
. LEGISLATIVE 
PACKET 

-MEDICAL BOARD 
MEETING 

MAY6,2011 
LOS ANGELES, CA 



Medical Board of Califor,nia 
. '• 

Tracker - Legislative Bill File 
4/27/2011 
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AB352 Eng Radiologist Assistants Asm.B&P Rec: Support 4/15/2011 

AB374 Hayashi Athletic Trainers Asm. Approps. Rec: Oppose 4/25/2011 

AB507 Hayashi Pain Management Asm. Health Rec: Neutral 4/13/2011 

AB536 Ma Physicians and Surgeons: Expungement Asm. Approps. Rec: Sup ort 4/11/2011 

AB589 Perea Medical School Scholarshi s Asm.A ro s. Rec: Sup ort · 4/11/2011 

AB783 Hayashi Professional Corporations: Licensed PTs Assembly Rec: Sup ort 4/7/2011 

AB824 Chesbro Rural Hospitals: Physician Services Asm. Health Rec: Support in Concept 3/31/2011 

AB895 Halderman Personal fucome Tax: Physicians: Qual. Med. Svcs. Asm. Rev. & Tax Rec: Support 

AB926 Hayashi Physicians & Sur eons: Direct Employment Asm.B&P Rec: Supp01t in Concept 

AB 1360 Swanson Physicians & Surgeons: Employment Asm. Health Rec: Suppo1t in Concept 

SB 100 Price Healing Arts : Outpatient Settings SenateB&P Support ifAmended 4/25/2011 

SB 233 Pavley . Emergency Services and Care: Physician Assistants Senate Health Rec: Support 3/31/2011 

SB 380 Wright Continuing Education: Nutrition Course Senate Approps. Rec: Neutral 4/7/2011 

~~-~ ~~~ 
SB-544 Price Consumer Health Protection Enforcement Act SenateB&P Rec: Support ifAmended 4/14/2011 

SB747 Kehoe Cont. Ed.: lesbian, gay, bisexual & transgender patients Senate Approps. Rec: Neutral 4/25/2011 
SB824 Negrete McLeod Opticians: Change of Ownership Senate Approps .. Rec: Support 
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MEDICAL BOARD OF CALIFORNIA 
LEGIStATNE ANALYSIS 

Bill Number: · AB 1127 
Author: Brownley 
Bill Date: April 4, 2011, amended 
Subject: Physicians and Surgeons: Unprofessional Conduct 
Sponsor: Medical Board of California · 
Position: Sponsor/Support 

STATUS OF BILL: 

This bil+ is currently in Assembly Appropriations Committee 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill wquld make it a violation ofunprofessional conduct for a physician and 
surgeon who is the subject of an investigation by the Medical Board ofCalifornia (the 
Board) to repeatedly fail, absent good cause, to attend and participate in an interview 
scheduled by mutual agreement of the physician and surgeon and. the Board. 

ANALYSIS: 

This bill is sponsored by the Board. Currently, when the Board receives a 
complaint from a consumer, the Board must interview the physician to either close the 
case, or move forward with disciplinary action. The Board is having documented delays 
il:i investigations due to physicians intentionally not showing up for their physician 
interviews. Out of the total 3,568 cases opened over the last three year, 338 cases, or 
9.5%, have required subpoenas to be issued for the purpose ofrequiring a subject 
physician to appear at a physician interview with the Board. This has resulted in case 
delays anywhere from 60 days to over a year. 

In 2005, the board's enforcement program monitor released the final report that 
found, among other things, that the Board's case processing times were high and cited 
delays in 'physician interviews ·as a contributing factor. This bill will address this issue 
and is supported by the Center for Public hlterest Law for this reason. Further, many 
other healing arts boards are in the process ofputting this requirement in regulations as 
part of the Consumer Protection Enforcement hlitiative. 

The Board decided to sponsor this bill because it believes that it will help to 
expedite the closure of disciplinary cases and significantly reduce case 4elays by 
providing an incentive for physicians to attend and participate in physician interviews. 

This bill was recently amended to address concerns raised by the California 
Medical Association, and they are now Neutral on the bill. 
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SUPPORT: · Medical Board of California (Sponsor) 
Center for Public Interest Law 

OPPOSITION: None on file 

FISCAL: · None 

POSITION: Sponsor/Support 

Aprill2,2011 
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AMENDED IN ASSEMBLY APRIL 4, 2011 

CALIFORNIA LEGISLATURE-2O11-12 REGULAR SESSION 

ASSEMBLY BILL No.1127 

Introduced by Assembly Member Brownley 

February 18, 2011 

An act to amend Section 2234 ofthe Business and Professions Code, 
relating to medicine. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 1127, as amended, Brownley. Physicians and smgeori.s: 
unprofessional conduct. 

Existing law, the Medical Practice Act, provides for the licensm-e and 
regulation of physicians and surgeons by the Medical Board of 
California. Existing law requires the board to take action against any 
licensee who is charged with unprofessional conduct and describes acts 
constituting unprofessional conduct. Existing law makes a violation of 
that provision a crime. 
. This bill would provide that unprofessional conduct also includes; 
among other things, th:e willful noneomplianee by a eeitificatc holder 
with the duty to cooperate with an investigation being conducted by 
the board the repeated failure, except for good cause, by a certificate 
holder who is the subject of a board investigation, to attend and 
participate in an interview scheduled by the mutual agreemen_t of the 
certificate holder and the board. · 

By changing the definition of a crime, the bill would impose· a 
state-mandated local program. · 

The California Constitution requires the state to reimburse local 
agencies and school distr1cts for certain costs mandated by the state. 
Statutory provisions establish procedures for making that rein:1.bursement. 
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1 the :implementation ofthe proposed registration pro gram desc1ibed 
2 in Section 2052.5. 
3 (h) The willful 11one0111plia11ee by r. eertifieate holder with the 
4 duty to eooperate with an investigation being conducted by the 
5 board. For the pi.,rposes of this s,ibdrvision, "willful 
6 noneom.pliM:ee" ineh1des, b-i.,t is not limited to, repeatecl failure, 
7 (h) The repeated failure by a certificate holde1; in the absence 
8 ofgood cause, to attend andparticipate in an interview scheduled 
9 by the mutual agreement of the certificate holder and the board. 

1 O This subdivision shall only apply to a certfficate holder ·who is the 
11 subject ofan investigation by the board. . . 
12 SEC. 2. No reimbursement is required by this act pmsuant to 
13 Section 6 ofA11icle XIIIB of the California Constihition because 
14 the only costs that may be incurred by a local agency or school 
15 district will be incurred because this act creates a new crime or 
16 infraction, eliminates a crime or infraction, or changes the penalty 
17 for a crime or infraction, within the meaning of Section 17556 of 
18 the Govenm1ent Code, or changes the definition of a cr~me within 
19 the meaning of Section 6 ·of Article XIII B of the California 
20 Constihition. 
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STATE AND CONSUMER SERVICES AGENCY - Department ofConsumer Affairs EDMUND G. BRO\VN JR, Gol'emor 

MEDICAL BOARD OF CALIFORNIA 
Executive Office 

April 6, 2011 

The Honorable Mary Hayashi, Chair 
Assembly Business, Professions and Consumer Protection C01mnittee 
State Capitol, Room 3013 
Sacramento, CA 95814 

Re.: AB 1127 (Brownley)- Sponsor/Support Position 

Dear Assembly Member Hayashi: 

As sponsors of AB 1127, the Medical Board of California·(Board) is pleased to support ~his legislation, and to 
assist in any way we can to secure its passage into law. 

This bill would require physicians to cooperate with the Board by participating in physician interviews with the 
Board for disciplinary investigations. As amended, this bill would make the repeated failure to attend and 
participate in an interview scheduled by mutual agreement of the physician and the Board, absent good cause, a 
violation ofunprofessional conduct. This bill specifies that it only applies to physicians that are the subject of 
the investigation. 

The Board believes that this bill will help to expedite the closure of disciplinary cases by providing an incentive 
for physicians to cooperate and participate in physician interviews. When the Board receives a complaint, the. 
Board must interview the physician to either close the case, or move forward with disciplinary action. The 
Board is having documented delays in investigations due to physicians intentionally not showing up-for their 
physician interviews. Out of the total 3,568 cases opened over the last three years, 338 cases have required 
subpoenas to be issued for the purpose of requiting a subject physician to appear at a physician interview with 
the Medical Board, which equates to 9 .5% of the total cases. This has related in case delays anywhere from 60 
days to over ayeai·. The Medical Board believes that this bill will significantly reduce the delays that result 
from a physician failing to cooperate with the Board by not paiiicipating in tl1e physicia11 interview. 

Thank you for your supp01i and for the assista11ce of your staff. Please contact me or Jem1ifer Simoes at (916) 
263-2389 if you need additional infonnation or assistance witl1 this bill. 

Sin/4' .. 
Linda K. Whitney 
Executive Director 

cc: Assembly-Member Brownley 

2005 Evergreen Street, Suite 1200, Sacramento, CA 95815-2389 · (916) 263-2389 Fax (916) 263-2387 · www.mbc.ca.gov. 

www.mbc.ca.gov


April 6, 2011 

The Honorable Julia Brownley Fax: (916) 319-2141 
State Capitol, Room 2163 
Sacramento, CA 95814 

re: AB 1127 (Brownley) - SUPPORT 

Dear Assemblymember Brownley: 

The Center for Public Interest Law (CPIL) supports AB 1127 (Brownley), which would 
require physicians.whose conduct is being investigated by the Medical Board ofCalifornia (MBC) 
to cooperate in those investigations by attending and participating in interviews with Board 
investigators, and would make repeated failure to cooperate grounds for disciplinary action. 

CPIL is a nonprofit, nonpartisan academic and advocacy organization based at the University 
ofSan Diego School ofLaw. For 30 years, CPIL has studied occupational licensing and monitored 
California agencies that regulate business, professions, and trades, including the Medical Board of 
California (.MBC) and other Department ofConsumer Affairs (DCA) health care boards. CPIL's 
expertise has long been relied upon by the Legislature, the executive branch, and the courts where 
the regulation oflicensed professions is concerned. For example, after numerous reports ofproblems 
at MBC's enforcement program were published in 2002, the DCA Director appointed me to the 
position ofMBC Enforcement Monitor. Over a two-year period, I directed an in-depth investigation 
and review ofMBC's enforcement and diversion programs. Two majorpieces·ofreform legislation 
(SB 231 in 2005 and SB 1438 in 2006) were enacted, mirroring many of our recommendations. 

AB 1127 would also implement a recommendation that we made as Enforcement Monitor. 
Specifically, we looked at the many steps ofMBC's enforcement process and the average time each 
step consumes. While many physicians who are under investigation voluntarily consent to be 
interviewed by MBC investigators, some refuse ( and/or initially consent but then cancel) - thus 
requiring the Board to obtain and issue an investigational subpoena. The bottom line is that 
physician refusal to cooperate with an interview request adds significantly to the already-excessive 
case processing time at the Medical Board- thus extending the cloud over the physician's head and 

. potentially exposing patients to dangerous physicians. In Recommendation #24, we suggested that 
MBC "dev~Iop and enforce a consistent new policy on physician interviews. Physician interviews 
should proceed in a prompt and orderly sequence ofrequests, subpoenas, and enforcement, as 

Center for Public Interest Law ■ Children's Advocacy Institute ■ Energy Policy Initiatives Center 
5998 Alcala Pmk, San Diego, CA 92110-2492 ■ Phone: (619) 260-4806 ■ Fax: (619) 260-4753 

717 K Street, Suite 509, Sacramento, CA 95814-3408 ■ Phone: (916) 414-3875 ■ Fax: (916) 444-6611 
www.cpil.org ■ www.caichikllaw.org ■ www.sandiego.edu/cpic 

Reply m: D Snn Diegn D S11crmncntl) 

www.cpil.org


needed.... "[C]ooperation with this subject interview policy could be addressed in a clarified 
statutory duty of licensees to cooperate with MBC disciplinary inquiries, analogQus to the 
obligation imposed on attorneys by Business and Professions Code section 6068(i).''1 

As we noted in our Enforcement Monitor report, lawyers are subject to a "cooperation" 
r~quirementconceming State Bar disciplinary investigations, and have been since 1985. Articulation 
of a similar requirement for physicians is appropriate and may in fact lead to earlier closure ofthe 
matter. As we stated in our report, "a policy of early and adequate subject interviews, finnly and 
consistently enforced by subpoena as necessary, speeds the investigative process and promotes 
prompt decisionmaking, which is ultimately in the interests of all parties."2 

We also note that AB 1127 has been narrowly drafted to encompass only a ''repeated failure, 
... in the absence of good cause" as grounds for disciplinary action. This careful drafting should 
subject to disciplinary action only physicians who are de.nionstrably refusing to cooperate with a 
good faith investigation by their regulatory board - something that the Legislature should not 
countenance. 

CPIL supports AB 1127 (Brownley), and urges your A YE vote. 

Sincerely, 

\! Yffer :/td~ 
anne D' Angelo Fellmeth 

Administrative Director 
Center for Public Interest Law 

Fonner MBC Enforcement Monitor 

cc: Honorable Mary Hayashi, Chair, and Members 
Assembly Committee on Business, Professions and Consumer Protection 

Ross Warren, Chief Consultant, Assembly Committee on Business, Professions and 
Consumer Protection 

1 Julianne D'Angelo Fellmeth and Thomas A. Papageorge, Initial Report ofthe Medical 
Board ofCalifornia Enforcement Program Monitor (Nov. 1, 2004) at 150. 

2 Id. at 143. 
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:MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 1267 
Author: Halderman 
Bill Date: April 12, 2011, amended 
Subject: Physicians and Surgeons: Certificate 
Sponsor: Medical Board of California 
Position: Sponsor/Support 

STATUS OF BILL: 

This bill is currently in Assembly Appropriations Committee 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would authorize the Medical Board of California (the Board) to 
automatically place a physician's license on inactive status when a physicic:lll is 
:incarcerated after the conviction of a misdemeanor for the period ofincarceration. This 
bill would allow the Board to disclose the reason for the inactive status on the Board's 
Internet Web site. 

ANALYSIS: 

This bill is sponsored·by the Board. Existing law, Business and ProfessionCode 
Section 2236.1, authorizes the Board to automatically suspend the license of a physician · 
incru;-cerated for a felony. An automatic suspension is a disciplinary action that goes on 
the physician's license and is reported to the National Practitioner's Data Bank. 
Currently, the Board finds out when a physician is incarcerated because information is 
obtained from DOJ on arrests, and staff tracks the trial and the sentencing. The physician 
is also required to let us knpw when they are convicted. 

After meeting with CMA on this bill and working with them on amendments, it 
was suggested that instead of an automatic suspension, that the license be put on inactive 
status. This achieves the same goal; the physician is not allowed to practice medicine 
while incarcerated. The difference from the original concept is that this is not a 
disciplinary action and does not negatively affect the physician's licensing record. This 
would be an internal action that. changes the license status to inactive while the physician 
is incarcerated. The bill would still require disclosure on the Board's Internet Web site 
_for the public, the fact that the physician is incarcerated would be disclosed. 

· When the physician is released from incarceration, even if the Board's 
investigation is not complete, the license would no longer be on inactive status and the 
notice of incarceration would be removed from the Board's Web site .. The process for the 
Board to find out when a physician is released from incarceration for felonies now is that 
the physician's attorney lets the Attorney General's (AG) office know, ·and the AG's 

1 



office lets Board staff lmow. The same process would take place for misdemeanor 
incarcerations and the Medical Board would be able to change the status back internally 
in a short amount of time after notification (five or less working days). 

The Medical Board of Califorcia fund~entally believes that physicians should 
not be practicing medicine while incarcerated. Currently, there is nothing prohibiting 
physicians incarcerated for misdemeanors from practicing medicine while incarcerated. 
This bill will protect consumers in California by not allowing incarcerated physicians to 
practice medicine and allowing for greater transparency by providing this information on 
Board's Internet Web site. Consumers have a right to lmow if their physician is . 
incarcerated and physicians should cease practicing medicine until they are released from 
incarceration. This is an interim measure and would only be effective for the period of 
incarceration; the Board would still go through its normal enforcement process related to 

· the investigation of the misdemeanor conviction. 

The California Medical Association (CMA) is Opposed to this bill unless it is 
amended to talce out the provisions that allow for public disclosure on the Board's 
Internet Web site. 

SUPPORT: Medical Board of California (Sponsor) 

OPPOSITION: CMA (unless amended) 

FISCAL:. None 

POSITION: Sponsor/Support 

April 26, 2011 
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AMENDED IN ASSEMBLY APRIL 12, 2011 

CALIFORNIA LEGISLATURE-2011-12 REGULAR SESSION 

ASSEMBLY BILL No.1267 

Introduced by Assembly Member Halderman 

February 18, 2011 

An act to amend Seetioo 2236.1 ofadd Section 2236.2 to the Business 
and Professions Code, relating to medicine. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 1267, as am.ended, Halderman. Physicians and surgeons: 
certificate. 

Existing law, the Medical Practice Act, provides for the pcensure and 
regulation of physicians and surgeons by the Medical Board of 
. California. Existing law requires that a physician and surgeon's 
certificate be suspended automatically when the holder ofthe certificate 
is incarcerated after a felony conviction. 

This bill would additionally require that mspeftSion ·vvhen the holder 
of the certificate is incarcerated after a Ittisdem:eanor cooviction. The 
bill would make other eonfonning and nonsubstantive, teelmical 
changes. require that a physician and surgeon's certificate be 
automatically placed on inactive status during any period of 
incarceration after a misdemeanor conviction. The bill would require 
the reason for this type ofin,active status to be disclosed, as specified. 

Vote: majority.. Appropriation: no. Fiscal committee: yes. 
State-mandated local program: no. 
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AB 1267 -2-

The people ofthe State ofCalifornia do enact as follows: 

1 SECTION I. Section 2236.2 is added to the Business and 
2 Professions Code, to read: 
3 2236.2. (a) Notwithstanding Article 9 (commencing with 
4 Section 700) ofChapter I ofDivision 2 or any other provision of 

· law, a physician and surgeon's certificate shall be automatically 
6 placed on inactive status during any periodoftime that the holder 
7 ofthe certificate is incarcerated after conviction ofa misdemeanor. 
8 (b) The reason for the inactive status described in subdivision 
9 (a) shall be disclosed on the board's Internet Web site. 

SECTION 1. Section 2236.1 of the Business and Professions 
11 Code is amended to read: 
12 2236.1. (a) A physician and surgeon's certificate shall be 
13 suspended automatically durmg any time that the holder of the 
14 certificate is iflca:recratcd after eonvietion of a felony or 

misdemeanor, rega:rdless of ·vvhether the conviction has been 
16 appealed. The board shall, ilmflediately upon receipt ofthe certified 
17. copy ofthe record ofconviction, determine whether the certificate 
18 ' of the physician and surgeon has been automatically suspended 
19 by virtue ofhis or her incareeratioo, and if so, the duration ofthat 

suspension. The board shall notify the physician and surgeon of 
21 the license suspension and of his or her right to elect to have the 
22 issue ofpenalty heard as provided in this section. 
23 (b) UpOfl receipt ofthe certified copy ofthe record ofeonvietioo, 
24 if after a heru·ing it is detemmJ:ed therefrOill that the feloey or 

misdemeanor ofv.;hieh the licensee was convicted was substa'l:1tially 
26 related to the qualifications, functions, or duties ofa physician and 
27 surgeon, the board shall suspend the license until the time for 
28 appeal has elapsed, if no appeal has been taken, or until the 
29 judgnient of conviction has been affirmed on appeal or has 

. othervilise become final, and until further order of the board. The 
31 issue of substantial rclatiooship shall be heat·d by an administrative 
32 lavv'judgc from the Medical Quality Heai-ing Panel sitting alone 
33 or with a panel of the boai-d, in the diserction ofthc board. 
34 (e) Notwithstanding subdivision (b), a conviction of any erim:c 

referred to in Section 2237, or a conviction of Section 187, 261, 
36 262, or 288 of the Penal Code, shall be conclusively presumed to 
37 be lY1:lbstantially related to the qualifications, functions, or duties 
3 8 of a physician and sui-geon and no hearing shall be held on this . 
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-3- AB 1267 

1 issue. Upon its mvn motio:n or for good cause shuwn, the board 
2 may decline to impose or may set aside the suspension when it 
3 appears to be in the interest ofjustice to do so, "vvi_th. due regar?- to 
4 maintaining the integrity of and. confidence m the. medical 
5 profession. 
6 (d) (1) Diseipljnc may be ordered in accordance with Section. 
7 2227, or the board may order the denial of the license w':hen the 
8 time for appeal has elftPsed, the judgment of conviction has beeil 
9 affir:med on appeal, or an order granting probati011 is made 

1 O suspending the imposition ofsentence, n-respeetivc ofa subsequent 
11 m-der under 8eetio:n 1203 .4 ofthe Penal Code allowing the person 
12 to v;ithdravv his or her plea of guilty and to en.tor a plea of not 
13 guilty, settin-g aside the verdict of guilty, or dismissing the 
14 accusation, emnplaint, information, or indictment. 
15 (2) The issue ofpenalty shall be heard by an adm:i11:istrative lav-1 
16 judge fr-om the Medical Quality Heai,.n-g Panel sitting alone or 'vv:ftl1 
17 a panel of the boai·d, in the discretion of the board. The hcanng 
18 shall not be had until the jttdgmcm ofeon'\I:iction has become. final 
19 or irrespective of a subsequent order ttndcr Section 1203 .4 ofthe 
20 ' ..l~-Penal Code, an ordcrgrn:11.tingprobationhasbeenmade suspenu:wg 
21 the imposition of sentence; except that a licensee may, at his or 
22 her option, elect to have the issue ofpenalty decided before those 
23 time periods have elapsed. Where the licensee so elects, the issue 
24 of penalty shall be heard in the ID8:ll:Il;et· ~s~ibed in this sc~on 
25 at the hcarmg to detennine whether the Conviction ·.vas s-..,bstantially 
26 related to the qualifications, functions, or duties ofa. physician and 
27 surgeon. Ifthe conviction of a. licensee ·vvho has made this election 
28 is overturned 011 appeal, any discipline ordered pursuant to this 
29 section shall automatically cease. Notrung in this subdivision shall 
3 O prohibit the board from pursuing disciplinai-y action based on any 
31 cause other than the overturned conviction. 
32 (c) The record of the proceedings resulting in the conviction, 
33 including a transcript ofthe tesfanouy therein, may be received i11 
34 evidence. . 
3 5 (f) The other prnvisi:ol.'l:s of this ai-tiele setting fortli a procedure 
36 for the suspension or revocation of a physician and sttigcon's 
37 certificate shall not apply to proceedings c011dttctcd pursuant to 
3 8 this section. · 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: SB 541 
Author: Price 
Bill Date: April 13, 2011, amended 
Subject: Regulatory Boards: Expert Consultants 
Sponsor: Medical Board of California 
Position: Co-Sponsor/Support 

STATUS OF BILL: 

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

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would enable all boards and bureaus in the Department of Consumer 
Affairs (DCA) to continue to utilize expert consultants, in the same manner as in the past 
25 plus years, without having to go through the formal contracting process. 

ANALYSIS: 

The Board has been hiring and paying experts for over 25 years using a signed 
agreement and statement ofservices, without going through a formal contracting process. 
DCA issued a memo on November 10, 2010 that stated all boards and bureaus must enter 
into a formal consulting services contract with each expert consultant they use to provide• 
an opinion in an enforcement matter (from the initial review through testifying at a 
hearing). The memo further stated that each board would need to go through the required 
contracting process for each consultant utilized. 

During the past calendar year, the Board referred approximately 2,900 cases to 
expert consultants performing the initial or triage review to determine the need to move 
the case forward for investigation. It utilized 281 expert consultants in one quarter to 
review completed investigations, which transfates to 457 cases. Under the new DCA 
policy, the Board would be required to go through the contracting process for each expert 
consultant, even if the expert only reviews one case. The contract would need to be 
approved before the Board can utilize the expert's services and the Board would have to 
encumber Uie funding for the expert consultant once the contract is approved ( again, 
before the expert's services are utilized). · 

Going through the formal contracting process in order to utilize the services of an 
expert consultant would create an enormous backlog for both DCA and the Board and 
would significantly impact the time required to complete the initial review and. 
investigate complaints filed with the Board. In addition, this would s~verely limit the 
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Board's ability to take disciplinary actions against physicians and result in tremendous 
case delays. This could mean cases would be lost due to the statute oflimitations 
expiring. 

SUPPORT: 

OPPOSITION: 

FISCAL: 

POSITION: 

Medical Board of California (Co-Sponsor); Contractor-'s State 
License Board (Co-Sponsor); and all other Boards and Bureaus 
under DCA would be supportive of this bill. 

None on file 

None -without this bill, workload will increase by requiring the 
Board to go through the formal contracting process for each expert 
consultant and pro rata would increase as DCA would have to 
increase staffing in order to process these in a timely manner. 

Co-Sponsor/Support 

April 25, 2011 
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AMENDED IN" SENATE APRIL 13, 2011 

SENATE BILL No. 541 

Introduced by Senator Price 

February 17, 2011 

An act to am.end Seetions 7000.5 and 7011 of add Section 40 to the 
Business and Professions Code, relating to eontraciors profession and 
vocations, anddeclaring the urgency thereof, to take effect immediately. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 541, as amended, Price. Contractors' State License Board. 
Regulatory boards.: expert consultants. 

Existing law provides for the licensure and regulation of various 
professions andvocations by boards within the Department ofConsumer 
Affairs. Existing law, the Chiropractic Act, enacted by initiative, 
provides for the licensure and regulation ofchiropractors by the State 
Board ofChiropractic Examiners. Existing law, the Osteopathic Act, 
requires the Osteopathic Medical Board of California to regulate 
osteopathic physicians and surgeons. Existing law generally requires 
applicants for a license to pass an examination and authorizes boards 
to take disciplinary action against licensees for violations of law. 
Existing law establishes standards relating to personal service contracts 
in state employment. 

This bill would authorize these boards to enter into an agreement 
with an expert consultant, subject to the standards regarding personal 
service contracts described above, to provide enforcement and 
examination assistance. The bill would require each board to establish 
policies andprocedures for the selection and use ofthese consultants. 

This bill would declare that it is to take effect immediately as an 
urgency statute. . 
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SB 541 -2-

Existing Ia·vv establishes vvithin the Department ofConsumer Affairs, 
until Januruy 1, 2012, the Contractors' State License Board and a 
registrar of contractors, for purposes of the liecnsure and regulation of 
contractors. Under existing law, boards scheduled for repeal are required 
to be evaluated by the Joint Sunset Review Committee. 

This bill would extend the opcraiion. ofthose provisions un.til January 
1, 2016, and "vvould specify that the board ·.vould be S'tl:bjcct to rcvic-.v 
by the apprnpriatc poHcy committees of the Legislature. 

Vote: . majority½. Appropriation: no. Fiscal committee: yes. 
State-mandated local program: no. 

The people ofthe State ofCalifornia do enact as follows: 

1 SECTION 1. Section 40 is added to the Business and 
· 2 Professions Code, to read: 
3 40. (a) Subject to the standards described in Section 19130 
4 ofthe Government Code, any board, as defined in Section 22, the 
5 State Board ofChiropractic Examiners, or the Osteopathic Medical 
6 Board of California may enter into an agreement with an expert 
7 consultant to do any ofthe following: 
8 (I) Provide an expert opinion on enforcement-related matters, 
9 including providing testimony at an administrative hearing. 

10 (2) Assist the board as a subject matter expert in examination 
11 development, examination validation, or occupational analyses. 
12 · (3) Evaluate the mental or physical health ofa licensee or an 
13 applicant for a license c;is may be necessary to protect the public 
14 health and safety. 
15 (b) An executed contract between a board and an expert 
16 consultant shall be exempt from the provisions of Part 2 
17 (commencing with Section I 0100) of Division 2 of the Public 
18 Contract Code. 
19 (c) Each board shall establish policies andprocedures for the 
20 selection and use ofexpert consultants. 
21 SEC. 2. This act is an urgency statute necessary for the 
22 immediate preservation ofthe public peace, health, or safety within 
23 the meaning ofArticle IV of the Constitution and shall go into 
24 immediate effect. The facts constituting the necessity are: 
25 To ensure that licensees engaging in certain professions and 
26 vocations are adequately regulated at the earliest possible time 
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1 in order to protect andsafeguard consumers and the public in this 
2 state, it is necessary that this act take effect immediately. 
3 SECTION 1. Section 7000.5 of the Business and Professions 
4 Code is run.ended to read: 
5 7000.5. (a) There is in the Dcpamnent of Con-sumer Affairs 
6 a Comrae=f:ofs' Stme Lle0:11se Board, which COfl:Sists of 15 1nembers. 
7 (b) Not\.vithstanding 8::1.'l.J' other provision of law, the Icpeal of 
8 this section renders the boMd subject to review by the appropriate 
9 policy eo1mnittees of the Legislature. 

10 (c) This section shall remain in effect only until January 1, 2016, 
11 and as of that date is repealed, unless a later erutctcd statute, that 
12 is enacted before January 1, 2016, deletes or extends that date. 
13 SEC. 2. Section 7011 of the Business and Professions Code is 
14 an1e11dcd to read: 
15 7011. (a) The board, by and with the approval ofthe director, 
16 shall appoint a registrar of contractors a11d fix his or her 
17 compensation. 
18 (b) The registrar shall be the excetttive officer and secretary of 
19 · the board and shall eany out all of the adininistrativc duties as 
20 provided in this chapter and as delegated to him or her by the 
21 bmtrcl.-:-
22 (e) For the purpose of administration ofthis chapter, there may 
23 be appointed a deputy registrar, a chief revieVving and hearing 
24 officer, and, subject to Section 159.5, other assistants and 
25 subordinates as may be necessary. 
26 (d) Appoiffllllcnts shall be made in accordance v;ith the 
27 provisio1:1s of civil service lavvs. 
28 (c) This section shall remain in effect onlyumil January 1, 2016, 
29 and as of that date is repealed, unless a later enacted staMe, that 
30 is enacted before Januaiy 1, 2016, deletes or extends that date. 

0 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB352 
Author: Eng 
Bill Date: April 15, 2011, amended 
Subject: Radiologist Assistants 
Sponsor: American Society ofRadiologic Technologists 

STATUS OF BILL: 

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

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would enact the Radiologist Assistant Practice Act, which establishes the 
Radiologist Assistant Advisory Council (RAAC) of the Medical Board of California (the 
Board), and would require the Board to license radiologist assistants (RAs). 

ANALYSIS: 

Existing law establishes the Physician Assistant Committee (PAC) of the Board, 
which consists ofnine members, one ofwhich must a physician member of the Board, 
four must be physician assistants (PAs), and four must be public members. 

This bill would enact the Radiologist Assistant Practice Act. This bill would 
require the board to create and appoint the RAAC, consisting ofmembers of the public 
that have an interest in RA practice and qualified physicians and surgeons, defined as a 
radiologists or other physicians and surgeons supervising RAs within his or her specialty 
or usual and customary practice. A qualified physician and surgeon must hold ( or be 
exempt from holding) an operator supervisor permit pursuant to the Radiologic 
Technology Act (RTA). The RAAC members must have a license in good standing and 
are not required to be Medical Board Members. This bill requires that at least one-:half of 
the RAAC members must be RAs certified by the American Registry ofRadiologic 
Technologists or radiology practitioner assistants (RPAs) certified by the Certification 
Board for Radiology Practitioner Assis~ants. The RAAC would make recommendations 
to the Board on the following: 

• The establishment of standards and issuance of approval for programs. 
• The scope ofpractice for RAs, using the guidance of the American 

Society ofRadiologic Technologists, the American Registry ofRadiologic 
Technologists, the American College of Radiology; and the Certification 
Board for Radiology Practitioner Assistants. 
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According to the intent language in this bill, the purpose of this bill is to establish 
a new category ofhealth manpower to address the growing shortage ofmedical imaging 
health care services in California. The intent language also states that this bill is intended 
to encourage the more effective utilization of the skills ofradiologists or other qualified 
physicians and.surgeons by enabling.them to delegate health care tasks to qualified RAs 
when the delegation is consistent with the patient's health and welfare. This bill also 
intend,s to allow for innovative development ofprograms for the education, training, and 
utilization ofRAs. 

This bill allows licensed RAs to perfonn medical services set forth by regulations 
of the Board when the services are rendered under the supervision of a qualified 
physician and surgeon. This bill defines supervision to mean that the qualified physician 

_and surgeon must be present on the premises and available to the RA when the medical 
services ar~ rendered and must oversee the activities of, and responsibility for, the 
medical services rendered by the RA. This bill only allows physicians and surgeons to " 
supervise up to two RAs at any one time. This bill prohibits the RA from interpreting 
iinages, making diagnoses, or prescribing medications or therapies. Although the scope 
would be defined in regulations, the bill requires the scope to include obtaining patient 
consent_prior to beginning an examination or procedure, obtaining medical imaging 
necessary for diagnosis, and providing initial observations to the qualified physicians and 
surgeon. However, it is not clear whether these observations are of the patient, medical 
imaging, or both. 

This bill would require the RA and his or her qualified physician and.surgeon to 
establish written guidelines for the adequate scope of the RA. This bill allows this 
requirement to be satisfied by adopting protocols for some or all of the tasks performed 
by the RA. This bill requires the protocols adopted to comply with the following 
requirements: 

• • Must set forth the 'information to be provided to the patient, the nature of 
. the consent to be obtained from the patient, the preparation and technique 
ofthe procedure, and the supervision ofradiologfo technologists (RTs) by 
RAs in the performance ofmedical imaging procedures and follow up 
care. 

• Must be developed by the qualified physician and surgeon, or adopted 
from, or referenced to, texts or other som·ces. 

• Must be signed and dated by the qualified physician and surgeon and RA. 
• Must be available at each practice site. 

This bill allows the Board to establish alternative mechanisms for the adequate 
supervision of an RA. This bill also allows RAs to supervise RTs in the performance of 

. medical imaging procedures using fluoroscopy. 

This bill allows the Board to adopt regulations that are necessary to implement 
this bill. The Board is required to adopt any necessary regulations by July 1, 2013, which 
gives the Board 18 months to adopt regulations in order to implement this bill. 

Beginning July 1, 2013, this bill requires the board to issue a license to each RA 
applicant that meets the following requirements: 
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• Provides evidence of successful completion of an approved program. · 
• Is certified as a RA by the American Registry ofRadiologic Technologists 

or as a RP A by the Certification Board for Radiology Practitioner 
Assistants. 

• Is certified by the State Department ofPublic Health as a diagnostic 
radiologic technologist and holds a radiologic technologist fluoroscopy 
pennit. 

• Is not subject to denial. 
• Pays all fees, including an application; license, and renewal fees. These 

fees would be set by the Board, iJ.1 an amount sufficient to cover the costs 
of implementing this bill. 

Note - the sponsors believe there are only 50-75 potential RA applicants in. 
California. 

Beginning July 1, 2013, this bill requires the Board to recognize the approval of 
trainfog programs for RAs approved by a national accrediting organization. This bill 
requires that RA training programs accredited by a national accrediting agency approved 
by the Board are deemed to be approved by the Board. This bill specifies that if no 
national accreditfog organization is <=;1,pproved by the Board, the Board may examine and 
pass upon the qualification of, and may issue certificates of approval for, programs for 
the education and training ofRAs that meet Board standards. This bill allows the Board 
to examine and issue certificates to approved programs that satisfy requirements 
established by regulations; 

This bill would require licensees to complete 50 hours of continuing education 
every two years and requires the Board to establish pro'cedures related to -renewals and 
allows the Board to establish any needed enforcement procedures in regulations. This 
bill sets forth enforcement processes and procedures, similar to that of a physician and 
surgeon and physician assistant. This bill also allows osteopathic physicians and 
si.,u·geons to use or employ RAs. 

Lastly, this bill would create the RA.Fund which, upon appropriati~n by the 
Legislature, shall be used to employ necessary personnel and to carry out the provisions 
in this bill. . · 

According to the American Society ofRadiologic Technologists (ASRT), one of 
the sponsors of this bill; RAs are advanced-level radiologic technologists who enhance 
patient care by extending the capacity of the radiologists. RAs are radiologist extenders 
who have completed ai1 advanced medical imaging academic prograin. According to the 
author's office, "the workload fo;r radiologists has been increasing more ai1d more, and 
creating this new position of a RA will allow a licensed, educated, and trained 
professionals to perfonn some of the functions of a radiologist, this will relieve . 
radiologists of some of their workload.so they can concentrate on interpreting imaging 
_test results and making diagnoses, thereby focreasfog the quality of care for patients 
throughout California." 

With health care reform on the horizon, there is an increased need for physician 
extenders due to the workforce shortages. This bill will allow RAs to be radiologist 
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extenders and perform some functions currently being done by a radiologist that they are 
trained and educated to do. The supervision elements in this bill are modeled after 
physician assistants and require physician supervision and protocols to be followed. The 
RAAC is modeled after the Midwifery Advisory Council, which will result in•minimal 
fiscal impact to the Board. According to the author's office, RAs are licensed and 
regulated in 29 other states, arid similar approaches have been successfully adopted in 
five other states. This bill will also help to promote access to care, which is in line with 
the Board's mission. This bill does include a provision that allows RAAC to adopt 
regulations, it was left in by error and amendments will remove this from the bill. 

SUPPORT: American Society ofRadiologic Technologists (co-sponsor); 
Radiology Practitioner Assistant Society ( co-sponsor); Society of 
Radiology Physician Extenders; American Registry ofRadiologic 
Technologists; California Radiological Society; Loma Linda 
University, School of allied Health Professions, Department of 
Radiation Technology; and several individuals 

OPPOSITION: None on File. 

FISCAL: Implementing and administering this new licensing category will 
require one halfAGP A position, which could be reduced to a 
technician level once the regulations are in place and the program 
is operational, and administrative and travel costs related to the 
RAAC created by this bill, at approximately $93,000 for the first 
year and $37,000 ongoing per year. The Board will be able to set 
the application, licensing, and renewal fees, which will eventually 
cover the costs of the program. 

POSITION: Recommendation: Support 

April 25, 2011 
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AMENDED IN ASSEMBLY APRIL 15, 2011 

AMENDED IN ASSEMBLY MARCH 25, 2011 

AMENDED IN ASSEMBLY MARCH 14, 2011 

CALIFOR~IA LEGISLATURE-2011-12 REGULAR SESSION 

ASSEMBLY BILL No. 352 

Introduced by Assembly Member Eng 

February 10, 2011 

An act to add Chapter 7.75 (commencing with Section 3550) to 
Division 2 oftp_e Business and Professions Code, relating to radiologist 
assistants. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 352, as amended, Eng. Radiologist assistants. 
Existing law, the Medical Practice Act, provides for the licensure and 

regulation of physicians and surgeons by the Medical Board of 
California. Existing law also provides for the certification and regulation 
of radiologic technologists by the State Department ofPublic Health. 

This bill would enact the Radiologist Assi1>tant Practice Act, which 
would require the licensure and regulation of radiologist assistants by 
the Radiologist Assistant Committee ofthe Medical Board ofCalifornia 
and would prescribe the services that may be performed by a radiologist 
assistant under the supervision of a qualified physician and surgeon, as 
defined. The bill would establish the Radiologist Assistant Comnrittee 
Advisory Council of the Medical Board of California for pttrposeg of 
im.plmneming the aet, the 7 mem.bm·s of Vlhi;eh wmud be appointed by 
the Govemor and require the council to make recommendations to the 
board concerning the establishment of standards and issuance of 
approval ofprograms for radiologist assistants. The bill would require 
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read: 

AB352 -2-

a radiologist assistant to meet specified licensure and programmatic 
requirements, including completion of an approved program that is 
ce11ified by the committee board, as specified. The bill would require 
a radiologist assistant to pay a licensure fee to be set by the eommittee 
board and.deposited into the Radiologist Assistant Fund which would ·· 
be created by the bill in the State Treasury. The bill would make it a 
c1ime for a person to practice as a radiologist assistant or osteopathic 
radiologist assistant without a license or for a radiologist assistant or 
osteopathic radiologist assistant to practice outside the scope of his or 
her practice, as specified, thereby imposmg a state-mandated local 
program. The bill would set forth disciplinary provisions and procedures. 

This bill would require the eonnnittee board· to adopt regulations 
relating to the licensure of ~adiologist assistants and certification 9f 
approved programs by July 1,~ 2013, and would require the 
committee board to c01mnence licensure and certification on that date 
or as soon as possible thereafter. 

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

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

Vote: majority. Appropriation: no. Fiscal ·committee: yes. 
State-mandated local program: yes. 

The p'eople ofthe State ofCalifornia do enact f!Sfollows: 

SECTION 1. Chapter 7.75 (commencing with Section 3550) 
is added to Division 2 of the Business and Professions Code, to 

CHAPTER 7.75. RADIOLOGIST ASSISTANTS 

Article 1. General Provisions 

3550. (a) In its concern with the growing shortage and 
geographic maldistribution ofmedical imaging health care services 
in California, the Legislature intends to establish in this chapter a 
framework for development ofa new category ofhealth manpower 
designated as the radiologist assistant. 
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(b) The purpose of this chapter is to encourage the more 

8 

effective utilization of the sldlls ofradiologists or other qualified 
physician and surgeons by enabling them to delegate health care 
tasks to qualified radiologist assistants where this delegation is 
consistent with the patient's health and welfare and with the laws 
and regulations relating to radiologist assistants. 

