


MEDICAL BOARD OF CALIFORNIA - 2013 TRACKER LIST 
April 16, 2013 

BILL AUTHOR TITLE STATUS POSITION AMENDED
AB 27 Medina UC Riverside Medical School:  Funding Asm. Approps. Reco:  Support 3/21/13 
AB 154 Atkins Healing Arts:  Reproductive Health Care Asm. Health Exec. Reco:  Neutral 3/19/13
AB 186 Mainschein Professions & Vocations:  Military Spouses:  

Temporary Licenses 
Asm. B&P Reco:  Oppose Unless 

Amended 
4/1/13

AB 496 Gordon Task Force:  LGBT Cultural Competency Asm. B&P Reco:  Neutral 4/10/13
AB 512 Rendon Sponsored Health Care Events:  Sunset 

Extension 
Asm. Approps. Reco: Support Intro. 

AB 565 Salas California Physician Corps Program Asm. Health Reco: Support 4/10/13 

AB 589 Fox Underrepresented Medical Specialties Asm. Health 2-year Bill Intro. 

AB 635 Ammiano Drug Overdose Treatment:  Liability Senate Exec. Reco: Support 
in Concept 

4/11/13 

AB 809 Logue Healing Arts:  Telehealth Asm. Health Reco:  Neutral 4/3/13 
AB 831 Bloom Drug Overdoses Asm. Approps. Exec. Reco: Support 4/3/13 

AB 860 Perea Medical School Scholarships Asm. Approps. Reco:  Support 4/8/13

AB 916 Eggman Healing Arts:  False or Misleading 
Advertising

Asm. B&P Exec. Reco:  Support Intro. 

AB 1000 Wieckowski Physical Therapists:  Direct Access to 
Services 

Asm. B&P Reco:  Oppose
Exec - Defer 

3/21/13

AB 1003 Mainschein Professional Corporations:  Healing Arts 
Practitioners 

Asm. B&P Reco:  Support 4/1/13 

AB 1176 Bocanegra 
& Bonta

Medical Residency Training Program Grants Asm. Health Reco:  Support 3/21/13 

AB 1182 Brown Medically Underserved Areas Assembly SPOT Intro. 
AB 1269 Gray Medicine:  Special Faculty Permit Asm. B&P SPOT Intro. 

AB 1278 Hueso Integrative Cancer Treatment Now SB 117 Exec. Reco:  Neutral SB 117 

AB 1288 Perez, M. Medical Board of California:  Licensing 
Application

Asm. Health Reco:  Neutral 4/11/13

Green – For Discussion, Yellow – Consent Items, Orange – Position Taken, Blue – Spot or 2-year Bill 



MEDICAL BOARD OF CALIFORNIA - 2013 TRACKER LIST 
April 16, 2013 

BILL AUTHOR TITLE STATUS POSITION AMENDED 

AB 1308 Bonilla Midwifery Asm. B&P Exec. Reco:  Support if 
Amended 

3/21/13 

ACR 40 Perez Donate Life California Day Enrollment Reco: Support 4/8/13 

SB 20 Hernandez Health Care:  Workforce Training Sen. Approps. Reco:  Support 2/14/13 

SB 21 Roth UC Riverside Medical School: Funding Sen. Education Reco:  Support 3/18/13 

SB 62 Price Coroners:  Reporting Requirements:  
Prescription Drug Use 

Sen. B&P, 4/15 Support if Amended 4/9/13 

SB 117 Hueso Integrative Cancer Treatment Sen. Health Exec. Reco:  Neutral 4/8/13 

SB 304 Price Healing Arts:  Sunset Bill Sen. B&P Reco:  Support Intro. 

SB 305 Price Healing Arts:  Boards Sen. B&P Reco:  Support 4/15/13 

SB 352 Pavley Medical Assistants:  Supervision Sen. 3rd 
Reading 

Exec. Reco:  Neutral if 
Amended 

4/10/13 

SB 410 Yee Controlled Substances & Dangerous Drugs Senate SPOT Intro. 

SB 491 Hernandez Nurse Practitioners Sen. B&P Reco:  Oppose 4/1/13 

SB 492 Hernandez Optometric Corporations Sen. B&P Reco:  Oppose 4/1/13 

SB 493 Hernandez Pharmacy Practice Sen. B&P Reco:  Oppose 4/1/13 

SB 670 Steinberg Limitation on Licensee Authority:  
Controlled Substances 

Sen. B&P Reco:  Support in 
Concept 

4/8/13 

SB 701 Emmerson Hospital-Affiliated Outpatient Settings Sen. B&P Reco:  Neutral Intro. 

SB 796 Nielsen Medicine:  Physicians and Surgeons Senate SPOT Intro. 

SB 809 DeSaulnier Controlled Substances:  Reporting:  CURES Sen. B&P, 4/15 Exec. Reco:  Support 
in Concept 

Intro. 

SCR 8 DeSaulnier Prescription Drug Abuse Awareness Month Asm. 3rd 
Reading 

Support Intro. 

Green – For Discussion, Yellow – Consent Items, Orange – Position Taken, Blue – Spot or 2-year Bill 





MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 27 and SB 21 
Author: Medina and Roth 
Bill Date: March 21 and 18, 2013, amended 
Subject: UC Riverside Medical School: Funding 
Sponsor: Authors 

STATUS OF BILL: 

AB 27 is in the Assembly Appropriations Committee and SB.21 is in the Senate Education 
Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

These bills mirror each other and would both annually appropriate $15,000,000 from the General 
Fund to the Regents of the University of California for allocation to the School of Medicine at the 
University of California, Riverside. Both bills contain urgency clauses, which mean that the bills would 
take effect immediately once signed into law. 

ANALYSIS: 

The foundation of the School of Medicine at UC Riverside goes back to 1974, when the UC 
Riverside / University of California, Los Angeles (UCLA) Thomas Haider Program in Biomedical 
Sciences was established. This program has allowed approximately 700 students to complete their first 
two years of medical school at UC Riverside, and their last two years at the David Geffen School of• 
Medicine at UCLA, which confers their medical degrees. 

In July 2008, the UC Board of Regents officially approved the proposed establishment of an 
independent four-year School of Medicine at UC Riverside, intended to serve the medically underserved 
in the Inland Empire. However, in the summer of 2011, UC Riverside failed to gain accreditation for an 
independent four-year medical school from the Liaison Committee on Medical Education (LCME), the 
national accrediting body for educational programs leading to the Medical Doctor degree in United 
States. LCME withheld preliminary accreditation due to a lack of stable state funding support for the 
school. In April 2012, UC Riverside secured substantial new funding from a variety of non-state funding 
sources, and submitted a second accreditation application to LCME. In June 2012, a second 
accreditation site visit took place and in October 2012, UC Riverside received notification fromLCME 
that its planned medical school received "preliminary accreditation." Preliminary accreditation from 
LCME enables prospective students to begin applying to the UC Riverside School of Medicine in order 
to potentially enroll in August 2013. 

These bills would appropriate $15,000,000 from the General Fund in order to establish a more 
viable funding source for the UC Riverside School of Medicine. According to the author, the highest 
indicator of where a physician practices is where he or she attends medical school and the Inland 
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Empire trails behind much of the state in several key health indicators, including coronary heart disease 
and diabetes. The author believes that the establishment of a medical school in the Inland Empire will 
help to ensure more physicians are trained and remain in the Inland Empire. The author contends that 
one of the areas that will aid in the UCR School of Medicine receiving final accreditation from LCME 
and meeting the medical needs of the Inland Empire is for the Medical School to receive a stable 
funding source, which is why this bill seeks to appropriate General Fund monies. 

According the Public Policy Institute of California, the Inland Empire is the fastest-growing 
region of the state and it is estimated that more than 300,000 residents of the Inland Empire will have 
health insurance coverage extended to them as a result of the Affordable Care Act. The U.S. 
Department of Health and Human Services' Council on Graduate Medical Education recommends that a 
given region have 60 to 80 primary care physicians per I 00,000 residents and 85 to I 05 specialists. The 
Inland Empire has about 40 primary care doctors and 70 specialists per I 00,000 residents, which is a 
severe shortage. 

These bills will help to increase access to care and help the Inland Empire area of California to 
prepare and be ready for implementation of the Affordable Care Act. Board staff suggests that the 
Board support this bill. 

FISCAL: . None to the Board 

SUPPORT: California Department of Insurance; California Medical Association; City of 
Riverside; Enterprise Media; Riverside County Superintendent of Schools, 
Kenneth M. Young; Southwest California Legislative Council; University of 
California at Riverside; UC RiversideAlumni Association; UC Riverside Board 
of Trustees; and two individuals. 

OPPOSITION: None on file 

POSITION: Recommendation: Support 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 154 
Author: Atkins 
Bill Date: March 19, 2013, amended 
Subject: Abortion 
Sponsor: ACCESS Women's Health Justice 

American Civil Liberties Union of California 
Black Women for Wellness California 
Latinas for Reproductive Justice 
NARAL Pro-Choice California 
Planned Parenthood Affiliates of California 

STATUS OF BILL: 

This bill is in the Assembly Health Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would eliminate the distinction in existing law between "surgical" and "nonsurgical" 
abortions and would allow physician assistants (P As), nurse practitioners (NPs ), and certified nurse
midwives (CNMs) to performs an abortion by medication or aspiration techniques in the first trimester of 
pregnancy, if specified training is completed and clinical competency is validated. 

ANALYSIS: 

This bill will codify the Health Workforce Pilot Project (HWPP) #171, coordinated through the 
Office of Statewide Health Planning and Development (OSHPD) and sponsored by the Advancing New 
Standards in Reproductive Health (ANSIRH) program at the University of California, San Francisco 
(UCSF). The purpose of the piiot project was to evaiuate the safety, effectiveness and acceptability of 
NPs, NMs, and P As in providing aspiration abortions, and to evaluate the implementation of a 
standardized, competency based curriculum in provision of aspiration abortion care. 

As part of the pilot, 40 NPs, CNMs and P As were trained to be competent in aspiration abortion 
care. Clinicians participated in a comprehensive didactic and supervised clinical training program, 
which included a written exam and competency-based evaluation process. Trainee competency was 
evaluated daily and at the end of training on confidence, procedural performance, patient care, 
communication /interpersonal skills, professionalism, practice-based learning, and clinical knowledge. 

This bill would require P As, NPs, and CNMs to complete specified training and achieve clinical 
competency, which was also required as a part of the pilot project, before they are allowed to 
perform abortions by aspiration techniques. 

1 



STATISTICS of the HWPP Pilot Project {#171) {Taken from the Peer Reviewed Study published 
in the American Journal of Public Health): 

Patient sample selection, enrollment and consent: 
• 5,675 first-trimester aspiration abortion procedures were completed by NPs/CNMs/PAs and 

5,812 procedures were completed by physicians, for a total of 11,487 abortion procedures. 

Abortion-related complications summary: 

• A complication is identified at the time of the procedure (immediate) or after the procedure 
(delayed) and classified as either major (defined by the DCSMC as "complications requiring 
abortion-related surgeries, transfusion or hospitalization") or minor. 

• Overall abortion-related complication rate: 1.3% of all procedures (152 of 11,487) had abortion
related complication diagnoses. 

• Group-specific abortion-related complication rate: 1.8% for NPs, CNMs, and P As and 0.9% for 
physicians. 

• 96% (146 out of 152) of abortion-related complications were minor; 6 cases have been 
classified as major complications. 

• The most common type of minor abortion-related complication diagnoses reported were 
incomplete abortion, hematometra, and failed abortion. Major abortion-related complications 
include hemorrhage, infection, and uterine perforation. 

• The peer reviewed study found that abortion complications were clinically equivalent between 
newly trained NPs, CNMs, and P As and physicians. 

According to the author's office, this bill i~ needed to ensure that women in California have 
access to early abortion. According to the author's office early abortion access is a critical public health 
issue as many women in California do not have sufficient access to aspiration abortion because many· 
counties in California lack an abortion provider, which requires women to travel a significant distance 
for care. The sponsors believe that increasing the number of providers for aspiration abortions will 
increase the ability of women to receive safe reproductive health care from providers in their · 
community. 

FISCAL: None 

SUPPORT: ACCESS Women's Health Justice (sponsor); American Civil Liberties Union of 
California (Sponsor); Black Women for Wellness California (sponsor); Latinas 
for Reproductive Justice (sponsor); NARAL Pro-Choice California (sponsor); and 
Planned Parenthood Affiliates of California (sponsor); ACT for Women and 
Girls; American Association of University Women; American College ofNurse
Midwives; American Nurses Association; Bay Area Communities for Health 
Education; California Academy of Family Physicians; California Academy of 
Physician Assistants; California Association for Nurse Practitioners; California 
Church IMPACT; California Family Health Council; California Nurse-Midwives 
Association; California Women's Law Center; Cardea Institute; Center on 
Reproductive Rights and Justice at UC Berkeley School of Law; Choice USA; 
Choice USA at California State University Long Beach; Choice USA at 
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California State University Sacramento; Choice USA at Mills College; Choice 
USA at San Jose State University; Choice USA at Scripps College Beach; 
Forward Together; Fresno Barrios Unidos; Khmer Girls in Action; Law Students 
for Reproductive Justice; League of Women Voters of California; National Asian 
Pacific American Women's Forum; National Center for Lesbian Rights; National 
Health Law Program; National Latina Institute for Reproductive Health; National 
Network of Abortion Funds; Nevada County Citizens for Choice; Physicians for 
Reproductive Health; Planned Parenthood Mar Monte; Planned Parenthood of 
Orange and San Bernadino Counties; Planned Parenthood Pasadena & San 
Gabriel Valley; Planned Parenthood of Santa Barbara, Ventura, and San Luis 
Obispo Counties; Planned Parenthood of the Pacific Southwest; Reproductive 
Justice Coalition of Los Angeles; Six Rivers Planned Parenthood; Students for 
Reproductive Justice at Stanford University; Women's Community Clinic; 
Women's Health Specialists of California; and numerous private individuals 

OPPOSITION: California Catholic Conference; California Right to Life Committee; Capitol 
Resource Institute; and numerous private individuals and churches 

POSITION: Executive Committee Recommendation:: Neutral 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 186 
Author: Maienschein 
Bill Date: April 1, 2013, amended 
Subject: Military Spouses: Temporary Licenses 
Sponsor: Author 

STATUS OF BILL: 

This bill is in Assembly Business, Professions and Consumer Protection Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would allow spouses of military personnel that have moved to California based upon 
active duty orders of the military spouse, and who have a physician and surgeon license in another state, 
to receive an 18 month provisional license, if they meet the licensing requirements, complete an 
application and provide specified information. 

ANALYSIS: 

Existing law requires boards in the Department of Consumer Affairs (DCA) to expedite the 
licensure process for applicants if they 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 ofth~ Armed 
Forces of the United States who is assigned to a duty station in California under official active duty 
military orders, and if they hold a current license in another state in the profession or vocation for which 
he or she seeks a license from the Board. 

