnish instructions to 
the patient regarding the use of such devices, finnish emergency contraception drug 
therapy, and provide consuhation and professional information, inclu:iing clinical or 
pharmacological infurmation to patients, advice, or consuhation to other health care 
professionals, and administer immunizations pursuant to a protocol with a prescnber. 

In a licensed health care fucility, a home health agency, a licensed ·c1inic in which there is 
· physician oversight, a provider who contracts with a licensed .health plan fur the 

provision of services to enrollees of the health care service plan or a physician, and 
pursuant to policies, procedures, or protocols developed by health professionals, a 
pharmacist could perfOrm additional fimctions, inclu:iing: . i) ordering or performing. 
routine drug therapy-related patient assessment procedures including temperature, pulse, 
and respiration; h) ordering drug therapy-related laboratory tests; ill) administering drugs 
and biologicals by injection pursuant to a prescnber's order; iv) initiating or adjusting the 
drug regimm of a patient pursuant to an order or authorization made by the patient's 
prescriber. It should be noted that many of the fimctions thit this bill authorizes for APPs 
are fimctions that are already perfOrmed by pharmacists in the. above settings. 

b) Education .and Training ofPharmacists. According to the BOP, there are approximately 
40,000 licensed pharmacists in California, and eight pharmacy schools based in the state . 
.The Pharmacy Act requires that pharmacists, to obtain licensure, rrrust have graduated 
from a college of pharmacy or department of pharmacy ofa wliversity recognized by the 
BOP; have completed at least 15.0 semester units ofcol1egiate study in the United States, 
or the equivalent thereof in a foreign country, and no Jess than 90 of those units rrrust be. 
completed while in resident attendance at a school or co11ege of pharmacy; have earned at 
least a baccalaureate degree in a course of study devoted to the practice ofpharmacy; 
have completed '1 ,500 hours of pharmacy practice or experience; 'am, have passed the 
North American Pharmacist Licensure Examination and the Califurnia Practice Standards 
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the discretion ofthe BOP for other experience substantially related to the practice of 
pharmacy; ill) experience in both community pharmacy and institutional pharmacy 

· settings; and, iv) pharmacy experience that satisfies the requirements fur both 
introductory and advanced pharmacy practice experiences established by the ACPE. The 
BOP a1so requires pharmacists to complete 30 hours ofCEeveiy two years for purposes 
of license renewal 

The ACPE is the national agency for the accreditation of professional degree programs in 
pharmacy and providers ofphannacy CE. All pharmacy schools in the country and 
California are ACPE-accredited. ACPE initially established. standards for the 
baccalaureate degree· in pharmacy, then added the doctor ofpharmacy standards as an 
ahernative, and in 2000 annol.DlCed the conversion to the doctor of pharmacy (PhannD) 

· as the sole entry-level degree fur the profession ofpharmacy.. · 

c) Vaccines. This bill authorizes a pharmacist to independently administer vaccines listed 
on the routine immunization schedules recormnended by ACIP. According to the CDC, 
vaccines are responsible for the control ofmany infectious diseases that were once 
corrnnon in this country and armmd the world, including polio~ trea5les, diphtheria, 
pertussis (whooping cough), rubella (German n:easles), mumps, tetanus, 
and Haemophilus injluenzae type b (Hib). Vaccine-preventable diseases have a costly 

·impact, resulting in doctor's visits, hospitalizations, and premature deaths. Sick children 
can also cause parents to lose time :from work. Vaccines contain· the Satre antigens or 
parts ofantigens that cause diseases, but the antigens in vacc~s ·• are either killed or 
greatly weakened. Vaccine antigens are not strong enough to 'cause disease but 
they are strong enough to make the irrnnune system produce antibodies against them 

Federal law requires ACIP to provide advice and guidance to the Secretary ofthe U.S. 
Departtrent ofHealth and Hl.IDlan Services (HHS), the Assistant· Secretary fur Health, 
arid the CDC on the most e.f:lective treans to prevent vaccine-preventable diseases. 
Another goal of ACIP is to increase the safe usage of vaccines. and related biological 

·products. ACIP consists of 15 experts in fields associated with· irmnunization who have 
been selected by the HHS Secretary, and is the only entity in the .fuderal governtrent 
which develops recorrnnendations for the routine administration of vaccines to children 

· and adults, along with schedules regarding the age fur vaccine administration, appropriate 
dosage, dosing intervals, precautions, and contraindications applicable to the vaccines 

d) Healthcare Workfurce Shortage. On March 23, 2010, President Obama signed the ACA 
(Public Law (PL) 111-148), as atrended by the Health Care and Education Reconciliation 
Act of2010 (PL 111-152). Among .other provisions, the new Jaw requires most U.S. · 
citizens and legal residents to have health insurance; creates state-based Atrerican Heahh 
Benefit Exchanges through which individuals can purchase coverage, with premium and 
cost sharing credits, and creates separate exchanges through which small businesses can 
purchase coverage. A 2011 study by the Center for the Health Professions of the 

·University ofCalifurnia, San Francisco entitled "California's Health Care Workfurce: 
Readiness for the ACA Era'' indicates that with California's impletrentation of the ACA, 
4-6 million Califurnians will obtain coverage. As such, there isa need not only for a 

11 "" • 11 .. • .. ~ - • 
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become increasingly important. 
In March 2012 and March 2013, the Senate Heahh Committee conducted informational 
hearings relating to healthcare workforce and the A CA. The· hearings explored the 
supply, and expected demand, for various healing arts practitioners as part ofACA 
implerrentation Additionally, several options were discussed to address workfOrce 
needs. ·· 

3) SUPPORT. The University ofCalifurnia states that full and consistent recognition ofscope 
ofpractice and provider status by health care payers fur California pharmacists would enable 
the pharmacy profussion to make significant strides furward. In this era of limited resources, 

. the changes proposed by this bill would help increase workfOrce capacity, improve access to 
care, trore fully integrate the pbannacy profession into the heahh care team, and potentially 
offer much-needed costs savings to CalifOrnia. 

Pbannacy schools such as Touro University state that this bill allows m:>re pharmacists to 
practice to their level ofeducation It states that graduates are t_niined to manage chronic 

. diseases such as hypertension, diabetes, and hyperlipidemia. 

The CalifOrnia Chronic Care Coalit:ion states that pbannacists are highly-trained heahh care 
workers; who can provide sorre preventative heahh ·care rreas\Jres and rredications in very 

.safu conditions to people who would otherwise go without heahh care. 

Blue Shield ofCalifOrnia indicates that this bill will help alleviate the healthcare access 
challenge, help control costS, and reduce the strain in our overburdened healthcare system 

The California Retailers Association indicates that pharmacists are one of the m:>st 
tmderutilized healthcare profussionals within the healthcare system and historically their role 

· in providing direct patient care bas been fuirly limited. However, ·pharmacists are well
equipped with the clinical and profussional experience to do much m:>re and are tmiquely and 
conveniently situated within connmmities to help patients optimize rredication use, prevent 
rredication-re1ated problems, and improve heahh outcorres through the delivery of direct and 
frequent ·patient caie services such as Medication Therapy Managerrent, heahh protrotion 

·and education am:>ng 
. 

other fimctions. 
. 

The CalifOrnia Board ofPharmacy states that the fimctions and serVices that an APP may 
perfurm mxier this bill are not new and pharmacists can currently perfurm these types of 
functions and services in certain settings mxier certain conditions ..Pharmacists are highly 
educated, with extensive training in patient care and disease prevention and managerrent, and 
are one of the m:>st accessible heahh care providers to patients. 

4) OPPOSITION. The CalifOrnia Chapter ofthe Arrerican College ofEmergency Physicians 
opposes. a previous version ·of this bill and states that "pharmacists have no education training 

· ·to perform physical ·examinations nor do they have any training to diagnose rredical 
conditions. As physicians educated and trained in the complexities of human physiology and 
epidemiology, we cannot imagine how sorreone without adequate education or training could 
safuly perform physical exarns or render diagnosis. Additionally, the bill introduces potential 

n• ~ r! _.. _t , 1 • ..1.1 ..~. 1 .1 """ • 



SB493 
Page 9 

.. The California Psychiatric Association opposes the APP provisiOns . o:fthis bill because of the 
·potential risks to the health and safety ofpatients ofpsychiatrists or other physicians who are 
taking powerfu1, sometimes dangerous psychotropic. medications . which often have serious 
side effects. 

5) OPPOSE UNLESS AMENDED. The Cali.fumia Academy of Family Physicians has an 
·oppose unless amended position on a prior version of this bill. and states that the single 
training comse required for phannacists to administer vaccines puts patients at risk; smoking 
cessation drugs and devices should only be used tmder close medical supervision; fragmented 
primary care received in a phannacy may not be an appropriate venue· in which to monitor 

·patients using these medications; and, the authority ofan APP to adjust drug therapy should 
· · be contingent upon notice to the prescnber. 

The Osteopathic Physicians· and Surgeons ofCali.fuinia (OPS) aJsO has an oppose unless 
amended position on a prior version of this bill and indicates concerns regarding giving 
authority to phannacists to finnish self-administered hormonal coiltraception, prescription 
smoking·cessation drugs, and medications required for international travelers. OPS states· 
that unlike physicians, phannacists do not conduct full patient assessrrents in the course of 
their practice that would identifY potential contraindications from these medications. 

6) .NEUTRAL. The Cali.furnia Medical Association (CMA) has taken a neutral position on this 
· . bill and indicates that this bill, as amended, enables phannacists, ·with the appropriate training. 

and education, to attain the APP designation and this would help irrlprove the connnunication 
·and coordination between the patient, the physician,· and their pharrnitcists. CMA also points 
out that the amendments have the potential to improve access to vaccines fur children and 
access to nicotine based smoking cessation products for aduhs seeking to end their addiction 
to tobacco products. 

7) 	 RELAlED LEGISLATION . 

. a) 	 SB 491(Ed Hernandez), among other provisions, authorizes a NP to practice 
independently if the NP meets specified experience and certification requirements. SB 
491 is pending in the Assembly Business, Professions and Cons~r Protection 

. Corrnnittee. 

b) 	 SB 492 (Ed Hernandez), among other provisions, expands the. soope ofpractice of 
optometrists, as specified, and states the Legislature's intent. that the Office ofStatewide 
Health Planning and Development, under the Health Workforce Pilot Projects Program, 
designate a pilot project intended to test, demonstrate, and evaluate expanded roles for 
optometrists in the performance ofmanagement and treatment ofdiabetes mellitus, 
hypertension, and hypercholesterolemia. SB 492 is pending in the Assembly Business, 
Professions and Consumer Protection Corrnnittee. 

8) 	 PREVIOUS LEGISLATION. 
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inchlding a heahh care :facility, home heahh agency, or licensed clinic. 

b) 	 AB 1711 (Strick1and), Chapter 58, Statutes of2005, authorizes a registered nurse or 
licensed phannacist to administer in skilled nursing :facilities influenza and pnetnnOcoccal 
irmnunizations to patients over 50 years of age, as specified. 

c) 	 SB 490 (Alpert), Chapter 651, Statutes of2003, authorizes a licensed phannacist to 
initiate e~TK!rgency contraceptives in accordance with standardized procedl.D:"e approved 
by BOP and MBC. 

9) 	 DOUBLE-REFERRAL. This bill is double referred, it was heard in the Assemb1y Business, 
Professions and Cons~r Protection Committee on August 6, 2013, and passed out on a 
14-0vote. 

10) POLICY CONCERNS. 

a) Patient Assess~TK!nts. This bill authorizes an APP to perform patient assess~TK!nts. 
However, it is unclear whether patient assessments inchlde conducting full or partial 
. physical examinations. Under existing law, a phannacist in: a heahh care :facility could 
order and perform routine drug therapy-related patient assessment procedl.D:"es including 
temperatl.D:"e, pulse, and respiration The Chair recoilli'n':nds that the perfOrmance of 
patient assessments should on1y be fur purposes ofdrug therapy, as in existing law fur 
phannacists in a heahh care :facility. 

b) 	 Vaccines. This bill authorizes a phannacist to independently initiate and administer 
vaccines listed on the routine innnunization schedules recon:nrended by ACIP fur 
persons three years ofage and older and requires a phannacisf to complete an 
irmnunization training program, as specified. The Chair recorrnnends that the training 
required in this bill specifically include demonstrated proficieney annually in the 
application of ACIP's recoilli'n':nded immunization schedules. 

c) 	 Order and Interpret Tests. ProviSions relating to the ordering and interpreting oftests are 
contained in two di:ffurent sections of this bill. First, Section 4052 (a) (12) authorizes a 

. phannacist to order and interpret tests fur the purpose of monitoring and managing the 
efficacy and toxicity ofdrug therapies. According to the author, this authority is limited 
to monitoring the efficacy and toxicity ofdrug therapies, and does not allow the 

· phannacist to take any action/s based on the results ofthe test. ·On the other hand, 
Section 4052.6 authorizes an APP to order and interpret drug therapy-related test which is . 
broader and aligns with an APP's additional authority to adjust,· initiate, or discontinue 
drug therapy pl.D:"Suant to a protocol, as specified. The Chair is concerned thatthese 
provisions provide oo parameters on how these fimctions could be accomplished. For 
example, this bill provides no practice guidelines fur ordering and interpreting these tests, 
the need to evaluate the test resuhs in the context of a patient's :full medical history, which 
a phannacist may oot have access to, the handling of abnormal test resuhs that require 
discussion or consultation with a physician, and the need for additional patient 
assessments. As such, the Chair recoilli'n':nds that a phannacist qrders and interprets 
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Additionally, there is nothing in this bill that requires a phannacist to provide a copy of 
-the test results to the patient or the physician who is actively involved in the direct care of 
the patient, which is required under this bill when drugs and devices are finnished to the 
patient, and also when a phannacist initiates, adjusts, or discontinlies drug therapy. To be 

· consistent and facilitate connnunication with the physician, the· Chair recoll1Irends that a 
pharmacist who orders and interprets tests nrust provide a copy ofthe test results to the 
patient or the physician- who is actively involved in the direct care ofthe patient. 

d) 	 Corporate Influence. This bill expands the role of pharmacists by, am:mg other 
functions, authorizing. them to independently administer vaccines, order and interpret 
tests, and initiate ·a prescription (APP). In those instances that a corporation employs 
these pharmacists, the Chair is concerned that that the financial goals of a corporation 
may conflict with the professional goals ofa pharmacist. The Chair recoll1Irends 
including a provision in this bill to make it unprofessional conduc:t for a person (defined 

. in the Pharmacy Act to 'include a finn, associatio.n, partnership, . corporation, limited 
liability company, state governrrental agency, or political subdivision) who conducts a 
pharmacy to exert undue influence on a pharmacist to commit . any act or omission with 
the primary purpose of increasing revenue, sales, or other financial influence. · 

REGIS1ERED SUPPORT I OPPOSITION: 

Support 

Adventist Health 
~rican Society ofHealth-System Pharmacists 
Bay Area Council 
Blue Shield ofCalifurnia 
California Association fur Nurse Practitioners 
Califurnia Association of Physician Groups 
Califurnia . Association of Public Hospitals· and Health Systems 
Califurnia Chronic Care Coalition 
Califurnia Hospital Association 
California . Imrrnmization Coalition 
California Korean ~rican Phannacists Association 
California Medical Board 
California Northstate University, College ofPharmacy · 
California Opto~tric Association 
Califurnia Pharmacists Association 
California Primary Care Association 
Califurnia Retailers Association 
Califurnia Society ofHealth-System Pharm;tcists 
California State Board of Phanna.cy 
Califurnians fur Patient Care 
Cedars-Sinai Medical Center 
Dignity ·Health 
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National Asian Am!rican Coalition 

National Association of Chain Drug Stores 

Pharmacy Choice and Access Now . 

Private Essential Access Connmmity Hospitals 

Safuway 


· St. Elizabeth Connmmity Hospital 
Touro University-CalifOrnia, College ofPhannacy 
United Nurses Association ofCalifurnia/Union of Health Care Professionals 
University ofCalifornia 
University of California, San Diego, Skaggs School ofPharmacy and Pharmaceutical Sciences 
University ofCalifumia, San Francisco 
Western University of Heahh Sciences 
Numerous pharmacy students 

Opposition 

Am!rican ·college of~rgency Physicians, Califurnia Chapter 

Blind Children's Center 

Califurnia Academy of Eye Physicians and Swgeons 

California Academy of Family Physicians 

Califurnia Psychiatric Association 

Califurnia Right to Lifu Connnittee, Inc. 

Califurnia ·Society of Anesthesiologists · 

California Society ofPlastic Swgeons 

Canvasback Missions, Inc. 

Dream Machine Foundation 

Here fur Them, Inc. 

Let's Face It Together Foundation 

Lighthouse for Christ Mission and Eye Center 

Osteopathic Physicians and Swgeons ofCalifurnia 

Sansum Diabetes Research Institute 

Time for Change Foundation 

Union ofAm!rican Physicians and Dentists 

Ventwa County American Chinese Medical Dental Association 


. . 

Analysis Prepared by: Rosielyn Puhnano I HEAL1H I (916) 319-2097 
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SB-494 Health care providers. (2013-2014) 

AMENDED IN ASSEMBLY AUGUST 05, 2013 

AMENDED IN SENATE MAY 28, 2013 

AMENDED IN SENATE APRIL ()3, 2013 

CALIFORNIA LEGISLATURE- 2013-2014 REGULAR SESSION 

SENATE BILL No.494 

Introduced by Senator Monning 
(Principal Coauthor(s): Senator Hernandez) 

February 21, 2013 

An act to add Section 1375.9 to the Health and Safety Code, to add Section .10133.4 · 
to the Insurance Code, and to amend Sections 14087.48, 14088, and 14254 of, and 

to add Section 14088.1 to, the Welfare and Institutions Code, relating to health 
care providers. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 494, as amended, Manning. Health care providers. 

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 of the act a 
crime. Existing law also provides for the regulation of health insurers by the Department of Insurance. 

This bill would authorize the assignment of an additionai4,75G 1,000 enrollees or insureds, as specified, .to a 
primary care physician if ·that physician supervises one or more non physician medical preetitieAeffl. 
practitioners, as defined. By imposing new requirements on health care service plans, the willful violation of 
which would be a crime, this bill ~ould impose a state-mandated local program. 

Existing law provides for the Medi-Cal program, which is administered by the State Department of Health Care 
Services. Prior to a Medi-Cal managed care plan commencing operations, existing law requires the department 
to evaluate, among other things, the extent to which the plan has an adequate provider network, including the 
location, office hours, and language capabilities of the plan's primary care physicians. Existing law defines . 
primary care provider for these purposes as an internist, general practitioner; obstetrician-gynecologist, 
pediatrician, family practice physician, or, as specified, types of clinics and defines primary care physician as a 
physician who has the responsibility, among other duties, for providing initial and primary care to patients. 

This bill would require that the department evaluate the location, office hours, and language capabilities of a 

http:specified,.to
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. . 
practitioner as a physician assistant performing services under physician supervision, as specified, or. as a nurse 
practitioner performing services in collaboration with a physician, as specified. The bill would authorize, if the 
assignment of beneficiaries enrolled in any type of Medi-Cal managed care plan to a primary care physician is 
authorized by specified provisions of law or contract, the assignment of up to. 2,000 beneficiaries to each full
time equivalent primary care physician. The bilf would authorize the assignment of an additional~ 1,000 . 
beneficiaries, as specified, to a primary care physician when that physician supervises one or more 
nonphysician medical practitioners. The bill would make conforming changes. 

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 Local Program: yes 

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

SECTION 1. Section 1375.9 is added to the Health and Safety Code, to read: 

1375.9. (a) Notwithstanding any other state law or regulation, if a primary care physician supervises one or 
more nonphysician medical practitioners, the physician may be assigned an average of an additional-+,750 
1;000 enrollees for each full-time equivalent nonphysician medical practitioner supervised by that physician, in 
addition to the number of enrollees assigned to that physician pursuant to current law and approved by the 
department. 

(b) This section shall not require a primary care physician to accept an assignment of enrollees by a health care 
service plan without his or her approval, or that would be contrary to paragraph (2)of subdivision (b) of Section 
1375.7. 

(c) Nothing in this section shall be interpreted to modify subdivision (b) of Sectio.o 3516 of the Business and 
Professions Code. 

(d) For purposes of this section, "nonphysician medical practitioner" means a physician assistant performing 
services under physidan supervision in compliance with Chapter 7.7 (commencing with Section 3500) of 
Division Z of the Business and Professions Code or a nurse practitioner performing. services in collaboration with 
a physician pursuant to Chapter 6 (commencing with Section 2700) of Division 2 of the Business and 
Professions Code. 

SEC. 2. Section 10133.4 is added to the Insurance Code, to read: 

H:H33.4.(a)If the assi!jnment of insureds to a 13rimary care .13hysician is mithorii:ee 19;· this 13art, or any 
regulation, contract, or policy promulgates thereunEier, each full time equi\•alent primar·,. care l"h't'Sician ma't· be 
as~nea up to 2,000 insureas. Notwithstanding any other state law or regulatioA, if a primary oore ph)•sieian 
supervises one or more nonphysieian meEiieal practitioners, the ph1•sician ma•1! be assignee t:l!'l to an additional 
1,750 insureas fer each full time equivaleAt nonf}hysiciaA meaical practitioAeF suj9ervisea b·; ti'lat physieian. 

10133.4. (a) For purposes of insurers who contract with providers for alternate rates pursuant to Section 10133, 
"nonphysician medical · practitioner" means a physician assistant performing services under physician 
supervision in compliance with Chapter 7.7 (commencing with Section 3500) of Division 2 of the Business and 
Professions Code or a .nurse practitioner performing services in collaboration with <'I physician pursuant to 
Chapter 6 (commencing_ with Section 2700) of Division 2 of the Business and Profess/ems Code. In accorctance 
with Section 14088 of the Welfare and Institutions Code, a nonphysician mediq~l practitioner shall be 
considered a primary care provider. 

(b) This section shall not require a primary care provider to accept the assignment of a number of insureds that 
would exceed standards of good health care as provided in Section 10133.5. 

(c) Nothing in this section shall be interpreted to modify subdivision (b) of Section 3516 of the Business and 
Professions Code. · 

SI!C. 3: Section 14087.48 of the Welfare and. Institutions Code is amended to read: · 

http:14087.48
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14087.48. (a) For purposes of this section, "Medi-Cal managed care plan" means ,any individual, organi.zation, or 
entity that enters into a contract 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), 
Article 2.9 (commencing with Section 14088), or Article 2.91 (commencing with Section 14089), or pursuant to 
Article 1 (commencing with Section 14200), or. Article 7 (commencing with Section 14490) of Chapter 8. 

(b) Before a Medi-Cal managed care plan commences operations based upon an action of the director that · 
expands the geographic area of Medi-Cal managed care, the department shall perform an evaluation to 
determine the readiness of any affected Medi-Cal managed care plan to commence operations. The evaluation 
shall include, at a minimum, all of the following: 

(1)The extent to which the Medi-Cal managed care plan demonstrates the ability to provide reliable service 
utilization and cost data, including, but not limited to, quarterly financial reports, audited annual reports, 
utilization reports of medical services, and encounter data. 

(2) The extent to which the Medi~Cal managed care plan has a11 adequate provi~er ~etwork, including, but not 
limited to, the location, office hours, and language capabilities of primary. care practitioners, specialists, 
pharmacies, and hospitals, that the types of specialists in the provider network are based on the population 
makeup and particular geographic needs, and that whether requirements will be met for availability of services 
and travel distance standards, as set forth in Sections 53852 and 53885, respectively, of Title 22 of the , 
California Code of Regulations. 

(3) The extent to which the Medi-Cal managed. care plan has. developed procedures for the monitoring and 
improvement of quality of care, including, but not limited to, procedures for retrospective reviews which include 
patterns of practice reviews and drug prescribing practice reviews, utilization management mechanisms to 
detect both under- and over-utilization of health care services, and procedures that specify timeframes for 
medical authorization. 

(4) The extent to which the Medi-Cal managed care plan has demonstrated the'ability to meet accessibility 
standards in accordance with Section 1300.67.2 of Title 28 of the California Code of Regulations, including, but 
not limited to, procedures for appointments, waiting times, telephone procedures, after hours calls, urgent care, 
and arrangement for the provision of unusual specialty services. 

(5) The extent to which the Medi-Cal managed care plan has met all standards and guidelines established by · 
the department that demonstrate readiness to provide services to enrollees. 

(6) The extent to which the Medi-Cal managed care plan has submitted all required contract deliverables to the 
department, including, but not limited to, quality improvement systems, utilization management, access and 
availability, member services, member grievance systems, and enrollments and disenrollments. 

{7) The extent to which the Medi-Cal managed care plan's Evidence of Coverage, Member Services Guide, or 
both~ conforms to federal and state statutes and regulations, is accurate, and is easily. understood. 

(8) The extent to which the Medi-Cal managed care plan's primary care and facility sites have been reviewed 
and evaluated by the department. 

SEC. 4. Section 14088 of the Welfare and Institutions Code is amended to read: 

14088. (a) It is the purpose of this article to ensure that the Medi-Cal program shall be operated in the most 
cost-effective and efficient, manner possible with the optimum number of Medi-Cal providers and shall ensure 
quality of care and known access to services. 

(b) For the purposes of this article, the following definitions shall apply: 

(1) nPrimary care provider" means either of the following: 

{A} Any internist, general practitioner, obstetrician-gynecologist, pediatrician,. family practice · physician, 
nonphysician medical practitioner, or any primary care clinic, rural health clinic, community clinic or hospital 
outpatient clinic currently enrolled in the Medi-Cal program, which agrees to provide case management to Medi
Cal beneficiaries. 

I {B) A county or other political subdivision that employs, operates, or contracts with, any of the primary care 
providers listed in subparagraph (A), and that agrees to use that primary care provider for the purposes of i 
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(2) "Primary care case management" means responsibility for the provision of referral, consultation, ordering of 
therapy, admission to hospitals, followup care, and prepayment approval of referred services. 

{3) "Designation form" or "form'' means a form supplied by the department to be executed by a Medi-Cal 
beneficiary and a primary care provider or other entity eligible pursuant to this article who has entered into a 
contract with the department pursuant to this article, setting forth the beneficiary's choice of contractor and an 
agreement to be limited by the case management decisions of that contractor and. the contractor's agreement 
to be responsible for that beneficiary's case management and medical care, as specified in this article .. 

{4) "Emergency services" means health care services rendered by an eligible Medi-Cal provider to a Medi-Cal 
beneficiary for those health services required . for alleviation of severe pain or immediate diagnosis and 
treatment of unforeseen medical conditions which if not immediately diagnosed and treated could lead to 
disability or death. 

I (5) "Modified primary care case management" means primary care case management wherein capitated 
services are limited to primary care practitioner office visits only. 

(6) "Service area" means an area designated by either a single federal Postal ZIP Code or by two or more Postal I ZIP Codes that are contiguous. 

I 

{c) For purposes of ~his flalt, Medi-Cal managed care plans, as defined in subdivision (m) of Section 14016.5, 
"nonphysician medical practitioner" means a physician assistant performing services under physician ' 
supervision in compliance with Chapter 7.7 (commencing with Section 3500) of Division 2 of the Business and 
Professions-€eE!e Code, a certified nurse-midwife petforming services under physician supervision in compliance 
with Article 2.5 (commencing with Section 2746) of Chapter 6 of Division 2 of the Business and Professions 
Code, or a nurse practitioner performing services in collaboration with a physician pursuant to Chapter 6 
(commencing with Secti.on 2700) of Division 2 of the Business and Professions Code; 

SEC. 5. Section 14088.1 is added to the Welfare and Institutions Code, to read: 

14088;1. If the assignment of beneficiaries enrolled in any type of Medi-Cal managed care plan to a primary care · 
physician is authorized or required by a provision of this part, or. any regulation, contract, or policy promulgated 
thereunder, each full-time equivalent primary care physician may be assigned up to 2,000 beneficiaries. 
Notwithstanding any other state law or regulation, if a primary care physician .in. that plan supervises one or 
more nonphysician medical practitioners, the physician may be assigned up to an additional~ 1,000 · 
beneficiaries for each full-time equivalent nonphysician medical practitioner supervised by that physician. 

Nothing in this section shall be interpreted to modify subdivision (b) of Section 3516 of the Business and 
Professions Code. 

SEC. 6. Section 14254 of the Welfare and Institutions Code is amended to read: 

14254. "Primary care practitioner" is a physician or non physician medical practitioner :who has the responsibility 
for· providing initial and primary care to patients, for maintaining the continuity of patient care, and for initiating 
referral for specialist care. A primary care physician shall be either a physician who has limited his or her 

·practice of medicine to general practice or who is a board-certified or board~eligible internist, pediatrician, 
obstetrician-gynecologist, or family practitioner. 

SEC. 7. No reimbursement is required by this act pursuant to Section 6 of Article XIIIB 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 meaning of Section 6 of Article XIIIB of the California Constitution. 

http:Secti.on
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Date Action 

08/15/13 committee: Do pass as amended and re-tefer to Com. on APPR. {Ayes 18. Noes 0.) (August 13). 

08/05/13 From committee with author's amendments. Read second time and amended. Re·referred to Com. on HEALTH. 

06/17/13 Referred to Com. on HEALTH.· 

05/30/13 ·In Assembly. Read first time. Held at Desk. 

05/29/13 Read third time. Passed. (Ayes 38. Noes o. Page 1167.) Ordered to the Assembly. 

05{28/13 Read second time and amended. Ordered to third reading. 

05/24/13 From committee: Do pass. as amended. {Ayes 7. Noes 0. Page 1015.) {May 23). 

05/17/13 Set for hearing May 23. 

05/06/13 Placed on APPR. suspense file. 

04/26/13 Set for hearing May 6. 

04/25/13 f.rom committee: Do pess andre-refer to Com .. on APPR. {Ayes 9. Noes 0. Page 697.) (April 24). Re-referred to Com. on APPR. 

04/12/13 ·Set for hearing April 24. 

04/11/13 Re-referred to Com. on HEAtTH. 

04/03/13 From committee with author's amendments. Read second time and amended. Re-referred to· Com. on RLS. 

03/11/13 · Referred to Com. on RLS. 

02/22/13 From printer. May be acted upon on or after March 24. 

02/21/13 Introduced. Read first time. To Com. on RLS. for assignment. To print. 
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Date of Hearing: August 13,2013 

ASSEMBLY COMMITIEE ON HEAL1H. 

Richard Pan, Chair 


SB 494 (Monning) -As Amended: Augmt 5, 2013 


SENAJE VOJE: 38-0 

SUBJECT: .·Health care providers. 

SUMMARY: Authorizes health plans licensed by the Depart:Irent ofManaged Health Care 
(DMHC) and managed care plans participating in the Medi-Cal program to pennit the 
assignment of an average of an additional . 1,000 enrollees for each full-time equivalent 
nonphysician rredical practitioner supervised by a primary care physicum (PCP). Establishes 
diffuring definitions for nonphysician rredical practitioners in the Health and Safuty, Insurance, 
and Welfure and Institutions Codes. Specifically, this bill: 

1) 	 Authorizes, notwithstanding any other state Jaw or regulation,· if a PCP supervises one or 
more .nonphysician rredical practitioners, the physician to be assigned an average of an 
additional 1,000 enrollees for each full-time equivalent nonphysician rredical practitioner 
supervised by that physician, in addition to the mnnber of enrollees assigned to that physician 

·pursuant to current Jaw and approved by the DMHC. 

2) .	States that this bill does nof require a PCP to accept an assignrrent of enrollees by a health 
plan without his or her approval or that would be contrary to the Health Care Providers' Bill 
ofRights. 

3) 	 States that this bill cannot be interpreted to modifY existing Jaw regarding supervision of 
physician assistants (PAs). 

4) Defines a nonphysician :medical practitioner as a PA perfOrming services under physician 
·supervision in compliance with existing Jaw or a nurse practitioner (NP) perfOrming services 

· ·.in colJaboration with a physician pursuant to existing Jaw. · 

5) 	 Establishes, for purposes of insurers who contract with providers fur alternate rates 
(Preferred Provider Organizations), a definition of a nonphysician rredical practitioner as a 
P A perfOrming services under physician supervision in compliance.· with existing Jaw or a NP 
perfOrming services in colJaboration with a physician pursuant to existing Jaw, and adds that 
in accordance with existing Medi-Cal law, a nonphysician rredical practitioner is to be 
considered a primary care provider. · 

6) . States that this bill does not require a PCP to accept the assignrrent of a number of insureds 
· · that would exceed standards ofgood health care as provided in existing Jaw related to timely 

access to health care services. 

7) 	 States for purposes ofMedi-Cal managed care (MCMC) plans, as d~fined, nonphysician . 	 . 
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physician supervision in compliance with existing law. 
. . 	 . 

. 8) · States that if the assignment of beneficiaries enrolled in any type of MCMC plan to a PCP is . 
authorized or required by a provision in Medi-Cal law, or any regulation, contract, or policy 

·promulgated thereunder, each full-time equivalent PCP may be assigned up to 2,000 
beneficiaries. Permits, notwithstanding any other state law or regulation, if a PCP in that 
plan, supervises one or more nonphysician medical practitioners, the physician may be 
assigned up to an additional 1,000 beneficiaries for each full-time equivalent nonphysician 
medical practitioner supervised by that physician 

9) 	 Replaces the term ''primary care physician" with "primary care practitioner" in the definition 
of PCP in Medi-Cal law and includes as a primary care practitioner. anonphysician medical 
practitioner. 

EXISTING LAW: 

1) 	 Establishes the California Department oflnsmance (CDI) to regulate health and other 
insurance, the DMHC to license and regulate health care service plans, the Department of 
Health Care Services (DHCS) to administer Califurnia's MedicaklProgram (Medi-Cal), the 
Medical Board of Califurnia (MBC). which licenses and regulates physician and surgeons, the 
Board of Registered Nursing which licenses and regulates nurses, including NPs, and the 
Physician Assistant Board to license and regulate PAs. 

2) 	 Requires pursuant tO Medi-Cal managed care regulations that each plan in a designated 
region retain sufficient professional medical staff to provide access to preventive and 
managed health care services to its members. Requires access to· physicians or physician 
extenders as follows: 
a) Requires each plan to ensure its provider network satisfies a ratio of at least one full-time 

equivalent PCP for every 2,000 members; 
b) Requires each plan to ensure its provider network satisfies a ratio ofat least one full- time 

equivalent physician fur every 1,200 plan members; 
c) Prolubits plans that utilize nonphysician medical practitioners from allowing a full-time 

equivalent nonphysician medical practitioner to maintain a caseload of more than 1,000 
plan members; and, · . 

d) Authorizes, if utilized by a plan, members to select a nonphysiciari medical practitioner 
· as their PCP. Requires nonphysician medical practitioner practitioners, including CNMs, 
NPs and PAs, to meet the requirements of existing practice and licensure standards :lOr 
mid-level practitioners, as specified. 

3) 	 Defines, "primary care physician" in Califurnia law a:tlecting MCMC, as a physician who has 
the responsibility for providing initial and primary care to patien.t:S, maintaining the 
continuity ofpatient care, and initiating ·referral fOr specialist care. Requires a PCP to be 
either a physician who has limited his or her practice of medicine to general practice or who 

... is a board-certified or board-eligible internist, pediatrician, obstetrician-gynecologist, or. 
fiunily practitioner. 
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to bill Medi-Cal independently fur his or her services, requires DHCS to make payment 
directly to the certified NP. 

5) · Requires services provided by a P A to be covered under Medi-Cal to the extent authorized by 
:federal law and subject to utilization controls. Requires an services perforrred by a PA 
within his or her scope ofpractice that would be a covered benefit if perfurrred by a 
physician and surgeon to be a covered benefit under Medi-Cal and prohibits DHCS from 
imposing chart review, countersignature, or other conditions of coverage or payment on a 
physician and surgeon supervising PAs that are more stringent than requirements imposed by 
existing law or regulations of the MBC. 

6) Requires pursuant to DMHC regulations, health plans to ensure enrollees have a residence or 
·workplace within 30 minutes or 15 miles of a contmcting or plan-opemted PCP in such 

· · numbers and distribution as to accord to an enrollees a ratio of at least one PCP (on a full
time equivalent basis) to eaph 2,000 enrollees. 

7) 	 Prohibits fur DMHC regulated health plans as part of the Health· Care Providers' Bill of 
Rights a contmct between a plan and a health care provider from containing a provision that 
requires a health care provider to accept additional patients beyond the contmcted number or 
in the absence of a number, if in the reasonable professional judgment of the provider, 
accepting additional patients would endanger patients' access to, or continuity ol: care. 

8) Includes a NP or P A as a qualified primary care provider in the. definition of "Advanced 
· · Access" pursuant to DMHC regulations on Timely Access to Non-Emergency Health Care 

Services.· 

9) 	 Prohibits a physician and surgeon from supervising more than fOur PAs at any one time, 
except as specified. Permits the MBC to restrict a physician and surgeon to supervising 
specific types ofPAs including, but not limited to, restricting aphysician and surgeon from 
supervising PAs outside of the field of specialty of the physician and surgeon. · 

10) Prohibits a physician and surgeon from supervising more than four NPs at one time. 

11) Defines "primary care provider" in federal law pursuant to the redeml. Patient Protection and 
· A:ffurdable Care Act (ACA) Primary Care Extension Program as a clinician who provides 

int~grated, accessible health care services and who is accountable fur addressing a large 
majority of personal health care needs, including providing preventive and health promotion 
services for men, women, and children of an ages, developing a sustained partnership with 
patients and practicing in the context of :fiunily and conmunity, as recognized by a state 
licensing or regulatory authority, unless otherwise specified. 

12) Requires under the ACA, if a group health plan or a health insurance issuer o:t:Iering group or 
individual health insurance coverage· requires or provides for designation by a participant, 
beneficiary, or enrollee of a participating primary care provider; the plan or issuer to permit 

· · each participant, beneficiary, and enrollee to designate any participatirig primary care 

provider who is available to accept such individual. 
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has a primary specialty designation of fiunily tredicine, internal tredicine, geriatric tredicine, 
or pediatric tredicine; or, is a NP, clinical nurse specialist, or PA and for whom primary care 
services ·accounted fOr at least 60% of the allowed charges for such physician or practitioner 
in a prior period as determined appropriate by the Secretary of the fuderal Departtrent of 

·.Health and Hurmn Services (DHHS). 

14)Requires CDI to adopt regu]ations to ensure that insureds have the opportunity to access 
needed heahh care services in a timely manner, and that these regu]ations are designed to 
assme accessibility of provider services in a timely manner to individuals comprising the 
insured or contracted group, including adequacy of mnnber ofprofessional providers, and . 
license classifications of such providers, in relationship to the projected dermnds fur services 
covered under the group policy or phm. . 

FISCAL EFFECT: According to the Senate Appropriations Corrnnittee. analysis, one-time costs 
of$600,000 to review plan filings by the DMHC (Managed Care Fund) ..Potential ongoing 
enforcement cost in the tens of thousands per year by the DMHC (Managed Care Fund). One
time costs of $80,000 to update regu]ations by the CDI (Insmance FW!d). 

COMMENTS: 

1) PURPOSE OF THIS BILL. According to the author, current Medi-Cal regu]ation specifies 
that managed care plans are required to ensme the provider network satisfies a ratio ofone 
full-time equivalent. PCP fur every 2,000 plan trembers, further the regu]ation specifies full
time equivalent nonphysician tredical practitioners are permitted to maintain a caseload of 

· 1,000 plan trembers. 1be author states, given California's primary care provider workforce 
·shortage, which will becotre further complicated by additional individuals eligible for 
coverage tmder the ACA, this bill proposes that a PCP pane:Vpractice should be allowed to 
increase up to an additional 1,000 patients based on the use of a P A or NP. 1be author adds 
recognizing PAs and NPs as PCPs while still keeping the existing relationship between a 
supervising physician and the patient would also align federal and state definitions ofa 
''primary care provider." According to the author, the fuderal definition of a "primary care 
provider" in the ACA acknowledges. PCPs, PAs, and NPs as primary care providers. 
However, CalifOrnia: law, which defines. primary care providers for pmposes of MCMC, 
defines them as only PCPs. 