(c) It is also the intent of this chapter to license radiologist 
assistants and radiologist practitioner assistants and to categorize 

9 both groups under the title of radiologist assistant. 
10 (d) This chapter is established to encourage the utilization of 
11 radiologist assistants by radiologists or other qualified physician 
12 and surgeons and to provide that existing legal constraints should 
3 not be an unnecessary hindrance to the more effective use of 
4 ·medical imaging health care services. It is also the purpose ofthis 

1 chapter to allow for innovative development of programs for the 
1 education, training, and utilization of radiologist assistants. 
17 3550.1. This chapter shall be known and cited as the 
18 Radiologist Assistant Practice Act. 
19 3550.2. As used in this chapter: 
20 (a) "Approved program" means a radiologist assistant program 
21 or a radiologist practitioner assistant program for the ·education 
22 and b:aining of radiologist assistants that has been formally 
23 approved by the eomnilitee board for the licensure of radiologist 
24 assistants. 
25 (b) "Board" means the Medical Board of California. 
26 (c) "Cofflft1ittee" "Council" means the Radiologist Assistant 
27 Co1nmittee Advisory Council of the Medical Board of California. 
28 · (d) · "Medical imaging" means any procedure intended for use 
29 in the diagnosis or treatment ofdisease or other medical conditions, 
30 and includes, but is not limited to, X-rays, nuclear medicine, and 
31 other procedures, and that excludes echocardiography and 
32 · diagnostic sonography. 
3 3 (e) "Program man.ager" means the staff manager ofthe diversion 
34 program., as designated by the executive officer of the committee. 
3 5 The program manager shall have background experience in dealil'l:g 
36 Yv'ith substanee abuse issues. 
37 ff} 
38 (e) "Qualified physician and surgeon" means a radiologist or 
39 another physician and surgeon supervising a radiologist assistant 
40 within his or her specialty or usual and customary practice. A 
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qualified physician and surgeon shall either hold, or _be exempt 
from holding, an operator supervisor permit pursuant to the 
Radiologic Technology Act, as defined in Section 'P ofthe Health 
and Safety Code, for ionizing radiation, fluoroscopy, or the use 
and handling of nuclear medicine material, as appropriate for 
procedures that are being supervised. 

tgJ . 
(f) "Radiologist" means a physician and surgeon licensed by_ 

the board or by the Osteopathic Medical Board of California and 
certified by, or board-eligible for, the American Board of 
Radiology. 

00 
· (g) "Radiologist assistant" means a person who meets the 

requirements of Section 3552.2 and the other requirements of this 
chapter. 

EiJ 
(h) "Radiology practitioner assistant" means a person who is 

certified by the Certification Board for Radiology Practitioner 
Assistants. · 

ffi 
(i) "Regulations" means the rules and regulations as contained 

i the California Code of Regulations. 
00 
(j) "Supervision" means the qualified physician and surgeon is 

physically present on the premises and available to the radiologist 
assistant when medical services are rendered and oversees the 
activities of, and accepts· responsib11ity for, the medical services 
r 1dered by the radiologist assistant. 

3550.3. (a) Notwithstanding· any other provision of law, a 
radiologist assistant licensed pursuant to Section 3552.2 may 
perfonn those medical' services as set forth by the regulations of 
the board when the services are rendered under the supervision of 
a qualified physician and surgeon who meets the requirements of 
subdivision (a) of Section 3550.4. Those medical services 
performed by a radiologist assistant shall include, but not be 
limited to, obtaining patient consent prior to beginning an 
examination or procedure and obtaining medical imaging 
necessary for diagnosis and providing initial observations to the 

ualifi,ed physician and surgeon. 
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1 (b) (1) A radiologist assistant and his or her qualified physician 
2 and surgeon shall establish written guidelines for the adequate 
3 supervision of the radiologist assistant. This requirement may be 
4 satisfied by the qualified physician and surgeon adopting protocols 

for some or all of the tasks performed by the radiologist assistant. 
6 Radiologist assistants shall not interpret images, make diagnoses, 
7 or prescribe medications or therapies. The protocols adopted 
8 pursuant to this subdivision· shall comply with the following 
9 requirements: 

(A) A protocol governing procedures shall set forth the 
11 infonnation to be provided to the patient, the nature ofthe consent 
12 to be obtained from the patient, the preparation and technique of 
13 the procedure, supervision of radiologic technologists by the 
14 radiologist assistant in the performance of medical imaging 

procedures, and followup care. 
16 (B) Protocols shall be developed by the qualified physician and 
17 surgeon or adopted from, or referenced to, texts or other sources. 
18 (C) Protocols shall be signed and dated by the qualified 
19 physician and surgeon and the radiologist assistap.t. 

(D) Protocols shall be available at each practice site. 
21 (2) Notwithstanding any other provision of law, the board---6:f 
22 the committee may establish other alternative mechanisms for the 
23 adequate supervision of the radiologist assistant. 
24 (c) A radiologist assistant licensed under this chapter may 

supervise a radiologic technologist in the performance ofmedical 
26 imaging procedures using fluoroscopy and is exempted from the 
27 provisions of Section 107110 of the Health and Safety Code and 
28 Section 30463 of Title 17 of the California Code of Regulations. 
29 3550.4. (a) Notwithstanding .any other provision of law, a 

radiologist assistant licensed by the eommittee board shall be 
31 eligible for .employment or supervision by any qualified physician 
32 and surgeon, as defined in subdivision--f±} (e) of Section 3550.2. 
33 A qualified physician and surgeon shall possess a current and valid 
34 license to practice medicine and may riot be on disciplinary 

probation for improper use of a radiologist assistant or subject to 
36 a disciplinary condition imposed by the board prohibiting 
3 7 employment or supervision of a radiologist assistant. 
3 8 (b) No qualified physician and surgeon shall supervise more 
39 than two radiologist assistants at any one time. 
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1 3550.5. (a) Notwithstanding any other provision of law, a 
2 radiologist assistant may perfonn those medical services permitted 
3 pursuant to Section 3550.3 during any state of war emergency, 
4 state ofemergency, or local emergency, as defined in Section 8558 
5 ofthe Government Code, and at the request ofa responsible federal, 
6 state, or local official or agency, or. pursuant to the tenns of a 
7 mutual aid operation plan established and approved pursuant to 
8 the California Emergency Services Act (Chapter 7 (commencing 
9 with Section 8550) of Division 1 of Title 2 of the Government 

1O Code), regardless of whether the radiologist assistant's qualified 
11 physician and surgeon is available to supervise the radiologist 
12 assistant, so long as a licensed physician and surgeon is available 
13 to render the appropriate supervision. ''Appropriate supervision" 
14 shall not require the personal or electronic availability ofa qualified 
15 physician and surgeon ifthat availability is not possible or practical 
16 due to the emergency. The local health officers and their designees, 
17 who are licensed as physicians and surgeons, may act as qualified 
18 physicians and surgeons during emergencies. 
19 (b) No responsible official or mutual aid operation plan shall 
20 invoke this section except in the case of an emergency that 
21 endangers the health of individuals. Under no circumstances shall 
22 this section be invoked as the result of a labor dispute or other 
23 dispute concerning collective bargaining. 
24 3550.6. · (a) A persoo licensed tmdef this ehapteJ who in good 
25 faith renders emergeney care at the seCfle of frl:1 mnergeney that 
26 oeea-rs O'l:1:tside both the place and course of that person's 
27 employmem shall oot be liable f-er any e:ivil damages as a result 
28 o_f 1:UrJ acts OJ omissions by that person in rendering the mnergeney 
29 eare:-
30 (b) This seetion shall not be construed to grant immunity from 
31 eivil d1:Unages to anyperson whose eonduet in rendering emergency 
32 eare is grossly negligent. 
33 (e) In addition to the immunity specified il1 subdivision (a), the 
34 pmvisioos of Article 17 (ernmneneing "vvith Section 2395) of 
3 5 ChapteJ 5 shall apply to a person lieensed Mdcr this ehaptei- '\11,'fl:Cn 
3 6 acting plli'suant to delegated authority from a qualified physician 
3 7 and surgeen. 
38 3550.7. 
39 3550.6. No person other than one who has been licensed to 
40 practice as a radiologist assistant shall practice as a radiologist 
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1 assistant or in a similar capacity to a radiologist or hold himself 
2 or herself out as a "radiologist assistant." 
3 
4 Article 2. Administration 

~~ ~3551. There is established a Radiologist Assistant Committee 
7 r.Advis01y Council of the Medical Board of California.-Bi:e 
8 connnittee consists of seven meuibers. The board shall create and 
9 appoint the council consisting ofqualtfied physician and surgeon 

1 O licensees ofthe board in good standing, who are not required to 
11 be members ofthe board, and members ofthe public who have an 
12 interest in radiologist assistant practice. At !east one-half of the 
13 council members shall be radiologist assistants certtfied by the 
14 American Registry of Radiologic Technologists or radiology 
15 .practitioner assistants certified by the Certtfication Board for 
16 Radiology Practitioner Assistants. The council shall make 
17 recommendations on matters spectfied by the board and pursuant 
18 to Section 3551.7. 

· 19 3551.1. l;roteetio11 of the public shall be the highest priority 
20 for the Radiologist Assistant Committee of the Medical Board of 
21 California in exercising its licensing, regulatory, and disciplinary 
22 functions. ¥lhenever the protection of the public is ineo11Sistent 
23 with other interests sought to be promoted, the protection of the 
24 public shall be pa:rainount. 
25 3551.2. (a) The members of the committee shall ineledc a 
26 member of the board, a physician and smgcon representative of a 
27 Califomi:a medical school who is a radiologist, an educator 
28 participating in an approved program for the education of 
29 radiologist assistants, a radiologist v;rho is not a member of the 
30 board, t\vo radiologist assistants, one of ·vvhom is certified as a 
31 radiologist assistant by the American Registry of Radiologic 
32 Technologists and one of whom is certified by the Certification 
3 3 Board for Radiology Praetitioner Assistants, an:d a publie member. · 

. 34 (b) Each member of the cofl'tlnittee shall hold office for a term 
35 of fcnu years expiring on Jam1ary 1, and shall serve t1fltil the 
3 6 appointment and qualification ofa sueccssor. er ur.ttil one year shall 
3 7 have elapsed since the expiration ofthe tcftll for which the member 
38 vv1as appointed, vv'lueh:ever first occurs. Ne member shall serve for 
39 more than hve consecutive tenns. Vacancies shall be filled by 
40. appointment for the unexpired terms. 
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13 
14 

1 (e) The Govern.or shall appoint each of the members of the 
2 emmmttee. 
3 3551.3. The e01mnittee shall elect annually a eh-aiipcrson and· 
4 a viee chairperson from among its members. 
5 3551.4. Eaeh member of the committee shall ree'eive a per 
6 diem and expenses as provided in Seetiott 103. _ 
7 3551.5. The Govcmo:J:" may remove from office any member 
8 of the committee, as provided in Section 106. 
9 3 5 51.6. far-The eonnnittee council may convene from time to 

10 time as deemed necessary by the eonunittee board. 
11 (b) The committee shall receive pcnnission of the director to 
12 .111cet more thatt six times annually. The director shall approve 

meetings that arc necessary for the co1mnittce to fulfill its legal 

15 3551.7. It shall be the duty of the eoffll:mttee council to do all 
16 of the following: 
17 (a) Establish staflda:rds and iss=ne licenses :fur approved Make 
18 recommendations to the board concerning the establishment of 

· 19 Jtandards and issuance ofapproval for programs. 
20 (b) Make recommendations to the board concerning the scope 
21 of practice for radiologist assistants using the guidance of the 
22 American Society of Radiologic Technologists, the American 
23 Registry of Radiologic Technologists, the American College of 
24 Radiology, and the Certification Board for Radiology Practitioner 
25 Assistants. · 
26 (e) Req1:1ire the liccnsure ofradiologist a-ssistfflrt applicants who 
27 meet the fcq-uiren1eflts of this chapter. 
28 fd} · . 

)( ~u,,{>..-29- • (c) Adopt rcgulation_s pursuant to Section 3552.l. 
~·30 3551.8. The commrttee board may adopt, amend, and repeal 

31 regulations as may be necessary to enable it to carry into effect 
32 the provisions of this chapter; provided, hovvever, that the board 
33 shall adopt, amend, and repeal such regulations as may be 
34 neeessary to enable it to implement the provisions of this ehapter 
35 i.ll'l:der its jmi:sdiction. All regulations shall be in accordance with, 
36 and not inconsistent with, the provisions of this chapter.. All 
3 7 regulations shall be adopted, amended, or repealed in accordance 
38 with the provisions of Chapter 3.5 (commencing with Section 
39 11340) ofPart 1 ofDivision 3 ofTitle 2 ofthe Government Code. 
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1 3551.9. Four members of the emmnittee shall constitute a 
- .. . - - . . 

.,.._ ......2 
3 
4 required to carry frllY motion. 
5 3552. Except as provided in Sections 159.5 and 2020, the 
6 emmnittee board shall employ within the limits ofthe Radiologist 
7 Assistant Fund all personnel necessary to carry out the provisions 
8 ofthis chapter, including aft e-x:eeutive offie01· \:Vho shall be e:,rempt 
9 from civil service. The board and committee shall make all 

10 necessary expenditures to carry out the provisions of this chapter 
11 from the fund established by Section 3553. The committee board 
12 may accept contributions to effect the purposes of this chapter. 
13 
,14 Article 3. Licensure and Certification 
15 ' 

16 i 3552.1. (a) The co1mnittee board shall adopt regulations 
consistent with Sections 3551.7 and 3552.2 for the consideration 
of applications for licensure as a radiologist assistant. 

(b) The cmnm:ittec board shall adopt regulations consistent withjla Sections 3~51.7 and 3552.3 for the certification of approved 
21 rograms. 
22 ( c) The committee board shall adopt the regulations described 
23 this section no later than July 1,~ 2013. 
24 3552.2. Commencing July l,~2013, or as soon as possible 
25 ereafter, the eolillllittee board shall issue lffla:cr the name of the 
26 booffi a license to each radiologist assistant applicant who meets 
21 all of the following requirements: 
2 (a) Provides evidence of successful completion of an approved 

9 program. . 
0 (b) Is certified as a radiologist assistant by the American 
I Registry ofRadiologic Technologists or as aradiology practitioner 
2 assistant by the Certification Board for Radiology Practitioner 
3 Assistants. · 
4 ( c) Is certified by the State Department of Public Health as a 
5 diagnostic radiologic technologist and holds a radiol<;>gic 
6 technologist fluoroscopy permit. ' 
7 ( d) Is not subject to denial of licensure under Division 1.5 
8 (conunencing with Section 475) or Section 3554. 
9 (e) Pays all fees required under Section 3553.1. 
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1 3552.3. Commencing July 1,--w-H-2013, or as soon as possible 
2 thereafter, the eo:mm:ittee board shall approve training programs 
3 for radiologist assistants housed in aeademie institutions aeeredited 
4 by a regional aeereditin.g organization. The committee may 

recqgnize .the approval of training programs for radiologist 
6 assistants approved by a national accrediting organization. 
7 Radiologist assistant training programs accredited by a national 
8 accrediting agency approved by the board shall be deemed 
9 approved by the board under this section. Ifno national accrediting 

organization is approved by the board, the board may examine 
11 · and pass ipon the qualification of, and may issue certificates of 
12 approval for, programs for the education and training of 
13 radiologist assistants that meet the board standards. The board 
14 may examine and issue certificates to approved programs that 

satisfy the requirements of the regulations described in adopted 
16 pursuant to Section 3552.1. 
17, 3552.4. (a) Every radiologist assistant applicant who has 
18 complied ·vVfth ~ubdivision (a) of Section 3 552.2. and has filed ~n 
19 application vv'ith the eonmtlttee may, betv;,·een the date of receipt 

of notice that the application is on file and the date of receipt of 
21 his or her license, practice as a radiologist assistant on interim 
22 approval under the supervision of a qttalified physician and 
23 smgeon. Prior to practicing under interim approval, applieants 
24 shall notify the eommittee in \Vriting of any and all qualified 

physiciEm:s and s=urgeons under whom they will be perfonning 
26 services. If the applicant fails to take the next succeeding 
27 certification examination, fails t~ pass the examination, or fails to 
28 receive a license, all privileges under this section shall 
29 automatically cease upon vnitten notification sent to the applicant 

by the eommittec. 
31 (b) The 
32 3552.4. The applicant shall provide evidence satisfactory to 
3 3 the committee boardthat an application has been filed and accepted 
34 for the examination and that the organization certifying radiologist 

assistants has been requested to verify the applicant's certification 
3 6 status to th~ committee board in order for the applicant to maintain 
3 7 interim approval. The applicant shall be deemed to have failed the 
38 examination unless the applicant provides evidence to the 
39 committee board within 30 days after scores have been released 

that he or she has passed the examination. 
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1 3552.5. (a) The eol:1lIIl:ittee may issue under the name of.the 
2 board a probationary license to a radiologist assistant applicant 
3 subject to tcnns and conditions, including, but not limited to, any 
4 of the f-oll<YvVing conditions ofprobation: 

(1) · Pfaetiec is limited ro a supervised, stmctured efl:Vtt·onment 
6 where the applicant's aeti\'ities are supervised by another 
7 radiologist assistant. 
8 (2) Conthming 1ttedieal or psychiatric trcatrnent. 
9 (3) Ongoing participation in a specified rehabilitation program •. 

(4) Enrollment in and successful completion ofa clinical training 
11 program. 
12 · (5) Abstention fiom the use of alcohol or drugs. 
13 (6) R~strietions against engaging in certain types of medical 
14 serd.ees. 

(7) .Cou'lplianee vvith all prmr:isions of this chapter. 
16 (b) The eo1mnittee and the board may modify or tCffflinat:e the 
17 tenus and conditions imposed on the probatiofl.ary license upon 

· 18 receipt of a petition from the licensee. 
19 (e) Enforcement and monitoring ofthe probationary conditions 

shall be ttnder the jurisdiction of the committee and the boai:d. 
21 (d) These proceedings shall be conducted in accordance vv1.th 
:?2 Chapter 5 (commencing with Section 11500) ofPart 1 ofDivision 
23 3 ofTitle 2 ofthc Government Code. 
24 3 5 52. 6. The eom.imttee shall keep etlffcnt arcgisteroflieensed 

radiologist assistants. This register shall show the flame of each 
26 lieCfisee a:n.cl his or her last known aclclress of rceorcl, including 
27 those persofl.s practicing under interim 8:ppfO"v'al pmsuant to Seetiofl 
28 3552.4. Any interested person may obtain a copy of the register 
29 in aeeorda:n.ee with the Information Practices A.et of1977 (Chapter 

1 (commencing ·.vith Section 1798) of Title 1.8 of Part 4 of 
31 Division 3 of the Civil Code) upon application to the committee 
32 together with a sum as may be fixed by the committee, which 
33 amount shall not exceed the cost of the register so fttrnished. 
34 

Article 4. Revenue 
36 
37 3553. Within 10 days after the beginning of each calendar 
38 month, the board shall report to the Controller the amount and 
39 ·source of all collections made under this chapter and at the same 

· time pay all those sums into the State Treasury, where they shall 
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1 be credited to the RadiologistAssistant Fund, which fund is hereby 
2 created. All money in the fund shall, upon appropriation by the 
3 Legislature, be used to carry out the purpose of this chapter. 
4 3553.1. Fees to be paid by radiologist assistants for lieensme 

application, licensure, and renewal shall be set by the committee 
6 board in an amount sufficient to cover the reasonable and necessary 
7 \costs of implementing and administering this chapter. 

3553.2. The eomnlittee board shall report to the appropriate 
9 policy and fiscal committees of each house of the Legislature 

· whenever the board approves a fee increase pursuant to Section 
11 3553.1. 
12 3553.4. (a) All radiologist assistant licenses shall expire at 12 
13 midnight of the last day of the birth month of the licensee during 
14 the second year of a two-year term ifnot renewed. 

(b) The committee boardshall establish by regulation procedures 
16 for the administration of a birth date renewal program, including, 
17 but not limited to, the establishment of a system of staggered 
18 license expiration dates. 
19 ( c) To renew an unexpired license, the licensee shall, on or 

before the date of expiration of the license, apply for renewal on 
21 a fonn provided by the eomm:ittee board, accompanied by the 
22 prescribed renewal fee. . 
23 3553.5. The eol'fil.nittee board shall require a licensee to 
24 complete continuing education, as deemed acceptable by the 

·eofl1:fflittee board, as a condition of license renewal under Section 
26 3 5 53 .4. The eol:1:'l:l:mttee board shall not require more than 50 hours 
27 of continuing education every two years. 
28 3553.6. (a) A suspended license is subject to expiration and 
29 shall be renewed as provided in this chapter, but that renewal ·does 

not entitle the holder of the license, while it remains suspended 
31 and until it is reinstated, to practice or engage in the· activity to 
32 which the license relates, or engage in any other activity or conduct 
33 in violation of the order or judgment by which the license was 
34 suspended. 

(b) A revoked license is subject to expiration as provided in this 
3 6 chapter. If the license is reinstated after expiration, the licensee, 
3 7 as a condition to reinstatement, shall pay 8: reinstatement fee in an 
38 amount equal to the renewal fee in effect on the last preceding 
39 regular renewal date before the date on which it is reinstated. 
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1 Article 5. Denial, Suspension, and Revocation 
2 
3 3554. (a) The committee board may deny, issue with terms 
4 and conditions, suspend or revoke, or impose probationary 

conditions upon a radiologist assistant license ftftcr a hewg as 
6 required in Section 3554.1 for unprofessional conduct that includes, 

· 7 but is not limited to, a violation described under Section 2234, a 
8 violation ofthis chapter, a violation ofthe Radiologic Technology 
9 Act, as defined in Section 27 of the Health and Safety Code, a 

violation of the applicable regulations adopted by the committee 
·11 er-the board, or a breach of an ethics rule established by a 
12 recognized national certification organization of radiologist 
13 assistants. 
14 (b) The committee board may deny, fipprove with terms and 

conditions, suspend or revoke, or impose probationary conditions 
16 upon an approved program after a hearing as required in Section 
17 3554.1 for a violation of this chapter or the regulations adopted, 
18 pursuant to this chapter. 
19 (c) The eouunittee may deny, approve >w'tth tmn1s and conditions, 

suspend or revoke, or iinpose probationary conditions upon, a 
21 radiologist assistant license, after a hearing as required in SeetJ:on 
22 . 3554.1, for unprofessional conduct that includes, except for good 
23 cause, the knowing failure of a licensee to protect patients by 
24 fitiling to follow infecrion control guidelines of the eo1mnittcc, 

thereby riskmg transmission of bloodbome infectious diseases 
26 from lieeH:see t:o patient:, from patient to pttticnt:, Mid :&em patie:nt 
27 to licensee. In administering this subdivision, the committee shall 
28 consider referencing the standfll'.ds, regttlations, and guidelines of 
29 the State Department of Public Health developed pursuant to 

Section 1250.11 of the Health and Safety Code and the standards, 
31 regulations, and guidelines pursuant to the California Oeeupational 
32 Safety and Health Act of 1973 (Part 1 (commencing ·.vith Section 
33 6300) of Division 5 of the Labor Code) for preventing the 
34 tnmsnrission ofHIV; hcpatiris B, and other bloodbome pathogens 

in health care settings. A.s 11eecssru-y, the committee shall consult 
36 with the boru·d to encourage appropriate consistency in the . 
3 7 implementation of this subdr;ision. The eon1mittee shall seek to 
3 8 ensure that licensees are infom:1ed ofthe responsibility oflicensees 
39 and others to follo-vV infection control guidelines, and ofthe most 
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1 recent scientifically recognized safeguards for minimizing the risk 
2 of transmission ofbloodbornc infectious diseases. 
3 tG.J 
4 (c) The committee boardmay order the licensee to pay the costs 

ofmonitoring the probationary conditions imposed on the license. 
6 3554.1. Any proceedings involving the denial, suspension, or 
7 .revocation of the application for licensure or the license of a 
8 radiologist assistant or the application for approval or the approval 
9 of an approved program under this chapter shall be conducted in 

accordance with Chapter 5 (commencing with Section 11500) of 
· 11 Part 1 of Division 3 of Title 2 of the Government Code. 
12 3554.2. The committee board may hear any matters filed 
13 pursuant to subdivisions ( a) and (b) ofSection 35 54, or may assign 
14 any such matter to a hearing officer. The board may hear any 

matters filed pmsuffiit to subdivision (c) of Section 3554, or may 
16 , assign any such matter to a hearing officer. If a matter is heard by 
17 ·the emnmittee or the board, the hearing officer who presided at 
18 the hearing shall be present during the co1mnittee's or board's . 
19 consideration of the case, and, if requested, assist and advise the 

. cormmttec or the board. 
21 3554.3. (a) .A person whose license has be.en revoked or 
22 suspended, or who has been placed on probation, may petition the 
23 committee board for reinstatement or modification of penalty, 
24 including modification or tennination ofprobation, after a period 

ofnot less than the following minimum periods has elapsed from 
26 the effective date ofthe decision ordering that disciplinary action: 
27 (1) At least three years for reinstatement of a license revoked 
28 for unprofessional conduct, except that the committee boardmay, 

· 29 for ·good cause shown, specify in a revocation order that a petition 
for reinstatement may be filed after two years. , 

31 (2) At least two years for early tennination ofprobation ofthree 
32 years or more. 
33 (3) At least one year for modification of a condition, 
34 reinstatement of a licerise revoked for mental or physical illness, 

or tennination ofprobation of less than three years. 
3 6 (b) The petition shall state any facts as may be required by the 
37 board. The petition shall be accompanied by at least two verified 
3 8 recommendations from radiologists qualified physician and 
39 surgeons licensed either by the board or the Osteopathic Medical 
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1 Board ofCalifornia who have personal knowledge ofthe activities 
2 of the petitioner since the disciplinary penalty was imposed. 
3 ( c) The petition may be heard by the eomm:ittee board. The . 
4 committee board may assign the petition to an administrative law 
5 judge designated in Section 11371 ofthe Government Code. After 
6 . a hearing on the petition, the administrative law judge shall provide 
7 a proposed decision to the eol:lffl:l:ittee board that shall be acted 
8 upon in accordance with the Administrative Procedure Act. 
9 (d) The eomnnttcc boardor the administrative law judge hearing 

1 0 the petition may consider all activities of the petitioner since the 
11 disciplinary action was taken, the offense for which the petitioner 
12 was disciplined, the petitioner's activities during the time the 
13 license was in good standing, and the petitioner's rehabilitative 
14 efforts, general reputation for truth, and professional ability. The 
15 hearing may be continued as the committee boardor administrative 
16 law judge finds necessary. 
17 ( e) The eol:lffl:l:ittee board or administrative law judge, when 
18 hearing a petition for reinstating a license or modifying a penalty, 
19 may recommend the imposition of any tenns and conditions 
20 deemed necessary. 
21 (f) No petition shall be considered while the petitioner is under 
22 sentence for any criminal offense, including any period during 
23 which the petitioner is on court-imposed probation or parole. No 
24 petition shall be considered while there is an accusation or petition 
25 to revoke probation pending against the person. The eoffl:'tnittee 
26 board may deny, without a hearing or argumen,t, any petition filed 
27 pursuant to this section within a period of two years. from the 
28 effective date of the prior decision following a hearing under this 
29 section. 
30 (g) Nothing in this section shall be deeined to alter Sections 822 
31 and 823. 
32 3554.4. A plea or verdict of guilty or a conviction following a 
33 plea of nolo contendere made to a charge of a felony or of any 
34 offense that is substantially related to the qualifications, functions, 
35 or duties of the business or profession to which the license was 
3 6 issued is deemed to be a conviction within the meaning of this 
3 7 chapter. The committee board may order the license suspended 
3 8 or revoked, or shall decline to issue a license when the time for 
3 9 appeal has elapsed, or the judgment ofconviction has been affinned 
40 on appeal or when an order granting probation is made suspending 
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1 the imposition ofsentence, irrespective ofa subsequent order under 
2 the provisions of Section 1203.4 of the Penal Code allowing the 
3 person to withdraw his or her plea of guilty and to enter a plea of 
4 not guilty, or setting aside the verdict of guilty, or dismissing the 

accusation, infonnation, or indictment. 
6 
7 Article 6. Penalties 
8 
9 3555. Any person who violates Section 3550.3 or 3550.7 

3550.6 shall be guilty of a misdemeanor punishable by 
11 imprisonment in the county jail not exceeding six months, or by 
12 a fine not exceeding one thousand dollars ($1,000), or by both. 
13 3 5 55.5. Whenever any person has engaged in any act or practice 
14 that constitutes an offense against this chapter, the superior court 

ofany co~ty, on application ofthe board, may issue an injunction 
16 or other appropriate order restraining the conduct. Proceedings 
17 under this section shall be governed by Chapter 3 ( commencing 
18 with Section 525) of Title 7 of Part 2 of the Code of Civil 
19 Procedure. The board or the committee may commence action in 

the superior court under _the provisions of this section. 
21 
22 Article 7. Osteopathic Radiologist Assistants 
23 
24 3557. (a) Notwithstanding any other provision oflaw, qualified 

physicians and surgeons licensed by the Osteopathic Medjcal Board 
26 of California may use or employ radiologist assistants provided 
27 (1) each radiologist assistant so used or employed is a graduate of 

·28 an app·roved program and is licensed by the committee board, and 
29 (2) the scope ofpractice of the radiologist assistant is the same as 

that which is approved by the Medical Board of California-er-the 
31 eormnittce for radiologist assistants in the same or similar specialty. 
32 (b) Any person who violates subdivision (a) shall be guilty of 
33 a misdemeanor punishable by imprisomnent in a county jail not . 
34 exceeding six months, or by a :fine not exceeding one thousand 

dollars ($1,000), or by both.that imprisonment and fine. 
36 SEC. 2. No reimbursement is required by this act pursuant to 
37 Section 6 ofArticle XIIIB of the California Constitution because 
3 8 the only costs that may be incurred by a local agency or school 
39 district will be incurred because this act creates a new crime or 

infraction, eliminates a crime or infraction, or changes the penalty 
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1 for a crime or infraction, within the meaning of Section 175 5 6 of 
2 the Government Code, or changes the definition ofa cp.me within 
3 the meaning of Section 6 of Article XIII B of the California 
4 Constitution. 

0 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB374 
Author: Hayashi 
Bill Date: April 25, 2011, amended 
Subject: Athletic Trainers 
Sponsor: California Athletic Trainers Association 

STATUS OF BILL: 

This bill is currently in Assembly Appropriations Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

'.fhis bill would enact the Athletic Trainers Practice Act, which establishes the 
Athletic Trainer Licensing Committee within the Medical Board of California (the 
Board) to license athletic tr~ers. 

ANALYSIS: 

Existing law establishes the Physician Assistant Committee (PAC) of the Bo·ard, 
which consists ofnine members, one ofwhich must a physician member of the Board, 
four must be physician assistants (P As), and four must be public members. 

The bill would enact the Athletic Trainers Practice act, effective January 1, 2013, 
that establishes the Athletic Trainer Licensing Committee (ATLC) within the Board. The 
ATLC would. consist of seven members: four licensed athletic trainers; one public 
member; and two physicians and surgeons licensed by the Board, or by the Osteopathic 
Medical Board, or doctors of chiropractic licensed by the State Board of Chiropractic 
Examiners. Two of the licensed athletic trainers and one public member shall be 
appointed by the Governor, and the Senate and the Assembly must each appoint a 
licensed athletic trainer and a physician and surgeon, osteopathic physician and surgeon, 
or a doctor of chiropractic. · 

This bill defines the practice of athletic training as the professional treatment of a 
patient for risk management and injury prevention; the. clinical evaluation and assessment 
of a patient for an injury or illness, or both; the immediate care and treatment of a patient 
for an injury or illness, or both; and the rehabilitation and reconditioning of a patient 

. injury or illness, or both. This bill requires an athletic trainer to.refer a patient to an 
appropriate licensed health care provider when the treatment or management of the 
injury, illness, or condition is not within the scope ofpractice of an athletic trainer. This 
bill also specifies that athletic trainers are not authorized to perform grade 5 joint 
mobilizations. This bill requires an athletic trainer to render treatment under the direction 
of a physician and surgeon, osteopathic physician and surgeon, or doctor of chiropractic, 
who is required to order and oversee the athletic trainer and is responsible for the · 
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activities perfonned. The direction must be provided by verbal order when the directing 
physician and surgeon, osteopathic physician and surgeon, or doctor of chiropractic is 
present and by written order when the directing physician and surge, osteopathic 
physician and surgeon, or doctor of chiropractic is not present. This bill also allows 
ATLC to establish alternative mechanisms for the adequate supervision of an athletic 
trainer. 

This bill authorizes the ATLC to adopt regulations to implement this bill and 
allows the committee to consult professional standards issued by the National Athletic 
Trainers' Association, the Board of Certification, Inp., or any other nationally recognized 
professional association. This bill requires the ATLC to approve education and training 
programs for athletic trainers. This bill also states that protection of the public is the 
highest priority for ATLC. . 

This bill requires ATLC to issue athletic trainer licenses to applicants that have 
done the following: 

• Submitted an application developed by ATLC that includes evidence that 
the applicant has completed athletic trainer ~ertification eligibility 
requirements from an athletic training education program at a four-year 
college or university approved by ATLC. 

• Passed an athletic training certification from a nationally accredited 
athletic trainer certification agency approved by ATLC. 

• Possess an emergency cardiac care certification from a certification body 
approved by ATLC that adheres to the most current international 
guidelines for cardiopulmonary resuscitation and emergency cardiac care. 

• Paid the application fee established by ATLC . 

The athletic trainer license is valid for three years and subject to renewal 
requirements. ATLC is required to establish license application and renewal fees to 
cover the costs ofcarrying out the provisions in this bill. This bill also sets out the 
administrative process for athletic trainer license renewal. 

According to the sponsor, athletic trainers are on site at professional, collegiate 
and some high school games. An example of care provided is that an athletic trainer will 
treat an athlete that gets hurt during a soccer game by administering advanced first-aid 
techniques and refer the athlete to the team orthopedist. There are appr~ximately 2,500 · 
potential athletic trainer licensees in California. · 

·Board staff is suggesting an oppose position on this bill. The ATLC should not 
reside within the Board. It would be more appropriately placed in the Physical Therapy 
Board or as a semi-independent board (like the Physician Assistant Committee) under the 
Department of Consumer Affairs. It seems that the scope ofpractice for athletic trainers 
overlaps with that ofphysical therapists, as they both utilize heat, light, electricity, and 
exercise iii the physical rehabilitation or reconditioning of an injury. This bill also 
proposes that athletic trainers operate under the direction of a physician and surgeon; the 
term "direction" lacks definition in law. The more common term to use is under 
physician "supervision". With physician assistants and nurse practitioners standardized 
procedures are developed when acting without the presenc~ ofa physician. Lastly, the 
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scope of an athletic trainer is very broad in that they are allowed to clinically evaluate and 
assess a patient for an injury or illne_ss or both, immediately care and treat a patient for an 
injury or illness or both, and rehabilitate and recondition a patient for an injury or illness 
or both. This seems to be very broad authority for the care and treatment ofpatients by 
an athletic trainer. 

SUPPORT:. California Athletic Trainers Association (Sponsor); California 
Community College Athletic Trainers' Association; California 
Medical Association; Fishermen's Union of America; and 
hundreds of individuals 

I 

OPPOSITION: California Federation ofTeachers; California Physical Therapy 
Association; Occupational Therapy Association of California; 
American Nurses Association 

FISCAL: This bill will result in significant fiscal impact to the .Board. The 
Board believes that implementing and administering this program · 
will require two staff, and will result in costs of approximately 
$400,000 for the first year (which includes costs for the ATLC, IT 
costs, licensing and enforcement costs). Assuming 2,500 potential 

· licensees within the first 18 months, assuming an application fee of 
$150, a renewal fee of $250, and 200 new licensees each year, in 
the first year, the application fees will only generate $120,000. 
The fees for renewals and new licenses will put more money into 
the fund in the future; however, this bill only requires a renewal 
ever three years. This program will not generate enc.ugh funding 
to fully support the operations o_fthe ATLC. 

POSITION: Recommendation: Oppose in this form; the Board could be neutral 
if the scope ofpractice is more clearly defined, if supervision is 
more clearly defined, and if the ATLC is moved to another board 
or is an independent board. · 

April 26, 2011 
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AMENDED IN ASSEMBLY APRIL 25, 2011 

CALIFORNIA LEGISLATURE-2011-12 REGULAR SESSION 

ASSEMBLY BILL No. 374 

Introduced by Assembly Member Hayashi 

·February 14, 2011 

An act to add Chapter 5.8 (commencing with Section 2697.2) to 
Division 2 of, and to repeal Section 2697.8 of, the Business and 
Professions Code, relating to athletic trainers, ffi:lcl makmg fttl 

appropriation th:erefur. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 374, as amended, Hayashi. Athletic trainers. 
Existing law provides for the regulation of various professions and 

vocations, including those of an atJ;ilete agent. 
This bill would, cmmnencing January 1, 2013, provide for the 

licensure and regulation of athletic trainers, as defined, by an Athletic 
Trainer Licensing Corm11ittee, to be established by the bill within the 
Medical Board of California. Under the bjll, the committee would be 
comprised of 7 members, as specified, appointed by the · Governor, 
subject to·Senate confirmation, the Senate Committee on.Rules, and 
the Speaker of the Assembly. The bill would prohibit a person from 
practicing as an athletic trainer or using certain titles without a license 
issued by the committee. The bill would require an applicant for 
licensure to meet ce1iain educational requirements, pass a specified 
examination, hold specified athletic trainer certification, possess 
emergency cardiac care certification, and submit an application and pay . 
fees established by the co1mnittee. The bill would specify that a license 
shall be valid for 3 years and is subject to renewal upon the completion 
of specified requirements including the payment of a renewal fee. The 
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bill would define the practice of athletic training and prescribe 
supervision and other requirements on athletic trainers. The bill would 
create the Athletic Trainers Account, within the Contingent Fund of 
the Medical Board of California, would direct the deposit of the 
application and renewal fees into this account, and would eontinuously 
appropriate those :funds t-o the committee far purposes of the act make 
those fees available to the committee subject to appropriation by the 
Legislature. 

Vote: majority. Appropriation: ytt-no. fiscal c01mnittee: yes. 
State-mandated local program: no. 

The people ofthe State ofCalifornia do enact as follows: 

1 SECTION 1. The Legislature finds and declares the following: 
2 (a) California is one of only three states that does not currently 
3 regulate the practice of athletic training. This continued lack of 
4 regulation creates the risk that individuals who have lost or are 
5 unable to obtain licensure in another state will come to California 
6 to practice, thereby putting the public in danger and degrading the 
7 standards of the profession as a whole. 
8 (b) There is a pressing and immediate need to regulate the 
9 profession ofathletic training in order to protect the public health, 

10 safety, and welfare. This n~ed is particularly important because 
11 athletic trainers often work with schoolage children. 
12 SEC. 2. Chapter 5.8 (commencing with Section 2697.2) is 
13 added to Division 2 ofthe Business and Professions Code, to read: 
14 
15 CHAPTER 5.8. ATHLETIC TRAINERS 

16 
17 2697.2. This chapter shall be known and may be cited as the 
i8 Athletic Trainers Practice Act. 
19 2697.4. For the purposes of this chapter, the following 
20 definitions shall apply: 
21 (a) "Athletic trainer" means . a person who meets the 
22 requirements of this chapter and is licensed by the committee. 

· 23 (b) "Board" means the Medical Board of Califo1nia. 
24 (c) "ColTilnittee" means· the Athletic Trainer · Licensing 
25 Committee. 
26 · 2697.6. (a) No person shall engage in the practice of athletic 
27 training unless licensed pursuant to this chapter. 
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1 (b) No person shall use the title "athletic trainer," "licensed 
2 athletic trainer," "certified athletic trainer," "athletic trainer 
3 certified," "a.t.," "a.t.l.," "c.a.t.," "a.t.c.," or any other variation of 
4 these tenns; or any other s:imilar terms indicating that the person 

is an athletic trainer unless that person is licensed pursuant to this 
6 chapter. 
7 2697.8. (a) There is established an Athletic Trainer Licensing 
8 Cmmnittcc within the Medical Board ofCalifornia. The committee 
9 shall consist of seven members. 

(b) The seven committee members shall include the following: 
11 (1) Four licensed athletic trainers. Initially, the committee shall 
12 include four athletic trainers who have satisfied the _requirements 
13 of subdivision (a) of Section 2697.12 and who will satisfy the 
14 remainder of the liccnsurc requirements described in Section 

2697.12 as soon as it is practically possible. 
16 (2) One public member. 
17 (3) Two physicians and surgeons licensed by the board ot two 
18 osteopathic physicians and ~,trgcons licensed by the Osteopathje 
19 Medical Board ofCalifumia, or one of each. 

(3) Two licensees, in any combination, chosen from the 
21 following: physicians and surgeons licensed by the board, 
22 . osteopathic physiczans and surgeons licensed by the Osteopathic 
23 Medical Board ofCalifornia, or doctors ofchiropractic licensed 
24 by the State Board ofChiropractic Examiners. 

(c) Subject to confinnation by the Senate, the Governor shall 
· 26 appoint two ofthe licensed athletic trainers and the public member. 