This bill would require all boards under DCA, including the Medical Board of California 
(Board), to issue a 18-month provisional license to applicants that qualify for an expedited license if the 
applicant has not committed an act in any jurisdiction that would have constituted grounds for denial, 
suspension, or revocation of the license and if the applicant has not been 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. This bill would require 
the applicant to submit an application that includes an affidavit that the information submitted in the · 
application is accurate and that verification documentation form the other jurisdiction has been 
requested. The provisional license would expire 18 months after issuance, or upon issuance of the · 
expedited license. This bill would allow the Board to adopt necessary regulations. 

The fact sheet on this bill states that according to a recent study by the California Research 
Bureau, California has about 72,500 military spouses residing in this state, and over one third of these 
individuals are involved in a profession that requires some sort of licensing requirement. According to 
the author's office, this bill will allow military spouses to immediately look for employment to help 
support their families, while taking all the necessary steps to apply and receive a license from the state .. 
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This bill would require the applicant to meet all licensing requirements in existing law and would 
require fingerprints to be cleared, would require license verification through the American Medical 
Association and/or the National Practitioner's Data bank, and verification from the state the applicant is 
licensed in before the provisional license could be issued. However, Board staff is suggesting that the 
Board oppose this bill unless it is amended to include language that would specify if the information on 
the applicant's application is found to be inaccurate, contrary to the affidavit, that the Board could 
require the individual that has been issued a provisional license to immediately cease practice, in order 
to ensure consumer protection. 

FISCAL: Minor and absorbable 

SUPPORT: National Military Family Association. 
Department of Defense, State Liaison's Office 

OPPOSITION: None on file 

POSITION: Recommendation: Oppose unless amended to include a cease practice provision 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB496 
Author: Gordon 
Bill Date: April 10, 2013, amended 
Subject: Medicine: Sexual Orientation, Gender Identity, and Gender Expression 
Sponsor: Equality California 

STATUS OF BILL: 

This bill is in Assembly Appropriations. Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would reauthorize the Task Force on Culturally and Linguistically Competent Physicians 
and Dentists in order to expand the Task Force's membership and charge to include the lesbian, gay, 
bisexual and transgender (LGBT) community. This bill would require the reconstituted Task Force to 
report its findings to the Legislature by January 1, 2016. This bill would also expand the definition of 
cultural competency. 

ANALYSIS: 

This bill would reauthorize the Task Force on Culturally and Linguistically Competent 
Physicians and Dentists to consist of the following members: The Deputy Director of the Office of 
Health Equity or his or her designee and the Director of the Department of Consumer Affairs (DCA) or 
his or her designee to serve as co-chairs; the Executive Director of the Medical Board of California 
(Board) or his or her designee; the Executive Director of the Dental Board of California or his or her 
designee; one member appointed by the Senate; and one member appointed by the Assembly. This bill 
would allow additional members to be appointed by the Director ofDCA, in consultation with the 
Office of Health Equality, as follows: representatives of organizations that advocate on behalf of 
physicians and dentists; physicians and dentists who provide health services to members of language 
and ethnic minority groups and LGBT groups; representatives of entities that offer continuing education 
for physicians and dentists; representatives of California's medical and dental schools; and individuals 
with experience in developing, implementing, monitoring, and evaluating cultural and linguistic 
programs. 

This bill would specify that the duties of the Task Force would be the same as before: to develop 
recommendations for a continuing education program that includes language proficiency standards of 
foreign language to meet linguistic competence; to identify key cultural elements necessary to meet 
cultural competency by physicians, dentists, and their offices; and to assess the need for voluntary 
certification standards and examinations for cultural competency. This bill would require the Task 
Force to hold hearings and convene meetings to obtain input from persons belonging to language and 
ethnic minority groups, and this bill would add LGBT groups, to determine their needs and preferences 
for having culturally competent medical providers. This bill would require the hearings to be held in 
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communities that have large populations of language and ethnic minority groups and LGBT groups. 
This bill would require the Task Force to report its findings to the Legislature and appropriate licensing 
boards by January 1, 2016. This bill would require the Board and the Dental Board to pay the 
administrative costs of implementing the Task Force, the hearings, and the report. 

This bill would also amend the Cultural and Linguistic Competency of Physicians Act of 2003 
regarding the cultural and linguistic physician competency program that is operated by local medical 
societies of the California Medical Association and monitored by the Board. The program is a voluntary 
program consisting of educational classes. This bill would expand the program to require it to 
additionally address LGBT groups of interest to local medical societies. In addition, this bill would 
require the training.programs to be formulated in collaboration with LGBT medical societies 

This bill does not add to or change existing law related to the working group that has already 
been convened by the Board and that continues to exist, which is the Cultural and Linguistic Physician 
Competency Program (CLC) Workgroup. Lastly, this bill would define "cultural and linguistic 
competency" to include understanding and applying the roles that sexual orientation, gender identity, 
and gender expression play in diagnosis, treatment and clinical care. 

According to the author's office, LGBT patients have reported a reluctance to reveal their sexual 
orientation or gender identity to their providers, despite the importance of such information for their 
health care. The author believes that cultural competency plays a crucial role in understanding, 
diagnosing, and delivering appropriate care to LGBT patients. The ability of physicians to effectively 
communicate with, and to create a welcoming and safe environment for their LGBT patients, has an 
impact on LGBT patient health outcomes and on provider-patient relationships. 

Although DCA, the Board, and the Dental Board already convened and participated in the Task 
Force on Culturally and Linguistically Competent Physicians and Dentists, LGBT issues were not 
addressed at the Task Force, the hearings, or in the final report to the Legislature. This bill would 
reauthorize this Task Force and include LGBT issues for the Task Force to hold hearings on and include 
in its report to the Legislature. Since this bill does not expand the working group convened by the 
Board, the Board would only need to include agenda items at future meetings that address understanding 
and applying the roles that sexual orientation, gender identity, and gender expression play in diagnosis, 
treatment and clinical care. The Board's Executive Director would be required to participate in the 
reauthorized Task Force and the Board would be partially responsible for the costs associated with the 
Task Force, hearings, and the report to the Legislature. Board staff is suggesting a neutral position on 
this bill. 

FISCAL: $43,000 (this is the Board's portion of the cost associated with the prior Task 
Force) 

SUPPORT: Equality California (sponsor) 
California Communities United Institute 

OPPOSITION: None on file 

POSITION: Recommendation: Neutral 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 512 
Author: Rendon 
Bill Date: February 20, 2013, Introduced 
Subject: Sponsored Health Care Events: Sunset Extension 
Sponsor: Los Angeles County 

STATUS OF BILL: 

This bill is in the Assembly Appropriations Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would extend the sunset date in existing law, from 2014 to 2018, for 
provisions that authorize health care practitioners who are licensed or certified in other states to 
provide health care services on a voluntary basis to uninsured or underinsured individuals in 
California at sponsored free health care events. 

ANALYSIS 

AB 2699 (Bass, Chapter 270, Statutes of2010) allows health care practitioners, 
including physicians, who are not licensed to practice in California, but that hold a valid 
license or certificate in good standing in good standing, to volunteer to provide health care 
services at sponsored free health care events, under specified circumstances. The bill required 
that all appropriate boards under the Department of Consumer Affairs (DCA) promulgate 
regulations before the bill could be implemented. The Medical Board was the first board under 
DCA to develop regulations, which became effective on August 20, 2012. Physicians licensed 
in other states are required to submit a request for authorization to practice without a California 
license at a sponsored free health care event to the Board and must also submit fingerprints 
before they can participate. The authorization period may not be for more than 10 days. 

Existing law would sunset the ability for out-of-state health care practitioners to 
participate in sponsored free health care events in 2014. Although the Medical Board has 
promulgated regulations, many boards under DCA have not. The author and sponsor would 
like to extend the sunset date in existing law to allow health care practitioners to participate in 
sponsored free health care events and give the program more time to demonstrate its success. 
According to Los Angeles County, an extension of the sunset date in existing law will allow 
California to continue to provide access to needed health care and dental services to uninsured 
and underinsured consumers in this state. 
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Although the Board has only issued one physician permit under the authorization 
program that was created by AB 2699, the Board has already done the work to promulgate 
regulations; as such, it seems reasonable to extend the sunset date to allow more individuals to 
volunteer health care services at sponsored free health care events in California. This bill 
would enable all boards to collect data and track the number of out-of-state health care 
practitioners that request authorization to participate in sponsored free health care events. This 
bill would help to ensure these events have enough providers to serve more uninsured and 
underinsured consumers in California; Board staff suggests that the Board support this bill. 

FISCAL: None 

SUPPORT: Los Angeles County (Sponsor) 
Association of Healthcare Districts 

OPPOSITION: California Nurses Association 
American Nurses Association of California 

POSITION: Recommendation: Support 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 565 
Author: Salas 
Bill Date: April 10, 2013, amended 
Subject: California Physician Corps Program 
Sponsor: California Medical Association 

STATUS OF BILL: 

This bill is currently in the Assembly Appropriations Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would tighten the guidelines for selection of applicants to the Steven M. 
Thompson Physician Corps Loan Repayment Program (STLRP) and would expand on 
the definition of practice settings for this program. 

ANALYSIS: 

The STLRP was created in 2002 via legislation which was co-sponsored by the 
Medical Board of California (Board). The STLRP encourages recently licensed 
physicians to practice in underserved locations in California by authorizing a plan for 
repayment of their student loans (up to $105,000) in exchange for a minimum three years 
of service. In 2006, the administration of STLRP was transitioned from the Board to the 
Health Professions Education Foundation (HPEF). Since 1990, HPEF has administered 
statewide scholarship and loan repayment programs for a wide range of health 
professions students and recent graduates and is funded through grants and contributions 
from public and private agencies, hospitals, health plans, foundations, corporations, as 
well as through a surcharge on the renewal fees of various health professionals, including 
a $25 fee paid by physicians and surgeons. 

AB 565 would amend the STLRP guidelines to require applicants to have three 
years of experience providing health care services to medically underserved populations 
in a federally designated health professional shortage area or medically underserved area. 
Existing law only requires applicants to have three years of experience working in 
medically underserved areas or with medically underserved populations. This bill would 
also delete the existing guideline that would seek to place the most qualified applicants in 
the areas with the greatest need and replace it with a guideline that would give preference 
to applicants who agree to practice in a federally designated health professional shortage 
area or medically underserved area, and who agree to serve a medically underserved 
population. 
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For purposes of the STLRP, this bill would also add to the definition of a 
"practice setting" a private practice that provides primary care located in a medically 
underserved area and has a minimum of 30 percent uninsured, Medi-Cal, or other 
publicly funded program that serves patients who earn less than 250 percent of the federal 
poverty level. 

According to the author, California faces a misdistribution of physicians and there 
are shortages of primary care physicians in 7 4 percent of counties in California. In the 
last five years, only one physician has been selected to practice in Kings and Kem 
counties under the STLRP. The author and stakeholders have recognized the STLRP's · 
high demand and the need to tighten the criteria to ensure that scarce resources are going 
to the most medically underserved communities. · 

Adding federally designated health professional shortage areas to the guidelines 
will help to ensure that STLRP applicants are serving in the areas with the most need; 
Board staff suggests that the Board support this bill. 

FISCAL: None 

SUPPORT: California Medical Association (Sponsor) 

OPPOSITION: None on file 

POSITION: Recommendation: Support 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 635 
Author: Ammiano 
Bill Date: April 11, 2013, Introduced 
Subject: Drug Overdose Treatment: Liability 
Sponsor: Harm Reduction Coalition 

California Society of Addiction Medicine 

STATUS OF BILL: 

This bill is in the Senate. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would amend the civil code to allow a licensed health care provider that is 
authorized by law to prescribe an opioid antagonist, to prescribe and subsequently dispense or 
distribute an opioid antagonist to a person at risk of on opioid-related overdose or a family 
member, friend, or other person in a position to assist a person at risk of an opioid-related 
overdose. This bill would allow the licensed health care provide to issue standing orders for 
the administration of the opioid antagonist. This bill would require a person who is prescribed 
an opioid antagonist or possesses it pursuant to a standing order to receive specified training. 
This bill would specify that if health care provider or person who possesses, distributes, or 
administers an opioid antagonist pursuant to a prescription or order acts with reasonable care, 
they shall not be subject to professional review, be found liable in a civil action, or be subject 
to criminal prosecution for issuing a prescription or order or possessing, distributing, or . 
administering the opioid antagonist. 

BACKGROUND (taken from the fact sheet) 

Naloxone is used in opioid overdoses to counteract life-threatening depression of the 
central nervous system and respiratory system, allowing an overdosing person to breathe 
normally. Naloxone is a non-scheduled, inexpensive prescription medication with the same 
level of regulation as ibuprofen. N aloxone only works if a person has opioids in their system, 
and has no effect if opioids are absent. 

In 2008, SB 797 (Ridley-Thomas, Chapter 477, Statutes of2007) established a three
year overdose prevention pilot project. This bill granted immunity from civil and criminal 
penalties to licensed health care providers in seven counties (Alameda, Fresno, Humboldt, Los 
Angeles, Mendocino, San Francisco, and Santa Cruz) who worked with opioid overdose 
prevention and treatment training programs, if the provider acted with reasonable care when 
prescribing, dispensing, or distributing naloxone. The pilot was extended in 2010 and 
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extended liability protection to third party administrators of naloxone. This pilot is now 
scheduled to sunset on January 1, 2016. 

California's longest running naloxone prescription program in San Francisco has 
provided over 3,600 take-home naloxone prescriptions since 2003 through collaboration with 
the San Francisco Department of Public Health. To date, 916 lives have been saved by 
laypersons trained by this program who administered the take-home naloxone during an 
overdose. According to the most recent data released by the Centers for Disease Control and 
Prevention (CDC), in 2008 there were 36,450 drug overdose deaths in the United States. 
According to CDC, overdose prevention programs in the United States distributing naloxone 
have trained over 50,000 lay persons to revive someone during an overdose, resulting in over 
10,000 overdose reversals using naloxone 

ANALYSIS 

This bill will allow health care providers to prescribe, dispense, and issue standing 
orders for an opioid antagonist to persons at risk of overdose, or their family member, friend, 
or other person in a position to assist persons at risk, without making them professionally, 
civilly or criminally liable, if acting within reasonable care. It would also extend this same 
liability protection to individuals assisting in dispensing, distributing, or administering the 
opioid antagonist during an overdose. 

This bill would require a person who is prescribed an opioid antagonist or possesses it 
pursuant to a standing order to receive training provided by an opioid overdose prevention and 
treatment training program. An opioid overdose prevention and treatment training program is 
defined in the bill as a program operated by a local health jurisdiction or that is registered by a 
local health jurisdiction to train individuals to prevent, recognize, and respond to an opiate 
overdose, and that provides, at a minimum, training in the following: the causes of an opiate 
overdose; mouth to mouth resuscitation; how to contact appropriate emergency medical 
services; and how to administer an opioid antagonist. 