The author states that CalifOrnia is in the midst ofa well-docmneirted · shortage of primary 
care providers and a serious misdistribution of specialists throughout the state. Cmrent 
heahh care workforce deficits compromise access to care in many areas throughout the state 
and impede adherence to state-imposed tirrely access. Further complicating the heahh 
workforce capacity challenges . is the impending increase ofan estimated 4 to 6 million. . 

people in California who will become eligible fur private or gove~ntal coverage in 
January 2014 as a result ofthe ACA. 1be author believes by essentially increasing the size of 
a physician's pane~ a heahh plan will immediately add providers to the physician-led team 
and begin to address the need for more PCPs . 

. 'The California Academy ofPhysician Assistants (CAPA) indicates that sotre MCMC . . . . . . . ~ ~ 
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2) BACKGROUND. On March 23,2010, the federal government enacted the ACA (Public 
Law 111-148), which was finther amended by the Health Care Education Reconciliation Act 

. (H.R 4872). Much of the ACA is geared toward expanding publiC and private health 
insurance coverage and it includes incentive payments fur primary care services. The ACA 

. establishes a 1 0% Medicare bonus for services furnished on and between January l, 2011 
· · and January 1, 2016 by a "primary care practitioner," which is defined ·as a physician who 

has primary speciahy designation in fumily medicine, internal medicine, geriatric medicine, 
or pediatric medicine, or is a NP, clinical nurse specialist, or P A and for whom primary care 
services accounted fur at 1east 60% of the allowed charges fur such physician or practitioner 
in a prior period, as detennined by the DHHS Secretary. The ACA also provides for a 
temporary increase in Medicaid payments fur certain primary cate services furnished in 2013 
and 2014 by a physician with a primary speciahy designation offurnily medicine, general 
internal medicine, or pediatric medicine such that the new rates for those years would be at 
1east 100% ofthe applicab1e rate paid fur such services under Medicare. The requirement 
applies to MCMC plans. The additional cost ofthe increased payment (fur the d~rence 

. between· the Medicare rate and the Medicaid payment rate fur such services in effuct as of 
July 1, 2009) is fully fimded by the federal government. Physician extenders, such as NPs, 
PAs, and CNMs who work under supervision of an e1igible phys~ian are eligtb le fur the 
increased Medicaid payment. According to a January 8, 2013 presentation by DHCS, 
physicians self-attest their eligibility and identifY specific eligibility criteria. The state will 
audit a statistically valid samp1e of providers, and plans may also be required to audit a 
samp1e of their providers. 

3) NPS AND PAS AND PRIMARY CARE. An August 2011 issue brief published by the 
University ofCalifornia San Francisco (UCSF) Center fur Health Professions, cal1ed ''Nurse 

·Practitioners and Physician ·Assistants Providing Primary Care in California Community 
Clinics," indicates that most of the primary care provided at one-fifth ·of the state's Federally 
.Qualified Health Centers (FQHCs) and FQHC look-alike clinics is being provided by NPs 
and pAs. The study round strong support for staffing models that mclude significant reliance 
on NPs and/or PAs to provide primary care; most clinics reported limited availability of 
clinicians willing to work at these sites; they round that they needed to define their pool of 
potential. clinicians broadly· to include NPs and PAs as well as physicians; all the study 
clinics . fuced extremely high patient demand and having NPs and/or PAs on staff allowed the 
clinics to, fur the most part, meet patient primary care needs. Additionally, one of the key 
reasons why PAs and NPs play significant ro1es in connntmity clinics as PCPs is their cost 

·effectiveness. Finally, while respondents reported that the current range of services NPs and 
· · PAs are authorized to provide was appropriate fur practice needs, several clinic 1eaders 

. questioned the usefulness of some requirements such as physician chart reviews for PAs. 

4) SUPPORT. One ofthis bill's sponsors, CAPA, believes this bill will significantly increase 
the number oflives a practice/physician can be assigned based on the use of a PA or other 
specified licensed nonphysician medical practitioner. According toCAPA, PAs are licensed 
health professionals who practice medicine as members of a physician Jed team, delivering a 
broad range ofmedical and smgical services to diverse populations in fl.U"al, mban, and 
suburban settings. CAPA states that PAs have bng been recognized as a solution to access 

. to care prob1ems in all settings. The California Association of Physician Groups (CAPG), 
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team CAPG asserts that the maximum empanelment ratio is merely that, and most 
. organizations determine internally what their true maximum enrohnt ratio should be based 
on a variety offuctors, so it is important to note that this change to Knox-Keene does not 
mean that all panels across the state will automatically float to the proposed maximums. 
CAPG adds that the current ratios have been in place fur over 30 years, and modem care 
management and health infOrmation technology allow new capabilities to expand access, 
shrink wait tms, and to increase value of encounters that patients have with their health. care 
system 1he Bay Area Council asserts that the business community recognizes that 
strengthening the team-based approach to primary care and allowing these teams of providers 
to take on additional patients will improve efficiency, he]p control costs, and create 
additional capacity in our state's increasingly overburdened heahhcare system 

5) SUOGES1ED AMENDMENTS. This bill has some inconsistencies in definitions and in 
several places contains provisions that state "notwithstanding any other state Jaw or 
regulation" which are not necessary. The author and sponsor have agreed to technical 
amendments to address these issues. Further, it is not c1ear what impact this change to the 

. physician to enrollee ratio may have on capacity and access at individual practices. 'Therefur 
· the committee may wish to include a sunset date of December 31, 2018 to give stakeholders 
an opportunity to revisit the impacts of this policy change. · · 

6) 	 RELATED LEGISLATION. 

a) 	 SB 491 (Ed Hernandez) permits a NP to practice independently after a period of 
physician supervision if the NP has national certification and liability insurance, and 
authorizes the NP to perfOrm various other specified tasks .related to the practice of 
nursing without protocols. SB 491 fu:iled passage in the Assembly Business, Professions 
and Consl.II:t'£r Protection Committee and was granted reconsideration, therefOre could be 
given an additional hearing and voted on by that corrnnittee once more. 

b)· SB 352 (Pavley) authorizes medical assistants to perfOrm technical supportive services in 
any medical setting upon specific authorization ofa P A, NP, or CNM without a physician 
on the premises. SB 352 is currently pending on the Assembly Floor. 

7) 	 PREVIOUS LEGISLATION. 

a) 	 SB 2348 (Mitchell), Chapter 460, Statutes of2012, allows registered nurses (RNs) to 
dispense and administer hormonal contraceptives under a standardized procedure, as 
specified, and allows· RNs to dispense drugs and devices upon an order by a physician 
and surgeon, a CNM, aNP, or a PA while functioning within specified clinic settings .. 

b) 	 SB 819 (Yee), Chapter 308, Statutes of2009, among other things, expands the authorized 
fimctions that ttlay be performed by a NP practicing under standardized procedures to 
include: ordering durable medical equipment, as specified; certifYing disability, as 
specified, after performance ofa physical examination by the NP and in collaboration 
with a physician and surgeon; and, approving, signing, modifYing, or adding to a plan of 
treati:nent or plan of care for individuals receiving home health services or personal care 

• n .,~ •. • •.-t .t_ • ,. '" 1 • • "'" 
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c) · AB 3 (Bass), Chapter 3 76, Statutes of2007, increases the maximum number of PAs that 
may be supervised by a physician and surgeon from two to four, ·and specifies that 
services provided by a P A are a covered Medi-Cal benefit if that same service would be a 
covered benefit if it were perfonned by a physician and surgeon. 

d) 	 AB 1591 (Chan), Chapter 719, Statutes of2006, permits any certified NPto bill Medi
Cal independently for his or her services. 

e) AB 2560 (Montanez), Chapter 205, Statutes of 2004, expands.~ locations and types of 
· conditions for which NPs can finnish or order prescription druis ·or devices under 
. physician protocols. 

f) · AB 2179 (Colm), Chapter 797, Statutes of2002, requires OMHC and COl to develop and 
adopt regulations to ensure that enrollees have access to needed health care services, 
refurred to as tilrely access to services. 

REGISlERED SUPPORT I OPPOSITION: 

Support 

California Academy of Physician Assistants (cosponsor) 
California Association ofPhysician Groups (cosponsor) 
AARP 	 . 

Bay Area Cotmeil 
Califurnia . Association of Health Underwriters 
California Chiropractic ·Association 
California Medical Association 
California Optmnetric Association 
California Physical Therapy Association 
California Primary Care Association 
Latino ·Coalition for a Heahhy Califurnia 
United Nurses Associations ofCalifornia/Union ofHealth Care Professionals 

Opposition . 

None on file. 

Analysis Prepared by:. Teri Boughton /HEALTH /(916) 319-2097 
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SB-809 Controlled substances: reporting. (2013-2014) . 

AMENDED IN ASSEMBLY AUGI,JST 05, 2013 

AMENDED IN ASSEMBLY JUNE 26, 2013 

AMENDED IN SENATE MAY 28, 2013 

AMENDED IN SENATE MAY 24, 2013 

AMENDED IN SENATE MAY 14, 2013 

AMENDED IN SENATE MAY 01, 2013 

CALIFORNIA LEGISLATURE- 2013-2014 REGULAR SESSION 

SENATE BILL No.809 

Introduced by Senator DeSaulnier, Steinberg . ' . 
(Coauthor(s): Senator Hancock, Lieu, Pavley, Price) 

{Coauthor(s): Assembly Member Blumenfield) . 

February 22, 2013 

An act to add Sections 895.8 208, 209, and 2196.8 to the B.usiness and Professions 
Code, and to amend Sections 11164.1, 11165, and 11165.1 of,. and to add Section 

11165.4 to, the Health and Safety Code, relating to controllect stthsktnees, anel 
. deelaring the ttrgener thereaf, ta take effeet immediately. substances. 

LEGISLATIVE COUNSEL'S DIGEST· 

SB 809, as amended, DeSaulnier. Controlled substances: reporting. 
. . 

{1) Existing law classifies certain controlled substances into designated schedules. Existing law requires the 
Department of Justice to maintain the Controlled Substance Utilization Review and Evaluation System (CURES) 
for the electronic monitoring of the prescribing and dispensing of Schedule II, Schedule III, and Schedule IV 
controlled substances by all practitioners authorized to prescribe or dispense these controlled substances. 

Existing law requires dispensing pharmacies and clinics to report, on a weekly l;>asis, specified information for 
each prescription of Schedule II, Schedule III, or Schedule IV controlled subs~aoces, to the department, as 
specified. 

This bill would establish the CURES Fund within .the State Treasury to receive funds to be allocated, upon 
appropriation by the Legislature, to the Department of Justice for the purposes of funding CURES, and would 
make related findings and declarations. 

http:tlrger.cr


Bill Text- SB-809 Controlled substances: reporting. Page 2 of8 

I · This bill would require the ~4eEiical Board of California, the Dental Board of California, the California State Board 
I. 

of Pharmac·(, the Veterir-iaf)' ~4edical Board, the Board of Registered Nursing, the PhysiCian Assistant Committee 
of the Medical Board of Galifornia, the Osteopathic ~4edical Beard of Califernia, the Naturopathic .Medicine 
Commi~e of ti'le Osteopati'lic ~4edieal Board of california, ti'le. State Beard of Q~temetf)', and tl'le Galifernia 
Board of Podiatric ~4edicine to ehaf!le practitieners under their super~·isien ;vho are autl=lorized to prescriee, 
oreer, administer, l't:lrnisi'l, el' E!is13ense contFOIIeE! substances a fee of u13 to 1.16% ef tAe rene·,...al fee tl'latti'le 
licensee was subject te as of July 1, 2913, an annual fee of $6 to be assessed on specified licensees, including 

. . 

licensees authorized to prescribe, order, administer, furnish, or dispense controlled substances, and require the . 
regulating agency of each of those licensees to bill and collect that fee at the time of license renewal. The bill 
would authorize the Department of Consumer Affairs to reduce, by regulation, that fee to the reasonable cost of 
operating: and maintaining. CURES for the purpose of regulating those licensees, if the reasonable regulatory 
cost is less than $6 per licensee. The bill would require the proceeds of 't'i'Aiel9 would the fee to be deposited into 
the. CURES Fund for the support of CURES, as specified. Tl9is bill would alse re~:~uire the California State Board of 
Pharmacy to ci'laFge wi'IQiesalers, nonresident wl'lolesalers, and veterinaf)' feed animal !'Irug retailers unaer tl'leir 
supervision a fee of up to 1.16% of ti'le rene·Nal fee that the wholesaler, nonresiaent wholesaler, or •;eteFinaFY 
food animal ar1:1g retailer was s~:~aject to as of Jul;' 1, 2013, tl9e f3roceeas of whi.eh v.'o~:~la ae eef3ositea inte the 
CURES Funa for support of CURES, as specifiea. The bill would require each of these fees to be aue ana pa1•able 
at ti'le time tl9e license is renewed ana require the fee to be sui:JmitteE! .,...itl'l the renewal fee. The bill would also 
permit specified insurers, health care service plans,--ilf!EI. qualified manufa.cturers, and other donors to 
voluntarily contribute to the CURES Fund, as described. 

(2) Existing law requires the Medical Board of California to periodically develop and disseminate information and 
educational materials regarding various subjects, including pain management teChniques, to each licensed 
physician·and surgeon and to each general acute care hospital in California. · 

This bill would additionally require the board to periodically develop and disseminate t9 each licensed physician 
and surgeon and to each general acute care hospital in California information and educational materials relating 
to the assessment of a patient's risk of abusing or diverting controlled substances and information relating to 
CURES. 

(3) Existing law permits a licensed health care practitioner, as specified, or apharmacist to apply to the 
Department of Justice to obtain approval to access information stored on the Internet regarding the controlled 
substance history of a patient under his or her care. Existing law also authorizes the Department of Justice to 
provide the history of controlled substances dispensed to an individual to Hcensed health care practitioners, 
pharmacists, or both, providing care or services to the individual. 

This bill. would require licensed health care· practitioners, require, by January 1, 2016, or upon receipt of a 
federal Drug Enforcement Administration registration, whichever occurs· later, health care practitioners 
authorized to prescribe, order, administer, furnish, or dispense controlled substances, as specified, and 
pharmacists to apply to the Department of Justice to obtain approval to access information stored on the 
Internet regarding the controlled substance history of a patient under his or her 'care! ·ana, upon the happeAing 
of Sf3ecifiea C'<'ents, to ee stFOn!!jly enceuragea to access ana consult ti'lat informatieR prier to I'!Fescrieing or 
aispensing Sci'ledule II, Sci'ledule UI, er Scheaule IV COAtrelled substences. their care, The bill would require the 
Department of Justice, in conjunction with the Department of Consumer Affairs and certain licensing boards, to, 
among other things, develop a streamlined application and approval process to provide access to the CURES 
database for licensed health care practitioners and pharmacists. The bill .would make other related and 
confotming changes, 

(4)This bill would aeclare that it is to take effect immeeliatel·r as an Uf'!jeney statute. 
. . 

Vote: tWo thirasmajority Appropriation: no Fiscal Committee: yes Local Program: no 

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

SECTION 1. The Legislature finds and declares all of the following: 

(a) The Controlled Substance Utilization Review and Evaluation System (CURES) is a valuable preventive, 
investigative, and educational tool for health care providers, reg1:1latory boards, regulatory agencies, educational 
researchers, and law enforcement. Recent budget cuts to the Attorney General's Division of Law Enforcement 
have resulted in insufficient funding to support--the CURES and its Prescription Drug Monitoring Program 
POMP . The CURES POMP is necessar to ensure health care rofessionals haVF' thP n,.,.,..,.,,. .., ,.,.• ., •~ --•-
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informed treatment decisions and to allow law enforcement to investigate diversion of prescription drugs. 
Without a dedicated funding source, the CURES POMP is not sustainable. 

(b) Each year CURES responds to more than 800,000 requests from practitioners and pharmacists regarding all 
. of the following: · · 

(1) Helping identify and deter drug abuse and diversion of prescription drugs through accurate and rapid 
tracking of Schedule II, Schedule III, and Schedule IV controlled substances. 

(2) Helping practitioners make-bettet' prescribing decisions. 

(3) Helping reduce misuse, abuse, and trafficking of those drugs. 

. ' 
. . 

(c) Schedule II, Schedule III, and Schedule IV controlled substances have had deleterious effects on private 
and public interests, Including the misuse, abuse, and trafficking in dangerous prescription medications 
resulting in injury and death. It is the intent of the Legislature to work with stakeholders to fully fund the 
operation of CURES which seeks to mitigate those deleterious effects and serve as a tool for ensuring safe 
patient.care, and which has proven to be a cost·effective tool to help reduce the misuse, abuse, and trafficking 
of those drugs. 

(d) The following goals are critical to increase the effectiveness and functionality of CURES: 

(1) Upgrading the CURES POMP so that it is capable of accepting real-time updates and is accessible in real
time, 24 hours a day, seven days a week. 

(2) Upgrading all f)reserif)tiaA elrt~~ FAOAiteriR~ f)FO~raFAs the CURES PDMP in California so that tl:le)· are it is 
capable of operating in conjunction with all national prescription drug monitoring programs. 

(3) Providing subscribers to prescription drug monitoring programs access to information relating to controlled 
substances dispensed in California, including those dispensed through the United States Department of 
Veterans Affairs, the Indian Health Service, the Department of Defense, and any other entity with authority to 
dispense controlled substances in California. 

(4) Upgrading the CURES POMP so that it is capable of accepting the reporting of electronic f)reserif)tieAs, 
prescription data, thereby enabling more reliable, complete, and timely prescription monitoring. 

SEC. 2.SeetioR 805.8 is added to the BusiAess aAd PFOfessiOAS Code, to read:805.S ... 
fa)(l)In aeleition to the fees cl=la~ed ffir licensure, ceFtifieatioR, aRd reAewal, at th.e tiFAe tl:lese fees are 
el=lar§ed, tl'le ~1edical Beare! of Galifernia, the Dental Beare! of Califernia, the CaliffirRia State Beare! ef PharFAaey, 
the 'JeteriRary ~1edieal Board, the Beare! of Re§istered Nt~rsing, tl'le Physician AssistaAt GeFAFAittee ef tl;e 
~4edieal Beare! ef GaliferAia, tAe Osteof)atl'lie t1edical Beare af Calirernia, the Nat~:~.ropathie Medicine GoFAFAittee 
of tl'le Osteof)atl;ic P1edieal Beare!. of Calirernia, tAe Stal:e Beare! of Of)toFAetry, ana tl'le GaliferRia Beare of 
Podiatric ~4eaieine sAall ehar~e eaeh liceAsee authorized 13ursuaAt to SeetioA 11150 of ti'le Health and Safety 
Cede l:e prescribe, ereler, aEIFAiAister, fumisA, or aispeAse Scl<leaule II, Sei'leE!ule III, or Schedule IV coAtrolled 
substaAees a fee of up te 1.16 19ereent eftl'le reAewal fee that the lieeAsee was su!ljeet to as of July 1, 2013, to 

. be assessed aAfluall'(. TAis fee shall be due ana payable at tl;e tiFAe the licensee I'Eifle'NS i'lis er l'ler lieeAse aAd 
shall be subFAitted witA tl'le lieeAsee's reAewal fee. lA AO ease shall this fee exceed the reasonable costs 
associated witA eperatin~ aAdFAaiAtaiAiA§ CURES fer the purf)esc of re~ulatiA§ preseribers aAel dispeRsers of 
coAtrolled st~bstaAees licensed or ecrtifieateel by these bearas. 

(2)In additioR to ti'le fees charged rer lieeAsure, ceFtificatloA, aAd renewal, at the tiFAe those fees are· cha~ed, · 
the CallffiFAia State Beard of Pl'larFAac·r shall char~e wholesalers aAd Aonresideflt wAelesalers of elan~eret~s 
dru~s, liceRsed pursuaAt oo Article 11 (OOFAmenciAg with SectioA 4160) of Ghapter9, a fee of Uf) to 1.16 f)ereent 
of tAe reflewal fee tl;at ttie wl'lolesaler or nonresieleAt wholesaler was st~b:jeet to as of July 1, 2013, to ae 
assessed anAuall·;. This fee shall be due a Ad 13a'faale at the tiFAe tl'le wl'lelesaler. oF AonresiEieAt wholesaler 
reRews .its HceAse aAEI shall be subFAitteel with the wholesaler's or noRresident: whalesaler's reAewal fee. lR Ae 
case shall this fee e)(ceed the reasonable costs asseciatee with operatiAg anel ffiaiAtaiAing CURES fer the 
p~:~rpose of regulatiA§ wholesalers aAd AoAresideRt wholesalers ef daA§erot~s dr~:~gs JiceAsed er certificated by 
that aearel. 

(3)In additioA to ti'le fees eha~ed rer lieeAst~re, ceFtifieatioR, and reRewal, at tt:te time tl;ose fees are cha~ed, 
the Califernia State Beare! of PharFAaey sl'lall cl;a~e veteriAary feed aAiFAal dru~ retailers, liceAsed p~:~rsuant to 
Article 15 (coFAFAeneiRg witA SeetieA 4196) of Cha!}ter 9, a fee of uf) to 1.16 f)en:ent of the rene· ..tal fee that the 
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the time the drug retailer renews its liceRse ana shall be submitted with tl'le Elrug retailers' renewal fee. In no 
ease si'!all tl'lis fee C)(Ceed ti'le reasonable eests associated with operating aAd A'laintaining CURES feF ti'!e 
purpese of regulating veterinary feed aniA'Ial drug retailers licensee or ceFtificated b•t that beard. 

I 

! . 
(b)The fuAds collected pursuaAt to subdi ..·isien (a) shall be deposited in ti'le CURES aei:eunts, whieA are hereb't' i 	 creates, ·.vithin t:he ContlngeAt FuAd ef the ~4edical Beare of CaliferAia, Ehe State Dentistry Fur~d, the Pharmacy 
Board CoAtingeAt FuAd, the VeteriAary ~4edical Board CoAtiAgent FuAEl, the Bea.l'd .af Registered Nur5ing Fum:l, 
ti'le Naturoflathic Doctor's FuAEl, the Osteopathic ~4cdical Board of Califomia ContiAgeAt Fund, ti'le OpteA'Ictry 
Fund, and tl=le Board of Pediatric ~4ediciAe Fund. ~1oAe)'S in the CURES acceuAts af each of tl=lose fuAEis shall, 
upon approl')riatien b·t the Legislature, be a·~ailable to the DepaFtA'Ient of Justice selel·t for ef'jerating ana 
maintaining CURES for tl=le FJUrposes of regulating prescribers and dispensers of controlled substances. All . 
A'toneys recei·ted by t!=le De13aFtment of Justice pursuant to this sectieA shall be dei'JOSited in the CURES FuAd 
described ifl Sectien 11165 ef the Health anEI Safety Cede. 

I 
 . 	 . 


SEC. 2. Section 208 is added to the Business and Professions Code, to read: 

I 208. (a)A. CURES fee of six dollars ($6) shall be assessed annually on each of the licensees specified in 


I subdivision (b) to pay the reasonable costs associated with operating and maintaining CURES for the purpose of 

regulating those licensees. The fee assessed pursuant to this subdivision shall be billed and collected by the . 
regulating agency of each licensee at the time of the licensee's license renewf!1/. if the reasonable. regulatory 
cost of operating and maintaining· CURES is less than six dollars ($6) per licensee, the Department of Consumer 

Affairs may, by regulation, reduce the fee established by this section to the reasonable regulatory cost. 

(b)(l) Licensees authorized pursuant to Section 11150 of the Health and Safety Code to prescribe, order, 
administer, furnish, or dispense Schedule II, Schedule III, or Schedule IV controlled substances or pharmacists 
licensed pursuant to Chapter 9 (commencing. with Section 4000) of Division 2. 

(2) Wholesalers and nonresident wholesalers of dangerous drugs licensed pursuant to Article 11 (commencing 
with Section 4160) of Chapter 9 of Division 2. 

(3) Nongovernmental clinics licensed pursuant to Article 13 (commencing with Section 4180) and Article 14 
(commencing with Section 4190) of Chapter 9 of Division 2. 

(4) Nongovernmental pharmacies licensed pursuant to Article 7.(commencing wi.th Section 4110) of Chapter 9 
of Division 2. 

(c) The funds collected pursuant to subdivision (a) shall be deposited in the CURES Fund, which is hereby 
created within the State Treasury. Moneys in the CURES Fund shall, upon appropriation by the Legislature, be 
available to the Department of Consumer Affairs to reimburse the Department of Justice for costs to operate 
and maintain CURES for the purposes of regulating the licensees specified in subdivision (b). 

(d) The Department of Consumer Affairs shall contract with the Department of Justice on behalf of the Medical 
Board of California, the Dental Board of California, the California State Board of Pharmacy, the Veterinary 
Medical Board, the Board of Registered Nursing, the Physician Assistant Board of the Medical .Board of 
California, the Osteopathic Medical Board of California, the Naturopathic Medicine Committee of the Osteopathic 
Medical Board, the State Board of Optometry, and the California Board of Podi<ttriC: Medicine to operate and 

· maintain CURES for the purposes of regulating the licensees specified in subdivislon(b). 

SEC. 3. Section 209 is added to the Business and Professions Code, to read: 

209: The Department of Justice, in conjunction with the Department of Consumer Affairs and the boards and 
committees identified in subdivision (d) of Section 208, shall do all of the following: 

(a) Identify and implement a streamlined application and approval process to provide access to the CURES 
Prescription Drug Monitoring Program (POMP) database for licensed health care practitioners eligible to 
prescribe Schedule II, Schedule III, or Schedule IV controlled substances and for pharmacists. Every reasonable 
effort st'lall be made to implement a streamlined application and approval process that a licensed health care 
practitioner or pharmacist can complete at the time that he or she is applying for licensure or renewing his or 
her license. 

(b) Identify necessary procedures to enable licensed health care practitioners and pharmacists with access to 
the CURES POMP to delegate their authority to order reports from the CURES POMP. 
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{c) Develop a procedure to enable health care practitioners who do not have a federal Drug Enforcement 
Administration (DEA) number to opt out of applying for access to the CURES PDMP. 

SEC, 3.SEC. 4. Section.2196.8 is added to the Business and Professions Code, to read: 

2196:8. The board shall periodically develop and disseminate information and educational material regarding 
assessing a patient's risk of abusing or diverting controlled substances .and information relating to the 
Controlled Substance Utilization Review and Evaluation System (CURES), described in Section 11165 of the 
Health and Safety Code, to each licensed physician and surgeon and to each general acute care hospital in this 
state. The board shall consult with the State Department of Health Care SeFVices .Public Health, the boards and 
committees specified in subdivision (d) of Section 208, and the Department of Justice in developing the 
materials to be distributed pursuant to this section. 

SEC,-4..;SEC. 5. Section 11164.1 of the Health and Safety Code is amended to reaa: 

11164.1. (a)-f±7 Notwithstanding any other provision of law, a prescription for a controlled substance issued by a 
prescriber in another state for delivery to a patient in another state may be dispensed by a California pharmacy, 
if the prescription conforms with the requirements for controlled substance prescriptions in the state in which 
the controlled substance was prescribed. 

(b) All prescriptions for Schedule II aAel II, Schedule--JH III, and Schedule IV controlled substances dispensed 
pursuant to this subdivision shall be reported by the dispensing pharmacy to the [)epartment of Justice in the 
manner prescribed by subdivision1:e} (d) of SeCtion 11165. 

(b) PF!aFmaeies ma•,· elispeAse prescriptioAs foF Scheelule III, Scheelule IV, anel Scheelule V controlleel substaAces 
fr:em out of state prescribern purnuant to Section 4005 of tt:te Business aAd ProfcssieAs Ceele aRe! SectioA 1717 
of Title 16 of tl:te Califemia Code of Regulatiofls. · 

(c) This. sectioA shall become operative on Jan1:1ary 1, 2005. 

SEC.G.SEC. 6. Section 11165 of the Health and Safety Code is amended to read: 

11165. (a) To assist health care practitioners in their efforts to ensure appropriate prescribing, ordering, 
administering, furnishing, and dispensing of controlled substances, law enforcement and regulatory agencies in 
their efforts to control the diversion and resultant abuse of Schedule II, . Schedule III, and Schedule IV 
controlled substances, and for statistical analysis, education, and research, the Department of Justice shall, . 
contingent upon the availability of adequate funds in tl:te CURES accounts within tl:te Contiflgeflt Fund of the 
~4eelical. BoarEI of Califomia, the Pharmacy BoarEI CtmtiR§eAt FuRel, tl:te Staft!. DeRtistry FuAel, tl<le BoarEI of 
Registered NursiRg FufiEI, tl:te Nati:IFOfo'latl:tic Docter's FuRel, the Osteepatl<lic ~4eelical Beare! of Califerflia 
CoRtiRgeRt F1:1Rd, tl<le VeteriRary P4eEiical BeaFEI CoAtiRgeAt FuAa, tl'le 013temetl')' FuRa, tl<le BearE! of Poe! iatric 
~4eeliciAe Funel, aAa the CURES Fund, maintain the Controlled Substance Utilization Review and Evaluation 
System (CURES) for the electronic monitoring of, and Internet access to information regarding, the prescribing 
and dispensing of Schedule II, Schedule III, and Schedule IV controlled substances by all practitioners 
authorized to prescribe, order, ad111inister, furnish, or dispense these controlled substances. 

(b)The re13ortiAg of Scfleau!e III aAel Sct:teaule IV centrollea suestaAce prescriptions to CURES shall ee 
contiA§eRt upeA the availability of ade(luate fuAels for the Department of Justice for ·the purpose of fufleing 
~ 

(b) The Department of Justice may seek and use grant funds to pay the costs incurred by the operation and 
maintenance of CURES. The department shall annually report. to the Legislature and make available to the 
public the amount and source of funds it receives for support of CURES. Grant fuAas shall net ee ap(!lropriatee 
from the CoRtiAgeAt FuAa of the P4eaical BeaFEI of California, the Pharmae·; Beare CeRtiAgeAt FunEI, the State 
Dentistry FuAel, the Beare! of Registeret'l Nursiflg FuAt'l, the Naturepatl<lic Doctor's FuAel, tl<le Osteepatl'lic P4edical 
Board of CaliforAia CoAtiAgeflt F1:1Ad, tl'le VeteriAary '4eelieal BeaFEI CoAtiAQCAt FuAel, ti'le 013tometry Fund, er the 

. BoaFEI ef Podiatric t4eelieine FI:IAEI, for the purpose ef funeliAg CURES. 
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{c) (1) The operation of CURES shall comply with all applicable federal and state privacy and security laws and 
regulations. 

(2) CURES shall operate under existing provisions of law to safeguard the privacy and confidentiality ofpatients. 
Data obtained from CURES shall only be provided to appropriate state, local, and federal public agencies for 
disciplinary, civil, or criminal purposes and to other agencies or entities, as determined by the Department of 
Justice, for the purpose· of educating practitioners and others in lieu of disCiplinary, civil, or criminal actions. 
Data may be provided to public or private entities, as approved by the Department of Justice, for educational, 

· peer review, statistical, or research purposes, provided that patient information, In:cluding any information that 
may identify the patient, is not compromised. Further, data disclosed to any individual or agency as described 
in this subdivision shall not be disclosed, sold, or transferred to any third party. The Department of JustiCe-ffla'r' 
shall establish policies, procedures, and regulations regarding the use, access, evaluation, management, 
implementation, operation, storage, disdosure, and security of the information within CURES, consiStent with . 
this subdivision. 

{d) For each prescription for a Schedule II, Schedule III, or Schedule IV controlled substance, as defined in the 
. controlled substances schedules in federal law and regulations, specifically Sections 1308.12, 1308.13, and 

1308.14, respectively, of Title 21 of the Code of Federal Regulations, the dispensing pharmacy, clinic, or other 
dispenser shall report the following information to the Department of Justice as soon as reasonably possible, but 
not more than seven days after the date a controlled substance is dispensed, u~less meAt:i'lly ref)ertiA(;J is 
pe~it:t:ea f)~:~rsuaflt: te subdi... isiefl (f) ef SectieA 11190, aAd in a format specified by. the Department of Justice: 

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

(2) The prescriber's category of liceAsure aAd liceAse A~:~mber, licensure, national provider identifier (NPI) 
number, the federal controlled substance registration number, and the state medical license number of any 
prescriber using the federal controlled substance registration number of a government-exempt facility. 

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

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

(5) Quantity of the controlled substance dispensed. 

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

(7) Number of refills ordered. 

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

(9) Date of origin of the prescription. 

(10) Date of dispensing of the prescription. 

(e) The Department of Justice may invite stakeholders to assist, advise, and make recommendations on the 
establishment of rules and regulations necessary to ensure the proper administration and enforcement of the 
CURES database. All prescriber and dispenser invitees shall be licensed by one of the boards or committees 
identified in subdivision (a) ef Sectiefl 805.8 {d) of Section 208 of the Business and Professions Code, in active · 
practice in California, and a regular user of CURES. 

(f) The Department of Justice shall, prior to upgrading CURES, consult with prescribers licensed by one of the 
boards or committees identified in subdivision (a) ef SeetieFt 805..8 (d) of Section 208 of the Business and 
Professions Code, one or more of the I'C§I:llatery boards or committees identified in subdivision (a) ef SectioA 
~.(d) of Section 208 of the Business and Professions Code, and any other stakeholder identified by the 



Bill Text -: SB-809 Controlled substances: reporting. 	 Page 7 of8 

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

(i) The CURES Fund is hereb't' established within the State Treasury. Tl'le CURES Fund shall consist of all funds 
made available to the Department of Justice f<lr the purpose of funding CURES. ~4oney 'in the CURES Fund shall, 
~:~peA aj3j3ropriation by the Legislature, be available f<lr allocation to the Department of Justice fer the 13urpese of 
fuRding CURES. 

SiC. &.SEC. 7. Section 11165.1 of the Health and Safety Code is amended to reCid; 

11165.1. (a) (1) A liceAsed health care practitioner eligible to prescribe authorized to prescribe, order, 
administer, furnish, or dispense Schedule II, Schedule III, or Schedule IV controlled substances pursuant to 
Section 11150 or a pharmacist~ shall,· before January 1, 2016, or uporf receipt of a federal Drug . 
Enforcement Administration (DEA) registration, whichever occurs later, submit an application developed by the 
Department of Justice to obtain approval to access information online regarding the controlled substance history 
of a patient that is stored on the Internet and maintained within the Department of Justice, and, upon approval, 
the department shall release to that practitioner or pharmacist the electronic history .of controlled substances 
dispensed to an individual under his or her care based on data contained in the CURES Prescription Drug 
Monitoring Program (POMP). 

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

(i) Materially falsifying an application for a subscriber. 

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

{iii) Suspended or revoked federal Drug Enfurcement Administration (DEA) DEA registration. 

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

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

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

E2)T<J allow Stlffieient time fer licenseE! health care practitioners eligible l:e prescribe Sel=ledule II, ScheEiule m, 
or Scl=leEiule IV centrolleEI substances and a pharmacist to ap13l't' and recei•.·e access to PDP1P, a written request 
may be made, ~:~ntil J~:~ly 1, 2012, ana the Department ef J~:~stiee may release to tl=lat practitioner or ~l=larmacist 
the history of centrelled s~:~bstances dis13ensed to an individual t:Jnder his er her cal'€ eased en data eeAtained .in . 
~ 

(2) A he<Jith care pr8Ctitioner authorized to prescribe Schedule II, Schedule III, or Schedule IV controlled 
substances pursuant to Section 11150 or a pharmacist shall be deemed to have complied with paragr8ph (1) if 
the licensed health care practitioner or ph<Jrmacist has been approved to access the CURES database through 
the process developed pursuant to subdivision (a) of Section 209 of the Business and Professions Code. 

j 	 (b) Any request for, or release of, a controlled substance history pursuant to this .. section shall be made in 
ac<;ordance with guidelines develo'ped by the Department of Justice. 

(c) (l)Until the Department of Jt~stice has issues the notification ElescribeEI iri par~graph (3), in In order to 
prevent the inappropriate, improper, or illegal use of Schedule II, Schedule III, or Schedule IV controlled 
substances, the Department of Justice may initiate the referral of the history of controlled substances dispensed 
to an individual based on data contained in CURES to licensed health care practitioners, pharmacists; or both, 
providing care or services to the individual. 

{2)Upon the De13artment ef Justice issuing the netifieatieA descrilsed in paragraph (3), licensed health care 
j3ractitioners eligible to prescribe Schedule II, ScheEiule !II, or Scl=ledule IV COAtrolleEI st~bstances ana 
13haFFAacists sllall be strongly enee~:~rageEI to access and consult the electronic l=listol"'f of controlleEI substances 
Elispensed to an indiviEiual under !=lis or her care prier to prescribing or dispensiRg a Schedule H, Scl=led~:~le III, or 

I 
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(3) The Dc13artment of Justice shall notify licensed health care praetitioners anel 13harmacists who have 
submitted the application reEJuired pursuant to sul9eli'>'isien (a) when the department eletermines that CURES is 
ca13able of accommodating all users, but ROt before JuRe 1, 2015. Tt:le def3artmcAt shall J3rovide a copy ot' the · 
netitleatien to the Secretary ef State, the Secretary of the SeRate, the Chief CleriE ef the ,o.ssembl·f, and ttie 
Legislative CouRse!, and shall pest the netification on the departmeAt's InterAct Web site. 

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

' . ~ 

(c) Information concerning a patient's controlled substance history provided to. a prescriber or pharmacist 
pursuant to this section shall include prescriptions for controlled substances listed in Sections 1308.12, 
1308.13, and 1308.14 of Title i1 of the Code of Federal Regulations. 

SEC, 7.SEC. 8. Section 11165.4 is added to the Health and Safety Code, to read: • · 

11165.4. {a) The Department of :Justice may seek voluntarily contributed private funds from insurers, health care 
service pl.ans,-afld. qualified manufacturers manufacturers, and other donors for the purpose of supporting 
CURES. Insurers, health care service plans,-af\€1 qualified man~:~facturers manufacturers, and other donors may 
contribute by submitting their payment to the Controller for deposit into the CURES Fund established pursuant 
to subdivision (e) ef Sectien 11165. (c) of Section 208 of the Business and Professioqs Code. The department 
shall make information about the amount and the source of all private funds it receives for support of CURES 
available to the public. Contributions to the CURES Fund pursuant to this subdivision.shall be nondeductible for 
state tax purposes. 

(b) For purposes of this section, the following definitions apply: 

(1) "Controlled substance" means a drug, substance, or immediate precursor listed in any schedule In Section 
11055, 11056, or 11057 of the Health and Safety Code. · · 

(2) "Health care service. plan" means an entity licensed pursuant to the Knox-Keene Health Care Service Plan 
Act of 1975 (Chapter 2.2 (commencing with Section 1340) of Division 2 of the Health and Safety Code). 

(3)"Insurer" means an admitted insurer writing health insurance, as defined .in Section 106 of the Insurance 
Code, and an admitted. insurer writing workers' compensation insurance, as definc9 in Section 109 of the 
Insurance Code. 

. ' . . . ~ 

· (4) "Qualified manufacturer" means a manufacturer of a controlled substance, bt,~t.docs not mean a wholesaler 
or nonresident wholesaler of dangerous drugs, regulated pursuant to Article 11 (commencing with Section 
4160) of Chapter 9 of Division 2 of the Business and Professions Code, a veterinary food-animal drug retailer, 
regulated pursuant to Article 15 (commencing With Section 4196) of Chapter 9 of Division 2 of the Business and 
Professions Code, or an individual regulated by the Medical Board of California, the Dental Board of california, 
the California State Board of Pharmacy, the Veterinary Medical Board, the Board of Registered Nur5ing, the 
Physician Assistant Committee of the Medical Board of california, the Osteopathic Medical Board of California, 
the State Board of Optometry, or the California Soard of Podiatric Medicine. 

SEC. S.This act is an urgenc;· sta.tute flceessal")'' for the immediate prescr..,atio.n ofthe j:)ublie peace, health, or 
safety withiR !:he mcaFting of Article IV ef the Ceflsl:itutiefl am:! shall go into imfflediate effeet. The facts 
canstituting the necessity arc: 

In oreler to f3FEltcct tt:le puelic ffflm the coAtinuiR!'!J threat ef f3reserifltiefl dru§ abuse at the earliest J3assiele time, 
it is Aecessar·f that this .aet !:alEe effect immediately. 
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04/24/13 Set for hearing May 8. 

04/16/13 From committee: Do pass and re·refer to Com. on GOV. & F. (Ayes 7. Noes 2. Page 564.) {ApriJ.15). Re-referred to Com. on GOV. & F. 

03/28/13 Set for hearing April 15. 