27 The Senate Co1mnittce on Rules and the Speaker ofthcAssc1µbly 
28 shall each appoint a licensed athletic trainer and a physician and 
29 surgcon-m', an osteopatlnc physician and surgeon, or a doctor of 

chiropractic as described in paragraph (3) of subdivfoion (b ); 
31 (d) (1) All appointments shall be for a term of four years and 
32 shall expire on June 30 of the year in which the term expires. 
3 3 Vacancies shall be filled for any unexpired term. 
34 (2} Notwithstanding paragraph (1), for initial appointments 

made on or after January 1, 2013, the public member appointed 
36 by the Governor shall serve a tenn of one year. Two ofthe athletic 
37 trainers appointed by the Senate Committee on Rules and the 
3 8 Speaker of the Assembly shall serve terms of three years, and the 
39 remaining members shall serve terms of four years. 
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1 (e) Each member of the committee shall receive per diem and 
2 expenses as provided in Section 103. 
3 (f) This section shall remain in effect only until January 1, 2018, 
4 and as of that date is repealed, unless a later enacted statute, that 
5 is enacted before January 1, 2018, deletes or extends that date. The 
6 repeal of this section renders the co1mnittee subject to the review 
7 required by Article 7.5 (c01mnenci11g with Section 9147.7) of the 
8 Government Code. 
9 2697.10. (a) The_ co1mnittee shall adopt, repeal, and amend 

1 O regulations as may be necessaiy to enable it to c·arry into effect 
11 the provisions ofthis chapter. All regulations shall be in accordance 
12 with the provisions of this chapter. 
13 (b) In promulgating regulations, the cominittee may consult the 
14 professional standards issued by the National Athletic Trainers' 
15 · Association, the Board ofCertification, Ib.c., or any other nationally 
16 recognized professional association. 
17 ( c) The committee shall approve programs for the education. 
18 and training of athletic trainers. 
19 ( d) Protection of the public shall be the highest priority for the 
20 c01mnittee in exercising its licensing, regulatory, and disciplinary 
21 fimctions. Whenever the protection of the public is inconsistent 
22 with other interests sought to be promoted, the protection of the 
23 public shall be paramount. . 
24 2697 .12. The c01mnittee shall issue an athletic trainer license 
25 to an applicant who meets all of the following requirements: 
26 · (a) Has sttbmittcd an application dC"vielopcd by the committee 
27 that inehldes evidence that ti'l:c applicant has Eloi'l:c either of the 
28 following: 
29 (1) Graduated from a eolle-ge or university after eompleting,an 
3 0 · athletie training eflucation program approved by the committee 
31 and aeeredited by the Comm..ission on Aecrcditation of Athletic 
32 Training Edueation or its predeeessors· or ~uceessdrs. 
33 (2) Completed eertification eligibility requircmei'J:ts for an 
34 athletic training certification program. approved by the eomm:ittec 
35 and available through the Boa:rd ·of ·certifieatioi'l:, Inc., its 
36 predecessors or sttcccssots, or another othernatienallyreeogni:z:ed 
3 7 and aeeredited athletic training ecrtifieation ageney. 
3 8 (b) Has passed an examination approved by the eonmrittee, sueh 
39 r.s the examination offered by the Boa:rd of Ce1-tifieation, Ine., its 
40 predecessors or s....eeessors, or another examination offered by 

98 



-5- AB374 

1 another nationally recognized and aeeredited athletic training 
2 certification agency. 
3 (a) Has submitted an application developed by the committee 
4 that includes evidence that the applicant has completed athletic • 
5 trainer certification eligibility requirements from an athletic 
6 training education program at a four-year college or universiry 
7 approved by the committee. · . 
8 (b) Has passed an athletic training certification examination 
9 offered by a nationally accredited athletic trainer certification 

10. agency approved by the committee. 
11 (c) Holds current athletic training certification from a nationally 
12 accredited athletic trainer certification agency approved by the 
13 committee. 
14 W 
15 (d) Possesses an emergency cardiac care certification from a 
16 certification body, approved by the committee, that adheres to the 
17 most current international guidelines for cardiopulmonary 
18 resuscitation and emergency cardiac care. 
19 tcl} 
20 (e) Has paid the application fee established by the committee. 
21 2697 .14. A license issued by the committee pursuant to Section 
22 2697 .12 shall be valid for three years and thereafter shall be subject 
23 to the renewal requirements described in Sections 2697.16 and 
24 2697.18. 
25 2697 .16. · The committee shall establish license application and 
26 renewal fees in an amount sufficient to cover the reasonable 
27 regulatory costs of carrying out the provisions of this chapter. 
28 2697 .18. The committee shall renew a license if an applicant 
29 meets all of the following requirements: 
30 (a) Pays the renewal fee as established by the committee. 
31 (b) Submits proof of satisfactory completion of continuing 
32 education, as detem1ined by the committee. 
3 3 (c) Submits proofof.current emergency cardiac care certification 
34 meeting the requirements of subdivision ( c) of Section 2697 .12. 
35 (d) Demonstrates that his or her license is otherwise in good 
36 standing, including, if appliefrble, that the applicant for renewal 
3 7 satisfies the requifern.-ents.deseribecl mp8:l:·agraph (2) ofsubdivision 
38 (a) of Section 2697.12. possesses a current, unencumbered 
39 certification from a nationally ·accredited athletic trainer 
40 certification agency approved by the committee. 
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1 2697 .20. (a) The practice ofathletic training is the professional 
2 treatment ofa patient for risk management and injury prevention,; 
3 the clinical evaluation and assessment of a patient for an injury or 
4 illness or both,, or both; the :ilmnediate care and treatment of a 

patient for an injmy or illness or both,, or both; and the 
6 rehabilitation and reconditioning of a patient's injury or illness, 
7 or both. An athletic trainer shall refer a patient to an appropriate 
8 licensed health care provider when the treatment or management 
9 ofthe injury, illness, or condition is not within the scope ofpractice 

ofan athletic trainer. 
11 (b) No licensee shall provide, offer to provide, or represent that 
12 he or she is q7,1alifzed to provide any treatment that he or she is 
13 not qualified to perform by his or her education, training, or 
14 experience, or.that he or she is otherwise prohibited by law from. 

performing. 
16 (c) Nothing in this chapter shall authorize an athletic trainer 
17 to perform grade 5 joint mobilizations. 
18 fb7 
19 (d) An athletic tra:i.11er shall render treatment under the direction 

ofa physician and smgeon licensed by the board-or, an osteopathic 
21 physician and smgeonlicensed by the Osteopathic Medical Board 
22 of California, or a doctor of chiropractic licensed by the' State 
23 Board ofChiropractic Examiners who shall order and oversee the 
24 athletic trainer and shall be responsible for the athletic traini~g 

activities pe1fonned by the athletic trainer. This direction shall be . 
26 provided by verbal order when the directing physician and surgeon 
27 er, osteopathic physician and surgeon; or doctor of chiropractic 
28 is present and by written order or by athletic training treatment 

· 29 plans or protocols, to be established by the physician and smgeon, 
osteopathic physician and surgeon, or doctor ofchiropractic, when 

31 the directing physician and smgeon-or, osteopathic physician and 
32 surgeon, or doctor ofchiropractic is not present. 
33 Ee} -
34 (e) Notwithstanding any other provisions oflaw and consistent 

.with the provisions of this chapter, the co1mnittee may establish 
36 other alternative mechanisms for the adequate supervision of an 
37 athletic trainer. 
38 (d) ·No lieensee shall provide, offer to p1·ovide, or represent that 
3 9 he or she is qualified to provide any treatment that he_ or she is not 

98 



-7-. AB374 

1 qualified to perfonn by his or her education, trammg, or experience 
2 or that he or she is othmwisc prohibited by law from pm-funning 
3 2697 .22. The requirements of this chapter do not apply to--tt1r 
4 athletic the following: 
5 (a) An athletic trainer licensed in another state who is in 
6 California fur a lim:itcd time temporarily to engage in the practice 
7 of athletic training for, among other things, an athletic or-sperl 
8 sporting event. 
9 (b) An athletic trainer licensed, certified, or registered in 

10. another state who is invited by a sponsoring organization, such 
11 as the United States Olympic Training Center, to temporarily 
12 provide athletic training services under his ·or her state's scope of 
13 practice. 
14 (c) A student enrolled in an athletic training education program, 
15 while participating in educational activities under the supervision 
16 and guidance ofan athletic trainer licensed under this chapter. 
17 (d) A member of the United States Armed Forces, licensed, 
18 certified, or registered in another state, as part ofhis or her federal 
19 employment in California for a limited time. 
20 2697.24. Nothing in this chapter shall be construed to limit, 
21 impair, or otherwise apply to the practice of any person licensed 
22 and regulated under any other chapter ofDivision 2 ( commencing 
23 with Section 500). . 
24 2697 .26. The committee may order the denial ofan application 
25 for, or the issuance subject to tenns and conditions of, or the 
26 suspension or revocation of, or the imposition of probationary 
27 conditions upon an athletic trainer's license after a hearing for 
28 unprofessional conduct that includes, but is not ·limited to, a 
29 violation of this chapter or the regulations adopted by the 
30 c01mnittce pursuant to this chapter. 
31 2697 .28. There is established in the Contingent Fund of the 
32 Medical Board of California the Athletic Trainers Account. All 
3 3 fees collected pursuant to this chapter shall be paid into the account. 
34 Notv·v'ithstandiEi:g Section 13340 of the Govemtnefl:t Code, funds 
3 5 in the aeeoum shall be eom1t1ously apprnpri:ated te the committee 
36 These fees shall be available to the committee, upon appropriation 
37 by the Legislature, for the regulatory purpose of carrying out the 
3 8 provisions of this chapter. 
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1 2697.30. This chapter shall become operative on January 1, 
2 2013. 

0 
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. MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE_ANALYSIS 

Bill Number: AB507 
Author: Hayashi 
Bill Date: · April 13,-20U, Amended 
Subject: Pain Management 
Sponsor: Am~rican Cancer Society 

STATUS OF BILL: 

TI?-is bill is currently in Assembly Health Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would repeal existing law that allows the Department-of Justice (DOJ) 
employ physicians for interviewing and examining patients related to prescription 
possession and use of controlled substances. This bill would also make changes to 
existing law related to severe chronic intractable pain. · · 

ANALYSIS: 

Existing law allows DOJ to employ physicians in order to examine patients 
related to prescription possession and use of controlled substances. This bill would 
repeal this law. 

DOJ .may have issues with this law being repealed; however, these issues 
have not been relayed to the Medical Board of California (the Board). 

Existing law also allows physicians to refuse to prescribe opiate medication for 
patients who request the treatment for severe chronic intractable pain, but requires 
physicians to inform patients that there are physicians who specialize in the treatment of 
severe chronic intractable pain with methods that include the use ofopiates. 

This bill would continue to allow physicians to refuse to prescribe opiate 
medication for patients who request the treatment for "pain or a condition causing pain". 
However, this bill requires physicians to refer patients to physicians who treat pain.or a 
condition causing pain, with methods that include the use of opiates. 

This is problematic because it requires a physician fo refer the patient to 
another physician. If the physician does not lmow of another physician to 
refer the patient to, ·the physician would be in violation oflaw. This bill 
should be amende~ to be permissive, to provide an exclusion for 
physicians who do not lmow of another physician to refer their patient to, 
or to provide a referral to a Web site that would contain a list ofphysicians 
such as one or more of the American Board ofMedical Specialties 
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certified physician sites (see attached). The other changes in this bill are 
technical in nature. 

According to the author, this bill seeks to fix ambiguities and inconsistencies in 
existing law surrounding pam practice that unduly restrict health care practice and 
interfere with patient access to -effective pain treatment. The ·author states that this bill 
will remove remaining legal barriers to optimal pain management for patients with 
cancer, HIV/AIDS, and other diseases or conditions causing pain. 

SUPPORT: American Cancer Society (Sponsor) 
California Academy ofPhysician Assistants 

OPPOSITION: None on file 

FISCAL: None 

POSITION: Recommendation: Support ifAmended to be permissive or 
flexible in referrals to pain medicine physicians. 

April 25, 2011 
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AMENDED IN ASSEMBLY APRIL 13, 2011 

AMENDED IN ASSEMBLY MARCH 21, 2011 

CALIFORNIA LEGISLATURE-2011-12 REGULAR SESSION 

ASSEMBLY BILL No. 507 

Introduced by Assembly Member Hayashi 

February 15, 2011 

An aet to an1end Seetion 4301 ofthe Bttsiness ar:i:d Professions Code, 
and An act to amend Sections 124960 and 124961 of, and to repeal 
Section 11453 of, the Health and Safety Code, relating to public health. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 507, as amended, Hayashi. Pain management. 
(1) Existing lff'vV, the Pha11:nacy Lffi'I,·, pmvides for 1:hc liccnsurc and 

rcgulatio11 of pharr11aeists and pharmacy tccll.:meians by the Califmni:a 
· State BoMd of PMrmacy. 

Existing la·;; requires the board to take actien against any holder ef 
a license vvl.10 is guilty ofttnprofessienal eonduet, as defined, including, 
but not limited to, the clearly excessive furnishing of controlled 
substances inviolation ofprescribed statutory provisions relating to the 
prescription of a controlled substanee. 

This bill vwu.ld exempt :&em this provision any hold01:· of a liecnse 
who has a medical basis f-or ftl:fflishing dangerous drugs or prescriptien 
controlled substances, including :for pain or a condition causing pain. 
~ . 
(1) Existing law authorizes the Department of Justice to employ a 

physician to interview and examine any patient in connection with the 
prescription, possession, or use of a controlled substance, requires the 
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patient to submit to the interview and examination, and authorizes the 
physician to testify in prescribed administrative proceedings. 

This bill would repeal that provision. 
t37 
(2) Existing law, the Medical Practice Act, provides for the li~ensing 

and regulation of physicians and surgeons by the Medical Board of 
California, and the violation ofspecified provisions ofthe act is a crime. 
Existing law authorizes a physician and surgeon to prescribe for, or 
dispense or administer to, a person under his or her treatment for a 
medical condition, drugs or prescription controlled substances for the 

· treatment ofpain or a condition causing pain, including, but not limited 
to, intractable pain. 

This biII would conform findings and declarations and other references 
to severe chronic intractable pain and to the California Intractable Pain 
Treatment Act. 

Vote: majority. Appropriation: no. Fiscal c01mnittee: yes. 
State-mandated local program: no. 

The people ofthe State ofCalifornia do enact as follows: 

1 SECTION 1. Section 4301 of the Business and Professions 
2 Code is amended to read: 
3 4301. The board shall take action against aiiy holder ofa license 
4 vvho i? guilty ofunprofessional conduet or whose lieense has been 
5 proeured by fraud or misrepresentatio11 or issued by mistake. 
6 Uf.tprofussional conduct shall include, but is not limited te, any of. 
7 the follo·.ving: 
8 (a) . Gross iimnorality. 
9 (b) In:c01npetcnee. 

10 (e) Gross negligence. 
11 (d) The elearly cxeessive furnishing of controlled substanees 
12 in violation of subdivision (a) ofSeetion 11153 ofthe Health and 
13 Safety Code. Any holder of a Iieensc Ytho has a 1nedieal basis for 
14 furnishing dangerous drugs or preseriptioll controlled sttbstai1ees, 
15 ineluding for pain or a eondition eausing pain, shall not be subject 
16 to diseiplina1y action pmsuant to this section. 
17 (e) The clearly excessive fumishing ofcontrolled substances in 
18 violation ofsub_division (a) of Seetion 11153.5 of the Health and 
19 Safety Code. Factors to be eonsidercd in detcnnining ·.vhethcr the 
20· furnishing of controlled substances is clearly excessive shall 
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1 include but not be lin:rited to, the amount of controlled substances 
2 ftn1.lisl~d, the previous ordering patterl); of$:e customer (including 
3 size aflel :frequency of orders), the type. and size of the customer, 
4 and v;rhcrc and to "vvhom the eust01ner distributes its product. 
5 (f) Titc eonnmssio11 of any act wolving moral turpitude, 
6 dishonesty, fraud, deceit, or corruption, ·whether the act is 
7 committed in the coui:-se of rclations as a licensee or otherwise, 
8 and ·.vhetlter the a.et is a felony or misdeme8:fl:or or not. 
9 (g) Knov;ringly making or signing any certificate or other 

1 O document that falsely represents the existence or nonexistence of 
11 a state of facts. 
12 (h) The administering to oneself, of any con.trolled substance, 
13 Of the use of any dangerous dmg or of alcoholic beverages to the 
14 extent of in a mamicr as to be dangerous or mjmious to oneself, 
15 to a person holding a license under this ehaptef, Of to any other 
16 person or to the public, or to the extent that the use impairs the 
17 ability ofthe person to conduct with safety to the public the practice 
18 authorized by the license. , 
19 · (i) Except as otherwise authorized by law, kft<hVingly selling, 
20 furnishing, giving av?ay, or adin.inistering, or offering_ to sell, 
21 furnish, gi-v"C away, or administer, any eontroUed rebstanec to an 
22 addict. 
23 G) The violation ofany ofthe statutes o;fthis state, of any other 
24 state, or of the United States regulating controlled substances and, 
25 dangernus drags. 
26 (k) The conviction ofmore than one nlisdetnefill:Or or any felony 
27 involving the use, consumption, or self~a:dministraHon of any 
28 dangerous drug Of alcoholic beverage, or any eombin.ation ofthose 
29 · substances. 
30 (l) The conviction of a crime substantially related to the 
31 qualifications, functim1s, and duties ofa licensee undcr th.is cha~cr. 
32 The ICcord ofconviction ofa violation ofChapter 13 (eom:mencmg 
33 v;ith Section 801) ofTitle 21 ofthe United States Code regulating 
34 controlled substances or of a \iolation of the statutes of this state 
35 regulating eonn·olled substances or dangerous drugs shall be 
3 6 eonehlsivc cviclenee ofunprofessional eottdt,et. In all other eases, 
3 7 the record of eol:'l:'Vietion shall be conclusive evidence only of the 
3 8 fact that the conviction oceun-ed. The board may inquire into the 
39 cirem11stanccs surro..mding the co1m1lission ofthe crime, in order 
40 to fix the degree of discipline or, in the case Qf a conviction not 
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1 involving controlled substances or dangCfous drugs, to determine 
2 if the conviction is of an offense substantially related to the 
3 qualifications, functions, and duties ofaliecnsecunderthis chapter. 
4 A plea or verdict ofguilty or a eo11vietion full<Yvving a plea ofnolo 
5 eontendere is deemed to be a conviction withlrt the meaning of 
6 this provision. The board may take action \.Vhen the tiJ.ne for appeal 
7 has elapsed, or the judgment of eoJTv'ietion has been affhmed on 
8 appeal or ·.vhen an order granting p1·obation is made suspending 
9 the imposition ofsentence, m·espeetivc ofa subsequent ordcnmdcr 

1 O · Section 1203 .4 ofthe Penal Code all<Yvving the pCfson to v.ithdravv· 
11 his or her plea of guilty and to enter a plea ofnot guilty, or setting 
12 aside the verdict of guilty, or dismissing the accusation, 
13 infonuation, or indictment. 
14 (m) The cash compromise ofa charge of violation of Chapter 
15 13 (commencing with Section 801) ofTitle 21 ofthe United States 
16 Code regulating controlled substances or of Chapter 7 
17 (eomiueneing vvi:th Section 14000) of Part 3 of Division 9 of the 
18 Welfare and Institutions Code relating to the Medi Cal program. 
19 The record of the compromise is eofl.elusive evidence;; of 
20 unprofessional conduct 
21 (n) The revocation, suspension,. or other discipline by another 
22 state ofa license to practice phalmacy, operate a pharmacy, or do 
·23 any other act for v.·hieh a licCfl:sc is required by this chapter. 
24 (o) ·violating or attempting to violate, directly or indirectly, or 
25 assisting in or abetting the violation ofof conspiring to \iolate any 
26 provision or term of this chapter or of the applicable fede:rnl Md 

' 27 state laws and regulations governing pharmacy, including 
28 regulations established by the board or by any other state or fcdcral 
29 regulatory agCfl:ey. 
30 (p) Actions or conduct that would have wm1:anted denial of a 
31 license. 
32 (q) Engaging in any conduct that subverts or attempts to subvert 
33 an inv'estigation of the board. 
34 (r) The selling, trading, transfeni11g, or furnishing of drugs 
35 obtained ptlfsuant to Section 256b ofTitle 42 ofthe United States 
36 Code to aey person a licensee knovvs Of reasonably should have 
37 knovm, fiO't to be a patient of a covered entity, as defined in 
38 paragraph (4) of subsection (a) of Section 256b ofTitle 42 of the 
3 9 United-States Code. 
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1 (s) The clearly excessive furnishing of dangerous drugs by a 
2 wholesaler to a pharmacy that primarily or solely dispenses 
3 prescription chugs to patients of long term care facilities. Factors 
4 to be eonsidcred in detennining whether the furnishing of 

dm1gerous chugs is clearly ex:ccssiv-c shall inelttde, but not be 
6 limited to, the amoU:11t ofdangerous drugs furnished to a pharmacy 
7 that primarily or solely dispenses prescription drugs to patients of 
8 long tCffll care facilities, the previous ordering pattern of the 
9 pharmacy, and the grneral patient population to v;hom the 

pham.1aey distributes the dangerous drugs. That a wholesaler has 
11 established, and employs, a tracking system that complies with 
12 the requirements of subdivision (b) of Section 4164 shall be 
13 considered in determining whether there has been a violation of 
14 this subdivision. This provision sl1all not be interpreted to·reqt1:ire 

a ·.vholesalcr to obtain personal medical infonnation or be 
16 authorized to permit a wholesaler to have access to personal 
17 medical infonnation except as othenvise authorized by Section 56 
18 m1:d following of the Civil Code. For pttrposes of this section, 
19 "long term eare facility" shall have the same meMJ:il1g given the 

term in Section 1418 of the Health and Safety Code. 
21 SEC. 2. 
22 SECTION I. Section 11453 -of the Health and Safety Code is 
23 repealed. 
24 SEC. 3. 

SEC. 2. Section 124960 of the Health and Safety Code is 
26 amended to read: 
27 124960. The Legislature finds and declares all ofthe following: 
28 (a) The state has a right and duty to control the illegal use of 
29 opiate drugs. 

(b) Inadequate treatment of acute and chronic pain originating 
31 from cancer or noncancerous conditions is a significant health 
32 problem. 
33 ( c) For some patients, pain management is the single most 
34 important treatment a physician can provide. 

· (d) A patient suffering from pain or a condition causing pain, 
36 including, but not limited to, intractable pain should have access 
3 7 to proper treatment ofhis or her pain. 
3 8 ( e) Due to the complexity of their problems, many patients 
39 su:ffe1ing :from pain or a condition causing pain, including, but not 

limited to, intractable painmay require referral to a physician with 
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1 expertise in the treatment of pain or a condition causing pain, 
2 including, but not limited to, intractable pain. In some cases, pain 
3 or a condition causing pain, including, but not limited to, intractable 
4 pain is best treated by a team of clinicians in order to address the 
5 associated physical, psychological, social, and vocational issues. 
6 (f) In the hands ofknowledgeable, ethical, and experienced pain 
7 management practitioners, opiates administered for pain or a 
8 condition causing pain, including, but not limited to, intractable 
9 pain can be safe. 

1O (g) Opiates can be an accepted treatment for patients in pain or 
11 a condition causing pain, including, but not limited to, intractable 
12 pain who have not obtained relief from any other means of 
13 treatment. 
14 (h) A patient suffering from pain or a condition causing pain, 

· 15 including, but not limited to, intractable pain has the option to 
16 request or reject the use of any or all modalities to relieve his or 
17 herpain. 
18 (i) A physician treating a patient who suffer~ from pain or a 
19 condition causing pain, including, but not limited to, intractable 
20 pain may prescribe a dosage deemed medically necessary to relieve· 
21 pain as long as the prescribing is in conformance with Section 
22 2241.5 of the Business and Professions Code. 
23 G) A patient who suffers from pain or a condition causing pain, 
24 including, but not limited to, intractable pain, has the option to 
25 choose opiate medication for the treatment of the severe chronic 
26 intractable pain as long as the prescribing is in conformance with 
27 the provisions of Section 2241.5 of the Business and Professions 
28 Code. · 
29 (k) The patient's physician may refuse to prescribe opiate 
30 medication for a patient who requests the treatment for pain or a 
31 condition causing pain, including, but not limited to, intractable 
32 pain. However, that physician shall refer the patient to physicians 
33 who treat pain or a condition causing pain, including, but not 
34 limited to, intractable pain with methods that include the use of 
35 opiates. 
36 SEC. 4. 
37 SEC. 3. Section 124961 of the Health and Safety Code is 
3 8 amended to read: 
39 124961. Nothing in this section shall be construed to alter any 
40 of the provisions set forth in•Section 2241.5 of the Business and 
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1 Professions Code. This section shall be known as the Pain Patient's 
2 Bill of Rights. 
3 . (a) A patient suffering from pain or a condition causing pain, 
4 including, but not limited to, intractable pain has the option to 
5 request or reject the use of any or all modalities in order to relieve 
6 his or her pain. 
7 (b) A patient who suffers from pain or a condition causing pain, 
8 including, but not limited to, intractable pain has the option to · 
9 choose opiate medications to relieve that pain without first having 

1 0 to submit to an invasive medical procedure, which is defined as 
11 surgery, destruction of a nerve or other body tissue by 
12 manipulation, or the implantation of a drug delivery system or 
13 device, as long as the prescribing physician acts in confqrmance 
14 with the provisions of the California Intractable Pain Treatment 
15 Act, Section 2241.5 of the Business and Professions Code. . 
16 (c) The patient's physician may refuse to prescribe opiate 
17 medication for the patient who requests a treatment for pain or a 
18 condition causing pain, including, but not limited to, intractable 
19 pain. However, that physician shall refer the patient to physicians 
20 who treat pain and whose methods include the use of opiates. 
21 (d) A physician who uses opiate therapy to relieve pain or a 
22 condition causing pain, including, but not limited to, intractable 
23 pain may prescribe a dosage deemed medically necessary to relieve 
24 the patient's pain, as long as that prescribing is in conformance 
25 with Section 2241.5 qfthe Business and Professions Code. 
26 ( e) A patient may vohmtarily request that his or her physician 
27 provide an identifying notice of the prescription for purposes of 
28 emergency treatment or law enforcement identification. 
29 (f) Nothing in this section shall do either of the following: 

. 30 (1) Limit any reporting or disciplinary provisions applicable to 
31 licensed physicians and surgeons who violate prescribing practices 
32 or other provisions set forth in the Medical Practice Act, Chapter 
33 5 (commencing with Section 2000) ofDivision 2 ofthe Business 
34 and Professions Code, or the regulations. adopted thereunder. 
35 (2) Lll11-it the applicability of any federal statute or :federal 
36 regulation or any of the other statutes or regulations of this state 
37 that regulate dangerous drugs or controlled substances. 

0 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB536 
Author: Ma 
Bill Date: April 11, 2011, amended 
Subject: Physicians and Surgeons 
Sponsor: Union ofAmerican Physician and Dentists 

STATUS OF BILL: 

This bill is currently in Assembly Appropriations Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would require the Medical Board of California (the Board) to remove 
misdemeanor or felony convictions posted by the Board on the Internet within 90 days of 
receiving a certifi~d copy of an expungement order from the licensee. · 

ANALYSIS: 

Current law requires the Board to post information regarding licensed physicians 
and surgeons on its Internet Web site, including all felony convictions reported to the 
Board after January 3, 1991 and ~my misdemeanor conviction that results in a disciplinary 
action or m1 accusation that is not subsequently withdrawn or dismissed. 

According to the author's office, the Board has kept criminal misdemeanor or 
felony convictions that have been legally expunged on its Web site. The author's office 
believes this leads the public to assume the physician is guilty of the des_cribed behavior, 
which can be economically disastrous for the physician and disrupt the delivery ofhealth 
care services to consumers. 

This bill would require the Board to remove the misdemeanor or felony 
convictions within 90 days ofreceiving a certified copy of the expungement order. The 
Board strives to keep accurate information on its Web site. This bill will help to ensure 
that information posted and available to consumers is ~ccurate aJ.1d complete. 

SUPPORT: Union ofAmerican Physicians and Dentists (Sponsor). 
American Federation of State, County aJ.1d Municipal Employees 

OPPOSITION: None on file 

FISCAL: None 

POSITION: Recommendation: Support 
April 26, 2011 



AMENDED IN ASS.El'v.IBLY APRlL 11, 2011 

AMENDED IN ASSEl'v.IBLY MARCH 7, 2011 

CALIFORNIA LEGISLATURE-2011-12 REGULAR SESSION 

ASSEMBLY BILL No. 536 

Introduced by Assembly Member Ma 

_February 16, 2011 

An act to add Section 2027.1 to the Business and Professions Code, 
relating to physicians and surgeons. · 

LEGISLATIVE COUNSEL'S DIGEST 

AB 536, as amended, Ma. Physicians and surgeons. 
Existing law, the Medical Practice Act, provides for the licensure and 

regulation of physicians and surgeons by the Medical Board of 
California. Existing law requires the board to post certain information 
on the Internet regarding licensed physicians and surgeons, including, 
but not limited to, felony convictions, certain misdemeanor convictions~ 
and whether or not a licensee is in good standing. Existing law requires 
that specified information remain posted for 10 years and prohibits the 
removal of certain other information. 

This bill would require the board to remove expunged misdemeanor 
or felony convictions ·posted pursuant to those provisions within 90 
days of receiving a certified copy of the expungement order from the 
licensee. 

Vote: majority. Appropriation: no; Fiscal committee: yes. 
State-mandated local program: no. 
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The people ofthe State ofCalifornia do enact as follows:_ 

1 SECTION L Section 2027.1 is added to the Business and 
2 Professions Code, to read: 
3 2027.1. Notwithstanding subdivision (b) of Section 2027, the 
4 board shall remove an expunged misdemeanor or felony conviction 
5 posted pursuant to Section 2027 within 90 days of receiving a 
6 certified copy of the expungement order from the licensee. 

0 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 589 
Author: Perea 
Bill Date: April 11, 2011, amended 
Subject: Medical School Scholarships 
Sponsor: California Medical Association 

STATUS OF BILL: 

. ' 

This bill is currently in Assembly Appropriations. Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would create the Steven M. Thompson Medical School Scholarship 
Program (STMSSP) within the Heal~ Professions Education Foundation (HPEF). 

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 ofvarious health 
professionals, including a $25 fee paid by physicians and surgeons. 

AB 589 would create the STMSSP in HPEF. STMSSP participants must 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 to be distributed 
over the course ofmedical 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 ofpatients from medically underserved populations 
and who meet one or more of the following criteria: 

• Speak a Medi-Cal threshold language. 
• Come from an economically disadvantaged background. 
• Have experience working in medically underserved areas or with medically 

underserved populations. 
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The selection committee must give preference to applicants who have corinnitted 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 ofplacements. 

The STMSSP would be funded by :funds· transferred 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 (this bill would not 
reduce the funding to the current STLRP). HPEF may seek and receive matching funds 
from foundations and private sources to be placed in the STMSSP account. 

According to the author's office, this bill will address shortages ofphysician 
services that exist in over 200 regions in California id!:)ntified as medically underserved 
areas. The purpose of this bill is 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 ofphysi(?ian supply in 
California, as well as the increasing cost ofmedical education, which is a barrier to entry 
for students from economically disadvantaged backgrounds. The author's office believes 
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. 

SUPPORT: California Medical Association (Sponsor) 

OPPOSITION: None on file 

FISCAL: None 

POSITION: Recommendation: Support 

April 18, 2011 
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AMENDED IN ASSEMBLY APRIL 11, 2011 

CALIFORNIA LEGISLATURE-2011-12 REGULAR SESSION 

ASSEMBLY BILL No. 589 

Introduced by Assembly Member Perea 

Eebruary 16, 20.11 

An act to amend Seetion 128555 ofthe Health and Safety Code, An 
act to amend Section 1341.45 of, and to add Article 6 (commencing 
with Section 128560) to Chapter 5 ofPart 3 ofDivision 107 of the 
Health and Safety Code, relating to health professions. 

LEGISLATIVE COUNSEL'S DIGEST , 

AB 5 89, as amended, Perea. Physieians and su:rgeoos: loan repaym.-e-nt. 
Medical school scholarships. 

Existing law establishes the Medically .Underserved Account for 
Physicians withill the Health Professions Education Fund that is 
managed by the Health Professions Education Foundation and the Office 
of Statewide Health Planning and Development. Under existing law, 
the primary purpose ofthe account is to fund the Steven M. Thompson 
Physician Corps Loan Repayment Program, which provides for the 
repayment of prescribed educational loans, not to exceed $105,000, 
obtained by a physician and surgeon who practices in a medically 
underserved area ofthe state. Under existing la..-;, speeified :fimds plaeed 
in the account for those purposes axe continuously appropriated for the 
:repayment ofloans and may be used for any other auth.o:rized pttrpose. 

This bill would instead p:rtYvide for an i.mspeeified amount of loan · 
repayment. 

Existing law provides for the licensing and regulation ofhealth care 
service plans by the Department ofManaged Health Care and imposes 
certain requirements on health care service plans. Existing law imposes 
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various fines andadministrative penalties for certain violations ofthese 
provisions that are deposited in the Managed Care Administrative Fines 
and Penalties Fund. Existing law requires the.first $1,000,000 in the 
fund to be transferred each year to the Medically UnderservedAccount 
for Physicians for the purposes of the Steven M Thompson Physician 
Corps Loan Repayment Program. Existing law requires all remaining 
funds to be transferred each year to the Major Risk Medical Insurance 
Fundfor purposes ofthe Major Risk Medical Insur(!nce Program. 

This bill would establish within the Health Professions Education 
Foundation the Steven M Thompson Medicr;il School Scholarship 
Program (STMSSP) managed by the foundation and the Office of 
Statewide Health Planning andDevelopment to promote the education 
ofmedical doctors and doctors of osteopathy, as specified. This bill 
would provide up to $105,000 in scholarships to selected participants 
who agree in writing prior to entering an accredited medical or 
osteopathic school to serve in an eligible setting. · 

This bill would establish the Steven M Thompson Medical School 
Scholarship Account within the Health Professions Education Fund to 
fimd the STMSSP. This bill, beginning January 1, 2014, would require 
all remaining funds after the first $1,000,000 to be transferred each 
year from the Managed Care Administrative Fines andPenalties Fund 
to the account,for purposes ofthe STMSSP, upon appropriation by the 
Legislature. 

Vote: majority. Appropriation: no. Fiscal committee: yes. 
State-mandated local program: no. 

The people ofthe State ofCalifornia do enact as follows: 

l SECTION 1. Section 1341.45 of the Health and Safety Code 
2 is amended to read: 
3 1341.45. (a) There is hereby created in the State Treasury the 
4 Managed Care Administrative Fines and Penalties Fund. 
5 (b) The fines and administrative penalties collected pursuant to 
6 this chapter, on and after the operative date of this section, shall 
7 be deposited into the Managed Care Administrative Fines and 
8 Penalties Fund. 
9 ( c) The fines and administrative penalties deposited into the 

10 Managed Care Administrative Fines and Penalties Fund shall be 
11 transferred by the department, beginning September 1, 2009, and 
12 annually thereafter, as follows: 
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1 (1) The first one million dollars ($1,000,000) shall be transferred 
2 to the Medically Underserved Account for Physicians within the 
3 Health P:r:ofessions Education Funµ and shall, upon appropriation 
4 by the Legislature, be used for the purposes of the Steven M. 

Thompson Physician Corps Loan Repayment Program, as specified 
6 in Article 5 (commencing with Section 128550) or Chapter 5 of 
7 Part 3 ofDivision 107 and, notwithstanding Section 128555, shall 
8 not be used to provide funding for the Physician Volunteer 
9 Program. 

(2) -A:ffy----(A) Prior to January 1, 2014, any amount over the 
11 first one million dollars ($1,000,000), including accrued interest, 
12 in the fund shall be transferred to the Major Risk Medical Insurance 
13 Fund created pursuant to Section 12739 ofthe Insurance Code and 
14 shall, upon appropriation by the Legislature, be used for the Major 

Risk Medical Insurance Program for the purposes specified in 
16 Section 12739.1 of the Insurance Code. 
17 (BJ Beginning January I, 2014, any amount over the.first one 
18 million dollars ($1,000,000), including accrued interest, in the 
19 fund shall be transferred to the Steven M Thompson Medical 

School Scholarship Account within the Health Professions 
21 Education Fund, created pursuant.to Section 128580, and shall, 
22 ipon appropriation by the Legislature, be used by the Office of 
23 Statewide Health Planning and Development for the Steven M 
24 Thompson Medical School Scholarship Program for the purposes 

specified in Article 6 (commencing with Section 128560) ofChapter 
26 5 ofPart 3 ofDivision I 07. 
27 (d) Notwithstanding subdivision (b) ofSection 1356 and Section 
28 1356.1, the fines and administrative penalties authorized pursuant 
.29 to this chapter shall not be used to reduce the assessments imposed 

on health care service plans pursuant to Section 1356. 
31 SEC. 2. Article 6 (commencing with Section 128560) is added 
32 to Chapter 5 ofPart 3 ofDivision 107 ofthe Health and Safety 
3 3 Code, to read: 
34 

Article 6. Steven M Thompson Medical School Scholarship 
36 Program 
37 
38 128560. (a) There is hereby established within the Health 
39 Profes,sions Education Foundation, the Steven M Thompson 

Medical School Scholarship Program. 
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1 (b) It is the intent of this article that the foundation and the 
2 office provide the ongoing program management for the program. 
3 (c) For the pwposes ofthis article, the foundation shall consult 
4 with the committee established pursuant to subdivision (b) of 

Section 128551. 
6 128565. For pwposes ofthis article, the following definitions 
7 shall apply: 
8 (a) "Account" means the Steven M Thompson Medical School 
9 Scholarship Account established within the Health Professions 

Education Fundpursuant to this article. 
11 (b) "Foundation" 111.eans the Health Professions Education 
12 Foundation. 
13 (c) "Medi-Cal threshold languages" means primary languages 
14 spoken by limited-English-proficient .(LEP) population groups 

meeting a numeric threshold of3,000 LEP individuals eligible for 
16 Medi-Cal residing in a county, 1,000 LEP individuals eligible for 
17 Medi-Cal residing in a single ZIP Code, or 1,500 LEP individuals 
18 eligible for.Medi-Cal residing in two contiguous ZIP Codes. 
l 9 (d) "Medically underserved area" means an area defined as a 

health professional shortage area in Part 5 (commencing with 
21 Sec. 5.1) ofSubchapter A ofChapter 1 ofTitle 42 ofthe Code of 
22 Federal Regulations or an area ofthe state where unmet priority 
23 needs for physicians exist as determined by the California 
24 Healthcare Workforce Policy Commission pursuant to Section 

128225. . 
26 (e) "Medically underserved population" means the persons 
27 served by the Medi-Cal program, the Healthy Families Program, 
28 and uninsured populations. 
29 (f) "Office 11 means the Office ofStatewide Health Planning and 

Development (OSHP D). 
31 (g) "Practice setting" means either ofthe following: 
32 (]) A community clinic as defined in subdivision (a) ofSection 
33 1204 and subdivision (c) of Section 1206, a clinic owned or 
34 operated by a public hospital andhealth system, or a clinic owned 

and operated by a hospital that maintains the primary contract 
36 with a county government to fulfill the county's role pursuant to 
37 Section 17000 ofthe Welfare andInstitutions Code, each ofwhich 
38 is located in a medically underserved area anda( least 50 percent 
39 ofwhose patients are from a medically underserved population. 
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l (2) A medical practice located in a medically underserved area 
2 and at least 50 percent ofwhose patients are from a medically 
3 ·underservedpopulation. . 
4 (h) "Primary specialty" means family practice, internal 
5 medicine, pediatrics, or obstetrics/gynecology. 
6 (i) "Program" means the Steven M Thompson Medical School 
7 Sd'?olarship Program. . 
8 (j) "Selection committee" means the advisory committee ofnot 
9 more than seven members established pursuant to subdivision (b) 

IO ofSection 128551. 
l l (k) "Super-medically u17-derservedarea" mea_ns an area de.fined 
12 as medically underserved pursuant to subdivision (d) that also 
13 meets a heightened criteria ofphysician shortage as determined 
l 4 by the foundation. 
15 128570. (a) Persons participating in the program shall be 
16 persons who agree in writing prior to entering an accredited 
17 medical or osteopathic school to serve in an eligible practice 
18 setting, pursuant to subdivision (g) ofSection 128565,for at least 
19 three years. The program shall be used only for the purpose of 
20 promoting the education of medical doctors and doctors, of 
21 osteopathy and related administrative costs. 
22. · (b) A program participant shall commit to three years of 
23 full-time professional practice once the participant hr;is achieved 
24 full licensure pursuant to Article 4 (commencing with Section 
25 2080) of Chapter 5 or Section 2099.5 of the Business and 
26 Professions Code and after completing an accredited residency 
27 program.. The obligated professional service shall be in direct 
28 patient care in an eligible practice setting pursuant to subdivision 
29 (g) ofSection 128565. 
30 (1) Leaves of absence shall be permitted for serious illness, 
31 pregnancy, or other natural causes. The selectio1,z committee shall 
32 develop the process for determining the maximum permissible 
33 length ofan absence and the process for reinstatement. Awarding 
34 ofscholarship funds shall be deferred until the participant is back 
35 to full-time status. 
36 (2) Full-time status shall be defined by the selection committee. 
37 The selection committee may establish exemptions from this 
38 requirement on a case-by-case basis. 
39 (c) The maximum allowable amount per total scholarship shall 
40 be one hundred.five thousand dollars ($105,000). These moneys 
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l shall be distributed over the course ofa standard medical school 
2 curriculum. The distribution offimds shall increase over the course 
3 ofmedical school, increasing to-ensure that at least 45 percent of 
4 the total scholarship award is distributed upon matriculation in 
5 the final year ofschool. . 
6 (d) In the event the pr:ogram participant does not complete the 
7 minimum three years of professional service pursuant to the 
8 contractual agreement between the foundation and the participant, 
9 the office shall recover the fimds awarded plus the maximum 

10 allowable interest for failure to begin or complete the service 
11 obligation. · 
12 128575. (a) The selection committee shall use guidelines that 
13 meet all ofthe following criteria to select scholarship recipients: 
14 (1) Provide priority consideration to applicants who are best 
15 suited to meet the cultural and linguistic needs and demands of 
16 patients from medically underserved populations and who meet 
17 one or more ofthe following criteria: 
18 (A) Speak a Medi-Cal threshold language. 
19 (BJ Come.from an economically disadvantaged background. 
20 (C) Have experience working in medically underserved areas 
21 · or with medically underserved populations. 
22 (2) Give preference to applicants who have committed to 
23 practicing in a primary specialty. 
24 (3) Give preference to applicants who will serve in a practice 
25 setting in a super-medically underserved area. 
26 (4) Include a factor ensuring geographic distribution of 
27 placements. 
28 (b) The selection committee may award up to 20 percent ofthe 
29 available scholarships to program applicants who will practice 
_30 specialties outside ofa primary specialty. 
31 (c) The foundation, in consultation with the selection committee, 
32 shall develop a process for outreach to potentially eligible 
33 applicants. 
34 128580. (a) The Steven M Thompson Medical School 
35 Scholarship Account is hereby established within the Health 
3 6 Professions Education Fund. The primarypurpose ofthis account 
37 is to providefitnding for the ongoing operations of the program 
38 providedfor under this article.· This account shall receive money 
39 from the Managed Care Administrative Fines andPenalties Fund 
40 pursuant to Section 1341.45. 
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l (b) Funds in the account shall be used to fund scholarships 
2 pursuant to agreements made with recipients and as follows: 
3 (1) Scholarships shall not exceed one hundred five thousand 
4 ($105,000) per recipient. 