Language in existing law for the pilot project only provides civil and criminal liability, 
it does not exclude health care providers from "professional review". According to the 
author's office, the intent of the professional review language is to make it clear that the action 
of prescribing an opioid antagonist by standing order cannot be grounds for disciplinary action. 
Many states that have similar law include this type oflanguage. Kentucky's statute says that a 
practitioner operating under the law shall not "be subject to disciplinary or other adverse action 
under any professional licensing statute". Illinois statute contains the same language, while 
Washington's statute says that actions under the law "shall not constitute unprofessional 
conduct". Massachusetts law declares that a naloxone script "shall be regarded as being issued 
for a legitimate medical purpose in the usual course of professional practice". 
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Drug overdoses are now the leading cause of injury death in the United States, 
surpassing motor vehicle crash deaths. According to the author's office, this bill will protect 
licensed health care providers and encourage them to begin prescribing naloxone to patients on 
chronic opioid pain medications in order to help address the prescription drug overdose 
epidemic, as well as make it easier for providers to participate in comprehensive drug overdose 
prevention programs that prescribe opioid antagonists. This is one element of many to address 
the issue of drug related overdose deaths in California. 

The Executive Committee voted to recommend that the Board support this bill in 
concept until staff consulted with the author's office regarding the meaning of professional 
review. This was done and the author's office confirmed it means disciplinary review, and 
similar language is included in statute in other states that have similar laws. This bill will help 
to further the Board's mission of consumer protection, staff is suggesting that the Board 
support this bill. 

FISCAL: None 

SUPPORT: Harm Reduction Coalition (sponsor) 
California Society of Addiction Medicine (sponsor) 
California Attorneys for Criminal Justice 
California Opioid Maintenance Providers 
California Public Defenders Association 
Civil Justice Association of California 

OPPOSITION: None on file 

POSITION: Executive Committee Recommendation: Support in Concept 
Staff Recommendation (after consulting with the author's office): 
Support 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 809 
Author: Logue 
Bill Date: April 3, 2013, amended 
Subject: Healing Arts: Telehealth 
Sponsor: Author 

STATUS OF BILL: 

This bill is currently in the Assembly Health Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would revise the existing requirement on health care providers that they 
must verbally inform and document consent of the patient prior to delivery of health care 
services via telehealth and would replace it with a requirement that the provider must 
obtain a waiver for treatment involving telehealth services, as specified. 

ANALYSIS: 

The Telehealth Advancement Act of2011 was signed into law as a result of AB 
415 (Logue, Chapter 547). This bill would delete the requirement included in that Act 
that is now in existing law that requires physicians, prior to the delivery of health care via 
telehealth, to verbally inform the patient at the originating site that telehealth may be used 
and obtain verbal consent from the patient for this use. This bill would also delete the 
requirement for the verbal consent to be documented in the patient's medical records. 
This bill would instead require the health care provider, prior to the delivery of health 
care via telehealth, to provide the patient at the originating site with a waiver for the 
course of treatment involving telehealth services and to obtain informed consent for the 
agreed upon course of treatment. This bill would require the signed waiver to be 
contained in the patient's medical record. This bill would also provide that it does not 
preclude a patient from receiving in-person health care delivery services during a course 
of treatment after agreeing ~o receive services via telehealth. 

According to the author, under existing law, in order to ensure that both 
physicians and patients understood that telehealth may be used to treat the patient, a 
physician is required to obtain verbal consent for each and every visit with the patient. 
Physicians have reported that this constant requirement is burdensome on their ability to 
treat patients effectively. This was a requirement added to statute from AB 415 (Logue, 
Chapter 547, Statutes of 2011). The author of this bill, who also authored AB 415, 
believes that the requirement included in his bill in 2011 eliminates efficiencies ,achieved 
in rendering telehealth services· and was an unintended consequence that is inconsistent 
with the intent and principles of his bill. 
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The California Association of Physician Groups supports this bill because 
telehealth is a critical component of expanding access to care and this bill is an important 
clean up provision. 

Board staff suggests that the Board support this bill in order to allow the 
Telemedicine Advancement Act of 2011 to be better implemented, which will help to 
improve access to care via telehealth. 

FISCAL: None 

SUPPORT: Association of California Healthcare Districts 
California Association of Physician Groups 

OPPOSITION: None on file 

POSITION: Recommendation: Support 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 831 
Author: Bloom 
Bill Date: April 3, 2013, Amended 
Subject: Drug Overdoses 
Sponsor: Drug Policy Alliance 

STATUS OF BILL: 

This bill is in the Assembly Appropriations Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill makes findings and declarations related to the prevalence of fatal drug 
overdoses and proven interventions. This bill would require the California Health and Human 
Services Agency (CHHS) to convene a temporary working group to develop a state plan to 

, reduce the rate of fatal drug overdose in California. This bill would also appropriate $500,000 
from the General Fund to fund a grants program to local governments and community based 
organizations to implement overdose prevention efforts suited to local needs. 

ANALYSIS 

This would require CHHS to convene a temporary working group to develop a plan to 
reduce the rate of fatal drug overdoses in California. The bill would allow experts and staff 
from the Emergency Medical Services Authority, State Department of Alcohol and Drug 
Programs, State Department of Public Health, Office of AIDS, and any other staff that the 
Secretary of CHHS designates may participate in the working group. This bill would also 
allow staff from the Medical Board of California (Board) and the Board of Pharmacy to 
participate for the purpose of identifying promising practices to reduce accidental drug 
overdose among patients and other at-risk groups. This bill would require the working group 
to make recommendations to the Chair of the Senate Committee on Health and the Chair of the 
Assembly Committee on Health on or before January 1, 2015. This bill would sunset the 
working group on January 1, 2016. 

This bill would appropriate $500,000 from the General Fund for fiscal year 2014/15 
and in later years if included in CHHS' budget. This bill would require CHHS to make grants 
to local agencies from the $500,000 appropriation for the following purposes: 

• Drug overdose prevention, recognition, and response education projects in jails, 
prisons, drug treatment centers, syringe exchange programs, clinics, programs serving 
veterans or military personnel, and other organizations that work with or have access to 
people who misuse prescription or illegal drugs, their families, and communities. 
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• Drug overdose prevention, recognition, and response training for patients and their 
families when the patient is prescribed opiate-based medications for which there is a 
significant risk of overdose. 

• Naloxone hydrochloride prescription or distribution projects. 
• Development and implementation of policies and projects to encourage people, 

including people misusing prescription or illegal drugs, to call the 911 emergency 
response system when they witness potentially fatal drug overdoses. 

• Programs to educate Californians over 65 years of age about the risks associated with 
using opiate-based medications, ways to prevent overdose, and how to respond if they 
witness an overdose. 

• The production and distribution of targeted or mass media materials on drug overdose 
prevention and response. 

• Education and training projects on drug overdose response and treatment for 
emergency services and law enforcement personnel, including, but not limited to, 
volunteer fire and emergency services. 

• Parent, family, and survivor education and mutual support groups, distributing, or 
administering the opioid antagonist during an overdose. 

This bill would allow CHHS to set guidelines regarding the prioritization of 
applications and the types of organizations or entities that may apply in a given year. This bill 
would allow CHHS to adopt emergency regulations needed to implement this bill. 

Drug overdoses are now the leading cause of injury death in the United States, 
surpassing motor vehicle crash deaths. According to the author's office, California should 
implement evidence-based interventions to reduce the rate of fatal drug overdoses. This bill 
would make a small investment in reducing the suffering of California families, and the 
Author's office believes this bill will significantly reduce hospitalization and emergency room 
costs. 

This bill will help to protect consumers and save lives in California, which will further 
. the Board's mission of consumer protection; staff is suggesting that the Board support this bill. 
The Executive Committee also voted to recommend that the Board support this bill. 

FISCAL: None 

SUPPORT: Drug Policy Alliance (Sponsor); A New Parents for Addiction 
Treatment & Healing; All of Us or None, Los Angeles/Long Beach - A 
New Way of Life Reentry Project; Broken No More; California 
Hepatitis Alliance; California Opioid Maintenance Providers; Center for 
Living and Learning; Center on Juvenile and Criminal Justice; 

. Children's Hospital Los Angeles; Clean Needles Now; Glide Health 
Services; Harm Reduction Coalition; HealthRIGHT360; Homeless 
Health Care Los Angeles; La Ventana Treatment Programs; Los Angeles 
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Community Action Network; Los Angeles Community Health Outreach 
Project; Los Angeles County Board of Supervisors; Mission 
Neighborhood Health Center; Mothers Against Prescription Drug 
Abuse; Mothers With a Purpose; National Coalition Against Prescription 
Drug Abuse; Safer Alternatives Thru Networking and Education; San 
Francisco Hepatitis C Task Force; and Several individuals 

OPPOSITION: None on file 

POSITION: Executive Committee Recommendation: Support 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 860 
Author: Perea 
Bill Date: April 8, 2013, amended 
Subject: Medical School Scholarships 
Sponsor: Author 

STATUS OF BILL: 

This bill is currently in the Assembly Appropriations Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would provide that $600,000 from the Managed Care Administrative 
Fines and Penalties Fund (Fund) shall be transferred to the Steven M. Thompson Medical 
School Scholarship Program (STMSSP) Account within the Health Professions 
Education Foundation (HPEF) for purposes of funding the STMSSP. 

ANALYSIS: 

The Steven M. Thompson Loan Repayment Program (STLRP) was created in 
2002 via legislation which was co-sponsored by the Medical Board of California (the 
Board). The STLRP encourages recently licensed physicians to practice in underserved 
locations in California by authorizing a plan for repayment of their student loans (up to 
$105,000) in exchange for a minimum three years of service. In 2006, the administration 
of STLRP was transitioned from the Board to HPEF. Since 1990, HPEF has 
administered statewide scholarship and loan repayment programs for a wide range of 
health professions students and recent graduates and is funded through grants and 
contributions from public and private agencies, hospitals, health plans, foundations, 
corporations, as well as through a surcharge on the renewal fees of various health 
professionals, including a $25 fee paid by physicians and surgeons. 

AB 589 (Perea, Chapter 339, Statutes of 2012) created the STMSSP within the 
HPEF. STMSSP participants are required to commit in writing to three years of full-time 
professional practice in direct patient care in an eligible setting. The maximum amount 

· per total scholarship is $105,000 per recipient, to be distributed over the course of 
medical school. The committee charged with selecting scholarship recipients must use 
guidelines that provide priority consideration to applicants who are best suited to meet 
the cultural and linguistic needs and demands of patients from medically underserved 
populations and who meet specified criteria. The selection committee must give 
preference to applicants who have committed to practicing in a primary specialty and 
who will serve in a practice setting in a super-medically underserved area. The selection 
committee must also include a factor ensuring geographic distribution of placements. 
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The STMSSP would have originally been funded by funds transferr.ed from the 
Managed Care Administrative Fines and Penalties Fund that are in excess of the first 
$1,000,000, including accrued interest, as the first $1,000,000 funds the STLRP. 
However, the bill was amended to take these provisions out and the STMSSP is currently 
funded by federal or private funds only and cannot be implemented until HPEF 
determines that there are sufficient funds available in order to implement STMSSP. The 
Board had a support position on AB 589. 

This bill would now require $600,000 from the Managed Care Fund to be 
transferred to the Steven M. Thompson Medical School Scholarship Program (STMSSP) 
Account within the Health Professions Education Foundation (HPEF) for purposes of 
funding the STMSSP. This bill would not affect the amount transferred to the STLRP, as 
the statute still specifies that the first $1 million dollars is set aside to fund the STLRP in 
HPEF. 

The purpose of this bill is to fund the STMSSP to make medical school more 
financially accessible for students who are willing to pursue careers in primary care. 
According to the author's office, this bill will help to address the geographical disparity 
of physician supply in California, as well as the increasing cost of medical education. 
The author's office believes that by funding the STMSSP, this bill will provide 
underserved communities with greater access to medical care. This bill is consistent with 
the mission of the Medical Board of promoting access to care. Board staff suggests that 
the Board support this bill. 

FISCAL: None to the Board 

SUPPORT: American College of Emergency Physicians, California Chapter 
California Academy of Family Physicians 

OPPOSITION: None on file 

POSITION: Recommendation: Support 
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MEDICAL BOARD OF CALIFORNIA. 
LEGISLATIVE ANALYSIS 

Bill Number: AB 916 
Author: Eggman 
Bill Date: February 22, 2013, Introduced 
Subject: Healing Arts: False or Misleading Advertising 
Sponsor: California Society of Plastic Surgeons 

STATUS OF BILL: 

This bill is in the Assembly Business, Professions and Consumer Protection 
Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would prohibit physicians from using the terms "board", "certified" or 
"certification" when advertising unless the terms are used in connection to a specific certifying 
board and that board has been approved by the American Board of Medical Specialties 
(ABMS), is a board or association with equivalent requirements approved by the Medical 
Board of California (Board), or is a board or association with an Accreditation Council for 
Graduate Medical Education (ACGME)-approved postgraduate training program that provides 
complete training in that specialty or subspecialty. 

ANALYSIS 

Existing law prohibits physicians from advertising in public communications that they 
are "board certified" unless the board advertised is a member of ABMS, or the board or 
association with equivalent requirements is approved by the Board, or a board or association 
with an Accreditation Council for Graduate Medical Education (ACGME)-approved 
postgraduate training program that provides complete training in that specialty or subspecialty. 

According to the author's office, there are some physicians misrepresenting themselves 
and their qualifications by providing misleading statements in public communications. 
Physicians can imply that they are "board certified", by using the terms "board", "certified", 
or "certification" in their advertising. When these terms are used, it circumvents the 
prohibition in existing law, because they aren't using the term "board certified". 

This bill would prohibit physicians from using the terms "board", "certified" or 
"certification" when advertising unless the terms are used in connection to a specific certifying 
board and that board has been approved by the American Board of Medical Specialties 
(ABMS), is a board or association with equivalent requirements approved by the Medical 
Board of California (Board), or is a board or association with an Accreditation Council for 
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Graduate Medical Education (ACGME)-approved postgraduate training program that provides 
complete training in that specialty or subspecialty. 

According to the author's office, some patients may choose a physician based on 
misleading terms, believing that the physician is "board certified" when that is not the case. 
This bill clarifies existing law to further protect the public and to ensure that patients better 
understand the training and qualifications of physicians from whom they are seeking care. 
This bill does not address the proposal included in the Board's sunset report that would 
remove the provision in existing law that requires the Board to recognize equivalent boards or 
associations. 

This bill will allow patients to make informed decisions when choosing a health care 
provider and tighten existing law related to advertising, which will help to ensure consumer 
protection. The Executive Committee voted to recommend that the Board support this bill. 

FISCAL: None 

SUPPORT: California Society of Plastic Surgeons (Sponsor) 

OPPOSITION: None on file 

POSITION: Executive Committee Recommendation: Support 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 1000 
Author: Wieckowski 
Bill Date: March 21, 2013, amended 
Subject: Physical Therapists: Direct Access to Services: 
Sponsor: California Physical Therapy Association 

STATUS OF BILL: 

This bill is in the Assembly Business, Professions and Consumer Protection 
Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would allow a physical therapist (PT) to make a physical therapy diagnosis. 
This bill would allow a patient to directly access PT services, without being referred by a 
physician, provided that the treatment is within the scope of a PT as long as specified 
conditions are met. 

ANALYSIS: 

This bill would allow a PT to make a "physical therapy diagnosis", which is defined as 
a systemic examination process that culminates in assigning a diagnostic label identifying the 
primary dysfunction toward with physical therapy treatment will be directed, but shall not 
include a medical diagnosis or a diagnosis of a disease. 