03/11/13 Referred to Coms:onB., P. & E.D. and GOV. & F .. 

02/25/13 R€ad first time. 

02/24/13 From printer. May be acted upon on or after March 26. 

02/22/13 Introduced. To Com. on RLS. for assignment. To print. 
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58-809 Controlled substances: reporting. (2013-2014) 

Date lA;;:;:ion
i 

08/13/13 From committee: Do pass andre-refer to Com. on APPR. (Ayes 14. Noes 0.) (August 13). Re-referred ~Com. on APPR. 

08/0:;/13 From committee with author's amendments. Read second time and amended. Re-referred to Com. on B:,P. & C.P. 

06/25/13 From committee with author's amendments. Read second time and amended. Re-referred to com.. onB.,P. & C.P. 
. . . 

06/26/13 From committee: Do pass andre-refer to Com. on B.,P. & C.P. (Ayes 7. Noes 0.) (June 25). Re-referred to Com. on B.,P. & C.P. 

06/17/13 Referred to Com. on PUB. S. 

05/30/13 In Assembly. Read first time. Held at Desk. 

05/30/13 Read third time. Urgency dause adopted. Passed. (Ayes 39. Noes 0. Page 1201.) Ordered .to the Assembly. 

05/29/13 Read second time. Ordered to third reading. 

05/28/13 Ordered to second reading. 

05/28/13 Read third time and amended. 

05/28/13 ReconsideratiOn granted. (Ayes 39. Noes 0. Page 1115.) 

05/28/13 Motion to reconsider made by Senator De5aulnier. 

05/28/13 Read third time. Urgency clause ¥efused adoption. (Ayes 23. Noes 14. Page 1115.) 

05/24/13 ll.ead second time and amended. Ordered to third reading. 

05/23/13 From committee: Do pass as amended. (Ayes 5. Noes 1. Page 1020.) (May 23). 

05/21/13 Set for hearing May 23. 

05/20/13 Placed on APPR. suspense file. 

05/16/13 Set for hearing May 20. 

05/14/13 Read second time and amended. Re-referred to Com. on APPR. 

05/13/13 From committee: Do pass as amended andre-refer to Com. on APPR. (Ayes 5. Noes 2. Page 882.) (May 8). 

05/01/13 : From committee with author's amendments. Read second time and amended. Re-referred to .Com. oil GOV. & F. 

04/24/13 Set for hearing May·8. 

04/16/13 From committee: Do pass andre-refer to Com. on GOV. & F. (Ayes 7. Noes 2. Page 564.) (April 15). Re-referred to Com. on .GOV. & F. 

03/28/13 Set for hearing April 15. 

03/11/13 Referred to Coms. on B., P. & E.D. and GOV. & F. 

02/25/13 ll.ead first time. 

02/24/13 From printer. May be acted upon on or after March 26. 

02/22/13 Introduced. To Com. on RLS. for assignment. To print. 
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Date of Hearing: August 13, 2013 

ASSEMBLY COMMITTEE ON BUSINESS, PROFESSIONS AND CONSUMER 

PROTECTION 


Susan A. Bonilla, Chair 

SB 809 (Steinberg and DeSaulnier) -As Amended: August 5, 2013 


SENATE VOTE: 39-0 

SUBJECT: Controlled substances: reporting. 

SUMMARY: Establishes a fimding mechanism to update and maintain .. the Controlled 
Substance Utilization Review and Evaluation System (CURES) and Prescription Drug 
Monitoring Program (PDMP), requires all prescribing heahh care practitioners to apply to access 
CURES information, and establishes processes and procedures fur regulating prescribing 
licensees through CURES and securing private information. Specifically, this bill: 

1) 	 Assesses an annual six dollar fee on the fOllowing licensees to pay the reasonable costs 
associated with operating aDd maintaining CURES for the purpose ofregulating those 
licensees: 

a) 	 Physicians, dentists, podiatrists, veterinarians, naturopathic doctors, pharmacists, 
registered nurse, certified nurse-midwives, nurse practitioners, physician assistants, and 
. optometrists, as specified; 

b) 	 Wholesalers and nonresident wholesalers of dangerous drugs, as specified; 

c) 	 Nongovernrnental clinics, nonprofit clinics, and free clinics, as specified; and, 

·.d) Nongovernrnental pharmacies, as specified. 

2) 	 Requires the assessed fee to be billed and collected by the regulatirig agency ofeach licensee 
at the time of the licensee's license renewa~ and states that if the reasonable regulatory cost 
ofoperating and maintaining CURES is less than six dollars per licensee, the Department of 
Consumer Affuirs (DCA) may, by regulation, reduce the fee to the· reasonable regulatory 
cost. 

3) Requires the fees collected to be deposited in the CURES Fund, which is created within the 
. State Treasury. 

4) 	 Requires moneys in the CURES Fund to be, upon appropriation by the Legislature, available 
to DCA to reimburse the Department ofJustice (DOJ) fur costs to operate and maintain 
CURES ·fur the purposes of regulating the specified licensees. 

5) 	 Requires DCA to contract with DOJ on behalf of the Medical. Board of California . (MBC),. 
the Dental Board of CalifOrnia, the California State Board of Pharmacy, the Veterinary . . 
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. the 	Ca1ifbmia Board of Podiatric Medicine to operate and maintain CURES fur the pmposes 
of regu]ating licensees. 

6) 	 Requires DOJ, in conjunction with DCA and the appropriate boardsand committ~s, to do all 
ofthe following: 

a) 	 IdentifY and implerrent a streamlined application and approval process to provide access 
to the CURES PDMP database for pharmacists and licensed health care practitioners 
eligible to prescribe Schedule II, Schedule III, or Schedule IV controlled substances, and 
requires eve:ry reasonable effurt be made to implerrent a streamlined application and 
approval process that a licensed heahh care practitioner or pha.nnacist can complete at the 

· time that he or she is applying for licensure or renewing his or her license; · 

b) 	 Identify necessary procedures to enable licensed health care practitioners and pharmacists 
with access to the CURES PDMP to delegate their authority to order reports from the . 
CURES PDMP; and, . 

c) 	 Develop a procedure to enable health care practitioners who do not have a fuderal Drug 
Enforcerrent Administration (DEA) number to opt out of applying fur access to the 
CURES PDMP, 

7) 	 Requires MBC to periodically develop and disseminate information and educational material 
regarding assessing a patient's risk of abusing or diverting controlled substances and 
information relating to CURES to each licensed physician and stHgeon and to each general 
acute care hospital in this state; and finther requires MBC to consult with the State 

· Department of Public Health, appropriate boards and corrnnittees, ·and DOJ in developing the 
materials to be distnbute& 

8) 	 Requires a Ca1ifbmia pharmacy to report dispensing a Schedule IV controlled substance 

issued by a prescnber in another state for delivery to a patient. in another state to CURES. 


· 9) 	 Requires DOJ to maintain CURES to assist health care practitioners in their effurts to ensure. 
appropriate prescnbing, ordering, administering, fi.nrishing, and dispensing ofcontrolled 
substances. 

I 0) Deletes provisions stating that the reporting of Schedules III and IV controlled substances 

shall be contingent upon the availability of adequate funds from DOJ. 


11) Requires DOJ to annually report to the Legislature and make available 1 to the public the 

amm.mt and source of funds. it receives for support ofCURES. 


12) Permits DOJ to seek and use grant funds to pay the costs incurred ·by the operation and 

maintenance ofCURES. 


13) Requires CURES to comply with all applicable fuderal and state privacy and security Jaws 

. and regu]ations. 
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14) Requires DOJ to establish policies, procedures, and regulations regarding the use, access, 
evaluation, disclosure, nnnagern.mt, implementation, operation, storage, and security of the 
infOrmation within CURES. 

15) Requires a pharmacy, clinic, or other dispenser to report specified · irrlimnation, including a 
. prescnbers national provider identifrer mnnber, to DOJ as soon as reasonab]y possible, but 
rot more. than seven days after the date a controlled substance is dispensed. 

16) Pennits DOJ to invite ·stakeholders to assist, advise, and make recommendations on the 
establishment of rules and regulations necessary to ensure the proper administration and 

· enfOrcement ofthe CURES database. All prescriber and dispenser invitees must be licensees, 
as specified, in active practice in Califurnia, and a regular user ofCURES. 

17) Requires DOJ, prior to upgrading CURES, to consult with prescnbers licensed by one of the 
relevant boards or committees, the boards or committees theiDSelves, and any other 
stakeholders for the purpose of identifying desirable capabilities and upgrades to the CURES 
Prescription Drug Monitoring Program (PDMP). 

18) Pennits DOJ to establish a process to educate authorized subscribers of the CURES PDMP 
on how to access and use the CURES PDMP. 

19) Requires a health care practitioner authorized to prescnbe, order, administer, furnish, or 
dispense Schedule II-N controlled substances or a pharmacist to, befure January 1, 2016, or 
upon receipt ofa .federal Drug EnfOrcement Administration (DBA) registration, whichever 
occurs :later, submit an application to DOJ to access information online regarding the 
controlled substance history of a patient, as specified. · 

20)Requires DOJ, upon approval of an application to access patient information, release to the 
practitioner or pharmacist the electronic history of controlled substances dispensed to an 
individual l.Dlder his or her care based on data contained in the CURES PDMP. 

21) States that a health care practitioner authorized to prescnbe Schedules. II-IV controlled 
substances, or a pharmacist, shall be deemed to have completed the requirements to access 
individual patient infOrmation if he or she has applied to access CURES PDMP at the time he 
or she applied for licensure or renewal 

22) Pennits DOJ to seek voluntarily contributed private :fimds :from insurers, health care service 
p1ans, and qualified manufacturers for the purpose of supporting CURES. Insurers, health 
care service p1ans, qualified manufuc'turers, and other dorors may. contnbute by submitting 
their payment to the Controller for deposit into the CURES Fund. Contnbutions · to the 

. CURES Ftmd shall be mndeducnble fur state tax purposes. 

23) Defines the following terms: 

a) ''Controlled substance" means a drug, substance, or ~diate precursor listed in any 
schedule in Section 11055, 11056, or 11057 ofthe Health and Safety Code (HSC); 

http:nnnagern.mt
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.. b) 	 ''Health care service plan'' ~ans an entity licensed pursuant to the Knox-Keene Health 
Care Service Phin Act of 1975 (Chapter 2.2 (co~ncing with Se.ction 1340) of Division 
2 ofHSC); 

c) ''Insurer" ~ans an admitted insurer writing health insurance., as defined in Section 1 06 
of the Insurance Code, and an admitted insurer writing workers' compensation insurance, 
as defined in Section 109 of the Insurance Code; and, 

d) 	 "Qualified manu.fu.cturer" ~ans ·a manufacturer of a controlled substance, but does not 
mean a wholesaler or nonresident wholesaler of dangerous· drugs, as specified, a 
veterinary food-animal drug retailer, as specified, or an individual· regulated by the MBC, 
the Dental Board of CalifOrnia, the California State Board ofPharmacy, the Veterinary 
Medical Board, the Board of Registered Nursing, the Physician .. ASsistant Corrmittee of 

· the Medical Board of CalifOrnia, the Osteopathic Medical Board ofCalifornia, the State 
Board ofOptometry, or the CalifOrnia Board ofPodiatric Medicine. 

24) Makes clarifYing and teclmical amendments. 

25) Makes.legislative findings and declarations. 

EXISTING LAW: 

1) 	 Establishes CURES and requires DOJ to maintain CURES fur the electronic monitoring of 
the prescribing and dispensing of Schedule II, III, and IV controlled substances by all 
practitioners authorized ·to prescnbe or dispense these controlled substances. (Health and 
Safety Code (HSC) Section 11165(a)) 

2) Requires a dispensing pharmacy or clinic to provide specified prescription data fur each 
prescription for a Schedule II, III, or IV controlled substance to DOJ on a weekly basis. 
(HSC 11165(d)) 

3). Allows a licensed health care practitioner who is eligible to prescribe Schedule II, III, or IV 
controlled substances, or a pharmacist, to make a written request to DOJ for the history of 
controlled substances dispensed to an individual mder his or her care, and allows DOJ to 
provide that information to that health care practitioner or pharmacist (HSC 11165.1 (a)) 

4) 	 Provides that the history of controlled· substances dispensed to an individual based on data 
contained in CURES that is received by a practitioner or pharmacist from DOJ pursuant to 
this section shall be considered medical information subject to specified confidentiality 
provisions. (HSC 11165.l(d)) 

5) ·Requires every practitioner, other than a pharmacist, who prescribes or administers a · 
· ·. controlled substance classified in Schedule II, III or IV to record specified infurmation 

relating to the transaction. (HSC 11190) · 

FISCAL EFFECT: Unknown 
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1) Pm:oose of this bill. This bill establi<;hes a :funding mechanism for DOJ to update and 
··.maintain the CURES/PDMP prescription m:mitoring system fur the benefit ofDCA 

prescnbing licensees and the public. By doing so, the author aims tQ increase the quality and. 
·usability of the system to improve monitoring for excessive or.inappropriate prescribing. 
This bill is sponsored by the Attorney Generafs office. 

2) 	 Author's statement. According to the author's office, "SB 809 provides essential ·:funding to 
continue and strengthen the CURES PDMP, a vital resource for medical professionals and 
law enforcement to detect and prevent prescription drug abuse and addiction, and save lives. 
Without dedicated :funding, the CURES program will be suspended and California. will join 
Missouri as the only state in the nation without a PDMP. 

"Pre~cription drug abuse is the Nation's fastest-growing drug problem and has been classified 
as a public health epidemic ·by the Centers fur Disease Control and Prevention One hundred 
people die from drug overdoses every day in the United States andprescription painkillers 
are responsible for 75% of these deaths, claiming more lives than heroin and cocaine 
combined, and fueling a doubling ofdrug-related deaths in the United States over the last 

·decade. 

"SB 809 provides sufficient and sustainable revenue to maintain .the CURES program 
operations, sustain full modernization, and improve program participation and utilization by 
requiring all practitioners and pharmacists to enroll in the CURES PDMP." 

3) Background. CURES' predecessor, the California Triplicate Prescription Program (TPP) was . 
created in 1939 and was replaced by CURES in 1998. In 2009, the PDMP system was 
introduced as a searchable, client-facing component of CURES. 

Presently, the database contains over 100 million entries of controlk!d substance drugs that 
have been dispensed in California. In 2012, the program respond.ed to more than 800,000 
requests,. There are cttrrently 174,338 prescnbers registered to use the system, and 38,290 
pharmacists . 

. Pharmacists are required to report dispensations of Schedules II- IV controlled substances at 
least weekly, but use of PDMP by pre~cnbers and dispensers for p:r:escription abuse 
prevention/intervention is vohmtary. 

The CalifOrnia Budget Act of2011 eliminated all General Fund support of CURES and 
PDMP, which included :funding for system support, staff support and related operating 
expenses. To perform the minimum critical fimctions and to avoid shutting down the 
program, the Department opted to assign staff to perform temporary dual job assignments on 
a part time basis. Although some tasks are being performed, the program is meed with a 
constant backlog (e.g., four-week backlog on processing new user applications, six-week 
response time on emails, ·twelve week backlog on voicemails, etc,) . 

. 	 ' 
CURES is currently overseen by a single employee,. and is on a Iifuline budget of $400,000. 

According to a March 2013 article in the Los Angeles Tms, doctors requesting infOrmation 
. 	 . 

http:respond.ed
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This bill. will require all phannacists or heahh care practitioners authorized to prescnbe, 
order, administer, :finnish, or dispense Schedule II-IV controlled substances to submit an 
application to DOJ to access infurmation online regarding the controlled substance history of 
a patient by January 2016. The updated CURES/PDMP will COiilply with all state and 
federal security and privacy issues. Disciplinary, civil or criminal actiOns will be taken by 
·DOJ and/or the appropriate licensing board for any misuse or inappropriate accessing of 
patient data. 

4) 	 Arguments in suooort. California Medical Association Mites, ''Physicians have kmg been 
and continue to be strong supporters of the CURES database, which COiilpiles prescription 
infurmation of Schedule II, III, and IV drugs dispensed in California. We recognize its 
potential to help ensure appropriate prescribing and as a tool for addressing the abuse and 
diversion of prescription drugs. CMA supports CURES being upgraded and maintained. 
Even in its cmTent underfunded and antiquated state, CURES provides valuable irifhnnation 
that supports appropriate prescribing of controlled substances. Anupgrade that is easy fur 
physicians and other prescribers and dispensers to access, IIDves .closer to real~ provision 
ofdispensing data, and that is integrated with other states' PDMPs is welco~." 

5) 	 Previous legislation. SB 734 (Torlakson) (Chapter 487, Statutes of2005) authorized talilper 
resistant· online access to the CURES system fur authorized physicians, pharmacists and law 
enfurce~nt pending the acquisition. of private funding. 

SB 1071 (DeSaulnier) of2010 would have ililposed a tax on manufacturers or ililporters of 
Schedule II, III and IV controlled substances to pay fur ongoing costs of the CURES 
program, to be colleCted by the State Board of Equalization at the rate of$0.0025 per pill . 
included in Schedules II, III, and IV. SB 1071 was held in Senate Heahh Connnittee. 

. 	 . . ' . 

SB 360 (De Saulnier) (Chapter 418, Statutes of2011) authorized .DOJ to initiate 

administrative enfurce~nt actions to prevent the misuse of confidential infurmation 

collected through the CURES program · 


. 	 . 

SB 616 (DeSaulnier) of 2012 would have increased fees up to $10 per licensee for those 
licensees authorized to prescribe or dispense controlled substances to pay for CURES. SB 

·616 was held in the Assembly Business, Professions, and Const.nrer Protection Connnittee. 

REGIS1ERED SUPPORT I OPPOSITION: 

Support 

California Attorney Generafs Of:&e (sponsor) 
ALPHA.Fund 

~rican Cancer Society Cancer Actiori Network 
~rican Medical Association 
Association ofCalifurnia Heahhcare Districts 
Association of California Insurance Colilpanies 
Association ofCalifornia Life and Heahh .Insurance Colilpanies . . 	 . . 
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California ·Association of Joint Powers Authorities 
. . . 

California Association of Oral and Maxillofacial Surgeons 

California Board ofPharmacy 

California ·Chapter of the ~rican College of Emergency .Physicians 

California Coalition on Workers' Compensation 

California Dep~nt of Ins~e 


California Hospital Association 

California JPIA 

California Labor Federation · 

California Medical Association 

California Narcotic Officers Association 

Califurnia Phannacists Association 

California Police ChiefS Association 

California ·Professional Association of Speciahy Contractors 


· California Retailers Association 
California SeJ.t:.Insurers Association 
California Society ofHealth-System Pharmacists 
California Special Districts Association 
California State Association· of Counties 
California State Sheriffs Association 
Center for Public Interest Law 
City and County of San Francisco 
CompPharma 
County Alcohol and Drug Program Administrators Association of CalifOrnia 
County. of San Diego 
CSAC Excess Insurance Authority 
DeputY Sher:iffi' Association of San Diego County 
Employers Group 
Gallagher Bassett Services, Inc. 
Golden Oak Cooperative Corporation 
Grirrnnway Farrrn . 
Health Officers Association of California 
Independent Insurance Agents and Brokers of California 
Los Angeles District Attorney's Office 
Medical Board of California · 
Medical Oncology Association of Southern Califurnia, Inc. 
Metro Risk Managerrent 
Michael Sullivan & Associates 
National Association of Chain Drug Stores 
National ·Coalition Against Prescription Drug Abuse 
Nordstrom · 
Safeway 
Schools Insurance Authority 
Schools Insurance Group 
Sedgwick Claims Management· Services 
Shaw, Jacobsmeyer, Crain, and Claffuy 
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Western Occupational & Enviro~ntal Medical Association 
Western Propane Gas Association 

Opposition 

CalifOrnia Optometric Association 


Analysis Prepared by: Sarah Huebel I B.,P. & C.P. I (916) 319-3301· 
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I ASSISTANT COMMITTEE 

DESCRIPTION BUDGET CURR. MONTH YR-TO-DATE ENCUMBRANCE 
YTD+ 

ENCUMBRANCE BALANCE 
PCNT 

REMAIN 

ALSERVICES 

ARIES AND WAGES 

03 00 CIVIL SERVICE-PERM 

3304 TEMP HELP (907) 

53 00 STATUTORY-EXEMPT 

53 03 COMM MEMBER (911) 

83 00 OVERTIME 

AL SALARIES AND WAGES 

188,848 

0 

81,732 

1,530 

0 

272,110 

0 

2,368 

0 

0 

0 

2,368 

158,298 

27,966 

128,077 

3,100 

2,477 

319,917 

0 

0 

0 

0 

0 

0 

158,298 

27,966 

128,077 

3,100 

2,477 

319,917 

30,550 

(27,966) 

(46,345) 

(1 ,570) 

(2,477) 

(47,807) -17.57% 

FF BENEFITS 

01 00 STAFF BENEFITS 

03 00 OASDI 

0400 DENTAL INSURANCE 

05 00 HEALTHANELFAREINS 

06 01 RETIREMENT 

25 00 WORKERS' COMPENSAT 

2515 SCIF ALLOCATION CO 

3400 OTHER-STAFF BENEFI 

34 01 TRANSIT DISCOUNT 

3500 LIFE INSURANCE 

3600 VISION CARE 

3700 MEDICARE TAXATION 

AL STAFF BENEFITS 

0 

15,411 

1,758 

38,664 

53,275 

4,472 

0 

0 

0 

0 

445 

73 

114,098 

34 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

34 

34 

17,489 

1,323 

14,274 

47,786 

0 

1,714 

11,470 

65 

83 

363 

4,550 

99,152 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

34 

17,489 

1,323 

14,274 

47,786 

0 

1,714 

11,470 

65 

83 

363 

4,550 

99,152 

(34) 

(2,078) 

435 

24,390 

5,489 

4.472 

(1,714) 

(11 ,470) 

(65) 

(83) 

82 

(4,477) 

14,946 13.10% 

PERSONAL SERVICES 386,208 2,402 419,069 0 419,069 (32,861) -8.51% 

lNG EXPENSES & EQUIPMENT 

lERPRINTS 

1304 FINGERPRINT REPORT 

1\L FINGERPRINTS 

24,890 

24,890 

980 

980 

10,927 

10,927 

0 

0 

10,927 

10,927 

13,963 

13,963 56.10% 

ERAL EXPENSE 

)1 00 GENERAL EXPENSE 

)6 00 MISC OFFICE SUPPU 

)7 00 FREIGHT & DRAYAGE 

1302 ADMIN OVERHEAD-OTH 

17 00 MTG/CONF/EXHIBIT/S 

IU. GENERAL EXPENSE 

14,030 

0 

0 

0 

0 

14,030 

0 

316 

0 

300 

0 

616 

0 

2,516 

1,296 

1,788 

6,681 

12,282 

0 

0 

0 

0 
212 

212 

0 

2,516 

1,296 

1,788 

6,893 

12,494 

14,030 

(2,516) 

(1,296) 

(1 ,788) 

(6,893) 

1,536 10.95% 
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ASSISTANT COMMITTEE 

DESCRIPTION BUDGET CURR. MONTH YR-TO-DATE ENCUMBRANCE 
YTD+ 

ENCUMBRANCE BALANCE 
PCNT 

REMAIN 

ITING 

~1 00 

12 02 

~2 03 

1204 

12 05 

14 00 

15 00 

t\.L PRINTING 

PRINTING 

REPRODUCTION SVS 

COPY COSTS ALLO 

EDD PRODUCTIONS 

METRO PRINT/MAIL 

OFFICE COPIER EXP 

PRINTED FORM/STATN 

3,442 

0 

0 

0 

0 

0 

0 

3,442 

0 

0 

0 

0 

0 

0 

0 

0 

0 

27 

165 

564 

608 

925 

26 

2,315 

0 

0 

0 

0 

0 

395 

0 

395 

0 

27 

165 

564 

608 

1,320 

26 

2,710 

3,442 

(27) 

(165) 

(564) 

(608) 

(1,320) 

(26) 

732 21.25% 

IMUNICATIONS 

51 00 COMMUNICATIONS 

52 00 CELL PHONES,PDA,PA 

5400 FAX 

5700 TELEPHONE 

57 01 TELEPHONE EXCHANGE 

AL COMMUNICATIONS 

7,838 

0 

0 

0 

0 

7,838 

0 

100 

0 

0 

1,000 

1,100 

0 

823 

4 

12 

2,786 

3,625 

0 

0 

0 

0 

0 

0 

0 

823 

4 

12 

2,786 

3,625 

7,838 

(823) 

(4) 

(12) 

(2,786) 

4,213 53.75% 

TAGE 

31 00 

32 00 

33 05 

3306 

I).L POSTAGE 

POSTAGE 

STAMPS, STAMP ENVE 

DCA POSTAGE ALLO 

EDD POSTAGE ALLO 

8,281 

0 

0 

0 

8,281 

0 

0 

0 

0 

0 

0 

1,795 

3,713 

2,007 

7,515 

0 

0 

0 

0 

0 

0 

1,795 

3,713 

2,007 

7,515 

8,281 

(1 ,795) 

(3,713) 

(2,007) 

766 9.24% 

VEL: IN-STATE 

)1 00 TRAVEL: IN-STATE 

}2 00 PER DIEM-1/S 

)4 00 COMMERCIAL AIR-1/S 

}6 00 PRIVATE CAR-1/S 

}7 00 RENTAL CAR-1/S 

t\.L TRAVEL: IN-STATE 

28,299 

0 

0 

0 

0 

28,299 

0 

1,376 

0 

0 

305 

1,681 

0 

5,064 

4,004 

2,229 

1,829 

13,126 

0 

0 

0 

0 
0 

0 

0 

5,064 

4,004 

2,229 

1,829 

13,126 

28,299 

(5,064) 

(4,004) 

(2,229) 

(1 ,829) 

15,173 53.62% 

INING 

l1 00 

~L TRAINING 

TRAINING 1,096 

1,096 

0 

0 

0 

0 

0 

0 

0 

0 

1,096 

1,096 100.00% 

LiliES OPERATIONS 

1100 FACILITIES OPERATI 55,958 0 0 0 0 55,958 

13 00 RENT-BLDG/GRND(NON 0 0 44,469 0 44,469 (44,469) 
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ENCUMBRANCE BALANCE 
PCNT 

REMAIN 

6 00 RECURRING MAINT SV 

7aa FACILITY PLNG-DGS 

~ FACILITIES OPERATIONS 

0 

0 

55,958 

a 

a 

0 

272 

823 

45,563 

a 

a 

0 

272 

823 

45,563 

(272) 

(823) 

10,395 18.58% 

iVS- INTERDEPARTMENTAL 

2aa CONSULT/PROF-INTER 

~ C/P SVS- INTERDEPARTMENTAL 

1,899 

1,899 

a 

0 

a 

0 

0 

0 

0 

0 

1,899 

1,899 100.00% 

IVS - EXTERNAL 

12 aa CONSULT/PROF SERV

14 05 C&P EXT ADMIN CR C 

19aa INFO TECHNOLOGY-EX 

802 CONS/PROF SVS-EXTR 

~ CfP SVS - EXTERNAL 

28,561 

16,568 

a 

0 

45,129 

0 

a 

a 

a 

0 

0 

4 

352 

35,544 

35,900 

0 

a 

a 

53,622 

53,622 

0 

4 

352 

89,166 

89,522 

28,561 

16,564 

(352) 

(89,166) 

(44,393) -98.37% 

1\RTMENTAL SERVICES 

'4 03 OISPRO RATA 

'7 aa INDIRECT DISTRB CO 

~7 a1 INTERAGENCY SERVS 

? 02 SHARED SVS-MBC ONL 

!7 30 DOl PRO RATA 

'7 34 PUBLIC AFFAIRS PRO 

'7 35 CCED PRO RATA 

U. DEPARTMENTAL SERVICES 

72,5a9 

38,631 

7,717 

79,8a2 

1.570 

2,202 

2,763 

205,194 

(6.425) 

(4,916) 

a 

27,764 

0 

(27a) 

(213) 

15,940 

66,a84 

33,714 

0 

111,a54 

1,570 

1,932 

2,55a 

216,904 

a 

a 

a 

a 

0 

0 

0 

0 

66,084 

33,714 

0 

111,a54 

1,570 

1,932 

2,550 

216,904 

6,425 

4,917 

7,717 

(31 ,252) 

0 

270 

213 

(11,710) -5.71% 

SOLIDATED DATA CENTERS 

~8 oa CONSOLIDATED DATA 

~ CONSOLIDATED DATA CENTERS 

4,81a 

4,810 

3 

3 

1,47a 

1,470 

0 

0 

1,47a 

1,470 

3,34a 

3,340 69.44% 

~ PROCESSING 

11 aa INFORMATION TECHNO 

16 oa SUPPLIES-IT (PAPER 

~ DATA PROCESSING 

3,086 

a 

3,086 

0 

a 

0 

a 

85 

85 

a 

a 

0 

a 

85 

85 

3,a86 

(85) 

3,001 97.25% 

fRAL ADMINISTRATIVE SERVICES 

18 00 PRO RATA 

~ CENTRAL ADMINISTRATIVE SERVICES 

68,655 

68,655 

0 

0 

68,655 

68,655 

0 

0 

68,655 

68,655 

a 

0 0.00% 

)RCEMENT 

16 oa 

17 00 

ATTORNEY GENL-INTE 

OFC ADMIN HEARNG-1 

271,418 

75,251 

0 

322 

2a4,3a5 

42,598 

0 

a 

204,305 

42,598 

67,113 

32,653 
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I ASSISTANT COMMITIEE 

DESCRIPTION BUDGET CURR. MONTH YR·TO-DATE ENCUMBRANCE 
YTD+ 

ENCUMBRANCE BALANCE 
PCNT 

REMAIN 

14 31 EVIDENCE/WITNESS F 

1897 COURT REPORTER SER 

27 32 INVEST SVS-MBC ONL 

Al ENFORCEMENT 

492 

0 

250,122 

597,283 

1,000 

500 

10,069 

11,891 

32,930 

1,613 

92,685 

374,131 

0 

0 

0 

0 

32,930 

1,613 

92,685 

374,131 

(32,438) 

(1 ,613) 

157,437 

223,152 37.36% 

)R EQUIPMENT 

26 00 MINOR EQUIPMENT 

26 45 MIN EQPMT-DP-REPL 

AL MINOR EQUIPMENT 

5,350 

0 

5,350 

0 

0 

0 

0 

1,723 

1,723 

0 

0 

0 

0 

1,723 

1,723 

5,350 

(1 ,723) 

3,627 67.79% 

OPERATING EXPENSES & EQUIPMEN 1,075,240 32,212 794,221 54,229 848,450 226,790 21.09% 

1,461,448 34,614 1,213,290 54,229 1,267,519 193,929 13.27%PHYSICIAN ASSISTANT COMMITTEE 

1,461,448 34,614 1,213,290 54,229 1,267,519 193,929 13.27% 
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AGENDA ITEM 13 

26 AUGUST 2013 


TO: Members of the Physician Assistant Board 

FROM: 
Glenn L. Mitchell, Jr., Executive OffidriJ} 
Physician Assistant Board [Z/ 

DATE: 15 August 2013 

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

Please see the attached proposed language to amend Title 16 of the California Code of 
Regulations section 1399.541 regarding the personal presence of the physician while 
the physician assistant acts as a first or second assistant in surgery. The Medical 
Board, rather than the Physician Assistant Board (PA Board), has authority to adopt, 
amend or repeal those regulations that affect the scope of practice of physician 
assistants. As a result, if approved by the PA Board, the proposed regulatory language 
will be submitted to the Medical Board for final approval. 

The purpose of this regulatory change is to update and clarify supervision requirements 
while the physician assistant acts as a first or second assistant in surgery. In 2005, the 
Physician Assistant Committee requested a legal opinion concerning the term "personal 
presence" as it is used in section 1399.541. On 25 April 2005, legal counsel issued a 
legal opinion concerning the request. The legal opinion concluded that a physician 
assistant may not perform opening and closing on a patient without the personal 
presence of a supervising physician. 

In 2011, a concern was raised to the (then) PA Committee and the committee 
determined that the regulation should be amended to reflect current medical standards 
with regard to this practice. A prior draft regulation was submitted to the Medical Board 
in May, 2012, but the Medical Board had concerns about the breadth the regulation, 
declined to take action, and after considering the concerns raised, PA Board staff 
worked to significantly revise the language and tailor it more narrowly to the need in 
light of public safety. 

A first draft of the revised regulatory language was presented to the PA Board at its May 
2013 meeting. The PA Board members provided feedback and the language was 
slightly revised. The PA Board's President reviewed the revised language and 
concurred that the proposed language would address the community concern. In late 
July, 2013, PA Board staff shared the revised draft language with Medical Board staff to 
try to anticipate any concerns the members of the Medical Board may have. None were 
identified. 



We are respectfully submitting this language to you for your consideration and approval. 

If the language is approved by the board it will then be submitted to the Medical Board 
of California at a future meeting for their review and, hopefully, to set a regulatory 
hearing to amend this regulation. 

Recommended Action: 

Make any necessary amendments to the draft regulatory language, approve it, and 
direct staff submit the language to the Medical Board for approval to pursue a 
rulemaking. 

Recommended Motion: 

"I move to approve the proposed regulatory language [if necessary: as amended] and 
direct staff to submit the proposal to the Medical Board and respectfully request that it 
authorize the formal rulemaking process." 

Attachments: 	 2005 Legal opinion 
Proposed language 



STATE OF CALIFORNIA 

Memorandum 

To: 	 RICHARD WALLINDER Date: April 2005 
Executive Officer 
Physicians Assistant Committee 

From: Department of Consumer Affairs ·Telephone: (916) 322-5252 
Legal Office CalNet: 8-492-5252 

FA.:X.: (916) 323-0971 

Subject: Title 16, Section 1399.541 

INTRODUCTION 

You have asked for an interpretation of section 1399.541 ofTitle 16 of the California Code of 
Regulations. Specifically, you have inquired as to the term "personal presence" as it is used in 
subsection (i) of section 1399.541. As we understand the matter, a physician assistant has 
inquired as to the meaning of the term in relation to performing the opening and closing portions 
of surgical procedure upon a patient under general anesthesia. 

QUESTION PRESENTED 

May a physician assistant perform opening and closing surgical procedures on a patient under 
general anesthesia without the personal presence of a supervising physician and surgeon? 

OPINION 

No. A physician assistant may not perform opening and closing surgical procedures on a patient 
under general anesthesia without the personal presence of a supervising physician and surgeon. 

STATENTENTofFACTS 

The Physician Assistant Committee (Committee) licenses physician assistants. (See Bus. & Prof. 
Code,§§ 3504, 3519.) In accordance with existing statute, the Committee has promulgated 
regulations that establish the scope ofpractice for physician assistants. (Cal. Code. Regs., tit. 16, 
§§ 1999.540, 1399.541.) 

Section 1399.541 provides: 

"(i) (1) Perform surgical procedures without the personal presence of the supervising 
physician which are customarily performed under local anesthesia. Prior to delegating 



___ ____ __ 

RJCHARD WALLlNDER 
April 25, 2005 
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(2) A physician assistant may also act as first or second assistant in surgery under the 
supervision of an approved supervising physician." (Emphasis added.) 

ANALYSIS 

The resolution of your inquiry requires an interpretation of section 1399.541. We first note that 
regulations are examined using the same standards that are used in cases of statutory construction 
and interpretation. (Consumer Cause, Inc. v. Weider Nutrition (2001) 111 Cal.Rptr. 823, 826, 
citing Cal. Drive-In Restaurant Assn. v. Clark (1943) 22 Cal:2d 287, 292.) The foremost 
concern is to ascertain the purpose of the agency issuing the regulation to effectuate the purpose 
ofthe law. (Taxara v. Gutierrez (2003) 8 Cal.Rptr.3d 172, 177.) In determining the intent, we 
must first turn to the words ofthe regulations themselves. (See In reMarriage ofBonds (2000) 
99 Cal.Rptr.2d 252, 261.) 

Courts often tum to dictionaries to determine the meaning of words. (Bonds, supra, at p. 261.) 
Personal means carried on between individuals directly. (Webster's Third International 
Dictionary (1993) at p. 1686.) Presence means the fact or condition ofbeing present; the state of 
being in one place and not elsewhere. (Webster's Third International Dictionary (1993) at 
p.l793.) Presence is also not mere physical proximity but also includes an awareness of the 
senses. (Hamburg v. Wal-Mart Stores, Inc. (2004) 10 Cal. Rptr.3d 568, 581.) 

We think: that the plain intent of the regulation is to require that when a physician assistant 
performs a delegated surgical procedure upon a patient under general anesthesia, his or her 
supervising physician must be within the same surgical area or theater and in close proximity 
such that the physician is able to assist the physician assistant immediately and without delay. 
From a pragmatic perspective, personal presence cannot mean available by telephone or pager or 
similar device or that the supervising physician is positioned on a different floor of the hospital 
or involved in another procedure that would render him or her unable to assist the physician 
assistant virtually instantaneously. 

When the agency's intent cannot be discerned directly from the language of the regulation, we 
may look to a variety of extrinsic aids, including the purpose of the regulation, the legislative 
history, public policy, and the regulatory scheme. (Taxara, supra, at p. 177.) The purpose of the 
regulation is to clearly specify under what conditions a physician assistant may perform 
delegated surgical procedures. A physician assistant may perform delegated surgical procedures 
on a patient under local anesthesia without the personal presence ofthe supervising physician. 
(Cal. Code Regs., tit. 16, § 1399.54l(i).) Logically, such authority is sound because the patient is 
alert, awake, and can easily alert the PA of unexpected distress. 

General anesthesia, however, is defined as the loss of sensation in the entire body associated with 
a state of unconsciousness. (Attorney's Dictionary ofMedicine, (2004), p. A-351.) General 
anesthesia also invokes a patient's loss of life-preserving protective reflexes. (See Bus. & Prof. 
Code, § 2216.) Obviously, a patient under general anesthesia requires more vigilance and 
monitoring than a patient under local anesthesia. In this situation where heightened awareness is 
-~:.....---~~- ---~...1 4_ ,_l'_ _,. ,_ .Ll ,~_.t._..t_ -"' - • • .., 

http:CaJ.Rptr.2d
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supervising physician in the same surgical theater or area and within line of sight or earshot 
such that assistance to the physician assistant is immediately available. 

CONCLUSION 

A physician assistant may not pel'fonn opening and closing surgical procedures on a patient 
under general anesthesia without the personal presence of a supervising physician and surgeon. 

We trust the foregoing is of assistance. 

DOREATHEA JOHNSON 
Deputy DirectorUgrui!J¥ 
By KURT HEPPLER 

Staff Counsel 

KH:slb 



Proposed Regulatory Amendments 

Title 16, C.C.R., § 1399.541 


DRAFT- May 22, 2013 


Strikeout indicates deletions; underline indicates additions to current text. 

1. Amend heading of division 13.8 of title 16 as follows: 

Division 13.8. Physician Assistant Board Examining Committee of the Medical Board of 
California 

2. Amend section 1399.541 of article 4 of division 13.8 as follows: 

§ 1399.541. Medical Services Performable. 

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 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 1399.541(i) 
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 of laboratory 
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. 



Proposed Regulatory Amendment 
16 CCR § 1399.541 
May 22, 2013 DRAFT 

(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 writing in accordance with the provisions of subdivisions (a)-(f], inclusive, of Section 
3502.1 of the Code. 

(i)(1) Perform surgical procedures without the personal presence of the supervising 
physician which are customarily performed under local anesthesia. Prior to delegating any 
such surgical procedures, the supervising physician shall review documentation which 
indicates that the physician assistant is trained 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 aB approved supervising physician. The physician assistant may so act 
without the personal presence of the supervising physician if the supervising physician is 
immediately available to the physician assistant. "Immediately available" means able to 
return to the patient without delay, upon the request of the physician assistant or to 
address any situation requiring the supervising physician's services. 