(2) Scholarships shall not exceed the amount ofthe educational 
6 expenses incurred by the recipient. 
7 (c) Effective January 1, 2014, the foundation may seek and 
8 receive matching funds from foundations and private sources to 
9 beplaced in the account. "Matching.funds" shall not be construed 

to be limited to a dollar-for-dollar match offunds. 
11 (d) Funds placed in the account for purposes of this article, 
12 including, but not limited to,funds received pursuant to subdivision 
13 (c) shall, ipon appropriation by the Legislature, be usedfor the 
14 purposes ofthis article. 

(e) The account shall be used to payfor the cost ofadministering 
16 the program, not to exceed 5 percent of the total appropriation 
17 for the program. 
18 (I) The office and the foundation shall manage the account 
19 established by this section prudently in accordance with other 

provisions oflaw. 
21 SECTION 1. Section 128555 of the Health and Safety Code 
22 is· aruended to read: 
23 128555. (a) The Medically Underservcd Aecom.rt fur 
24 Physicians is hereby established within the Health PIOfcssions 

Education Fttnd. The primary pt111'ose of-this aeeottnt is to pfovide 
26 funding fur the ongoi11g opefations of the Ste-;ett M. Thompson 
27 Physieia11 Corps Loan Repayutettt Progmm. provided fur ttl.i:der 
28 this article. This aeemmt also may be used to JJfOytide funding fur 
29 the Physician \Zolttntccr Prograin pfOvided fur under this ai1ielc. 

(b) All moneys in the hicdieally Undcrsct""v'CdAccount contained 
31 v;ithin the Contingent Fund of the Medical Boai·d of California 
32 shall be trnnsfcrred to the Medically Undcrserved Aeeol.l:flt fur 
33 Physieiai1s on July 1, 2006. 
34 (e) Funds in the aeeottnt shall be used te fepay loans as fullO"NS 

pct· ~reements made with physicians: 
3 6 (1) Fufl:ds paid out fur loan repayment may htrv'C a fimding match 
37 from foUlldations or other private sources. 
3 8 · (2) Loan repayinctrts may not exceed__ dollars ($ ) 
39 per individual licensed physician. 
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1 (3) Loan repayments may not exceed the amount of the 
2 educational loans incurred by the physician participant. 
3 (d) Effective January 1, 2006, the foundation may seek and 
4 receive matching funds Rom foundations and private sources to 

· 5 be placed in the aeeooot. "Matching :funds" shall not be construed 
6 to be l:i:tnited to a dollar for dollar match of funds. 
7 (e) F'u:nds placed in the aeeatmt for ptll.'poses of this arliele, 
8 indadin.g fimds received pursuant to s,l:bdivision (d), are, 
9 . notwithstanding Section 13340 of the 00"v'Cffl:ll1:ent Code, 

10 continuously appropriated for the repayment of loans. This 
11 subdivision shall not apply to funds placed in the account purSttant 
12 to Section 1341.45. 
13 (f) The account shall also be used to pay for the cost of 
14 administering the program and for any pther p'tllpose authorized 
15 · by this article. The costs for administration of the program may 
16 ~e up to 5 percent of the total state appropriatiOfl for the program 
17 and shall be subject to rcvie-.v and appi'0"1al afl.l'J:Ually through the 
18 • state budget process. This limitation shall only apply to the state 
19 appropriation for the program .. 
20 (g) The office and the foundation shall manage the account 
21 established by this section prudently in accordance vvith the other 
22 p:rovisions of law. · 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 783 
Author: Hayashi 
Bill Date: April 7, 2op, amended 
Subject: Professional Corporations: Licensed Physical Therapists 
Sponsor: California Medical Association, California Orthopaedic Association, and 

the Podiatric Medical Association 

STATUS OF BILL: 

This bill is on the Assembly Third Reading File. 

DESCRIPTION OF CURRENT LEGISLATION: 

· This bill would add 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. 

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 professionals 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, many physical therapists are employed by medical corporations. According 
to the author's office, this bill was introduced to "prevent the unnecessary loss of employment 
during this economic recession by allowing medical and podiatric medical corporations to 
continue to employ physical therapists, as they have done for over 21 years". 

The Occupational Therapy Association of California requested that this bill be amended 
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to clarify that occupational therapists are allowed to be employed by medical corporations 
because they work in numerous health care settings throughout California and should have the 
choice to be employed by medical corporations; this amendment was taken. · 

The Medical Board has received complaints regarding physicians who are employing 
physical therapists. Neither the Medical Board nor the Physical Therapy Board have taken 
action against licensees as ofyet. This bill will codify the practice that has been allowed for 
over 20 years and allow physicians in medical corporations to employ physical therapists. 

FISCAL: None to the Board 

SUPPORT: CMA (Co-sponsor), California Orthopaedic Association (Co-sponsor); 
California Podiatric Medical Association ( co-sponsor); California 
Chiropractic Association; California Hospital Association; California 
Labor Federation; California Nurses Association; California Teamsters 
Public Affairs Council; Kaiser Permanente; Western States Council of 
the United Food and Commercial Workers; and Numerous individuals 

OPPOSITION: California Physical Therapy Association; Capitol Physical Therapy, inc.; 
and Numerous individuals 

POSITION: Recommendation: Support 

April 11, 2011 
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AMENDED IN ASSEMBLY APRIL 7, 2011 

CALIFORNIA LEGISLATURE-2011-12 REGULAR SESSION 

ASSEl\IBLY BILL No. 783 

Introduced by Assembly Member Hayashi 

February 17, 2011 

An act to amend Section 2406 ofthe Business and Professions Code, 
and to amend Section 13401.5 of the Corporations Code, relating to 
professional eorporations, and deelariflg the urgency thefeof, to take 
effeet immediately. professional corporations. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 783, as amended, Hayashi. Professional corporations: licensed 
physical therapists and occipational therapists. 

Existing law regulating professional corporations provides that certain 
healing arts practitioners may be shareholders, officers, directors, or 
professional employees ofa medical corporation-ett, pediatric medical 
corporation, or a chiropractic corporation, subject to certain limitations. 

This bill would add licensed physical therapists and licensed 
occupational therapists to the list ofhealing arts practitioners who may 
be shareholders, officers, directors, or professional employees ofthose 
corporations. The bill would also make conforming changes to a related 
provision. 

Th:is bill would deelare that it is to take effeet im.mediately as an 
Ul'.'geney statute. 

Vote: %-majority. Appropriation: no. Fiscal committee: no. 
State-mandated local program: no. 
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The people ofthe State ofCalifornia do enact as follows: 

1 SECTION 1. Section 2406 of the Business and Professions · 
2 Code is amended to read: 
3 2406. A medical corporation or podiatry corporation is a 
4 corporation that is authorized to render professional services, as 

defined in Sections 13401 and 13401.5 ofthe Corporations Code, 
6 so long as that corporation and its shareholders, officers, directors, 
7 and employees rendering professional services who are physicians 
8 and surgeons, psychologists, registered nurses, optometrists, 
9 podiatrists, chiropractors, acupuncturists, naturopathic doctors, 

physical therapists, or, in the case of a medical corporation only, 
11 physician assistants, marriage and family therapists, or clinical 
12 social workers are in compliance with the Moscone-Knox 
13 Professional Corporation Act, the provisions ofthis article and all 
14 other statutes and regulations now or hereafter enacted or adopted 

pertaining to ·the corporation and the conduct of its affairs. 
16 With respect to a medical corporation or podiatry corporation, 
17- the governmental agency referred to in the Moscone-Knox 
18 Professional Corporation Act is the board. 
19 SEC. 2. Section 13401.5 ofthe Corporations Code is amended 

to read: 
21 13401.5. Notwithstanding subdivision (d) of Section 13401 
22 and any other provision of law, the following licensed persons 
23 may be shareholders, officers, directors, or professional employees 
24 of the professional co1porations designated in this section so long 

as the sum of all shares owned by those licensed persons does not 
26 exceed 49 percent ofthe total number ofshares ofthe professional 
27 corporation so designated herein, and so long as the number of 
28 those licensed persons owning shares in the professional 
29 corporation so designated herein does not exceed the number of 

persons licensed by the· governmental agency regulating the 
31 designated professional corporation: 
32 (a) Medical corporation. 
33 (1) Licensed doctors ofpodiatric medicine. 
34 (2) Licensed psychologists. 

(3) Registered nurses. 
36 (4) Licensed optometrists. 
37 (5) Licensed maniage and family therapists. 
38 (6) Licensed clinical social workers. 
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(7) Licensed physician assistants. 
(8) Licensed chiropractors. 
(9) Licensed acupuncturists. 
(10) Naturopathic doctors. · 
(11) Licensed physical therapists. 
(12) Licensed occupational therapists. 
(b) Podiatric medical corporation. 
(1) Licensed physicians and surgeons. 
(2) Licensed psychologists. 
(3) Registered nurses. 
(4) Licensed optometrists. 
(5) Licensed chiropractors. 
(6) Licensed acupuncturists. 
(7) Naturopathic doctors. 
(8) Licensed physical therapists. 
(9) Licensed occupational therapists. 
(c) Psychological corporation. 
(1) Licensed physicians and surgeons. 
(2) Licensed doctors ofpodiatric medicine. 
(3) Registered nurses. 
(4) Licensed optometrists. 
(5) Licensed marriage and family therapists. 
(6) Licensed clinical social workers. 
(7) Licensed chiropractors. 
(8) Licensed acupuncturists. 
(9) Naturopathic doctors. 
(d) Speech-language pathology corporation. 
(1) Licensed audiologists. 
(e) Audiology corporation. 
(1) Licensed speech-language pathologists. 
(f) Nursing corporation. 
(1) Licensed physicians and surgeons. 
(2) Licensed doctors ofpodiatric medicine. 
(3) Licensed psychologists. 
(4) Licensed optometrists. 
(5) Licensed marriage and family therapists. 
(6) Licensed clinical social workers. 
(7) Licensed physician assistants. 
(8) Licensed chiropractors. 
(9) Licensed acupuncturists. 
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1 (10) Naturopathic doctors. 
2 (g) Marriage and family therapy corporation. 
3 (1) Licensed physicians and surgeons. 
4 (2) Licensed psychologists. 
5 (3) Licensed clinical social workers. 
6 (4) Registered nurses. 
7 (5) Licensed chiropractors. 
8 (6) Licensed acupuncturists. 
9 (7) Naturopathic doctors. 

1O (h) Licensed clinical social worker corporation. 
11 (1) Licensed physicians and surgeons. 
12 (2) Licensed psychologists. 
13 (3) Licensed marriage and family therapists. 
14 (4) Registered nurses. 
15 (5) Licensed chiropractors. 
16 (6) Licensed acupuncturists. 
17 (7) Naturopathic doctors. 
18 (i) Physician assistants corporation. 
19 (1) Licensed physicians and surgeons. · 
20 (2) Registered nurses. 
21 (3) Licensed acupuncturists. 
22 (4) Naturopathic doctors. 
23 G) Optometric corporation. 
24 (1) Licensed physicians and surgeons. 
25 (2) Licensed doctors ofpodiatric medicine. 
26 (3) Licensed psychologists. 

1 
27 (4) Registered nurses. 
28 (5) Licensed chiropractors. 
29 (6) Licensed acupuncturists. 
30 (7) Naturopathic doctors. 
31 (k) Chiropractic corporation. 
32 (1) Licensed physicians and surgeons. 
33 (2) Licensed doctors ofpodiatric medicine. 
34 (3) Licensed psychologists. 
3 5 (4) Registered nurses. 
36 (5) Licensed optometrists. 
37 (6) Licensed marriage and family therapists. 
38 (7) Licensed clinical social workers. 
39 (8) Licensed acupuncturists. 
40 (9) Naturopathic doctors. 
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l (I 0) Licensed physical therapists. 
2 (I I) Licensed occupational therapists. 
3 (l) Acupuncture corporation. 
4 (1) Licensed physicians and surgeons. 

(2) Licensed doctors ofpodiatric medicine. 
6 (3) Licensed psychologists. 
7 (4) Registered nurses: 
8 (5) Licensed optometrists. 
9 (6) Licensed marriage and family therapists. 

(7) Licensed clinical social workers. 
11 (8) Licensed physician assistants. 
12 (9) Licensed chiropractors. 
13 (10) Naturopathic doctors. 
14 (m) Naturopathic doctor corporation. 

(1) Licensed physicians and surgeons. 
16 (2) Licensed psychologists. 
17 (3) Registered nurses. 
18 . ( 4) Licensed physician assistants. 
19 (5) Licensed chiropractors. 

(6) Licensed acupuncturists. 
21 (7) Licensed physical therapists. 
22 (8) Licensed doctors of podiatric medicine. 
23 (9) Licensed marriage, family, and child counselors. 
24 (10) Licensed clinical social workers. 

(11) Licensed optometrists. 
26 (n) Dental corporation. 
27 (1) Licensed physicians and surgeons. 
28 (2) Dental assistants. 
29 (3) Registered dental assistants. 

(4) Registered dental assistants in extended functions. 
31 (5) Registered dental hygienists. 
32 (6) Registered dental hygienists in extended functions. 
33 (7) Registered dental hygienists in alternative practice. 
34 SEC. 3. This aet is M U:t"gettey statute neeessary fur the 

iimuediate presef"v"fttiou ofthe publie peaee, heal-th, or safety within 
3 6 the me8:fling of Article IV of the Constitution Md shall go into 
3 7 in1:1necl:iate dieet. The fuets eou~titutmg the neeessity 8:fe: 
3 8 In order to authorize lieensed physical therapists to be 
39 shareholders, offieers, directors, or professional employees of 
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I medical corporations and pediatric medical corporations as soon 
2 as possible, it is necessary th-at this act take effect i:nlm:ediately. 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATNE ANALYSIS 

Bill Number: AB 824 
Author: Chesbro 
Bill Date: February 17, 2011, introduced 
Subject: Rural Hospitals: Physician Services 
Sponsor: California Hospital Association 

STATUS OF BILL: 

This bill is currently in Assembly Health Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill makes findings and. declarations related to the difficulty ofhospitals 
recrniting and retaining physicians. This bill allows rural hospitals, as defined, to employ 
up to 10 physicians and surgeons to provide medical services at the hospital or any other 
health facility that the rural hospital owns or operates. This bill also requires the Medical 
Board of California (the Board) to ¢1.eliver a report to the Legislature regarding the 
demonstration project by January 1, 2019. 

ANALYSIS: 

Current law ( commonly referred to as the "Corporate Practice ofMedicine" -
B&P Code section 2400) generally prohibits corporations or other entities that are not 
controlled by physicians from practicing medicine, to ensure that lay persons are not 
controlling or influencing the.professional judgment and practice ofmedicine by 
physicians. 

The Board administered a pilot project to provide for the direct employment of 
physicians by qualified district hospitals; this pr,oject expired on January 1, 2011. (Senate 
-Bill 376/Chesbro, Chap. 411, Statutes of2003). The Board supported SB 376 because 
the program was created as a limited pilot program, and required a final evaluation to 
assess whether this exemption will promote access to health care. 

SB .376 was sponsored by the Association of California Healthcare Districts to 
enable qualified district hospitals to recruit, hire and employ physicians as full-time paid 
staff in a rural or underserved community meeting the criteria contained in the bill. 
Support for this bill was premised upon the belief that the employment ofphysicians 
could improve the ability of district hospitals to attract the physicians required to meet the 
needs of those communities and also help to ensure the continued survival of healthcare 
district hospitals in rural and underserved communities, without any cost to the state. 

Although it was anticipated that this pilot program would bring about significant 
improvement in access to healthcare in these areas, only five hospitals throughout all of 
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California have participated, employing a total of six physicians. The last date for 
physicians to enter into or renew a written employment contract with the qualified district 
hospital was December 31, 2006, and for aterm not in excess of four years. 

Current law required the Board to evaluate the program and to issue a report to 
the Legislature no later than October 1, 2008. In March, 2008, staff sent letters to the six 
physicians and five hospital administrators participating in the program, asking each to 
define the successes, problems, if any, and overall effectiveness of this program for the 
hospital and on consumer protection. Additional input w~s sought as to how the program 
could be strengthened, and the participating physicians were asked to share thoughts on 
how the program impacted them personally. 

The Board was challenged in evaluating the program and preparing the required 
report because the low number ofparticipants did.not afford sufficient information to 
prepare a valid analysis of the pilot. In summary, while the Board supports the ban on 
the corporate practice ofmedicine, it also believes there may be justification to extend the 
pilot so that a better evaluation can be made. However, until there is sufficient data to 
perfonn a full analysis of an expanded pilot, the Board's position as spelled out in the 
report to the Legislature (September 10, 2008) was that the statutes governing the 
corporate practice ofmedicine should not be amended as a solution to solve the problem 
of access to healthcare. 

The expired pilot provided safeguards and limitations. That program provided for 
the direct employment ofno more than 20 physicians in California by qualified district 
hospitals at any time and limited the total number ofphysicians employed by such a 
hospital to no more than two at a time. The Medical Board was notified of any 
physicians hired under the pilot, and the contracts were limited to four years of service. 

This bill allows rural hospitals to employ one or more physicians and surgeons, 
but no more than 10 at one time, to provide medical services at the rural hospital or other 
health facility that the rural hospital owns or operates. This bill defines rural hospital as 
all of the following: a general acute care hospital (GACH) located in an area designated 
as nonurban by the United States Census Bureau; a GACH located in a rural-urban 
commuting area code of4 9r greater as designated by the United States Department of 
Agriculture; or a rural GACH as defined in subdivision (a) of Section 1250 of the Health 
and Safety Code. According to the Sponsor, there are 69 rural hospitals and they would-. 
all meet the requirements of this bill. This would allow potentially 690 physicians to be 
directly employed by rural hospitals; however it is unlikely that all rural hospitals would 
paiiicipate and that they would all hire 10 physicians. 

· This bill allows a nrral hospital whose service area includes a medically 
tmderserved area (which is defined as aJ.1 area defined in federal regulations or ai1 area of · 
the state where unmet priority needs for physicians exists as determined by the California 
Healthcare Workforce Policy Commission), a medically underserved population (which 
are defined as the Medi-Cal, Healthy Families and uninsured population), or that has 
been federally designated as a health professional shortage area, to employ up to 10 
physicians at one time to provide medical services. The Board would be able to 
authorize employment of additional physicians if it deems appropriate. The rural hospital 
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may retain all or part of the income generated by the physician and surgeon for medical 
services billed and collected by the rural hospital, if the physician and surgeon approves 
the charges. 

A rural hospital may participate in the pilot program if the following conditions 
are met: the rural hospital documents that it has been unsuccessful in recruiting one or 
more primary care·or specialty physicians for at least 12 continuous months (unless there 
is an unexpected or sudden vacancy that needs to be filled immediately); and the chief 
executive officer of the rural hospital certifies to the Board that the inability to recruit 
primary care or specialty physicians has negatively ~pacted patient care in the 
community and that there is a critical unmet need in the community. 

The rural hospital that employs a physician shall develop and implement a 
written policy to ensure that each employed physician exercises his or her independent 
medical judgment in providing care to patients. 

Each physician employed by a rural hospital shall sign a statement biennially 
indicating that the physician and surgeon: 

• Voluntarily desires to be employed by the hospital. 
• · Will exercise independent medical judgment in all matters relating to the 

provision ofmedical care to his or her patients. 
• Will report immediately to the Board any action or event that the 

physician reasonably and in good faith believes constitutes a compromise ofhis or 
her independent medical judgment in providing patient care. 

The signed statement shall be retained by the rural hospital for a period of at least 
three years. A copy ofthe signed statement shall be submitted by the rural hospital to the 
Board within 10 working days after the statement is signed by the physician. 

If a report is filed with the Board ·and the Board believes that a rural hospital has 
violated this prohibition, the Board shall refer the matter to the Department ofPublic 
H~alth (DPH), which shall investigate the matter. If the department believes that the rural 
hospital has violated the prohibition, it shall notify the rural hospital. Certain due process 
procedures are set forth and penalties are outlined. 

Lastly, this bill requires the Board to deliver a report to the Legislature regarding 
the demonstration project by January 1, 2019. The report must include an evaluation of 
the effectiveness of the demonstration project in improving access to health care in rural 
and medically underserved areas and the demonstration project's impact on consumer 
protection as it relates to intrusions into the practice ofmedicine. This bill sunsets the 
direct employment ofphysicians' pilot project on January 1, 2022. 

The written policy and statement should be more appropriately submitted to both 
the Board and the DPH, so both agencies are aware of the policy the hospital has 
established for the physicians as it relates to public protection. Further, employment 
protection must be provided for all employed physicians, so that any report filed with the 
Board does not lead to retaliatory action by the hospital. 
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The intent of the original pilot was to recruit physicians and surgeons to provide 
medically necessary services in rural and medically underserved communities. This was 
seen as one avenue through which to improve access to care for underserved populations. · 
In the past, the Board has supported expansion of the pilot project in order to allow us to 
collect the required data; however, expanding to potentially 690 physicians may not be 
limited enough to protect consumers. 

It is important to note that there are three bills that allow for various pilot 
programs allowing direct employment ofphysicians pending in the 2011 legislative 
session. 

SUPPORT: California Hospital Association (Sponsor); Association of 
California Healthcare Districts; Barton Memorial Hospital; 
California Center for Rural Policy, Humboldt State University; 
California State Association of Counties; Catalina Island Medical 
Center; Eastern Plumas Health Care; El Centro Regional Medical 
Center; George L. Mee Memorial Hospital; John C. Fremont 
Healthcare District; Lompoc Valley Medical Center; Modoc 
Medical Center Regional Council ofRural Counties; St. Joseph 
Health System - Humboldt County; Sutter Amador Hospital; 
Tehachapi Valley Healthcare District; and Trinity Hospital. 

OPPOSITION: California Chapter of the American College ofEmergency 
Physicians and California Medical Association 

FISCAL: Within existing resources to monitor the program, potentially 
$50,000 to do the evaluation study in 2019. ' 

POSITION: Recommendation: Support in Concept 

April 26, 2011 
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AMENDED IN ASSEMBLY MARCH 31, 2011 

CALIFORNIA LEGISLATURE-2011-12 REGULAR SESSION 

ASSE1\1BLY BILL No. 824 

-Introduced by Assembly Member Chesbro 

February 17, 2011 

An act te M'l:Cfid Section 1179 ofthe Health and Safety Code, rela~ 
An act to add andrepeal Chapter 6.5 (commencing with Section 124871) 
ofPart 4 ofDivision 106 of the Health and Safe'ty Code, relating to 
public health. 

LEGISLATIVE COUNSEL'S DIGEST 

AB· 824, as amended, Chesbro. Rural health. Rural hospitals: 
' physician services. 

Existing law requires the Secretary of the California Health and 
Welfare Agency to establish an Office ofRural Health within the agency 
and sets fo1ih its powers and duties relating to promoting a strong 
worldng relationship between state government, prescribed entities, 
and rural consumers and relating to developing health initiatives and 
maximizing existing resources without duplicatio;n. Existing lavv' makes 
related findings and declarations, inelucling, but not limited to, 
recognizing the need to take a comprehensive approach to strengthen 
and coordinate ruial health programs and health eare deliveey systems. 

This bill would revise those findhigs and deela.ratioos to, instead, 
recognize the l:leed to take a eompreh011sive apprnaeh, ·,vhieh includes 
federal health care fefunn, to stt·engthen and eoo:rdmate 1'1:lfal health 
progrruns ru:1:d health eru·e delivc.ry systems. 

Existing law generally provides for the licensure ofhealthfacilities, 
including ntral general acute care hospitals, by the State Department 
ofPublic Health. · 
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Existing law requires the department to provide expert technical 
assistance to strategically located, high-risk rural hospitals, as defined, 
to assist the hospitals in canying out an assessment ofpotential business 
and diversification ofservice opportunities. Existing law also requires 
the department to continue to provide regulatory relief when appropriate 
through program .flexibili'ty for such items as staffing, space, and 
physicalplant requirements. 

This bill would, until January 1, 2022, establish a demonstration 
project authorizing a rural hospital, as defin_ed, that meets specified 
conditions, to employ up to 10 physicians and surgeons at one time, 
except as provided, to provide medical services at the rural hospital or 
other health facili'ty that the rural hospital owns or operates, and to 
retain all or part ofthe income generated by the physicians andsurgeons 
for medical services billed and collected by the rural hospital if the 
physician and surgeon in whose name the charges are made approves 
the charges. The bill would require a rural hospital that employs a 
physician and surgeon pursuant to those provisions to develop and 
implement a policy regarding the independent medical judgment ofthe 
physician and surgeon. The bill would require these physicians and 
surgeons to. biennially sign a specified statement. 

The bill would impose various duties on the department and the 
Medical Board of Califomia including a requirement that the board 
deliver a report to the Legislature regarding the demonstration project 
byJanua1y 1, 2019. 

Vote: majority. Appropriation: no. Fiscal co1mnittee: fie-yes. 
State-mandated local program: ye's-no. 

The people ofthe State ofCalifornia do enact as follows: 

1 SECTION 1. The Legislature finds and declares all of the 
2 following: 
3 (ri) Many hospitals in the state are having great difficul'ty 
4 recruiting and retaining physicians. · 
5 (b) There is a shortage ofphysicians in communities across 
6 California, particularly in rural areas. and this shortage limits 
7 access to health care for Californians in these communities. · 
8 (c) The average age ofphysicians in rural and underserved 
9 urban communities is approaching 60 years ofage, with many of 

IO these physicians planning to retire within the next two years. 
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l (d) Allowing rural hospitals to directly employ physicians will 
2 allow rural hospitals to provide economic security adequate for 
3 a physician to relocate and reside in the communities served by 
4 the rural hospitals andwill help rural hospitals recruit physicians 

. to provide medically necessary services in these communities and 
6 further enhance technological developments such as the adoption 
7 ofelectronic medical records. 
8 (e) Allowing rural hospitals to directly employ physicians will 
9 provide physicians with the opportunity to focus on the delivery 

ofhealth services to patients without the burden ofadministrative, 
11 financial, and operational concerns associated with the 
12 establishment andmaintenance ofa medical office, thereby giving 
13 the physicians a reasonable professional andpersonal lifestyle. 
14 (f) Direct employment of physicians by the University of 

California hospitals, county hospitals, and community clinics has 
16 proved to be a successful recruitment tool for those entities and 
17 provided physicians with much sought after economic and 
18 professional security. 
19 (g) It is the intent of the Legislature by enacting this act to 

establish a demonstration project authorizing a rural hospital that 
21 meets the conditions set forth in Chapter 6.5 (commencing with 
22 Section 124871) ofPart4 ofDivision 106 ofthe Health andSafety 
23 Code to employ physicians directly and to charge for their 
24 professional services. 

· (h) It is the intent ofthe Legislature to prevent a rural hospital 
26 that employs a physician from interfering with, controlling, or, 
2 7 otherwise directing the physician 's medical judgment or medical 
28 treatment ofpatients. 
29 (i) It is the fitrther intent of the Legislature to increase the 

number of physicians in rural communities to address the 
31 unprecedented physician shortage and not to redistribute the 
32 current physicians, by allowing rural hospitals to directly hire 
33 physicians currently worldng in health clinics in these communities. 
34 SEC. 2. Chapter 6.5 (commencing with Section 124871) is 

added to Part 4 ofDivision 106 ofthe Health and Safety Code, to 
36 read: 
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1 CHAPTER 6.5. RURAL HOSPITAL PHYSICIANAND SURGEON 

2 SERVICES DEMONSTRATIONPROJECT 

3 
4 124871. For purposes ofthis chapter, "rural hospital" means 

all ofthefollowing: 
6 (a) A general acute care hospital located in an area designated 
7 as nonurban by the United States Census Bureau. 
8 (b) A general acute care hospital located in a rural-urban 
9 commuting area code of4 or greater as designated by the United 

States Department ofAgriculture. 
11 (c) A rural general acute care hospital, as defined in subdivision 
12 (a) ofSection 1250. 
13 124872. (a) Notwithstanding Article 18 (commencing with 
14 Section 2400) of Chapter 5 of Division 2 of the Business and 

Professions Code and in addition to other applicable laws, a rural 
16 hospital whose service area includes a medically underserved 
17 area, a medically underserved population, or that has been 
18 federally designated as a health professional shortage area may 
19 employ one or more physicians and surgeons, not to exceed JO 

physicians and surgeons at one time, except as provided in 
21 subdivision (c), to provide medical services at the rural hospital 
22 or other health facility, as defined in Section 1250, that the rural 
23 hospital owns or operates. The rural hospital may retain all or 
24 part of the income generated by the physician and surgeon for 

medical s·ervices billed and collected by the rural hospital, ifthe 
26 physician and surgeon in whose name the charges are made 
27 approves the charges. 
28 (b) A rural hospital may participate in the program ifboth of 
29 the following conditions are met: 

(J) The rural hospital documents that it has been unsuccessful 
3 l in recruiting one or more primary care or speciality physicians 
32 for at least 12 continuous months beginning July 1, 2010. An 
33 , exception shall be provided to the 12 month recruiting process 
34 when there is an unexpected or sudden vacancy that needs to be 

filled immediately. · 
36 (2) The chiefexecutive officer ofthe rural hospital certifies to 
37 the Medical Board a/California that the inability to recruit primary 
3 8 care or speciality physicians has negatively impacted patient care 
39 in the community and that there is a critical unmet need in the 

community, based on a number offactors, including, but not limited 
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l to, the number ofpatients referred for care outside the community, 
2 the number ofpatients who experienced delays in treatment, and 
3 the length ofthe treatment delays. 
4 (c) The total number oflicensees employed by the rural hospital 
5 at one time shall not exceed 10, unless the employment of 
6 additional physicians and surgeons is deemed appropriate by the 
7 Medical Board ofCalifornia on a case-by-case basis. In making 
8 this determination, the board shall take into consideration whether 
9 access to care is improved for the community served by the hospital 

10 by increasing the number ofphysicians and surgeons employed 
11 124873. (a) A rural hospital that employs a physician and 
12 surgeon pursuant to Section 124872 shall develop and implement 
13 a written policy to ensure that each employed physician and 
14 surgeon exercises his or her independent medical judgment in 
15 providing care to patients. 
16 (b) Each physician and surgeon employed by a rural hospital 
17 pursuant to Section 124872 shall sign a statement biennially 
18 indicating that the physician and surgeon: 
19 (1) Voluntarily desires to be employed by the hospital. 
20 (2) Will exercise independent medical judgment in all matters 
21 relating to the provision ofmedical care to his or-her patients. 
22 (3) Will report immediately to the Medical Board ofCalifornia 
23 any action or event that the physician andsurgeon reasonably and 
24 in good faith believes constitutes a compromise of his or her 
25 independent medical judgment in providing care to patients in a 
26 rural hospital or other health care facility owned or operated by 
27 the rural hospital. 
28 (c) The signed statement required by subdivision (b) shall be 
29 retained by the rural hospital for a period ofat least three years. 
30 A copy of the signed statement shall be submitted by the rural 
31 hospital to the Medical Board of California within 10 working 
32 days after the statement is signed by the physician and surgeon. 
33 (d) A rural hospital shall not inte,fere with, control, or direct 
34 a physician and surgeon's exercise of his or her independent 
35 medical judgment in providing medical care to patients. If, 
36 pursuant to a report to the Medical Board ofCalifornia required 
37 by paragraph (3) of subdivision (a), the Medical Board of 
38 California believes that a rural hospital has violated this 
39 prohibition, the Medical BoardofCalifornia shall refer the matter 
40 to the State Department ofPublic Health, which shall investigate 
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l the ,natter. Ifthe department concludes that the rural hospital has 
2 violated the prohibition, it shall notify the rural hospital. The ntral 
3 hospital shall have 20 working days to respond in writing to the 
4 department's notification, following which the department shall 

make a final detennination. Ifthe department finds that the rural 
6 hospital violated the prohibition, it shall assess a civil penalty of 
7 five thousand dollars ($5,000)for the first violation and twenty-five 
8 
9 

thousand dollars ($25,000) for any subsequent violation that occurs 
within three years ofthe first violation. Ifno subsequent violation 
occurs within three years of the most recent violation, the next 

11 civil penalty, ifany, shall be assessed at the five thousand dollar 
12 ($5, 000) level. If- the rural hospital disputes a detennination by 
13 the department regarding a violation ofthe prohibition, the ntral 
14 hospital may request a hearing pursuant to Section 131071. 

Penalties, if any, shall be paid when all appeals have been 
16 exhausted and the department's position has been upheld. · 
17 (e) Nothing in this chapter shall exempt a rural hospital from 
18 a reporting requirement or affect the authority ofthe board to take 
19 action against a physician and surgeon's license. 

124874. (a) NotlaterthanJanuaryl,2019,theMedicalBoard 
21 of California shall deliver a report to the Legislature regarding 
22 the demonstration project established pursuan"t to this chapter. 
23 The report shall include an evaluation ofthe effectiveness of the 
24 demonstration project in improving access to health care in rural 

and medicallyunderserved areas and the demonstration project's 
26 impact on consumer protection as it relates to intntsions into the , 
27 practice ofmedicine. 
28 (b) This chapter shall remain in effect only until January 1, 
29 2022, and as ofthat date is repealed, unless a later enacted statute, 

that is enacted before January 1, 2022, deletes or extends that 
31 date. 
32 SECTION 1. Section 1179 of the Health and Safety Code is 
33 amended to read: 
34 1179. The Legislature finds and declares all of the follO"vvmg: 

(a) Outside of California's four major metropolitan areas, the 
36 majority of the state is raral. In general, the rural population is 
3 7 olde.t, sicker, poorer, and more likely to be unenlployed, U11insmed, 
3 8 or ..mdermsured. Toe lack ofprimary care, specialty providers and 
3 9 transportation continue to be significant barriers to access to health 

services in nJ.Ial areas. 
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1 (b) There is no coonlinatcd or comprehensive plan ofaction for 
2 rural health care in California to ensure the health of California's 
3 rural residents. Most ofthe interventions that have taken place on 
4 behalfofftffll:l communities have-been limited in scope and purpose 
5 and WCl'C not conceived or implemented ·vVith any comprehensive 
6 or systematic app:roach in mind. B ccause health plal:l:'B:in.g tends to 
7 focus on approaches for popttlation centers, the unique needs of 
8 rural cof.l:llmmitics may not be addressed. A com.prchcnsi:vc plan 
9 and approach is necessary to obtain fedCl'al support and relief, as 

1 O "Nell as to realistically institute state and industry interventions. 
11 (c) Rural communities lack the resources to make the transition 
12 from present prnctices to managed care, and to make othCl' changes 
13 that may be necessary as the result of health care reform efforts. 
14 With. ll:l:llllCl'Otts health care reform proposals being debated and 
15 with the ex.tensive changes in the em"fcnt health care delivCl')' 
16 system., a comprehensive and coordinated analysis ffl1:1St take place 
17 regarding the im:pact of these proposals Ofi rtl.Yal ai·eas. 
18 (d) Rmal ai·eas lack the teclmical expertise and resottrces to 
19 improve and co01·di-nate their local data collection activities, which 
20 are necessary for well targeted health planning, program. 
21 development, and resomee development. Data must be available 
22 to local eOJ:ID.nmrities to en.able them to plan effectively. 
23 (e) The Legislature reeogni:z:cs the need to take a eom.prehemive 
24 approach, ·vvhieh includes federal health care refonn, to strengthen 
25 ai1d coordinate mral health programs and health eMe delivery 
26 systems in order to: 
27 (1) Facilitate a:eeess to high quality health care for Califorftia's 
28 rural e01111nun:itics. 
29 (2) Promote coordinated plafllling and policy development 
30 among state departments and between the State and local public 
31 and private providers. 

0 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATNB ANALYSIS 

Bill Number: AB 895 
Author: Halderman 
Bill Date: February 17, 2011, introduced 
Subject: Personal Income Tax: Physicians: Qualified Medical Services 
Sponsor: Author 

STATUS OF BILL: 

This bill is currently in Assembly Revenue and Taxation Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would provide a tax credit for physicians ofup to $5,000 for providing 
medical services or emergency medical services free of charge or at a reduced rate at a 
local community clinic or in an emergency department of a hospital. 

ANALYSIS: 

Currently, there is a shortage ofhealth care providers in California. Many 
physicians who would like to volunteer their services are unable to do so due to the cost 
of medical malpractice insurance. In 2010, the Medical Board sponsored a bill, SB 1031 
(Corbett), which Woltld have provided medical malpractice coverage to volunteer 
physicians who are providing uncompensated medical care to low-income or underserved 
patients in order to promote access to care. 

This bill would provide a tax credit ofup to $5,000 for physicians and surgeons 
and osteopathic physicians and surgeons who provide qualified medical services. This 
bill defines qualified medical services as medical services or emergency medical services 
provided free of charge or at a reduced rate at a local community clinic or in an 
emergency department of a general acute care hospital. The amount of the tax credit is 
25 percent of the value of the qualified medical services personally provided by the 
physician and surgeon. This bill includes a sunset date ofDecember 1, 2017. · 

According to the author's office, underpayment and non-payment by Medi-Cal 
contributed to the closure ofher medical practice in underserved rural central California. 
The author was tmable to cover basic operating costs when providing uncompensated and 
tmdercompensated care to rural populations. The author believes this a chronic problem 
in mral areas where the physician workforce is scare and reimbursement rates are 
unsustainable. The author believes that this bill will provide an incentive for California 
physicians provide uncompensated care, and will h~lp physicians recoup losses incurred 
when providing uncompensated care. The author believes this bill will help California 
improve access to medical care for consumers who might otherwise go untreated. 
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This bill will provide an incentive for physicians who volunteer their services in 
community clinics and emergency departments. The Board has been supportive :in the 

· past of any measure that promotes physicians to volunteer and heJps to increase access to 
care for California consumers. 

SUPPORT: California Medical Association 

OPPOSITION: Nolie on.file 

FISCAL: None 

POSITION: Recommendation: Support 

. April 18, 2011 
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CALIFORNIA LEGISLATURE-2011-12 REGULAR SESSION 

ASSEMBLY BILL No. 895 

Introduced by Assembly Members Halderman and Portantino 

February 17, 2011 

An act to add and repeal Section 17053.90 of the Revenue and 
Taxation Code, relating to taxation, to talce ·effect :immediately, tax levy. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 895, as introduced, Halderman. Personal income tax: physicians: 
qualified medical services. 

The Personal Income Tax Law authorizes various credits against the 
taxes imposed by that law. 

This bill would authorize a credit against those taxes for each taxable 
year beginning on or after January 1, 2012, and before January 1, 2017, 
in an amount equal to 25% of the value of qualified medical services, 
as defined, personally provided by a qualified taxpayer during the 
taxable year. 

This bill would talce effect immediately as a tax levy. 
Vote: majority. Appropriation: no. Fiscal committee: yes. 

State-mandated local program: no. 

The people ofthe State ofCalifornia do enact as follows: 

1 SECTION 1. Section 17053.90 is added to the Revenue and 
2 Taxation Code, to read: 
3 17053.90. (a) For each taxable year beginning on or after 
4 Januaiy 1, 2012, and before January 1, 2017, there shall be allowed 
5 as a credit against the "net tax," as defined in Section 17039, an 
6 amount equal to 25 percent of the value of qualified medical 
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1 services personally provided by a qualified taxpayer during the 
2 taxable year. 
3 (b) For purposes of this section: 
4 (1) "Emergency medical services" has the same meaning as 

"emergency services and care" as that term is defined in 
6 subdivision (a) of Section 1317 .1 of the Health and Safety Code. 
7 (2) "Local c01mnunity clinic" means a community clinic or free 
8 clinic as defined in subparagraphs (A) and (B) ofparagraph (1) of 
9 subdivision (a) of Section 1204 of the Health and Safety Code. 

(3) "Qualified medical services" means medical services 
11 provided by a qualified taxpayer free ofcharge or at a reduced rate 
12 at a local community clinic, or emergency medical services 
13 provided by a qualified taxpayer free ofcharge or at a reduced rate 
14 in an emergency department of a general acute care hospital 

licensed pursuant to Section 1250 ofthe'Health and Safety Code. 
16 ( 4) "Qualified taxpayer" means a physician or surgeon licensed 
17 by the Medical Board of California or the Osteopathic Medical 
18 Board ofCalifornia. . 
19 ( c) The amount of credit allowed to any qualified taxpayer by 

this section shall not exceed five thousand dollars ($5,000) per 
21 taxable year. 
22 (d) (1) The value of medical services provided shall be 
23 determined according to the usual, reasonable, and customary rate 
24 as described in Section 1300.7l(a)(3)(B) of Title 28 of the 

California Code of Regulations. · 
26 (2) In the case ofmedical services being provided at a reduced 
27 rate, the amount used to calculate the value ofthe qualified medical 
28 services provided shall be the difference between the value of the 
29 medical services provided, as determined by paragraph (1), and 

the reduced rate charged. 
31 (e) No other credit or deduction shall be allowed by this p·art 
32 for any amount for which a credit is claimed under this section. 
33 (f) The local c01mnunity clinic or general acute care hospital, 
34 as described in this section, shall provide documentation to the 

qualified taxpayer regarding the value of services provided, as 
36 prescribed by this section. 
37 (g) If the credit allowed by this section exceeds the "net tax" 
38 for the taxable year, the excess may be carried over to reduce the 
3 9 "net tax" for the succeeding eight taxable years, or until the credit 

has been exhausted, whichever occurs first. 
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1 (h) This section shall remain in effect only until December 1, 
2 2017, and as of that date is repealed. However, any unused credit 
3 may continue to be carried forward, as provided in subdivision 
4 (g). 
5 SEC. 2. This act provides for a tax levy within the meaning of 
6 Article N of the Constitution and shall go into immediate effect. 

0 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB926 
Author: Hayashi 
Bill Date: February 18, 2011, Introduced 
Subject: Physicians and Surgeons: Direct Employment 
Sponsor: Author 

STATUS OF BILL: 

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

DESCRIPTION OF CURRENT LEGISLATION: 

This bill makes findings and declarations related to communities. having difficulty in 
recruiting and retaining physicians and surgeons. This bill establishes a pilot project that 
would provide for the direct employment of a total of 50 physicians and surgeons by 
qualified district hospitals. This bill requires the Medical Board of California (the Board) to 
report to the Legislature on the evaluation of the effectiveness of the pilot project in 
improving access to health care in rural and medically underserved areas and the project's 
impact on consumer protection as it relates to intrusions into the practic.e ofmedicine by 
October 1, 2020. This bill also will be amended to contain an urgency clause. 