This bill would also allow a patient to directly access PT services, without being 
referred by a physician, provided that the treatment is within the scope of a PT and the 
following conditions are met: 

• If the PT has reason to believe the patient has signs or symptoms of a condition 
that requires treatment beyond the scope of practice of a PT, the PT shall refer 
the patient to a physician, an osteopathic physician, or to a dentist, podiatrist or 
chiropractor. 

• The PT shall disclose to the patient any financial interest in treating the patient. 
• The PT shall notify the patient's physician, with the patient's written 

authorization, that the PT is treating the patient. 

This bill would specify that it does not expand or modify the scope of practice of a PT, 
including the prohibition on a PT to diagnose a disease. This bill would also specify that it 
does not require a health care service plan or insurer to provide coverage for direct access to 
treatment by a PT. 
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This bill changes the scope of practice of a PT by allowing a PT to make a "physical 
therapy diagnosis" and allowing a PT to treat patients without a referral from a physician. The 
Board has taken oppose positions in the past on bills that allowed for direct patient access to 
PT services. The Board was opposed to these bills because they expanded the scope of 
practice for PT's by allowing them to see patients directly, without having the patients first 
seen by a physician, which puts patients at risk. A patient's condition cannot be accurately 
determined without first being examined by a physician, as PTs are not trained to make these 
comprehensive assessments and diagnoses. Because this bill will compromise patient care and 
consumer protection, staff is suggesting that the Board oppose this bill. The Executive 
Committee deferred to the Full Board on the position forthis bill. 

FISCAL: None 

SUPPORT: California Physical Th~rapy Association (Sponsor) 

OPPOSITION: None on file 

POSITION: Recommendation: Oppose 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 1003 
Author: Maienschein 
Bill Date: April 1, 2013, amended 
Subject: Professional Corporations: Healing Arts Practitioners 
Sponsor: California Medical Association (CMA) 

STATUS OF BILL: 

This bill is in the Assembly Business, Professions and Consumer Protection 
Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would specify that the list of healing arts practitioners who may be 
shareholders, officers, directors, or professional employees of a medical corporation does not 
limit employment of professional corporations to the licensed professionals listed in that 
section and would specify that any person duly licensed under the Business and Professions 
Code, the Chiropractic Act, or the Osteopathic Act, may be employed to render professional 
services by a professional corporation listed in existing law. This bill would also add physical 
therapists, and other licensed professionals, to the listing in the Corporations Code. 

ANALYSIS: 

Since 1990, the Physical Therapy Board has allowed physical therapist's to be 
employed by medical corporations. On September 29, 2010, the California Legislative 
Counsel issued a legal opinion that concluded a physical therapist may not be employed by a 
professional medical corporation and stated that only professional physical therapy 
corporations or naturopathic corporations may employ physical therapists. This issue came to 
the Legislature's attention when existing law was amended to add naturopathic doctor 
corporations and physical therapists were listed as profess10nals allowed to be employed by 
these corporations. Because the medical corporation section of law did not specifically list 
physical therapists, the issue was brought to the forefront and to the California Legislative 
Counsel for an opinion. On November 3, 2010, the Physical Therapy Board voted to rescind 
the 1990 resolution that authorized the forming of a general corporation employing physical 
therapists. 

Currently, due to the legal opinion, professional corporations are only allowed to 
employ the licensed practitioners listed in Corporations Code Section 13401.5. According to 
the author's office, this could result in harming quality of care by eliminating the line of 
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communication between physicians and the licensed professionals assisting in the patient's 
care and it may interrupt continuity of care and convenience of care, as well as fragmenting the 
delivery of care and impeding a patient's right to choose integrated, comprehensive care. 

This bill would specify that the list of healing arts practitioners who may be 
shareholders, officers, directors, or professional employees of a medical corporation does not 
limit employment of professional corporations to the licensed professionals listed in that 
section and would specify that any person duly licensed under the Business and Professions 
Code, the Chiropractic Act, or the Osteopathic Act, may be employed to render professional 
services by a professional corporation listed in existing law. This bill would also add physical 
therapists, and other licensed professionals, to the listing in the Corporations Code. 

SB 543 (Steinberg, Chapter 448, Statutes of 2011) was signed into law and was 
effective from January 1, 2012 to January 1, 2013. This bill specified that no physical therapist 
shall be subject to discipline by the Physical Therapy Board for providing physical therapy 
services as a professional employee of a professional medical corporation; this provision was 
sunset on January 1, 2013. The language in SB 543 was added because the Physical Therapy 
Board was attempting to take action against physical therapists employed by a medical 
corporation. SB 543 put this issue in a holding pattern, until January 1, 2013; however, this 
issue was not addressed in legislation last year, so it still remains an issue that must be 
addressed. 

This bill will codify the practice that has been allowed for over 20 years and allow 
physicians in medical corporations to employ physical therapists. The Board also supported 
AB 783 (Hayashi, 2011) which would have added licensed physical therapists and 
occupational therapists to the list of healing arts practitioners who may be shareholders, 
officers, directors, or professional employees of a medical corporation. Board staff suggests 
that the Board support this bill. 

FISCAL: None to the Board 

SUPPORT: CMA (Sponsor), California Orthopaedic Association; California 
Chiropractic Association; and several individuals 

OPPOSITION: California Physical Therapy Association 
Numerous individual Physical Therapists 

POSITION: Recommendation: Support 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 1176 
Author: Bocanegra and Bonta 
Bill Date: March 21, 2013, amended 
Subiect: Medical Residency Training Program Grants 
Sponsor: Author 

STATUS OF BILL: 

This bill is currently in the Assembly Appropriations Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would establish the Graduate Medical Education Fund that would be 
funded by a $5.00 annual fee that would be assessed for each covered life to health 
insurers and health care plans that provide health coverage in California, for purposes of 
awarding grants to fund new and existing graduate medical education (GME) residency 
slots. · 

ANALYSIS: 

This bill would establish the Graduate Medical Education Fund (Fund) that would 
be funded by a $5.00 annual fee that would be assessed for each covered life to health 
insurers and health care plans that provide health coverage in California. This fee would 
not apply to dental-only, vision-only, or Medicare supplement plans or policies or to 
coverage provided under any public program, including, but not limited to, Medi-Cal or 
the Healthy Families Program. Moneys in the fund would have to be appropriated by the 
Legislature and could only be used for the purpose of funding grants to GME residency 
programs in California. 

This bill would require the Office of Statewide Health Planning and Development 
(OSHPD), in consultation with the California Healthcare Workforce Policy Commission, 
to develop criteria for distribution of available moneys in the Fund. In developing the 
criteria, OHSPD would be required to give priority to programs that meet the following 
specifications: 

• Are located in medically underserved areas. 
• Place an emphasis on training primary care providers. 
• Place an emphasis on training physician specialties that are most needed in the 

community in which the program is located. 

The Fund could be used to fund existing GME residency slots, as well as new 
GME residency slots. OSHPD would be required to utilize moneys in the Fund to 
provide a match for available federal funds for GME, when applicable. 
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According to the author, California's current shortage of primary care physicians 
is projected to reach a crisis level by 2015, and will likely increase as more people 
become insured through the Affordable Care Act. The author believes that the additional 
funding for GME residency slots created by this bill will stabilize and expand medical 
residency training in California and help to ensure that every Californian has access to a 
physician when and where they need one. This bill is consistent with the mission of the 
Medical Board of promoting access to care. Board staff suggests that the Board support 
this bill. 

FISCAL: None 

SUPPORT: California Academy of Family Physicians 
California Medical Association 

OPPOSITION: None on file 

POSITION: Recommendation: Support 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 1288 
Author: Perez, V. 
Bill Date: April 11, 2013, amended 
Subject: Medical Board: Licensing: Application Processing 
Sponsor: California Medical Association 

STATUS OF BILL: 

This bill is currently in the Assembly Business, Professions, and Consumer 
Protection Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would require the Medical Board of California (Board) to develop a 
process to give priority review status to the application of an applicant who can 
demonstrate that he or she intends to practice in a medically underserved area or 
population. This bill would allow an applicant to demonstrate his or her intent to practice 
in a medically underserved area by providing proper documentation, including a letter 
from the employer. 

ANALYSIS: 

Currently, the Board is completing an initial review of applications within 45 
calendar days, well under the statutorily mandated 60 business days. However, many 
times the application does not have all the required information and primary source 
documentation at the time of initial review; only about 10% of applications are complete 
at initial review. The Board does not currently request any information on the application 
regarding where the applicant is planning on working once licensed. 

This bill would require the Board to develop a process to give priority review 
status to an applicant who can demonstrate that he or she intends to practice in a 
medically underserved area or serve a medically underserved population as defined in 
existing law. This bill would allow an applicant to demonstrate his or her intent to 
practice in a medically underserved area or serve a medically underserved population by 
providing proper documentation, including but not limited to, a letter from the employer 
indicating that the applicant has accepted employment and including the start date. 

The Board does not currently have a process for priority review of applications 
and the application does not currently request information on where an applicant plans on 
practicing. However, the Board would be able to review these applications on a priority 
basis, but would need to revise the application to ask applicants to provide this additional 
information. The priority review process could be established, but it still would require 
the applicant to provide all the original source documentation, and this seems to be the 
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The purpose of this bill is to ensure that applicants who intend on serving in an 
underserved area or serve an underserved population are licensed in a timely manner. 
The Board currently does not have any backlog processing applications, and many times 
the initial review of the application is done before all the primary source documents are 
received. However, this bill may help to ensure that applicants planning on serving in 
underserved areas are licensed in a timely manner. Board staff suggests that the Board 
take a neutral position on this bill. 

FISCAL: Minimal and absorbable costs to develop a process for priority 
review status and to revise the licensing application. 

SUPPORT: California Medical Association (sponsor) 

OPPOSITION: None on file 

POSITION: Recommendation: Neutral 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 1308 
Author: Bonilla 
Bill Date: March 21, 2013, Amended 
Subject: Midwifery 
Sponsor: American Congress of Obstetricians and Gynecologists, District IX 

STATUS OF BILL: 

This bill is in the Assembly Business, Professions, and Consumer Protection 
Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would allow a licensed midwife (LM) to directly obtain supplies, order testing, 
and receive reports that are necessary to the LM's practice of midwifery and consistent with 
the scope for practice for a LM. This bill would also require the Medical Board of California 
(Board) to adopt regulations by July 1, 2015 defining the appropriate standard of care and level 
of supervisions required for the practice of midwifery and identifying complications 
necessitating referral to a physician. This bill would require a LM to disclose in oral and 
written form to a prospective client the specific arrangement for the referral of complications to 
a physician and surgeon. 

ANALYSIS 

Current law requires the Board to adopt regulations defining the appropriate standard of 
care and level of supervision required for the practice of midwifery. Due to the inability to 
reach consensus on the supervision issue, the Board bifurcated this requirement and in 2006 
adopted Standards of Care for Midwifery. Three previous attempts to resolve the physician 
supervision issue via legislation and/or regulation have been unsuccessful due to the widely 
divergent opinions of interested parties and their inability to reach consensus. 

This bill would allow a LM to directly obtain supplies, order testing, and receive 
reports that are necessary to his or her practice of midwifery and consistent with the scope for 
practice for a LM. This bill would also require the Board to adopt regulations by July 1, 2015 
defining the appropriate standard of care and level of supervision required for the practice of 
midwifery and identifying complications necessitating referral to a physician and surgeon. 
This bill would require a LM to disclose in oral and written form to a prospective client the 
specific arrangement for the referral of complications to a physician. 
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Although required by law, physician supervision is essentially unavailable to LMs 
performing home births, as California physicians are generally prohibited by their malpractice 
insurance companies from providing supervision of LMs who perform home births. According 
to these companies, if a physician supervises or participates in a home birth the physician will 
lose insurance coverage resulting in loss of hospital privileges. The physician supervision 
requirement creates numerous barriers to care, in that if the LM needs to transfer a patient/baby 
to the hospital, many hospitals will not accept a patient transfer from a LM as the primary 
provider who does not have a supervising physician. California is currently the only state that 
requires physician supervision of LMs. Among states that regulate midwives, most require 
some sort of collaboration between the midwife and a physician. 

LMs have difficulty securing diagnostic lab accounts, even though they are legally 
allowed to have lab accounts. Many labs require proof of physician supervision. In addition, 
LMs are not able to obtain the medical supplies they have been trained and are expected to use; 
oxygen and medical supplies that are included in approved licensed midwifery school 
curriculum (CCR section 1379.30). The inability for a licensed midwife to order lab tests often 
means.the patient will not obtain the necessary tests to help the midwife monitor the patient 
during pregnancy. In addition, not being able to obtain the necessary medical supplies for the 
practice of midwifery adds additional risk to the LM' s patient and the fetus or child. 

The Board, through the Midwifery Advisory Council (MAC) has held many meetings 
regarding physician supervision of licensed midwives and has attempted to create regulations 
to address this issue. The concepts of collaboration, such as required consultation, referral, 
transfer of care, and physician liability have been discussed among the interested parties with 
little success. There is disagreement over the appropriate level of physician supervision, with 
· licensed midwives expressing concern with any limits being placed on their ability to practice 
independently. The physician and liability insurance communities have concerns over the 
safety of midwife-assisted homebirths, specifically delays and/or the perceived reluctance of 
midwives to refer patients when the situation warrants referral or transfer of care. 

The Board, through MAC has also held meetings regarding the lab order and medical 
supplies/medication issues and has attempted to create regulatory language to address this 
issue. However, based upon discussions with interested parties, it appears the lab order and 
medical supplies/medication issues will need to be addressed through the legislative process. 

This bill would address one of the barriers of care by allowing a LM to directly obtain 
supplies, order testing and receive reports necessary to the LM's practice of midwifery, which 
would help to ensure consumer protection. 

Board staff has asked the sponsor if "supplies" were meant to include drugs. Board 
staff was told by the sponsor that they do intend to amend the bill to allow LMs to 
obtain drugs that they are authorized to provide within their scope. 
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This bill would also require the Board to adopt regulations to address physician 
supervision and to identify complications necessitating referral to a physician; however, the 
Board has been unsuccessful in endeavors to adopt regulations regarding physician supervision 
in the past. Board staff will continue to work with the author's office and sponsors on 
language that will help to solve the issue of physician supervision and remove barriers to care, 
while at the same time help to ensure consumer protection. Board staff is suggesting that the 
Board support this bill if it is amended to better clarify what the supervision requirements 
should be in statute, versus in regulation. The Executive Committee also voted to recommend 
that the Board support this bill if it is amended. 

FISCAL: None, as the Board is already required to adopt regulations, but has been 
unsuccessful as of yet. 

SUPPORT: ACOG (sponsor) 

OPPOSITION: None on file 

POSITION: Recommendation: Support if amended to better clarify what the 
supervision requirements should be in statute, versus in regulation. 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: ACR40 
Author: Perez 
Bill Date: April 8, 2013, amended 
Subject: Donate Life California Day 
Sponsor: Donate Life California 

STATUS OF BILL: 

This resolution has passed out of the Legislature and has been sent to enrollment. 

DESCRIPTION OF CURRENT LEGISLATION: 

This resolution would make findings and declarations regarding the importance of 
organ donation. This resolution would proclaim April 9, 2013, as Department of Motor 
Vehicles (DMV)/Donate Life California Day and April 2013 as DMV/Donate Life 
California Month in California. This resolution would encourage all Californians to 
register with the Donate Life California Registry when applying for renewing a driver's 
license or identification card. 