Note: Authority cited: Sections 2018, 3502 and 3510, Business and Professions Code. 
Reference: Sections 2058, 3502 and 3502.1, Business and Professions Code. 
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STATE OF CALIFORNIA DEPARTMENT OF CONSUMER AFFAIRS 
PHYSICIAN ASSISTANT B.OARD 

To: 	 Board Members 

From: 	 Dianne Tincher 

Date: 	 August 16, 2013 

Subject: .. 	 Board's Manual of Disciplinary Guidelines and Model. Disciplinary Orders 
Updates· to Reflect the Uniform Standards for Substance~Abusing Licensees and 
Other changes · · 

Background: 

The Board's Manual of Disciplinary Guidelines and Model Disciplinary Orders were last updated 
in 2007. Since then, the board staff has identified changes it seeks to make to the model 
guidelines and orders. The changes are both to reflect the new Uniform Standards (explained 
below) and more traditional changes to reflect current laws and regulations and address issues 
board staff has experienced since the last update. 

· · 1. Changes to Reflect the Uniform Standards 

In April2011, as required by SB 1441, chaptered in 2008, the Department of Consumer Affairs 
(DCA), on behalf of the Substance Abuse Coordination Committee (SACC), published the 
"Uniform Standards Regarding Substance-Abusing Healing Arts Licenses," casually referred to 
as simply the "Uniform Standards." The Uniform Standards were a result of the law requiring all 
healing arts boards to use the Uniform Standards in imposing discipline. 

There was much discussion and confusion.on the appropriate method of adopting the Uniform 
Standards by DCA boards. The DCA legal opinion dated April5, 2012 referenced both a 
Legislative Counsel and an Attorney General opinion stating that the healing arts boards do not 

. have the discretion to modify the content of the specific terms of condit!oos of probation that 
make up the Uniform Standards and must use them in their entirety. The issue is that they only 
apply to a substance abusing licensee, but there was method identified to determine whether a 
person is a substance abusing licensee. · 

The Legal Affairs Division of DCA identified three possible methods for determining whether a 
licensee is a substance-abusing licensee, which would trigger the application of the Uniform 
Standards: · 

Option 1: Using a rebuttable presumption. If the charge involves alcohol or drugs, it will be 
assumed that the licensee is in fact a substance-abusing licensee and the individual bears 

·the burden of proving that he/she is NOT a substance-abusing licensee at the hearing. Once 
that finding is assumed, the conditions imposing the Uniform Standards apply. 

-	 . ·. 
Option 2: Relying on the clinical diagnostic evaluator's opinion .. For any case where the 
there was a finding of alcohol or drugs involved in the offense, the conditions applying the 
Uniform Standards are included in a disciplinary order, but permitting the provisions to be 

http:confusion.on
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waived contingent on the outcome of a clinical diagnostic evaluation finding that the 

individual is not a substance-abusing licensee. · 


Option 3: Bearing the burden. If the charges involve drugs or alcohol, the Board bears the 
burden of proving (via facts, layperson and expert testimony, etc.) at hearing that the 
individua I is a substance-abusing licensee, at which point the conditions imposing the 
UniformStandards may be imposed. . 

Staff gathered some background information from the public and had discussions before the 
Board (then Committee). Staff recommended (and continues to recommend), and the prior 
Board (then Committee) discussion supported, that a clinical evaluation' would be ordered in 
every case to determine whether an individual was a substance abusing licensee (Option 2). In · 
that manner, a neutral expert will decide whether the licensee must be subject to the Uniform 
Standards. The attached proposed amendments to the text of the regulation and the model 
guidelines and orders reflect this position, but may be changed by the Board during its 
consideration of this item or anytime before the regulation is adopted. 

2; 	 Other Changes 

The attached drafts also contain other, somewhat less complicated,.revisions. They include 
things like: 

a. 	 changing Committee to Board 
b. 	 adding language from CCR 1399.523 and 1399.523.5 regarding required 

penalties for sexual misconduct · 
c. 	 adding clarification language where a license is being jssued and condition 

deadlines should reflect the issuance of the license rather than issuance of the 
decision. 

·d. 	 adding language to clarify the consequences for failure to complete or pass the 
clinical training.program and an Option 2 that requires completion of the clinical 
training program prior to the issuance of a license (Condition Precedent) 

e. 	 adding a Prescribing Practices course 
. f. adding language to clarify that all required logs and medical records must remain 

at the worksite and be available for inspection by the Board or its designee. 
g. 	 combining the language of the two tolling/non practice conditions (out of state and 

in state) into one condition for non practice. 

Action Requested: It is requested that the Board: 
1. 	 Identify any necessary changes to the proposal, and, . 
2. 	 Adopt the proposed amendments (if necessary, as amended,) to the text of the 

regulation and model disciplinary guidelines and orders and direct staff to proceed with 
the rulemaking process. 

Sample Motion: 

"I move that we approve the proposed regulatory language [if appropriate, add: as amended 
during discussion] for publication, and direct staff to proceed with the rulemaking process." 



Physician Assistant Board 

Proposed Regulatory Amendments 


for Discussion at its August 26, 2013, meeting 


(Underline indicates additions; strikethrough indicates deletions.) 

Amend title 16, California Code of Regulations,§ 1399.523, "Disciplinary Guidelines," 
as follows: 

WIn reaching a decision on a disciplinary action under the Administrative 
Procedure Act (Government Code Section 11400 et seq.), the Physician Assistant Boardl 
shall consider the disciplinary guidelines entitled "Physician Assistant Committee Board 
Manual of Model Disciplinary Guidelines and Model Disciplinary Orders" Md 4th Edition 
20Wll which are hereby incorporated by reference. Subject to the limitations of 
subsection (c). ±).,deviation from these guidelines and orders, including the standard terms 
of probation, is appropriate where the Physician Assistant Board} 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 . 

.(Q). Notwithstanding the disciplinary guidelines} any proposed decision issued 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 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. 

(c) If the conduct found to be a violation involves drugs. alcohol. or both. and the 
individual is permitted to practice under conditions of probation. a clinical diagnostic 
evaluation shall be ordered as a condition of probation in every case. without deviation. 

(1J Each of the "Conditions Applying the Uniform Standards." as set forth in the 
model disciplinary orders. shall be included in any order subject to this subsection. 
but may be imposed contingent upon the outcome of the clinical diagnostic 
evaluation. 

(2) The Substance Abuse Coordination Committee's Uniform Standards Regarding 

Substance Abusing Healing Arts Licensees [4/2011) (Uniform Standards). which are 
hereby incorporated by reference. shall be used in applying the probationary 
conditions imposed pursuant to this subsection. 

1 This draft assumes that non-substantive regulatory changes made in August, 2013 to change the agency's 
name to the Physician Assistant Board to mirror new statutory provisions have become effective. 



(d) Nothin~ in this section shall prohibit the Board from imposin~ additional terms 
or conditions of probation in any order that the Board determines would provide ~reater 
public protection. 

NOTE: Authority cited: Sections 3510, 3527, 3528, 3529, 3530, 3531, 3532 and 3533, 
Business and Professions Code; and Section 11400.20, Government Code. Reference: 
Section 11400.20 and 11425.50(e), Government Code; and Sections 315. 315.2, 315.4. 729, 
3527, 3528, 3529, 3530, 3531, 3532, and 3533, Business and Professions Code. 

http:11400.20
http:11400.20


\STAT~ OF C.O.biFORNIA 
~ - -{ Comment [pu1]1 May deleteMeDICAl SOARD OF CAliFORNIA L..... 

PHYSICIAN ASSISTANT COMMITTEE BOARD 

Manual of 


DISCIPLINARY GUIDELINES 


and 

. . . 

MODEL DISCIPLINARY ORDERS 

am Edition, 2007 

4th Edition 2013 


.. ,·· ,. 

' . 



PHYSICIAN ASSISTANT COMMITTEe BOARD . 

[MiiDICAL BOARD OF CALIFORNIA 
DEPARTM&NT OF CONSYM&R AFFAIRS 

STATE OF CALIFORNIA 1 {CO-itt [pu2._,_]:_M_a;:..y"d_e_lel_e---~--' 

DISCIPLINARY GUIDELINES AND 

MODEL DISCIPLINARY ORDERS 


.Introduction 

his Manual of Disciplinary Guidelines and Modfi!l Disciplinary Orders is intended as a guide to persons 
wolved in setting administrative disciplinary terms and conditions for violations by licensed physician 
1ssistants of the Physician Assistant Practice Act, and other laws and regulations. Use of these 
1uidelines will help ensure that the selected terms and conditions are appropriate and consistent with 
lecisions reached in comparable disciplinary actions. . 

'arsons directly involved in the administrative disciplinary process of a California licensed physician 
1ssistant are the intended audience for this booklet. Appropriate users of these guidelines and model 
)rders include administrative law judges, defense attorneys, physician assistant-respondents, trial 
1ttorneys from the Attorney General's Office, oommittoo board members (who review proposed decisions 
md make final decisions), the eommittoo's Board's executive officer, and others. 

rhe Disciplinary Guidelines identify the recommended terms and conditions for each of the listed 
1iolations of the Business and Professions Code. 

rhe Model Disciplinary Orders contain tffi:ee four sections of proposed language for the Disciplinary 
)rder itself, for Optional Conditions, for the Conditions Applying the Uniform Standards Related to. .. . 
)ubstance Abusing Licensees (Conditions Applying the Uniform Standards) and.for Standard Conditions. 
)ptional Conditions should be relevant to the sustained violations and any significant mitigating or 
1ggravating circumstances of the particular case. Conditions Applying the Uniform Standards must be 
nclyded jn all cases ig which a licensee is placed on probation due to a violation that inyolved the use of 
!rugs. alcobolor.both. Standard Conditions should appear in all probation cases. All orders shOuld. · 
>lace the Order(s) first, optional conditions{et second, Conditions Applying the Uniform Standards (if .. 
1pplicablel third arid standard conditions tf::lif€1 fourth. · 

'ursuant to Business and Professions Code section 3504.1. tbe Board's highest priority in exercising its 
lisciplinary functions is public protection. The Board and the AW are not prohibited from imposing 
1dditiona! terms or conditions of probation that would provide greater public protection. 

·Special Considerations 

fiolatlons Involving Sexual Contact or Offenses: 

)ursuant to.section 1399.523(bl of title 16, California Code·of Regulations. a proposed decisioo that 
:ontains any finding of fact that the licensee engaged in any act of sexual contact, as defined in 
;ubdivision (c) of Section 729 of the Business and Professions Code. with a patient or any finding that 
he licensee has committed a sex offense or been cQnvicted of a sex offense as defined in Section 44010 
lf the Education Code, shall contain an order revoking the license. The proposed decision shall not 
:ontain an order staying the revocation of the license. l [puJ]: Adding sexual mL'iConduct 
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'iolations Involving Drugs, Alcohol, or Both: 

>ursuant to section 1399.523 of the Board's Regulations (title 16, California Code of Regulations, 
Jivision 13.8). if the conduct found to be a violation involves drugs. alcohoL or both, and the individual is 
>ermitted to practice under conditions of probation, a clinical diagnostic evaluation shall be ordered as a 
:ondition of probation in everv case. without deviation. Each of the "Conditions Applying the Uniform . 
>tandards," as set forth in the model disciplinary orders. shall be included in any order subject to this 
;ubsection. but mav be imposed contingent upon the outcome of the clinical diagnostic evaluation. 

rhe Substance Abuse Coordinatioo Committee's Uniform Standards Regarding Substance Abusing 
-lealing Arts Licensees (4/2011 l (Uniform Standards). forms the basis of those probationary conditions 
:md will be coosulted in the event of ambiguity. 

VIolations of the Medical Practice Act: 

All concerned individuals, and especially the trier of law, should be aware that any violation of the 
Medical Practice Act, which would constitute unprofessional conduct by a physician and surgeon is also 
grounds for a finding of unprofessional conduct for a physician assistant. Furthermore, in addition.to the 
grounds set forth in Business and Professions Code, Chapter 7. 7, Section 3527(a), other grounds for 
action are set forth in California Code of Regulations (CCR), Title 16, Chapter 13.8,S§.ection 1399.521. 

Authority for the eommittoe ~to establish disciplinary guidelines is contained in Government Code 
Section 11425.50(e). The disciplinary guidelines are incorporated as part ofTitle 16 CCR 1399.523 and 
Title 16 CCR 1399.523.5. 

If you need additional information or clarification, please contact the Physician Assistant Committee 
~at (916) 561-8780. · 

Title 16, CCR § 1399.523. Disciplinary Guidelines. 

[Note to r~aders of this draft document: Final version of the text of modjfied section 1399.523tobe 
copied from adopt~d text once the rulemaking is final. As of this draft, that text reads:] 

1 This draft assumes that non-substantive regulatory changes made in August, 2013 to change the agency's name to the 
Physician Assistant Board to mirror new statutory provisions have become effective. · 
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(1) Each of the "Conditions Applying the Uniform Standards," as set forth in the model disci121inary 
orders, shalt be included in any order subject to this subsection. but may be imposed contingent 
upon the outcome of the clinical diagnostic evaluation. 
(2) The Substance Abuse Coordination Committee's Uniform Standards Regarding Substance 
Abusing Healing Arts Licensees (4/2011) (Uniform Standards}, which are herebv incorporated .by 
reference, shall be used in applying the probationary conditions imposed pursuant to this 
subsection. 

(d) Nothing in this section shall prohibit the Board from imposing additional terms or conditions of 
probation in any order that the Board determines would provide greater public protection. 
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Disciplinary Guidelines 

Index 

B&PSection Cause for Discipline !PagEl_ __ 	 Comment [pu4]: Page n;;;;;;;:;;;;;;-y-;.;.d to be .] 

changed -·-------~~ 
14L...................Discipline by Other Agencies ................ :.......... ........... ...... eZ 


· 651 .....................Deceptive Advertising ........................................................ eZ 

725.....................Excessive Treatments.: ..................................................... eZ 

726................ ""."".Sexual Misconduct............................................................. eZ 

729.....................Sexual Misconduct ............................................................ eZ 

820.....................Mental or Physical Illness .................................................. ~ 


2054 ................... Unlawful Representation as a Physician .......................... 7~ 


2234(b) ............... Gross Negligence .............................................................. 8~ 


2234(c) ............... Repeated Negligent Acts ................................................ , .. 8~ 

2234(d)............... Incompetence.................................................................... 8§1 

2234(e) ................Dishonesty ........................................... ·.............................. 8§1 

2235................... Procuring License by Fraud .............................................. 810 

2236............ : ...... Criminal Conviction ............................................................ 810 


· 2237................... Conviction Related to Drugs ............................................. 910 

· 2238 ................ ; ..Violation of Drug Statutes ................. :................................ 910 

2239...................Drug or Alcohol Abuse ............................. : .......................... 911 

2241 ...................Furnishing Drugs or Transmitting Drug Orders to Addict.. 101 


· 2242.................. Administering or Furnishing Drugs, or Transmitting 

Drug Orders, Without Prior Good Faith Examination........ 102 


2252.: ......... , ....... lllegal Cancer Treatment.. ................................................. 1~ 


2261.. ................. Making or Signing False Documents................................ 1~ 


2262.................. Alteration of Medical Records ........................................... 1~ 


2264......... :.........Aiding and Abetting Unlicensed Practice ............................ 1~ 


2266............. .. . . . Failure to Maintain Adequate Records.............................. 1'1-;2 

2271 ...................Deceptive Advertising ........ .. .......... ..... ..... ...... ............. .... ... 97 

2278................... Use of Title "Doctor"., ......................... .-.............................. 7§1 

2280.......... : ........ Intoxication or Impaired While Treating Patients .............. 911 

2288................... 1mpersonation of Applicant in Exam ................................. 1~ 


2305...................Discipline by Another State ................................................ eZ 

· 2306 ...................Practice During Suspension .............. ~ .... ,........................... 12;1 

3502.1 ................ Drug Order Authority ............................... ;......................... 12;1 


·. 3527(a) ............... Discipline by Another State or Agency .............................. eZ 

3527(a) ............... Deceptive Advertising ........................................................ eZ 

3527(a). .............. Sexual Misconduct ............................................................ eZ 

3527(a) ............... Dishonesty ......................................................................... 8~ 


3527(a) ............... Criminal Conviction ............................................................ 810 

3527(a) .......... ; .... Violation of Drug Statutes ............. , .................................... 910 


· 3527(a) ............... Drug or Alcohol Abuse ...................................................... 911 

3527(a) ............... Furnishing Drugs or Transmitting Drug Orders to Addict 101 

3527(a) ............... Administering or Furnishing Drugs, or Transmitting 


Drug Orders, Without Prior Good Faith Examination ........ 10g 

3527(a) ............... Illegal Cancer Treatment................................................... 1~ 


3527(a) ............... Making or Signing False Documents ................................ 1~ 

3527(a) ............... Aiding and Abetting Unlicensed Practice .......................... 1~ 


3527(a) ............... Failure to Maintain Required PatienrRecords .................. 1+;2 

3527(a) ............... Practice During Suspension .............................................. 12;1 


. 3527(a) ............... Administering or Furnishing Drugs, or Transmitting 

Drug Orders not Prescribed by Supervising Physician ..... 12;1 
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B&PSection Cause for Discipline Page 

3527(a) ................Practice Medicine Without Delegated Authority from a 

Supervising Physician ...................................................... . 


3527(a) ............... Exceeding Delegated Scope of Practice ........................ .. 

3527(a) ............... Practicing Without Adequate Supervision ........................ . 


· 3527(a) ............... Failure to Report Child/Elder/Spousal Abuse ................. .. 

3527(a) ............... Failure to Follow Guidelines for Prevention 


· of Transmission of Blood Borne Pathogens .................. .. 

· 3527(a) ............... Performance of Surgical Procedures Requiring 


Anesthesia Other Than· Local Anesthesia Without 

Personal Presence of a Supervising Physician ............ .. 


Gov't Code Section 
11519(b).................. Violation ofProbation: ................................................... 13§ 
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Causes for Discipline and License Restriction 

lnless otherwise Indicated, all Section references are to the Business and Professions 
:ode Sections. 

i141, §2305 &§3527{a) DISCIPLINE BY ANOTHER STATE OR AGENCY 

Ainimum penalty: same for similar offense in .California 

Aaximum penally: Revocation 


j651, §2271, & §3527{a) DECEPTIVE ADVERTISING 

j2285 PRACTICE UNDER FALSE OR FICTITIOUS NAME 


Minimum penally: Stayed Revocation, at least 2 years probation 
Maximum penalty: Revocation · 

1. Suspension of 30 days or more (5) 
2. Ethics course (Hi~ 

§725 EXCESSIVE TREATMENTS 

Minimum penalty: Stayed revocation, at l.east 5 years probation 
Maximum penalty: Revocation 

1. Suspension of 60 days or more (5) 
2. Controlled drugs • drug order authority (6) 

.3. Controlled drugs- maintain record (7) 

4. Medical record keeping course (43.2) 
5. Education course (14Q) 
6. Clinical training program (1ej) 
7. Ethics course (Hi~ 
8. Prescribing practices course (14) 

~· Prohibited practice areas (21!!) 

109 Maintenance.of patient medical records (~liD 


101. On-site supervision (2ag) 

§726, §729, &§3527(a) SEXUAL MISCONDUCT 

Minimum penalty: Stayed revocation, at least 7 years probation 
Maximum penalty: Revocation 

!NOTES:· If the individual is required to register as a sex offender pursuant to Section 290 of the 
Penal Code or the equivalent in another state or territorv. or inilitarv or federal law. the decision must· 
imoose revocation of the license. denial of the application for licensure, or denial of the petition tor . 
reinstatement unless the indivjdual who has been relieved under Section 290.5 of the Penal Code or 
his or her dutll to register as a sex offender, or whose dutv to reqj§ter has otherwise been formally 
terminated under California law or the law of the jurisdiction that required registration or the individual 
who is required to register as a sex offender pursuant to Section 290 of the Penal Code solely 
because of a misdemeanor under Section 314 of the Penal Code, exposing his per§on or private parts 
in any public place. · 

7 
Draft 8.19.2013 

http:Maintenance.of


In addition, a proposed decision that contains anv finding of fact that the licensee engaged in any 

act of sexual contact. as defjned in subdiyision {c) of Section 729 of the Busjness and Professions 

Code. with a patient. or any finding that the licensee has committed a sex offense or been convicted of 

a sex offense as defined jn Section 44010 of the Education Code. shall contajn an order revoking the 


· license. The proposed decision must not contajn an order staying the revocation of the license ... 	 Comment [puS]: Adding sexual misconduct 
regulations 

1. Suspension of 60 days or more (5) 
2. Controlled drugs- drug order authority (6) 
3. Controlled drugs - maintain record (7) 
4. Abstain from the use of controlled substances and dangerous drugs (8gm 
5. Abstain from the use of alcohol (9gg) 
6. Biological fluid testing (.:«::g§) 

7 Clinical diagnostic evaluation (21) 

+§. Ci•;eFsion Drug and alcohol recovery monitoring program (44~ 


9. Facilitated group support meetings (26) 
10. Work site monitor (27) · 
11. Major violations (28) 
128. Community service(~ 
139. Education course (14Q) 

1Q1. Clinical training program (1e.1) 

1'1§. Ethics COUrSe (16£) 

16. Prescribing practices course (14) · 

12Z. Professional boundaries program (1~ 


13§. Psychological evaluation/treatment (18§) 

14~. Medical evaluation/treatment (19§) 

-Ht20. Third party chaperone (aG1Z) 

1621. Prohibited practice areas (218) 

.:1-722. Maintenance of patient medical record (22.1.ID 

+823. On-site.supervision (23Q) 


§820 MENTAL OR PHYSICAL ILLNESS 

Minimum penalty: Stayed revocation, at least 5 years probation 
Maximum penally: ·Revocation 

If a licensee has been Identified as a substance abusing licensee. then the Conditions Applying 

the Uniform Standards must be imposed. If a licensee has not yet been identified as a substance

abusing licensee in a case involving drugs or alcohol. a clinical diagnostic evaluation shall be 

ordered and the remaining provisions of the Uniform Standards may, in the discretion of the · 

Board. be made contingent upon a clinical diagnostic evaluator's report that the individual is a 

substance-abusing licensee. · 


1. Controlled drugs - drug order authority (6) 
2. Controlled drugs - maintain record (7) . 
3. ~~abstain from the use of controlled substances and dangerous drugs(~ 
4. /\leot:tol ~abstain from the use of alcohol (9~) 
e. Biological fluid testing (.:«::g§) 
5. Clinical diagnostic evaluation (21 l 
6. CiveFsion flFograFA Drug and alcohol recovery monitoring program (44~ 
7. Facilitated group support meetings (26) 
8. Work site monitor (27) 
9. Major violations (28) 
107. Psychological evaluation/treatment (18§) 
118. Medical evaluation/treatment (19.§) 
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129. Prohibited practice areas (211:!) 

1~. Maintenance of patient medical records (221m 

1.:1-1. On-site supervision (2~Q) 


j2054 &§2278 . HOLDING ONESELF OUT AS A PHYSICIAN OR 
USE OF TITLE "DOCTOR" AND/OR "M.D." 

\llinimum penalty: Stayed revocation, at least 1 year probation 
Vlaximum penalty: Revocation 

1. Suspension of at least 30 days (5) 
2. Community service (~ 
3. Education~ course (14Q) 
4. Clinical training program (1&.1) 
5. Ethics course (1eg) 
6. Psychological evaluation/treatment (182) 
7. Prohibited practice areas (211:!) 
8. Maintenance of patient medical records (22.1ID 
9. On-site supervision (2~Q) 

§2234(b) GROSS NEGLIGENCE 
§2234(c) REPEATED NEGLIGENT ACTS 
§2234(d) INCOMPETENCE 

Minimum penalty: Stayed revocation, at least 5 years probation 
Maximum penalty: Revocation 

1. Suspension of 60 days or more (5). 
2. Controlled drugs- drug order authority (6) 
3. Controlled drugs - maintain record (7) 
4. Medical record keeping course (432) 

5 .. Education course (14Q) 

6. Clinical training program (1&.1) 
7. Ethics course (leg) 
8. Prescribing practices course (14) 

!!8. Psychological evaluation/treatment (18§) 

109. Medical evaluation/treatment (19§) 

W1. Prohibited practice areas (211:!) 

14-g. Maintenance of patient medical records (22.1ID 

1~ On-site supervision (23Q) 


§2234(e) &§3527(e) DISHONESTY 

Minimum penalty: Stayed revocation, at least 5 years probation 
Maximum penalty: Revocation 

1. Suspension of 60 days or more (5) 
2. Controlled drugs- drug order authority (6) 
3. Controlled drugs- maintain record (7) 
4. Community service(~ 
5. Ethics course (1eg) 
6. Prescribing practices course (14)

ez. Psychological evaluation/treatment (18§) 
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+§. Prohibited practice areas (21§) 
8Q. Maintenance of patient medical records (22jj!) 
9.10. On-site supervision (2JQ). 

§2235 PROCURING LICENSE BY FRAUD: 

Minimum penalty: Revocation 
Maximum penalty: Revocation 

§2236 & §3527(a) CRIMINAL CONVICTION 

Minimum penalty: Stayed revocation, at least 5 years probation 
Maximum penalty: Revocation · 

1. Apply appropriate other guidelines depending on nature of criminal offense. 
2. Suspension of 60 days or more (5) 

3..Ethics course (Hig) 


·. 	4. Psychological evaluation/treatment (HJ§) 

. . 


§2237 & §3527(a) CONVICTION RELATED TO DRUGS 
§2238 & §3527(a) VIOLATION OF DRUG STATUTES . 

Minimum penalty: Stayed revocation 7 years probation 
Maximum penalty: Revocation 

NOTE§: Illegal sales of controlled drugs or dispensing drugs without medical indications 
warrants revocation unless extensive mitigation appears. 

!Because the violation involves fOR: If a yiolation involves the licensee's use of] drugs. alcohol. 
or both. a clinical diagnostic evaluation must be ordered and the remaining provisions of the 
Conditions Applying the Uniform Standards may, in the discretion of the Board, be made 
contingent upon the a clinical diagnostic evaluator's report finding that the individual is a 
substance-abusing licensee.!_ _ _ _ -1 Comment {pu6]: c..;ose language 

1. Suspension of 60 days or more (5) 
2. Controlled drugs -drug order authority (6) 
3. Controlled drugs - maintain record (7) 
4. ~ Aabstain from the use of controlled substances and dangerous drugs (8W · 
5. Aleohol 8abstain from the use of alcohol (9gg} 
6. Biological fluid _testing (~g§) 
7. Clinical diagnostic evaluation (21) 

+§.Diversion Drug and alcohol recovery monitoring program (++W 

9. Facilitated group support meetings (26) 

10. Work site monitor (27) 
11. Major violations (28} 
128. Community service (42.§) · 
139. Medical record keeping course (.taiD 

10,1. Education course (14Q) · 

1.:1-§. Clinical training program (1&1) 

16. Prescribing practices course (14) 
121. Psychological evaluation/treatment (18§) 

1J§. Medical evaluation/treatment (19§) 
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142. Prohibited practice areas (2l§) 

4-620. Maintenance of patient medical records (22!ID 

4-621. On-site supervision (26Q) 


§2239 &§3527(a) DRUG OR ALCOHOL ABUSE 
§2280 INTOXICATION WHILE TREATING PATIENTS 

Minimum penalty: Stayed revocation, at least 7 years probation 
Maximum penalty: Revocation 

INOTE: Because the violation involves fOR: If a violation involves the licensee's use ·ofl. 
drugs. alcohol, or both. a clinical diagnostic evaluation must be ordered and the remaining 
provisions of the Conditions Applying the Uniform Standards may, in the discretion of the 
Board. be made contingent uoon the a clinical diagnostic evaluator's report finding that the 
individual is a substaoce-abusinq licensee.! ___ - -§ment[pu7]: chliose language 

1. Suspension of 60 days or more (5) 
2. Controlled drugs- drug order authority (6) 
3. Controlled drugs maintain record (7) 
4. ~ Aabstain from the use of controlled substances and dangerous drugs (8~ 
5. Aloohol ·Aabstain from the use of alcohol (agg} 
6. Biological fluid _testing (4Qg§) 
7. Qlinical diagnostic evaluation (21) 

+§. Di>JoFsion Drug and alcohol recovery monitoring program (++W 

9. Facilitated group supoort meetings (26) · 

10. Work site monitor (27) 
11. Major violations (28) 
128. Community service (-1-a§.) 
139. Medical record keeping course (432) 

1~. Education course (14.Q) 

1+§. Clinical training program (1&.1) 

1a§.. Ethics course (1ig) 

17. Prescribing practices course (14) 

13§. Psychological evaluation/treatment (1li§) 

14ft. Medical evaluation/treatment (1fl§) 

4-620. Prohibited practice areas (21§) 

+921. Maintenance of patient medical records (22!ID 

-1-722. On-site supervision (2~ · 


§2241 & §3527(a) FURNISHING DRUGS OR TRANSMITTING DRUG ORDERS TO ADDICT 

NOTEQ: Illegal sales of controlled drugs or dispensing drugs without medical indications 

warrants revocation unless extensive mitigation appears. 


!Because the violation inyolves fOR: If a yiolation jOvolves the licensee's use ofl drugs, 

alcohol. or both. a clinical diagnostic evaluation must be ordered and the remaining 

provisions of the Conditions Applying the Uniform Standards may. in the discretion ofthe 


· Board. be made contingent upon the a clinical diagnostic evaluator's report finding that the 
individual is a substance-abusing licensee.: _ _ - -~ment [pu&]:__cc_j!Oose la~ng"-u;..::age____) 

Minimum penalty: Stayed revocation, 5 years probation 
Maximum penalty: Revocation 
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1. Suspension of 60 days or more (5) 
2. Controlletl drugs - drug order authority (6) 
3. Controlled drugs - maintain record (7) 
4. Abstain from the use of controlled substances and dangerous drugs (23} 
5. Abstain from the use of alcohol (22) 
6. Biological fluid testing (25) 
7. Clinical diagnostic evaluation (21) 

8.Drug and alcohol recoyerv monitoring program (24) 

9. Facilitated group support meetings (26) 

10. Work site monitor (27) 
11. Major violations (28) 

412. Community service(~ 
613. Education course (14Q) 
614. Clinical training program (16.1) 

+1Q. Ethics course (16g) 


16. Prescribing practices course (14) 

· 178. Prohibited practice areas (~1ID. 


189. Maintenance of patient medical records (~1ID 
102. On-site supervision (2a.Q) 

§2242 & §3527(a) ADMINISTERING OR FURNISHING DRUGS, OR TRANSMITTING DRUG · 
ORDERS, WITHOUT PRIOR GOOD FAITH EXAMINATION 

!NOTE: Because the violation involves fOR: If a violation involves the licensee's use ofl · 
drugs, alcohol, or both, a clinical diagnostic evaluation must be ordered and the remaining 

· provisions oHhe Conditions Applying the Uniform Standards may, in the discretion of the . . 
f2oard. be made contingent upon the a clinjcal diagnostic eYf!luator's report finding that the 
individual is a substance-abusing licensee.! _ _ _ · • - -{ Comment [pu9]: ChoQse language 

Minimum penalty: Stayed revocation, at least 5 years probation 
Maximum penalty: Revocation 

1. Suspension of 60 days or more (5) 
2. Controlled drugs - drug order authority (6) 
3.. ·Controlled drugs - maintain record (7) 


· 4. Abstain from the use of controlled substances and dangerous drugs (23) 

5. Abstain from the use of alcohol (22) 
6. Biological fluid testing (25) 
7. Clinical diagnostic evaluation (21) 

8.Drug and alcohol recovery monitoring program (24) 

~- Facilitated group support meetings (26) 


10. Work site monitor (27) · 
11. Majorviolations (28) 
412. Education course (14Q) 
613. Clinical training program (161) 
614. Ethics course (16g) 
15. Prescribing practices course (14) 

16+. Prohibited practice areas (21 ID 

118. Maintenance of patient medical records (~.1ID 


189, On-site supervision (2a.Q) 


§2252 & 3527(a) JLLEGAL CANCER TREATMENT 
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inimum penalty: Stayed revocation, at least 5 years probation 

1aximum penalty: Revocation 


1. Suspension of 60 days or more. (5) · 
2. Controlled drugs- drug order authority (6) 
3. Controlled drugs- maintain record (7) 
4. Community service(~ 


5.. Education course (14Q) 

6. Clinical training program (1&.1) 
7. Ethics course (19g) 
8. Prescribing practices course (14) 

f:!8. Prohibited practice areas (21.§) 

100. Maintenance of patient medical records (aalffi 
101. On-site supervision (2aQ) 

§2.261 & §3527(a) MAKING OR SIGNING FALSE DOCUMENTS 
§2262 ALTERATJON OF MEDICAL RECORDS 

Minimum penalty: Stayed revocation, at least 3 years probation · 
Maximum penalty: Revocation 

1. Suspension of 30 days or more (5) 
2. Controlled drugs -drug order authority (6) 
3. Controlled drugs- maintain record (7) 
4. Community service(~ 
5. Medical record keeping course (-+,1ID 
6. Ethics course (19g) 
7. Prescribing practices course (14) 


-7§. Prohibited practice areas (21ID 

8,2. Maintenance of patient medical records (aalffi 


910. On-site supervision (2aQ) 
101.11 fraud involved, see "Dishonesty" guidelines 

§2264 & §3527(a) AIDING AND ABETTING UNLICENSED PRACTICE 

Minimum penalty: Stayed revocation, at least 3 years probation 
Maximum penalty: Revocation 

1. Suspension of 60 days or more (5) 
2. Ethics course (1ig) · 
3. Prohibited practice areas (21ID 
4. On-site supervision (2aQ) 

2266 FAILURE TO MAINTAIN ADEQUATE RECORDS 
3527(a) FAILURE TO MAINTAIN REQUIRED PATIENT RECORDS 

Minimum penalty: Stayed revocation, at least .3 years probation 
Maximum penalty: Revocation 

1. Suspension of 30 days or more (5) 

2 .. Controlled drugs -drug order authority (6) 

3. Controlled drugs - maintain record (7) 
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4. Medical record keeping course (-+.'iiD 
5. Maintenance of patient medical records (~liD 
6. On-site supervision (23Q) 

~288 IMPERSONATION OF APPLICANT IN EXAM 

linimum penalty: Revocation 

laximum penalty: Revocation 


2306 & §3527(a) PRACTICE DURING SUSPENSION 

~inimum penalty: Revocation 

llaximum penalty: Revocation 


j3502.1 DRUG ORDER AUTHORITY 
P527(a) ADMINISTERING, FURNISHING, OR TRANSMITTING DRUG ORDERS NOT 
3 RESCRIBED BY SUPERVISING PHYSICIAN 

!NOTE: Because the violation involves JOB: If a violation involves the licensee's use ofl 

drugs. alcohol. or both. a clinical diagnostic evaluation must be ordered and the remaining 

provisions ofthe Conditions Applyina tbe UnifQrm Standards may. in the discretion of the 

Board. be made contingent upon the a clinical diagnostic evaluator's report finding that the 

individual is a substance-abusing licensee.! _ 
 -·· . - {Comment [pulO]: Cboose langUllge · .===:J 

Minimum penalty: Stayed Revocation, at least 1 year probation. 
Maximum penalty: Revocation 

1. Suspension of 30 days or more (5) 

2.. Controlled drugs - drug order authority (6) 

3. Controlled drugs - maintain record (7) 
4. Abstain from the use of con.trotled substances and dangerous drugs (23) 
5. Abstain from the use of alcohol (22) 
6. Biological fluid testing (25) 
7. Clinical diagnostic evaluation (21 l 

8.Drug and alcohol recovery monitoring program (24) 

9. Facilitated group support meetings (26) 

10. Work site monitor (27) 
11. Major violations (28) 

412, Education course (14Q) 

&13. Clinical training program (1&.1) 

614. Ethics course (165) 
15. Prescribing oractiQes course (14) 
716. Prohibited practice areas.(21§) 
817. Maintenance of patient medical records (~liD 
918. On-site supervision (23Q) 

§3527(a) PRACTICING MEDICINE WITHOUT DELEGATED AUTHORITY FROM A 
SUPERVISING PHYSICIAN 
§3527(a) EXCEEDiNG DELEGATED SCOPE OF PRACTICE 
§3527(a) PRACTICING WITHOUT ADEQUATE SUPERVISION 

Minimum penalty: Stayed revocation, at least 3 years probation 
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~aximum penalty: Revocation 

1. Suspension of 60 days or more (5) 
2. Controlled drugs - drug order authority (6) 
3. Controlled drugs - maintain record (7) 
4. Education course (14Q) 
5. Clinical training program (1&1) 
6. Ethics course (1eg) 
7. Prescribing practices course (14) 

+!;!. Prohibited practice areas (21!!) 

8,!1. Maintenance of patient medical records (2219 

91Q. On-site supervision (2aQ) 


§3527{a) FAILURE TO REPORT CHILD/ELDER/SPOUSAL ABUSE OR OTHER FAILURE TO 
REPORT UNDER PENAL CODE SECTIONS 11160 OR 11166 

Minimum penalty: Stayed revocation, at least 1 year probation 
Maximum penalty: Revocation 

1. Suspension of 30 days or more (5) 
2. Education course (14Q) 
3. Clinical training program (1&1) · 
4. Ethics course (1eg) 
5. Prohibited practice areas (a1ID 
6. Maintenance of patient medical records (22.ll!) 
7. On-site supervision (232) 

§3527 (a) FAILURE TO FOLLOW GliiDEUNES FOR PREVENTION OF BLOOD BORNE 
PATHOGENS . 

Minimum penalty: Stayed revocation, at least 1 year probation 
Maximum penalty: Revocation 

1. Suspension of 30 days or more (5) 
2. Education course (14Q) . 
3. Clinical training program (1&1) . 
4. Ethics course (1eg) 
5. Prohibited practice areas (a1ID 
6. Maintenance of patient medical records (22.ll!) 
7. On-site supervision (232) · 

§3527{a) &CCR .1399.541(1) PERFORMANCE OF SURGICAL PROCEDURES REQUIRING 
ANESTHESIA OTHER THAN LOCAL ANESTHESIA WITHOUT PERSONAL PRESENCE OF . 
THE SUPERVISING PHYSICIAN 

Minimum penalty: Stayed revocation, 5 years probation 
Maximum penalty: Revocation 

1. Suspension of 60 days or more (5) . 
2. Education course (14Q) 
3. Clinical training program (1&1) 
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4. Ethics course (16g) 
5. Prohibited practice areas (21.ID 
6. Maintenance of patient medical records (a21J!) 
7. On-site supervision (2:;Q) · 

Government Code 11519(b) VIOLATION OF PROBATION 

Minimum penalty: Impose an extension of probation 
Maximum penalty: Impose penalty that was stayed 

The maximum penalty should be given for repeated similar offenses or for probation violations revealing · 
a cavalier or recal.citrant attitude. Other violations of probation should draw an extension of probation 
and/or a period of actual suspension. 
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Index of Model Disciplinary Orders . 
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Model Disciplinary Orders 

Revocation - single cause 

License number __jssued to respondent __js revoked. 

Revocation - multiple causes 

License number __issued to respondent __is revoked pursuant to Determination of Issues· 

(e.g. I. //band /Ill. separately and for all of them. 

3. Initial Probationary License 

The application of--~~ for an unrestricted license as a physician assistant is hereby denied. 

However, a probationary license shall be issued to respondent subject to the following terms and 

conditions~ · 


1. Respondent is placed on probation for _years, beginning on the date respondent is issued a 

probationary license. · 


NOTE§: 

__. _-1 Comment [pu12]: Clarificatio~ language 

4. Standard Stay Order 

However, the revocation is stayed and respondent is placed on probation for_ years upon the 

following terms and conditions. · 


Optional Conditions 

5. Actual Suspension 

As part of probation, respondent is suspended from the practice of medicine as a physician · 

assistant for __beginning the effective date of this decision. · 


6. Controlled Drugs - Drug Order Authority 

Option 1 Total Restriction 
Respondent shall not administt;Jr, issue a drug order, or hand to a patient or possess any . 

controlled substances as defined by the California Uniform Controlled Substances Act 


Respondent is prohibited from practicing as a physician assistant until respondent provides .· 
documentary proof to the eomFAiltoe Board or its designee that respondent's DEA permit has 
been surrendered to the Drug Enforcement Administration for cancellation. Respondent shall . 
surrender all controlled substance order forms to the supervising physician. Thereafter, 
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respondent shall not reapply tor a new DEA permit without the prior written consent of the 
oommitteo Soard or its designee. 