ANALYSIS: 

Current law ( commonly referred to as the "Corporate Practice ofMedicine" - B&P 
Code section 2400) generally prohibits corporations or other entities that are not controlled 

. by physicians from practicing medicine, to ensure that lay persons are not controlling or 
influencing the professional judgment and practice ofmedicine by physicians. · 

The Board administered a pilot project to provide for the direct employment of 
physicians by qualified district hospitals;· this project expired on January 1, 2011. (Senate 
Bill 376/Chesbro, Chap. 411, Statutes of2003). The Board supported SB 376 because the 
program was created as a limited pilot program, and required a final evaluation to assess 
whether this exemption will promote access to health care. 

SB 3 7 6 was sponsored by the Association of California Healthcare Districts to enable 
qualified district hospitals to recruit, hire and employ physicians as full-time paid staff in a 
ruraJ or underserved community meeting the criteria contained in the bill. Support for this 
bill was premised upon the belief that the employment ofphysiciaris could improve the 
ability of district hospitals to attract the physicians required to meet the needs of those 
communities.and also help to ensure the continued survival ofhealthcare district hospitals in 
rural and underserved communities, without any cost to the state. 
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Although it was anticipated that this pilot program would bring about significant 
improvement in access to healthcare in these areas, only five hospitals throughout all of 
California have participated, employing a total of six physicians. The last date for physicians 
to enter into or renew a written employment contract with the qualified district hospital was 
December 31, 2006, and for a term not in excess of four years. 

Current law required the Board to evaluate the program and to issue a report to the 
Legisiature no later than October 1, 2008. In March, 2008, staff sent letters to the six 
physicians and five hospital administrators participating in the program, asking each to 

. define the succ'esses, problems, if any, and overall effectiveness of this program for the 
hospital and on consumer protection. Additional input was sought as to how the program 
could be stre1igthened, and the participating physicians were asked to share thoughts on liow 
the program impacted them personally. 

The Board was challenged in evaluating the program and preparing the required 
report because the low number ofparticipants did not afford us sufficient information to 
prepare a valid analysis of the pilot. In summary, while the Board supports the ban on the 
corporate practice ofmedicine, it_ also believes there may be justification to extend the pilot 
so that a better evaluation can be made. However, until there is sufficient data to perform a 
full analysis of an expanded pilot, the Board'.s position as spelled out in the report to the 
Legislature (September 10, 2008) was that the statutes governing the corporate practice of 
medicine should not be amended as a solution to solve the problem of access to healthcare. 

The pilot provided safeguards and limitations. That program provided for the direct 
employment ofno more than 20 physicians in California by qualified district hospitals at any 
time and limited the total number ofphysicians employed by such a hospital to no more than 
two at a time. The Medical Board was notified of any physicians hired under the pilot, and 
the contracts were limited to four years of service. Further, per the current pilot program: 1) 
the hospital must be loc.:ated in smaller counties (a population ofless than 750,000); 2) the 
hospital must provide a majority of care to underserved populations; 3) the hospital must 
notify the Board. 

This bill would create a new pilot program that would provide for the direct 
employment of a total of 50 physicians and surgeons by qualified district hospitals, up to five 
physicians and surgeons per each district hospital. This bill defines a qualified district 
hospital as a hospital that meets all of the following requirements: 

• Must be organized and governed pursuant to Local Health Care District Law. 
• Must provide a percentage of care to Medicare, Medi-Cal, and uninsured patients 

that exceeds 50 percent ofpatient days. 
• Must be located in a county with a total population ofless than 750,000. 
• Must have net losses from operations in fiscal year 2008-09, as reported to the 

Office of Statewide Health Planning and Development. 

A qualified district hospital may directly employ a licensee if all of th~ following 
conditions are satisfied: · 
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• The total number ofphysicians and surgeons employed by all qualified district 
hospitals does not exceed 50. 

• The m~dical staff and elected trustees of the qualified district hospital concur by 
an affirmative vote of each body that the physician and surgeon's employment is 
in the best interest of the communities served by the hospital. 

• The licensee enters into or renews a written employment contract with the 
qualified district hospital prior to December 31, 2015, for a term not in excess of 
four years. The contract shall provide for a mandatory dispute resolution under 
the auspices <;:>fthe Board for disputes directly relating to the licensee's clinical 
practice. 

· • The total number of licensees employed by the qualified district hospital must 
not exceed five at any time. 

• The qualified district hospital notifies the Board in writing that the hospital plans 
to enter into a written contract with the licensee and the board has confirmed that 
the licensee's employment is within the maximum number permitted. T.he Board 
must provide written confirmation to the hospital within five working days of 
receipt of the written notification to the board. 

This bill would also require the Board to report to the Legislature on the evaluation of 
the effectiveness of the-pilot project in improving access to health care in rural and medically 
underserved areas and the project's impact on consumer protection as it relates to intrusions 
into the practice ofmedicine by October 1, 2020. This bill will be amended to contain an 
urgency clause. · 

It remains unclear what impact, if any, would be realized by changing the past limit 
of20 physicians statewide to 50, or by increasing the number ofphysicians at each hospital 
from two to five. As SB 3 7 6 was being debated before the Legislature, the Board discussed 
the potential impact of the bill with, the author's office. While recognizing that the limitations 
of the pilot (a statewide total of20 participants with no more than two physicians at any one 
hospital) would make only a small first-step towards increasing access to healthcare, the 
Board anticipated that all 20 slots soon would be filled. After the Governor signed the bill 
and the law took effect on January 1, 2004, staff was prepared to promptly process the 
applications as they were submitted. The Board recognized that to have an adequate base of 
physicians to use in preparing a valid analysis of the pilot, as many as possible of the 20 
positions would need to be filled. However, such a significant response failed to materialize. 
Unexpectedly, the first application was not received until six months after the pilot became 
operational, and that hospital elected to hire a physician for only three years instead of the 
four years allowed by the pilot. Further, during the years that the pilot was operational, only 
six physicians were hired by five eligible hospitals. So, unless there is an unexpected 
grotmdswell of interest in the revised pilot, this workload could be accomplished within 
existing resources. Again, expanding the pool of available positions to be filled could 
increase access to health care. · 

Another important issue to note is that this bill contains one provision that was 
included in last year's SB 726 (Ashburn), which requires the Board to establish a dispute 
resolution process. Per Senator Ashburn's office last year, "the board" in this context was 
intended to mean th~ hospital board, not the Medical Board. If this is the case with this bill, 
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an amendment is needed to clarify ''hospital board". Staff is working with the author's office 
on amendments to the sections ofthe_bill that require mandatory dispute resolution for 
disputes directly relating to clinical practice. The Board does not have a dispute resolution 
process at this time and implementing one would be costly and resl.;J.lt in a significant fiscal 
impact. 

The Board. supported the concept of expanding the pilot program in some manner in 
one of the three bills from the 2009/10 legislative session. This bill keeps the pilot 
reasonably small wit4 potentially enough physicians to fully evaluate the impact of the direct 
employment ofphysicians by both district hospitals and rural hospitals. 

FISCAL: Within existing resources to monitor the program;potentially $50,000 
to do the evaluation study in 2020. 

SUPPORT: None on file 

OPPOSITION: Association of California Health Care Districts 

POSITION: Recommendation: Support in Concept 

April 26, 2011 



CALIFORNIA LEGISLATURE-2011-12 REGULAR SESSION 

ASSEMBLY BILL No. 926 

Introduced by Assembly Member Hayashi 

February 18, 2011 

An act to add and repeal Section 2401.1 of the Business and 
Professions Code, relating to physicians and surgeons. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 926, as introduced, Hayashi. Physicians and surgeons: direct 
employment. 

Existing law, the Medical Practice Act, restricts the employment of 
licensed physicians and surgeons and podiatrists by a corporation or 
other artificial legal entity, subject to specified exemptions. Existing 
law established, until January 1, 2011, a pilot project to allow qualified 
district hospitals that, among other things, provide more than 50% of 
patient days to the care ofMedicare, Medi-Cal, and uninsured patients, 
to employ a physician and surgeon, if the hospital does not interfere 
with, control, or otherwise direct the professional judgment of the 
physician and surgeon. The pilot project authorized the direct 
employment ofnot more than 20 physicians and surgeons by all ofthose 
hospitals to provide medically necessary services in rural and medically 
underserved communities. Existing law imposed specified duties on 
the Medical Board of California with regard to the pilot project. 

This bill would, until January 1, 2022, reenact the pilot project to 
allow all qualified .district hospitals to employ not more than 50 
physicians and surgeons, tmder circumstances· described above. The 
bill would require the Medical Board of California to report to the 
Legislature by October 1, 2020, on the effectiveness ofthe pilot project. 

99 
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Vote: majority. Appropriation: no. Fiscal committee: yes. 
State-mandated local program: no. 

The people ofthe State ofCalifornia do enact as follows: 

1 SECTION 1. Section 2401.1 is added to the Business and 
2 Professions Code, to read: 
3 2401.1. (a) The Legislature finds and declares as follows: 
4 (1) Due to the large number of uninsured and underinsured 
5 Californians, a number ofCalifornia communities are having great 
6 difficulty recruiting and retaining physicians and surgeons. 
7 (2) In order to recruit physicians and surgeons to provide 
8 medically necessary services in rural and medically underserved 
9 communities, many district hospitals have no viable alternative 

10 but to directly employ physicians and surgeons in order to provide 
11 economic security adequate for a physician and surgeon to relocate 
12 and reside in their communities. -
13 (3) The Legislature intends that a district hospital meeting the 
14 conditions set fmih in this section be able to employ physicians 
15 and surgeons directly and to charge for their professional services. 
16 (4) The Legislature reaffirms that Section 2400 provides an 
17 increasingly important protection for patients and physicians and 
18 surgeons from inappropriate intrusions into the practice of 
19 medicine, and further intends that a district hospital not interfere 

-itl-1,e0ntr0l,0r-0thei.w-ise-dil=eet-a-13hy-si0ian-anEl-s:w:ge01:1.:,,____
21 professional judgment. 
22 (b) A pilot project to provide for the direct employment of a 
23 total of 50 physicians and surgeons by qualified district hospitals 
24 is hereby established in order to improve the recruitment and 
25 retention ofphysicians and surgeons in rural and other medically 
26 underserved areas. _ 
27 (c) For purposes of this section, a qualified district hospital 
28 means a hospital that meets all ofthe following requirements: 
29 (1) Is a district hospital organized and governed pursuant to the 
30 Local Health Care District Law (Division 23 ( commencing with 
31 Section 32000) of the Health and Safety Code). 
32 (2) Provides a percentage of care to Medicare, Medi-Cal, and 
33 uninsured patients that exceeds 50 percent ofpatient days. 
34 (3) Is located in a county with a total population of less than 
35 750,000. 
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1 (4) Has net losses from operations in fiscal year 2008-09, as 
2 reported to the Office of Statewide Health Plam:ring and 
3 Development. 
4 (d) In addition to the requirements of subdivision ( c ), and in 

addition to other applicable laws, a qualified district hospital may 
6 directly employ a licensee pursuant to subdivision (b) if all of the 
7 following conditions are satisfied: 
8 (1) The total number of physicians and surgeons employed by 
9 all qualified district hospitals under this section does not exceed 

50. 
11 (2) The medical staff and the elected trustees of the qualified 
12 district hospital concur by an affinnative vote of each body that 
13 the physician and surgeon's employment is in the best interest of 
14 the c01mnunities served by the hospital. 

(3) The licensee enters into or renews a written employment 
16 contract with the qualified district hospital prior to December 31, 
17 2015, for a term not in excess of four years. The·contract ·shall 
18 provide for mandatory dispute resolution. under the auspices ofthe 
19 board for disputes directly relating to the licensee's clinical 

practice. 
21 (4) The total number of licensees employed by the qualified 
22 district hospital does not exceed five at any time. 
23 (5) The qualified district hospital notifies the board in writing 
24 that the hospital plans to enter into a written contract with the 

licensee and the board has con:finned that the licensee's 
26 employment is within the maximum number permitted by this 
27 section. The board shall provide written confinnation to the hospital 
28 within five worldng days of receipt of the written notification to 
29 the board. · 

(e) (1) The board shall report to the Legislature not later than 
31 October 1, 2020, on the evaluation. ofthe effectiveness ofthe pilot 
32 project in improving access to health care in rural and medically 
33 underserved areas and the project's impact on consumer protection · 
34 as it relates to intn.rnions into the practice of medicine. 

(2) The report to be submitted pursuant to paragraph (1) shall 
36 be submitted in compliance with Section 9795 of the Government 
37 Code. 
3 8 (f) Nothing in this section shall exempt the district hospital from 
39 any reporting requirements or affect the board's authority to take 

action against a physician and surgeon's license. 
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1 (g) This section shall remain in effect only until January 1, 2022, 
2 and as of that date is repealed, unless a later enacted statute that 
3 is enacted before January 1, 2022, deletes or extends that date. 

0 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB958 
Author: Berryhill, B. 
Bill Date: February 18, 2011, introduced 
Subject: Regulatory Boards: Limitations Periods 
Sponsor: Author 

STATUS OF BILL: 

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

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would significantly reduce the time periods for the statute oflimitations 
for all boards and bureaus under the Department of Consumer Affairs (DCA). This bill 
would require an accusation to be filed within one year after any board discovers the act 
or omission alleged as the grounds for discipline, or within four years after the act or 
omission alleged as the grounds for disciplinary action occurs, whichever occurs first. 

ANALYSIS: 

Existing law sets the statute of limitations for the Medical Board at three years to 
file the accusation after the Board discovers the act or omission alleged as the grounds for 
disdpline~ or within seven years after the act or omission alleged as the grounds for 
discipline occurs, whichever occurs first. Existing law also gives more time for sexual 
misconduct, although it gives three years to file the accusation, it gives 10 years from the 
time when the act or omission occurred. 

This bill would significantly lower the statute oflimitations for all boards under 
DCA. According to the author's office, this bill was introduced to, "foster a more . 
cooperative relationship with business as well as ensure that the public good is met". The 
author's office believes that California licensing laws should be on the same level as the 
criminal statutes of limitations. The author's office believes that "treating Californians 
who are licensed worse than we treat most criminals is unacceptable and needs to be 
changed. AB 958 attempts to make this distinction and treat licensees fairly." 

This bill will have a detrimental effect on the Board's enforcement program. In 
order to meet these new statute of limitations requirements, the Board would have to 
essentially double its enforcement staff, which would not be possible at this time due to 
the hiring freeze. As an example of current timelines, in 2009/10 the average time it took 
the Board to process a complaint, investigate, and have the Attorney General's Office 
prepare and file the accusation was 510 days, or just less than two years. 

1 



In addition, there are many steps in the enforcement investigation process that are 
not under the control of the Board. Currently, when the Board receives a complaint from 
a consumer, medical records are obtained and reviewed before the case can be sent to the 
field for investigation. Once the case is in the field a comprehensive review takes place, 
the Board must interview the physician to either close the case, or move forward with an 
expert review and possibly disciplinary action. The Board is having documented delays 
in investigations due to physicians intentionally not showing up for their physician 
interviews; the Board is trying to address this 1ssue through legislation. Also, when the 
Board completes its investigation, the case is forwarded to the Attorney General's (AG's) 
office to prepare and file the accusation. The Board does not have control over any 
delays that might occur at the AG's office. 

The Board is currently working on internal and legislative ways to bring down 
case investigation timelines. Mandating a drastic change in the statute of limitations 
timelines will put consumers in California at risk and put impossible time constraints on 
both the boards within DCA and the AG' s office. · · · 

SUPPORT: None on file 

OPPOSITION: None on file 

FISCAL: This bill will result in significant fiscal impact to the Board. The 
Board would need to essentially double its enforcement staff to be 
·able to comply with the proposed statute oflimitations. 

POSITION: Recommendation: Oppose 

April 18, 2011 
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CALIFORNIA LEGISLATURE-2011-12 REGULAR SESSION 

ASSElVIBLY BILL No. 958 

Introduced by Assembly Member Bill Berryhill 

February 18, 2011 

An act to add Section 110.5 to, and to repeal Sections 1670.2, 2230.5, 
2960.05, 3137, 3750.51, 4982.05, 4990.32, 5561, 5661, 7686.5, 9884.20, 
and 9889. 8 of, the Business and Professions Code, relating to regulatory 
boards. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 958, as introduced, Bill Berryhill. Regulatory boards: limitations 
periods. 

Existing law provides for ·the licensure and regulation of various 
professions and vocations by boards within the Deparb.nent ofConsumer 
Affairs. Existing law requires these boards to file disciplinary action 
accusations against licensees for various violations within a specified 
limitations period particular to each board. 

This bill would delete those specified limitations periods for each 
board and would jp.stead impose a specified limitations period on all 
boards within the Department of Consumer Affairs. 

Vote: majority. Appropriation: no. Fiscal committee: yes. 
State-mandated local program: no. 

The people ofthe State ofCalifornia do enact as follows: 

1 SECTION 1. Section 110.5 is added to the Business and 
2 Professions Code, to read: 
3 110.5. (a) Notwithstanding any other provision of law and 
4 except as provided in subdivisions (b) and ( c ), any accusation filed 
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1 against a licensee ofa board described in Section 101, pursuant to 
2 Section 11503 of the Government Code, shall be filed within one 
3 year after the board discovers the act or omission alleged as the 
4 ground for disciplinary action, or within four years after the act or 

omission alleged as the ground for disciplinary action occurs, 
6 whichever occurs first. 
7 (b) If an alleged act or omission involves a minor, the four-year 
8 limitations period provided for by subdivision (a) shall be tolled 
9 until the minor reaches the age ofmajority. 

( c) Ifa licensee intentionally conceals evidence ofwrongdoing, 
11 the four-year limitations period provided for by subdivision (a) 
12 shall be tolled during that period of conceahnent. 
13 SEC. 2. Section 1670.2 ofthe Business and Professions Code 
14 is repealed. 

1670.2. (a) EX:eept as othmTvise provided in this section, any 
16 proeeeding initiated by the board against a lieensee fur the violatioo 
17 of any provision of this ehapter shall be :filed ·vVithin thl·ee years 
18 after the board diseovers the aet or offl:i.ssion alleged as the ground 
19 fur diseiplinary aetion, or within seven yeaIS after the aet or 

omission alleged as the ground fur diseiplinary action occurs, 
21 whichever oecurs :first. 
22 (b) An aecusatio11 filed against a licensee pttrsuaut to Sectioo 
23 11503 of the Govcfflincnt Code alleging fraud or ·,viH:ful 
24 misrepresentation is not subject to the limitation in subdivision 

far-
26 (e) i\.n aec-..1sation filed against a liecnsee pl:lrsua.nt to Seetiofi 
27 11503 of the Go·1cmmcnt Code alleging u11professiooal eonduet 
28 based on ineom.petence~ gross negligence, or repeated negligent 
29 aets of the licensee is oot subject to the limitatioo in subdivision 

(a) upon proof that the licensee intentionally eoneealed from 
31 disCO"v'CfY his or hct· incOiiipetence, gross negligence, or repeated 
32 negligent acts. 
33 (d) IfM alleged act or omission mvolves any conduct described 
34 in si.lbdivision (c) of Section 1680 cennmitted on a minor, the 

seven year limitations period ia subdivision (a) and the 10 year 
3 6 limitations period ms--..-.bdivision (e) shall be tolled until the minor 
3 7 rcaehes the age ofmajority. 
38 (e) An accusation filed against a licensee pursuant to Section 
39 11503 of the Go-1emment Code alleging conduct described in 

subdivision (e) of Section 1680 not committed 011 a minor shall 
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1 be filed vvithm. three years after the board discovers the act or 
2 omission alleged as the groUD:d for disciplinary action, or within 
3 10 years after the act or omission alleged as the grOUD:d for 
4 disciplinMy action occms, whichever ocems first. This subdivisiofi 
5 shall apply to a complaint alleging coflduct received by the board 
6 on 8ftd after January 1, 2005. 
7 (f) In any allcga:tion, accusation, or proceeding described m 
8 this section, the linlitatiOfls period in subdivision (a) shall be tolled 
9 for the period during which material evidence necessary for 

1 O prosecuting or dctcnnmmg whether a disciplinary action ·.vould 
11 be appropriate is UD:available to the board due to an ongoing 
12 criminal investigation. 
13 SEC. 3. Section 2230.5 of the Business and Professions Code 
14 is repealed. 
15 2230.5. (a) EX:eept as provided in subdivisions (b), (e), and 
16 (e), any accusation filed against a licensee pursuant to Section 
17 11503 of the Govermncnt Code shall be filed within three ycai:s 
18 after the board, or a division thereof, discO','etS the aet or omission 
19 alleged as the ground for disciplinary action, or witllin seven ycai:s 
20 after the act or omission alleged as the ground for disciplinary 
21 action occurs, wllichcvcr occurs first. 
22 (b) An accusation filed against a licensee pmsc11ant to Section 
23 11503 of the G0"1crmntnt Code alleging the procurement of a 
24 license by :fraud or misrepresentation is not subject to the lin'litation 
25 provided for by subdivision (a). 
26 (c) A.ii accusation filed agaifist a licCflsee pursuant to Scetiofi 
27 11503 of the Govem1ncnt Code alleging unprof-essional conduct 
28 based on incompetCficc, gross oogligence, or repeated negligent 
29 acts of the licensee is not subject to the limitation provided for by 
3 0 subdi"vision (a) upon proofthat the licensee intentionally cooocalcd 
31 from dise0"101-y his or her incompetence, gross flCgligencc, or 
32 repeated negligent acts. 
33 (d) Ifan alleged act or omission involves a minor, the seven year 
34 limita:tiofls period p~O'v'idcd for by Sl:lbdivision (a) and the 10 year 
35 limitations period prn·1idcd for by subdivisiofi (e) shall be tolled 
36 ttfltil the minor reaches the age ofmajority. 
37 (e) An aecusa:tion filed against a licensee pursuant to Section 
38 11503 of the Govcnnncnt Code alleging scX:ual uliseonduct shall 
39 be filed ·.vithin three years after the board, or a divisiofi thereof, 
40 discovers the act or onlission alleged as the ground for disciplinary 
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1 action, or vv'i.thin 10 years aftCf the act or omission alleged as the 
2 ground for disciplinary action occurs, ·,,vhiehevCf occurs first. This 
3 subdrvision shall apply to a complaint alleging sexual misconduct 
4 rnecived by the board Ofi aitd after January 1, 2002. 
5 (f) Th:c limitatiofls period provided by subdivision (a) shall be 
6 tolled durmg 8:1:l.J' period if material evidefl:ee necessary fur 
7 p:rosee-..rti-ng oi:- detCfmining -.vhcther a disciplinary action would 
8 be appropriate is ttna-;ailable to the board due to aft ofigoing 
9 ei:-iminal investigation. 

1 O SEC. 4. Section 2960. 05 ofthe Business and Professions Code 
11 is repealed. 
12 2960.05. (a) Except as provided in subdivisions (b), (e), aitd 
13 (e), 8:1:l.J' aeettsatiofJ: filed against a licensee pursuant to Seetiofi 
14 11503 of the Govemment Gode shall be filed withm three years 
15 from the date the boftfd diseo-;ers the alleged act or omissiofi that 
16 is the basis fur disciplinary aetiofl, or ·,,vithin scvcfl: years from the 
17 date the alleged act or omissiofl: that is the basis for disciplinary 
18 action occurred, vv'l'riehevCf occurs first. 
19 (b) An accusation filed against a licensee purSttant to Section 
20 11503 of the Government Code alleging the proettremcnt of a . 
21 license by fraud m 1msrepresentation is not subject to the 
22 limitations set furth in subdivision (a). 
23 (e) The limitation pro-;idcd fur by subdivision (a) shall be tolled 
24 fur the length oftime rnqttired to obtain eompliattee w-hcn a report 
25 required to be filed by the lieCfisce or registrM:t \Vith the board 
26 pttrSttant to Article 11 (commefl:cing ·,,vith Section 800) of GhaptCi' 
27 1 is oot filed in a timely fashiofl. 
28 (d) Ifan alleged act or omission involves a minor, the seven year 
29 limitations period pro-.ided for by sttbdivision (a) aitd the 10 year 
30 limitations period provided fur by subdivision (c) shall be tolled 
31 until the mioor rnaehes the age ofmajority. 
32 (e) An accusation filed against a licensee pursuattt to Section 
33 11503 of the Gov0fl:1lnent Gode alleging sexual 1nisconduet shall 
34 be filed Yvithin three years after the board diseo·v'CfS the act or 
3 5 omission alleged as the ground for disciplinary aetiofl, or v;rithm 
36 10 years aftCf the act or omissiofl alleged as the grOtlfld fur 
3 7 disciplinary aetiofl occurs, whichever occurs first. This subdivisiofl 
3 8 shall apply to a complaint alleging sexual misconduct received by 
39 the board on and after JaIJ:Ufil)' 1, 2002. 
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1 (f) The limitations period provided by subdivision (a) shall be 
2 tolled during any p01iod if mat01ial evidence necessary for 
3 proseettting or detcnnining whcth:cr a disciplinary action would 
4 be appropiiate is unavailable to the bo8:fd due to an ongoing 
5 erinlinal inv·cstigation. 
6 SEC. 5. Section 3137 of the Business and Professions Code is 
7 repealed. · 
8 3137. (a) Except as othCfWise pro?ided in this seetiem, any 
9 accusation :filed against a licensee pursuant to Section 11503 of 

10 the Govcmmcnt Code for the violation of any provision of this 
11 ehaptct· shall be filed within three years after the board. discovers 
12 the act or omission alleged as the groand for disciplinary action, 
13 or within seven years aftcr the act or onrissiem alleged as the ground 
14 for disciplinary action occurs, \iv1richevcr occurs first. 
15 (b) A:n accusation filed against a licensee pursuant te Section 
16 11503 ef the Government Cede alleging fraud er vvillful 
17. misreprnsentation is not subject to the limitation in subdi·v±sion 
18 fa-):-
19 (e) An accusation filed against a licensee pursuant to Section 
20 11503 of the GO'v"011tllrent Code alleging unprofessional conduct 
21 based em incompetence, gross negligence, er repeated ncgligC11t 
22 acts of the licensee is not subject to the limitatien in Stlbdivision 
23 (a) ·upem proof that the licensee intefl:tionally concealed frem 
24 diseov01-y his or her incompetence, gross negligence, or repeated 
25 negligent acts. 
26 (d) Ifan alleged act Of emission involves any eeflduet described 
27 in Seetien 726 committed on a minor, the 10 ye8:f l:i:Hritations period 
28 in subdivision (c) shall be tolled until the minor reaches the age 
29 ofmajority. 
30 (e) An accusation filed against a licensee pursuant to Section 
31 11503 of the Gov01mncnt Code alleging conduct· described in 
32 Scetiem 726 shall be filed within three years aftcr the board 
33 discO"'v'Ci'S the act or omission alleged as the ground for disciplinary 
34 action, Of •.vithin 10 years aftct· the act Of o_mission alleged as the 
3 5 gro..md for disciplinai-y action oeeurs, whichever occu:rs first. This 
3 6 Sllbdivision shall apply to a complaint alleging conduct received. 
37 by the board on and after January 1, 2006. 
3 8 (f) In any allegation, accusation, or proceeding described. in this 
39 section, the limitations pcriod in subdivision (a) shall be tolled for 
40 the pct·iod during 'ii\,,Jrieh material evidence necessary fur 
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1 proseettti-ng or determining v.rhether a disciplinary action ·vVould 
2 be appropriate is Uitavailablc to the board due to an ongoing · 
3 crmrinal investigation. 
4 SEC. 6. Section 3750.51 ofthe Business and Professions Code 

is repealed. 
6 3750.51. (a) Except as prnvidcd in s-..i.bdivisio:ns (b), (e), and 
7 (e), any aeeusation filed against a licensee pursufffi:t to Section 
8 11503 of the Go·.re1'fll:11:cnt Code shall be flied v.rithm three years 
9 from the date the board diseo<.rers the alleged act or omission that 

is the basis fur disciplinary action, Of within. seven years from the 
11 date the alleged act or omission that is the basis for disciplinary 
12 actio:n oceurred, whichever occurs fast. 
13 (b) An aceusation Bled against a licensee pursuant to Section 
14 11503 of the Govcrmncnt Code alleging the prncurCfflCfl:t of a 

license by fraud or misrepresentation is not subject to the 
16 lim±tatiofl:s set furth in subdivision (a). 
17 (e) The limitation provided fur by subdivision (a) shall be tolled 
18 fur the length oftime required to obtain complian.ce Vi'hen a report 
19 required to be filed by the licensee or registrant \J\iith the board 

pursuant to Article 11 (commencing 7v'ith. Section 800) of Chapter 
21 1 is not filed in a tilnely fashion. 
22 (d) If ru1 alleged act or omission involves a minor, the seven year 
23 limitations period provided for by subdivision (a) a:nd the 10 year 
24 limitations period provided fur by subdivision (e) shall be tolled 

ttfl:til the 1ninorreaches the age ofmajority. 
26 (e) A.n aeeusation filed against a licensee pursuant to Section 
27 11503 of the Gove-mntent Code alleging sexual misconduct shall 
28 be filed vtithin thrnc years after the board diseo<.rers the act or 
29 omission alleged as the ground for disciplinary action, or within. 

10 years after the act or omission alleged as the grotl:fl:d fur 
31 disciplinary action occurs, whichever occurs. first . 

. 32 (f) The limitations period pro<.rided·by subdivision (a) shall be 
33 tolled during ruiy period if material evidence necessary for 
34 prosecuting or dctCffl:rining vthether a disciplinary action. would 

be appropriate is ttnavailablc to the board due to an ongoin.g 
3 6 criminal investigation. 
3 7 SEC. 7. Section 4982.05 ofthe Business and Professions Code 
3 8 is repealed. 
39 4982.05. (a) Except as provided in subdivisions (b), (e), and 

(e), any accttsation filed against a licensee pursuant to Section 
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1 11503 of the Govcrmnent Code shall be filed ·Nithin. ilifcc years 
2 from the date the board discovers the alleged act or omission that 
3 is the basis for disciplinary action, Of ·within seven years from the 
4 date the alleged act or omission that is the basis for disciplinary 
5 action oectlffed, whiehevcr· occurs first. · 
6 (b) .A1'l aeettsatiou filed agamst a licensee pursuant to Sectio11 
7 11503 of the GO"v'Cfflffl:Clrt Code alleging the pr-ecurement of a 
8 license by fraud or 1Itisrepresentation is 11ot subject to the 
9 lilnitations set forth in subdivision (a). 

10 (e) The limitation prO"v'ided for by subdivision (a) shall be tolled 
11 for the length oftimc required to obtain compliance ·vvhen a :report 
12 required to be filed by the licensee or registrant vv'ith the board 
13 pursuant to A.rticle 11 (commencing v..ith Section 800) of Chapter 
14 1 is not filed in a tin10ly fashion. . 
15 (d) Ifan alleged act or omission involves a minor, the SC"v'Cl:l year 
16 limitatio11s period provided for by subdivision (a) and the 10 year 
17 limit!tlions period pw;ided for by sttbdivision (e) shall be tolled 
18 ttntil the minor reaches the age ofmajority. 
19 (e) An aeettsation filed against a licensee pttrsuant to Section 
20 11503 of the Govct1Ifl1Cnt Code alleging sexual misconduct shall 
21 be filed ~i.thin three years after the board diSCO"v'CfS tl10 act or 
22 omission alleged as the grottnds for disciplinary action, or within 
23 10 yell:fs after the act or omission alleged as the grffi:fflds for 
24 disciplinary action occurs, v;rhiehcvcr occurs first. This subdivision 
25 shall apply to a e01nplaint alleging sexual 1Itiseonduet received by 
26 the boMd on and after Je:11uary 1, 2002. 
27 (f) The limitations period provided by subdivisio11 (a) shall be 
28 tolled during any period if material evidence 11eeessary for 
29 pmseeuting or determining whcthcr a disciplinary action would 
30 be appropriate is unavailable to the board due to an ongoing 
31 criminal investigation. 
32 (g) For purposes ofthis section, "discovers" means the later of 
33 the occtlfrenee of any ofthe follovving ·vvith respect to each act or 
34 omissio11 alleged as the basis for disciplinary action: 
35 (1) The date the boll:fd received a 001nplaint or report describing 
36 the act or 01Itission. 
37 (2) The date, subsequent to the original complaint or report, on 
3 8 vv1ueh the boll:fd became av;are ofany additional acts or omissions 
39 alleged as the basis for disciplinary action against the sa1110 
40 individual. 
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1 (3) The date the board receives from the complainant a vtritten 
2 rnlease of in:fumrntion pertainiftg to the complainant's diagnosis 
3 and treatment. 
4 SEC. 8. Section4990.32 ofthe Business and Professions Code 
5 is repealed. 
6 4990.32. (a) Except as othervVise provided in this section, an 
7 aee;asati:01:1 Hled pursua-n-t to Section 11503 of the Govermnent 
8 Code against a licensee or registrant under the chapters the board 
9 administers and enfurncs shall be. filed 'vvithin three years from the 

1O date the board discovers the alleged act or omission that is the 
11 basis for disciplinary action or within seven years from the date 
12 · the alleged aet or omission that is the basis for disciplinary action 
13 oecmred, ·.vhiehcv-er oecttrs first. 
14 (b) An accusation filed against a licensee alleging the 
15 proemement of a license by fraud or misrepresentation is not 
16 subject to the limitations set furth in sttbdfrision (a). 
17 (e) The limitations period provided by sttbdivision (a) shall be 
18 tolled fur the length of time 1cqui:rcd to obtain eompliancc ·1v-hen 
19 a report required to be filed by the licensee or registrant with the 
20 board pursuant to A.rti:clc 11 (commencing vvith Section 800) of 
21 Chapter 1 is not filed in a titnely fashion. 
22 (d) An aeet1sation alleging sexual misconduct shall be filed 
23 within three yeftl'S after the board discovers the act Of omission 
24 alleged as the grounds fuf disciplinary action or within 10 years 
25 after the aet or omission alleged as the grounds for disciplinary 
26 action occurred, whichever ocC'U:fs first. This subdi:-;ision shall 
27 apply to a complaint alleging sexual miscondttet received by the 
28 bofild on and after January 1, 2002. 
29 (e) Ifan alleged act or omission involves a minor, the seven year 
3 0 limitations period provided fm by subdivision (a) and the 10 year 
31 limitations period provided for by subdivision (d) shall be tolled 
32 until the minor reaches the age ofmajority. However, if the board 
33 disco'VCfS an alleged act of sexual contact with a minor undc:t· 
34 Section 261,286, 288, 288.5, 288a, or 289 ofthe Penal Code after 
3 5 the limitations periods described i11 this sttbdivisimi. have otbcrvvisc 
3 6 expired, and there is il:l:depcndcnt evidcfl:Cc that coffoboratcs the 
3 7 allegation, an accusation shall be filed vvithrn three years from the 
38 date the bofild discovers that alleged aet. 
3 9 (f) The limitations period provided by sttbdivision (a) shall be 
40 tolled during any period if material evidcfl:Cc necessary for 
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1 prosecuting or dctCffllining v;rhether a diseiplinmy action would 
2 be appropriate is unavailable to the board due to an ongoing 
3 criminal investigation. 
4 (g) For pmposes of this section, "dise0'"1ers" means the latest 
5 of the oee'tlffenee of My of the f-ollov,,rifig ·with respect to each aet 
6 Of omission alleged as the basis for disciplinary action: 
7 (1) The date the boardreeeived a complaint orreport describing 
8 the a.et or omission. 
9 (2) The date, subsequent to the original complaint Of report, on 

1 O "vVhieh the board became aware ofany additional acts or omissions 
11 alleged as the basis f-or diseiplinmy action against the same 
12 individual. 
13 (3) The date the board receives from the complainant a wiitten 
14 release of inf-onnation pertaining to the complainant's diagnosis 
15 and treatm:Cflt. 
16 SEC. 9. Section 5561 ofthe Business and Professions Code is 
17 repealed. 
18 5 5 61. AH aeeusations against licensees ehm'ging the holder of 
19 a license isstted under this chapter with the commission of any aet 
20 eonstittttin.g a cattse for disciplinary action shall be filed with the 
21 board within five years aftcf the board discO'"V'crs, or through the 
22 use of reasonable diligence should have disCO'"V'ered, the act or 
23 omissiofi alleged as the grnmld for disciplinary actiofl:, whichever 
24 oeCUfs first, but not more than 10 years after the act or omission 
25 alleged as the ground f-or disciplinary action. Ilovvever, ·.vi.th respect 
26 to an aeoosation alleging a violation ofSection 5579, the accusation 
27 may be filed ·.vith.in three years after the discovery by the board 
28 of the alleged facts constituting the fraud or misrepresentation 
29 prohibited by Seetiofl: 5579. 
30 SEC. 10. Section 5661 of the Business and Professions Code 
31 is repealed. 
32 5661. All accusations against a licensee shall be filed within 
33 three years aftef the board diseo-1ers, or through the use of 
34 reasonable diligence should have discovered, the aet or omission 
35 allegecl as the g1·ound for cliseiplinm-y action or within six yem·s 
3 6 after the aet or omission alleged as the ground f-or cliseiplinary 
37 action, whichever occurs first. However, with 1espeet to an 
38 accusation alleging a violation of Section 5667, the aeeusation 
39 may be filed vvith.in three years after the diseoveiy by the bom·d 
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1 of the alleged facts constituting the fraud Of misrepresentation 
2 prohibited by Section 5667. 
3 If any accusation is not filed Vv'flhin the time provided in this 
4 section, no action against a licensee shall be commenced ffll:der 

this article. 
6 SEC. 11. Section 7686.5 ofthe Business and Professions Code 
7 is repealed. 
8 7686.5. All accusations against licensees shall be filed v;ith 
9 the Jy..1rcau v;ithin two years after the perlonnan:ce 6f the act or 

omission alleged as the ground for disciplinary action; provided, 
11 hov;cvcr, that the foregoing provision shall not ee:nstitute a defense 
12 to an accusation alleging fraud or misrepresentation as a ground 
13 for disciplinary action. The cause for disciplinfily action in such 
14 case shall not be deemed to have accrued until discovery, by the 

btlrcau, of the facts cons#tuting the fraud or misrepresCfltation, 
16 atid., in stteh case, the accttsation shall be filed within three yea:1"8 
17 afte.i: such discO"v'ery. 
18 SEC. 12. Section 9884.20 of the Business and Professions 
19 Code is repealed. 

9884.20. All accusations against automotive repair dealers 
21 · shall be filed v;rithin three years after the perlormance of the act 
22 or omission alleged as the groffll:d for disciplinary action, except 
23 that ·;;ith respect to an accusation alleging fraud or 
24 misrepresentation as a ground for disciplinary action, the accusation 

may be filed within tv;,•o yea:1·s after the discovery, by the bureau, 
26 of the alleged facts constituting the fraud or misrepresentation. 
27 SEC. 13. Section 9889.8 ofthe Business and Professions Code 
28 is repealed. 
29 9889.8. All accusations against licensees shall be filed v;ithin 

three years after the act or omission alleged as the groffll:d for 
31 disciplinary action, except that ·vVith respect to an accusation 
32 alleging a violation of Sttbdivision (d) of Section 9889.3, the . 
33 accusation may be filed within t\vo years after the diseO"v'ery by 
34 the bmeau of the alleged facts constituting the fraud or 

misrepresentatiofl prohibited by that section. 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATNE ANALYSIS 

Bill Number: AB 1360 
Author: Swanson 
Bill Date: February 18, 2011, introduced 
Subject: Physicians and Surgeons: Employment 
Sponsor: Author 

STATUS OF BILL: 

This bill is in Assembly Health Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill alJows for the direct employment ofphysicians by health care districts 
and clinics owned or operated by health care districts if specific requirements are met. 
This bill allows a health care district to apply to the Medical Board of California (the 
Board) to employ up to five primary or specialty care physicians and surgeons. The 
health care district can also apply to the Medical Board to employ up to five additional 
physicians and surgeons ifmore documentation on the need is submitted to the Board. 
Lastly, this bill requires the Office of Statewide Health Planning and Development 
.(OSHPD), in consultation with the Department ofPublic Health and the Board to conduct 
an efficacy.study of the program and report the results to the Legislature by June 1, 2020. 

ANALYSIS: 

Current law (commonly referred to.as the "Corporate Practice ofMedicine" -
B&P Code section 2400) generally prohibits corporations or other entities that are not 
controlled by physicians from practicing medicine, to ensure that lay persons are not 
controlling or influencing the professional judgment and practice ofmedicine by 
physicians. 

The Board administered a pilot project to provide for the direct employment of 
physicians by qualified district hospitals; this project expired on January 1, 2011. (Senate 
Bill 3 7 6/Chesbro, Chap. 411, Statutes of 2003). The Board supported SB 3 7 6 because 
the program was created as a limited pilot program, and required afinal evaluation to 
assess whether this exemption will promote access to health care. 

SB 3 7 6 was sponsored by the Association of California Healthcare Districts to 
enable qualified district hospitals to recruit, hire and employ physicians as full-time paid 
staff in a rural or underserved community meeting the criteria contained in the bill. 
Support for this bill was premised upon the belief that the employment ofphysicians 
could improve the ability of district hospitals to attract the physicians required to meet the 
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needs of those communities and also help to ensure the continued survival ofhealthcare 
district hospitals in rural and underserved communities, without any cost to the state. 

Although it was anticipated that this pilot program would bring about significant 
improvement in access to healthcare in these areas, only five hospitals throughout all of 
California have participated, employing a total of six physicians. The last date for 
physicians to enter into or renew a written employment contract with the qualified district 
hospital was December 31, 2006, and for a term not in excess of four years. 