ANALYSIS: 

This resolution makes the following findings and declarations: 
• More than 117,000 individuals nationwide and more than 21,000 Californians are 

currently on the national organ transplant wait list. While about one-third of these 
patients receive a transplant each year, another one-third die while waiting due to· 
a shortage of donated organs. 

• An individual's donation of heart, lungs, liver, kidneys, pancreas, and small 
intestine can save up to eight lives. 

• The donation of tissue can save and enhance the lives ofup to 50 others, and a 
single blood donation can help three people in need. 

• Californians by the millions are joining together to save and enhance lives by 
becoming registered donors and nearly nine million Californians have signed up 
with the state-authorized Donate Life California Organ and Tissue Donor Registry 
to ensure that their wishes to be an organ, eye, and tissue donor are honored. 

• A California resident can register with the Donate Life California Registry when 
applying for or renewing his or her driver's license or identification card at the 
DMV. 

This resolution would proclaim April 9, 2013, as DMV/Donate Life California 
Day and April 2013 as DMV/Donate Life California Month in California. This 
resolution would encourage all Californian to register with the Donate Life California 
Registry when applying for renewing a driver's license or identification card. 
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The Board recently voted to be the honorary state sponsor of Donate Life 
Ca!ifornia' s specialized license plate, which will help to increase awareness and raise 
money for organ and tissue donation, education and outreach. This resolution will also 
heip to raise awareness by proclaiming April 9, 2013 as DMV/Donate Life California. 
Day and April 2013 as D MV /Donate Life California Month. Board staff suggests that 
the Board support this bill. 

FISCAL: None 

SUPPORT: Donate Life California (Sponsor) 
DMV 

OPPOSITION: None on file 

POSITION: Recommendation: Support 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: SB20 
Author: Hernandez 
Bill Date: February 14, 2013, amended 
Subject: Health Care: Workforce Training 
Sponsor: Author 

STATUS OF BILL: 

This bill is currently in the Senate Appropriations Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would require that when the California Major Risk Medical Insurance 
Program (MRMIP) become inoperative, all the funds in the Managed Care 
Administrative Fines and Penalties Fund (Managed Care Fund) must be transferred each 
year to the Medically Underserved Account in the Health Professions Education 
Foundation (HPEF) Fund for use by the Steven M. Thompson Loan Repayment Program 
(STLRP). 

ANALYSIS: 

The STLRP was created in 2002 via legislation which was co-sponsored by the 
Medical Board of California (Board). The STLRP encourages recently licensed 
physicians to practice in underserved locations in California by authorizing a plan for 
repayment of their student loans (up to $105,000) in exchange for a minimum three years 
of service. In 2006, the administration of STLRP was transitioned from the Board to 
HPEF. Since 1990, HPEF has administered statewide scholarship and loan repayment 
programs for a wide range of health professions students and recent graduates and is 
funded through grants and contributions from public and private agencies, hospitals, 
health plans, foundations, corporations, as well as through a surcharge on the renewal 
fees of various health professionals, including a $25 fee paid by physicians and surgeons. 

Under existing law, revenue from fines and penalties levied on health plans is 
deposited in the Managed Care Fund. The first $1 million is used for the STLRP, and 
fines and penalties above $1 million are used to augment funding for MRMIP, which 
provides subsidized health insurance for individuals unable to obtain coverage due to a 
pre-existing condition. In 2014, MRMIP will no longer be necessary due to the reforms 
enacted under the Affordable Care Act (ACA). 
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This bill would require, once MRMIP is inoperative, all funds from the Managed 
Care Fund to go to HPEF, for purposes of funding STLRP. This will provide the STLRP 
a more robust funding source by shifting monies no longer needed for MRMIP. 
According to the author's office, implementation of the ACA will result in a further 
strain on the demand for primary care physicians. This bill will help to ensure that more 
physicians have incentive to practice in underserved areas of California. As such, this bill 
promotes the Board's mission of access to care and board staff suggests that the Board 
support this bill. 

FISCAL: None 

SUPPORT: California Communities United Institute 
California Hospital Association 
Los Angeles Board of Supervisors 

OPPOSITION: None on file 

POSITION: Recommendation: Support 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 27 and SB 21 
Author: Medina and Roth 
Bill Date: March 21 and 18, 2013, amended 
Subject: UC Riverside Medical School: Funding 
Sponsor: Authors 

STATUS OF BILL: 

AB 27 is in the Assembly Appropriations Committee and SB 21 is in the Senate Education 
Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

These bills mirror each other and would both annually appropriate $15,000,000 from the General 
Fund to the Regents of the University of California for allocation to the School of Medicine at the 
University of California, Riverside. Both bills contain urgency clauses, which mean that the bills would 
take effect immediately once signed into law. · 

ANALYSIS: 

The foundation of the School of Medicine at UC Riverside goes back to 1974, when the UC 
Riverside/ University of California, Los Angeles (UCLA) Thomas Haider Program in Biomedical 
Sciences was established. This program has allowed approximately 700 students to complete their first 
two years of medical school at UC Riverside, and their last two years at the David Geffen School of 
Medicine at UCLA, which confers their me.dical degrees. 

In July 2008, the UC Board of Regents officially approved the proposed establishment of an 
independent four-year School of Medicine at UC Riverside, intended to serve the medically underserved 
in the Inland Empire. However, in the summer of 2011, UC Riverside failed to gain accreditation for an 
independent four-year medical school from the Liaison Committee on Medical Education (LCME), the 
national accrediting body for educational programs leading to the Medical Doctor degree in United 
States. LCME withheld preliminary accreditation due to a lack of stable state funding support for the 
school. In April 2012, UC Riverside secured substantial new funding from a variety of non-state funding 
sources, and submitted a second accreditation application to LCME. In June 2012, a second 
accreditation site visit took place and in October 2012, UC Riverside received notification from LCME 
that its planned medical school received "preliminary accreditation." Preliminary accreditation from 
LCME enables prospective students to begin applying to the UC Riverside School of Medicine in order 
to potentially enroll in August 2013. 

These bills would appropriate $15,000,000 from the General Fund in order to establish a more 
viable funding source for the UC Riverside School of Medicine. According to the author, the highest 
indicator of where a physician practices is where he or she attends medical school and the Inland 
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Empire trails behind much of the state in several key health indicators, including coronary heart disease 
and diabetes. The author believes that the establishment of a medical school in the Inland Empire will . 
help to ensure more physicians are trained and remain in the Inland Empire. The author contends that 
one of the areas that will aid in the UCR School of Medicine receiving final accredltation from LCME 
and meeting the medical needs of the Inland Empire is for the Medical School to receive a stable 
funding source, which is why this bill seeks to appropriate General Fund monies. 

According the Public Policy Institute of California, the Inland Empire is the fastest-growing 
region of the state and it is estimated that more than 300,000 residents of the Inland Empire will have 
health insurance coverage extended to them as a result of the Affordable Care Act. The U.S. 
Department of Health and Human Services' Council on Graduate Medical Education recommends that a 
given region have 60 to 80 primary care physicians per 100,000 residents and 85 to 105 specialists. The 
Inland Empire has about 40 primary care doctors and 70 specialists per 100,000 residents, which is a 
severe shortage. 

These bills will help to increase access to care and help the Inland Empire area of California to 
prepare and be ready for implementation of the Affordable Care Act. Board staff suggests that the 
Board support this bill. 

FISCAL: None to the Board 

SUPPORT: California Department of Insurance; California Medical Association; City of 
Riverside; Enterprise Media; Riverside County Superintendent of Schools, 
Kenneth M. Young; Southwest California Legislative Council; University of 
California at Riverside; UC Riverside Alumni Association; UC Riverside Board 
of Trustees; and two individuals. 

OPPOSITION: None on file 

POSITION: Recommendation: Support 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: SB 62 
Author: Price 
Bill Date: April 9, 2013, Amended 
Subject: Coroners: Reporting Requirements: Prescription Drug Use 
Sponsor: Author 
Position: Support if Amended 

STATUS OF BILL: 

This bill is in the Senate Appropriations Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would require a coroner to report deaths when the cause of death is determined 
to be the result of prescription drug use to the Medical Board of California (Board), this bill 
was amended to only require the reports to be filed with the Board. The initial report must 
include the name of the decedent, date and place of death, attending physicians, podiatrists, or 
physician &ssistants, and all other relevant information available. The initial report shall be 
followed, within 90 days, by copies of the coroner's report, autopsy protocol, and all other 
relevant information. 

This bill was amended to allow the follow-up coroner's report and autopsy protocol to 
be filed within 90 days or as soon as possible once the coroner's final report of investigation is 
complete. The amendments now only require the report to be filed with the Board and only 
require the initial report to include specified information when that information is known. The 
amendments specify that the other relevant information should include any information 
available to identify the prescription drugs, prescribing physicians, and dispensing pharmacy. 

The amendments also make similar changes to existing law on the 90-day timeline and 
confidentiality of the report for mandatory coroner reporting for deaths that may be the result 
of a physician's, podiatrists' or physician assistant's gross negligence or incompetence. 

ANALYSIS: 

Existing law, Business and Professions Code Section 802.5, requires a coroner to report 
to the Board (and the OMBC, BPM, and PAB) when he/she receives information based on 
findings by a pathologist indicating that a death may be the result of a physician's gross 
negligence or incompetence. This section requires the coroner to make a determination that the 
death may be the result of the physician's gross negligence or incompetence. Requiring 
coroners to make the determination, could be the reason the Board has seen a decrease in 

1 



coroners reports; the number of reports received by the Board is at an all-time low. Only four 
reports were received in FY 2011/12, and only one of the reports indicated a drug related 
death. 

The Board has reason to believe that numerous death have occurred in California that 
are related to prescription drug overdoses. However, complaints regarding drug-related 
offenses are often hard for the Board to obtain. In most instances, patients who are receiving 
prescription drugs in a manner that is not within the standard of practice, are unlikely to make a 
complaint to the Board. Some complaints regarding overprescribing come from anonymous 
tips, which usually do not have enough information to allow forwarding to the Board's district 
office for investigation, as there is no patient to obtain records for or not enough information to 
open an investigation. Family members of patients may make a complaint to the Board; 
however, the Board must have a patient release in order to obtain medical records or seek a 
subpoena. Sometimes it is difficult to obtain evidence to warrant a subpoena, or the family is 
not responsive. 

The Board included a proposal for required coroner reporting prescription drug related 
deaths in its Sunset Review Report, as a new issue for the Legislature's consideration. 
Requiring deaths related to prescription drug use to be reported to the Board would allow the 
Board to review the documentation to determine if the prescribing physician was treating in a 
correct or inappropriate manner. This would increase consumer protection and ensure the 
Board is notified of physicians who might pose a danger to the public, so action can be taken 
prior to another individual suffering the same outcome. If only one physician was found to be 
overprescribing, this could save numerous lives. 

Senator Price introduced this bill in response to several articles run by the LA Times. 
These articles included cases of physicians prescribing opioid prescription drugs to multiple 
patients, which may have resulted in these patients' deaths. The Senator introduced this bill to 
ensure that the Board has knowledge about these types of cases in the future, so the Board can 
review these cases, investigate, and take appropriate disciplinary action against physicians 
prescribing inappropriately. 

Requiring coroner reporting of all prescription drug use deaths might be overly broad 
and interpreted to include deaths that occurred while an individual was taking a non-opioid 
prescription (i.e., antibiotics). The Board voted to support SB 62 if it is narrowed to only 
include coroner reporting of deaths related to Schedule II and III controlled substances. Per the 
committee analyses, the author will be taking amendments to narrow the mandated reporting 
by coroners to deaths to those in which the cause of death is related to toxicity from a Schedule 
II, III or IV drug and Schedule II, III, or IV drugs played a contributing factor. 

The Board also requested an amendment to ensure that coroners report these deaths to 
all boards responsible for licensing prescribers. Of note, the bill was recently amended to only 
require the coroner reports to go to the Board to make it more efficient for coroners, as they 
would only have to send their reports to one board, not multiple boards; this was a concern 
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raised by the coroners in meeting with the author's office. The Board could potentially 
share/disseminate the coroner reports that include a prescriber or dispenser licensed by another 
board to the appropriate regulatory board under the Department of Consumer Affairs, as is 
currently done as part of the complaint process. 

FISCAL: Using the total data reported in the LA Times articles, the estimated 
workload created by this bill would result in the need for 1 additional 
position to handle the upfront review in the Central Complaint Unit, 4 
investigators to handle the cases that go to the field for investigation, and 
1 additional position in the Discipline Coordination Unit. This additional 
workload would also result in $441,500 in costs for expert reviewers for 
the upfront review, investigation, and hearing. Based upon information 
received by the Attorney General's (AG's) Office, the approximately 50 
cases that would be referred to the AG' s office would result in 
approximately $1,803,700 in costs (out of the 50, it is estimated that 35 
would settle, or 70%, and the remaining 15 would go to hearing). 

SUPPORT: Center for Public Interest Law 
The Board (if amended) 

OPPOSITION: California Medical Association 

POSITION: Recommendation: Support 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: SB 117 
Author: Hueso 
Bill Date: April 8, 2013, Amended 
Subject: Integrative Cancer Treatment 
Sponsor: California Citizens for Health Freedom 

STATUS OF BILL: 

This bill is in the Senate Health Committee. This bill was formerly AB 1278 (Hueso), 
Assemblyman Hueso is now a Senator, so the bill has changed to a Senate Bill. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would allow a physician to prescribe integrative cancer treatment, under 
specified circumstances. 

ANALYSIS 

Current law restricts cancer therapy exclusively to conventional drugs, surgery, and 
radiation (those approved by the Food and Drug Administration). This bill would allow a 
physician to prescribe integrative cancer treatment, under specified circumstances. 

This bill defines integrative cancer treatment as the use of a combination of evidence
based substances or therapies for the purpose of reducing the size of cancer, slowing the 
progression of cancer, or improving the quality of life of a patient with cancer. This bill would 
specify that a treatment meets the evidence-based medical standard if the methods of treatment 
are recognized by the Physician's Data Query of the National Cancer Institute; or if the 
methods of treatment have been reported in at least three peer reviewed articles published in 
complementary and alternative medicine journals to reduce the size of cancer, slow the 
progression of cancer, or improve the quality of life of a patient with cancer; or if the methods 
have been published in at least three peer-reviewed scientific medical journals. 

This bill would prohibit a physician from recommending or prescribing integrative 
cancer treatment, unless specified informed consent is given; the treatment meets the evidence 
-based medical standard; the physician complies with the patient reevaluation requirements; 
and the physician complies with the standards of care for integrative cancer treatment. 