Option 2 Partial Restriction 
Respondent shall not administer, issue a drug order, or hand to a patient or possess any 

controlled substances as defined by the California Uniform Controlled Substances Act, except for 

those drugs listed in Schedules(s)__of the Act. · ·· 


Respondent shall immediately surrender respondent's current DEA permit to the Drug 

Enforcement Administration for cancellation and re-apply for a new DEA permit limited to those 

Schedules authorized by this order. Within 15 calendar days after the effective date of this 

Decision, respondent shall submit proof that respondent has surrendered respondent's DEA 

permit to the Drug Enforcement Administration for cancellation and re-issuance. Within 15 

calendar days after the effective date of issuance of~ new DEA permit, the respondent shall 

submit a true copy of the permit to the committee Board or its designee .. 


7. · 	 Controlled Drugs - Maintain Record 

. . 	 ' 

Respondent shall maintain a record of all controlled substances administered, transmitted orally 

or in writing on a patient's record or handed to a patient by the respondent during probation · · 

showing all the following: 1) the name and address of the patient, 2) the date, 3) the character.. 

and quantity of controlled substances involved, and 4) the indications and diagnosis for whic.h the 

controlled substance was furnished, 5) the name of supervising physician prescriber. · · 


Respondent shall keep these records at the worksite in a separate file or ledger, in chronological 

order, and shall make them available for immediate inspection and copying by the committe!) 

Board or its designee on the premises at all times during business hours, upon request and 

without charge. 

Option 

The supervising physician shall review, sign, and date the controlled substances record 

-----<e.g., daily, weekly, monthly). 


8. 	 Orl:l!JS .'\tlstain from IUs~ .. Comment [pu13]: H{\.9;10, 11 MoVed to 
Uniform Standards · 

Rosl)ondent shall abstain oomplotely from the personal~:~se or possession of oontrolled 

Sl:ltlstanees as defined in IRe California Uniform Controlled S1:1tlstanses Aet, and eangorous drU!JS 

as defined tly Sostion 4211 of IRe Business and Professions Code, or any dr~:~gs req~:~iring a 

prossription. · 


TRis condition does not c.j:)ply to medications la'IJ.fl:llly prosorit:Jod to respendont fer a eena fide 
illness er oonditien lay another praotitioner. l=lo•.vo>tor, 'Nithin 16 calendar days ot roooiving any 
lawful presoription Ff!Odioations, respondent sJ:lall netify tho oeFflmittee or its designee ot tho 
iss1:1in9 praotitioner's naFflo, address, telephone nuFf!ber, modioation naFfle, strongtR, issuing 
pharmaoy naFflo, address. and telof)hone nuFf!ber. 

9. 	 AlociJ:lel At:Jstain from Use 
Respondent shall abstain completely from the ~:~so ot preduets er beverages containing aloohoL · · 

1G. 	 Siologioal Fl~:~id Tostin9 

Respondent shall immediate!~· Sl:lBFflit to eiologioal fll:lid testing l:lpon the roq~:~est of the oemFfliiiOO 

or its Elesignoe. Respondent shall pay the oost of biolegioalll~:~ie testing. 
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Wi*hin ao elays of *he offosti~·e elate of this dooision, respondent shall enroll anel partieipato in tho 
committee's OiYorsion Program "'ntil the program eotormines that fj,jrthor *roatmont and. 
rei'laailitation is no longer neoossary. Resf'!ondont shall sYoeosslYIIy oomploto *he program. TAo 
program determines who*hor or not respondent SYooessfYIIy oomplotos tl:to pro§ram. 

Respondent sf1all 13ay all soots of the f'lFOgram 

If tho program dolorminos tf1at respondent is a danger to tho pualio, Ypon notifieation frem tho 
f)rogram, respondent ol:lall immediately ooase pmstieing as a pl=tysieian assistant until notified in 
writing ay tl=to oommittoo or its designee tl=tat respondent may rosYmo prastioo. The porioa at time 
that rosponaont is not praotioing shall not eo oountod tO'Nard eompletion of tl=te term of proeation. 

~. Community Service 

Within 60 days of the effective date of this decision, respondent shall submit to the sommittE:Jo 
Soard or its designee for its prior approval a community service program in which respondent 
shall, within .the first 2 years of probation, provide hours of_free services (medical 

. or non-medical) to a community or non-profit organization. · · 

Prior to engaging in any community service, respondent shall provide a true copy of the Decision 
to the chief of staff, director, office manager, program manager, officer, or the chief executive 
officer at every community or non-profit organization where respondent provides community 
service. Respondent shall submit proof of compliance to the sommittoe Board or its designee · 
within 15 calendar days of completion of the community service. This condition shall also apply 
to any change(s) in community service. · 

(NOTE: In quality of care cases, only non-medical community service is allowed.) 

~· Medical Record Keeping Course · 

Within 60 calendar days of the effective date of this decision, respondent shall enroll in acourse 
in medical record keeping approved in advance by the oommittoe Board or its designee. The 
course shall be Category I certified, limited to classroom, conference, or seminar settings. 
Respondent shall successfully complete the course within the first 6 months of probation... 

Respondent shall pay the cost of the course. 

Respondent shall submit a certification of successful completion to the oommitto" Board or its 
designee within 15 days after completing the course. 

1Q4. Education Course 

Within 60 days of the effective date of the decision, respondent shall submit to the oommittee 
Board or its designee for its prior approval an educational program or course from an accredited 
program which shall not be less than _hours of Category 1 CME. The education course shall be 
aimed at correcting any areas of deficient practice or knowledge. The course shall be Category I 
certified, limited to classroom, conference, or seminar settings. Respondent shall successfully · 
complete the course within the first year of probation. 

Respondent shall pay the cost of the course. 
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Respondent shall submit a certification of successful completion to the oommittee Board or its 
designee within 15 days after completing the course; 

(NOTE: If violations include drug orders, at least one course shall be required in pharmacology. 
and appropriate drug orders.) · 

1&. Clinical Training Program 

Within 69 days of the effective date of this decision, respondent shall submit to the oommitlee _· 
Board or its designee for prior approval, a clinical training or educational program such as the 
Physician Assessment and Clinical Education Program (PACE) offered by the University of 
California - San Diego School of Medicine or equivalent program as approved by the oommitlee 
Board or its designee. The exact number of hours and specific content of the program shall be 
determined by the sommittee Board or its designee. The program shall determine whether 
Respondent has successfully completed and passed the program. 

Respondent shall pay the cost of the program. 

If the program makes recommendations for the scope and length of any additional educational or 
clinical training, treatment for any medical or psychological condition, or anything else affecting 
respondent's practice as a physician assistant, respondent shall comply with the program 
recommendations and pay all associated costs. 

' " ' . 
Respondent shall successfully complete 'and pass the program not later than six months aft~r · 

respondent's initial enrollment. The program determines whether or not the respondent ·· 

successfully completes the program. 


Wrespondent fails to either n complete the program within the designated time period, or 21 to 

pass the. program, as determined by the proaram. resJ)ondent shall cease practicing as a 

physician assistant immediately after being notified by the eommitlee Board or its designee. · 


Option 1: Condition Precedent · 

Respondent shall not practice as a physician assistant until respondent has successfully 

completed the program and has been so notified by the oommitlee Board or its designee in 

writing, exceptthat respondent may practice only in the program. 


Qptlon 2: Condition Precedent <Applicant. Including Aelastatementl 
Respondent shall not be issued a license to oractice as a physician assistant until respondent has 
successfully completed and passed the program, as determined by the program. and has been 
so notified bv the Board or its designee in writing. except that respondent may practice only in the 
program. [ ~ __ ~ _ .. _ -~ ~ _ . ~ .. ~ _ .. ~'·~ _.. _ _. _ .. ... _ · · _ __ -· 

(NOTE: This program is for physician assistants who have demonstrated deficiencies in medical 
skills or knowledge) 

1g&. Ethics Course 

Within 60 days of the effective date of this decision, respondent shall submit to the oommittee 
Board or its designee for its prior approval a course in ethics. The course shall be limited to 
classroom, conference, or seminar settings. Respondent shall successfully complete .the course 
within the first year of probation. 
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Respondent shall pay the cost of the course. 

·	Respondent shall submit a certification of successful completion to the oommi"oo Board or its 

designee within 15 days after completing the course. 


1~. Professional Boundaries Program 

Within 60 calendar days from the effective date of this decision, respondent shall enroll in a 

professional boundaries program equivalent to the Professional Boundaries Program, Physician 

Assessment and Clinical Education Program at the University of California, San Diego School of 

Medicine ("~rogram"). · 


Respondent shall pay the cost of the program. 

Respondent shall, at the program's discretion, undergo and complete the program's assessment 

of respondent's competency, mental health and/or neuropsychological performance, and at a 

minimum: a 24 hour program of interactive education and training in the area of boundaries, 

which takes into account data obtained from the assessment and from the decision, accusation, 

and any other information that the committee~ or its designee deems relevant. The program 

shall evaluate respondent at the end of the training and the program shall provide any data from 

the assessment and training as well as the results of the evaluation to the committee Board or its 

designee. 


Respondent shall successfully complete the entire program not later than six months after 
· respondent's initial enrollment. Based on respondent's performance in and evaluations from the. 

assessment, education, and training, the program shall advise the oommittoo J?oard or its 

designee of its recommendation(s) for additional education, training, psychotherapy and other. 

measures necessary to ensure that respondent can practice medicine safely. Respondeni shall 

comply with the program recommendations. At the completion of the program, respondent shall 

submit to a final evaluation. The program shall provide the results of the evaluation to the 

oommittoe Board or its designee. 


The program determines whether or not the respondent successfully completes the program. 

If respondent fails to complete the program within the designated time period, respondent shall 

cease practicing as a physician assistant immediately after being notified by the committcia Board 

or its designee. 


Qption 1: Condition Precedent 
Respondent shall not practice as a physician assistant until respondent has successfully . 

completed the program and has been so. notified by the committee Board or its designee in 

writing. 


iH, · Prescribing Practices Coursd _ - Comment [pu16): 
course 

Within 60 calend2r days of the effective date of this decision, respondent shall enroll in acourse 

in prescribing practices equivalent to the Prescribing Practices Course at the Physician 

Assessment and Clinical Education Program. University of California, San Diego School of 

Medicine (program), approved in advance by the Board or its designee. Respondent shall 

provide the program with any information and documents that the program may deem pertinent. 

Respondent shall participate in and successfully complete the classroom component of the 

course not later than six (6 months) after respondent's initial enrollment. Respondent shall 

successfully complete any other component of the course within one (1) year of enrollment. The 
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prescribing practices course shall be in additional to the Continuing Medical Education (CME) 
requirements for renewal of licensure. · 

Resoondent shall pay the cost of the course. The program shall determine whether respondent 
successfully completes the course. 

Respondent shall submit a certification of successful completion to the Board or its designee not 
later than 15 calendar days after successfully comoleting the course. or not later than 15 calendar 
days after the effective date of the decision. whichever is later. 

1§.8. Psychological Evaluationrrreatment 

Within 60 days of the effective date of this decision, and on a periodic basis thereafter as may be 
required by the aoFRFRittoe Board or its designee, respondent shall undergo a psychological 
evaluation by a .soFRFRittoe Board appointed psychological evaluator who shall furnish a 
psychological report and recommendations to the oomFRitloo Board or its designee. 

Following the evaluation, respondent shall comply with all restrictions or conditions recommended 
by the evaluating physician within 15 calendar days after notification by the ooFRFRittoo Board or 
its designee. ·. 

Respondent may, based on the evaluator's report and recommendations, be required by the 
eoFRFRittoe Board or its designee to undergo psychological treatment. Upon notification, · 
respondent shall within 30 days submit for prior approval the name and qualifications ofa 
psychological practitioner of respondent's choice. Upon approval of the treating psychological 
practitioner, respondent shall undergo and continue psychological treatment until further notice 
from the ooFRFRittoe Board or its designee. Respondent shall have the treating psychological · 
practitioner_submit quarterly status reports to the GOFRI"Rittoo Board or its designee indicating 
whether the respondent is capable of practicing medicine safely. 

Respondent shall pay the cost of all psychological evaluations and treatment. 

If the evaluator or treating practitioner determines that the respondent is a danger to the public, 
upon notification, respondent shall immediately cease practicing as a physician assistant until 
notified in writing by the ooFRFRittoo Board or its designee that respondent may resume practice. 

Option: Condition Precedent 
- . 

Respondent shall not practice as a physician assistant until a psychological evaluation has been. 
conducted and respondent is notified in writing by the eoi"RI"Rittoo Board or its designee that 
respondent may resume practice. The period of time that respondent is not practicing shall .not be 
counted .toward completion of the term of probation. · 

(NOTE: This condition is for those cases where the evidence demonstrates that mental illness-or 
disability was a contributing cause of the violations.) 

1§9. Medical Evaluationrrreatment 

Within 60 days of the effective date of this decision, and on a periodic basis thereafter as may be 
required by the _SOI"RI"Rittoe Board or its designee, respondent shall undergo a medical evaluation 
by a eomFRitteo Board appointed physician who shall furnish a medical report and · 
recommendations to the ooFRFRitteo Board or its designee. 
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Following the evaluation, respondent shall comply with all restrictions or conditions recommended 
by the evaluating physician within .15 calendar days after notification by the oomrnittoe Board or 
its designee. · 

Respondent may, based on the evaluator's report and recommendations, be required by the· 
committee Board or its designee to undergo medical treatment. Upon notification,_respondent 
shall within 30 days submit for prior approval the name and qualifications of a physician of 
respondent's choice. Upon approval of the treating physician, respondent shall undergo and 
continue medic(l.l treatment until further notice from the oornrnittee Board or its designee. 
Respondent shall have the treating physician submit quarterly reports to the oommittoo Board or 
its designee. 

Respondent shall pay the cost of all evaluations and treatment. 

Option: .Condition Precedent . 

Respondent shall not practice as a physician assistant until the medical evaluation has been 
conducted and respondent has been notified in writing by the oornR'littoo Board or its designee 
that respondent may resume practice. The period of time that respondent is not practicing shall 
not be counted toward completion of the term of probation. · 

(NOTE: This condition is for those cases where the evidence demonstrates that medical 
illness or disability was a contributing cause of the violations.) 

172fl. Third Party Chaperone 

Ouring probation, respondent shall have a third party present at all_time while consulting, 
examining or treating ___ (e.g. male, female, minor) patients. 

It shall be recorded in the patient record that the third party was present at all times during the 
consultation, treatment and examination of a patient. The notation shall be signed by both the 
respondent and the third party. The respondent shall also maintain a separate log at the worksite, 
to be available for immediate inspection on a random and unannounced basis by the oornR'Iittoo 
Board or its designee. The log shall include the names of all patients that the respondent 
consults, examines and/or treats, the date of examination and/or treatment, and the name of.the 
third party present in the room during the examination and/or treatment. Each entry in the log 
shall be signed and dated by the respondent and the third party. 

(NOTE: This provision should be included where violations found had a sexual component) 

f!c1§. Prohibited Practice Areas 

During probation, respondent is prohibited from_ (e.g., practicing,_performing, or· 
treating) (e.g. a specific medical procedure; surgery; on a specific · · 
population). 

1922. Maintenance of Patient Medical Records 

Option 1· 
Respondent shall keep written medical records for each patient contact (including all visits and 
phone calls) at the worksite and shall make them available for immediate inspection by the Board 
or its designee on the premises at all times during business hours. · 

Option 2 
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All medical records originated by the respondent shall be reviewed, initialed, and dated dailyby 
supervising physician. 

This condition shall be required for__(e.g. first/etc. year of probation). 

~· On-Site Supervision 

Option 1 
The supervising physician shall be on site at all times respondent is practicing. 

Option 2 
The supervising physician shall be on site at least 50% of the time respondent is practicing.. 

Option 
Pati~nt's condition shall be reviewed by supervising physician prior to patient leaving facility. 

This condition shall be required for (e.g., first/etc. year of probation). 


Conditions Applying the Uniform Standards 

Related to Substance Abuse 


ITO BE INCLUDED IN ALL CASES RELATED TO SUBSTANCE ABUSE PROBA"I"ION) 

NOTE: Pursuant to Section 315 of the Business and Professions Code and its regulations. the 

Physician Assistant Board uses the standards developed by the Substance Abuse Coordination 

Committee (SACC) for substance abusing licensees. On April11. 2011. the SACC's Uniform · 

Standards for Substance Abusing Licensees (Uniform Standards) were issued. Administrative 

law judges. parties and staff are therefore required to use the language below when the violation 

involved the licensee's use of drugs. alcohol. or both.. 

To that end. unless the condition is permissive in the Uniform Standards and noted below, each 

of the following probationary terms and conditions must be used in every case where the violation 

involved the use of drugs. alcohol. or both. Despite this requirement. . appropriate additional 

optional conditions should still be used in formulating the penalty and in considering additional 

optional terms or conditions of probation approoriate for greater public protection. · 


If the violation did not involve the use of drugs or alcohol. but the facts of the case suggest that 
the terms are· warranted. the conditions may be applied to ensure the oublic is protected. In a 
case involving drugs or alcohol. a clinical diagnostic evaluation shall be ordered and the 
remaining provisions of the Uniform Standards may be made waived upon the clinical diagnostic 
evaluator's.report finding that the individual is not a substance-abusing licensee. 

~1. · Clinical Diaqnbstic Evaluation (CDE~ ___ . - Comment [pu17]: Reference UniformStaJldard.< 
1&2 

Within 30 davs and thereafter as required by the Board, Respondent shall undergo a CDE from a 

licensed·practitioner who holds a valid. unrestricted license to conduct CDEs. has three (3) years' 

experience in providing evaluations of health care professionals with substance abuse disorders, 

and is approved by the Board. The evaluations shall be conducted in accordance with acceoted 

professional standards lor conducting a substance abuse CDE. · 


Respondent shall undergo a CDE to determine whether the Respondent has a substance abuse 

problem and whether the Respondent is a threat to himself or herself or others. The evaluator 
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shall make recommendations for substance abuse treatment. practice restrictions. or other 
recommendations related to the Respondent's rehabilitation and safe practice. 

Respondent shall not be evaluated by an evaluator that has a financial. personaL or business 

relationship with the Respondent within the last five (5) years. The evaluator shall provide an 

objective, unbiased, and independent evaluation. 


During the evaluation. if Respondent is determined to be a threat to himself or herself or others. 
the evaluator shall notify the Board within 24 hours of such a determination. 

For all evaluations, a final written report shall be provided to the Board no later than ten (10) days 

from the date the evaluator is assigned the matter unless the evaluator requests additional 

information to complete the evaluation, not to exceed thirty (30) days. 


Respondent may return to either full-time or part-time work if the Board determines he or she is fit 

to do so based upon consideration of the CDE report and the following criteria: 


• License type: 
• Licensee's history; 
• Documented length of sobrietv/time that has elapsed since last substance llse; 
• Scope and pattern of use; 
• Treatment history; 
• Medical historv and current medical condition; 
• Nature, duration and severity of substance abuse: and. 
• Whether the licensee is a threat to himself or herself or others. 

The Board shall determine whether or not the Respondent is safe to return to full-time or part-time 

work. and what restrictions shall be imposed on the Respondent. However, Respondent shall not 

return to practice until he or she has thirty days of negative drug tests. 


If the Resoondent is required to partiCipate in inpatient, outpatient. or any other type of treatment. 
· the Board shall take into consideration the recommendation of the CDE, license type. licensee's .· 


historv, length of sobriety, scope and pattern of substance abuse, treatment history, medical. ·· 

history, current medical condition, nature, duration and severity of substance abuse and whether 

the licensee is a threat to himself or herself or others. 


In the event that any Condition Applying the Uniform Standards requires interpretation or 
clarification. the Uniform Standards shall be controlling. 

122. Abstain from the Use of Alcohol L 	 - · Comment [pu18]: Reference Uniform Standards 
4&8 . . . 

Respondent shall abstain completely from the use of alcoholic beverages. 

[Optional language: This condition may be waived by the board upon a written finding by the CDE 

that Respondent is not a substance abusing licensee.] 


And 

23. 	 Abstain from the Use of Controlled Substances and Dangerous Drugs l .. Co;,n'ient [pu19]: Reference Uniform' Standards ] 
4&8 

Respondent shall abstain completely from personal use. possession. injection, consumption by 

any route, including inhalation of all controlled substances as defined in the California Uniform, 

Controlled Substances Act. This prohibition does not apply to medications lawfully prescribed to 

Respondent for a bona fide illness or condition by a practitioner licensed to prescribe such · 

medications. Within fifteen (15) calendar days of receiving any lawful prescription medications. 
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Respondent shall notify the recovery program in writing of the following: prescriber's name, 

address. and teleohone number: medication name and strength. issuing pharmacy name. 

address. an.d telephone number. Respondent shall also provide a current list of prescribed· 

medication with the prescriber's name, address, and telephone number on each quarterly report 

submitted. Respondent shall provide the probation monitor with a signed and dated medical 

release coverina the entire probation period. 


Respondent shall identify for the Board's approval a single coordinating physician and surgeon 

who shall be aware of Respondent's historv of substance abuse and who will coordinate and. 

monitor any prescriptions for Respondent for dangerous drugs. and controlled substances. Once 

a Board-approved physician and surgeon has been identified. Respondent shall provide a copy of 

the Initial Probationary License Decision and Order, Statement of Issues or Accusation. Decision 

and Order. or Stipulated Decision and Order to the physician and surgeon. The coordinating 

physician and surgeon shall report to the Board or its designee on a quarterly basis Resoorident's 

compliance with this condition. 


The Board may require that only a physician and surgeon who is a specialist in addictive . 

medicine be approved as the coordinating physician and surgeon. 


If Respondent has a positive drug screen for any substance not legally authorized. Respondent 

shall be contacted and instructed to leave work and ordered by the Board to cease any practice · 

and may not practice unless and until notified by the Board. The Board will notify Respondent's 

employer. if any. and worksite monitor. if any. that Respondent may not practice. If the Board files 

a petition to revoke probation or an accusation based upon the positive drug screen, Respondent 

shall be automaticallY suspended from practice pending the final decision on the petition to 

revoke probation or accusation. This period of suspension will not apply to the reduction of this 

probationary pei"iod. · 


OPTIONAL LANGUAGE: This condition may be waived or modified by the board upon a written 

finding by the CDE that Respondent is not a substance abusing licensee. 


~4. Drug and Alcohol Recovery Monitoring Program i ... ~- ... ·· ·1 ~mment [pu20]: ReferenceUlliformStandard 

Within fifteen (15) calendar days from .the effective date of this Decision and Order. Respondent . 

shall enroll and participate in the Board's drug and alcohol recovery monitoring program at · 

Respondent's cost until the drug and alcohol recoverymonitoring program determines that 

participation in the drug and alcohol recovery monitoring program is no longer necessary. 


Respondent shall comply with all components of the drug and alcohol recovery monitoring 
program. Respondent shall sign a release authorizing the drug & alcohol recovery monitoring 
program to report all aspects of participation of the drug & alcohol recovery monitoring program 
as requested by the Board or its designee. 

Failure to comply with requirements of the drug and alcohol recovery monitoring program, 
terminating the program without permission or being expelled for cause shall constitute a Violation 
of probation by Respondent and shall be. immediately suspended from the practice of physical · 
therapy .. 

OPTIONAL LANGUAGE: This condition may be waived or modified bv the board or its designee 

upon a written finding by the CDE that Respondent is not a substance abusing licensee. 
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l?s. Biological Fluid Testind 

Respondent shall immediately submit to and oav for any random and directed biological fluid or · 
hair sample. breath alcohol or any other mode of testing required by the Board or its designee:. 

Respondent shall be subJect to a minimum of fifty-two (521. but not to exceed one-hundred and 
four (1 04) random tests per year within the first year of probation and a minimum of thirty six (36) 
random tests per year. for the duration of the probationary term up to five years and a minimum of 
one (1) test per month in each year of probation after the fifth year provided that there have been 
no positive test results during the previous live (51 years. 

The Board or its designee may require less frequent testing if any of the following applies: 

• 	 Where respondent has previously participated in a treatment or monitoring program requiring 
testing, the board or its designee mav consider that prior testing record in applying the testing 
frequency schedule described above; 

• · · Where the basis for probation or discipline is a single incident or conviction involving alcohol 
or druQ$, ortwo incidents or convictions involving alcohol or drugs that were at least seven {7) 
years apart, that did not occur at work or on the way to or from work. the board or its designee 
may skip the first-year testing frequency reguirement(sl: · 

• 	 Where respondent is not employed in any health care field, frequency of testing may be 
reduced to a minimum oftwelve (12) tests oer year. If respondent wishes to thereafter return 
to employment in a health care field, respondent shall be required to test at least once a week 
for a period of sixty (60> days before commencing such emoloyment. and shall thereafter be 
required to test at least once a week for a full year. before respondent may be reduced to a 
testing frequency of no less than twenty-four (24) tests per year; 

• 	 Where respondent has a demonstrated period of sobrietv and/or non-use. the board or its 
designee may reduce the testing frequency to no less than twenty-four (24) tests oer year I_ 

Respondent shall make daily c~ntact as directed by the Board to determine if he or she must 
submit to drug testing. Respondent shall have the testperformed by a Board-approved laboratory 

certified and accredited by the U.S. Department of Health and Human Services on the same. day 

that he or she is notified that a test is required. This shall ensure that the test results are sent 

immediately to the Board. Failure to comply within the time specified shall be considered an 

admission of a positive drug screen and .constitute a violation of orobation. If the test results in a 

determination that the urine was too diluted for testing. the result shalt be considered ari 

admission of a positive urine screen and constitutes a violation of probation. If a positive result is 

obtained, the Board may require Respondent to immediately undergo a physical examination and 

to complete laboratorv or diagnostic testing to determine if any underlying physical condition has 

contributed to the diluted result and to suspend Respondent's license to practice. Any such 

examination or laboratory and testing costs shall be paid by Respondent. A oositive result is one 

which based on scientific rinci 1 s indicates Res ondent attem ted to alter the in · 

order t either render the test invalid or obtain a ne alive res It when I ive r 

have been the outcome. If it is determined Respondent altered the test results. the result shall be. 

considered an admission of a positive urine screen and constitutes a violation of probation and 
Respondent must cease practicing. Respondent shall not resume practice until notified by the· 
Board. If Respondent tests positive for a banned substance. Respondent shall be contacted·and 
instructed to leave work and ordered to cease all practice. Respondent shall not resume practice 
until notified by the Board. All alternative drug testing sites due to vacation or travel outside of 
California must be approved by the Board prior to the vacation or travel. 
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OPTIONAL: This condition may be waived or modified by the Board or its designee upon a 
written finding by the CDE that Respondent is not a substance abusina licensee. 

126. Facilitated Group Support Meetings I · 
Within fifteen (15) days from the effective date of the decision. Respondent shall submit to the. 

Board or its designee for prior approval the name of one or more meeting facilitators. Respondent 

shall participate in facilitated group support meetings within fifteen ( 15) days after notification of 

the Board's or designee's approval of the meeting facilitator. When determining the type and 

frequency of required facilitated group support meeting attendance. the Board or its designee. 

shall qiye consideration to the following: 


!. The licensee's historv: 


!. The documented length of sobriety/time that has elapsed since substance abuse: 


!. The recommendation of the clinical evaluator; 


!. The scope and pattern of use; 


!. 	 The licensee's treatment historv: and . 


!. 	 The nature. duration. and severity of substance abuse. 


Verified documentation of attendance shall be submitted by Respondent with each quarterly report. 
·Respondent shall continue attendance in such a group lor the duration of probation unless notified by 
the Board that attendance is no longer required. 

If a facilitated group support meeting is ordered. the group facilitator shall meet the following .. 
qualifications and requirements: 

.1. 	 The group meeting facilitator shall have a minimum of three (3) years experience in the 
treatment and rehabilitation of substance abuse. and shall be licensed or certified by the.state 
or other nationallv certified organizations. 

~ The group meeting facilitator shall not have a financial relationship, personal relationship, or 
business relationship with the licensee in the last five (5) years. 

~ · The group facilitator shall provide to the Board or its designee a signed document showing. · · 
the licensee's name. the group name. the date and location of the meeting, the licensee's 
attendance. and the licensee's level of participation and progress. 

~ The group meeting facilitator shall report any unexcused ab5ence to the Board or its designee 
within twenty-four (24) hours. 

i27. Work Site Moniton 	 .. 

Resoondent shall have a worksite monitor as required by this term. The worksite monitor shall not 
have any current or former financial. personal. or familial relationship with the licensee. or other 
relationship that could reasonably· be expected to compromise the ability of the monitor to render 
impartial and unbiased reports to the Board. If it is impractical lor anyone but the licensee's 
employer to serve as the worksite monitor. this requirement may be waived by the Board. 
However, under no circumstances shall a licensee's worksite monitor be an employee of the 

·licensee. . 	 · · 

The worksite monitor's license scope of practice shall include the scope of practice of the 
licensee who is being monitored or be another health care professional if no monitor with like 
scope of practice is available. 
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The worksite monitor shall have an active unrestricted license. with no disciplinary action within 
the last five (51 years. 

The worksite monitor shall sign an affirmation that he or she has reviewed the terms and · 
conditions of the licensee's disciplinary order and agrees to monitor the licensee as set forth by 
the Board. · 

The worksite monitor must adhere to the following required methods of monitoring the licensee: .· 
al Have face-to-face contact with the licensee at least once per week in the work 
environment or more freauently if required by the Board. 
b) Interview other staff in the office regarding the licensee's behavior. if applicable. 
cl Review the licensee's work attendance. 

The worksite monitor shall report to the Board as follows: 

n Any suspected substance abuse must be verbally reported to the Board and the licensee's 
employer within one ( 1) business day of occurrence. If occurrence is not during the Board's 
normal business hours the verbal report must be within one (1) hour of the next business dav. A 
written report shall be submitted to the Board within 48 hours of occurrence. · 

o The worksite monitor shall complete and submit a written report monthly or as directed by the 
Board. The report shall include: the licensee's name: license number: worksite monitor's name 
and sianature: worksite monitor's license number: worksite location(s): dates licensee had face- · 
to-face contact with monitor: staff interviewed if applicable: attendance report; any change in 
behavior and/or personal habits: any indicators leading to suspected substance abuse. 

The licensee shall complete the required consent forms and sign an agreement with the worksite 
monitor and the Board to allow the Board to communicate with the worksite monitor. 
If Respondent tests positive for a banned substance, the Board will immediately notify 
Respondent's employer that the Respondent's license has been ordered to cease practice. 

[Optional language: This condition may be waived or modified by the board upon a written 
finding by the CDE that Respondent is not a substance abusing licensee.) 

128. Major ViQiationS 

This provision applies if licensee commits a violation of the drug and alcohol recovery monitoring · 
program or. any other condition applving the uniform standards specific to controlled substance. .· 

If Respondent commits a major violation, Respondent shall immediately upon notification by the 
Board. cease practice until notified otherwise jn writing by the Board. 

Maior Violations include. but are not limited to. the following:· 
1. Failure to complete a Board-ordered program; 
2. Failure to undergo a required CDE; 
3. Committing multiple minor violations of probation conditions: 
4. Treating a patient while under the influence of drugs or alcohol: 
5. Committing any drug or alcohol offense that is a violation of the Business and Professions 
Code or state or federal law; · 
6. ·Failure to obtain bioloaical testing for substance abuse; 
7. Testing positive for a banned substance: and 
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8. Knowingly using, making, altering, or possessing any object or product in such a way as to 
defraud a drug test designed to detect the presence of alcohol or a controlled substance. 
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Standard Conditions 
(TO BE INCLUDED IN ALL CASES OF PROBATION) 

24$1. Approval of Supervising Physician 

Within 30 days of the effective date of this decision, respondent shall submit to the oornrnittee 

Board or its designee for its prior approval the name and license number of the supervising 

physician and a practice plan detailing the nature and frequency of supervision to be provided. 

Respondent shall not practice until the supervising physician and practice plan are approved by 

the cornrnittee Board or its designee. . 


The supervising physician may also serve as the worksite monitor. 

Respondent shall have the supervising physician submit quarterly reports to the oornrnittee Board 

or its designee. 


If the supervising physician resigns or is no longer available, respondent shall, within 15 days, 

submit the name and license number of a new supervising physician for approval. Respondent 

shall not practice until a new supervising physician has been approved by the Board or its 

designee. 


lae.M. Notification of Employer and Supervising Physician .. ·{ !f"'ment [pu26]: Reference Uniform Slaooard ] 

Respondent shall notify his/her. current and any subsequent employer. contractor and supervising 

physician(s) of the discipline and provide a copy of the accusation, decision, and order to each 


· employer and supervising physician(s) during his/her period of probation, before accepting or 

continuing employment at onset of that arnployrnent. Respondent shall ensure that each . 

employer informs the oornrnittoe Board or its designee, in writing within 30 days, verifying that the 

employer and supervising physician(s) have received a copy of Accusation, Decision, and Order. 


This condition shall apply to any change(s) in place of employment. 

The Respondent shall provide to the Board or its designee the names, physical addresses,· 

mailing addresses. and telephone numbers of all employers. supervising physicians. and work 

site monitor, and shafl inform the Board or its designee in writing of the facility or facilities at which 

the person practices as a physician assistant. · 


Resoondent shall give specific. written consent to the Board or its designee to aflow the Board or 

its· designee to communicate with the employer. supervising physician. or work site monitor 

regarding the licensee's work status. performance. and monitoring. 


ai31. Obey All Laws 

Respondent shall obey all federal, state, and local laws, and all rules governing the practice of 

medicine as a physician assistant in California and remain in full compliance with any court 

ordered criminal probation, payments, and other orders. 


2732. Quarterly Reports 

Respondent shall submit quarterly declarations under penalty of perjury on forms provided by the 

oomrnittee Board or its designee, stating whether there has been compliance with all the · 

conditions of probation. 


33 
Draft 8.19.2013. 



3328. Other Probation Requirements 

Respondent shall comply with the GOAlAliUoo's Board's probation unit. Respondent shall, at all 
times, keep the OOAlAlittee Board and probation unit informed of respondent's business and 
residence addresses. Changes of such addresses shall be immediately communicated in writing 
to the GOAlAliUee Board and probation unit. Under no circumstances shall a post office box serve 
as an address of record, except as allowed by California Code of Regulations 1399.523. · 

Respondent shall appear in person for an initial probation interview with GOAlAlittoo Board or its · 
designee within 90 days of the-decision. Respondent shall attend the initial interview at a time 
and place determined by the ooAlmittoe Board or its designee. 

· Respondent shall, at all times, maintain a current and renewed physician assistant license. 

Respondent shall also immediately inform probation unit, in writing, of any travel to any areas · 
outside the jurisdiction of California which lasts, or is contemplated to last, more than thirty (30) 
~p. . . 

34a9. Interview with Medical Consultant 

Respondent shall appear in person for interviews with the GGAlAlittee's Board's medical or expert 
physician assistant consultant upon request at various intervals and with reasonable notice. 

lao~.. · Tollifl€1 ~of Ow ef State Pr:aotioe or Rosiaenoe Non-Practice While on Probation!__ 

Respondent shall notify the Board or its designee in writing within 15 calendar days of any 
periods of non-practice lasting more thari 30 calendar days. Non-practice is defined as ariy ·. ·· 
period ol time exceeding 30 calendar days in which respondent is not practicing as a physician 
assistant. Respondent shall not return to practice until the supervising physician is approved by · 
the Board or its designee. 

Tho period of prebation shall not run Eluring tho tiAlo rosponelont is rosieling or praetioing outsiao 
tAo jurisdiotioA of California. If, during probation, respondent moves out of tho jurisdiction of 
California to reside or practice elsewhere, including federal facilities, respondent is required to 
immediately notify the ooAlmittee Board in writing of the. date or departure, and the date or return, 
if any. 

Practicing as a physician assistant in another state of the United States or federal jurisdiction 
while on active probation with the physician assistant licensing authority of that state or · 
jurisdiction shall not be considered non-practice. 

All time spent in a clinical training program that has been approved by the Board or its desianee, 
shall not be considered non-practice. Non-practice due to a Board ordered suspension or'in· 
compliance with any other condition or probation, shall not be considered a period of non
practice. 

Any period of non-practice, as defined in this condition. will not apply to the reduction of the · 
probationary term. 

Periods of non-practice do not relieve respondent ofthe responsibility to comply with the terms 
and conditions of Probation. 

Respondent's license shall be automatically canceled if for a total of two years, respondent!& 
flElriod of temporary or flOFAlanent resieenoo or fJraotioe outsiae California totals W/o years fails to 
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practice as a physician assistant. Respondent's license shall not be canceled as long as . 
respondent is residing and practicing as a physician assistant in another state oi the United 
States and is on active probation with the physician assistant licensing authority of that state, in 
which case the two year period shall begin on the date probation is completed or terminated in 
that state. · 

a1•• Fail~>re te Prastise as a Pl=lysisian Assistant Califernia Resident 

In tl=le event resfJondent resides in California and for any reason respensent slefJs prastising as a 
physisian assistant in California, respondent shall notify the semmittee or its designee in writing · 
within ao salendar days fJFier to the dates ef non fJraslise and ret~c~rn to waotise. .O.ny f)eried ef ·· 
nen prastise wiUlin California, as defined in this sonditien, will not apfJIY to the red~c~stion of tt:le 
preeationary term ana dees nat relieve respanaent at tt:le rosponsieility to sam ply witt:l tt:la term.s · 
.ana senait.ians ef praeatien. f>lan prastioe is aefinea as any peried af time exoeeaing 3Q salenaar 
Elays in whist:l respendent is net prastising as a pf:lyoisian assistant. ~ 

All time spent iRa olinisal trainin51 pr:ogram that l=las eeen appro•;ed by the semmittoo or its 
designee, shall be oensidorod time spent in tho praatioe of modioiRo. F'or p~>FfJOSes of thi~ 
oondition, non practise due to a semmitteo erdered s~>spension or in oomplianoe 'A'itl=l any other 
oenaition er prebatien, shall not eo oonsidered a perieel of nan practise. · 

Respondent's license shall be a~>tematioally sanooled it, for a total of two years, responEient 
resiaes in Califemia ana fails to prastioe as a pl=lysioian assistant. 

sa§. Unannounced Clinical Site Visit 

The oornrnittee Board or its designee may make unannounced clinical site visits at any time to 
ensure that respondent is complying with all terms and conditions of probation. . 

33Z. Condition Fulfillment 

1!. course, evaluation, or treatment completed after the acts that gave rise to the charges in the. 
accusation but prior to the effective date of the decision may, in the sole discretion of the . · 
sammittoo Board or its designee, be accepted towards the fulfillment of the condition. 

34§. Completion of Probation 

Respondent shall comply with all financial obligations (e.g., cost recovery, probation costs) no 
later than 60 calendar days prior to the completion of probation. Upon successful completion of 
probation, respondent's license will be fully restored. 

3§~. Violation of Probation 

If respondent violates probation in any respect, the committee Board after giving respondent 
.notice and the opportunity to be heard, niay revoke probation and carry out the disciplinary order 
that was stayed. If an accusation or petition to revoke probation is filed against respondent during 
probation, the oornmitteo Board shall have continuing jurisdiction until the matter is final, and the· 
period of probation shall be extended until the matter is final. 

di40. Cost Recovery 

The respondent is hereby ordered to reimburse the Physician Assistant Cammittee Board the 
amount of $_·_._ within 90 days from the effective date .of this decision for its investigative costs. 
Failure to reimburse the oemrnittee's Board costs for.its investigation shall constitute a violation of 
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the probation order, unless the committee Board agrees in writing to payment by an installment 
plan becauseof financial hardship. The filing of bankruptcy by the respondent shall not relieve the 
respondent of his/her responsibility to reimburse the committee Board for its investigative costs. 

(NOTE: Most physician assistant cost recovery orders are paid on an installment plan.).· 

3741. Probation Monitoring Costs 

Respondent shall pay the costs associated with probation monitoring each and every year of 
probation, as designated by the committee Board, which may be adjusted on an annual basis. 
The costs shall be made payable to the Physician Assistant Committee Board and delivered to 
the oommiuoo Board no later than January 31 of each calendar year. 

42a8. Voluntary License Surrender 

Following the effective date of this probation, if respondent ceases practicing due to retirement, 
health reasons, or is otherwise unable to satisfy the terms and conditions of probation, 
respondent may request the_voluntarily surrender of respondent's license to the oommittee Board. 
The committee Board reserves the right to evaluate the respondent's request and to exercise its 
discretion whether to grant the request, or to take any other action deemed appropriate .and · 
reasonable under the circumstances. Upon formal acceptance of the surrender, respondent shall. 
within 15 days, deliver respondent's wallet and wall certificate to the committee Board or its 
designee and shall no longer practice as a physician assistant. Respondent will no longer be 
subject to the terms and conditions of probation and the surrender of respondent's license shall 
be deemed disciplinary action. If respondent re-applies for a physician assistant license, the 
application shall be treated as a petition for reinstatement of a revoked license. 