Current law required the Board to evaluate the program and to issue a report to 
. the Legislature no later than October 1, 2008. In March, 2008, staff sent letters to the six 
physicians and five hospital administrators participating in the program, asking each to 
define the successes, problems, if any, and overall effectiveness of this program for the 
hospital and on consumer protection. Additional input was sought as to how the program 
could be strengthened, and the participating physicians were asked to share thoughts on 
how the program impacted them personally. 

The Board was challenged in evaluating the program and preparing the required 
report because the low number ofparticipants did not afford us sufficient information to 
prepare a valid analysis of the pilot. In summary, while the Board supports the ban on 
the corporate practice ofmedicine, it also believes there may be justification to extend the 
pilot so that a·better evaluation can be made. Howeyer, until there is sufficient data to 
perform a full analysis of an expanded pilot, the Board's position as spelled out in the 
report to the Legislature (September I 0, 2008) was that the statutes governing the 
corporate practice of medicine should not be amended as a solution to solve the problem 
of access to healthcare. 

The expired pilot provided safeguards and·limitations. That program provided for 
the direct employment ofno more than 20 physicians in California by qualified district 
hospitals at any time and limited the total number ofphysicians employed by such a 
hospital to no more than two at a time. The Medical Board was notified of any 
physicians hired under the pilot, and the contracts were limited to four years of service. 

This bill would allow direct employment ofup to five primary or specialty care 
. physicians and surgeons by health care districts and clinics owned or operated by health 

care districts. The health care district would also be able to apply to the Medical Board to 
employ up to five additional physicians and surgeons ifmore do1;mmentation on the need 
is submitted to the Board. According to the author's office, there are 75 health care 
districts and 71 of these districts qualify under the provisions of this bill. This would 
equate to potentially 355 physicians that would be allowed to be employed by health care 
districts, and even more if the Board authorized employment of more physicians for 
health care districts. 

In order to apply to the Board 
a

for direct employment ofphysicians, health care 
districts would be required to have service area that includes a Medically Underserved 
Area (MUA) or a Medically Underserved Population (MUP) as defined in Section 
127928 of the Health and Safety Code, or has been federally designated as a Health 
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Professional Shortage Area (HPSA). The health care district would also need to meet the 
following requirements: 

• The district board conducts a public hearing and adopts a formal resolution 
declaring that a need exists for the district to recruit and directly employ one or 
more physicians and surgeons to serve unmet community need. 

• The resolution shall include specific findings and declarations related to patients 
in the community's lack to access of care, that the community lacks sufficient 
numbers ofphysician and surgeons, and that the district has been actively 
recruiting physicians and surgeons for at least 12 consecutive months. 

• The district would be prohibited from actively recruiting a physician and surgeon 
who is currently employed by a federally qualified health center, a rural health • 
center, or other community clinic not affiliated with the district. 

• Once the resolution is adopted by the districtboard, the executive officer of the 
district shall submit an application to the Board with a copy of the resolution and 
relevant documentation of the district's inability to recruit a physician and 
surgeon. The Board then shall approve and authorize the employment ofup to 
five primary or specialty care surgeons by the district. 

• If the Board receives and reviews subsequent documentation_ofthe need for 
additional primary or specialty care physicians and surgeons by the district, the 
Board shall approve and authorize the employment ofup to five additional 
primary or specialty care physicians and surgeons by the district. 

• Employment contracts with physicians and surgeons are.for a period of 10 years, 
but can be renewed or extended until December 31, 2022. 

This bill also requires the Office of Statewide Health Planning and Development 
(OSHPD), in consultation with the Department ofPublic Health and the Board to conduct 
an efficacy study of the program to evaluate the following: improvement in physician 
and surgeon recruitment and retention in the districts participating in the program; 
impacts on physician and surgeon and health care access in the communities served by 
these districts; impacts on patient outcomes; degree ofpatient and participating physician 
and surgeon satisfaction; and impacts. on the independence and autonomy ofmedical 
decision making by employed physicians and surgeons. The study must be completed 
and the results reported to the Legislature by June 1, 2020. This reporting requirement 
becomes inoperative on June 1, 2024. 

This bill specifies that a health care district that employs physicians under this bill 
must not interfere with, control, or otherwise direct a physician and surgeon's 
professional judgment. 

The intent of the original pilot was to recruit physicians and surgeons to provide 
medically necessary services in rural and medically underserved communities. This was 
seen as one avenue through which to improve access to care for underserved populations . 

.h1 the past, the Board has supported expansion of the pilot project in order to allow us to 
collect the required data; however, expanding to potentially 355 physicians may not be 
limited enough to protect consumers. According to the sponsor, health care districts are 
public entities and should be able to hire physicians as state and county agencies do. 

3 



·, ' 

The California Medical Association (CMA) believes that this bill should apply to 
rural areas only, that 5 0 percent of the patient population should be uninsured, Medicare 
or Medi-Cal eligible, and most importantly believe that medical staff and the community 
should have input on the hiring ofphysicians by the health care districts, as the original 
pilot program required. 

It is important to note that there are three bills that allow for various pilot 
programs allowing direct employment ofphysicians pending in the 2011 legislative 
session. 

FISCAL: Un1mown 

SUPPORT: 
\ 

American Federation of State, County and Municipal Employees 
(AFSCME) (Sponsor); Association of California Health Care 
Districts; and Health Access California 

OPPOSITION: California Medical Association; California Society of 
Anesthesiologists; and California Primary Care Association 

POSITION: Recommendation: Support in Concept 

Apri112, 2011 
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CALIFORNIA LEGISLATUJ,lE-2011-12 REGULAR SESSION 

ASSElVIBLY BILL No.1360 

Introduced by Assembly Member Swanson 

February 18, 2011 

An act to amend Section 2401 ofthe Business and Professions Code, 
relating to healing arts. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 1360, as introduced, Swanson. Physicians and surgeons: 
employment. 

Existing law, the Medical Practice Act, restricts the employment of 
licensed physicians and surgeons and podiatrists by a corporation or 
other artificial legal entity, subject to specified exemptions. Existing 
law established, until January 1, 2011, a pilot project to allow qualified 
district hospitals that, among other things, provide more than 50% of 
patient days to the care ofMedicare, Medi-Cal, and uninsured patients, 
to employ a physician and surgeon, if the hospital does not interfere 
with, control, or otherwise direct the professional judgment of the 
physician and surgeon. The pilot project authorized the direct 
employment ofa total of20 physicians and surgeons by those hospitals 
to provide medically necessary services in rural and medically 
underserveci. communities. 

This bill would authorize a health care district, as defined, and a clinic 
owned or operated by a health care district, as specified, to employ 
physicians and surgeons ifthe health care district's service area includes 
a Medically Underserved Area (MU.A) or a Medically Underserved 
Popul!:ltion (MUP),. or has been federally designated as a Health 
Professional Shortage Area (HPSA); the district board conducts a public 
hearing and adopts a formal resolution declaring the need for the district 
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to recruit and directly employ one or more physicians and surgeons; 
and the executive officer ofthe district provides specified documentation: 
to the Medical Board ofCalifornia. Upon receipt ofthat documentation, 
the bill would require the Medical Board of California to approve the 
employment ofup to 5 primary or specialty care physicians and surgeons 
by the district, and, upon receipt of additional documentation after that 
employment, to approve an additional 5 primary or specialty care 
physicians and surgeons. The bill would provide that a district may, 
until December 31, 2022, enter into, renew, or extend any employment 
contract with a physician and surgeon for up to 10 years. The bill would 
require the Office of Statewide Health Planning and Development, in 
consultation with the State Department ofPublic Health and the Medical 
Board of California, to report to the Legislature by June 1, 2020, with 
regard to the efficacy of the employment of physicians and surgeons 
by health care districts, as specified. 

Vote: majority. Appropriation: no. Fiscal committee: yes. 
State-mandated local program: no. 

The people ofthe State ofCalifornia do enact as follows: 

1 SECTION 1. Section 2401 of the Business and Professions 
2 Code is amended to :read: 
3 2401. (a) Notwithstanding Section 2400, a clinic operated 
4 prima1ily for the purpose of medical education by a public or 
5 piivate nonprofit tmiversity medical school, which is approved by 
6 the Division ofLieeB:sing board or the Osteopathic Medical Board 
7 of California, may charge for professional services rendered to 
8 teaching patients by licensees who hold academic appointments 
9 on the faculty of the university, if the charges are approved by the 

10 physician and surgeon in whose name the charges are made. 
11 (b) Notwithstanding Section 2400, a clinic operated under 
12 subdivision (p) of Section 1206 of the Health and Safety Code 
13 may employ licensees and charge for professional services rendered 
14 by those licensees. However, the clinic shall not interfere with, 
15 control, or otherwise direct the professional judgment of a 
16 physician and surgeon in a manner prohibited by Section 2400 or 
17 any other provision of law. 
18 (c) Notwithstanding Section 2400, a narcotic treatment program 
19 operated under Section 1187 6 of the Health and Safety Code and 
20 regulated by the State Department ofAlcohol and Drug Programs, 
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1 may employ licensees and charge for professional services rendered 
2 by those licensees. However, the narcotic treatment program shall 
3 not interfere with, control, or otherwise direct the professional 
4 judgment of a physician and surgeon in a manner prohibited by 

Section ~400 or any other provision of law. 
6 (d) (1) Notwithstanding Section 2400, a hospital OV"lfled and 
7 operated by a health care district operatedpursuant to Division 23 
8 (conunencing with Section 32000) of the Health and Safety Code 
9 may employ a lieensee pursuant to Section 2401.1, and physicians 

and surgeons, and may charge for professional services rendered 
11 by the licensee, a physician and surgeon, if the physician and 
12 surgeon in whose name the charges are made approves the charges:-
13 IIov;evef, the hospital shall not i:metfere with, eontrol, Of otherwise 
14 dit-eet the physieia:n and smgeon's professional judgm:ent in a 

111M:fl:Cf prohibited by Section 2400 Of any other provisiofi of law., 
16 and ifall ofthe following conditions are met: 
17 (A) The service area of the health care district includes a 
18 Medically Underserved Area (MUA) or a Medically Underserved 
19 Population (MUP), as defined in Section 127928 of the Health 

and Safety Code, or has been federally designated as a Health 
21 Professional Shortage Area (HPSA). 
22 (B) The district board conducts a public hearing and adopts a 
23 formal resolution declaring that a need exists for the district to 
24 recruit and directly employ ori.e or more physicians and surgeons 

to serve unmet community need 
26 (CJ The resolution shall include all of the following findings 
27 and declarations: 
28 (i) Patients living within the community have been forced to 
29 seek care outside ofthe community, or have faced extensive delays 

in access to care, due to the lack ofphysicians and surgeons. 
31 (ii) The communities served by the district lack sufficient 
32 numbers ofphysicians and surgeons to meet community need or 
3 3 have lost or are threatened with the impending loss ofone or more 
34 physicians and surgeons due to retirement, planned relocation, or 

other reasons. 
36 (iii) The district has been actively working to recruit one or 
37 more physicians and surgeons to address unmet community need, 
3 8 or to fill an impending vacancy, for a minimum of12 consecutive 
39 months, beginning July 1, 2010, without success. 
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l (iv) The direct employment of one or more physicians and 
2 surgeons by the district is necessary in order to augment or 
3 preserve access to essential medical care in the communities served 
4 by the district. 
5 (D) The resolution shall also do the following: 
6 (i) Direct the district's executive officer to begin actively 
7 recruiting one or more physicians and surgeons, up to the limits 
8 .specified in this chapte1; as district employees. 
9 (ii) Prohibit the executive officer from actively recruiting a 

1 O physician and surgeon who is currently employed by a federally 
11 qualified health cente1; rural health center, or other community 
12 clinic not affiliated with the district. 
13 (E) Upon adoption ofthe resolution by the district board, the 
14 executive officer shall submit an application to the Medical Board 
15 of California certifying the district's inability to recruit one or 
l 6 more physicians and surgeons, including all relevant 
17 documentation, certifying that the inability to recruit primary or 
18 specialty care physicians and surgeons has negatively impacted 
19 patient care in the community, and certifying that the employment 
20 ofphysicians and surgeons by the district would meet a critical, 
21 unmet need in the community based upon a number offactors, 
22 including, but not limited to, the number ofpatients referred for 
23 care outside of the community, the number of patients who 
24 experienced delays in treatment, the length of treatment delays, 
25 and negative patient outcomes. 
26 (2) Upon receipt and review of the application, adopted 
27 resolution, and all relevant documentation ofthe district's inability 
28 to recruit a physician and surgeon as specified in subparagraph 
29 _, (E) of paragraph (1), the Medical Board of Cafifomia shall 
30 approve and authorize the employment ofup to five primary or 
31 specialty care physicians and surgeons by the district. 
32 (3) Upon receipt and review ofsubsequent documentation of 
33 the need for additional primary or specialty care physicians and 
34 surgeons by the district, the Medical Board of California shall 
35 approve and authorize the employment of up to five additional 
36 prima,y or specialty care physicians and surgeons by the district. 
37 (4) Employment contracts with physicians andsurgeons issued 
3 8 pursiiant to this subdivision shall be for aperiod ofnot more than 
39 10 years, but may be renewed or extended. Districts may enter 
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into, renew, or extend employment contracts with physicians and 
surgeons pursuant to this subdivision until December 31, 2022. 

(5) The Office ofStatewide Health Planning andDevelopment, 
in consultation with the State Department ofPublic Health and 
the Medical Board ofCalifornia, shall conduct an efficacy study 
ofthe program under this subdivision to evaluate improvement in 
physician and surgeon recruitment and retention in the districts 
participating in the program, impacts on physician and surgeon 
and health care access in the communities served by these districts, 
impacts on patient outcomes, degree ofpatient andparticipating 
physician and surgeon satisfaction, and impacts on the 
independence and autonomy of medical decision.making by 
employed physicians and surgeons. This study shall be completed 
and its results reported to the Legislature no later than June 1, 
2020. 

(6) This subdivision applies to health care districts and to any 
clinic owned or operated by a health care district, provided the 
health care district meets the criteria of, and ensures compliance 
with, the requirements of this subdivision. 

(e) A health care district authorized to employ physicians and 
surgeons pursuant to subdivision (d) shall not interfere with, 
control, or otherwise direct a physician andsurgeon's professional 
judgment in a manner prohibited by Section 2400 or any other 
provision of law. Violation of this prohibition is punishable as a 
violation ofSection 2052, by a fine not exceeding ten thousand 
dollars ($10,000), by imprisonment in the state prison, by 
imprisonment in a county jail not exceeding one year, or by both 
the fine and either imprisonment. This subdivision is declaratory 
of existing law, and, as such, does not create a new crime or 
expand the scope ofany existing crime. 

(j) Nothing in subdivision (d) shall be construed to affect a 
primary care clinic licensed pursuant to subdivision (a) ofSection 
1204 ofthe Health and Safety Code. 

(g) (1) The report to be submitted pursuant to paragraph (5) 
ofsubdivision (d) shall be submitted in compliance with Section 
9795 ofthe Government Code. 
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1 (2) The requirement for submitting the report imposed under 
2 paragrtJ.ph (5) ofsubdivision (d) shall become inoperative on June 
3 1, 2024, pursuant to Section 10231.5 ofthe Government Code. 

0 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATNE ANALYSIS 

Bill Number: SB 100 
Author: Price 
Bill Date: April 25, 2011, amended 
Subject: Healing Arts 
Sponsor: Author 
Board Position: Support ifAmended 

STATUS OF BILL: 

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

DESCRIPTION OF CURRENT LEGISLATION: 

This bill covers a variety of subjects. This bill will allow outpatient settings to be 
licensed by the California Department ofPublic Health (CDPH) or accredited by an 
accreditation agency approved by the Medical Board of California (the Board). This bill 
also contains new requirements for outpatient setting accreditation and licensing and for 

. information sh~g between CDPH and the Board. In addition, this bill includes 
requirements on the supervision of laser and intense pulse laser device procedures, 
advertising, and disclosing outpatient setting information to the public. 

The April 25th amendments make significant changes to this bill. First, they 
take out all provisions regarding licensing of outpatient settings by the California 
Department of Public Health (CDPH). They also take out all provisions related to 
advertising. Lastly, they .add to requirements for accreditation agencies, outpatient 

~,settings and the Board. 
·1 

\ANALYSIS of 4/25 AMENDED BILL: 

The Ap1il 25th amendments significantly amend this bill. The amendments remove 
all provisions from the bill regarding licensing of outpatient settings by CDPH. They also 
take out all provisions related to advertising. Lastly, they add to requirements for 
accreditation agencies, outpatient settings, and the Board. The new requirements that have 
been added to this bill are as follows: 

Amei1ds H&S Code Section 1248.15 
This section was amended to do the following: 
• Require outpatient settings to submit for approval by an accreditation agency at the 

time accreditation, a detailed plan, standardized procedures, and protocols to be 
followed in the event of serious complications or side effects from surgery that 
would place a patient at high risk for injury or harm or to govern emergency and 
urgent care situations. The plan must include, at a minimum, that when a patient is 
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being transfe1Ted to a local accredited or licensed acute care hospital, the outpatient 
setting must: (1) notify the individual designated by the patient to be notified in 
case of an emergency; (2) ensure that the mode of transfer is consistent with the 
patient's medical condition; (3) ensure that all relevant clinical information is 
documented and accompanies the patient at the time of transfer, and (4) continue to 
provide appropriate care to the patieri.t until the transfer can be effectuated. 

This language has been added to address concerns that detailed procedures 
are not in place at these settings. 

• Allow the Board to adopt regulations to specify procedures that should be 
performed in an accredited setting for facilities or clinics that are outside the 
definition of an outpatient setting. 

This is to address the concern that some procedures are being performed in 
facilities that do not have to·be accredited. 

• Require the accrediting agency as part of the accreditation process to conduct a 
reasonable investigation of the prior history of the outpatient setting, including all 
licensed physicians and surgeons who have an ownership interest therein, to 
determine whether there have been any adverse accreditation decisions rendered 
against them. "Conducting a reasonable investigation" for the purposes of this · 
section means querying the Medical Board of California and the Osteopathic 
Medical Board of California to ascertain if either the outpatient setting has, or if its 
owners are licensed physicians and surgeons, if those physicians and surgeons have, 
been subject to an adverse accreditation decision. 

This will proactively help to ensure that outpatient settings have not had 
adverse actions and are not owned by physicians that have adverse actions, 
which will promote consumer protection. · 

• An outpatient setting shall be subject to the reporting requirements in Section 
1279.1 and the penalties for failure to report specified in Section 1280.4 

This subjects the outpatient setting to the never events reporting 
requirements and fines associated. 

Amends H&S Code Section 1248.2 
. This section was amended to require that the listing ofinformation that the Board 

must obtain and maintain to be posted on the Board's Internet Web site. In addition, the 
list now must include any owner's medical license number and also requires accrediting 
agencies to provide and update the Board on all outpatient settings that are accredited. 

This will ensure that the Board is provided this information and that 
consumers have access to this information. 
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Amends H&S Code Section 1248.25 
This section now requires the accrediting agency to report to the Board within three 

business days (instead of immediately) when an outpatient settings' accreditation has been 
revoked. 

Amends H&S Code Section 1248.35 
This section was amended to do the following: 

• Require outpatient settings to correct identified deficiencies within a set time and 
specify that failure to comply results in the accrediting agency issuing a reprimand 
or suspending or revoking the accreditation. · 

• Require an outpatient setting to comply with a corrective action within a timeframe 
specified by the accrediting agency, if the outpatient setting does not comply, the· 
accrediting agency shall issue a reprimand, and may either place the outpatient 
setting on probation, suspend or revoke the accreditation of an outpatient setting, 
and shall notify the board of its action. 

• Require the accreditation agency, upon receipt of a complaint from the Board that 
an outpatient setting poses an immediate risk to public safety, to inspect an 
outpatient setting and report its findings within five business days. Accreditation 
agencies shall investigate any other complaints ;received by the Board and report its 
findings to the Board within 30 days. · 

This will help to ensure than inspections are done timely and will promote 
consumer protection. 

• Require the inspection results to be kept on file with the Board and the accreditation 
agency along with the plan of correction and comments. ' It also specifies that 
inspection reports, lists of deficiencies, and plans of corrections are public records 
open to public inspection. 

The inspection reports should be confidential until the final report is done. 
If there is an issue that the accrediting agency is- working with the outpatient 
setting on to correct, it should not be made public until the final report and 
results are complete. 

• Require that if one accrediting agency denies, revokes, or suspends accreditation, 
the action shall apply to all other accreditation agencies. Recent amendments allow 
an outpatient setting to re-apply for accreditation with the same agency, or with 
another agency if the outpatient setting discloses the full accreditation report. It is 
the responsibility of the outpatient setting to disclose the accreditation report. 

.This is to prohibit "accreditation shopping"; however, the recent 
amendments allow the outpatient setting to possibly be accredited if the full 
accreditation report is disclosed. · 
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• Require an accreditation agency that has suspended, revoked or denied accreditation 
for an outpatient setting tc;> do the following: 

o · Notify the Board. 
o Send a notification letter to the outpatient setting stating that the setting is no 

longer allowed to perform procedures that require accreditation. 
o Require the outpatient setting to remove its accreditation certification and 

post_the notification letter in a conspicuous location, accessible to public 
view. 

This.will help to ensure that both the Board and consumers are notified and 
made aware when an outpatient setting is no longer accredited. 

• Allow the Board to take any appropriate action it deems necessary if an outpatient 
settings accreditation has been suspended, revoked, or denied. 

Amend H&S Code Section 1248.7 
This newly amended section will require the Board to investigate all complaints 

concerning a violation of this chapter. Requires the Board, upon discovery that an. 
outpatient setting in operation but not accredited, the Board or the local district attorney 
must bring an action to-enjoin the outpatient setting's operation. This bill would specify 
that if an outpatient setting is operating without accreditation, it shall be prima facie 
evidence that a violation of law has occurred and additional proof shall not be necessary to 
enjoin the outpatient setting's operation. 

Currently, if the Board receives this type ofcomplaint, it would be 
forwarded !o the District Attorney. This bill now requires the Board to 
investigate these complaints, which will add to the Board's workload. This 
workload would be given to the Board's Operation Safe Medicine Unit, 
which will be dissolved beginning July of2011 ifit is not included in the 
budget. · · 

Amends H&S Code Section 1248.85 
Lastly, this bill specifies that a survey shall not constitute an inspection. 

This should be amended to say that a physical inspection is required. 
According to the accrediting agencies, they call their inspections surveys, 
and they are always done in person, never by paper only, which is the 
situation this provision is trying to address. 

FISCAL: The newly required evaluations that must be performed by the Board 
every three years will result in additional workload for the Board, as 
will the requirement for the Board to investigate all complaints 
related to outpatient settings in operation that are not accredited. 

SUPPORT: The Board (if amended) 
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OPPOSITION: None on File 

POSITION: Support ifAmended - Technical amendments are needed to make 
. only the final inspection reports available to the public and to specify 
that inspections should be physical inspections, instead of saying a 
survey shall not constitute an inspection. 

April 26, 2011 

5 



AMENDED IN SENATE APRIL 25, 2011 

SENATE BILL No.100 

Introduced by.Senator Price 

January 11, 2011 

Ali a:et te amCftd Seetiens 651 and. 2023 .5 of, ancl to a:dd Seetien 
2027.5 te, the Business and. Prnfessions Cede, ancl te amend 8eetiens 

'1204, 1248, 1248.15, 1248.2, 1248.25, 1248.35, 1248.5, 1248.55, and.. 
1279 ef, a:nd to. add 8eetiens 1204.6, 1204. 7, and 1204.8 te, the Health 
An act to amend Section 2023.5 ofthe Business andProfessions Code, 
andto amend Sections 1248, 1248.15, 1248.2, 1248.25, 1248.35, 1248.5, 
1248. 7, and 1248.85 ofthe Health and Safety Code, relating to h!;lalin.g 
arts. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 100, as amended, Price. Healing arts. 
(1) Existing law provides for the licensure and regulation ofvarious 

healing arts practitioners and requires certaiJ.?, of those practitioners to 
use particular designations following their names in specified instances. 
Existing. law provides that it is unlawful for healing arts licensees to 
disseminate or cause to be disseminated any fonn of .public 
communication, as defined, containing a false, :fraudulent, misleading, 
or deceptive statement, claim, or image to induce the rendering of 
services or the furnishing ofproducts relating to a professional practice 
or business for which they are licensed. Existing law authorizes 
advertising by these healing arts licensees to include certain gen~ral 
infonnation. A violation of these provisions is a misdemeanor. 

This bill would requir~ ce1iai11 healing_ arts licensees to include in 
advertisements, as defined, certain words or designations following 
their names indicating the particular educational degree they hold or 
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healing art they practice, as specified. By changing the definition of a 
crime, this bill would il:npose a state-mandated local program. 

(2) Existing 
(1) Existing law provides for the licensure and regulation ofvarious 

healing arts practitioners by boards under the Department ofConsumer 
Affairs. Existing law requires the Medical Board of California, in 
conjunction with the Board ofRegistered Nursing, and in consultation 
with the Physician Assistant Committee and professionals in the field, 
to review issues and problems relating to the use oflaser or intense light 
pulse devices for elective cosmetic procedures by their respective 
licensees. 

This bill would require the board to adopt regulations by January 1, 
2013, regarding the appropriate level of physician avaijability needed 
within clinics or other settings using certain laser or intense pulse light 
devices for elective cosmetic procedures. 

(3) Existing law requires the Medieal Board of Califomia to post on 
the Internet speeified information regarding lieensed physieians and 
surgeons. 

Tl.tis bill would require the board to post on its hltcmet Web site an 
easy to--ttflderstand faetsl}eet to edueate the publie about eosmetie 
surgery and proeedures, as speeified. 

(4) Under exis-ting law, the State Department ofPublic Health lie ens es 
and regulates elinies, ineluding surgieal elinies, as defined. 

Tl.tis bill would expand the definition of s-..rrgieal elinies to inelttde a 
s-..u·gieal clinie o"vVlted in •;;hole or in part by a physieian and would . 
require, until the department promulgates regttlations fur the lieefl:sing 
of surgieal elinies, the department to use speeified federal eonditions 
of eoverage. 

E51 
(2) Existing law requires the Medical Board of California, as 

successor to the Division of Licensing of the Medical Board of 
California, to adopt standards for accreditation of outpatient settings, 
as defined~ and, in approving accreditation agencies to perform this 
accreditation, to ensure that the certification program shall, at a 
minimum, include stm1dards for specified aspects of the settings' 
operations. Existing law :makes a willful violation of these and other 
provisions relating to outpatient settings a crime. 

This bill would include, among those specified aspects, the supmission 
for· approval by an accreditation agency at the time of accreditation, a 
detailed plan, standardized procedures, and protocols to be followed in 
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the event of serious complications or side effects from surgery. This 
bill would, as part ofthe accreditation process, authorize the accrediting 
agency to conduct a reasonable investigation, as defined, of the prior 
history of the outpatient setting. The bill would also modify the 
definition of "outpatient setting" to include facilities that offer in vitro 
fertilization, as defined. By changing the definition of a crime, this bill 
would impose a state-mandated local program. 

Existing law also requires the Medical Board of California to obtain. 
and maintain a list of all accredited, certified, and licensed outpatient 
settings, and to notify the public, upon inquiry, whether a setting is 
accredited, certified, or licensed, or whether the setting's accreditation, 
certification, or license has been revoked. 

This bill w•ould fequire the boaxd, absent inquiry, to notify the publie 
whether a setting is a:eeredited, eCftificd, Of liecnscd, Of the settm:g's 
aeCfeditatio11, certification, or license has been revoked, suspended, or 
plaeed 011 probation, or the setting has reeeived, a rcpri:ffl:rurd by the 
a:ecr editation agency. The bill ·vVould also require the board to give the 
department notice of all acercdited, certified, and licensed outpatient 
settings and to notify the department ofaeCfeditation standards, changes 
in the aeereditatiou ofan m.ttpatient setting, or any disciplinary actions 
and corrective actions. 

This bill would, instead, require the board to obtain and maintain 
the list for all accredited outpatient settings, and to notify the public 
by placing the information on its Internet Web site, whether the setting 
is accredited or the setting's accreditation has been revoked, suspended, 
orplaced o·n probation, or the· setting has received a reprimand by the 
accreditation agency. 

Existing law requires accreditation ofan outpatient setting to be denied 
ifthe setting does not meet specified standards. Existing law authorizes 
an outpatient setting to reapply for accreditation at any time after 
receiving notification of t];ie denial. 

This bill would require the accreditation agency to immediately report 
within 3 business days to the Medical Board of California if the 
outpatient setting's ce1iificate for accreditation has been denied. Because 
a willful violation of this requirement would be a crime, the bill would 
impose a state-mandated local program. The bill would also apply the 
denial ofaccreditation, or the revocation or suspension of accreditation 
by one accrediting agency, to all other accrediting agencies. 

Existing law authorizes the Medical Board ofCalifornia, as successor 
to the Division ofMedical Quality ofthe Medical Board ofCalifornia, 
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or an accreclitatio~ agency to, upon reasonable prior notice and 
presentation of proper identification, enter and inspect any accredited 
outpatient setting to ensure compliance with, or investigate an alleged 
violation of, any standard of the accreditation agency or any provision 
of the specified law. 

This bill would delete the notice and identification requirements. The 
bill would require that every outpatient setting that is accredited be 
inspected by the accreditation agency, as specified, and would specify 
that it may also be inspected by the board and the department, as 
specified. The bill would require the board to ensure that accreditation 
agencies inspect outpatient settings. 

Existing lavv' authorizes the Medieal Board ofCalifornia to terminate 
approval of an aeereditation ageney if the ageney is not meeting the 
criteria set by the board. 

This bill wm1ld also authorize the board to issue a eitation to the 
agency, inelueling al:i administrative fine, in aeeorelaJ:iee 'vVith a specified 
system established by th-e board. 

Existing law authorizes the Medical Board of California to evaluate 
the performance ofan approved accreditation agency no less than every 
3 years, or in response to complaints against an agency, or complaints 
against one or more outpatient settings accreditation. by an agency that 
indicates noncompliance by the agency with the standards approved by 
the board. 

This bill would make that evaluation mandatory. 
(5) Existing lft"vV provides fur the lieensi.crc anti regalation of health 

faeilities by the State Deparwent of Public Health fl:'fld requires the 
depatin1e11t to pe-riodieally inspeet these faeilities, as specified. 

This bill "vvould state the intent ofth.c Legislature that the department, 
as part of its periodie inspections of aeute care hospitals, inspect th-e 
peer revie·vv prneess utilized by those hospita):s. 

Existing law authorizes the board or the local district attorney to 
bring an action to enjoin a violation or threatened violation of the 
licensing provisions for outpatient settings in the superior court in and 
for the county in which the violation occurred or is about to occur. · 

This bill would require the board to investigate all complaints 
concerning a violation of these provisions and, with respect to any 
complaints, or upon discovery that an outpatient setting is not in 
compliance with a specified provision, would require the board or the 
local district attorney to bring an action to enjoin the outpatient setting's . 
operation as specified. 

98 



-5- SB 100 

t6J 
(3) The California Constitution requires the state to reimburse local 

agencies and school districts for certain costs mandated by the state. 
Statutory provisions establish procedures for making that reimbursement. . 

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

Vote: majolity. Appropriation: no. Fiscal committee: yes. 
State-mandated local program: yes. 

The people ofthe State ofCalifornia do enact as follows: 

1 SECTION 1. (a) It is the intent of the Legislature to elarify 
2 Capell v. 8he·vVTY (2007) 141 Cal.App.4th 680 and give surgieal 
3 elinies that are ovmed in 7v'ttole or in pmt by physieilffls the option 
4 to be lieellSed by the State Depm1:l:n:ellt ofPttblie Health. It is furth:ef 
5 the intent of the Legislatttre that this elarifieation shall not be 
6 eonst1Y,ed to permit the prnetiee of medieine in prohibition of the 
7 corporate praetiee of medicine pttrsuant to Scetion 2400 of the 
8 Business and Professions Cocic. 
9 (b) It is the further intent of the Legislature to continue to give 

10 physicians m1d surgeons the option to obtain lieensttre from the 
11 State Department of Public Health if they arc operating surgical 
12 elinies, or an accreditation thrqugh an aeerediting agency apprO";ed 
13 by the Medieal Board of Califumia pursuant to Chapter 1.3 
14 (eonlllleneing ·vvith Seetion 1248) of Division 2 ofthe Health and 
15 Safety Code. 
16 (e) It is the further intellt of the Legislature, in orde:r to ensure 
17 patient p1·oteetio11, to prmridc appropriate oversight by the State 
18 Depm1:l:ncnt ofPublic Health, and to all()'yy' corrective action to be 
19 taken against m1 outpatient setting ifthere is reason to believe that 
20 there may be risk to patiellt safety, health, or welfare, that an 
21 o-..,tpatiefit setting sh-all be deemed lieellsed by the State Department 
22 of P-..lblie Health. 
23 SEC. 2. Section 651 of the Business and Professions Code is 
24 an1ended to read: 
25 651.. (a) It is 1.mla-vVfol for any person lieensed under this 
26 division or under any illitia.tive aet referred to in this division to 
27 disseminate or cause to be disscm:inated any form of public 
28 e01m11unicati011 eontnining a false, fraudulent, misleading, or 
29 deeeptive statement, claim, or image for the purpose of or likely 
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1 to induce, directly or ii1:diicctly, the rendering of professional 
2 services or furnishing of products in connection ·,vith the 
3 professional practice or business for 'vVhich he or she is licensed. 
4 A "p-..,blic cen:trn:unieation" as used in this section includes, but is 
5 not li:J.nitcd to, COiffllltmieation by rncans efrnail, television, radio, 
6 metien picture, ne>,vspap01; book, list OI directory of hcalifl-g arts 
7 practitioners, 'IntCl.'i1:0t, er other eleetiocie eommunicatien. 
8 (b) A fulsc, fraudulent, 1mslcading, or deceptive statement, 
9 claim, or iinage inehldcs a statement or claim that does any of the 

10 follO'.ving: 
11 (1) Contains a misrepresentation offaet. 
12 (2) Is likely to mislead or deceive because ofa faihll"e to disclose 
13 matelial facts. 
14 (3) (A) Is intended or is likely to create false or unjustified 
15 expectations of favorable results, including the use of any 
16 photograph 0:1:· other image that does not accurately depict the 
17 results of the procedure being adv01iiscd or that has been altered 
18 in any manner fi om the image of the actual sttbjcct depicted in the 
19 photograph or image. 
20 (B) Use of any photograph or other nTiage of a model without 
21 clearly stating in a prominent location in easily readable type the 
22 fact that the photograph or u11:age is of a model is a violation of 
23 subclivision (a). For purposes ofthis paragraph, a model is anyone 
24 other thaH an actual patient, Vv'fto has m'l:dergone the procedure 
25 beiflg advertised, of the licensee who is advertising for his or her 
26 SCI vices. 
27 (C) Use _of any photograph or other image of an aetual patient 
28 that depicts or ptttports to depict the results of a:n:y procedure, or 
29 presents "before'.' and "after" vie>.vs ofapatiCflt, without specifying 

· 3 0 in a prominent location in easily readable type size what procedures 
31 were performed on that patient is a violation of subdivision (a). 
32 Any "before" aHd "after" views (i) shall be comparable ifl 
3 3 presentation so that the results arc not distorted by fa"v'Orablc poses, 
34 · lighting, or other features ofprescfltation, and (ii) shall contfill'i a 
3 5 statement that the same "before" and "after" results n:i:ay not occur 
36 for all patients. . 
3 7 (4) Rel.ates to fees, othe:t· than a standard consultation fee or a 
3 8 range of fees for specific types of services, ·vVithout fully and 
39 specifically disclosing all variables and other material factors. 
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1 scntations or implications that in(5) Contains other reprc ·din-arily prudent person to 
2 blc pmb b ·iity will cause an 01a lv . 

3 '°"'""" , - d Of be deeeived. ·enty or of
1nisundcrs an . .th of profcssionir SttpCfl . .4 1

(6) Hakes a claim c1 er . ai:mcr unless that clam1 is
5 • . · 1:1pcnor m , · t d

pcrfo11ning service~ lllb a_ ~ ;Offuft11cd and can be substantia e .6 clc··mrt to the SCl"v'lCC cll:g 
7 r , • - rn ndenee · t d by

with objective sc1~1~c,r1· ti at eaitllot be substa11tla c
8 ,r al eientrfic c ™ 1 d • 

(7) M7.CS a s: • . bl.shed seientifie stu ws_. . .9 
reliable, peer re-1:teiJl;;::d, plr i endorsement, or tcsttmomal that_ is

10 (8) Includes any stat~nent, f fdure to disclose matcnal
11 . 1 ~ or dcc01ve because o a a1 ..likely to _, ea . . . f
12 
13 facts:- . cnt shall be exact, wrthout ~c use o,,

(c) Any p1icc advcrt1senr . . cl t "as low as," and up,
14 cl' bttt not limrte 0 , . :1: -:Aliy

phrases, irielo~, - d pl,rase, of similar ---~ 15. . ,, mer s or · andt a"l~·cst pnecs, or vv • s or costs for services, 
16 ad"~isemel1t that refei-~ to sc~~ be based on VC:ffflablc data
17 tt,.;. words of e0<np,.,,Ofl ' j;,, . erson so odllefflSing ,!,,,Ji be
18 bstantiahng the companson.~p · t to establish the acewaey 
19 su . · £i foost1 own d· l teprued to PfO'v':ldc m.~a~ . . shall not be :fratru en ,20 pr p · d-·crt1smg t 
21 

of tllftt eomporisOIL .-nee ~ ~ or advertis"""'T' 
deceitful, or mislca~, me . or an . statements of a snm ar

22 f bait diseotlllt, pre111rum.s, g~fts, d-·~Ising the price for each
23 o , . ·-·ith pnee a • c1 ' . d • :ti cdnature. In COMCC~on vv - •dentifiablc. The pncc a ·v e1:s24 oduet OI service shall be clearly 1 £; r aey related professional
25 
26 J.::; produets shacl! irieh!<le '.;;~- ,erme,, lW"" '"" 

ser ices ineludmg dl:spe11sHl 1 arly indicates othCfVl;'lSC. .
27 v ' 'fi Hy an e e . 1hmg

advertisement speer?a d hall not compensate or grve any28 (d) Any person so license s . d · television, or other
29 t'-· ofthepress, rn,0 , £;f "aruc to a rnprcsenta~ v e . 'tiou of or in retumor,
30 o v • d'- · antI:eipa , . • d 

eo1111nunieat1011 1:1~1t111\m. the fact of eo111pensat10n is ma7)31 professional pubhefo/ un ess . 
32 bli t~f · I ·dkno"vv11 jn that ptr e1~. a . not use any profcss1onfr ear ' 33 ( ) Any person so licensed m :Y . letterhead, telephone 
34 e - 11 t eani, office sign, . . . . ·1arrofessional 8:ll:flo-..me?1 ~ dieal direetoi:.y hstmg, or a Silm.35 ~"°'7 liSffll1l, _me<liea! h-~e~ it ir,eltt<le, • ,.._"";_ or ~ 36 profess:1:onal notice or d~v 1 . 1 adiug or deeept1vevvrtlttn
37 tlt . false :fraudulent, mis e ' 

1a 1s , . . . (b:J
38 meaning of subdivl81on . 
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1 (f) Any person so licensed vvho violates this section is guilty of 
2 a 1msdemea11or. A bona fide mistake of fact shall be a defense to 
3 this subdivision, but only to this subdivision. 
4 (g) A:r,.y violation of this section by a person so licensed shall 

constitute good cause fur revocation Of s,ispension of his Of her 
6 license or other disciplinary action. 
7 (h) Ad.vertisilrg by any person so licensed may inelttde the 
8 follov1ing: 
9 (1) A statement of the nam:e of the practitioner. 