In order to comply with the informed consent requirements, the physician must have 
the patient sign a form that either includes the contact information for the physician who is 
providing the patie,nt conventional care, or that the patient has declined to be under the care of 
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an oncologist or other physician providing conventional cancer care. The form must also 
include a statement that says the type of care the patient is receiving or that is being 
recommended is not the standard of care for treating cancer in California; that the standard of 
care for treating cancer in California consists of radiation, chemotherapy, and surgery; that the 
treatment the physician will be prescribing or recommending is not approved by the federal 
Food and Drug Administration for the treatment of cancer; that the care that the patient will be 
receiving or is being recommended is not mutually exclusive of the patient receiving 
conventional cancer treatment. The form must also include the following written statements: 

THE STATE DEPARTMENT OF PUBLIC HEALTH AND THE PHYSICIAN 
PRESCRIBING YOUR INTEGRATIVE CANCER CARE RECOGNIZE THE 
IMPORTANCE OF USING CONVENTIONAL CANCER TREATMENTS, 
INCLUDING RADIATION, CHEMOTHERAPY, AND SURGERY. IT IS HIGHLY 
RECOMMENDED THAT YOU SEE AN ONCOLOGIST OR ANOTHER 
PHYSICIAN TO PROVDE YOU WITH CONVENTIONAL CANCER CARE. 

ANY AND ALL MEDICAL TREATMENTS INVOLVE SOME DEGREE OF RISK 
OF INJURY UP TO AND INCLUDING DEATH. 

This bill would require a physician prescribing integrative cancer treatment to comply 
with patient reevaluation requirements, as follows: 

• The patient must be informed of the measurable results achieved within an 
established timeframe and at regular arid appropriate intervals during the 
treatment plan. 

• The physician must reevaluate the treatment when progress stalls or reverses in 
the opinion of the physician or the patient, or as evidenced by objective 
evaluations. 

• The patient must be informed about and agree to any proposed changes in 
treatment, including but not limited to, the risks and benefits of the proposed 
changes, the costs associated, and the timeframe in which the proposed changes 
will be reevaluated. 

This bill would also set forth the standards of care in prescribing integrative cancer 
treatment that the physician must comply with, as follows: 

• The ,physician must provide the patient information regarding the treatment 
prescribed, 

. 
including its usefulness . in treating cancer; a timeframe and plan for 

reevaluation the treatment using standard and conventional means in order to 
assess treatment efficacy; and a cost estimate for the prescribed treatment. 

• The physician must make a good faith effort to obtain all relevant charts, 
records and laboratory results relating to the patient's conventional cancer care, 
prior to prescribing or changing treatment. 

• At the request of the patient, the physician must make a good faith effort to 
coordinate the patient's care with the physician providing conventional cancer 
care to the patient. 
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• At the request of the patient, the physician must provide a synopsis of any 
treatment rendered to the physician providing conventional cancer care to the 
patient, including subjective and objective assessment of the patient's state of 
health and response to the treatment. 

This bill would specify that failure to comply with this bill's provisions would 
constitute unprofessional conduct and cause for discipline by that individual's licensing entity. 

According to the author, integrative cancer treatment gives consumers options for care 
and helps patients cope with the common side effects of chemotherapy and radiation. 
Integrative treatment incorporates uses of unconventional medicines that have proven results. 
The author believes this bill will provide cancer patients with more options to complement 
conventional therapy. This bill requires integrative cancer treatment to meet an evidence-based 
medical standard, and includes language that encourages communication with a patient's 
oncologist, as well as treatment with conventional therapies. 

The Executive Committee voted to recommend that the Board take a Neutral position. 

FISCAL: None 

SUPPORT: California Citizens for Health Freedom (sponsor) 
Cancer Victors 
Cancer Control Society 
Bobbiey's Foundation 
Several Individuals · 

OPPOSITION: Association of Northern California Oncologists 
Medical Oncology Association of Southern California, Inc. 

POSITION: Executive Committee Recommendation: Neutral 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: SB 304 
Author: Price 
Bill Date: April 16, 2013, Amended 
Subject: Healing Arts: Boards 
Sponsor: Author 

STATUS OF BILL: 

This bill is in the Senate Business, Professions, and Economic Development 
Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill is the bill that would include language on a portion of the new issues from the 
Board's 2012 Sunset Review R~port, and eventually, extend the Board's sunset date. This bill 
would also remove the sunset date from the provisions in existing law related to vertical 
enforcement. 

ANALYSIS: 

The Board included new issues in its 2012 Sunset Review Report to the Legislature and 
it its 2013 Supplemental Report. This report was submitted to the Legislature and the 
Legislature prepared a background paper that raised 39 issues, some of them related to the new 
issues included in the Board's Sunset Review Report. Here are the new issues that were 
included in the Board's Sunset Review Report that would require legislation: 

• Revise existing law, Business and Professions (B&P) Code Section 2177, in order to 
accommodate the upcoming two parts of the United States Medical Licensing 
Examination Step 3 examination, and any new evolving examination requirement -
This bill does include language to accommodate two parts of the USMLE Step 3 
examination 

• Require all licensees who have an email address to provide the Board with an email 
address, and specify that the email address shall be confidential - This bill does 
include language that would require licensees who have an email address to 
provide the Board with an email address by July 1, 2014 and would specify that 
the email address is confidential and not subject to public disdosure. 

• The Board recommended that the requirement in existing law for the Board to post a 
physician's approved postgraduate training be eliminated - The Committee directed the 
Board to further discuss this proposal with stakeholders, including those stakeholders 
representing consumer interests and advise the Committee of the results of those 
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discussions, and submit language if appropriate. 
• The Board recommended that it be clarified in statute that residents in California 

accredited resident/fellowship programs are exempt from corporate practice laws 
related to how they are paid - This bill does include language that clarifies that the 
corporate practice laws do not apply to physicians enrolled in an approved 
residency postgraduate training programs or fellowship programs. 

• The Board recommended that a section be added to existing law to require coroners to 
report all deaths related to prescription drug overdoses to the Board - this language is 
contained in SB 62 (Price), which the Board currently has a support if amended 
position on. 

• The Board recommended that legislation be introduced to provide an adequate funding 
source for CURES, so it can be funded and upgraded ( e.g. all individuals who prescribe 
or dispense medications, pharmaceutical companies, and the public). The 
prescribers/dispensers would include physicians, dentists, pharmacists, veterinarians, 
nurse practitioners, physician assistants, osteopathic physicians, optometrists, and 
podiatrists. This funding source would support the necessary enhancements to the 
computer system and provide for adequate staffing to run the system - The CURES 
funding and upgrading language is included in SB 809 (DeSaulnier and Steinberg). 

• The Board recommended that medical malpractice reports received pursuant to Section 
801.01 be excluded from the requirements of in existing law that require review by a 
medical expert with the expertise necessary to evaluate the specific standard of care 
issue raised in the complaint - This bill does include language to exclude 801.01 
reports from upfront review. 

• The Board recommended that, in the interest of consumer protection, legislation be 
written to require that regulations be adopted for physician availability in all clinical 
settings and for the Board to establish by regulation the knowledge, training, and ability 
a physician must possess in order to supervise other health care providers - This issue 
was not addressed in the Committee's background paper and language is not included 
in this bill. 

• The Board recommended that the law be amended to allow a facility only 15 days to 
provide medical records, upon request, if the facility has electronic health records 
(EHRs) - This bill does include language to require health care facilities that have 
EHRs to provide the authorizing patient's certified medical records to the Board 
within 15 days of receiving the requires and would subject the health care facility 
to penalties if the timeline is not adhered to. 

• The Board recommended an amendment to existing law to require the California 
Department of Public Health (CDPH) and hospital accrediting agencies to send 
reportable peer review incidents found during an inspection of the facility to the Board 
and to require these entities to notify the Board if a hospital is not performing peer 
review - The Board was directed to further discuss this proposal with the Committee, 
and consideration should be given to the- Board entering into an arrangement or a MOU 
with CDPH and hospital accrediting agencies to send reportable peer review incidents 
found during an inspection of the facility to the MBC; and to further require that these 
entities notify the Board if a hospital is not performing peer review. This bill does not 
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include language to address this issue. 
• The Board recommended elimination of the ten year posting requirement in existing 

law in order to ensure transparency to the public- In the Committee's background 
paper, it was recommended that in the interest of transparency and disclosure of 
information to the public, existing law should be amended to remove the 10 year limit 
on how long information should be posted on the MBC's Internet Website; however, 
this bill does not include language that would remove the 10 year limit on posting 
information. 

• The Board recommended amending existing law to require a respondent to provide the 
full expert witness report and to clarify the timeframes in existing law for providing the 
reports, such as 90 days from the filing of an accusation - This bill does include 
language that would require the complete expert witness report to be provided 
and that would require the expert testimony information to be provided within 90 
days from the filing of a notice of defense. 

• The Board recommended that the provision in existing law that requires the Board to 
approve non-ABMS specialty boards be deleted. The Board suggested that the law 
should continue to require physicians to advertise as board certified only if they have 
been certified by ABMS boards and the four additional boards currently approved by 
the Board - This bill does delete provisions in existing law that require the Board 
to approve non-ABMS specialty boards and only allows physicians to advertise 
that they have been certified by a non-ABMS board approved by the Board if it 
was approved prior to January 1, 2014. 

• The Board in suggested that the transfer of the registered dispensing optician (RDO) 
Program to the Optometry Board or DCA should be examined - The Committee 
suggested that the Board initiate discussions with all stakeholders and report back to the 
Committees with findings by July 1, 2014. This bill does not include language to. 
address this issue. 

• The Board made suggestions related to the Licensed Midwifery Program, that the issue 
of physician supervision and obtaining lab accounts and medical supplies should be 
addressed through legislation - The Committee agreed and AB 1308, which is 
sponsored by the American Congress of Obstetricians and Gynecologists has been 
introduced and will be brought to the Board for a position. 

• The Board recommended that the issue of midwife students/apprenticeships needs to be 
clarified in legislation, due to confusion in the midwifery community - This bill 
includes language that would define a "bona fide student" as 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 the Board. 

• The Board recommended that the issue of midwife assistants needs to be addressed in 
legislation, and what duties the assistant may legally perform, as it has been brought to 
the attention of the Board that licensed midwives use midwife assistants and currently, 
there is no definition for a midwife assistant or the specific training requirements or the 
duties that a midwife assistant may perform - The Committee directed the Board to 
provide more information regarding the proposal to address the issue of midwife 
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assistants in legislation. This bill does not include language to address this issue. 
• The Board suggested that existing law be amended in to include certified nurse 

midwives (CNM) as being able to supervise midwifery students -This bill does 
include language that would allow a CNM to supervise a midwifery student. 

• The Board recommended that language be added to existing law to allow the Board the 
authority to issue a cease practice order in cases where a licensee fails to comply with 
an order to compel a physical or mental examination - This bill does include language 
that would allow the Board to issue a cease practice order when a licensee fails to 
comply with an order issued under Section 820 to compel a physical or mental 
examination. 

• The Board recommended that existing law be amended to include American 
Osteopathic Association-Healthcare Facilities Accreditation Program as an approved 
accreditation agency for hospitals offering accredited postgraduate training programs -
This item that was suggested in the Supplemental Report, but was not addressed 
by the background paper as it was included after the paper was drafted and 
language was not included in this bill. 

• The Board recommended that the Vertical Enforcement Program be continued and 
stated that the Board and the Health Quality Enforcement Section (HQES) will 
continue to work together to establish best practices and identify areas where 
improvements can be made - This bill would delete the sunset date in the vertical 
enforcement statutes, making vertical enforcement permanent. This bill would 
also require the Board, in consultation with the Department of Justice and the 
Department of Consumer Affairs to report and make recommendations to the 
Governor and the Legislature on the Vertical Enforcement Program by March 1, 
2015. 

This bill would also extend the timeframe in which an accusation must be filed once an 
interim suspension order (ISO) is issued. Currently, in order for the Board to stop a physician 
from practicing while the physician is under investigation, the Board must request an Interim 
Suspension Order (ISO), which must be granted by an Administrative Law Judge (ALJ). In 
existing law there is a 15-day time restraint in law to file an accusation after being granted an 
ISO, and a 30-day time restraint between the accusation being filed and a hearing being set, 
which means an investigation must be nearly complete in order to file for an ISO. This bill 
would extend the timeframe to file an accusation from 15 days to 30 days, which would help to 
further the Board's mission of consumer protection. 

This bill would address many of the new issues raised in the Board's 2012 Sunset 
Review Report and the 2013 Supplemental Report and includes language to make the 
legislative changes suggested by the Board to accommodate the continuing evolution of 
medical training and testing, to improve the efficiencies of the Board's Licensing and 
Enforcement Programs, and most importantly, to enhance consumer protection. There are 
some issues that the committee background paper didn't address or that recommended that the 
Board's changes be made, but that the changes aren't included in this bill, i.e., removing the 
10-year posting requirement in existing law. More importantly, this bill no longer extends the 
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Board's sunset date, which must be extended in order for the Board to continue. Board staff is 
suggesting that the Board support this bill if it is amended to extend the sunset date and 
possibly include more new issues recommended by the Board. 

FISCAL: None 

SUPPORT: None on file 

OPPOSITION: None on file 

POSITION:. Recommendation: Support if Amended 

5 



























































MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: SB 305 
Author: Price 
Bill Date: April 15, 2013, Amended 
Subject: Healing Arts: Boards 
Sponsor: Author 

STATUS OF BILL: 

This bill is in the Senate Business, Professions, and Economic Development 
Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would allow all boards under the Department of Consumer Affairs (DCA) that 
require licensees to submit fingerprints, including the Medical Board of California (the Board), 
to request from a local or state agency, certified records of all arrests and convictions, certified 
records regarding probation, and any and all other related documentation needed to complete 
an applicant or licensee investigation. This bill would specify that a local or state agency may 
provide these records and that a board may receive these records. 

This bill would also extend the sunset date of the Board's registered dispensing optician 
(RDO) program until January 1, 2018. 

ANALYSIS: 

Currently, the Medical Board does receive records of arrests and convictions. · 
However, records regarding probation and records from other state and local agencies would 
be beneficial for the Medical Board to receive and use in applicant and licensee investigations. 
This bill would clarify that a local or state agency may provide the records and that a board 
may receive the records. 

This bill would also extend the sunset date of the Board's RDO program. 

Clarifying in statute that state and local agencies can provide boards under DCA with 
certified arrest, conviction, and probation records, and other documentation needed to complete 
an applicant or licensee investigation would be beneficial to the Board's Enforcement Program. 
There is sometime question on what documents can be shared from agency to agency, and this 
bill would clarify that information can be shared with specified boards, in order to help with a 
board's investigation. This will further the Board's mission of consumer protection; Board 
staff suggests that the Board support this bill. 
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The Board in its Sunset Review Report suggested the transfer of the RDO Program to 
the Optometry Board or DCA should be examined. The Senate and Assembly Business and 
Professions Committees have suggested that the Board initiate discussions with all 
stakeholders and report back to the Committees with findings by July 1, 2014. The Board will 
pursue this recommendation. 

FISCAL: None 

SUPPORT: None on file 

OPPOSITION: None on file 

POSITION: Recommendation: Support 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: SB 352 
Author: Pavley 
Bill Date: April 10, 2013, Introduced 
Subject: Medical Assistants: Supervision 
Sponsor: California Academy of Physician Assistants (CAP A) 

STATUS OF BILL: 

This bill is on the Senate Third Reading File. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would allow a physician assistants (PAs), nurse practitioner (NPs) and 
certified nurse-midwives (CNMs) to supervise ·medical assistants (MAs) · 

ANALYSIS 

MAs are unlicensed personnel trained to perform basic administrative, clerical, and 
technical support services in a medical office or clinical setting. These services include, but 
are not limited to, taking blood pressure, charting height and weight, administering medication, 
performing skin tests, and withdrawing blood by venipuncture. The Bureau of Labor and 
Statistics (2011) reports nearly 82,000 MAs are employed in California. 