Adopted F'ellrHary 2907 [lnserl date adopted by Board] 
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BUSINESS AND PROFESSIONS CODE - BPC 

DIVISION 1. DEPARTMENT OF CONSUMER AFFAIRS [100.- 472.5.J 

(Heading of Div;sion 1 amended by Stats. 1973, Ch. 77. ) 

CHAPTER 4. Consumer Affairs [300.- 337.J 
( Chapter 4 added by Stats. 1970, Ch. 1394. ) 

ARTICLE 3.6. Uniform Standards Regarding Substance-Abusing Healing Arts Licensees 
[315. - 315.4.J 
(Article 3. 6 added by Stats. 2008, Ch. 548, Sec. 3. ) 

315. 
(a) For the purpose of determining uniform standards that will be used by healing arts boards in 
dealing with substance-abusing licensees, there is established in the Department of Consumer 
Affairs the Substance Abuse Coordination Committee. The committee shall be comprised of the 
executive officers of the department's healing arts boards established pursuant to Division 2 
(commencing with Section 500), the State Board of Chiropractic Examiners, the Osteopathic 
Medical Board of California, and a designee of the State Department of Alcohol and Drug 
Programs. The Director of Consumer Affairs shall chair the committee and may invite individuals 
or stakeholders who have particular expertise in the area of substance abuse to advise the 
committee. 
(b) The committee shall be subject to the Bagley-Keene Open Meeting Act (Article 9 

(commencing with Section 11120) of Division 3 of Title 2 of the Government Code). 

(c) By January 1, 2010, the committee shall formulate uniform and specific standards in each of 

the following 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: 

(1) Specific requirements for a clinical diagnostic evaluation of the licensee, including, but not 

limited to, required qualifications for the providers evaluating the licensee. 

(2) Specific requirements for the temporary removal of the licensee from practice, in order to 

enable the licensee to undergo the clinical diagnostic evaluation described in paragraph (1) and 

any treatment recommended by the evaluator described in paragraph (1) and approved by the 

board, and specific criteria that the licensee must meet before being permitted to return to 

practice on a full-time or part-time basis. 

(3) Specific requirements that govern the ability of the licensing board to communicate with the 

licensee's employer about the licensee's status and condition. 

(4) Standards governing all aspects of required testing, including, but not limited to, frequency of 

testing, randomness, method of notice to the licensee, number of hours between the provision 

of notice and the test, standards for specimen collectors, procedures used by specimen 

collectors, the permissible locations of testing, whether the collection process must be observed 

by the collector, backup testing requirements when the licensee is on vacation or otherwise 

unavailable for local testing, requirements for the laboratory that analyzes the specimens, and 

the required maximum timeframe from the test to the receipt of the result of the test. 

(5) Standards governing all aspects of group meeting attendance requirements, including, but 

not limited to, required qualifications for group meeting facilitators, frequency of required 

meeting attendance, and methods of documenting and reporting attendance or nonattendance 

by licensees. 

(6) Standards used in determining whether inpatient, outpatient, or other type of treatment is 

necessary. 

(7) Worksite monitoring requirements and standards, including, but not limited to, required 

qualifications of worksite monitors, required methods of monitoring by worksite monitors, and 

required reporting by worksite monitors. 

'"'' ,..... ____ ...~, ·~,..,.. +n ...,"" fnllnwed when a licensee tests positive for a banned substance. 




(9) Procedures to be followed when a licensee is confirmed to have ingested a banned 

substance. 

(1 0) Specific consequences for major violations and minor violations. In particular, the 
committee shall consider the use of a "deferred prosecution" stipulation similar to the stipulation 
described in Section 1000 of the Penal Code, in which the licensee admits to self-abuse of 
drugs or alcohol and surrenders his or her license. That agreement is deferred by the agency 
unless or until the licensee commits a major violation, in which case it is revived and the license 
is surrendered. 
(11) Criteria that a licensee must meet in order to petition for return to practice on a full-time 
basis. 
(12) Criteria that a licensee must meet in order to petition for reinstatement of a full and 
unrestricted license. 
(13) If a board uses a private-sector vendor that provides diversion services, standards for 
immediate reporting by the vendor to the board of any and all noncompliance with any term of 
the diversion contract or probation; standards for the vendor's approval process for providers or 
contractors that provide diversion services, including, but not limited to, specimen collectors, 
group meeting facilitators, and worksite monitors; standards requiring the vendor to disapprove 
and discontinue the use of providers or contractors that fail to provide effective or timely 
diversion services; and standards for a licensee's termination from the program and referral to 
enforcement. 
(14) If a board uses a private-sector vendor that provides diversion services, the extent to which 
licensee participation in that program shall be kept confidential from the public. 
(15) If a board uses a private-sector vendor that provides diversion services, a schedule for 
external independent audits of the vendor's performance in adhering to the standards adopted 
by the committee. · 
(16) Measurable criteria and standards to determine whether each board's method of dealing 
with substance-abusing licensees protects patients from harm and is effective in assisting its 
licensees in recovering from substance abuse in the long term. 
(Amended by Stats. 2009, Ch. 140, Sec. 1. Effective January 1, 2010.) 

315.2. 
(a) A board, as described in Section 315, shall order a licensee of the board 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. 
(b) An order to cease practice under this section shall not be governed by the provisions of 
Chapter 5 (commencing with Section 11500) of Part 1 of Division 3 of Title 2 of the Government 
Code. 
(c) A cease practice order under this section shall not constitute disciplinary action. 
(d) This section shall have no effect on the Board of Registered Nursing pursuant to Article 3.1 
(commencing with Section 2770) of Chapter 6 of Division 2. 
(Added by Stats. 2010, Ch. 517, Sec. 2. Effective January 1, 2011.) 

315.4. 
(a) A board, as described in Section 315, may 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. 



(b) An order to cease practice under this section shall not be governed by the provisions of 
Chapter 5 (commencing with Section 11500) of Part 1 of Division 3 of Title 2 of the Government 
Code. 
(c) A cease practice order under this section shall not constitute disciplinary action. 
(d) This section shall have no effect on the Board of Registered Nursing pursuant to Article 3.1 
(commencing with Section 2770) of Chapter 6 of Division 2. 
(Added by Stats. 2010, Ch. 517, Sec 3. Effective January 1, 2011.) 



§ 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. 

http:11400.20
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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. 
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MEMORANDUM 

DATE 	 April 5, 2012 

TO ·ALL HEALING ARTS BOARDS 

(~J,, ((· aot 
/i, &11J_(.~\..()(A..__ tflfv[IV~!~;.-,_./ 

FROM 	 dOREATHEA JOHcySON 

Deputy Director, Legal Affairs 

Department of Consumer Affairs 


· Opinion Regarding Uniform Standards for Substance-Abusing
SUBJECT 

• 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 disc;stion 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 follc..wed 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 
La·:: Section of the Office of the Attorney General ("Attorney General"), dated 
Februai)' 29, 2012, have been issued and address the discretion of the boards, m 
adopting tn& ~Jniform 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. 
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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, all 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." 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 
. 	 .. 
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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 appropnate 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, DCADirector 
Awet Kidane, DCA Chief Deputy Director 
DCA Legal Affairs Attorneys 
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Ocrobu 27,2011 

!lonor::Jble Currrn D P(lct Jr. 

Room 2053, Sc~lt Cp1rol 

H EALINC A}{ TS BOARDS: ADOPTION OF U Nl fORM STAN DA R.DS- #11244 3 7 

Ut~r Scn2for Pric~: 

You ha•c 4Skcd rwo quc:srions with rtgard ro rht adoption or uniform sr2ndards ~Y 

the Subsranct Abuse Coordinarion Commiccee pursuam ro Section 315 of rhc Busmess ~nd 

::>rofessions Code. You hzve ;;skcd v:hcrhcr rhc SubsrHrce ,;!,buse Coordn1ation Committee:\ 
rec:uired w .doot chc urur'orrn scandards pursu:tnr ro rhe mlenukin)Z procedures under ;hr

I ~ I ._.. 

AdminisH:lrivt Procedure f..cr (Ch 3.5 (commenrrrtg wirh Sec. 11340), Pr. 1, Div. 3, Tirl~ 2. 

Cov. C.\ You bve 1i:lo ~,ked, iF rhc: uniform scmdards are pronrtrlv adopred b)' rhe 
I I j • 

Sc:bsLJncc A.huse Coordina(lon Commirrt~. whnher rhe healing arcs bo;:,rds art required ro 

tmp!rmcm 
.-. 
D}" \Vct;· 

provides 2$ foilows: 

"3l S. (a! For rhe pur post of derermming lUJi(oriJl scandards rha( ~ bt 

used bY ~boards in dealing wHh subsrance-:<busing licensees, chere is 

esrabl1shed 1n rhe Dep~nrnenr o( Consumrr Affa1rs rhe Subscance Abuse 

Coodin?.CIOil Cornmintt. The shall rhe cxecur!vt 

DiviSIOn 2 (cornmc-ncing v.'irh Seer ion 500), cht Srmc 5oard or Cr1ifopr<cric. 

t::x?.rn!nc:~~. rht rh!c 1\'1 Bo3;-J or Cdliforn1al ~nd ~ de.;ignce rhc 

rn:.. The of Consur:ln 

/\ff6:rs shall cf:,Hr rh:: cc:rr.rn~ncc end ntav inv1cc: ind1·.'iJua!s or sri.ktholdrrs 

who h~i,v(' f';l:·n..:~Jid:· c~;:)ct::sr- i(l (hr: :1rc:1 oF subS:::inLt ::bust ro :1d\'i~e rhc 



/1.:t i.Ar;;c/.- 0 icom:r"·r.~rn'' vnth Scnron! J i
\ "\ 0 

Covtrnrntnr Codt ). 

(c) By j;lf)uary J, ?OJO. 
gf foiiowmq ::uq~ 

wJrh B!bsr:nce-.:Jbu,;ml' ~"-'-""'-"'-"' whuhu or nor 3 bo:~rd 

choo>CS !0 han~ fo;m2l Jivr:r,ton prog;-un 

"(J) Specific r~quirtmcr.rs for J cl~rucnl dtagr.osnc cvalu~rJOn o( rhe 

licensee, includrng. bur nor hmHt:d ro, rtgt.:i:~d qw~likarions For rhc pro1·idcrs 

naluaring rhc licensee. 

,.(2) SpecifiC regu!rcm~nr:i ror chc· rc:rnporary rerrlov.a.l of rhc l!cen;c:e hom 

pr3cricc, in ordu ro er;Jblc rh~ liunscc ro undrrgo rhr clinicol di2gnosuc 

cv;liu;r:r,\01 Jc:;cribd in p~r;{zr~ph (1) :ud any rreumcnr rtl'ommt'nde:d by the 

ev~h.:aror d;:s..:rll>cd in pH,,graph (J) and approved by rhe board. and spcci(i..: 

.:rirtri;; rrur rhe !rctf'\Set musr mc~r bcrort' bting paml[[cJ [0 r,•rurro fO pr2criu·.... 
on a full·rimc or p;Hr·r•rnt ha~is. 

"•,'3\1 Spe..:iFtC rcuuiremenc:; <h~r ~;overr. rhe abiiin· oi' rhe liccnc,i 11" houd to 
I '- 1 0 

.:ommunicare wich rht licensee's c:mplorer ahour che licensee's srarL~> and 
,, ' 

cOJ:urrton. 

"(4) Srandud~ gol'crrting 21! aspe.:r$ oF reguired rc:sring, indudmg. bur 
nor lirni;~d ro. frequency o( re:;r1ng, r"ndomn~ss, merhod of norice ro rhe 

lJ(tnsN. number •)f hours btrwccn rhe pro,:t$tun of noriu and rhr rtsc 

:ifJnd;JrJS r'or !.pccin·,cn coJicC(CJi$, proc,"dLJfCS USCC by SpCCJmi'n colitCIO<>, the 

pc:rmi;,sib!e ioc~oons or" r~~rtng, whcrher rhe coliecrion proc~~.s m~esr De 

obsuvtci hy rht w!lrcror. backup r~sring rcqUJrr:-ntnb whtn rht !Jctr.,tt i;; on 
v:JcatJOn or \)rh·rwJst unavail.lblr for lo-:al rcsring, rc:quiremenr$ for rhc 

i.:lbor?.tvry ih:J! <~nalr::cs rhc spr.(irr.l'fl5, and rh.: rcyuircd rn::rmr1urn iJmcfr::nr.c 

fron1 rh~ c~:;c to rhc recc1p! of che rcsulr o( rht {e5c. 

"(5) Sranduth go,·cming All 3$pccis of group mte"n~. anc:nd;;nu 

rcqutfcmcnu., lndud!ng. bur nor l1n1it-::d tc.', rtquHtd gu2liflc;juun.:. (ur group 

iTICI'fiflO f;,ciiif2CiJrS (r~ql.!U!C\" o( reQuired rneerino JCTtnd;;.nce, ~nd methoJ; or
b 1 

• I J 0 

· (6) Sr;mdards used in deccrmir,ing whe:hcr inp2ri~ni, outp;;rienr, or 

(7) \Vc.rhl(o monJtonng rtyutrcrntnro e.nJ s:;udud,, JrtCiuding, bur 

nor lin,ic~J :c•, r~qu11-.:d qu.::l1fic~c;0n~ of wurksir.:- rrlOflliU;~, u:L?uircd rnerhod::. 

'SU(JStt:ncc. 
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rhc unb> 

Honorablt Curren !J. f'r;u Jr.- Requ~>i 'I 1244)7 -- '3 

10) lOftS. I" 
rhe CoinrrP(rce sh;d! con::,Jdcr rhc u~~ of rred pro~e;:unon 

>imiJ2r fO rht' Sfipul2'10n J~SL-riC.cO lfl tOfi 1000 Of rhe r~rd 

v.d11(h rhc hc~:1scc adm1tS t~ sc!f-abws:: or drugs or alcohol and 

su er:. h1E. or htr i:.:er,;;c. l~hdr dgre~m:nr is d 

ur unril rhe lic:::ns~c cc·mmrrs a m.;Jo~ vioLwon, 1n wh 

!he l!cen3l" ~~ surrcnde:·td. 

"(] 1) Crire:id d·.Jr ;( if(tft)t:: rncsr ITH'Cr ~n order fo pe:rirlon Fu!· return co 

pr:JC(ic'i: on a full-rime ba>;>. 

·( l2) Cm::riJ rh:H .J \;-:cr1see muse mc:rr 1n urdcr 10 pc~Hlon for 

rc:n;r.trcmcnr vi a Full Jnd cnrrsu!Crcd l;ccnse 

'(13) J( .:1 b·J.FJ uc-ts J pnvJre-Sr~ror ver,dor :h~r pr·~'·:i,Jts div~rsiort 

suviC<':;, :Hnnd.HJ:; tor trnmedr:Hc rcoor\1 hr rhe vndor ro i~lc' t-o:u.::J o( Jnl' 
' ' ' 

Jnd .ill nuncomoli;tl!Cc wtrh an', rnrn vF :he div,'rston CNHracr or probtiDn;
I ' 

>LlncL for rhr v~nJor's appro\·dl proc~$~ for pro•:tder;; c>r cu:-.rra,ior~ ch<H 

pr0v1d.e dn·erstt.HI s,:r·~;·:c:L lru:iuding, but ilOI IJmiird \0, ir.tcn lOJleccvrs, 

);rOc? nle,· r3cilit<!tor:., and wodzsirc: morllco:·:;; SLmdarcls requtrmg rhe 

vendor ro Jis:1pprcwc .end disco:>rinuc rhe use of pro':tdrr3 •,)r c0n(ra~wr> rhar 

!"Jil to pro"idt c-ff~cri,·e or rim(ly di•:trsion ::er1•i.:c:.; .:md :i'JndarJs for a 

J,ccliSee's rerminaflon f:·om the progr:<rn ;<nd t'cferral ro enforctmenr 

'(14) lf a Go:Jrd uses a priv3[(>5CC'tor vmdor rh.H provides divu>ion 

:.>crvlct.:~, rhc cxrcnt ro \vhi(h !icens::e p2rric1pctrioh in rhar progr:nn ~h~d! be 

kepr confidr:nti~.i (r.:Jm rht publtc. 

··(lSI !( c-, h·.)~rd uses a priv~iiC<>Cl((>r ve-r·L.1or rh.:a tnovidt~~ \.il\tCfS:IOn 
\ . ' I 

scP'Iccs, a ,,chc..:i~de tor ~xtun;d tndcpa:denc au die' c-1 rhr vendor' periorm;;ncr 

111 :dhering :o che :;r3nc·brds :doprcd che ..::ornmirrcc. 

"'tJ0) lvl~~surabl~ ::ritrrld ud H;Jnd~d; co· d.~t~:·m~n~ wherhe;· eJch 

r;t~thod of Jcrtl. wid: subs~an(e,«bu:ling ll(tn~ct:) t~rorccrs p:1t1~nr:; 

l"rGn! h:~rm and Js r'ffc.:r,ve 1n ::::;;.;is{;nv
;) 

i~::; lic(,~n.scc:;Jn rc'CO,.. c Irani sub.sr;tnce 
·~·' ln,..,~r- ,"11:m h ··· 1 .·,".i··i\111 ,nt J ..5 .ern .. \L. p,?.,l. "-'~""'·' 

id-.eJ 1n rhc Ucparcmcnr 

CiH. rhr Srarc Chiropr .~Lfl( Ex.:nn iners, ~ nd rhe' 

'Th·: dr~'-Hr:-r.:n:·:: 

.·on!J'fic!L·:r:~ v.:1th ~ecrion pr d( u ~ion crs o( dv: 

orn:J. cht !vLdtc:l 

',j 

!: 
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1 J'·~f."'<lr,'~rll,':" ,t~/lf';-11':)',' -,-J,ll,'l,(•3 or C~dlifurrllc~: (,~::r~;d.ccr ;I' \-, ... rIP ' H rr ~O:l'. ~. \ ~r J -· ~ _ ;'~_ ~ _ .. I"'.:~ _ , 1_1, 11-.1~ ,J~_, .:.1 ~.: '' ,,!U:JJ, !L '~ 

.J.~:·~~gnr•t o( rhr f)(p:Hrn1cnr /.!coho) Jnd [)rug P ;"i"LS (lbi\_:L). Thl· [)irtcror o( 

C.'on))L::nrr ,"\ffri1rs (hrlirs rhc ccd-r.tnircc(? ~rhi 1.s aurhonze~,i {0 1n,~1rt ind1vidu2.i.:. or srakrhold.:r~ 

·."ho h:!"<' p.uri.:ui~' expcrmc 10 rh~ ~rc2 o(_;ub:.rancc abu;;c w :td<::>c rh~ .:on:m<frr:e (Ibid.). 
The comm•ncc 1s required ro iormubrc unifo:m and spcnfic stand;,ri.b 1r, each o! 

)(, arc·~~ pr,)vi,~d !>y rh<- Le:srsl.:rurc. bur orherwis< ha, dr!.crcoon fG 3dopr rhe uniform 

_,;,;nd.lrjs ~:Kh hc;rli:w ;)rfS bo;Jrd sh2ll w;c in duim\:1 w1rh sub;~_mcc-;J!)usrno liccn;ers= ~ ~ 

(>uh,J. Sec. 315). The con>mirrcc ~doprd it:; 111iri.1! ~~r ,)( ur:rt(mn sr:tndards in Aprd 

:010. :111d rcvi,,;J rhos(' 1nirinl ~rand,ud;; ;,;; rcccnrly ;as ."'.pril 20] 1.' ;.lrhocgh rhc commirru 

:1ss :idoptcd 1hc un1iorm ~.randnrds pur;;u3nt w n:; own procedures, ir h;;s ycr ro ilclupr rho;;e 

:;r.lllJJrcs pursu:uH ro 'he rultrnJking pro(edures of rht Adn:in1srrarive Proc~dure /\cc 

(Ch 3. 5 (corn mcncing wirh S€L- J I 340 ), Pr. L Div. 3. Tide 2. Ciov. here:• ftc r r\ P A) 
Y1\ll hJ'ic J:;k<d 1rh~rhcr rh2 .:ommir;cc 1;; rrLJUlltG 10 ;h:\opr ;he un1form sc:n:d;;r.:l\ 

pur~:u.anr ro rht• r~,Jit:ro::d-:in~ pro..:c:durt:-) uf rhc A PA. 
' "' ' 

Tl1e AP,.o, nrahld1t:s D3!:ll minimum proceduu1 reguJrtmtnrs for rhc adoptton, 

,!mt'n,Jmnll. cH rrpr~l o( <dmini5rr<rrl'c regubrions by sratc Jgcncics (suf>d. (:l). Sec. J l 346. 

Cov. C.). The ,A,PA IS ;~pplic;bl¢ ro <hr e:a.:i,;c: c·r' .ln)' qu~si-lcgrslwve power confcrre:d hy 
.1ny ~fJfU\<' (Ibid,) Qu?.:,i-lc;usbrive po1vus consiH of rh~ :-urhoriry w m.1kt rub Jnd 

rcpuLHions l12ving the f0r·~c ;;n.:i cfb·r of l1w (CcJ/ijnrni.:; ,-\dvNo!<'J jar N~nin,g Home F:ejarm 
''· g,,,1;,J (2003) J06 Cd.?,pp.4rh 498. 517; hertarr,'r Cillij;lri1ril Advcl(a~rJ). Th:: 1\PA m;,;y nor 

02 >upc·r~;rJd or fJl•_;,JlieJ by .1ny sub~tquenr kgi.\brion cxc~pt :o tht cxtenr rh:H rhe 
l<gd.,r:on dots ~.o C.\prt•.dv (r.u!>j (2), Set. ll34i\ Cov. C) 

The rum "regul;;flon" ;, dt·finc,J for pur'posn cl rh1 -~PA 10 mean .. ~ ruk. 

r,'g~t!;,r•or:, od~r. 0r Q[ £,t_ncr:11 or rhc uncndmcnr. ;.upplemenr, or 

rcl'i,;ion ,ll.;ny rule, rc~ul.m<)fl, ord.:r. ,)r ;;r:.n.:Lu.:! ;;dop!c:J hy ;my .•,,c.rc .1gcncy LQ !lllj:>lc'mcnr 

IIH<'fP<Tr. or rmkc ~l\ rh~ ,tntorcd QL ,1.:Jminmerd h): iL 9.': ~£ •)0vtrn us procedu r( 

!Sec. I J 3<12.600. Col'. C.; crrwh~L\JS dd(d) Tht• A. Pf., orovidcs rh3r 3 sc::.cc aCtcncv shall noi 
I I ' D I 

i~$ur. u<ilizc cnf'c·rcr:. or dfftmp1 ro enforce ~n1 gu.ddinc, crir\•rion. bulletin, mmual, 

,n,rruc'lion. oder. ::.E,inJJrd o( (!cntr.11 ~r'-'fJlicc.rion, or orher rule, '.':hich JS;:; re2td.1rion \lf)(:;tr 
~ ~ 

rhc fiJi A. •.Jnb:. pro?crly adop,cd under rht protcdurts s::; forrh in rht A PA., and rhe OFfice 

\)( A~in,int.~rr2\11't L~\J: !5 rrnpo,ver~J 10 dttcrrnint \':hc-~hcr any $uch gujde!inr. crHenon, 

bull~rm, rn~lrlll3l, !nsrruC~ic,n, orJu, ;.rc:nd~rd of gcncnl ;lpp:icarion. or orhtr rule i:o. 2 

rcgub:<On under lh<· :"',]!,.'>, (S~-: 1i )40.S. Cov. C.} 

ln TiJI'I•n1f:•r i'l)drint' \J\1\':.icrn, 1::{. 11• Kr..;d>h~~F./ ( j 
' ' ' I (. ' (' (. ,. J ( III.I Hf('A'dto· J,.r 1<.:' ... ~1!:lorn1.; ~Juprcrnt -Ol:r! rv:;n\,1 ~:; ro ·c;-.'.':;: 

~(I I I) 
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!\ ICguiJCIOll ;;ub)t'Ci iO 

charJCIWS(iCo;. ( Univn uj Ammcan Phpicwn; e:( /)rr.tis:s v. /Cza (J990) 223 

(J.i.App.3d 490. ~197 (272 CctLRprr. {des(ribtng rwo--p?.rr rest of rht 

OtTicc oi Admlll,:rrarivc Lnv J) Fir,;[, rhc ;g~nq· rnusr inttnd its rui:: ro 

g<T>cr:1lly, rJrhn rh.:.n 1n J specific r~sc The 1uie nrd not. howi'ver, :1ppil 
unlvc';'Sdllv: .1 rdc ;·,ppl1ts i',tnc:AII.v so lon0 Js 1r dcclar~) how ;~ cuca:n c!;.ss o!' 

I ' ' "' -0 

(,1,<'S wili ''" (IL>rh v. /)<'?:AT(Tili"l/ oj Vmr.;nl Aj).1irs (1980) 110 

C:alJ\pp 3d 630 I1(>7 CxLil.prr. SS2]) Se('on.:!, rhc 1L1i~ must 1rnpbnent, 

imuc;rn. or m;rk::: Sr>.cciHc rhc: l.1w ~nfurc<d or ~dr..inimrtd lw !ch·: agency),
I 1 I ,__. 1 

01 .. jc:\·,·;r,! :•gcncy's) procedure·, (Cov. § 113'12, suhd. )" 

1:' .1 1cy or procedure f':dh wi1hin rhr dd.tnllion oC 1 "rcguLHion" wirhin rhc 

m:·n:>in<:>, 11!' rhc ,-\llf\. rhc Jdopring ~gcncv mus: cumply wirl1 ~hr pr0.:durcs lor i'orm;lli?ing 

rhc· rcgul;won. which include' pu~lic nori,·c :1n..:l ;,ppro-.'rii hy rhc 01-fice o( f\dm~r>isrr:nivc Llw 

\\..t)\UHJ,.. '[l,Ill(!' 1 J: '' 1H•· .. '"L,IS' r'rL>IC\') ' \-~,.)0'0\J 1 1·s7 ('I·' 4 h 
; ; 

7 
), 

'?OQ)·' ' ~y 1 ' fY!\' .. t\LUhorHy ~J •. t-~pp.· r 1 
' ' 

: J .... ,' 

Tlw l)(l·i,·~ tl( /\,imini,nJrive LJ\\i i~ r~.:!Uird r0 rel'i,·w allrc;!uiJtiono. -l.:!upt~d oursu2nt ro 
1 V I 1 

1!1<: 1\Jl1\ :1nd fl) rn:ikr i1.s Jcrermi:.crions Jccordin£ ro ;;prci(icd srandud;; rh?.r include. arr,ono 
-· ' .::> 

Nhcr rhin;::,;, "'·'~:;sing rhe ncce:;;;ity h)l' rhc rc-gu!arion a?:d rhe regubtion's mnsisrency \.virh 

rhc ''f!nlC\' ..1 srarurory ohli 
0
carion ru implcmtnr J smurt (subd (.a), Sec 11349.1, Gov. 

' ' ' 
,t.,N)Iyino r!1cse principles to the quesrion presenred, rhr unJr.nm :;r2ndards rire 

• ' .. 0 • ' 

suhiw to rhc ruicnuking pro(tJLJrcs of rhe A PA if rhe following criter-ia nre mer: ( l) 

Secrion 'l! S doe; nor e-xpress!\'
I 

preclude ar:•~karion 
j 

of chc: APA, {2)\ rhe cornrntlree i" a $[,lf<'
I r , 

.1gcncy under rhc /\Pi\, (3) rhc uniform srand3rd:; :m regcd:nions subject ro rhc f\Pf\. :inc\ (..Ji 

r.v l'l:rmprion :tppiH·~ urh1<:r rht' i\P.".. 
· \A/1rh rC'SDi"c( fO rht' fll:.c ,;rircrion, St~CfiOol 3~) IS SllcrH on rhe i>poJicdrion of ffH' 

I ' 

1\!'A. 'i Src\>un 3lS dvc:. nor expre,:d)' prr.:lud,, :lpFiic.;rl . .:.n :.:/ rh-: AP.'\. Jrd rht: !IP/1 

wd! :lpp))' 10 ~tguiJfJOi) .1doprcd Ul1\lc?15~C\10Jl jj) 

\.V~, r~1rn 11\:>:r ro rht .-;cc011d uirtrion, ?.nd wherhu rhe sommirr~c is an ";tgrncy" 

:'or purpo:.~s of rhc :::..P.t\ Tite "':cd ":Jgency'· is cicfind. r-or pu;po~cs of· rheA P;-\, [-,y ;,~veral 
scp.'.I'Jrt' proviSions '--'f bv:. ~o; p1.!rposes of rhe rt.dcm:Jking procrdurt:: of cheAP?,, "agency· 

is .~,dined !O mtd') "s\a!c :1g~ncy (Sec. 11342. Co1•. C.) Thar rett;enc( to :.care agen9· i' 

dcf1nt'd t'Ltwhc:c ;n rht Covcrnmtnr Code ro inciud.e ev.:ry SC3\C offlu. of'.iccr, dcp2rrmen: 

di'.•t-:lon, ~ur,·::•.J. h-..H Jn-1 .:om!Til:;s••-.Jn (::uf>d. (2!, Sec. 1JOOO, C). The ,A,j)r\ doe!' n,)l 

:.~pp!y ~t: Jn ~lc~::: :n ch-:· JULI!l:::!l or 

St·t' l J ~-tU <J. (')()\' L.) 

.A. rh:.l:,c· lL"H'':l. rhr /\ P /\ 1:; ?, 

i..l,n-;t::>( til rne ;;;u~horJ ru !T.Jkr· ruk·::~ drhi rcguLH'ion:: h.1.v1ng ,:ht (vrce :.nd rffect oC 1.:-~\.\' 

h ~upr~, ;.1\ p 5J 7). Thus, (or p:Jrpo:ics ()four v;e rhink rh.:1r .HI 

http:OmlTil:;SI'-.Jr
http:CJ.i.App.3d
http:rwo--p?.rr


t·I(;'I"C. rhl' lUi'l'ifJJJrrct i:i :--i )tJr( ~)f(.:cr con1pr:5·:d or c.-.:tCu[\~le ;:rs o( rh~ he:!\atg 

.lrb 0nJr...-\.r, ~1nd rhe !)Jr(..:·ror u(("on:;unlcr A.ff:u~.\. ,~,.ldllJtJgh che Legisf:nu;{ l!~L'- .:,cc forrh 16 

:::"J' in wh;.:h rhe cvmrfrircc! "' rcyurrr,i ro .dopr srud.ircls. rhc ·:ommiue~ ir~eif is required 
, · • J ~ · I · · · "rhr r~fo t':..Cill:ic' 'lu:i~l- I?~J:.L:IU\'t po\vt:-~ :lnu J.~.1u~:r ut'uH)rnJ .<:rAnt •.:lf~...;$ V/lf un rnose a1 e~s. o~e 

:,<:rr'Hhrch sh.1lf h.ll'l' rhc c.: "nJ rk·cr ol !,,,;., >inc.· rhr h.::lling urs bor.rd:.. ~s (bcu~.~··.·d 

!n\n(' c.'X(cnsivdy ht:lov:, Jrt· rf·'-lulrrd ru usc rhc :.c;:u:d;!rd::. 1n dc>.Jiing \vlrh sub~tHncr-:1bus1ng 

IKm-:;c(~ Mrd rhc ,;randJrds :m·· rcyuirc:d ro go1·crn n:Jrr:r5 such as when :; liccnstt· ~~ 

;ctn!"~0<.11'il)-' rt'il1\.)i'L'd frvrr: \)ft:iCfll':? u;· suhict~ ru dru9 ;c:,:rin~ or \','ork monironn·i (ndrt!-. :'2),r i , ._) _ ._1 .r 1 

(:;), .uhi (7}, snh-1 (c). S;:.: 31 S). Accorclingly. we rhrnk rhr c'uiT;ITI!ffCt: ~~ Jfi ag<·nc)' ro whtt'h 

rhc AI) A .;pphcs. 

A, ro d~c· thrr,i uircnon. rv1o ~lrmenr., n:u~r br mr: for rhc' uniform sr.Hrdud, ar 

nuke >f1<'cr:·,, a Lnv ,.nfur,·cd or :1dm111r~;rned by rh,· :;gt·nc.l' or rhar gon:rr1S ir~ prvccdurt., 
\ '11.-l,·wrl/((, :>UfJf;\. ar D. )7 J; S.:,·. I l 342 600, C0''· C.). St'(fl(':-t 3! 5 rwuirc~ rhc com mince 10 

. I l , J 

k)rmu/arr m1iklrm .tnd spc:cit'1c f-Clnd~rd~ in spccrirt..:l ~rc::1s rhar each he;Jirng arrs bo;;rd 

wl[h:n rhc· d<·p;Jrrrncfrr sh"l/ u~< when ,ir;;l,in~ v:irh ,;uh:;r~nCt'·<lOu:.ing licensrcs, wherhcr 1H 

nor rh,, hcl:l!'ci choo;-;~~ ro h.wt <1 furnul dll·cr::ion progr:un. Th~ unii'orrn ~r:md.<rds will nor hr 

hmirc·J ;n :lpplic:mun f(' p:1rrit'ul:ir ;:JSfMlCr> ur individu~b hue, in>!c;jd will :.ppl)' gartrc~lly ru 

rhu~c·liansco. h•nhcr, ur:dt:r rh1:; s·r:Huwry ,chcmt:, rh, t.:r.it'or;n t.t:dr.d.'l.rds will1111plt'menr 

:Sr,·rru;1 '\J s'.1nd ,_·ill he rnfo;u-ci ~nd "dmini~rern1 by. ;,r...:J wrll gol'ern the prou:durcs ot'. 

ht':llrn~ ,lrr, ho:;r,i rh.1r io. .1 memhcr vi' rhe cumn1:C!t:c Thu>, rhc trnil'v;·m ;rand:~rd;; ,1rc ;n <)Wf 

'"'w,ol rc;:ui.Hi,lr, lllhlr:· rhc t\1'/\. 

!.c:J.·;rl:·. \1....~ f!.HO ro rhr: f~.;ur;-h \.'rHcriotJ . .:.Jr,....1 "'~hcrhtr rht" r\··gub:riun i~ c-xt?mpr fron1 

rh,· f\PI\. C1'1'!:\lll pclliL·l~~ ~~~d pro(rdur~:; :<:t l'.-:Drt~sll' e;.;ernOftc~ 0\' sraruce !rom rht 
, I , I I 

rt''lUII'ErHt'nr !h.H rhq· be .i.:loprcd ;,~ rtguhrio:u pur~u.;r,r ro rh<: APA. Jn rhJr rt:gard, 

S,·cilnn l] ) 110 0 ,·;( rh~ Cov.:rnrnen; CoLle pruv'tcit'S itS r'olluw:;: 

"l J 3~0.9. '(his .:hJprrr dvt:; nor ?.pply ro any o/ rhc fullowin:s: 
.. ( ' . \. . , . I.iJ t\n J8~r10 lfl (Jlt IUCI~Ii! 01' 

~ j ) 

: l) \ • r r nn: c ;1 c.1
/\ k:::al :nl;ng oi u'un:;,•l i:;:.ucd 

1\cn:~l t/ l:qu;die . .;nun 

. (·:) i\ r•.Jrlr, prr:n·nbr._J .r>)' 1i :iLHc _.l£/fn·)' ~,.-;r ;in)' ln~.rructJ0fi~, lt.~L:lflnr. r·...J 

fht' u~:(· ql dl,' ir~)riTL bur rhi.~·. ~rDFI;dtHl 1:-, nur ;) l1rni~:Hinn on -1ny n:quJrt'ITtLfH 

rh.tt ~·1 rt'~,uLHI!.Jf; b:: .1·JL1prcJ ~·:..:r:·.u:irH rv chi::. (h;,ptcr ·,·..:hen CJne ::. needed ru 

:J))}1;<'i".'il'flf fh(' !.1\V Uftdt'r V,"hJciJ fhl· r(>l"{f! 1:~ i.;;.::Lltd 
,

''{j) /\ r:·gubrivn rii;-H rt:L!rL·;; oniy rv dw lfl\Lrn-..1! rn~r,;lgtmcnt ol rnr 

.~.~:~:-;:· r.gl'nt..}'· 

) /~\ rior: ih::.r c::.{Jhli;:;hc.; critcl :~ o:- g~idd1nes fO h;:; used by rhc 
' ' . 

::tW·JH, lnv~.::.ugJ.{I()rt, t~~21T:J(l:ifl0(1, Oi 

..::urn·nl::;~-i;;: 

http:rt'~,uLHI!.Jf


urion. or 


disckNif~ o( rhc Crircri< or gurciciincs would GO Jn)' o( rht fo/lowrng 

,.~ j) l-:n.1Git' ~ l;r;: viwbro1 ro ~void d~re~~r]un. 


. \ ' 
't ~) frt-.:il iLHf nfj J ~.p_use 0 1~~. v,'. 


Tll C1vc clc1 ro ,, pcr:::.or: !S in <Jn ;Jd 1/t-rse 


p1J$lf~Dn ru rhr :1t.itf 

"/ !) ,t-\ rcauLHr\..-1n rh:1r ~rnh ...h.L:":; d~r l)nh·
\ ' ..._") ; 

;\ ft''l:'L:Llfio;J rhrli 
,· 

!Ytc:ln~ or or '-\.'htr: rh,, !'C!~ul.uion Gerern·Jinc.s unJorrll $[~n..:!;;rds 

JnJ -,pcci/i,·;HiL)Il-; I'm o/'!'i,·iJI rr~trrc conrroi devices ~'t.~r:.u~nr ro Sccrion 21400 

vlrh,· Vdrrc·i,· · 

.. \,) 1\ rr\ui.HiOJl rh;r; ~~ dirccrd fc) .1 lcJlly n;Jmd puson or ro ;' 

•'rclllf' vi' c;er;;c'n' ,1nd doto nor ~;:;pi·r' t!~nc:-:<11 " rhrou~hour rhr :;:Jtt."
0 , I I I 1 "" 1 ._. 

NLiilc or rile o;rmptit)rl~; COil'ilind ir, rhc· t\:'r. c.lr. i>r :rason:~;.ly con:;(l'!..h'd [0 

1pply rQ rhl' ,.,,,,Jmirrc,' L•r rh.:· urllfvrr;-, :.rar1~brd~ ro h~ u~e,-1 ~y rhc ht.1I1J:g Mf~ ho,;,·d:;. l1·1 

t\i'u'r' C..)Drclm:<rion Cornm1rrcc- i.; rrcllii!c'ci ro ;:,,lopr rh.:: unit',lrm sr:mdMds pur',U31H ro rhc 
rulcm.JkJng pi<)(durt~ uncln rhc !\dm;ni~rr~ri,,t P !1cr (UL 3.5 ((ommrncing wirh 

. ll\40). er.l. D,v. ), T :.:. Cov. C.). 

ll;ll';ni'- re.;ch.:J rhis ,·onclu:.ion, \VL' !lc'xr rurn c() whcrher rh: hcJLng ;H~~ ho2rds 

,;r,• rc'c]ulrc•d ro u,,,. rhc unil·;:.rm ~r::n,bd, j( rhoic >r:md:;rds are properly ;,dop:cd. in 

:J .• Llrrss;ng rh:n LJutsr;Gn, we t.pply c:err2in i'srablish~d rules ot- smurory consrrucrion. To 
;J;;,·ui;lin rhc mc;Jning o!' .1 :;rJrur,:, l'.'c !\cgir, .,.,,rh rht lu:guJgc in whi,·h rh.~ >r;;rure is fr<lrrkJ 

,,, l/, \.V:Hhn-:en':; /q,pcnL\ nd. ~19'.'4) J2 (.'::d,)li ri~4. !i)8; ViJcdiJ Srh~)~}~1 Dt~: 

,. \!/.,rk.·t·' C'm!'· 1\]'i•r.Jii !U. (199')) 40 Cal.AppArh J2JL 1 Signlflt:l!Kt: ;hould he 

ro ,·~,•t:'ry \V•~);~,.L :Lrh~ ~..:~.)nsrrucrion 1n~\krng i(.)f'!'h' v/or ...i~ ~L:i'ph.Is;tgt !s co f.{' r..vu!dl'.j. 