(2) A statement of addrnsses and telephone numbers of the 
11 offices maintained by the practitioner. .. 
12 (3) A statement of office hoors regularly maintained by the 
13 practitioner. · 
14 (4) A. statement oflanguages, other than English, fluently spoken 

by the praetitiofter or a person mthe practitioner's office. 
16 (5) (A) A statCfilent that the practitioner is certified by a pt"ivate 
17 01 pi:1blie board or agency or a statement that the practitioner· limits 
18 his Of her practice to specific fields. 
19 (i) For the p,uposcs of this section, a dentist licensed under 

Ch.apter 4 (eom1ncncing with Section 1600) may not hold himself 
21 or herself oot as a specialist, or advertise membership in or 
22 specialty 1eeognition by a11 accrediting organization, unless the 
23 prnetitioner has completed a specialty education prograin approved 
24 by the American Dental Association and the Co:tnmission on Dental 

Accreditation, is eligible for exa1ninatioo by a national specialty 
26 board recognized h,· the American Dental Association, or is a 
27 diplomate ofa national specialtyboardreeogni:fedbytheAmeriean 
28 Dental Association. 
29 (ii) A dentist licensed under Chapter 4 (eommcncilrg vvith 

Section 1600) shall not represent to the public or advertise 
31 accreditation either in a specialty area of practice or by a board 
32 not meeting the requirements of clause (i) unless the dentist has 
33 attained membership in or ~thcr11ise been credentialed by an 
34 accrediting organi:zmtion that is rceogilized by the board as a bona 

fide 01-ganization for that area of dental practice. ln order to be 
3 6 recognized by the board as a bona fide aeereditifl-g organization 
3 7 fur a specific area of dental practice other tha11 a specialty area of 
3 8 dentistry authorized under clause (i), the organization shall 
39 condition membership or credentialing of its members upon all of 

the following: 
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1 (I) S-ueeessful completion of a furmal, full time advanced 
2 education program that is affiliated ·vvith or sponsored by a 
3 university based dental school and is beyond the dental degree at 
4 a graduate or postgraduate level. . 
5 (II) Prior didactic training and elinieal experience :in the speer.fie 
6 arna of dentistry that is grnat:er than that of other dentists. 
7 (III) Si.weessful eornplcti011 of oral and 7,Titten ffi<:am.inations 
8 based on psychometric :principles. . 
9 (iii) Notviithstanding the requireme1its of clauses (i) and (ii), a 

1O dentist who laeks membership in or certification, diplomate status, 
11 otlwr sinrilar credentials, or completed advanced training appro"v"Cd 
12 as bona fide either by an An1eriean Dental Association reeogni:z:ed 
13. accrediting organization or by tl.10 board, may annOtl:J.lee a practice 
14 emphasis in 8:1:Iy other area of dental practice only if the dentist 
15 incorporates in capital letters or some other manner clearly 
16 distingttishable from the rest ofthe announcement, solicitation, or 
17 advertismnent that he or she is a general dentist. 
18 . (iv) A statem:ent ofeert.ifi cation by apractitioner licensed under 
19 Chapter 7 (eom:meneing v-;i:th Section 3 000) shall only include a 
20 statement tl.1at he or she is certified or eligible fur certification by 
21 a private or public board or parent association rneognized by that 
22 practitioner's licensing board. 
23 (B) A physician and surgeon licensed under Chapter 5 
24 (00111:meneing with Section 2000) by the Medical Boa:rd of 
25 Califumia may include a stat:ement that he Of she limits his or her 
26 practice to specific fields, but shall not include a staten1ent that he 
27 or she is certified or eligible fur certification by a private or public 
28 board or paJ:·cnt association, _including, but not linnted to, a 
29 multidisciplinary board or association, unless that: board or 
30 association is (i) fill Ame1ican BoaJ:·d of Medical Specialties 
31 member boaJ:·d, (ii) a board or association -;,:ith equivalent 
32 rnquircments approved by that physician and surgeon's licensmg 
3 3 board, or (iii) a boaJ:·d or association with anAccreditation Council 
34 fur Graduate Medical Education approved postgraduate training 
35 program that provides complete training in that specialty or 
3 6 sttbspeeialty. A physician and surgeon licensed under Chapter 5 
37 (commencing with Section 2000) by the Medical Board of 
3 8 California vv'ho is certified by fill organization other than a boa:rd 
39 or association referred to in clause (i), (ii), or (iii) shall not use the 
40 tcnn "boa:rd certified" in reference to that certification, Ulllcss the 
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1 physician and surgeon is also ·licensed undCI Chapter 4 
2 (c01m11enci11g with Section 1600) and the use of the tcnli "board 
3 certified" in reference to that certification is in accordance ·.vith 
4 s1:1bpa:J:·agraph (A). A physician and surge0:11 licensed oodcr Chapter 
5 5 (connneneing with Section 2000) by the Medical Board of 
6 California ·.vho is certified by a board or association refcffed to in 
7 clause (i), (ii), or (iii) shall not -..1se the tCffll "board certified" unless 
8 the full name of the e011ifying board is also used and given 
9 coinparable pm1:ninenec vtith the tenn "boa:J:•d certified" in the 

10 statement. 
11 For puxposes of this subparagraph, a "multidisciplinary board 
12 or association" means an educ1:1.tional certifying body that has a 
13 psyehomctrieally valid testing process, as determined by the 
14 Medical Board of Califomia, for ce11ifyiug medical doctors and 
15 other health care p:rnfcssionals that is based Ofi the applicant's 
16 education, trnining, and experience. 
17 For purposes of the term "board certified," as used in this 
18 subparngraph, the tenns "board" and "association" mean an 
19 organization that is an American Board of Medical Specialties 
20 member board, an• organization with equivalent requirements 
21 approved by a physician and surgeon's licensing board, 01 fill 

22 organization with fill Ae01·editation Council for Graduate Medical 
23 Education approved postgraduate training p:rngram that pr0"1idcs 
24 complete training in a specialty or subspecialty. 
25 The Medical Board of California shall adopt rngulations to 
26 establish and collect a reasoflable fee from. each boai:·d or 
27 association applying for reeognitionpursuantto this subparagraph. 
28 The fee shall not m1:eeed the cost of administering this • · 
29 subparagraph. Notwithstanding Section 2 of Chapter 1660 ofthe 
30 Statutes of 1990, this subparagraph shall become operative July 
31 1, 1993. IfovvcvCI, an administrative agency or accrediting 
32 organization may take any action contemplated by this 
3 3 subp~agraph relating to the establishment or appr0"1al ofspecialist 
34 rnqtm01nents on and after January 1, 1991. 

· 3 5 (C) A doctor of pediatric medicine licensed under ChaptCI 5 
36 (eon1I11cneing with Section 2000) by the Medical Board of 
3 7 California may inchlde a statcmCilt that he or she is certified or 
3 8 eligible or qualified for certification by a private or public bo8:]'.'d 
39 or pa:J:·ent association, including, but not limited to a 

l . ' 40 mui:1diseiplina1y board or association, ifthat board or association 
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1 meets one of the follovvin-g rectuirements: (i) is approved by the 
2 Council on Podiatrie Medieal Education, (ii) is a board or 
3 association ·vvith ect-..rivalent requi:rem:ents approved by the 
4 California Board of Podiatrie Medicine, or (iii) is a board or 
5 association with the Couneil on Podiatrie Medical Education 
6 approved postgraduate training progrnms ti1at provide trnining in 
7 podiatrie medicine and podiatrie s-..rrgery. A doetor of podiatrie 
8 medicine licensed under Chapter 5 (e0:mmeneing 'vvith Seetioo 

. 9 2000) by the Medical Board of California vvi10 is certified by a 
10 board or association referred to in clause (i), (ii), Of (iii) shall not 
11 use the term "board certified" unless the full name ofthe certifying 
12 board is also used and given comparable prominCD;ce with the tCfln 
13 "board certified" in the statement. A doctor ofpediatric medicine 
14 licensed under Qhapter 5 (commencing"vvith Scction.2000) by the 
15 Medical Board of California Vvito is 0011:ifi:ed by an organization 
16 other than a boarc;l or association referred to in clause (i), (ii), or 
17 (iii) shall net t1sc the t01-m ~'board certified" in rnferencc to that 
18 certification. 
19 For purposes of this subparagraph, a "multidisciplinary' board 
20 or association" means an educational certifying body that has a 
21 psyehomctii:eally valid testing process, as determined by the 
22 California Board of Podiatrie Medicine, for certifying doctors of 
23 podiatii:c medicine that is based Ofl the applicant's education, 
24 training, ancl exp01i:enee. For purposes ofthe tenn ''boarcl emfied," 
25 as -..1sed in this subparagmph, the tenns "board" and "association" 
26 mean an orgaflizttliofl thttt is a Council on Pocliatrie Medical 
27 Eduetttiofl approvecl board, an organization with equivalent 
28 requirements approved by the California Boarcl of Podiatiie 
29 ·Medicine, or an organizatiofl with a Council on Pocliatric Medical 
30 Education approved postgraduate training program that proviclcs 
31 training in podiatiic medicine and pediatric surgery. 
32 The California- Board of Podiatric Medicine shall aclopt 
3 3 regulations to establish and eolleet a reasonable fee fr00:1 each 
34 board or association applying fur recognition pursuant to this 
3 5 subparngt·aph, to be deposited in the State Treasury in the Po die.try 
36 Fi.lnd, pursuant to Section 2499. The fee shall not exceed the eost 
37 of adrninisteriflg this subparagraph. 
3 8 (6) A statement that the practitioner provides services under a 
39 specified private or public insurance plan or health eare plan. 
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I (7) A. statement of names of schools and postgraduate clinical 
2 training programs from v;hich the practitipncr has graduated, 
3 together with the degrees received. 
4 (8) A statement ofpublications authored by the practitioner. 
5 (9) A statement ofteaching positions currently or formerly hclcl 
6 by the practitioner, together 'vVith pertinent dates. 

· 7 ( 10) A statement of his or her affiliations with hospitals or 
8 clinics. 
9 (11) A statement of the charges or fees for services . or 

10 com1noditics offered by the practitioner. · 
11 ( 12) A statement that the practitioner regularly accepts 
12 instalhncnt payments of fees. 
13 (13) Other.vise lavtful images of a practitioner, his or her 
14 physical facilities, or of a cmm.nodity to be acl.vertisecl. 
15 (14) A state111ent of the 1nanufactttrcr, clcsigncr, style, make, 
16 trndc flaffJ:C, brftllcl name, color, si:z:e, or type of commocl.ities 
17 advertised. 
18 ( 15) An aclvertiscment of aregistered. dispensing opticifrll may 
19 inch.,dc statements in addition to those specified in paragraphs (1) 
20 to (14), inclusive, provided that any statement shall not violate 
21 subdivision (a), (b), (c), or (c) or any other section of this code. 
22 (16) A statement,. or statements, providing public health 
23 infonnation encouraging preventative or corrective care. 
24 (17) Any othm· item of factual information that is not false, 
25 fra-..,dulent, misleading, or likely to cleccivc. · 
26 (i) (1) Advertising by the follcrwi.ftg licensees shall include tl.10 

27 designations as follov;s: 
28 (A) Advertising by a chiropractor licensed under Chapter 2 
29 (commencing with Section 1000) shall i.ftelude the designation 
30 "D.C." or the word "chiropractor" immediately folloo·i.ftg the 
31 chiropractor's name. 
32 (B) Advertising by a dentist licensed under Chapter 4 

· 33 (eonmcneing with Section 1600) shall i.ftelude the designation 
34 "D.D.S." or "D.M.D." hmncdiately follov;ing the dentist's name. 
3 5 (C) Advertising by a physician and surgeon licensed uncler 
36 Chapter 5 (eon:t1ncfleh1g vvith Section 2000) shall include the 
3 7 designation "M.D." inunediatcly follovv'ing the physician and 
38 s-..u-geon's nam.e. 
39 (D) AdvertisiI1g by an osteopathic physician and surgeon 
40 certified under Article 21 (commencing with Section 2450) shall 

98 



i 

-13- SB 100 

1 include the designation "D.O." immediately follCYvVmg the 
2 osteopathic physician and sttrgeon's name. 
3 (E) Advertising by a podiatrist certified under /...rtiele 22 
4 (com:111cncing "vvith Section 2460) of Chapter 5 shall include the 
5 designation "D.P.M." iffllnediately following the podiatrist's name. 
6 (F) Advertising by a registered nurse lieCfl:scd under Chapter 6 
7 (com:mcncing ·vvith Section 2700)" shall include the designation 
8 "R.N." immediately following the registered l:lUi'Sc's name. 
9 (G) Advertising by a licensed vocational m.lfsc under Chapter 

1 O 6.5 (commencing with Section 2840) shall inelue.c the designation 
11 "L.V.N." immediately follCYvVing the licensed vocational l:lUi'se's 
12 flftfilC7 

13 (II) Advertising by a psychologist licensed under Chapter 6.6 
14 (c01mncncing with Section 2900) shall include the e.csignation 
15 "Ph.D." immediately following the psychologist's name. 
16 (I) Ad:'v·ertising by an optometrist licensed under Chapter 7 
17 (com:111enciflg 1Nith Section 3000) shall iflclue.c the applicable 
18 dcsignatiofl 01 word described in Seetiofl 3098 ilnmediately 
19 foHovdng the optmnctrist's name. 
20 (J) Advertising by a physiciarJ: assistant licensed under Chapter 
2l 7. 7 (comrn:cncing with Section 3500) shall include the designation 
22 "P.A." inuncdiately fullowing the physician assistant's name. 
23 (K.) Advertising by a naturopathic doctor li:ecnscd under Chapter 
24 8 .2 (eoffl:lncncing with Section 3 610) shall include the dcsignatim:t 
25 ''N.D." immediately follo·vvi:ag the lffiffll:"Opathle doctor's fl:affl:C. 

26 I!CYw·ever, if the nMUropathie doctor uses the tefffl or designation 
27 "Dr." in an advertisement, he or she shall further identify hin1self 
28 by any ofthe tem1s listed in Section 3661. 
29 (2) For purposes of th.is subdivision, "advertiseincnt'' i11clue.cs 
30 e01mnunieation by means ofmail, television, radio, motion picture, 
31 newspaper, book, directory, Internet, or other electronic 
32, e01mnunieatio11. 
33 (3) Advertisc111ents do not include any efthc following: 
34 (A) A medical diieetory released by a health care service plan 
35 or a health insurer. 
36 (B) A billing staternefft frem a health care praet#iener to a 
37 patiem:. 
38 (C) An appointment reminder from a health care practitioner to 
39 a·patient. 
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1 (4) This subdivision shall not apply until January 1, 2013, to 
2 any advertisement that is published annually and prior to July 1, 
3 :WB:-
4 (5) This Sttbdivision shall flOt apply to any advertisement or 
5 business card disseminated by a health care service plfrfl that is 
6 subject to the require1nents of Section 1367.26 of the Health afl:d 

· 7 Safety Code. 
8 (j) Each of the healing arts boards and exan:tining committees 
9 within Divisiofl 2 shall adopt appropriate regulations to enforce 

1 O this section in aeeordafl:ee v-;ith Chapter 3.5 (eormneneing with 
11 Section 11340) ofPart 1 ofDivision 3 ofTitle 2 ofthe GO'"v'Cilffi1ent 
12 Booc:-
13 Each of the healing arts boards and eo1mnittees and exan1ining 
14 committees within Division 2 shall, by regulauon, defute those 
15 efficacious sCTViees to be advertised by bttsmesses or professions 
16 under their jttrisdietion for the ptHpose of determining whether 
17 advertisements are false or 1nisleading. Until a definition for that 
18 service has been iss-..1cd, no advertisement for that service shall be 
19 disseminated. However, if a definition of a service has not been 
20 issued by a board or eonmrittec within 120 days of receipt of a 
21 request from a licensee, all those holding the license may advertise 
22 the service. Those boards and committees shall adopt or modify 
23 regulations defining ·vvhat services may be advertised, the manner 
24 in 'vVhieh dcfiflcd services may be advertised, afl:d restricting 
25 advertising that would promote the mappropriate or excessive use 
26 ofhealth services or commodities. A board or committee shall not,. 
27 by regulation, -...lfl:l•easonably prevent truthful, nondeeeptive price 
28 or othenvise lawful funns of adv01ti.sing of services or 
29 commodities, by either 0tttright prohibition or imposition of 
3 0 onerous diseloSU;re requirements. Hov1evcr, any member ofa board 
31 or committee acting in good faith in the adoption or 01lforeement 
32 of any regulation shall be deemed to be acting as an agent of the .-
33 -state; 

34 (k) The Attorney G cneral shall commence legal proceedings in 
35 the a:pprop1iate fu1l:l:l:11 to enjoin advertisements disseminated or 
3 6 about to be disseminated in violation ofthis section afl:d seek other 
3 7 appropriate. relief to enforce this section. .Not'vvithstanding any 
38 other provision of law, the costs of enforcing this section to the 
3 9 respective licensing boards or, co1mnittccs may be awarded against 
40 any licensee found to be in violation of any provision of this 
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1 section. This shall not diminish the power of district attorneys, 
2 county counsels, or city attorneys pursuant to existing law to seek 
3 appropriate relief. 
4 (l) A physician and sm=geo:n or doctor of podiatric medicifl:c 
5 licensed pursuant to Chapter 5 (eommen:emg "vVith Section 2000) 
6 by the Medical Board of Califumia who knOVv·ingly and 
7 intentionally violates this section may be cited and assessed an 
8 adininistrative fine not to eX:eeed ten thousand dollars ($10,000) 
9 per event. Section 125.9 shall gov-em the issua:ncc of this citation 

10 and fine eX:eept that the fine li1nitations presedbed in paragraph 
11 (3) of subdivision (b) of Section 125.9 sh.all not apply to a fine 
12 Ufl:der this subdivision. · 
13 · SEC. 3. . 
14 SECTION 1. Section 2023.5 of the Business and Professions 
15 Code is amended to read: 
16 2023.5. (a) The board, in conjunction with the Board of 
17 Registered Nursing, and in consultation with the Physician 
18 Assistant Committee and pr9fessionals in the field, shall review 
19 issues and problems surrounding the use of laser or intense light 
20 pulse devices for elective cosmetic procedures by physicians and 
21 surgeons, nurses, and physician assistants. The review shall include, 
22 but need not be limited to, all of the following: 
23 (1) The appropriate level ofphysician supervision needed. 
24 (2) The appropriate level of training to ensure competency. 
25 (3) Guidelines for standardized procedures and protocols that 
26 address, at a minimmn, all of the following: 
27 (A) Patient selection. 
28 (B) Patient education, instruction, and informed qonsent. 
29 (C) Use of topical agents. 
30 (D) Procedures to be followed in the event of complications or 
31 · side effects from the treatment.. . 
32 (E) Procedures governing emergency and urgent care situations. 
33 (b) On or before January 1, 2009, the board and the Board of 
34 Registered Nursing shall promulgate regulations to implement 
3 5 changes detennined to be necessary with regard to the use of laser 
36 or intense pulse light devices for elective cosmetic procedures by 
,3 7 physicians and surgeons, nurses, and physician assistants. 
3 8 ( c) On or before January 1, 2013, the board shall adopt 
3 9 regulations regarding the appropriate level ofphysician availability 
40 needed within clinics or other settings using laser or intense pulse 
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1 light devices for elective cosmetic procedures. However, these 
2 regulations shall not apply to laser or intense pulse light devices 
3 approved by the federal Food and Drng Administration for 
4 over-the-counter use by a health care practitioner or by an 
5 tmlicensed person on himself or herself. . 
6 (d) Nothing in this section shall be constrned to modify the 
7 prohibition against the unlicensed practice of medicine. 
8 SEC. 4. Seetion 2027.5 is added to the Business and Professions 
9 Code, to read: 

10 2027.5. The board shall post on its Intemet \\leb site au 
11 easy to understand faetshcet to edueate the public about eosmetie 
12 smgery and proeedmes, ineludin.g their risks. Ineluded with the 
13 faetsheet shall be a eomprehensive list of questions for patients to 
14 ask theii· physician and surgeon regarding eoSinetie surgery. 
15 SEC. 5. Seetion 1204 ofthe Health and Safety Code is runended 
16 to mad: 
17 1204. Climes eligible for lieenst1:1·e pursuant to this ehapter are 
18 primary earn elinies and specialty elinics. 
19 (a) (1) Only the follovving defined elasses of primary care 
20 elinies shall be eligible for licensure: . · 
21 (A) A "eommmtlty elinie" means a elinie operated by a 
22 tax exempt nonproiit corporation that is supported and maintained 
23 in vthole or in pfrl:'I: by donations, bequests, gifts, grants, gO";ermnent 
24 funds or eontrib:11tions, that may be in the form of money, goods, 
25 or services. In a eommmrity elinie, any ehfl:J:"ges to the patient shall 
26 be based on the patient's ability to pay, utilizing fl: sliding fee sea.le. 
27 No corporation other than fl: nonprofit eorporatiott, exempt from 
28 federal ineome taxation under paragraph (3) of subseetiott (e) of 
29 Seetion 501 ofthc Internal Revenue Code of 1954 as amended, or 
3 0 a· statutory. sueeessor thereof, shall operate a eommmrity elinie; 
31 prnvided, that the liecnsee ofany eoffl:ll1:unity elinie so licensed on 
32 · the effective date of this section shall not be required to obtain 
33 tax. eX:empt status under either federal or state law in order to be 
34 eligible for, or ~ a eondition of, renev,-al of its license. No naturnl 
·35 persol'l: or persons shall operate a eommufli.ty elinie. 
36 (B) A "ii:ec elilrie" means a clime operated by a tax exempt, 
3 7 nonprofit corporation supported in whole or in part by "v'Oluntary 
3 8 donations, bequests, gifts, grants, government funds or 
3 9 contributions, that may be in. the fon11 ofmoney, goods, or scrviees. 
40 In a free clinic there shall be no charges directly to the patient for 
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1 services rendered or for drugs, medicines, appliances, or 
2 apparatuses furnished. No corporation other than a nonpmfit 
3 corporation exempt from federal income taxation uttder paragraph 
4 (3) of subsection (e) of Section 501 ofthe Internal Revenue Code 
5 of 1954 as ainended, or a statutory successor thereof, shall operate 
6 a free clinic; provided, that the licensee of tlfl:Y free clime so 
7 licensed on the effeetFv'C date of this section shall flot be required 
8 to obtain tax exempt status under either federal or state lav,r in 
9 order to be eligible for, or as a eondii:ion of, rCflC'vval of its license. 

1 0 No natural person or persons shall operate a free clime. 
11 (2) Nothing in this subdivision shall prohibit a e01mmmity clinic 
12 or a free clinic from providing services to patients whose services 
13 are reimbursed by third party payers, or from entering into 
14 managed care contracts for services provided to prrv'8:tc or public 
15 health plan subscribers, as long as the clinic meets the rnquiremen.ts 
16 identified in ~--..lbparagraphs (A.) and (B). For purposes of this 
17 s--..ibdivision, 8:1.'i'J' payinents made to a eomm:tll1:i:ty clinic by a 
18 thif·d party payer, including, but not limited to, a health care service 
19 plan, shall not constitute a ehftrgc to the patient. This paragraph is . 
20 a clarification of existing law. 
21 (b) The fullO"vVing types of specialty clinics shall be eligible for 
22 lic011surc as- specialty clinics pursuant to this chapter: 
23 (1) A "surgical clinic" means a clinic that is not part ofa hospital 
24 and that provides ambulatory surgical care for patients ·vvho remain 
25 less than 24 hours, including a surgical clinic that is o-,med in 
26 whole or in part by a physician. A s~ieal clinic does not include 
27 any place or establishment O\Vllcd or 105:sed and operated a:s a clinic 
28 or office by one or mo1·c physicians or dentists in indrv·idual or 
29 group practice, regardless of the munc used publicly to identify 
30 .the place or establislnnent, provided, h0vvever, that physicians or 
31 dentists may, at their option, apply for lieensure. 
32 (2) A "chronic dia:lysis clinic" means a clinic that provides less 
3 3 than 24 hottf care for the treatment ofpati011ts "vVith end stage rena:l 
34 disease, including renal dialysis services. 
35 (3) A "rehabilitation clinic" means a clinic that, in a:ddition to 
36 pro'viding medical services ·dii·cetly, also prn·1ides physical 
3 7 rehabilitation sm--viccs fur patients vvi10 remain less than 24 hours. 
3 8 Rehabilitation clinics shall provide at least two of the fullo·vving 
39 rehabilitation services: physical therapy, oeeupa:tional theravy, 
40 social, speech pathology~ and audiology services. A rehabilitation 
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clinic does not include the offices of a private physician in 
individual or group practice. 

(4) An "alternative birth center" means a clinic that is not part 
of a hospital and that pr0"1ides co1nprchcnsivc perinatal services 
and delivery care to pregflant women ·vVho remain less than 24 
ho-..1rs at the fueility. 

SEC. 6. Section 1204.6 is added to the Health and Safety Code, 
to read: 

1204.6. Until the department promulgates rcgulatiofls for the 
liccflSing of surgical clinics, the d:cpartn1cnt shall use the federal 
conditions of coverage, as set forth in Subpart C of Part 416 of 
Title 42 of the Code of Federal Regulations, as those conditioflS 
existed on May 18, 2009, as the basis for liccnsttre for facilities 
licensed pursuant to paragraph (1). of s-ubclivision (b) of Section 
BB+. 

SEC. 7. Section 1204. 7 is added to the Health and Safety Code, 
to 1cad:. 

1204.7. (a) An ootpatient setting, as denned in subdivision (a) 
of Section 1248, that is accredited by an accrediting agencjl 
approved by the Medical Board of California, shall be deemed 
licensed by the department and shall be required to pay an annual 
licensing fee as established pttrsuant to Section 1266. 

(b) The department shall have only that authority over Ott?paticnt 
scttiflgs specified ifl Chapter 3 .1 (commencing with Section 1248). 

(c) The dcpmffl.1eftt shall notify the Medical Boarcl ofCalifornia 
of any action taken against an outpatioot setting and, if lieensme 
of an outpatient setting is revoked or suspended by the department 
for MY reason, then 6:Cereditation shall be void by operation of 
lavv'. Notwithstanding Sections 1241 aud 131071, prncccdings shall 
not be required to void the accreditation of an outpatient setting 
under these eireumstaIJ:Ccs. 

SEC. 8. Section 1204.8 is added to the Health and Safety Code, 
to mad: 

1204.8. .A clinic licensed pursuant to para-graph (1) of 
s-..ibdi-visi-on (b) o.fScci:iou 1204 or an outpatient setting as defined· 
in S~ction 1248, shall be sttbjcct to the reporting rcqu~01nents in 
Section 1279.1 and the penalties for failure to report specified in 
Section 1280.4. 
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SEC. 9. 
SEC. 2. Section 1248 ofthe Health and Safety Code is amended 

to read: 
1248. For purposes of this chapter, the following definitions 

shall apply: . 
(a) "Division" means the Medical Board of California; All-

references in this chapter to the .division, the Division ofLicensing 
of the Medical Board of California, or the Division of Medical 
Quality shall be deemed to refer to the Medical Board ofCalifornia 
pursuant to Section 2002 of the Business and Professions Code. . 

(b) (1) "Outpatient setting'~ means any facility, clinic, 
nnlicensed clinic, center, office, or other setting that is not part of 
a general acute care facility, as defined in Section 1250, and where 
anesthesia, except local anesthesia or peripheral nerve blocks, or 
both, is ·used in compliance with the community standard of 
practice, in doses that, when administered have the probability of 
placing a patient at risk for loss of the patient's life-preserving 
protective reflexes. 

(2) "Outpatient setting" also means facilities that offer in vitro 
fertilization, as defined in subdivision (b) of Section 1374.~5. 

(3) "Outpatient sytting" does not include, among other settings, 
any setting where anxiolytics and analgesics are administered, 
when done so in compliance with the community standard of 
practice, in doses that do not have the probability of placing the 
patient .at risk for loss of the patient's life-preserving protective 
reflexes. · · 

(c) "Accreditation agency" means a public or private 
organization that is approved to issue certificates of accreditation 
to outpatient settings by the board pursuant to Sections 1248.15 
and 1248.4. 

SEC. 10. Seetion 1248.15 of the Health and Safety Code is 
amended to rnad: 

1248.15. (a) The boa.rd shall adopt standards for aeereditation 
and, in approving aeereditation ageneies to perfunn aeereditation 
of outpatient settings, shall enstt:re that the eertifieation progrnm 
shall, at a mininmm, inelttde standards for the follD"vVing aspects 
of the settings' operations: 

(1) Outpatient setting allied health staff shall be lieensed or 
eeiiified-to the extent required by state or federnl law. 
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1 (2) (A.) O-...-..tpaticnt settings shall have a system fur facility safety 
2 and emergency training requirements. 
3 (B) There shall be onsite equipment, medication, and trained 
4 persoMel to facilitate handling ofservices sought or:pfovided and 
5 to facilitate handling of any medical emergency that may arise m 
6 connection with services so-.:1ght or provided. 
7 (C) In order for prnecdures to be perf-ofl'fled in an outpatient 
8 setting as defined in Section 1248, the outpatiCflt setting shall do 

· 9 one of the fullO'vVing: 
10 (i) Have a -;,vrittcn t.ransfe.r agreement v;,ith a local accredited or 
11 licensed aeatc care hospital, approved by the facility's medical 
12 s-ta£f; 

·13 (ii) Pm~nit s-..u--gcry only by a lieCflscc ·Kho has admitting 
14 privileges at a local accredited or licensed acute care hospital, 'Nith 
15 the ex:eeption that licensees who may be precluded from having 
16 admitting privileges by their professional classificatipn or other 
17 adm:iflistratr,rc limitations, shall have a written transfer agt·eement 
18 v;ith licensees 'vv·ho have admitting privileges at local accredited 
19 or licensed aeutc care hospitals. 
20 (D) The outpatient setting shall submit for appr~val by an 
21 accrediting agency a detailed procedural plan fur handling medical 
22 cm:ergeneies that shall be reviewed at the tim:e of aeeret;litation. 
23 No reasonable plan shall be disapproved by the accrediting agency. 
24 (E) The outpatient setting shall submit for approrlal by an 
25 accreditation agency at the time accreditation of a detailed plan, 
26 standardized procedures, and protocols to be follmved in the event 
27 of serious complications or side effects from surgery that would 
28 place a patient at high risk fur injury or harm or to govern 
29 cn1ergeney and urgent care situations. · 
30 (F) All. physicians a.ml surgeons transferring patients from. an 
31 ou,tpatient setting shall agree to cooperate with the medical staff 
32 peer revicvV process on the transferred ease, the results of which 
33 shall be ICfened back to the outpatient settifl-g, if deemed 
34 appl'Opriate by the medical staff peer fCView connnittee. If the 
3 5 medical staff ofthe acute earn facility detennmes that inappropriate 
36 care v,,·as dclivet'cd at the outpatient setting, the acute earn facility's 
3 7 peer reviev; outcome sh.all be repo1ted, as appropriate, to the 
3 8 accrediting body, the Health Care Financing Adinini.stration, the 
39 State Department of Public Health, and the appropriate licensing 
40 authority. 

98 



.:__ 21- SBlOO 

1 (3) The outpatient setting shall pCimit surgery by a dCI+tist acting 
2 vv'ithin his or her scope ofpractice under Chapter 4 (commencing 
3 "vvith Section 1600) of Division. 2 ofthe Business and Professions 
4 Code or physician attd surgeon, osteopathic physician. and surgeon., 
5 or podiatrist acting within his or her seepe of practice under 
6 Ch1tpter 5 (eoffl:Ifi011eh1g with Section. 2000) of Divisioil: 2 of the 
7 B,1sin.css ftl:1d Professions Code OI the Osteopathic Initiative A.et. 
8 The outpaticn.t setting may, in. its discretion., permit anesthesia 
9 service by a certified registered nurse anesthetist acting ·vvithin his 

1O or her scope ofpractice under Article 7 (eoffl:fflCil:eing ·.vith Section 
11 2825) of Chapter 6 of Division. ~ of the Business and Professions 
12 Gode; 
13 (4) Outpaticn.t settings shall have a systetn. for maintaining 
14 clinical reeords. 
15 (5) Outpaticn.t settings shall ha-v'c a system for patient care ftl::td 
16 monitoring p1·oepdtu·cs. 
17 (6) (A) Outpaticn.t setthigs shall ha:v·c a system for qt,ality 
18 assessment and imprnv01ncn.t. 
19 (B) M01nbcrs of the medical staff and othe1 prnetitioners who 
20 are granted clinical privileges shall be professionally qualified and 
21 appropriately eredCil:tialed for the performance of privileges 
22 granted. The outpatient setting shall grant privileges in accordance 
23 with recommendations fi.-om qualified health professionals, attd 
24 credentialing standMds established by the outpatient setting. 
25 (C) Clinical privileges shall be periodically reappraised by the 
26 &,1tpatient setting. The scope of proeedttres perfonned in the 
27 o-..rtpatient setting shall be periodically reviewed and amCfided as 
28 appropriate. _ 
29 (7) Outpatient settings rngulated by . this chapter that have 
30 multiple s01~v'iee locations governed by the same stftl::tdards may 
31 elect to have all serv'iee sites surveyed on any aeernditation survey. 
32 Organizations that do not elect to have all sites surv'Cyed shall have 
33 a sample, not to eX:eced 20 percent of all service sites, ~-..1rveyed. 
34 The actual sftl:nplc size shall be dctcrmin.ed by the boMd. The 
3 5 aeernditation agency sha:11 determine the location ofthe sites to be 
3 6 smvcyed. Outpati011t settings that have five ox fu.v01· sites shall 
3 7 have at least one site smveyed. When ftl:1 organization that elects 
3 8 to have a sftl:nple of sites surveyed is approved for accreditation, 
39 all of the organizations' sites shall be automatically aeeredited. 
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1 (8) Outpatient settings shall post the certificate ofaeeredi.tation 
2 in a location readily visible to patients and staff. 
3 (9) Outpatient settings shall post the name and telephone number 
4 of the accrediting agency with instmetions on the submission of 

complaints in a location readi.ly visible to patients and staff. 
6 . (10) o-..~-tpatient settings shall have a 1vvritten disehargG ei'iteria. 
7 (b) Outpatient settings shall have a minimum of tvvo staff' 
8 persons on the premises, one of 7/hom shall either be a licensed 
9 physician and St1rgeon or a licensed health care professional v1ith 

CUffCilt certification in advanced eardi.ae life support (ACLS), as 
11 long as a patiC11t is present Vv'fl:O has not been di.seharged from 
12 supervised care. Transfer to an unlicensed setting ofa patient who 
13 does net meet the discharge criteria adopted pursuant to paragraph 
14 ( 10) of subdi.7vision (a) shall constitute unprofessional conduct. 

(e) An acerndi.tation agency may include addfflonal standards 
16 in its determination to accredit eutpaticnt settings if these are 
17 approved by the board to protect the public health and safety. 
18 (d) Nt} aeereditation standai·d adopted or approved by the boa.i: d, 
19 and 110 standard included in any eet"tification program of any 

accreditation agC110y approved by the board, shall serve to limit 
21 the ability ofany allied health care practitioner to provide serviqes 
22 within his or her full scope of practice. Notwithstanding this or 
23 any other pro'vision of la"vv, each outpatient setting may lirn:it the 
24 pri-vilegcs, or dctCfl'Il:H'l:c the privilcg9s, within the appropriate scope 

of practice, that "vvill be affi:>rded to physicians and allied health 
26 care practitioners who practice at the facility, -in aeeord.anee with 
27 cicde11tiali11g standards established by the outpatient setting in 
28 compliance v1ith this chapter. Privileges may not be arbitrarily 
29 Iestrieted based 011 category of lieensme. 

· (e) The board shall adopt standards that it deCins IJ:eeessary for 
31 outpatient settings that oft'er in vitro fertilization. 
32 SEC. 3. Section 1248.15 of the Health and Safety Code is 
33 amended to read: 
34 1248.15. (a) The division board shall adopt standards for 

accreditation and, in approving accreditation agencies to perfom1 
36 accreditation of outpatient settings, shall ensure that the 
3?. ce1iification program shall, at a minimum, include standards for 
38 the following aspects of the settings' operations: 
39 (l} Outpatient setting allied hea:lth staff shall be licensed or 

certified to the extent required by state or federal law. 
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1 (2) (A) Outpatient settings shall have a system for facility 
2 safety and emergency training requirements. 
3 (B) There shall be onsite equipment, medication, and trained 
4 personnel to facilitate handling ofservices sought or provided and 
5 to facilitate handling of any medical emergency that may arise in 
6 connection with services sought or provided. 
7 (C) In order for procedures to be performed in an outpatient 
8 setting as defined in Section 1248, the outpatient setting shall do 
9 one of the following: 

1O (i) Have a written transfer agreement with a local accredited or 
11 licensed acute care hospital, approved by the facility's medical 
12 staff. 
13 (ii) Pennit surgery only by a licensee who has admitting 
14 privileges at a local accredited or licensed acute care hospital, with 
15 the exception that licensees who rp.ay be precluded from having 
16 admitting privileges by their professional classification or other 
17 administrative limitations, shall have a written transfer agreement 
18 with licensees who have admitting privileges at local accredited 
19 or licensed acute care hospitals. 
20 . (iii) Submit for approval by an accrediting agency a detailed 
21 procedural.plan for handling medical emergencies that shall be 
22 reviewed at the time of accreditation. No reasonable plan shall be 
23 disapproved by the accrediting agency. 
24 (D) In addition to the requirements imposed in subparagraph 
25 (C), the outpatient setting shall submit for approval by an 
26 accreditation agency at the time ofaccreditation a detailed plan, 
27 standardized procedures, andprotocols to be followed in the event 
28 ofserious complications or side effects from surgery that would 
29 place a patient at high risk for injury or harm or to govern 
30 emergency and itrgen.t care situations. The plan shall include, at 
31 a minim.um, that if a patient is being transferred to a local 
32 accredited or licensed acute care hospital, the outpatient setting 
33 shall do all ofthefollowin.g: 
·34 (i) Notify the individual designated by the patient to be notified 
35 in case ofan emergency. 
36 (ii) Ensure that the mode of transfer is consistent with the 
37 patient's medical condition. 
38 (iii) Ensure that all relevant clinical information is documented' 
39 and accompanies the patient at the time oftransfer. 
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l {iv) Continue to provide appropriate care to the patient until 
2 the transfer is effectuated 
3 EB} 
4 (E) All physicians and surgeons transferring patients from an 

· outpatient setting shall agree to cooperate with the medical staff 
6 peer review process on the transferred case, the results of which 
7 shall be referred back to the outpatient setting, if deemed 
8 appropriate by the medical staff peer review committee. If the 
9 medical staff ofthe acute care facility detennines that inappropriate 

care was delivered at the outpatient setting, the acute care facility's 
11 peer review outcome shall be reported, as appropriate, to the 
12 accrediting body, the Health Care Financing Administration, the 
13 State Department of Health Serviees Public Health, and the 
14 appropriate licensing authority. 

(3) The outpatient setting shall pennit surgery by a dentist acting 
16 withi11 his or her scope ofpractice under Chapter 4 ( commencing 
17 with Section 1600) of Division 2 ofthe Business and Professions 
18 Code or physician and surgeon, osteopathic physician and surgeon, 
19 or podiatrist acting within his or her scope of practice under 

Chapter 5 _(commencing with Section 2000) ofDivision 2 of the 
21 Business and Professions Code or the Osteopathic Initiative Act. 
22 The outpatient setting may, in its discretion, permit anesthesia 
23 service by a certified registered nurse anesthetist acting within his 
24 or her scope ofpractice under Article 7 ( commencing with Section 

2825) of Chapter 6 ofDivision 2 ofthe Business and Professions 
26 Code. 
27 (4) Outpatient settings shall have a system for maintaining 
28 clinical records. 
29 ( 5) Outpatient settings shall have a system for patient care and 

mo11itoring procedures. 
31 ( 6) (A) Outpatient settings shall have a system for quality· 
32 assessment and improvement. 
33 (B) Members of the medical staff and other practitioners who 
34 are granted clinical privileges shall be professionally qualified and 

appropriately credentialed for the perfonnance of privjleges 
3 6 granted: The outpatient setting shall grant privileges in accordance 
3 7 with recommendations from qualified health professionals, and 
38 crede11tialing standards established by the outpatient setting. 
39 (C) Clinical privileges shall be pe1iodically reappraised by the 

outpatient setting. The scope of procedures performed in the 
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1 outpatient setting shall be periodically reviewed ·and amended as 
2 appropriate. . 
3 (7) Outpatient settings regulated by this chapter that have 
4 multiple service locations governed by the same standards may 

elect to have all service sites surveyed on any accreditation survey. 
6 Organizations that do not elect to have all sites surveyed shall have 
7 a sample, not to exceed 20 percent of all service sites, surveyed. 
8 The actual sample size shall be determined by the division board. 
9 The accreditation agency shall detennine the location of the sites 

to be surveyed. Outpatient settings that have five or fewer sites 
11 shall have at least one site surveyed. When an organization that 
12 elects to have a sample of sites surveyed is approved for 
13 accreditation, all of the organizations' sites shall be automatically 
14 accredited. 

(8) Outpatient settings shall post the certificate ofaccreditation 
16 in a location readily visible to patients and staff. 
17 (9) Outpatient settings shall post the name and telephone number · 
18 of the accrediting agency with instructions on the submission of 
19 complaints in a location readily visible to patients and staff. 

(10) Outpatient settings shall have a written discharge criteria. 
21 (b) · Outpatient settings shall have a minimum of two staff 
22 persons on the premises, one of whom shall either be a licensed 
23 physician and surgeon or a licensed health care professional with 
24 cu1Tent certification in advanced cardiac life support (ACLS), as 

long as a patient is present who has not been discharged from 
26 supervised care. Transfer to an unlicensed setting ofa patient who 
27 does not meet the discharge criteria adopted pursuant to paragraph 

- 28 (10) of subdivision (a) shall constitute unprofessional conduct. 
29· ( c) An accreditation agency may include additional standards 

in its determination to accredit outpatient settings if these are 
31 approved by the division board to protect the public health and 
32 safety. 
33 ( d) No accreditation standard adopted or approved by the 
34 division board, and no standard included in any certification 

progran1 of any accreditation agency approved by the divisio:11 
36 board, shall serve to l:inut the ability of any allied health care 
37 practitioner to provide services within his or her full scope of 
38 practice. Notwithstanding this or any other provision of law, each 
39 outpatient setting may limit the privileges, or determine the 

~rivileges, within the appropriate scope of practice, that will be 
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1 afforded to physicians and allied health care practitioners who 
2 practice at the facility, in accordance with credentialing standards 
3 established by the outpatient setting in compliance with this 
4 chapter. Privileges may not be arbitrarily restricted based on 
5 category of licensure. 
6 (e) The board shall adopt standards that it deems necessary for 
7 outpatient settings that offer in vitro fertilization. 
8 (f) The board may adopt regulations it deems necessary to 
9 specify procedures that should be performed in an accredited 

1 O outpatient setting for facilities or clinics that are outside the 
11 definition ofoutpatient setting as specified in Section 1248. 
12 (g) Aspart ofthe accreditation process, the accrediting agency 
13 shall conduct a reasonable investigation ofthe prior history ofthe 
14 outpatient setting, including all licensed physicians and surgeons 
15 who have an ownership interest therein, to determine whether 
16 there have been any adverse accreditation decisions rendered 
17 against them. For the purposes of this section, "conducting a 
18 reasonable investigation" means querying the Medical Board of 
19 California and the Osteopathic Medical Board of California to 
20 ascertain ifeither the outpatient setting has, or, if its owners are 
21 . licensed physicians andsurgeons, ifthose physicians andsurgeons 
22 have, been subject to an adverse. accreditation decision. 
23 (h) An outpatient setting shall be subject to the reporting 
24 requirements in Section 1279.1 and the penalties for failure to 
25 report specified in Section 1280.4. 
26 SEC. 11. 
27 SEC. 4. Section 1248.2 ·of the Health and Safety Code is 
28 amended to read: 
29 1248.2. (a) Any outpatient setting may apply to an 
30 accreditation agency for a certificate ofaccreditation.Accreditation 
31 shall be issued by the accreditation agency ·solely on the basis of 
32 compliance with its standards as approved by the board under this 
33 chapter. 
34 (b) The beard shall submit te the State Department ef Publie 
3 5 Health tlie mforff.ta.ti:m:1 required pttrSuft'flt te paragraph (3) ef 
36 subdivisien (d) v;ithin 10 days effue aecrcditati:en efan eutpati:ent 
37 setting. 
38 (e) The beard shall ebtaifl: and maifl:tam a list ef all aecreditcd, 
39 certified, and licensed outpatient settings frnm the mformatien 
40 provided by fuc accreditation, eertifieatien, ft'fld liccnsmg agcneies 
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1 approved by the board, and shall notify the public 'vVhethei· a setting 
2 is accredited, certified, or licensed, or the settiftg's accreditation, 
3 certification, or license has been revoked, suspended, or placed on 
4 probation, or the setting has received a reprimand by the 
5 accreditation agency. The board shall provide notice to the 
6 depamnent within 10 days v;hcn an otttpatient setting's 
7 aee.reditation has been re 1-'0ked, S'r,spended, or placed on probation. 
8 The department shall notify the board ·Nitlw 10 days ifthe license 
9 of a s-urgieal clinic, as defined in paragraph (1) of subdivision (b) 

1 0 of Section 1204, has been revoked. 
11 (d) (1) The board shall, on or before February 1, 2012, p:rovide 
12 the department vr.i.th a list of all outpatiqrt settings that are 
13 accredited as of January 1, 2012. . 
14 (2) Beginning April 1, 2012, the board shall pw;ride the 
15 departfl:1ent. Yvith an 1:1pdated list of outpatient settings every three 
16 months. · 
17 (b) The board shall obtain and maintain a list of accredited 
18 outpatient settings from the information provided by the 
19 accreditation agencies approved by the board, andshall notify the 
20 public byplacing the information on its Jnternet Web site whether 
21 an outpatient setting is accredited or the setting's accreditation 
22 has been revoked, suspended, orplacedon probation, or the setting 
23 has received a reprimand by the accreditation agency. 
'24 f.37 
25 (c) The list of outpatient settings shall include all of the 
26 following: 
27 (A) Name, adckess, and telephone number of the ovro:er. 
28 (1) Name, address, and telephone number ofany owners, and 
29 their medical license numbers. 
30 / fB1 
31 (2) N rune and address of the facility . 