Currently, a physician must be present in the practice site to supervise an MA in most 
settings. P As, NPs, and CNMs can currently supervise MAs in licensed community and free 
clinics. If a physician is not present, MAs are limited to performing administrative and clerical 
duties and cannot perform or assist with simple technical supportive services if the.physician is 
not on the premises, except in community and free clinics. This means that in many settings, 
MAs cannot perform many of the tasks that they are qualified for and are needed to perform. 
This bill would allow P As, NPs, and CNMs to supervise MAs in all settings. 

According to the sponsors, physicians have been delegating the task of supervising 
MAs when the physician is not in the office for over a decade in community dinics and the 
Physician Assistant Board and the Department of Consumer Affairs have not reported any 
patient safety issues or disciplinary action related to PA supervision of MAs. The sponsors 
believe that this bill will eliminate legal restrictions and barriers to efficient coordinated care. 
The sponsors believe this change is necessary if California hopes to accommodate the dramatic 
increase in patients expected to result from health care reform. 
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With the health care reform being implemented in 2014, this bill may help to 
accommodate the expected increase in patients, as well as help to ensure that MAs are being 
supervised while a physician is not physically present in the office. Given that P As, NPs, and 
NMs are currently allowed to supervise MAs in some settings now, and that this authority 
would have to be delegated by the physician, it makes sense for this to be allowed in all 
settings. However, existing law (BPC 2264) prohibits physicians from aiding and abetting 
unlicensed individuals from engaging in the practice of medicine. Board staff suggested that 
the Board take a Neutral position on this bill if it is amended to include language to ensure that 
if a PA, NP, or NM were to allow the MA to perform tasks that are not in the approved scope 
of responsibility, that the PA, NP, or NM would be held responsible and subject to discipline 
by their licensing board. The Executive Committee voted to support this bill if it is amended 
per staff recommendations. 

FISCAL: None 

SUPPORT: CAPA (sponsor) 

OPPOSITION: None on file 

POSITION: Executive Committee Recommendation: Support if Amended 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: SB 491 
Author: Hernandez 
Bill Date: April 16, 2013, amended 
Subject: Nurse Practitioners 
Sponsor: Author 

STATUS OF BILL: 

This bill is in the Senate Business, Professions and Economic Development 
Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would make findings and declarations related to the role and importance of 
nurse practitioners (NPs). This bill would establish independent practice for NPs by removing 
provisions in existing law that require physician supervision through standardized procedures, 
collaboration or consultation with a physician. This bill would also expand the scope of 
practice for a NP and would allow a NP to order, furnish or prescribe drugs. 

ANALYSIS: 

This bill is part of a package of bills intended to expand the scope ofNPs, pharmacists, 
and optometrists. Currently, NPs operate under standardized procedures, that are overseen by 
a supervising physician. NPs are advanced practice registered nurses (RNs) who have pursued 
higher education and certification as a NP. There are approximately 17,000 NPs licensed by 
the Board of Registered Nursing in California. 

This bill would make findings and declarations regarding the role and importance of 
NPs. This bill would establish independent practice for NPs by removing provisions in 
existing law that require physician supervision through standardized procedures, collaboration 
or consultation with a physician. This bill would require a NP to maintain malpractice 
insurance. This bill would expand the scope of a NP and would allow a NP to do the following: 

• Assess patients, synthesize and analyze data, and apply principles of health care. 
• Manage the physical and psychosocial health status of patients. 
• Analyze multiple sources of data, identify alternative possibilities as to the nature of a 

health care problem, and select, implement, and evaluate appropriate treatment. 
• Examine patients and establish a medical diagnosis by client history, physical 

examination, and other criteria. 
• Order, furnish, or prescribe drugs or devices, as specified. 
• Refer patients to other health care providers, as specified. 
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• Delegate to a medical assistant. 
• Perform additional acts that require education and training that are recognized by the 

nursing profession as proper to be performed by a NP. 
• Order hospice care as appropriate. 
• Perform procedures that are necessary and consistent with the NPs training and 

education. 

As stated in the bullets above, this bill will allow NPs to refer a patient to a physician or 
other licensed health care provider if the referral will protect the health and welfare of the 
patient, and must consult with a physician or other licensed health care provider if a situation 
or condition occurs in a patient that is beyond the NPs knowledge and experience. 

As stated in the bullets above, this bill would allow a NP to furnish order or prescribe 
drugs or devices if they are consistent with the practitioners education preparation or for which 
clinical competency has been established and maintained and the BRN has certified that the NP 
has satisfactorily completed a course in pharmacology covering the drugs or devices. An NP 
would not be allowed to furnish, order or prescribe a dangerous drug without an appropriate 
prior examination and a medical indication, unless one of the following applies: 

• The NP was a designated practitioner serving in the absence of the patient's physician, 
podiatrist, or NP and the drugs were prescribed, dispensed, or furnished only as 
necessary to maintain the patient until the return of his or her practitioner, but no longer 
than 72 hours. 

• The NP transmitted the order for drugs to a RN or licensed vocational nurse (L VN) in 
an inpatient facility and the NP consulted with the RN or L VN who reviewed the 
patients records and the NP was designated as the practitioner to serve in the absence of 
the patient's physician, podiatrist or NP. 

• The NP was a designated practitioner serving in the absence of the patient's physician, 
podiatrist, or NP and was in possession of or had utilized the patient's records and 
ordered the renewal of a medically indicated prescription for an amount not exceeding 
the original prescription in strength or amount for more than one renewal. 

Beginning on and after July 1, 2016, this bill would require an applicant for initial 
qualification or certification as a NP to hold a national certification as a NP from a national 
certifying body recognized by the BRN 

According to the author, this bill will establish independent practice for NPs and enable 
them to perform all tasks and functions consistent with their education and training and would 
allow NPs to choose to see Medi-Cal patients. According to the author, the Institutes of 
Medicine and the National Council of State Boards of Nursing have recommended full practice 
for NPs. The author believe this package of bills will allow for better utilization of the existing 
infrastructure of trained medical providers to bridge the provider gap through expanded 
practice. 
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This bill significantly expands the scope of practice of a NP by establishing 
independent practice and deleting all provisions in existing law that currently require physician 
supervision, oversight, collaboration or consultation. NPs are well qualified to provide medical 
care when practicing under standardized procedures and physician supervision; however, the 
standardized procedures and physician supervision, collaboration, and consultation are in 
existing law to ensure that the patient care provided by a NP includes physician involvement 
and oversight, as physicians should be participating in the patient's care in order to ensure 
consumer protection. It is also unknown how this bill would affect corporate practice, as the 
bill does not address this issue. The Board's primary mission is consumer protection and by 
significantly expanding the scope of practice for a NP, patient care and consumer protection 
could be compromised. Board staff suggests that the Board oppose this bill, or oppose this bill 
unless it is amended to require collaboration with physicians. 

FISCAL: None 

SUPPORT: United Nurses Associations of California 
Bay Area Council 

OPPOSITION: California Medical Association 
Various Individuals 

POSITION: Recommendation: Oppose 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: SB492 
Author: Hernandez 
Bill Date: April 16, 2013 amended 
Subject: Optometrist Practice: Licensure 
Sponsor: Author 

STATUS OF BILL: 

This bill is in the Senate Business, Professions and Economic Development 
Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would delete the definition of the practice of optometry in existing law and 
would expand the scope of an optometrist by allowing an optometrist: to examine, prevent, 
diagnose, and treat any disease, condition, or disorder ofthe visual system, the human eye, and 
adjacent and related structures of the visual system; to perform minor surgical and nonsurgical 
primary care procedures; and to prescribe drugs, including narcotics, among other allowances. 

ANALYSIS: 

This bill is part of a package of bills intended to expand the scope ofNPs, pharmacists, 
and optometrists. Currently, optometrists measure and correct vision and prescribe fit lenses, 
as well as provide some basic primary care services. 

This bill would delete the definition of the practice of optometry in existing law and 
would expand the scope of an optometrist by allowing an optometrist to do the following: 

• Examine, prevent, diagnose, and treat any disease, condition, or disorder of the visual 
system, the human eye, and adjacent and related structures of the visual system. 

• Use or prescribe appropriate drugs, including narcotic substances other than those listed 
in Schedule I. 

• Perform minor surgical and nonsurgical primary care procedures requiring no more 
than topical or local anesthetic, or both, consistent with an optometrist's education and 
training. 

• Use or prescribe visual therapy, ocular exercises or vision habilitation, and 
rehabilitation services. 

• Perform or order appropriate laboratory and diagnostic imaging tests. 
• Administer immunizations. 
• Diagnose other common primary care conditions that have ocular manifestations. 
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This bill would also allow an optometrist who is operating under a protocol with a 
physician, a health care facility, or participating in a medical home, accountable care 
organization, or other system of care in which the patient is being treated, to initiate treatment 
and manage medications for diagnosed conditions of the visual system and other common 
primary care conditions that have ocular manifestations. 

This bill would require the State Board of Optometry (SBO) to establish, by regulation, 
educational and examination requirements for licensure to ensure the competence of 
optometrists. This bill would require applicants to successfully complete Part 1, Part II, and 
Part III examinations of the National Board of Examiners in Optometry in order to be licensed 
as an optometrist. This bill would also require applicants to successfully complete an 
examination in California law and ethics to be developed and administered by SBO. This bill 
would also allow SBO to require applicants to pass additional examinations to ensure the 
competency of optometrists to utilize diagnostic and therapeutic pharmaceutical agents, if not 
otherwise covered by the required examinations. 

This bill significantly expands the scope of practice of an optometrist by allowing 
optometrists to examine, prevent, diagnose, and treat any disease, condition, or disorder of the 
visual system, human eye and "adjacent related structures of the visual system". This bill 
would allow an optometrist to prescribe controlled substances, as well as perform minor 
surgical and nonsurgical primary care procedures. This is a significant expansion of1he scope 
of practice of an optometrist, that requires no physician supervision or consultation. 
Optometrists do not currently have the appropriate education, training, or experience to provide 
the types of services this bill would allow them to provide; this could put patients at serious 
risk of harm and significantly impact consumer protection. The Board's primary mission is 
consumer protection and by significantly expanding the scope of practice for an optometrist, 
patient care and consumer protection would be compromised. Board staff suggests that the 
Board oppose this bill. 

FISCAL: None 

SUPPORT: None known ( at this time) 

OPPOSITION: California Medical Association 
Various Individuals 

POSITION: Recommendation: Oppose 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: SB 493 
Author: Hernandez 
Bill Date: April 1, 2013 amended 
Subiect: Pharmacy Practice 
Sponsor: Author 

STATUS OF BILL: 

This bill is in the Senate Business, Professions and Economic Development 
Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would allow a pharmacists to furnish medication, order and interpret tests, 
and furnish self-administered hormonal contraceptives, initiate and administer vaccines, and 
furnish prescription smoking cessation drugs and devices. This bill would establish an 
Advanced Practice Pharmacist (APP) recognition. This bill would allow an APP to perform 
physical assessments and if operating under a protocol, it would allow an APP to initiate, 
adjust, or discontinue drug therapy and participate in the evaluation and management of 
disease and health conditions. 

ANALYSIS:

This bill is part of a package of bills intended to expand the scope of NPs, pharmacists, 
and optometrists. Currently, pharmacists provide patient care that optimized medication 
therapy. 

This bill expands the scope of a pharmacist by allowing a pharmacist to do the 
following: 

• Provide training and education to patients about drug therapy, disease management, and 
disease prevention. 

• Participate in multidisciplinary review of patient progress, including access to medical 
records. 

• Furnish emergency contraception drug therapy and self-administered hormonal 
contraceptives in accordance with standardized procedures or protocols developed and 
approved by the Board of Pharmacy (BOP) and the Medical Board of California 
(Board). 

• Furnish prescription smoking cessation drugs and devices - The pharmacist must 
maintain records of drugs and devices furnished for three years, notify the patient's 
primary care provider, be certified in smoking cessation therapy, and complete one 
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hour of continuing education focused on smoking cessation therapy biennially. 
• Furnish 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. 

• Independently initiate and administer vaccines listed on the routine immunization 
schedules recommended by the federal Advisory Committee on Immunization Practices 
- A pharmacist must complete an immunization training program, be certified in basic 
life support, and comply with all state and federal recordkeeping reporting 
requirements, in order to initiate and administer an immunization. 

This bill would require the BOP and the Board to develop standardized procedures or 
protocols for emergency contraception drug therapy and self-administered hormonal 
contraceptives. This bill would authorize both the BOP and the Board to ensure compliance 
with procedures or protocols, with respect to the appropriate licensees. 

This bill would establish an APP, which means a pharmacist who as been recognized as 
APP by BOP. An APP may perform physical assessments; order and interpret drug therapy
related tests; and refer patients to other health care providers. An APP who is acting in 
collaboration with the patient's health care providers, operating under a protocol with a 
physician, health care facility, or health plan or disability insurer, or participating in a medical 
home, accountable care organization, or other system of care, may do the following: 

• Initiate, adjust, or discontinue drug therapy. Adjust means changing the dosage, 
duration, frequency, or potency of a drug. An APP must transmit written notification to 
the patient's diagnosing provider or enter the appropriate information in a patient 
record system shared with the prescriber. This bill would also require a pharmacist to 
register with the federal Drug Enforcement Administration. 

• Participate in the evaluation and management of diseases and health conditions in 
collaboration with other health' care providers. 

This bill would require a pharmacist who seeks recognition as an APP to meet the 
following requirements: C 

• Hold an active license to practice pharmacy that is in good standing. 
• Either earn certification in a relevant area of practice from an organization approved by 

a BOP-recognized accrediting agency or another entity recognized by BOP; or 
complete a one-year postgraduate residency where at least 50 percent of the experience 
includes the provision of direct patient care services with interdisciplinary teams; or 
have actively managed patients for at least one year under a collaborative practice 

. agreement or protocol with a physician, APP, pharmacist practicing collaborative drug 
therapy management, or a health system. 

• File an application with BOP for recognition as an APP and pay the applicable fee to 
BOP. 

• An APP must complete 10 hours of continuing education each renewal cycle in one or 
more areas of practice relevant to the pharmacists clinical practice. 
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This bill would expand the scope of a pharmacist and create a new APP recognition 
category. Currently, pharmacists do provide education to patients regarding drug therapy, and 
allowing this to be expanded would help in the implementation of the Affordable Care Act. 
Allowing pharmacists to furnish self-administered hormonal contraceptives in accordance with 
standardized procedures developed by BOP, the Board, and stakeholders and allowing 
pharmacists to furnish some smoking cessation drugs and devices also makes sense and is in 
line with their scope ( some drugs that are known to have side effects could be exempted from 
this provision). Allowing pharmacists to initiate and administer routine vaccines also seems to 
reasonable. 