\i.t~wll(r£ St~·d C\:. p_ J-L·!kr /:indn~·tt;l. lnt'. ( !993) 16 (~:1L/\~1p.J.rh JO 1040). Jn ~1ddH10n, 

(·11·;·\·r ::htHILJ ht :2.1ven ro ~r:J.ture;:; Jt't'urJ r\.! tht· u:,u:~l. 01\·iin.Hv ll"il00rf of rh~ !ant::t...U£,l' 
~' ' i .... .. 

u1 :'r:\n: fhi:rn (Dtd):ib {1 V/vrJ~~~rs' I\ ') !.Yrh 382. 380).• 

;\~: .,rr J~,:rh r'i:.,l.)\'1_·, :.ub~.~P'j~_,j,)() \~,.·) pn..)vidcs rhctr ··chc \·olrtrniru:~ 

:.h.11! (orn,l:..d~if~.· u~~if:·~rnl ao~..~ :~F'~c'L'I \:.Jn~...Ltr..:l~ u: ~.1ch or rhc fu!lov;:ng llrt:L~ rhJr e~::ch 

.;.rf0 y_~ JJ"l de;~~ v.ri~h \vhcrhcr or nor 4 b0;;rd 

rr'r n1 !;,;-; ~·rr, ..,., hc'n· ~·! s rh,_: ,v \) rj ":;ll ;; I! .. J:; ~.~·rJ in J i !I y con::., rr u·.:·d a:. 

( !~rldi';/11/ (l9f'i)~9C~.li3J ~)~,.q~)} 1 
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p'n"'J,ng rh<il cJch ht•Jiing 1rb boJrd 'shall usc' chc speed·,, Jn,~ unifor-rn s~:IndJrd:, :>doprt'd 

ny rhc ,·or;;mirrc'i wh,·n cic;dmg l'n[h ;;ubran.:t-abusirl; l!C.':'r!~ce,;. The liliU rc uses ifl(' 

rt•rm .. ~h,JII u,;c' -1s cump;1rcd ro '$h>'~Jl consida." ·m:l)' consdrc." ur "may u$c." The 

l.c~r,;L;rur,•'" U~c or rh( !L'rl11 'sh211" irlclic'Jf(S rhu rhc heal!ittz ~rf) bo~lr.:L .lr(' rc-quircci ro U~(' 

rhr ;r.Hd.Ir,/, Jchp:ed hy rl;r Ct)mmtrrcc: rtHh~r rlDn hc1J1g }'rcwr.Jc.:l rhc ,irs,·rcfiOII ro JcJ :m. 

!v1orn)vr; 1 .l., c111f>I·.:>;•·J 111 rhi:, cunro:(, rh(· wor,l "uo.: .. irnpl1f:i rhiH rht h~~11tng ;;rb bo;~r,L 

1nu,i 1mpkmcn: m,) .1pply· thu:.c ~undu,is rarhcr rh<Jn merely consid~ring them. hn1lly. rht: 

u"· tll rhc 1nm "uni!:.)rm" sugt-6!:: d:Jr rht• l.t'~t>i.Hurc lnrcr~dcd c'.Kh hoJrd ;o 2pply rht $ill11c 

,un~Llrd.~ li 1he h,· ..dm.;> ~ns bu.Jrcls 1\'~rr r.or rcgu1rcd rtl uk rh~ S!.and:Jrds ,,s adoored 1-.v rh!· 
;...' I I 

,ommirr,·r. ri1c ,.r;,nJ;Ird~ employed by rl1e>C boJrJs would I'M)' rarhu chan being "unibrrn." 

Norwirh:.r~Jnd1ng rht plam me:1ning of Section 3JS, L'ne Cbuld argCJe rh3r rh,· 
tTt:'!t'lf!'1<1lf eli Src'li•.ln ) 15.<1 inJic';\1{':, rh:H chc Legl:;/.~rurc· inrt'ncicJ rh:l! implcm.::nrarion ul. 

th,· t:n/orm >£Jn..::brJ~ hy rht· hoJrcis !'>·: di;;,·rrrion.ny. Seer ion 31 ).G. which w;h addc·d by 

S<:'n.Hc lid/ 1'-lo. I] 71 ,-,( rhc 2009· JO Rc~oiJr S.:;;si,ln (Ch. 511'. Sr,;r~. 201 0; hrr<";li'rc:r 
' ~ ' 

,. ,, ">')) 'J h I I L ; ,. ' I . ' . I L l.Lf;. 11 i _ , prt)VIt:.H'.'\ r .ric IJ il'?. 1ng :~n;-; po;1r~ fl".j y .·1Uopr reg~t,JCH.::n;; au rf1urtz1ng cnc po.::~r~. 

ltl ordn :1 Jit'r!O~Ct:' L'n IJI't)bJiiOn ()f Ill J cill'crsion P['l)gr,1m [0 c"C;!~<' DI';Kfi(C' J'1Ji' mai•.ll'r· r ~' 1 • 

''l•.li.Hitlfl' .tn.l wh('n rhc h,)Jrcl orJcr:- ,1 1,.-cn.,~·c ru undcr~o .! ,·lini·:;Jl dl.1gnusric cvJiuar10n 

Plli1U;IIl( fcl rhc unii'o··m ~nci ,;~.:c:fi,· ,;r:;n.Jar,h .1cic''r"icd :mJ :Hlfhn:T:cd un.:l<'r Secriun ·:; 1 S.' 
I ' . 

:;r-,·I,LH' 11).-J t:cH:id hr !'r.1d ru imply th~! ,) he:.ilmg .;m ~o.:trd ~:.nor rtquired co implemen1 

rhc>~l' uni(orm ~r:md;Hci:; hc·ou:;,· rli(' bv;~~·d w:1~. grvcn di::.crtriOfl ro aJorr rhc n:gul2rion.s rh:H 

ln)u/J .illu-.v rh:H huMd fO implemrnl rht ~[and:Hcis, if MCC':.sary. 

lr ,, :; m:'.::in: sr:nurory (lllis!rucrion rinr;, str.rur.: is robe- .:onsrnu~d so ~-' ro 

h.mnCI!\!7.1' irs I'::Hic)U:i p;H(S v:irhin rhc' kgisi:Hiv·t purp~;;,t or rh:? Sc:Hure ri$ 2 whok ( W<ll! 

1'. M.;rilr,: (~:r:• Pr<'l'<'f!H'J. I11C. ( J9SJ) '29 Cal3ct 781. 788) A:; di~,cu:;>ed :;l->ovc w~ helicve rhai 
) ' ' 

rrw p!'-1n mnnrng of Stcriun 3J5 reguire,; rhc healing urs b,1::rds ro irnF'lemenr rhc unifon•, 

;r;Hld;lrcl' :ldor<ccl hy r!w {UIIH!II!!fc Thus. whcrher ScLriOfl )] 5.4 indic.=tlc:>. ro rhc (unrr;:,ry, 

rh1t rhr !_,,,,,sburi· inrcndtd rhe bo;~rds co h:i\'t' di:;crcrion ll'i rhJc re£~Hd dtpt'nds upo:-1
[' ' v I 

\\'hfrl·1r1 d"p:J\' b jl r ..)~ic,ntll h::::: ..; fLH h;-~nnor~i:::in~ rhr• t\'-'t) :~:JrutL·:;.,, 

In h:irll)l)/lJ:~in;;r s,cric}[H :; I) .;r.d 3!.:; ''· Wt' nut<: d,.;; ',.ll' 1i 7?. dd nt.>r rn;:t\..:(' ;l(ly 
~ I 

,l;.:n~,-, 10 iun 3/S, ~uch !.:> cha11~ing rhc rcrm "~h~ll' ro "rn;;y' in subdivi:.;ion (ll ell. 

:~,·~rl,ln)!) tV d,·i.;r,ny, <lny subjiv1~i0n~ uf S·ccrion 31 ). S.B. l ]72 ciiJ nor Llim111ish rhe: s·:0pc 

c;( rhc .urhonry pr.:wdc,l ro 1he C<)i1lmlfii'( ;o adopr rhr uniforni ~~<~nd,:uck In i:JC!, rhr 
'. (. !l )l ,. ' ' !' ' l' , ' ,;;, ol I .Jusrnc:;;;, 1·0 t;,;,ton.l anJ t:t:onornrc )c>vc,oprnr:tH rornc· :)..-·l~~rc· ,J,mmHrtc on 

>>I) j ]/~. r\pri! )Y . .2010 (hncaf1e1 C•)mtTli/1(<.' :lC\JJ)'>I';J, dt-~rribcs rht purpo;;c of' 
:·1.tl. j In .lf•ti rllr a •.ltriY\tfH oi:)(C(i(lli 3' )t;, ,t:, !'olluw:; 

'"lho:r.~.~. (~hap rc r 

eniforrr: gu ideJinc-;.. on 
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' 
1m p:nn cr: r.1 f!(.lfl. 

rn fully im 

(or ..:n.l ' ' f mu:d· r':C SC3fUiOfliV 

rh,· ,raruw ry 

[Jl(';-~,'\;.'(,.:::; .i·:~n ur ~..)!'... :>r:-.ft.)j) i( ~1 !1"':2jt)l' VJ.">larion 1:- ·~·c·rr~;l:inc:d .tnJ 

~' hd~· lln ...1L'rgc}nl~ d:nJCA! t1u;nu:-:r1c L"'\':tlu(1ri~..'in · (C:~.;rnnlJCrer .:~n41 ;H P· ~t) 

~~( .: .'1 r ;,p,·~· i(ic ,lli r!w my 1'.l 

rh2r rhc purpc>c of S.ll. 1172 was i\J 

i111 ~·k n1c· n i rhr i'ull 
nr.p!,·mcn:.Hic'fl c!l. rhc' Ur:ilc)l'fn Sr .:If p. J J ). The comm1rrcr 

.ln:1 :H no :im,· 1mpi,cs rhJr rhc Lc;::~:>!arurc· i:~rfndtci rl1t' Sccf'Oil 3] 5 unir'orrn Sf3fl,':i:Jrds ro 

,,,, rt',·i:;cd nr hy SJ). 117.:? <)i' rh,H. m rnawn~ rhc l.~gisbrun· 

l!l.ir·n..:i(·~,.l th,H rht' inlpkrrlt'nrit(lt)n .,.)( rh,~ unil~·1rn; 

~.·.h·h lwrdlng ~1i'l:-. :,o.)rd. 


llHL.,, 1n uur 11 1.:-·.v. Sl·,.~i~..H! :, i ).~ n1.1y bL· fL'tl .... un;·!hly cunsrrut..i 1n ;) nt.inner rhJr 


li.Jr:nt.nizcs 1r wll h 

,•iJt~\'rins S,~;"{~>.J:1 ) 1)_4 -..,·:!;;nor \0 1n.~kc rhc un!k)rnl s-;,;r:~L: Jo:t.:.~;y hur ro "provi.,.!c 

lur [fl•: i'•.dl impkn~t·n:;Hi•.Jfl rhr Uniform Sor,darci;" b\1 pr·ov1d1f!g rhc ~urhc1rir}' ro edopr 

rc' ion~ '"hc:·c doc Lc·gi.;i:nlr~ b<:'!itvd rh,H f'urrhu srarut,'>ry 2u:hor1tY wi!:i neede-d 
/~.,,·,_~\'11\Ju,~ly, vv··~ d:ink nh·nL~tlvn hy rhe v.1fiou.:> h:.:1~1ng :trcs ho3rds of rhr wniforn) 

41
'" - : "' • ' · -·1' ...., r I · J • · ...:..:: ' • • \ ~ ~ 1C r ~ "' ... i ·)' ,. 1:'11.•Ui!... •~··-.o~ .I~ -..)~.J:._, un..._IC! ._,lt(ICI; r'.) I.• fiJ.:-d;Lu.IOt). 

_, . I ' I '. . I.,, J !) '' /\ ;no~J:=:.) ,'l•.'t"~lt)ll tl0 :.-ln~_: !VJ;)H..\n .:... 

hcr2hn~ Jff-; ~)o;lrd:, Ill~:~~( :.1:?!"1;,.~;1 

2G:X. :2))1 
for ::.x.amplc, Sc:cs. !224. 1f>i'1. 
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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 2Gl1, which rendered 
certain opinions regarding the Substance Abuse Coordination Committee (SACC), v,rbicb was 
created by Business and Professions Code section 31 5 to formulate uniform standards for use 
by the healing arts boards to deal with substance-abusing licensees. Legislative Counsel opined 
that: 

(l) SACC \vas required to formally promulgate the un stanclarcls as regulations pursuant to 
the Administrative Procedures Act (APA), and 

(2) the healing arts boards are required to use such standards under Business ancl Professions 

Code sections 315. 


Summarv of Responses 

w;rh respect to question ( l ), we see thmgs diffe;·ently Legislative Counsel; m two 
respects. 

First, we beiicvf' that 's adoption uf uniform to undergo the 
formal rule-making process under 1\P A. While other ly require:: the 
adoption of regulations when the stanclarcls are implemenl.ed by the boards (such as sla tutes 
govern particular boards or APA's p1:ovisions applicable to d:sciplinary proceeclings), we 
disagree that section 315 triggers the need to issue uniform standards as 

Second. even assum uniform standards must be acloptecl as regulations, vve ell w1th 
"· ~"""'"'"ni ;:]~C:II111Dtion that wouicl1ssue uncler 
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individual boards indicate thm the boards would issue rhe regulations to 1mplemen1 the uniform 
standards. 

A . .s Lo-question (2), eWe-agree with Legislative-Counsel thaUhe healing.<Jrls boards must us.e the 
unifom1 standards under sections 3 I 5. A board cannot simply clisregarc~ a specific standard 
because it does no! like the standard or because it believes tha< the stanclarcl is too cumbersome. 
Hovvever, some specific uniform standards themselves 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. 

Ststutory BlJckgrouncl 

Jn 2008, SACC vvas legislatively eswblishecl within the Department of Consumer Affairs lo 
create uniform standards to be usecl by the healing arts boards when aclclressing licensees vmh 
substance abuse pmblems. (Bus. & Prof Code, § 3 l 5, subd. (Z!), Stats. 2008, ch. 548 
(SB 1441).) By January l, 2010, SACC was required to "formulate uniform ancl specific 
standards" in J6 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." (Jd at§ 315, subd. (c).) These I 6 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; vvorksite monitoring requirements ancl stanclarcls; 
consequences for major and minor violations; and critcna for s licensee to return to practice and 
petition for reinstatement of a full and unrcstncted Iicense. (Ibid) SACC meetings to create 
these standards are subject to Bagley-Keene Act open meeting requirements. (ld at subd. (b).) 

On March 3, 2009, SACC conducted its first public hearing, which inclucled a discussion of an 
overview of the diversion programs, the importance of addressing substance abuse issues for 
health care professionals, ancl tl1e impact of allowing health care professionals who are impaired 
to continue to practice. (Sen. Com. on Business, Professions, and Econon1ic Development, · 
Anslysis ofSB 1172 (2010-201 J Reg_ Sess.), as amenclecl April 12, 2010.) During this 
meeting, SACC members agreed to draft uniform guidelines for each of the standards, ancl 
clunng subsequent meetings, roundtable discussions were held on the draft uniform standards, 
including publi::- comments. (Ibid) In December 2009, the Deparlment of Consumer Affairs 
adoptee/ the uniform g;_:irlelines for each of the standards required by SB J44J. (!bid) These 
standards have subsequently been r.mended by SACC, ancl the current standards were issued in 
April of20Jl. 

According to the author of l44 I (Riel ley-Thomas), the intent of the legislation was 10 

protect the public by ensuring that, at a minimum, <• set of prm:Lices or standards were 
aclooted by health-care-related boards tocle;:d with pracLitioners With alcohol or clrug problems. 

r·, "' "'" o,,.;ne>c·c morl ions. Analysis of SB 1441 11008-2009 Re_2. ) as 
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standards estab:ishecl throughout ti1e heali:1g arts licensing boards under the Department of 
Consumer Aff<lirs. (Ibid) Specificcdiy, the author explains: 

-SB.J44-1 if: not attempting-to dictate tG [the health-relaled bGJarclsJ 
hovv lo run t11err diver·sion programs, but instead sets parameters 
for these boards. The following is true to all of these boards' 
diversion programs: licensees suffer fl·om alcohol or drug abuse 
problems, there is a potential threat to allowing licensees vvith 
substance abuse problems to continue to practice, actual harm is 
possible and, sadly, has happened. The failures of the Medical 
Board of California's (MBC) diversion program prove that there 
must be consistency when dealing with drug or alcohol issues of 
licensees. 

(Assem. Com. on Business and Professions, Analysis ofSB i44J (2008-2009 Reg. Sess.), as 
amended June J6, 2008.) 

In the view of its author, "[t]his bill allows the boards to continue a measure of self-governance; 
the standards for dealing with substance-abusing licensees determined by tl1e commission set a 
floor, and boards are permitted to establish regulations above these levels." (Ibid) 

In 20 I0, addirionallegisiation was enacted to further implement section 315. Specifically, it 
provided that the healing arts boards, as described in section 315 and with the exception of the 
Board of Registered Nursing, "may adopt 1·egulations authorizing the board to order a I icensee 
on probation or in a diversion program to cease practice for major violations and when the 
boa:·d 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 J l An order to cease practice does not require a formal 
hearing and does not constitute a disciplinary action. (Jd § 315.4 subds. (b), (c).) 

According to the author of SB 1I72 (hegrete McLoud), this subsequent statute was necessary 
"because current ]avv does not give boards the authority to order a cease practice." (Sen. Com. 
on Business, Professions, and Economic Deveiopment, Ana!ysis of SB 1172 (20 10-20 ll Reg. 
Sess.), as amended April l2, 201 0.) The author c;:plams: 
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Although most of the adopted guidelines do not need additional 
stmutes for impiernentation, there are a few changes that nmst be 
statuwrily adopted to fully implement these standards. [~/] This 

.bi IJ seek~s to pmvide .the slmutGr~y aLJthorit-y-to all o.w boar:clsto 
order a licensee to cease practice if the lrcensee tests positrve for 
any substance that is prohibited under the terms of lhe licensee's 
probation or diversion program, if a major viulmion is commrttecl 
ancl vvhiJe undergoing clinical diagnostic evaluation. [~] The 
abiliry 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 vvhen dealing with 
substance abusing licensees. 

(Senate Third Reading, Analysis of SB 172 (201 0-2011 Reg. Sess)', as 

amenclec1June22, 2010.) 


Legal Analysis 

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

be adopted as regulations. 


Legislntive Counsel opined that SACC must adopt the uniform stanclarcls as regulations under 
section 315, because ( l) the standards meet the definition of regulations, (2) none of the express 
exemptions under Government Code section J 1340.9 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 qualify as a regulation under section 315. 

Under the APA, a regulation is clefineci as "every rule, regulation, order, or standard of general 
application or the amendment, supplement, or revision of any rule, regulation, order, or 
standard adopted by any state agency to implement, interpret, or make spec1fic the law enforced 
or administered by it, or to govern its procedure." (Gov, Cocle, § J J 342.600.) "No state agency 
shall issue, utilize, enforce, or attempt to enforce any guideline, criterion, bldletin, manual, 
instruction, order, standard of general application, or other rule, which is a regulation as defined 
in Section J 1342.600, unless [it has been adopted in compllance with the APA]." (Jd. 
§ 11340.5, subd. (a).) This requirement cannot be superseded or modified by subsequent 
legislation, unless the statute does so expressly. (ld § l J 346, subcl. (a).) 

An agency standard subject to the .A.? A has two identifying characteristics First, the agency 
must intend its rult to ;mply generally, rather than in a specific case. Second, the rule must 
·'implement, interpret, or make specific the Jaw enforced or <1dministe;ed by [the agency], or. 

· · .L.,.r," rA4nrnino Swr v. Stelle Bd ofEc uali:::.o/1011 (2006 38 
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Ca I.4th 324, 333, quoting Tidewaler 1\!Jarine er of v. Brae/shaH' ( l ) 14 Cci!.4th 
557, 571.; 

· Whethe-r a paFtictllaF standard or ru!a is aregulati0n requiring.APA.compliance-depends on the 
facts of each case, considering the rule in question, and the applicable statutory scheme. 
GeneraJly speaking, courts tend to readily find the neecl for such compliance. We understand 
that certain healing arts boards have already acloptecl regulations incorporating the uniform 
standards. (See, e.g., Cal. Code Regs., tit. 16, § 4147 [Board of Occupational Therapy].) Th1s 
approach is understandable in of the usually broad requirement that agency rules be 
adopted as regulations and, as noted belovv, may be required other laws when they are 
implemented by the boards. Here, however, the wording and intent of section 315 indicme the 
Legislature clicl not intend that the initial act of formulating and adopting the uniform stanclarcls 
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 Canst. Co. v. Trustees of 
Cal[fornia State University (1998) 62 Cai.App.4th 1508, 15 i 5.) In determining that intent, 
courts "first examine the words of the statute itself Under the so-called 'plain meaning' rule, 
courts seek to give the words employed by Lhe 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 coui1_ from detem1ining whether the 
i iteralmeaning of a statute comports witb its purpose. If the terms of the statute provide no 
definitive ansvver, then courts may resort to extrinsic sources, including the ostensible objects to 
be Rchieved and the legislative history." (ibid [citations omitted].) Courts "must select the 
construction that comports most closely with the apparent intent of the Legislature, with a view 
to promoting rather than defeating the general purpose of the statute, and avoid an interpretation 
that \vould lead to absurd consequences." (Ibid [citation omitted].) "The legislative purpose 
will not be sacrificed to a literal construction of any part ofthe statute." (Ibid) 

In Poleski v. State Department ofHealth Services (2006) 144 Cal.App.4tb 713, the Collli of 
Appeal applied these rules of statutory construction and found that the chal Ienged agency 
criteria were not required to be adopted as regulations under the APA. (Id. at pp. 728- In 
Poleski, plaintiff challenged an agency's criteria for the prescription of certain drugs because 
the department had not promulgaLecl them in compliance with the APA. (!bid) The staLute, 
however, expressly authorized crileri<l to be effectuated publishing them in a manual. 

.) 1\ccording to the court, the "necessary effect" of this language was that the Legislature 
did not intend fc;· the broader notice procedure the AP A to apply when the agency· the 
criteria. (Ibid.) 

ilar reasonmg shouid apply here. Under the plain meaning of section 3 15, S was 
legis~atively established to create uniform standards to be used by the healing 21rls boa:·ds \-Vhen 

addressing licensees v,rith substance abuse problems (Bus. & Prof Code,§ 315, subd. (a)) 

· ""'C tn nrntect public and to ensure that imum stanclarcls <Ire 
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l1censing boards under the Department of Consumer affairs. (i'\ssem Com. on Business and 
Professions, Analysis ofSB 1441 (2008-2009 Reg. Sess.), as amended .June 16, 2008.) In 
formulating these uniform standarcls, SA was subject to the Bagley-Keene Act, \.vhich 

·· require&·JlOtieed-pu8l·ic meetings,- Manyroundtable-discussiom; -weFe helclon the draft uniform 
standards, including public vetting and public comments. In that w<!y, the affected community 
learned about the standards and hacl the opportunity to comment. This is a prime requiremem 
and purpose of the APA rule-making process (see Gov. Code, § l 1343 el seq.), bi11 it has 
already been fulfilled by the procedures set forth in sect1on 315. To novv require SACC to 
repeat that process by promulgating the standards as regulations '.-voulclmake 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 proceclmes of the APA. 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 
APA are intended to address the proliferation, content, and effect of regulations proposed by 
administrative agencies. (ld §§ 1J340, 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 uniform standards to substantive review under the APA again makes little sense. 1 

1b. 	 The SACC ·would not be the rule-making entity, even if the uniform standnrds 

would have to be adopted as regulations. 


Even assuming that APA compliance was required under section 3 j 5, it is doubtful that SACC 

would carry 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 uniform standards to be 

used by separate boards; the SACC's creation of the uniform standards does not implement, 


1 Even ti1uc:gh the standards clo not have to be promulgated as regulations by SACC under 
section 315, tl11S doc~; not mean that certain regula!Jons would not arguably be required on the 
part of some or all of the board::. :.:nder other statutory schemes, such as the 1 a ws applicable to a 
particular board or the APA 's provisiOn:: on quasi-adjudic<Jtory proceedings. This type of 
analysis would require a fact specific, case-by-sase study of each board's practices and its 
regulatory scheme and may mclude consideration of: (1) whether a board's statutory authority 
requires the adoption of regulations re!atecl to actions against substance-abusing licensees, (2) 
whether CUJTen! regulations conflict with the stanclarcls, and (3) whether in an aclmmistratJve 

·'·· -l:"'.,;"p c:Ptlin<:J. the standards are consiclerecl "penalties" and thus must be adopted as 
... ..f.,.l-.r, r',.,.,...,.~-·--~-.~·~• r·,. ~I~ 
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interpret, or make any lavv more fie. (Bus. & Prof Code, § 315, subc!s. (c).) The oniy 
express statutory role the is to determine the uniform standards in the first place. 2 

The-boar:ds are tlien required to use and-appl:y-thes.tandardsand ha~'e much..clearer authority .to 
adopt regulations. "Each the boards [within the Depmiment of Consumer Affairs] exists as a 
separate unit, and has the function of setting standards, holding meetings, ancl setting dates 
thereof, preparing and conducting examinations, passing upon applicants, conducting 
investigations of violations of lavvs under its jurisdiction, issuing citations and hold hearings for 
the revocation of licenses, and the imposing of penalties follo'>ving such heanngs, in so far as 
these powers are given by statute to each respective board." (Bus. & Prof Code,§ 1 08.) 

The legislative history for section 315 also supports tillS conclusion. According to its author, 
section 315 was adopted to protect the public by ensuring that, at a mini mum, 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 ofSB 
1441 (2008-2009 Reg. Sess.), as amended June 16,2008, emphasis added.) 3 Practically 
speaking, it would be difficult for the SACC (or the Department ofConsun1er 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-aU basis. As 
explained below, while the heaiing arts 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. 


The original language of section 3 I5 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) 
["uniform standards ... that each healing arts board shall use in dealing with substance-abusing 
licenses"].) Legislative Counsel vvas asked to opine on vvhether subsequent legislation (Bus. & 
?rof Code, § 31 5.4) made these uniform standards discretionary. We agree \.vith 

~The SACC is a committee formed by var1ous executive officers of healing arts bocu-ds and 
other public officials formed within Department of Consumer Affairs. (Bus. & Prof Cocle, 
§ 315, subds. (a).) 
3 As discussed shortly, the legislative history for follow-up legislation similarly explains that 
purpose was to provide statutory authority for some healing arts boards to issue rcgu ions lo 

Implement certain of the uniform standards. (Sen. Com. on Business, Professions, and 
r '·n•v•mir· nPvP!onment, Analysis SB l 172 (20 l 11 Reg. Sess.), as amended /\pril J 2. 
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Legislative Counsel'~ conclusion that sect Jon 315.4 c!iclnot make the uniform standards 

optional. (Oct. 27,2011, Letter, p. 9.) 


£ec[ion .J.J..5.4wa.s enacted t-wo years-afierseGtiGn-31-5, and pm.vides that.thatthehealing m:ts 
boards, as described m section 31 S and \VJth the exception of the Board of Registered Nursing, 
"may adopt regulations authoriz1ng the board to order a licensee on probation or in a diversion 
program to cease pract1ce for major violations and when the board orders a licensee to undergo 
~:clinical d1agnostic evaluation pursuant to the uniform ancl specific standards acloptecl ancl 
authorized under Section 315." (Bus. & Prof Code,§ 315.4, subcl. (a); Slats. 2010, ch. 517, 
(SB 1172).) If a board adopts such regulations, there is nothing to indicate that use of uniform 
standards created under section 315 is optional. Such an interpretation vvould be contrary to the 
legislative intent. Section 314.5 was enacted for the limited purpose to give boards the 
authority to order a licensee to cease practice, as this was not provided for in section 315. (Sen. 
Com. on Business, Professions, and Economic Development, Analysis ofSB 1172 (201 0-201 J 

Reg. Sess.), as amended April 12,201 0.) By no means was the intent to transform the 
mandatory uniform standards of section 315 intD optional suggestions. As the author explains: 

Although most of the adopted guidelines do not need additiomll 
statutes for implementation, there are a few changes that must be 
statutorily adopted to fully implement these standards. [~] This 
bill seeks to provide the statutory authority to allow 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. 

(Senate Third Reading, Analysis of SB l J72 (20 l 0-201 1 Reg. Sess.), as amended June 22, 

2010.) 


ln aclclitJon, some specific uniform standards themselves recognize a board's discretion vvhether 
lo order a particular action in the first place. (See e.g. Uniform Standard# J ["If a healing arts 
board orders a licensee ... to undergo a clinical diagnosis evaluation, tbe following applies: ... 
"].) The standards must be applied, however, if a board undertakes a particular practice or 
orders an action covered by the standards. A determination regarding a board's specific 
appl1cat10n (or not) of certain unifmm stanclarcls would have to be based on a fact specific, case
by-case revievv of each board and its regulatory scheme. However. once<: board implements a 
procedure covered by the uniform standards, it cannot disregard the appl1cable un1form standard 
because it disagrees with the standard's subsl<Jnce. 

Conclusion 

the reasons stated above, in our view, section 3 J 5 can read to preciude the nece~;sity to 
'-- <~,r. ,,,;fnml standards are issued inil~Ctlly. And even if regulations were 
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believe that the healim~ arts boards must use the uniform standards where an a~encv undertakes 
~ - 0 

an action covered by the standards. 

Please fee! ..free. w contact.meifyou hmt.e.<m:)'~questiot"s .or:vvould like.to.discuss the above ... 

:KAL 

cc: Peter K. Southworth, Supervising Deputy Attorney General 
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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 Introductions 

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 
Lvnn.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:Lvnn.Forsyth@mbc.ca.gov
http:www.pac.ca.gov
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#1 	SENATE BILL 1441 REQUIREMENT 

Specific requirements for a clinical diagnostic evaluation of the licensee, including, but not 

limited to, required qualifications for the providers evaluating the licerysee. 


·#1 	Uniform Standard 

If a healing arts board orders a licensee who is either in a diversion. program or whose 
license is on probation due to a substance abuse problem to undergo a clinical diagnosis 
evaluation, the.following applies: 

1. The clinical diagnostic evaluation shall be conducted by a licensed practitioner who: 

· • 	 holds a valid, unrestricted license, which includes scope of practice to conduct a 
. clinical diagnostic evaluation; · 

• 	 has three (3) years experience in providing evaluations of health professionals 
with substance abuse disorders; and, 

• 	 is ;:.pproved by the board. 

2. 	 The clinical diagnostic evaluation shall be conducted in accordance with acceptable 
professional standards for conducting substance abuse clinical diagnostic evaluations. 

3. 	 The clinical diagnostic evaluation report shall: 

• 	 set forth, in the evaluator's opinion, whether the licensee has a substance abuse 
problem; 

• 	 set forth, in the evaluator's opinion, whether the licensee is a threat to 
himself/herself or others; and, 

• 	 set forth, in the evaluator's opinion, recommendations for substance abuse 
treatment, practice restrictions, or other recommendations related to the licensee's 
rehabilitation and safe practice. 

The evaluator shall not have a financial relationship, personal relationship, or business 
relationship with the licensee within the last five years. The evaluator shall provide an 
objective, unbiased, and independent evaluation. 	 · 

If the evaluator determines during the evaluation process that a licensee is a threat to 

himself/herself or others, the evaluator shall notify the board within 24 hours of such a 

determination. · 
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For all evaluations, a final written report shall be provided to the board no later than ten (10) 
days from the date the evaluator is assigned the matter unless the evaluator requests 
additional information to complete the evaluation, not to exceed 30 days. 
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#2 SENATE BILL 1441 REQUIREMENT. 

Specific requirements for the temporary removal of the licensee from practice, in order to 
enable the licensee to undergo the clinical diagnostic evaluation described in subdivision (a) 
and any treatment recommended by the evaluator described in subdivision (a) and approved 
by the board, and specific criteria that the licensee mljst meet bef()(e being permitted to return 
to practice on a full-time or part-time basis. · 

#2 Uniform Standard 

The following practice restrictions apply.to each licensee who undergoes a clinical 
diagnostic evaluation: · · 

1. The Board shall order the licensee to cease practice during the clinical diagnostic 
evaluation pending the results of the clinical diagnostic evaluation and review by 

. the diversion program/board staff. · 

2. 	 While awaiting the results of the clinical diagnostic evaluation required in Uniform 
Standard #1, the libensee shall be randomly drug tested at least two (2) times per 
week. 

After reviewing the results of the clinical diagnostic evaluation, and the criteria below, a 
. diversion or probation manager shall determine, whether or not the licensee is safe to 

return to either part-tlme orfulltime practice. However, no licensee shall be returned to 
practice until he or she has at least 30 days of negative drug tests. · 

• the license type; 

• the licensee's history; 

• the documented length of sobriety/time that has elapsed since substance use 

• the scope and pattern of use; 

• the treatment history; 

• the licensee's medical history and current medical condition; 

• the nature, duration and severity of substance abuse, and 

• whether the licensee is a threat to himself/herself or the public. 

http:apply.to
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#3 SENATE BILL 1441 REQUIREMENT 

Specific requirements that govern the ability of the licensing board to communicate with the 
licensee's employer about the licensee's status or condition. 

#3 Uniform Standard 

If the licensee who is either in a board diversion program or whose license is on probation 
·has an employer, the licensee shall provide to the board the names, physical addresses, 
·mailing addresses, and telephone numbers of all employers and supervisors and shall give 
specific, written consent that the licensee authorizes the board and the employers and 
supervisors to communicate regarding the licensee's work status; performance, and 
monitoring. 
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#4 SENATE BILL 1441 REQUIREMENT 

Standards governing all aspects of required testing, including, but not limited to, frequency 
of testing, randomnicity, method of notice to the licensee, numberof hours between the 
provision of notice and the test, standards for specimen collectors, procedures used by 
specimen collectors, the permissible locations of testing, whether the collection process 
must be observed by the collector, backup testing requirements when"the licensee is on 
vacation or otherwise unavailable for local testing, requirements for th,e laboratory that 
analyzes the specimens, and the required maximum timeframe fro.lll the test to the receipt· 

·of the result of the test. · 

#4 Uniform Standard 

The following standards shall govern all aspects of testing required to determine abstention 
from alcohol and drugs for any person whose license is placed on probation or in a 
diversion program due to substance use: 

TESTING FREQUENCY SCHEDULE 

··.A board may order a licensee to drug test at any time. Additionally, each licensee shall be· 
· tested RANDOMLY in accordance with the schedule below: · 

Level · Segments of 
Probation/Diversion 

Minimum Range of Number 
of Random Tests 

I Year1 52-1 04 per year 

. II* Year2+ 36-1 04 per year 

*The minimum range of 36-104 tests identified in level II, is for the second year of. 
probation or diversion, and each year thereafter, up to five (5) years. Thereafter, 
administration of one (1) time per month if there have been no positive drug tests in the 
previous five (5) consecutive years of probation or diversion. 

. . 	 ' . . 

Nothing precludes a board from increasing the number of random tests for any reason. · 
·. Any board who finds or has suspicion that a licensee has committed a violation of a 
board's testing program or who has committed a Major Violation, as identified in Uniform 
Standard 10, may reestablish the testing cycle by placing that licensee at the beginning of . 
Ieveii, in addition to any other disciplinary action that may be pursued. 

EXCEPTIONS TO TESTING FREQUENCY SCHEDULE 

I. 	 PREVIOUS TESTING/SOBRIETY 
In cases where a board has evidence that a licensee has participated in a treatment 
or monitoring program requiring random testing, prior to being subject to testing by 
the board, the board may give consideration to that testing in altering the testing 
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frequency schedule so that it is equivalent to this standard. 

II. 	 VIOLATION($) OUTSIDE OF EMPLOYMENT . . . . 
An individual whose license is placed on probation for a single conviction or incident 
or two convictions. or incidents, spanning greater than seven years from each other, 
where those violations did not occur at work or while on the licensee's way. to work, 
where alcohol or drugs were a contributing factor, may bypass Ieveii and participate 
in level II of the testing frequency schedule. · 

Ill. NOT EMPLOYED IN HEALTH CARE FIELD . 
A board may reduce testing frequency to a minimum of 12 times per year for any 
person who is not practicing OR working in any health care field. If a reduced 
testing frequency schedule is established for this reason, and if a licensee wants to 

·return to practice or work in a health care field, the licensee shall notify and secure 
the approval of the licensee's board. Prior to returning to any health care 
employment, the licensee shall be subject to Ieveii testing frequency for at least 60 
days. At such time the person returns to employment (in a health care field), if the 
licensee has not previously met the Ieveii frequency standard, the licensee shall be 

·.subject to completing a full year at level I of the testing frequency schedule, 
otherwise level II testing shall be in effect. 

IV. TOLLING 
A board may postpone all testing for any person whose probation or diversion is 
placed in a tolling status if the overall length of the probationary or diversion period is 
also tolled. A licensee shall notify the board upon the licensee's return to California 
and shall be subject to testing as provided in this standard. If the licensee returns to 
employment in a health care field, and has not previously met the level I frequency 
standard, the licensee shall be subject to completing a full year at level I of the 

·.testing frequency schedule, otherwise level II testing shall be in effect. 

V. 	SUBSTANCE USE DISORDER NOT DIAGNOSED 
In cases where no current substance use disorder diagnosis is made, a lesser 
period of monitoring and toxicology screening may be adopted by the board, but not 

. to be less than 24 times per year. 	 · · 

OTHER DRUG STANDARDS 

Drug testing may be required on any day, including weekends and.holidays. 

The scheduling of drug tests shall be done on a random basis, preferably by a computer 
program, so that a licensee can make no reasonable assumption of when he/she will be 
tested again. Boards should be prepared to report data to support back-to-back testing 
as well as, numerous different intervals of testing. 	 · 

Licensees shall be required to make daily contact to determine if drug testing is 

required. 
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Licensees shall be drug tested on the date of notification as directed by the board. 
. . . 

Specimen collectors must either be certified by the Drug and Alcohol Testing lndustry 
Association or have completed the training required to serve as a collector for the U.S. 
Department of Transportation. 

Specimen collectors shall adhere to the current U.S. Department of Transportation 
Specimen Collection Guidelines. 

Testing locations shall comply with the Urine Specimen Collection Guidelines published 
by the U.S. Department of Transportation, regardless of the type oftest administered. 

Collection of specimens shall be observed. 

Prior to vacation or absence, alternative drug testing location(s) must be approved by 
the board.· · 

Laboratories shall be certified and accredited by the U.S. Department of Health and. 
Human Services. · · 

A collection site must submit a specimen to the laboratory within one ( 1) business day 
of receipt. A chain of custody shall be used on all specimens. The laboratory shall. 
process results and provide legally defensible test results within seven (7) days of 
receipt of the specimen. The appropriate board will be notified· of non-negative test 
results within one ( 1) business day and will be notified of negative test results within 
seven (7) business days. 

A board may use other testing methods in place of, or to supplement biological fluid 
testing, if the alternate testing method is appropriate. 

PETITIONS FOR REINSTATEMENT 
Nothing herein shall limit a board's authority to reduce or eliminate the standards 
specified herein pursuant to a petition for reinstatement or reduction of penalty filed 
pursuant to Government Code section 11522 or statutes applicable to the board that 
contains different provisions for reinstatement or reduction of penalty. 

OUTCOMES AND AMENDMENTS 

For purposes of measuring outcomes and effectiveness, each board shall collect and 
report historical and post implementation data as follows: · 

Historical Data- Two Years Prior to Implementation of Standard 
Each board should collect the following historical data (as available), for a period of two 
years, prior to implementation of this standard, for each person subject to testing for 
banned substances, who has 1) tested positive for a banned substance, 2) failed to 
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appear or call in, for testing on more than three occasions, 3) failed to pay testing costs, . 
or 4) a person who has given a dilute or invalid specimen. · · ·· 

Post Implementation Data- Three Years 
Each board should collect the following data annually, for a period of three years, for 
every probationer and diversion participant subject to testing for banned substances, 
following the implementation of this standard. 