However, allowing for an APP recognition and allowing an APP to initiate, adjust, or 
discontinue drug therapy is a significant expansion of the scope of practice. The APP would 
only be required to notify the prescribing physician if the drug therapy was discontinued or 
adjusted. The criteria for APP recognition is very broad, and could be as little as working with 
another APP for a year. This would allow the APP to make treatment decisions without having 
the benefit of knowing of the patient's medical history or the reason behind the physician's 
decision for the particular drug therapy choice. This is a significant expansion of the scope of 
practice of pharmacist, and allowing an APP to discontinue or adjust the drug therapy could 
put patients at serious risk of harm and significantly impact consumer protection. The Board's 
primary mission is consumer protection and by significantly expanding the scope of practice 
for a pharmacist, patient care and consumer protection could be compromised. Board staff 
suggests that the Board oppose this bill unless it is amended to remove the APP recognition 
and related expanded scope expansion from the bill, or is significantly amended to require 
physician supervision or collaboration so it would not allow totally independent practice 
regarding the drug therapy and prescribing authority. 

FISCAL: Minimal and absorbable workload to help develop standardized 
procedures. 

SUPPORT: None known (at this time) 

OPPOSITION: California Medical Association 
Various Individuals 

POSITION: Recommendation: Oppose Unless Amended 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: SB 670 
Author: Steinberg 
Bill Date: April 8, 2013, Amended 
Subject: Physicians: Drug Prescribing Privileges: Investigation 
Sponsor: Author 

STATUS OF BILL: 

This bill is in the Senate Appropriations Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would authorize the Medical Board of California (the Board) to inspect the 
medical records of a patient who dies of a prescription drug overdose without the consent of 
the patient's next of kin or a court order. This bill would make it unprofessional conduct, for a 
licensee who is under investigation, if the licensee fails to attend and participate in an interview 
of the Board within 30 days of notification from the Board. Lastly, this bill would allow the 
Board to impose limitations on the authority of a physician to prescribe, furnish, administer, or 
dispense controlled substances during a pending investigation if there is a reasonable suspicion 
that the physician is overprescribing drugs or whose prescribing has resulted in the death of a 
patient. 

ANALYSIS: 

Currently, if the Board is investigating a physician whose patient has died, the Board 
must receive written authorization by the patient's next of kin in order to obtain the patient's 
medical records. The Board needs the medical records in order to determine if a physician is 
prescribing appropriately. If the Board cannot obtain the medical records, it has to go to court 

. to get those records through a subpoena and it must be proven that there is a compelling state 
need in order to obtain those records through a subpoena. In the past, prescription drug 
monitoring data (from CURES) has not been successful in compelling the state to release those 
records. 

The Board has reason to believe that numerous deaths have occurred in California that 
are related to prescription drug overdoses. However, complaints regarding drug-related 
offenses are often hard for the Board to obtain. In most instances, patients who are receiving 
prescription drugs in a manner that is not within the standard of practice, are unlikely to make a 
complaint to the Board. Some complaints regarding overprescribing come from anonymous 
tips, which usually do not have enough information to allow forwarding to the Board's district 
office for investigation, as there is no patient to obtain records for or not enough information to 
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open an investigation. Family members of patients may make a complaint to the Board; 
however, the Board must have a patient release in order to obtain medical records or seek a 
subpoena. Sometimes it is difficult to obtain evidence to warrant a subpoena, or the family is 
not responsive. 

This bill would allow the Board to obtain medical records without a written release by 
the patient's next of kin or a court order if the board receives a report from a coroner or a peer 
review report that involves the death of a patient from a prescription drug overdose. This will 
allow the Board to move forward with its investigation in a more expedient manner, and help 
to ensure consumer protection. 

In the Board's 2012 Sunset Review Report, information was included related to 
existing law regarding unprofessional conduct and physician interviews. Existing law provides 
that it only constitutes unprofessional conduct if a physician repeatedly fails to come to the 
interview that has been scheduled by "mutual agreement" of the physician and the Board. 
Although the existing statute was well intended, it has been infective in reducing the time it 
takes to complete an interview with a licensee and in fact may have resulted in physicians 
failing to agree to any interview with the Board. The report recommended that no more than 
thirty days should elapse between the time the interview is requested and completed. 

This bill would require a physician to attend and participate in an interview within 30 
days of notification from the Board. 

Requiring the interview to be conducted within 30 days will significantly reduce the 
timeline for the physician intervie'Y and will force the physician to agree to an 
interview time. 

Currently, in order for the Board to stop a physician from practicing while the physician 
is under investigation, the Board must request an Interim Suspension Order (ISO), which must 
be granted by an Administrative Law Judge (ALJ). An ISO is considered extraordinary relief 
and the Board must prove that a physician's continued practice presents an immediate danger 
to public health, safety, or welfare. In addition, there is a 15-day time restraint in law to file an 
accusation after being granted an ISO, and a 30-day time restraint between the accusation 
being filed and a hearing being set, which means an investigation must be nearly complete in 
order to file for an ISO. The Board can currently only restrict a physician from prescribing if 
the physician is under probation and limits on prescribing are part of the terms and conditions 
of that probation that has been adopted or stipulated to by the Board. 

This bill would require the Board to impose limitations on the authority of physician to 
prescribe, furnish, administer, or dispense controlled substances during a pending investigation 
if there is a reasonable suspicion that the physician has overprescribed drugs or engaged in 
prescribing behavior that has resulted in the death of a patient. 
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This would give the Board authority to stop physicians from prescribing drugs if the 
Board is investigating the physician and believes the physician is overprescribing or 
their prescribing has resulted in the death of the patient. However, the process for when 
and in what circumstances that Board could put this type of a restriction on the 
physicians would need to be spelled out in this bill or in regulations. Also, it is not 
clear in the bill if there would be due process given to the physician if the Board were 
to impose limitations on a physician's prescribing privileges. 

The author introduced this bill due to the Los 'Angeles Times investigation that 
uncovered significant issues with physicians, overprescribing and patient deaths. This bill will 
help to speed up investigations in cases where patients have died as a result of prescription 
drug overdose. This bill will also make improvements to the Board's enforcement process, 
which will result in timelier investigations. Board staff suggests that the Board support this bill 
if it is· amended to make it clear when and how the Board can impose limitations on a 
physician's prescribing privileges and the due process afforded to the physician. 

FISCAL: Minimal and absorbable 

SUPPORT: None on file 

OPPOSITION: None on file 

POSITION: Recommendation: Support if Amended 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: SB 809 
Author: DeSaulnier and Steinberg 
Bill Date: February 22, 2013, introduced 
Subject: Controlled Substances: Reporting 
Sponsor: California Attorney General Kamala Harris 

STATUS OF BILL: 

This bill is in the Senate Governance and Finance Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would establish the Controlled Substance Utilization Review and 
Evaluation System (CURES) FUI).d that would be administered by the Department of 
Justice (DOJ), and would consist of funds collected from boards that license prescribers 
and dispensers, manufacturers, and health insurers, for purposes of funding the CURES 
program and upgrading the CURES system. Once the CURES program is funded and 
the system is upgraded, all prescribers and pharmacists would be required to consult 
CURES before prescribing or dispensing Schedule II, III, or IV controlled substances. 

ANALYSIS: 

The CURES Program is currently housed in DOJ and is a state database of 
dispensed prescription drugs that have a high potential for misuse and abuse. CURES 
provides for electronic transmission of specified prescription data to DOJ. In September 
2009, DOJ launched the CURES Prescription Drug Monitoring Program (PDMP) 
system allowing pre-registered users, including licensed health care prescribers eligible 
to prescribe controlled substances, pharmacists authorized to dispense controlled 
substances, law enforcement, and regulatory boards, including the Medical Board of 
California (Board), to access patient controlled substance history information through a 
secure Web site. 

According to a DOJ, there is currently no permanent funding to support the 
CURES/ PDMP program. The California Budget Act of2011 eliminated all General 
Fund support of CURES/PD MP, which included funding for system support, staff 
support and related operating expenses. To perform the minimum critical functions and 
to avoid shutting down the program, DOJ opted to assign five staff to perform temporary 
dual job assignments on a part-time basis. Although some tasks are being performed, 
the program is faced 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.). 

1 



The only funding currently available to DOJ for CURES is through renewable 
contracts with five separate regulatory boards (including the Medical Board of 
California (Board)) and one grant. While DOJ has been able to successfully renew 
contracts with the boards and receive grant funding this year, these sources of funding 
are not permanent and may not be available in future years and cannot be used to fund 
staff positions. In addition, these funding sources are insufficient to operate and 
maintain the PDMP system, make necessary enhancements or fully fund a PDMP 
modernization effort. 

This bill would make findings and declarations related to the importance of 
CURES. This bill would establish the CURES Fund that would be funded by an annual 
1.16% licensing, certification and renewal fee increase for licensees of the following 
boards that are authorized to prescribe or dispense Schedule II, III, or IV controlled 
substances: Medical Board of California; Dental Board of California; Board of 
Pharmacy (including wholesalers non-resident wholesalers, and veterinary food-animal 
drug retailers); Veterinary Medical Board; Board of Registered Nursing; Physician 
Assistant Board; Osteopathic Medical Board of California; State Board of Optometry; 
and the California Board of Podiatric Medicine. This bill would make the money in the 
CURES Fund available for allocation to DOJ, upon appropriation by the Legislature, for 
the purposes of funding the CURES Program. This bill would specify that the fee 
increase shall not exceed the reasonable costs associated with maintaining CURES. 

The 1.16% annual fee would result in an increase of $18 for physician renewal 
fees ($9 each year of the two-year renewal cycle), and a $9 initial licensing fee 
increase. Staff suggests that the word "annual" be taken out, which would 
instead result in a $9 renewal fee increase and a $9 initial licensing fee 
mcrease. 

This bill would impose an unspecified one-time tax on health insurers for the 
purposes of upgrading the CURES system. This bill would impose an unspecified on
going tax on manufacturers of controlled substances for the purposes of creating and 
maintaining a new enforcement team in DOJ, which would focus on prescription 
diversion and abuse and criminal activity associated with bringing large quantities of 
illegal prescription drugs into California. The team would coordinate with state, federal 
and local law enforcement entities, and work with the various health care boards and 
departments to conduct investigatio~s based on CURES data and intelligence. 

Once CURES is funded, upgraded, and able to handle inquiries from all 
eligible prescribers and dispensers in California, this bill would require DOJ to notify all 
prescribers and dispensers who have submitted applications to CURES that they are 
capable of accommodating this workload. DOJ would also be required to notify the 
Legislature and post the notification on DOJ's Web site. Once DOJ issues this 
notification, all prescribers and dispensers eligible to prescribe and dispense Schedule II, 
III, and IV controlled substances would be required to access and consult the electronic 
history of controlled substances dispensed to a patient under his or her care, prior to 
prescribing or dispensing a Schedule II, III, or IV controlled substance. 
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This bill contains an urgency clause, which means it would take effect 
immediately once signed into law by the Governor. 

This is a concern in relation to the collection of the renewal fee. There needs 
to be an implementation schedule included, as the Board sends out renewal 
notices 90 days in advance and would need to give licensees appropriate notice 
of the renewal fee increase. 

Board staff is suggesting the fee increase not be an annual fee increase, but be 
a 1.16% increase on licensing and renewals or a flat fee of $9. Although this bill 
requires physicians to utilize CURES prior to prescribing Schedule II, III, and IV 
controlled substances once DOJ has provided notice that the system is capable, there is 
no penalty associated if a physician does not comply. In addition, requiring a physician 
to utilize CURES each time they prescribe a Schedule II, III, or IV controlled substance 
and also requiring the pharmacist to utilize CURES before they dispense that same 
prescription, may be overly excessive. In addition, placing a tax on manufacturers to 
support a new enforcement team in DOJ may be premature, as CURES will not be 
upgraded for some time. 

The Board believes CURES is a very important enforcement tool and an 
effective aid for physicians to use to prevent "doctor shopping". Although the Board 
currently helps to fund CURES at a cost of $150,000 this year, these funds cannot be 
used for staffing. The Board is aware of the issues DOJ is facing related to insufficient 
staffing and funding for CURES/PDMP, and due to the importance of this program, is 
suggesting that the Board support any effort to get CURES more fully funded in order 
for the PDMP to be at optimum operating capacity. 

The Executive Committee voted to recommend that the Board take a Support 
in Concept position, as this bill is still a work in progress. Board staff will continue to 
participate in work group meetings and will work with the authors' offices on any 
amendments needed. 

FISCAL: This bill would result in an annual 1.16% licensing fee increase 
for physicians, which equates to a $18 increase for renewals and a 
$9 increase for initial licensing fees. 

SUPPORT: California Attorney General Kamala Harris (Sponsor) 
California Medical Association (if amended) 
California Narcotics Officers Association 
California Pharmacists Association 
California Police Chiefs Association 
California State Sheriffs' Association 
Center for Public Interest Law (CPIL) 
City and County of San Francisco 
Healthcare Distribution Management Association 
Troy and'Alanna Pack Foundation 
University of California 
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OPPOSITION: Pharmaceutical Research and Manufacturers of America 

POSITION: Executive Committee Recommendation: Support in Concept with 
noted concerns: 

• Fee increase should be biennial versus annual and should 
be a flat fee. 

• An implementation schedule for the fee increase should be 
addressed, as it is impossible to implement on the day the 
bill is signed. 

• DOJ enforcement team should not be funded until 
CURES system is fully operational and upgraded. 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: SCR8 
Author: De Saulnier 
Bill Date: April 15, 2013, Amended 
Subject: Prescription Drug Abuse Awareness Month 
Sponsor: Author 
Position: Support 

STATUS OF BILL: 

This resolutio,n has been resolved and concurred to by the Senate and the Assembly. 

DESCRIPTION OF CURRENT LEGISLATION: 

This concurrent resolution proclaims the month of March, each year, as Prescription 
Drug Abuse Awareness Month and encourages all citizens to participate in prevention 
programs and activities and to pledge to "Spread the Word .... One Pill Can Kill." 

ANALYSIS: 

This resolution makes· declarations regarding prescription drugs. In 2008, 20,044 
deaths were from prescription drug overdoses; in 2009, 1.2 million emergency department 
visits were related to misuse or abuse of pharmaceuticals; in 2010, 2 million people reported 
using prescription painkillers non-medically for the first time within the last year; and as many 
as 70 percent of people who abuse prescription drugs get them from a relative or friend instead 
of a doctor. This resolution also states that the National Coalition Against Prescription Drug 
Abuse, in cooperation with local law enforcement agencies and other community 
organizations, coordinate Prescription Drug Abuse Awareness Month activities. Lastly, this 
resolution states that community organizations, local government, practitioners, pharmacists, 
and the general public will demonstrate their commitment to the prevention of prescription 
medication abuse by participating in activities to highlight local efforts in March. 

This bill proclaims the month of March, each year, to be Prescription Drug Abuse 
Awareness Month and encourages all citizens to participate in prevention programs and 
activities and to pledge to "Spread the Word .... One Pill Can Kill." 

The epidemic of prescription drug abuse and overdoses is plaguing the nation, as well 
as California. This bill would help to increase awareness of the prescription drug abuse 
problem in California and would encourage participation in prescription medication abuse 
prevention programs. The Board has taken a support position on this resolution, which has . 
been resolved by the Senate and the Assembly. 
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FISCAL: None to the Board. 

SUPPORT: National Coalition Against Prescription Drug Abuse 
The Board 

OPPOSITION: None on file 
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