Data Collection 
The data to be collected shall be reported to the Department of Consumer Affairs and 
the Legislature, upon· request, and shall include, but may not be limited to: 

Probationer/Diversion Participant Unique Identifier 
License Type 
Probation/Diversion Effective Date 
General Range of Testing Frequency by/for Each Probationer/Diversion Participant 
Dates Testing Requested 
Dates Tested 
Identify the Entity that Performed Each Test 
Dates Tested Positive 
Dates Contractor (if applicable) was informed of Positive Test· 
Dates Board was informed of Positive Test 
Dates of Questionable Tests (e.g. dilute, high levels) 
Date Contractor Notified Board of Questionable Test 
Identify Substances Detected or Questionably Detected 
Dates Failed to Appear 
Date Contractor Notified Board of Failed to Appear 
Dates Failed to Call In for Testing 
Date Contractor Notified Board of Failed to Call In for Testing · 
Dates Failed to Pay for Testing 
Date(s) Removed/Suspended from Practice (identify which) 
Final Outcome and Effective Date (if applicable) 
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#5 SENATE BILL 1441 REQUIREMENT 

Standards governing all aspects of group meeting attendance requirements, including, but 
not limited to, required qualifications for group meeting facilitators, frequency of required 
meeting attendance, and methods of documenting and reporting attendance or 
nonattendance by licensees. · · 

#5 Uniform Standard 

If a board requires a licensee to participate in group support meetings, the following shall 
apply: 

. 	 ' . ' . 

When determining the frequency of required group meeting attendance, the board shall 
give consideration to the following: · 

• 	 the licensee's history; 

• 	 the documented length of sobriety/time that has elapsed since substance use; . 

• 	 the recommendation of the clinical evaluator; 

• 	 the scope and pattern of use; 

• 	 the licensee's treatment history; and, 

• the nature, duration, and severity of substance abuse .. ·. 

Group Meeting Facilitator Qualifications and Requirements: 

1: . The meeting facilitator must have a minimum of three (3) years experience in the 
·treatment and rehabilitation of substance abuse, and shall be licensed or certified by 
the state or other nationally certified organizations. 

2. 	 The meeting facilitator must not have a financial relationship, personal relationship, 
or business relationship with the licensee within the last year. 

3. 	 The group meeting facilitator shall provide to the board a signed document showing 
the licensee's name, the group name, the date.and location of the meeting, the 
licensee's attendance, and the licensee's level of participation and progress. 

4. 	 The facilitator shall report any unexcused absence within 24 hours. 
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#6 SENATE BILL 1441 REQUIREMENT 

Standards·used in determining whether inpatient, outpatient, or oth~rtype of treatment is 

necessary. 


#6 Uniform Standard 


In determining whether inpatient, outpatient, or other type of treatment is necessary, the . 

board shall consider the following criteria: . 

• recommendation of the clinical diagnostic evaluation pursuant to Uniform Standard #1; 

• license type; 

• licensee's history; 

• documented length of sobriety/time that has elapsed since substance abuse; 

• scope and pattern of substance use; . 

• licensee's treatment history; 

• licensee;s medical history and current medical condition; 

• nature, duration, and severity of substance abuse, and 

• threat to himself/herself or the public. 
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#7 SENATE BILL 1441 REQUIREMENT 

Worksite monitoring requirements and standards, including, but not lirflited to, required 
qualifications of worksite monitors, required methods of monitoring by worksite monitors, 

. and required reporting byworksite monitors. 

#7 Uniform Standard 

A board may require the use of worksite monitors. If a board determines that a worksite 
monitor is necessary for a particular licensee, the worksite monitor shall meet the following 
requirements to be considered for approval by the board. · · 

1: .The worksite monitor shall not have financial, personal, or familial relationship with 
the licensee, or other relationship that could reasonably be expected to compromise 
the ability of the monitor to render impartial and unbiased reports to the board. lfit is 
impractical for anyone but the licensee's employer to serve as the worksite monitor, 
this requirement may be waived by the board; however, under no circumstances 
shall a licensee's worksite monitor be an employee of the licensee. 

2. 	 The worksite monitor's license scope of practice shall include the scope of practice 
of the licensee that is being monitored, be another health care professional if no 
monitor with like practice is available, or, as approved by the board, be a person in a 

.. ·position of authority who.is capable of monitoring the licensee at work. 

3. .If the worksite monitor is a licensed healthcare professional he or she shall have an 
active unrestricted license, with no disciplinary action within the last five (5) years. 

4. 	 The worksite monitor shall sign an affirmation that he or she has reviewed the terms 
·and conditions of the licensee's disciplinary order and/or contract and agrees to 
monitor the licensee as set forth by the board. 

5. The worksite monitor must adhere to the following required methods of monitoring 
the licensee: · · 

a) 	 Have face-to-facecontact with the licensee in the work·environmenton a 
frequent basis as determined by the board, at leastorice per week. 

b) 	Interview other staff in the office regarding the licensee's behavior, if 
applicable. · 

c) · Review the licensee's work attendance. 
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Reporting by the worksite monitor to the board shall be as follows: · 

1. 	 Any suspected substance abuse must be verbally reported to the board and the 
··.licensee's employer within one (1) business day of occurrence. If occurrence is not 

during the board's normal business hours the verbal report must be within one (1} 
hour of the next business day. A written report shall be submitted to the board 
within 48 hours of occurrence. 

2. 	 The worksite monitor shall complete and submit a written report monthly or as 

· directed by the board. The report shall include: 


• the licensee's name; 

• license number; 

• worksite monitor's name and signature; 

• worksite monitor's license number; 

• worksite location(s); 
. 	 . 

• dates licensee had face-to-face contact with monitor;· 

• staff interviewed, ifapplicable; 

• attendance report; 

• any change in behavior and/or personal habits; 

• any indicators that can lead to suspected substance abuse. 
. 	 . 

The licensee shall complete the required consent forms and sign an agreement with the . 
worksite monitor and the board to allow the board to communicate with the worksite monitor. 
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#8 SENATE BILL 1441 REQUIREMENT 

Procedures tobe followed when a licensee tests positive for a banned substance; 

#8 Uniform Standard · 

. When a licensee tests positive for a banned substance: 

1. 	 The board shall order the licensee to cease practice; 

2. 	 The board shall contact the licensee and instruct the licensee to leave work; and 

3. 	 The board shall notify the licensee's employer, if any, and worksite monitor, if any, that · 
the licensee may not work. 

Thereafter, the board should determine whether the positive drug test is in fact evidence of 
prohibited use. If so, proceed to Standard #9. If not, the board shall immediately lift the cease 

··practice order. · · · 

In determining whether the positive test is evidence of prohibited use, the board should, as 

applicable: 


1. 	 Consult the specimen collector and the laboratory; 

2. ·Communicate with the licensee and/or any physician who is treating the licensee; and 

3. 	 Communicate with any treatment provider, including groupJacilitator/s. 
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19 SENATE BILL 1441 REQUIREMENT· 

Procedures to be followed when a licensee is confirmed to have ingested a banned 
substance. · · 

#9 Uniform Standard 

When a board confirms that a positive drug test is evidence of use of a prohibited substance, 
the licensee has committed a major violation, as defined in Uniform Standard #10 and the 
board shall impose the consequences set forth in Uniform Standard #1 0. 
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#10 SENATE BILL 1441 REQUIREMENT 

Specific consequences for major and minor violations. In particular, the committee shall 
consider the use of a "deferred prosecution" stipulation described in Section 1 000 of the 
Penal Code, in which the licensee admits to self-abuse of drugs or alcohol and surrenders 
his or her license. That agreement is deferred by the agency un.til or unless licensee 
commits a major violation, in which case it is revived and license i$ surrendered. 

·#10 Uniform Standard 

Major Violations include, but are not limited to: 

1. 	 Failure to complete a board-ordered program; 

2. 	 Failure to undergo a required clinical diagnostic evaluation; 

3. 	 Multiple minor violations; 

4. 	 Treating patients while under the influence of drugs/alcohol; 

5. 	 Any drug/alcohol related act which would constitute a violation of the practice act or 
state/federal laws; 

6. 	 Failure to obtain biological testing for substance abuse; 

7. 	 Testing positive and confirmation for substance abuse pursuant to Uniform Standard 
#9; . 

8. 	 Knowingly using, making, altering or possessing any object or product in such a way 
as to defraud a drug test designed to detect the presence of alcohol or a controlled 
substance . 

. Consequences for a major violation include, but are not limited to: 

1. 	 Licensee will be ardered.to cease practice. 

a) the licensee must undergo a new clinical diagnostic evalyation, and 

b) the licensee musttest negative for at least a month of continuous drug testing 
before being allowed to go back to work. 

2. 	 Termination of a contract/agreement. 

3. 	 Referral for disciplinary action, such as suspension, revocation,. or other action as 
determined by the board. 

http:ordered.to
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Minor Violations include, but are not limited to: 


1.. Untimely receipt of required documentation; 


2. 	 Unexcused non-attendance at group meetings; 

3. ·Failure to contact a monitor when required; 
. . 	 . 

4. 	 Any other violations that do not present an immediate threat to the violator or to the 
public. 

Consequences for minor violations include, but are not limited to: · ·· 

1. 	 Removal from practice; 

2. 	 Practice limitations; 

3. · Required supervision; · 

4. 	 Increased documentation; 

5. 	 Issuance of citation and fine or a warning notice; 

6. ·Required re-evaluation/testing; 

7. 	 Other action as determined by the board. 
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#11 SENATE BILL 1441 REQUIREMENT 

Criteria that a licensee must meet in order to petition for return to practice on a full time 
basis. 

#11 Uniform Standard 

''Petition" as used in this standard is an informal request as opposed to a "Petition 
for ""edification" under the Administrative Procedure Act. 

The licensee shall meet the following criteria before submitting a request (petition) to return 
·to full time practice: 

1: 	 Demonstrated sustained compliance with current recovery program. 

2. 	 Demonstrated the ability to practice safely as evidenced by current work site reports, 
evaluations, and any other information relating to the licensee's substance abuse. 

3.. Negative drug screening reports for at least six (6) months, two (2) positive worksite 
monitor reports, and complete compliance with other terms and conditions of the 
program. 
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#12 SENATE BILL 1441 REQUIREMENT 

. Criteria that a licensee must meet in order to petition for reinstatement of a full and 
unrestricted license. · 

#12 Uniform Standard 

"Petition for Reinstatement" as used in this standard is an informal request (petition) 
as opposed to a "Petition for Reinstatement" under the Administrative Procedure 
Act.· · · 

The licensee must meet the following criteria to request (petition) for a full and unrestricted 
license. 

1. 	 Demonstrated sustained compliance with the terms of the disciplinary ordE!n, if 
· applicable. · 

2. Demonstrated successful completion of recovery program, if required. 

3.. Demonstrated a consistent and sustained participation in activities that promote and 
support their recovery including, but not limited to, ongoing support meetings, · 
therapy, counseling, relapse prevention plan, and community activities. . 

4. Demonstrated that he.or she is able to practice safely. 

5. 	·Continuous sobriety for three (3) to five (5) years. 
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#13 SENATE BILL 1441 REQUIREMENT 

If a board uses a private-sector .vendor that provides diversion servrces, (1) standards for 
immediate reporting by the vendor to the board of any and all noncompliance with process 
for providers or contractors that provide diversion services, including, but not limited to, 
specimen collectors, group meeting facilit~tors, and worksite monitors; (3) standards 
requiring the vendor to disapprove and discontinue the use of providers or contractors that 

. fail to provide effective or timely diversion services; and (4) standards for a licensee's 
termination from the program and referral to enforcement. 

#13 .Unifonri Standard ·. 

1. 	 A vendor must report to the board any major violation, as defined in Uniform Standard 
#10, within one (1) business day. A vendor must report to the board any minor 
violation, as defined in Uniform Standard #10, within five (5) business days. 

. 	 . 

.2. 	 A vendor's approval process for providers or contractors that provide diversion services, 
including, but not limited to, specimen collectors, group meeting facilitators, and 
worksite monitors is as follows: 

(a) 	Specimen Collectors: · 

(1) The provider or subcontractor shall possess all the materials, equipment, and · 
technical expertise necessary in order to test every licensee for which he or 
she is responsible on any day of the week. 

·(2) The provider or subcontractor shall be able to scientifically test for urine, 
blood, and hair specimens for the detection of alcohol, illegal, and controlled 
substances. · · 

(3) The.provider or subcontractor must provide collection sites that are located in 
areas throughout California. 

(4) The provider or subcontractor must have an automated-24-hour toll-free 
telephone system and/or a secure on-line computer database that allows the 
participant to check in daily for drug testing. 

(5) The provider or subcontractor must have or be subcontracted with operating 
collection sites that are engaged in the business of collecting urine, blood, 
and hair follicle specimens for the testing of drugs and alcohol within the State 
of California. 

(6) The provider or subcontractor must have a secure, HIPAA .compliant, website 
· or computer system to allow staff access to drug test results and compliance 
reporting information that is available 24 hours a day. 
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. (7) The provider or subcontractor shall employ or contract with toxicologists that are 
licensed physicians and have knowledge of substance abuse disorders and the 
appropriate medical training to interpret and evaluate laboratory drug test results, 

. medical histories, and any other information relevant topiomedical information. 

(8) A toxicology screen will not be considered negative if a positive result is obtained 
while practicing, even if the practitioner holds a valid prescription for the 
substance. · 

(9) Must undergo training as specified in Uniform Standard #4 (6). 

(b) Group Meeting Facilitators: 

A group meeting facilitator for any support group meeting: · · 

(1)must have a minimum of three.(3) years experience in the treatment and 

rehabilitation of substance abuse; 


(2) must be licensed or certified by the state or other nationally certified organization; 

(3) must not have a financial relationship, personal relationship, or business 

relationship with the licensee within the last year; 


. . 

(4) shall report any unexcused absence within 24 hours to the board, and, 

(5) shall provide to the. board a signed document showing the licensee's name, the 
group name, the date and location of the meeting, the licensee's attendance, and 
the licensee's level of participation and progress. · 

(c) Work Site Monitors: 

The worksite monitor must meet the following qualifications:. 

(1) Shall not have financial, personal, or familial relationship with the licensee, or 
other relationship that could reasonably be expected to compromise the ability of 
the monitor to render impartial and unbiased reports to the board. If it is 
impractical for anyone but the licensee's employer to serve as the worksite 
monitor, this requirement may be waived by the board; however, under no · 
circumstances shall a licensee's worksite monitor be an employee of the 
licensee. 

(2) The monitor's licensure scope of practice shall include the scope of practice of 
the licensee that is being monitored, be another health care professional if no 
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monitor with like practice is available, or, as approved by the board, be a person 
in a position of authority who is capable of monitoring the licensee at work. 

(3) Shall have an active unrestricted license, with no disciplinary action within the 
·last five (5) years. · · 

(4) Shall sign an affirmation that he or she has reviewed the terms and conditions of 
the licensee's disciplinary order and/or contract and agrees to monitor the 
licensee as set forth by the board. 

. . 	 . 

2. 	 The worksite monitor must adhere to the following required methods of monitoring 
the licensee: 

a) . Have face-to-face contact with the licensee in the work environment on a 
frequent basis as determined by the board, at least once per week. 

b) Interview other staff in the office regarding the licensee's behavior, if applicable. 

c) Review the licensee's work attendance. 

3. 	 Any suspected substance abuse must be verbally reported to the contractor, the 
board, and the licensee's employer within one (1) business day of occurrence. If 
occurrence is not during the board's normal business hours the verbal report must 
be within one (1) hour of.the next business day. A written report shall be submitted 
to the board within .48 ho'urs of occurrence. · 

4. 	 The worksite monitor shall complete and submit a written report monthly or as 

directed by the board. The report shall include: · 


• 	 the licensee's name; 

• 	 license number; 

• 	 worksite monitor's name and signature; 

• 	 worksite monitor's license number; . 

• worksite location(s); 

· • dates licensee had face-to-face contact with monitor; 

• 	 staff interviewed, if applicable; 

• 	 attendance report; 

• 	 any change in behavior and/or personal habits; · · 
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• any indicators that can lead to suspected substance abuse. 

(d) Treatment Providers 

Treatment facility staff and services must have: 

(1) Licensure and/or accreditation by appropriate regulatory agencies; 

(2) Sufficient resources available to adequately evaluate the physical and mental 
. needs of the client, provide for safe detoxification, and manage any medical 
emergency; 

(3) Professional staff who are competent and experienced members of the clinical 
~~ . 

(4)Treatment planning involving a multidisciplinary approach and specific aftercare 
plans; · · · 

(5) Means to provide treatment/progress documentation to the provider. 

. . . 

(e) General Vendor Requirements 

The vendor shall disapprove and discontinue the use of providers or contractors 
that fail to provide effective or timely diversion services as follows: 

(1) The vendor is fully responsible for the acts and omissions of its subcontractors 
and of persons either directly or indirectly employed by any of them. No 
subcontract shall relieve the vendor of its responsibilities and obligations. All 
state policies, guidelines, and· requirements apply to all subcontractors.· 

· · (2) If a subcontractor fails to provide effective or timely services as listed above, but 
not limited to any other subcontracted services, the vendor will terminate services 

· of said contractor within 30 business days of notification offailure to provide 
adequate services. 

(3) The vendor shall notify the appropriate board within five (5) business days of 
termination of said subcontractor. 
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#14 SENATE BILL 1441 REQUIREMENT 

tf a board uses a private-sector vendor that provides diversion services, the extent to which 
licensee participation in that program shall be kept confidential from the public. 

#14 Uniform Standard 

The board shall disclose the following information to the public for licensees who are . 
participating in a board monitoring/diversion program regardless· of whether the licensee is 
a self-referral or a board referral. However, the disclosure shall not contain information that 
the restrictions are a result of the licensee's participation in a diversion program. 

• Licensee's name; 

• · . Whether the licensee's practice is restricted, or the license is on inactive status; . 

• A detailed description of any restriction imposed. 
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#15 SENATE BILL 1441 REQUIREMENT 
. . 	 . 

If a board uses a private-sector vendor that provides diversion services, a schedule for 
external independent audits of the vendor's performance in adhering to the standards 
adopted by the committee. 

#15 Uniform Standard 

1. 	 If a board uses a private-sector vendor to provide monitoring services for its 
licensees, an external independent audit must be conducted at least once every 
three (3) years by a qualified, independent reviewer or review team from outside the 
department with no real or apparent conflict of interest with the vendor providing the 
monitoring services. In addition, the reviewer shall not be a part of or under the 
control of the board. The independent reviewer or review team must consist of 
individuals who are competent in the professional practice of internal auditing and 

.. assessment processes and qualified to perform audits of monitoring programs. 

2. 	 The audit must assess the vendor's performance in adhering to the uniform 
standards established by the board. The reviewer must provide a report of their 
findings to the board by June 30 of each three (3) year cycle. The report shall 
identify any material inadequacies, deficiencies, irregularities; or other non

. compliance with the terms of the vendor's monitoring services that would interfere 
with the board's mandate of public protection. 

3. The board and the department shall respond to the findings in the audit report. 
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#16 SENATE BILL 1441 Requirement 

Measurable criteria and standards to determine whether each board's method of dealing 
with substance-abusing licensees protects patients from harm and· is effective in assisting 
its licensees in recovering from substance abuse in the long term. · · 

#16 .Uniform Standard 

Each board. shall report the following information on a yearly basis to the Department of 
Consumer Affairs and the Legislature as it relates to licensees with substance abuse 
problems who are either in a board probation and/or diversion program. 

• Number of intakes into a diversion program 

• Number of probationers whose conduct was related to a substance abuse problem · 

• · . Number of referrals for treatment programs 

• Number of relapses {break in sobriety) 

• Number of cease practice orders/license in-activations 

• · Number of suspensions 
. . . 

• Number terminated from program for noncompliance 

• Number of successful completions based on uniform standards 
. - ~ 

• Number of major violations; nature of violation and action taken 

• Number of licensees who successfully returned to practice 

• Number of patients harmed while in diversion 

fhe above information shall be further broken down for each licensing category, specific 
mbstance abuse problem (i.e. cocaine, alcohol, Demerol etc.), whether the licensee is in a 
jiversion program and/or probation program. · 

f the data indicates that licensees in specific licensing categories. 9r with specific substance · 
lbuse problems have either a higher or lower probability of success, that information shall 
1e taken into account when determining the success of a program. If may also be used to 
letermine the risk factor when a board is determining whether a· license should be revoked 
•r placed on probation. · 
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The board shall use the following criteria to determine if its program protects patients from 
harm and is effective in assisting its licensees in recovering from substance abuse in the 
long term. 

. . 	 . 

• 	 At least 100 percent of licenseeswho either entered a diversion program or whose 
license was placed on probation as a result of a substance abuse problem 

·successfully completed either the program or the probation, or had their license to 
· · practice revoked or surrendered on a timely basis based on noncompliance of those 

programs. 

• 	 At least 75 percent of licensees who successfully completed adiversion program or 
probation did not have.any substantiated complaints related to substance abuse for 
at least five (5) years after completion. 
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BOARD OF VOCATIONAL NURSING & PSYCHIATRIC TECHNICIANS 
2535 Capitol Oaks Drive, Suite 205, Sacramento, CA 95833-2945 
Phone (916) 263-7800 Fax (916) 263-7857 Web www.bvnpt.ca.gov 

MANDATORY REPORTING REQUIREMENTS & PERFORMANCE ISSUES 

CHILD ABUSE OR NEGLECT 

Penal Code section 11166 requires certain individuals, including licensed vocational nurses (L VNs) and 
psychiatric technicians (PTs) and other health care practitioners, to report suspected instances of child abuse or 
neglect. 

Specifically, Penal Code section 11166 requires that any mandatory reporter, including a licensed vocational 
nurse or psychiatric technician, who has knowledge of, or observes, a child in his or her professional capacity or 
within the scope of his or her employment whom he or she knows or reasonably suspects has been the victim of 
child abuse or neglect to report the known or suspected instance of child abuse or neglect immediately, or as 
soon as practically possible, by telephone and to prepare and send a written report thereof within 36 hours 
of receiving the information concerning the incident. 

A report of suspected child abuse or neglect must be made to the police department or sheriffs department, not 
including a school district police or security department, county probation department (if it has been designated 
by the county to receive mandated reports), or the county welfare department. 

"Child abuse or neglect" includes a physical injury inflicted by other than accidental means upon a child by 
another person, sexual abuse as defined in Penal Code section 11165 .I, neglect as defined in Penal Code section 
11165.2, willful cruelty or unjustifiable punishment as defined in Penal Code section 11165.3, and unlawful 
corporal punishment or injury as defined in Penal Code section 11165.4. It includes child abuse or neglect in 
out-of-home care. 

Additionally, any mandatory reporter who has knowledge of or reasonably suspects that unjustifiable mental 
suffering has been inflicted upon a child or that his or her emotional well being is endangered in any other way 
may make a report. 

Failure to comply with the requirements of Penal Code section 11166 is a misdemeanor, punishable by up to six 
months in a county jail, by a fine of one thousand dollars ($1,000), or by both the imprisomnent and the fine. 
Failure to make a child abuse or neglect report as required constitutes unprofessional conduct within the meaning 
of Business and Professions Code sections 2878(a) and 4521 (a) pursuant to Title 16, California Code of 
Regulations sections 2520.1 (vocational nurses) and 2577.2 (psychiatric technicians). 

ELDER ABUSE AND DEPENDENT ADULT ABUSE 

Section 15630 of the Welfare and Institutions Code requires L VNs and PTs to report any known or suspected 
instance of elder or dependent adult abuse. 

Specifically, Welfare and Institutions Code section 15630 requires that any mandated reporter, who, in his or her 
professional capacity, or within the scope of his or her employment, has observed or has knowledge of an 
incident that reasonably appears to be physical abuse, abandomnent, isolation, financial abuse, or neglect, or is 
told by an elder or dependent adult that he or she has experienced behavior constituting physical abuse, 
abandomnent, isolation, financial abuse, or neglect, or reasonably suspects that abuse shall report the known or 
suspected instance of abuse by telephone immediately or as soon as practically possible, and by written report 
sent within two working days, as follows: 

http:www.bvnpt.ca.gov


(A) If the abuse has occurred in a long-term care facility, except a state mental health hospital or a state 
developmental center, the report shall be made to the local ombudsman or the local law enforcement agency. 
(B) If the suspected or alleged abuse occurred in a state mental health hospital or a state developmental center, 
the report shall be made to designated investigators of the State Department of Mental Health or the State 
Department of Developmental Services or to the local law enforcement agency. 
(C) If the abuse has occurred any place other than one described in subparagraph (A), the report shall be made to 
the adult protective services agency or the local law enforcement agency. 

Failure to make an elder physical abuse or dependent adult physical abuse report as required constitutes 
unprofessional conduct within the meaning of Business and Professions Code sections 2878(a) and 4521(a), 
pursuant to Title 16, California Code ofRegulations sections 2520.2, 2520.3, 2577.3 and 2577.4. 

PERFORMANCE REQUIREMENT 

Pursuant to Business and Professions Code (B&P) sections 2878(a) and 452l(a), L VNs and PTs must safeguard 
patient's/client's health and safety by actions which include but are not limited to reporting to the Board 
instances of unprofessional conduct by a licensee. The Board has adopted Title 16, California Code of 
Regulations sections 2518.6 and 2576.6, which increase safeguards to the health, safety, and welfare of 
California consumers by delineating standards that are expected of its licensees. Failure to report instances of 
such unprofessional conduct by an L VN or PT itself constitutes unprofessional conduct within the meaning of 
Business and Professions Code sections 2878(a) and 4521(a). 

CONSCIENTIOUS INFECTION CONTROL 

Pursuant to Business & Professions Code sections 2878(1) and 452l(n) the Board may revoke a license for the 
knowing failure to protect patients by failing to follow infection control guidelines of the Board, thereby risking 
transmission of blood-borne infectious diseases from licensee to patient, from patient to patient, and from 
patient to licensee. 

Licensees are expected to practice professionally including compliance with the guidelines and standards for 
universal infection control when caring for patients. The purpose of these statutes is to prevent the transmission 
of HIV, hepatitis B, and other blood-borne pathogens in health care settings. Knowing failure to comply with 
guidelines for universal precautions may result in disciplinary action against your license. 

If you are unclear regarding how to prevent blood-borne pathogen transmission in your specific health care 
setting, consult with your facility's management, policies and procedures or infection control personnel. 
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Abuse Reporting Requirements 

Website: 
· http://leginfo.ca.gov/calaw.html 
.Article 2 Report of Injuries 
Article 2.5 Child Abuse and Neglect Reporting Act 

http://leginfo.ca.gov/calaw.html 

§ 15610.37 "Health Practitioner" 


http://leginfo.ca.gov/calaw.html . 
Article 3 Mandatory and Noll.mandatory Reports of Abuse §15630 Welfare and Institutions Code 

This information is available in the published California Nursing Practice Act 20 i 0 Edition. This book can be 

ordered from http://www.lexisnexis.com/bookstore · 


·Registered nurses are among the health practitioners who must report known or ob~erved instances of abuse to the 
appropriate authorities. This mandate applies to those situations that occur in the RN's professional capacity or 
within the scope of employment. Registered nurses must also be aware that failure to report as required is also 
considered unprofessional conduct and can result in disciplinary actions against the RN's license by the BRN. · 

The California Nursing Practice Act with Rules and Regulations and Related Statutes contains extracted text of 
abuse reporting statutes. Website: California Legislation Info, http://leginfo.ca.gov to research related statutes.on 
abuse reporting. 

Highlights from the Nursing Practice Act abuse reporting laws are noted below. 

Article 2 Report of Injuries 
Penal Code § 11160 Injuries required to be reported: method of reporting: any health practitioner in a health 

. facility, clinic, physician's office, local or state public health department, or a clinic, or other type ofbealth 
facility operated by a local or state public health department who, in his or her professional capacity or within the 
scope of his or her employment, provide medical services for a physical condition to a patient who he or she 
knows or reasonably suspects is a person described as follows shall immediately make areport to local law 
enforcement agency ( 1) report by telephone shall be made immediately or as soon a;; practically possible and a 
written report shall be prepared on the standard form developed in compliance with state agencies. The completed 
forms shall be sent to local law enforcement agency within two working days of receiving the information 
regarding the person. 

Article 2.5 Child Abuse and Neglect Reporting Act 
Penal Code § 11165.2 "Neglect"; "Severe neglect"; "General neglect" 

"Neglect" means the negligent treatment or the maltreatment of a child by a person responsible for the child's 

welfare under circumstances indicating harm or threatened harm to the child's health or welfare. The term 

includes both acts and omissions on the part of the responsible person. 


(a) "Severe neglect" means the negligent failure of a person having the care or custody of a child to protect the 
child from severe malnutrition or medically diagnosed non organic failure to thrive. "Severe neglect" also 
means those situations of neglect where any person having the care or custody ofa child willfully causes 

http:statutes.on
http://leginfo.ca.goY
http://www.lexisnexis.com/bookstore
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http:15610.37
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or pennits the person or health of the child to be placed in a situation such that his or her person or health 
failure to provide adequate food, clothing, shelter, or medical care. 

(b) "General neglect" means the negligent failure of a person having the care or custody of a child to provide 
adequate food, clothing, shelter, medical care, or supervision where no physical injury to the child has 
occurred. 

For purpose of this chapter, a child receiving treatment by spiritual means as provided in Section 16509.1 of the 
Welfare andlnstitutions Code or not receiving specified medical treatment for religious reasons, shall not for that 
reason alone be considered a neglected child. An infonned and appropriate medical decision made by parent or 
guardian after consultation with a physician or physicians who have examined the minor does not constitute 
neglect. 

Elder Abuse and Dependent Adult Civil Protection Act 
Welfare and Institutions Code § 15610-15610.65 provides definitions for the following: abandonment, abuse of an 
elder or dependent adult, adult protective services, adult protective services agency; Bureau ofMedi-Cal Fraud, 
care custodian, clients' rights advocate, dependent adult, developmentally disabled person, elder, financial abuse 
·of dependent adult, goods and services necessary to avoid physical harm or mental suffering, and listings of 
health practitioner that includes registered nurses, investigation, isolation, long-tenn care facility, 1ong-tenn care 
ombudsman, mental suffering, neglect, patients' rights advocate, physical abuse and reasonable suspicion. 

§ 15610.37 "Health Practitioner" means a physician and surgeon; psychiatrist, psychologist, dentist, resident, 
intern, podiatrist, chiropractor, licensed nurse, dental hygienist, licensed clinical social worker or associate 
clinical social worker, marriage, family and child counselor, or any other person who is currently licensed under 
Division 2 (commencing with Section 500) of the Business and Professions Code, ariy emergency medical 
technician I or II, paramedic or person certified pursuant to Division 2.5 (commencing with Section 1797) of the 

. Health and Safety Code, a psychological assistant registered pursuant to Section 2913 of Business and Professions 
Code, a marriage, family, and child counselor trainee., as defined in subdivision ( c) of Section 4980.03 of the 

·Business and Professions Code, or an unlicensed marriage, family, and child counselor intern registered under 
Section 4980.44 of the Business and Professions Code, state or county public health or social services employee 
who treats an elder or a dependent adult for any condition, or a coroner. 

Article 3 Mandatory and Nonmandatory Reports of Abuse 
§15630 Welfare and Institutions Code Duties ofmandated reporter; Punishment for failure to report. 
Any mandated reporter who, in his or her professional capacity, or within the scope ofhis or her employment , 
has observed or has knowledge of an incident that reasonably appears to be physical abuse as defined in 15610.63 
of the Welfare and Institutions Code, abandonment, abduction, isolation, financial abuse, or neglect, or is told by 
an elder or dependent adult that he or she has experienced behavior, including an act or omission, constituting 
physical abuse, as defined in Section 15610.63 ofthe Welfare and Institutions Code, abandonment, abduction, 
isolation, financial abuse, or neglect, or reasonably suspects that abuse, shall report the known suspect instance of 
abuse by telephone immediately or as soon as practically possible, and by written report sent within two working 
days. Specific reporting requirements for long tenn care facilities, mental health, and clergy are contained in . 
15630 (A) long tenn care facilities (B) state mental hospital or state developmental center and 
(2) (A) clergy member. 

§15630 (3)(A) A mandated reporter, physician and surgeon, registered nurse, or a psychologist shall not be 
required to report as defined in Section 15610.63 Welfare an Institutions Code (i) the mandated reporter has been 
told by an elder or dependent adult that she/he has experienced behavior constituting physical abuse; (ii) the 
mandated reporter is not aware of any independent evidence that corroborates the statement that abuse has 
occurred; (iii) the elder or dependent adult has been diagnosed with a mental illness or dementia, or is the subject 
of court-ordered conservatorship; (iv) in the exercise of clinical judgment, the physician and surgeon, the 
registered nurse, or the psychotherapist. 

§ 15630 (4)(A) In a long-tenn care facility, a mandated reporter shall not be required to report as a suspected 

incident of ab.use, as defined in Section 15610.07 where all of the following conditions exist: (i) the mandat~rl 
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reporter is aware that there is a proper plan ofcare; (ii) the mandated reporter is aware that the plan ofcare is 

properly provided and executed; (iii) a physical, mental, or medical injury occurred as a result of care provided 

pursuant to (i) and (ii); (iv) the mandated reporter reasonably believes that the injury was not the result of abuse. 


Ifthe suspected abuse occurred in a long term care facility the report may be made to the long-term 
.ombudsperson program. The local ombudsperson shall report any case ofknown suspe.cted abuse to the State 
Department of Public Health and any case of known or suspected criminal activity to the Bureau ofMedi:.cal 
Fraud and Elder Abuse. 

If the suspected abuse occurred in a state mental health hospital or a state developmental center, the report may be 
made to the designated investigator of the State Department of Mental Health or the. State Department of 
Developmental Services or to local law enforcement agency or to the local ombudsperson. If the abuse occurred 
in other than long-term care or mental health or developmental center the report. may be made to the county adult 

. protective services agency. 

·Failure to report, or impeding or inhibiting a report of, physical abuse defined in Section 15610.63 of Welfare and 
Institutions Code, abandonment, abduction, isolation; financial abuse, or neglect ofan elder or dependent adult, in 
violation of this section, is a misdemeanor, punishable by not more than six months in county jail, by a fine not 
more one thousand dollars ($1 000) or by both that fine and imprisonment. Any mandated reporter who willfully 
fails to report and the abuse results in death or great bodily harm, shall be punished by not more than one year in 
county jail, by a fine of not more than five thousand dollars ($5000), or by both that fines and imprisonment. 

The Nursing Practice Act with Regulations and Related Statutes can be obtained from LexisNexis, 

www.lexisnexis.com, telephone number 800-833-9844. ISBN 978-1-4224-5990-4. 
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· . Mission Statement 

The mission of the Physician Assistant Committee is to protect and serite consumers through · 
licensing, education and objective enforcement of the Physician Assist~nt laws and 
regulations.· · 

Vision Statement: 

As a result of our efforts the health care heeds of California consumers are met by Physician 
Assistants in a compassionate, competent, ethical and culturally-sensitive manner. 

Values: 

• 	 Accountability: We are accountable to the people of Californi~ and each other as 
stakeholders. We operate transparently and encourage public participation in our 
decision-making. whenever possible. 

• 	 Efficiency: We diligently identify the best ways to deliver high-quality services with the 
most efficient use of our resources. · · 

• 	 Effectiveness: We make informed decisions that make a difference and have a 
positive, measurable impact. 

· • 	 Integrity: We are honest, fair and respectful in our treatment of ~veryone, which is 
demonstrated through our decision:.making process. · 

• 	 Customer Service: We acknowledge all stakeholders as our customers, listen to them, 
and take their needs into account. · 

• 	 Employees: We are an employer of choice and strategically recruit, train, and retain 
employees. We value and recognize employee contributions and talent. 

• 	 Unity: We draw strength from our organizational diversity as well as California's ever-
changing cultural and economic diversity. . 
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Goals: 

GOAL 1 - Licensing 
. Protect consumers by licensing qualified applicants using a timely, accurate and cost effective 

process. 

GOAL 2 - Enforcement 
To protect consumers through an enforcement process that is timely, fair, and consistent with 

the applicable laws and regulations. 


GOAL 3 - Education &Outreach . 

Provide education and outreach to consumers, healthcare providers, physician assistant 

training programs and applicants in an accurate accessible manner, including presentations to 

diverse, underserved populations. · 


GOAL 4 ...;.. Administrative Efficiency . . 

Utilizing the latest management tools and technology, provide cost~effective, quality 

administrative services. to consumers, applicants and licensees. 


GOAL 5 - Legislative &Regulatory 
Support legislation; pursue laws and regulations that would better meet the needs of 

consumers in an ever-changing health care environment. 


GOAL 6 - Workforce 
Address Physician Assistant workforce needs. 
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Objectives: · 

GOAL 1 - Licensing 
Protect consumers by licensing qualified applicants using a timely, accurate and cost effective 
process. 

Objectives (not prioritized): 

• 	 Streamline the regulatory language in regards to licensing schools. 

• 	 Improve the Committee's information technology system and support. 
• 	 Acquire and maintain adequate staff. 

• 	 Consider increasing the length of time between renewals~ 
• 	 Review application, license, and renewal fees to ensure they are current. 
• 	 Develop and transition to an all-electronic processing method for licensing. 

GOAL 2 • Enforcement . . 

To protect consumers through an enforcement process that is timely, fair, and consistent with· 

the applicable laws and regulations. · 


Objectives (not prioritized): 

• 	 Identify and use expert witnesses who understand the legal requirements for 
enforcement. 

• 	 Create an enforcement process tree and post it on the Committee's web site. 
• 	 Clarify enforcement regulations and statutes. 
• ·Post disciplinary guidelines conspicuously on the web site, .. · 

• 	 Reduce the time required to conduct investigations. 

• 	 Add requirement for licensees to report any convictions that occur prior to renewal of 
their license. · 

• 	 Establish a faster Interim Suspension Order process and use it consistently. 
• 	 Increase the number of investigators on staff. 
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Objectives (continued): 

GOAL 3 - Education & Outreach 
Provide education and outreach to consumers, healthcare providers, physician assistant 
training programs and applicants in an accurate accessible manner, including presentations to 
diverse, underserved populations. 

Objectives (not prioritized): 

-. 	 ·Arrange for a Twitter account for the Committee executive officer. 

• 	 Explore the creation of a blog or other form of "chat" site for Physician's Assistants 
on the Committee's web site. 

• 	 Ensure the views of the profession are represented on national health care issues. 

• 	 Create a calendar on the web site that allows PAs and the public to post outreach 
events. · 

• 	 Create a newsletter and post it on the Committee's web site. 

• 	 Schedule and conduct seminars to increase community/public awarenes.s of the 
profession. 

• 	 Promote the PA career path in high schools and junior colleges. 

• 	 Send representatives to present at 4-5 PA schools each year. 

• 	 Use electronic venues, such as the Web, Twitter and Facebook to educate 
stakeholders about new laws. . · 

GOAL 4 - Administrative Efficiency 
Utilizing the latest management tools and technology, provide cost-effective, quality 
administrative services to consumers, applicants and licensees. · 

Objectives (not prioritized): 

• 	 Explore setting up a VPN for the Committee. 

• 	 .Increase the use of electronic, on-line communication to reduce the use of hard
. copy. 

• 	 Provide electronic access to all electronic data. 

• 	 Provide internship opportunities for staff at the Committee. 
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Co-m-mittee 

Objectives (continued): 

GOAL 5 .:.. Legislative & Regulatory 
. Support legislation; pursue laws and regulations that would better meet the needs of 

consumers in an ever-changing health care environment. 

Objectives (not prioritized): 

• 	 Stay abreast of updated, changed, and newly enforced laws to make sure we stay 
compliant. 

• 	 Ensure that new legislation and regulations reflect the current needs of Physician 
Assistant practice. · 

• 	 Keep regulations current. 

• 	 Develop and maintain relationships with legislators. 

• 	 Sponsor new legislation to speed up the enforcement process. 

• 	 Review the PA school accreditation process. 
• 	 Pursue mandatory reporting from hospitals and clinics of disciplinary actions taken 

. against PAs. 

GOAL 6 - Workforce 
Address Physician Assistant workforce needs. 

Objectives (not prioritized): 

• 	 Collect workforce data every three years and post it on the Committee's web site. 

• 	 Inform and educate legislators and the public about the need for more Physician 
Assistant schools. 

• 	 Provide information about the PA career to health sectors of the military branches. 

Approved by the Physician Assistant Committee Members on November 5, 2009 