. 32 t8J 
33 (3) The mime and telephone number ofthe accreditation agency. 
34 EBJ 
3 5 (4) The effective and expiration dates of the accreditation. 
36 (e) The board shall prO'v'ide the deparanent v;ith all aee.reditation 
37 stftftdai:ds approved by the board, free of charge. Accreditation 
38 standards pro'vi:ded to the department by the board shall ·not be . 
3 9 subject to· public disclosure pm·visions of the California Public 
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1 Records Act (Chapter 3.5 eemmeneing with Section 6250) of 
2 Division 7 of Title 1 of the G ovennnent Code). 
3 (d) Accrediting agencies approved by the board shall notify the 
4 board and update the board on all outpatient settings that are 

accredited 
6 SEC. 12. 
7 SEC. 5. Section 1248.25 of the Health and Safety Code is 
8 amended to read: · 
9 1248.25. If an outpatient setting does not meet the standards 

approved by the board, accreditation shall be· denied by the 
11 accreditation agency, which shall provide the outpatient setting 
12 notification ofthe reasons for the denial. An outpatient setting may 
13 reapply for accreditation at any time after receiving notification 
14 of the denial. The accreditation agency shall immediately report 

report within three business days to the board if the outpatient 
16 setting's certificate for accreditation has been denied. 
17 SEC. 13. 
18 SEC. 6. Section 1248.35 of the Health and Safety Code is 
19 amended to read: 

1248.35. (a) Every outpatient setting which is accredited shall 
21 be inspected by the accreditation agency and may also be inspected 
22 by the Medical Board of California. The Medical Board of 
23 California shall ensure that accreditation agencies inspect outpatient 
24 settings. · 

. (b) Unless otherwise specified, the following requirements apply 
26 to inspections described in subdivision (a). 
27 (1) The frequency ofinspection shall depend upon the type and 
28 complexity of the outpatient setting to be inspected. 
29 (2) Inspections shall be conducted no less often than once eve1y 

three years by the accreditation agency and as often as necessary 
31 by the Medical Board of California to ensure the quality of care 
32 provided. 
33 (3) The Medical Board ofCalifornia or the accreditation agency 
34 may enter and inspect any outpatient setting that is accredited by 

an accreditation agency at any reasonable time to ensure 
36 compliance with, or investigate an alleged violation of, any 
3 7 standard of the accreditation agency or any provision of this 
38 chapter. 
39 (c) If an accreditation agency determines, as a result of its 

inspection, that ai1 outpatient setting is not in compliance with the 
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1 standards under which it was approved, the accreditation agency 
2 may do any of the following: 
3 (1) Require correction of any identified deficiencies within a 
4 set timeframe. Failure to comply shall result in the accrediting 
5 agency issuing a reprimand or suspending or revoking the 
6 outpatient setting's accreditation . . 
7 EB 
8 (2) Issue a reprimand. 
9 ~ . 

10 (3) Place the outpatient setting on probation, during which time 
11 . the setting shall successfully institute and complete a plan of 
12 correction, approved by the· board or the accreditation agency, to 
13 c01Tect the deficiencies. 
14 87 
15 (4) Suspend or revoke the outpatient setting's certification of 
16 accreditation. 
17 (d) (1) Except as is otherwise provided in this subdivis_ion, 
18 . before suspending or revoldng a certificate of accreditation under 
19 this chapter, the accreditation agency shall provide the outpatient 
20 setting with notice of any deficiencies and the outpatient setting 
21 shall agree with the accreditation agency on a plan of correction 
22 that shall give the outpatient setting reasonable time to supply 
23 infonnation demonstrating compliance with the standards of the 
24 accreditation agency in compliance with this chapter, as well as 
25 the opportunity for a hearing on the matter upon the request of the 
26 o;.rtpatlem eel:l:tCi·. D;.1ri:ag that a.Hotted time, a. list of defteiel:l:eies 
27 . and the plai'i ofeorreeiion shall be eonspieuously posted ma. clinic 
28 loea.tion aeeessi:ble to publi:e vi:ev;. Within 10 days after the 
29 outpatient setting. During the allotted time to correct the 
30 deficiencies, the plan ofcorrection, which includes the deficiencies, 
31 shall be conspicuously posted by the outpatient setting in a location 
32 accessible to public view. Within 10 days after the adoption ofthe 
33 plan of correction, the accrediting agency shall send a list of 
34 _deficiencies and the corrective action to be taken to both the board 
35 and the department. The accreditation agency may immediately 
36 suspend the certificate of accreditation before prov_iding notice 
3 7 and an opportunity to be heard, but only when failure to take the 
3 8 action may result in iimninent danger to the health ofan individual. 
39 In such cases, the accreditation agency shall provide subsequent 
40 notice and an oppo1tunity to be heard. 
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1 (c) The departm.cnt may enter and inspect an outpatient setting 
2 =upon receipt of a notice of eoneetive action or if it has reason to 
3 believe that there may be risk to patient safety, health, or welfare. 
4 (f) An outpatien.t setting that does not comply v;rith a corrective 
5 action may be fCq-1:1i:red by the department to pay similar penalties 
6 assessed against a surgical clinic licensed pursuant to paragraph 
7 (1) of subdivision (b) of Section 1204, and may have its license 
8 s1.1spcnded or revoked pursuant to Article 5 (commencing with 
9 Section 1240) ofChapter 1. 

10 (g) If the licensee disputes a detcnmnation by the depaii:mcnt 
11 rcgardi.flg the alleged deficiency, the alleged failure to correct a 
12 deficiency, the rcasonab~encss of the proposed deadline for 
13 eo.rfCeticm, or the a:mottnt of the penalty, the licensee may, within 
14 10 da:rs, request a hearing pursuant to Section 130171. Penalties 
15 shall be paid ',ivhcn appeals have been exhausted and the 
16 department's position has been upheld. 
17 · (h) Mcmeyg collected by the department as a resttlt of 
18 administrative. -penalties iniposcd 1.mder this section shall be 
19 deposited into the Intemal Departmental Quality 'Jrnprnv-cment 
20 Aeeo'tl:llt established pursuant to Section 1280.15. These moneys 
21 sh.all be tracked and available for expenditure, upon appropriation 
22 by the Legislatttrn, to support in.temal depaii:rn.ental quality 
23 imp.rovem:ent activities. 
24 (i) If, after an inspection authori:z;ed pursuant to this section, the 
25 department finds a violation of a standard of. the facilit'j's 
26 aeerediting agcney or any provision of this chapter ox the 
27 rngulations prom.ulgated thereunder, or if th:e facility foils to pay 
28 a licensing fee or an administrative penalty assessed 1mder this· 
29 chapter, the department 1n-a.y take any action pursuant to Ali:iele 5 
30 ·. (eom:JJJ:eneing v;rith Section 1240) ofChapter 1 and shall report the 
31 violation to th.e boru·d and may recommend that accreditation be 
32 revoked, canceled, or not renewed. 
33 (j) R~orts on the results of any inspection conducted p--..1rsuant 
34 to stlbdivision (a) shall be kept on file with the board or the 
3 5 aeercditation agency along with the plan of concction and the 
36. 01.rtpatient setting eo1nrn.011ts. The inspection Jeport may ineh1de a 
37 recommendation fur reinspection. All inspection reports, lists of 
3 8 deficiencies, and plans of correction shall be public records open 
3 9 to public inspection. 
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l (2) If an outpatient setting does not comply with a corrective 
2 action within a timeframe specified by the accrediting agency, the 
3 accrediting agency shall issue a reprimand, and may either place 
4 the outpatient setting on probation or suspend or revoke the 

accreditation of the outpatient setting, and shall notify the board 
6 of its aciion. This section shall not be deemed to prohibit an 
7 outpatient setting that is unable to correct the deficiencies, as 
8 specified in the plan ofcorrection, for reasons beyond its control, 
9 from voluntarily surrendering its accreditation prior to initiation 

ofany suspension or revocation proceeding. 
11 f.k7 
12 (e) The accreditation agency shall, within 24 hours, report to 
13 the board if the outpatient setting has been issued a reprimand or 
14 if the outpatient setting's certification of accreditation has been 

suspended or revoked or if the outpatient setting has been placed 
16 on probation. 
17 (f) The accreditation agency, upon receipt ofa complaint from 
18 the board that an outpatient setting poses an immediate risk to 
19 public safety, shall inspect the outpatient setting and report its 

findings ofinspection to the board within five business days. Ifan 
21 accreditation agency receives any other complaint from the board, 
22 it shall investigate the outpatient setting and report its findings Qf 
23 investigation to the board within-30 days. 
24 (g) Reports on the results ofany inspection shall be kept on.file 

.with the poard and the accreditation agency along with the plan 
26 of correction and the comments of the outpatient setting. The 
27 inspection report may include a recommendation for reinspection. 
28 All inspection reports, lists ofdeficiencies, andplans ofcorrection 
29 shall be public records open to public inspection. 

· fPJ 
31 (h) If one accrediting agency denies accreditation, or revokes 
32 or suspends the accreditation of an outpatient setting, this action 
33 shall apply to all other accrediting agencies. An outpatient setting 
34 that is denied accreditqtion is permitted to reapply for 

accreditation with the same accrediting agency. The outpatient 
36 setting also may applyfor accreditation from another accrediting 
37 agency, but only ifit discloses the full accreditation report of the 
3 8 accrediting agency that denied accreditation. Any outpatient setting 
39 that has been denied accreditation shall disclose the accreditation 

98 



5 

10 

15 

20 

25 

30 

35 

40 

SB 100 ·-32-

1 report to any other accrediting agency to which it submits an 
2 application. 
3 (i) If an outpatient setting's certification of accreditation has 
4. been suspended or revoked, or ifthe accreditation has been denied, 

the accreditation agency shall do all ofthe following: 
6 (I) Notify the board ofthe action. 
7 (2) Send a notification letter to the outpatient setting of the 
8 action. The notification letter shall state that the setting is no longer 
9 allowed to perform procedures that require outpatient setting 

accreditation. . 
11 (3) Require the outpatient setting to remove its accreditation 
12 certification and to post the notification letter in a conspicuous 
13 location, accessible to public view. 
14 (;) The board may take any appropriate action it· deems 

necessary pursuant to Section 1248.7 if an outpatient setting's 
16 certification ofaccreditation. has been suspended or revoked, or 
17 ifaccred,itation has been denied. 
18 SEC. 14. 
19 SEC. 7. Section 1248.5 of the Health and Safety Code is 

amended to read: 
21 1248.,5. The board shall evaluate the performance of an 
22 approved accreditation agency no less than every three years, or 
23 in response to compla:ints against an agency, or complaints against 
24 . one or more outpatient settings accreditation by an agency that 
· indicates noncompliance by the agency with the standards approved 
26 by the board. 
27 SEC. 15. Seetion 1248.55 of the Health and Safety Code is 
28 amended to read: 
29 1248.55. (a.) If the accreditation agency is not mcetmg tho 

criteria sot by the board, the board may tetminate approval of the 
31 agency or may issue a citation to the ageney in accordanee with 
32 the system established.undeI subdivision (b). 
33 (b) The board may establish, by regulation, a system for the 
34 issuance ofa citation to ftli ace.reditation agency tlw is fl:Ot meeting 

the e.riteria set by the board. This system shall meet the 
36 requirements of Section 125.9 of the Basiness and Professions 
37 Code, as applieable, except that both ofthe follovving shall apply: 
38 (1) Failure of an agency to pay an achninistrative fine assessed 
39 . pursuant to a citation vt:ith.in 30 days ofthe date ofthe assessment, 

unless the citation is being appealed, may result in the board's 
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1 termination of approval of the agency. Where a citation is not 
2 contested and a fine i.s not paid, the full amount of the assessed 
3 fine shall be added to the rene-vVal fuc established under Seetioo. 
4 1248.6. Approval of au ageney shall not be renewed "vVithout 
5 payrncnt of the renewal fee and fine. 
6 (2) Achninistrative fines collected pursuant to the system shall 
7 be deposited in the O-..lipatient Setting Fund of the Medical Board 
8 of California established -...m:der Section 1248.6. 
9 (c) Before tcrm:inatiug approval ofan accreditation agency, the 

1 0 board shall provide the accreditation agency with notice of any 
11 deficiencies and reasonable ti:rnc to supply information 
12 demonstrating eomplian:cc ·.vi.th the requirements of this chapter, 
13 as well as the opportunity for a hearing on the m-attcr in compliance 
14 ·vvith Chapter 5 (eo1mnenein:g with Section 11500) of Part 1 of 
15 Division 3 ofTitle 2 of the Government Code. 
16 (d) (1) Ifappro-v'al of the accreditation agency is terminated by 
17 the board, otrtpatient settings accredited by that ageitcy shall be 
18 notified by the board and, except as pro?ided in paragraph (2), 
19 shall be authorized to continue to operate for a period of 12 months 
20 in order to seek acernditation through ai.1 approved accreditation 
21 agency, unless the time is extended by the board for good cause. 
22 (2) The board may require that an outpatient setting, that has 
23 been accredited by an accreditation agcficy whose approval has 
24 been. temlinated by the board, cease operations im:mediately if the 
25 board is in possessiofi of information indicating that eofitinued 
26 operation poses ru1 i:tmiiinent risk of ham to· the health of an 
27 individual. In s-..1cl1 eases, the board shall 1n·o·v'idc the outpatient 
28 setting with notice of its action, the reason Ufl.derlying it, and a 
29 subsequent opportunity fur a hearing on the mttttcr. A:11 outpatient 
30. setting that is ordered to cease operations under this paragraph 
31 may reapply fur a certificate of accreditation after six months aitd 
32 shall notify the board promptly ofits reapplication. The board shall 
3 3 notify the depart111ent of any action taken purs-uant to this section 
34 for an outpatiC11t setting. Upon cancellation, revocation, 
35 nonICfiewal, or any other loss of accreditation, an outpatiCfit 
3 6 setting's license shall be void by opeiation oflaw.•Noovithstandi:ng 
37 Sections 1241 and 131071, no proceedings. shall be required to 
3 8 void the license of an outpatient scttifig. 
39 SEC. 16. Section 1279 of the Health and Safety Code is 
40 aincnded to read: 
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1 1279. (a) Every health facility for which a license or special 
2 permit has been iss;_,ed shall be periodically inspected by the 
3 department, or by another governmental entity undef contract "vvith 
4 the department. The frequency ofinspeetions shall vaiy, depending 
5 ·.:1pon the type and complexity of the health facility or special 
6 service to be inspected, unless othervv·ise specified by stfrte or 
7 federal !av; or regulation. The inspection shall include partieipatiofl 
8 by the Califumia Medical Association eofl:sistent v;ith the manner 
9 in "vvhieh it participated in inspections, as provided in Section 1282 

IO pfior to September 15, 1992. 
11 (b) Except as prO"vided in subdivision (e), inspections shall be 
12 conducted no less than once every two years and as often as 
13 necessary to ensme the quality of care being provided. · 
14 (e) For a health facility specified in subdivision (a), (b), or (f) 
15 of Section 1250, inspection:s shall be conducted n:o less than once 
16 every tl:rrce years, and as often as fl:eeessary to ensU:J:"c the quality 
17 of ea.re being prnvided. 
18 (d) During the inspection, the representative or representatives 
19 shall offer Stteh advice and assistance to the health facility as they 
20 deem appropriate. 
21 (e) For acute care hospitals of 100 beds or more, the inspection: 
22 · team shall include at least a physician, registered nU:Ise, and persons 
23 experienced in hospital adminisiratiori and safl:itary inspections. 
24 Daring the inspection, the team. shall offer advice and assistance 
25 to the hospital as it deems appropriate. 
26 (f) The depai.il:e:ent shall ensure that a periodic inspection 
27 conducted pU:l:"suant to this section is not announced in advance of 
28 the date of inspection. An inspection. may be conducted jointly 
29 with inspections by entities specified in Section 1282. Ilm,vever, 
30 if the department conducts an inspection jointly with an entity 
31 specified in Section 1282 that pro"v'idcs notice in ad·vanec of the 
32 periodic inspection, the department shall conduct an additional 
33 periodic inspection that is not announced or noticed to the health 
34 facility.. 
35 (g) ·Nohvithstan(,iing any other of law, the deparµ:nen.t shall 
36 . inspect fur emnplianee with provisions ofstate law· ai.1ci regulation.s 
37 durin.g a state periodic inspection or at the same tin:10 as a federal 
38 periodic inspection., including, but not limited to, an inspection. 
39 required under this section. If the department inspects for 
40 compliance "vvith state law and regulations at the same time as a 
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1 federal periodic mspeetion, the mspeetion shall be done consistent 
2 'vVilh the gttidanee ofthe federal Centers fur Medicare and Medicaid 
3 Serv'iees fur the federal portion of the mspeetion. 
4 (h) The department shall emphasize consistency aeross the state 
5 and m its district offices Vv'fl:Cil conducting liecnsing and 
6 eCi1ification surveys and complaint mvesttgations, including the 
7 selection of state or federal enfureenient rCffledies in accordance 
8 with Section 1423. The department may iss-..1e federal deficiencies 
9 and reeonlfflCfid fedCi·al enforeen1ent actions in those cirewnstances 

10 where they provide more rigorous enforcement action. 
11 (i) It is the intent ofthe Legislature that the department:, pursttant 
12 to its existing regulations, inspect the peer review process utilized 
13 by acute eare ·hospitals as part of its periodic mspeetion of those 
14 hospitals pttrsuant to this seetiofi. 
15 SEC. 8. Section 1248.7 of the Health and Safety Code is 
16 amended to read: 
17 1248.7. ThcDivisionofMcdieal Quality (a) The board shall 
18 investigate all complaints concerning a violation of this chapter. 
l 9 With respect to any complaints, or upon discovery that an 
20 outpatient setting is not in compliance with Section 1248.1, the 
21 board or the local'district attorney shall bring an action to enjoin 
22 the outpatient setting's operation. The board or the local district 
23 attorney may bring an action to enjoin a. violation or threatened 
24 violation ofthis chapter in the superior court in and for the county 
25 in which the violation occurred or is about to occur. Any 
26 proceeding ·under this section shall conform to the requirements 
27 of Chapter 3 (commencing with Section 525) of Title 7 of Part 2 
28 ofthe Code ofCivil Procedure, except that the Division ofMedical' 
29 Quality shall not be required to allege facts necessary to show or 
30 · tending to show lack of adequate remedy at law or irreparable 
31 damage or loss. 
32 With 
33 (b) With respect to any and all actions brought pursuant to this 
34 section alleging an actual or threatened violation of any 
3 5 requirement ofthis chapter, the court shall, ifit finds the allegations 
36 to be true, issue an order enjoining the person or facility from 
37 continuing the violation. For purposes of Section 1248.1, if an 
3 8 outpatient setting is operating without a certificate ofaccreditation, 
39 this shall be primafacie evidence that a·violation ofSection 1248.1 
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1 has occurred andadditionalproofshall not be necessary to enjoin 
2 the oirtpatient setting's operation. 
3 SEC. 9 . . Section 1248.85 of the Health and Safety Code is 
4 amended to read: 
5 1248.85. Nothing in this This chapter shall not preclude an 
6 approved accreditation agency from adopting additional standards 
7 consistent with Section 1248.15, establishing procedures for the 
8 conduct of surveys, selecting surveyors to perform accreditation 
9 surveys, or establishing and collecting reasonable fees for the 

10 conduct of accreditation surveys. A survey shall not constitute an 
11 inspectionfor purposes ofSection 1248.35. 
12 SEC. 17. 
13 SEC. 10. No reimbursement is required by.this act pursuant 
14 to Section 6 of.Article XIIIB ofthe California Constitution because 
15 the only costs that may be incurred by a local agency or school 
16 district will be incurred because this act creates a new crime or 
17 infraction, eliminates a crime or infraction, or changes the penalty 
18 for a crime or infraction, within the meaning ofSection 17556 of 
19 the Government Code, or changes the definition ofa crime within 
20 the meaning of Section 6 of Article XIII B of the California 
21 Constitution. 
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J½EDICAL BOARD OF CALIFORNIA 
LEG:ISLATIVE ANALYSIS 

Bill Number: SB233 
Author: Pavley 
Bill Date: March 31, 2011, amended 
Subject: Emergency Services and Care 
Sponsor: .California Academy <?f Physician Assistants 

STATUS OF BILL: 

This bill is currently in Senate Health Committee. . 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would explicitly clarify that a physician assistant (PA) can provide 
treatment and consultation in an emergency care setting. 

ANALYSIS: 

Existing law allows P As to provide evaluation, consultation, and treatment, as 
long as these services are performed pursuant to a PA's scope ofpractice and delegation 
of services agreement and under the supervision of a physician and surgeon. 

The existing definition of "emergency services and care" in the health and safety 
code does not specifically list a PA as being allowed to give this treatment. Existing law 
says, "other appropriate personnel under the supervision of a physician". According to 
tlie author's office, an issue recently arose at Mission Hospital in Orange County, in 

, which a PA was prohibited by the hospital from providing a "consult" in the emergency 
room. The hospital pointed to the existing law that this bill is proposing to amend as the 
reasoning because it does not explicitly authorize a PA to perform consulting and 
treatment in m1 emergency room setting. · 

This bill will clarify existing law to explicitly authorize P As to perform consulting 
and treatment, which is also in line with the Federal Emergency Medical Treatment and 
Labor Act (EMT ALA), which permits P As to provide consults in the emergency 
department. This bill would make state law consistent with federal law. 

This bill will be amended to accept amendments suggested by Senate Health 
Committee that would include in the definition of "consultation" language to clarify that 
emergency services and care may be performed by appropriate personnel acting pursuant 
to their scope ofpractice m1d licensure under the supervision of a physician and surgeon. 
The purpose of these amendments is to not limit other mid-range practitioners in 
emergency departments from providing appropriate services. 



SUPPORT: California Academy ofPhysician Assistants (Sponsor) 

OPPOSITION: California Chapter ofAmerican College ofEmergency Physicians 

FISCAL: None 

POSITION: Recommendation: Support 

April 26, 2011 



AMENDED IN SENATE MARCH 31, 2011 

SENATE BILL No. 233 

Introduced by Senator Pavley 

February 9, 2011 

An act to amend Section 1317.1 of the Health and Safety Code, 
relating to emergency services. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 233, as amended, Pavley. Emergency services and care. 
Existing law provides for the licensur;e and regulation of health 

facilities. A violation of these provisions is a crime. Existing law 
requires emergency services and care to be provided to any person 
requesting the services or care for any condition in which the person is 
in danger of loss of life, or serious injury or illness. For the purposes 
of these provisions, emergency services and care is defined to include 
medical screening, examination, and evaluation by a physician, or, to 
the extent permitted by applicable law, by other appropriate personnel 
under the supervision of a physician, to detennine the care, treatment, 
and surge1y by a physician necessary to relieve or eliminate the 
emergency medical condition or active labor, within the capability of 
the facility. Existing law also defines consultation as the rendering of 
an opinion, advice, or prescribing treatment by telephone and, when 
d.etennined to be medically necessary jointly by the emergency and 
specialty physicians, includes review of the patient's record, 
examination, and treatment of the patient in person by a specialty 
physician who is qualified to give an opinion or render the necessary 
treatment in order to stabilize the patient. 

This bill would expand the definition of emergency services and care 
to include· care, treatment, and surgery by a physician assistant in 
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compliance with prescribed provisions. This bill would also expand the 
definition of consultation to authorize physician assistants to provide 
a consultation. 

By expanding the definition of a crime, this bill would impose a 
state-mandated local program. 

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

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

Vote: majority. Appropriation: no. Fiscal committee: yes. 
State-mandated local program: yes. 

The people ofthe State ofCalifornia do enact as follows: 

1 SECTION 1. Section 1317 .1 of the Health and Safety Code;· 
2 as amended by Section 1 of Chapter 423 of the Statutes of 2009, 
3 is amended to read: 
4 1317 .1. Unless the context otherwise requires, the following 
5 definitions shall control the construction ofthis article and Section 
6 1371.4: 
7 (a) (1) "Emergency services and care" means medical screening, 
8 examination, and evaluation by a physician, or, to the extent 
9 pennitted by applicable law, by other appropriate personnel under 

10 the supervision of a physician, to determine if an emergency 
11 medical condition or active labor exists and, if it does, the care, 
12 treatment, and surgery by a physician and surgeon, or physician 
13 assistant practicing in compliance with Chapter 7.7 ( c01mnencing 
14 with Section 3500) of Division 2 ofthe Business and Professions 
15 Code and who practices under the supervision of a qualified 
16 physician and surgeon, pursuant to Division 13.8 (commencing 
17 with Section 1399.502) of Title 16 of the California Code of 
18 Regulations, necessaJ.y to relieve or eliminate the emergency 
19 medical condition, within the capability of the facility. 
20 (2) (A) "Emergency services and care" also means an additional 
21 screening, exaJ.nination, and evaluation by a physician, or other 
22 personnel to the extent pennitted by applicable law and within the 
23 scope of their licensure and clinical privileges, to determine if a 
24 psychiatiic emergency medical·condi~on exists, and the care and 
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1 treatment necessary to relieve or eliminate the psychiatric 
2 emergency medical condition, within the capability ofthe facility. 
3 (B) The care and treatment necessary to relieve or eliminate a 
4 psychiatric emergency medical condition may include admission 

or transfer to a psychiatric unit within a general acute care hospital, 
6 as defined in subdivision (a) of Section 1250, or to an acute 
7 psychiatric hospital, as defined in subdivision (b) ofSection 125 0, 
8 pursuant to subdivision (k). Nothing in this subparagraph shall be 
9 construed to pennit a transfer that is in conflict with the 

Lanterman-Petris-Short Act (Part 1 (commencing with Section 
11 5000) of Division 5 of the Welfare and Institutions Code). 
12 (C) For the purposes ofSection 1371.4, emergency services and 
13 care as defined in subparagraph (A) shall not apply to Medi-Cal 
14 managed care plan contracts entered into with the State Department 

of Health Care Services pursuant to Chapter 7 ( co1mnencing with 
16 Section 14000), Chapter 8 ( commencing with Section 14200), and 
17 Chapter 8.75 (commencing with Section 14590) of Part 3 of 
18 Division 9 of the Welfare and Institutions Code, to the extent that 
19 those services are excluded from coverage under those contracts. 

(D) This paragraph does not expand, restrict, or otherwise affect 
21 the scope of licensure or clinical· privileges for clinical 
22 . psychologists or other medical personnel. 
23 (b) "Emergency medical condition" means a medical condition 
24 maiiifesting itself by acute symptoms. of sufficient severity 

(including severe pain) such that the absence ofimmediate medical 
26 attention could reasonably be expected to result in any of the 
27 following: 
28 (1) Placing the patient's health in serious jeopardy. 
29 (2) Serious impairment to bodily functions. 

(3) Serious dysfunction of any bodily organ or part. 
31 ( c) "Active labor" means a labor at a time at which either ofthe 
32 following would occur: 
33 (1) There is inadequate time to effect safe transfer to another 
34 hospital prior to delivery. . , 

(2) A transfer may pose a threat to the health and safety of the 
36 patient or the unborn child. 
3 7 (d) "Hospital" means all hospitals with an emergency department 
3 8 licensed by the state department. 
39 (e) "State depaii:ment" means the State Depaii:ment of Public 

Health. 
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1 (f) "Medical hazard" means a material deterioration in medical 
2 condition in, or jeopardy to, a patient's medical condition or 
3 expected chances for recovery. 
4 (g) "Board" means the Medical Board of California. 

(h) "Within the capability of the facility" . means those 
6 capabilities that the hospital is required to have as a condition of 
7 its emergency medical services permit and services specified on 
8 Services InventmyFonn 7041 filed by the hospital with the Office 
9 of Statewide Health Planning and Development. 

(i) "Consultation" means the rendering of an opinion, advice, 
11 or prescribing treatment by telephone and, when detennined to be 
12 medically necessary jointly by the emergency and specialty 
13 physicians and surgeons, or physician assistants practicing in 
14 compliance with Chapter 7.7 ( commencing with Section 3500) of 

Division 2 ofthe Business and Professions Code andwho practices 
16 under the supervision of a qualified physician and surgeon, 
17 pursuant to Division 13.8 (commencingwith Section 1399.502) of 
18 Title 16 ofthe California Code ofRegulations, includes review of 
19 the patient's medical record, exrunination, and treatment of the 

patient in person by a specialty physician and surgeon, or physician 
21 assistant practicing in compliance with Chapter 7.7 ( commencing 
22 with Section 3500) of Division 2 of the Business and Professions 
23 Code and who practices under the supervision of a qualified 
24 physician and surgeon, pursuant to Division 13.8 (commencing 

with Section 1399.502) of Title 16 of the California Code of 
26 Regulations, who is qualified to give an opinion or render the 
27 necessary treatment in order to stabilize the patient. · 
28 (j) A patient is "stabilized" or "stabilization" has occurred when, 
29 in the opinion of the treating provider, ~he patient's medical 

condition is such that, within reasonable medical probability, no 
31 material deterioration of the patient's condition is_ likely to result · 
32 from, or occur during, the release or transfer of the patient as · 
3 3 provided for in Section 1317 .2, Section 1317 .2a, or other pertinent 
34 statute. 

(k) (1) "Psychiatiic emergency medical condition" means a 
36 mental disorder that manifests itself by acute symptoms of 
37 sufficient severity that it renders the patient as being either of the 
38 following: 
39 (A) An immediate danger to himself or herself or to others. 
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1 (B) Immediately unable to provide for, or utilize, food, shelter, 
2 or clothing, due to the mental disorder. . 
3 (2) This subdivision does not expan_d, restrict, or otherwise 
4 affect the scope of Iicensure or clinical privileges for clinical 
5 psychologists or medical personnel. 
6 SEC. 2. No reimbursement is required by this act pursuant to 
7 Section 6 ofArticle XIIIB of the California Constitution because 
8 the only costs that may be incurred by a local agency or school 
9 district will be incurred because this act creates a new• crime or 

1 O infraction, eliminates a crime or infraction, or changes the penalty 
11 for a crime or infraction, within the meaning of Section 17556 of 
12 the Government Code, or changes the definition ofa crime within 
13 the meaning of Section 6 of Article XIIIB of the California 
14 Constitution. 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATNE ANALYSIS 

Bill Number: SB 380 
Author:· Wright 
Bill Date: April 7, 2011, amended _ 
Subject: Continuing Education: Nutrition Course 
Sponsor: California .Academy ofPreventive Medicine 

STATUS OF BILL: 1 

This bill is in Senate Appropriations Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

. This bill would require specified physicians and surgeons to complete aone-time 
continuing medical education (CME) course within a four year period in the subject of nutrition 
and lifestyle behavior for the prevention and treatment of chronic diseases. 

ANALYSIS: 

Existing law requires physicians and surgeons to complete at least 50 hours of approved· 
CME during each two year license renewal cycle. Currently, physicians and surgeons only have 
a mandatory one-time CME requirement of 12 credit hours in the subject ofpain management 
and the treatment of the terminally ill. There is also a mandate in existing law that requires 
general internists and family physicians who have a patient population ofwhich over 25 percent 
are 65 years of age or older to complete at least 20 percent of all mandatory CME in a course in 
the field of geriatric medicine or the care of older patients. 

Th.is bill requires practicing primary care physicians and all other physicians and surgeons 
who provide care or consultation for chronic disease to complete a mandatory continuing 
education course in the subject of nutrition and lifestyle behavior for the prevention and 

. treatment of chronic diseases. This is a-one-time requirement of seven credit hours that must be 
completed by December 31, 2016. Physicians licensed on and after January 1, 2012 must 
complete the requirement within four years or by their second renewal date. This bill allows the 
board to verify completion of the requirement on the annual renewal form. This bill does not 
apply to physicians and surgeons practicing in· pathology or radiology specialty areas or who do 
not reside in Califomia. 

Th.is bill makes findings and declarations related to health care costs for chronic disease 
treatment and the last World Health Organization Report that concluded diet was a major factor 
in the cause of chronic diseases. The findings also state that practicing physicians rate their 

1. 



nutrition lrn.owledge and skills as inadequate. Every physician has the opportunity to treat 
patients at risk for chronic disease or that suffer from poor nutrition or lifestyle choices. 
According to the author's office, chronic conditions are avoidable, but responsible for 7 out of 10 
deaths among Americans each year. The author's office believes that education is the·key in 
prevention and reducing health care costs, but states that medical students receive fewer than 20 
contact hours ofnutrition instruction during their entire medical school careers. One of the 
Board's medical consultants confirmed this to be true. The Board's medical consultant also 
stated the little emphasis is put on nutrition and lifestyle behavior as it relates to preventing and 
treating chronic diseases in medical-schools and residencies. · 

Although the Board usually opposes mandated CME, becaus·e ofthe prevalence of 
preventable chronic diseases in California, the fact that medical students do,not receive much 
training in nutrition instruction, because this bill has been narrowed to only apply to practicing 
primary care physicians and all other physicians and surgeons who provide care or consultation 
for chronic disease, and because this bill only mandates a one-time requirement of seven credit 
hours over a four-year period, staff is suggesting that the Board take a neutral position. This is 
one of two bills that mandate a one-time CME requirement in the Legislature this year. 

SUPPORT: California Academy ofPreventive Medicine (Sponsor); American College 
for Lifclstyle Medicine; Center for Science in the Public futerest; 
Physicians Committee for Responsible Medicine; and Dr. John 
MacDougall, M.n.· 

OPPOSITION: California Academy ofFamily Physicians; California Medical 
Association; and California Orthopaedic Association 

FISCAL: Minimal and absorbable 

POSITION:. Recommendation: Neutral 

April 26,.2011 
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AMENDED IN SENATE APRIL 7, 2011 

AMENDED IN SENATE MARCH 23, 2011 

SENATE BILL No. 380 

Introduced by Senator Wright 

February 15, 2011 

An act to add Section 2190.7 to the Business and Professions Code, 
relating to medicine. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 3 80, as ;:imended, Wright. Continuing education: nutrition course. 
Existing law, the Medical Practice Act, provides for the licensure and 

regulation of physicians and surgeons by the Medical Board of 
California. Under that act, the board is required to adopt and administer 
standards for the continuing education of physicians and surgeons. 
Existing law speeineally requires physicians and surgeons to complete 
a mandato1y continuing education course in the subjects of pain 
management and the treatment of terminally ill and dying patients, 
except that it does not apply to physicians and surgeons practicing in 
pathology or radiology specialty areas. Existing la:vv also authorizes the 
boar-cl. to adopt regulations exempting ecrtain other physieians and 
surgeons. 

This bill would require specifiedphysicians and surgeons to complete, 
by December 3-1, 2016, or as otherwise specified, a mandatory 
continuing education course in the subject of nutrition and lifestyle 
behavior for the prevention and treatment of chronic diseases, except 
that it would not apply to physicians and surgeons practicing in 
pathology or radiology specialty areas. The bill would authori:r:e the 
boar-cl. to adopt regulations exempting from; this continuing education 
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requirnment physicians vtho do not engage in direct patient care, do not 
provide patient consultations, or who do not reside in California. 

Vote: majority. Appropriation: no. Fiscal committee: yes. 
State-mandated local program: no. 

'The people ofthe State ofCalifornia do enact as follows: 

1 · SECTION 1. The Legislature finds and declares all of the 
2 following: 
3 (a) In 2008, U.S. health care spending was about $7,681 per 
4 resident and accounted for 16.2 percent of the nation's gross 
5 domestic product; ·this is among the highest of all industrialized 
6 countries. Expenditures in the United States on health care 
7 surpassed $2.3 trillion in 2008, more than three times ¢.e $714 
8 billion spent in 1990, and over eight times the $253 billion spent 
9 in 1980. . . 

1O (b) It is estimated that health car~ costs for chronic disease 
11 treatment account for over 7 5 percent of national health 
12 expenditures. 
13 ( c) Seven out of 10 deaths among Americans each year are from 
14 chronic diseases: Heart. disease: cancer, and stroke account for 
15- more than 50 percent of all deat]ls each year. · · 
16 · (d) The last major report from the World Health Organization 

· 17 in March 2003 concluded diet was a majo~· factor- in the cause of 
18 chronic diseases. 
19 (e) Dramatic increases in chronic diseases have-been seen in 
20 _ Asian countries since the end of WWII with the increase in the 

. 21 gross national product and change to the we.stem diet. ..• 
22 (f) Only 19 percent of students believed that they had been 
23 extensively trained in nutrition counseling. Fewer than 50 percent 
24 ofprimary care physicians include nutrition or dietary counseling 
25 in their patient visits. 
26 (g) Practicing physicians continually rate their nutrition 
27 knowledge and skills as inadequate. More than one-half of 
28 graduating medical students report that the time cieqicated to. 
29 · nutrition instruction is inadequate. · ,. 
30 SEC. 2. Section 2190.7 is added to the Business and Professions 
31 Code, to read: 
32 2190.7. (a) ·All physicians and surgeons practicing-primary 
33 carephysicians and all other physicians and surgeons who provide 
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1 care or consultation for chronic diseases shall complete a 
2 mandatory continuing education course in the subject ofnutrition 
3 and lifestyle behavior for the prevention and treatment of chronic 
4 diseases. For the purposes of this section, this course shall be a 
5 one-time requirement of seven credit hours within the required 
6 minimum established by regulation, to be completed by December 
7 31, 2016. All physieians lll'l:d sttrgcons 
8 (b) Allphysicians and surgeons subject to subdivision (a) who 
9 are licensed on and after January 1, 2012, shall complete this 

10 requirement within four years of their initial license or by their 
11 second renewal date, whichever occurs first. The board may verify 
12 completion ofthis requirement on the renewal application form. 
13 (b) By regulatory aetion, the board. may exempt a physician and 
14 surgeon by practiee status category ftom the requirement in 
15 subdivisiofl: (a) if thq physician and Stlfgeon cloes not CfigligC in 
16 direet patient earn, does not pro7v'ide patient eoMUltations, or does 
17 not reside ift the State of Califom:ia. 
18 ( c) This section shall not apply to physicians and surgeons 
19 practicing in pathology or radiology specialty areas or who do not 
20 reside in the State ofCalifornia. 

0 
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MEDICAL BOARD OF CALIFORNIA 
=:: LEGISLATIVE ANALY.SIS 

Bill Number: SB544 
Author: Price 
Bill Date: April 14, 2011, amended 
Subject: Consumer Health Protection Enforcement Act 
Sponsor: Author 

STATUS OF BILL: 

This bill is currently in Senate Business, Professions, _and Econon;µc Development 
Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would enact the Consumer Health Protection Enforcement Act which 
includes various provisions affecting the investigation and enforcement of disciplinary 
actions against licensees· ofhealing arts boards. 

ANALYSIS: 

This bill states the legislative findings on the need to timely investigate and 
prosecute licensed health care professionals who have violated the law. The legislature 
also indicates the importance ofproviding the healing arts boards with the regulatory 

. tools and authorities needed in order for them to ·be able to reduce the time:frame for 
investigating and prosecuting violations of the law by healing arts professionals to 
between 12 and 18 months. 

This bill sets forth numerous requirements for all healing arts boards within the 
Department of Consumer Affairs (DCA). However, this analysis will only cover the 
sections of the bill that are new requirements for the Medical Board of California (the 
Board). Specifically this bill: 

• Requires a state agency immediately provide all records about a licensee 
1 upon receipt of a written request for records :frpm a board for the purposes 
of an investigation. The records shall include confidential records, 
medical records, and records related to closed or open investigations. 

This will help the Board obtain more information for its 
investigations. 

• Requires a state agency to notify a board if it is conducting an 
investigation on an individual and has knowledge that the individual is a 
licentiate of the board. The notification must include the name, address 
and professional license type and number of the individual and the name, 
address, and telephone number a person that can be contacted for further 
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information on the investigation. This bill requires the state agency to 
cooperate with the board and provide any requested information. 

This will help the Board obtain more information for its 
investigations. 

• Requires a board to maint~in the confidentiality of any personally 
identifying information contained-in the records and does not allow the 
records to be shared, sold, or transferred to a third party. 

This section may need to provide for further confidentiality 
protections for materials received, not just for personally 
identifying information, but also for investigation records. 

• · Requires local and state law enforcement agencies, state and local 
governments, state agencies, licensed health care facilities and employers 
of a licensee bf a board to provide records to a board before receiving . 
payment from a board. The records must include confidential records, 
medical records and records related to closed or open investigations. 

This will help the Board obtain information for its investigations 
without requiring any payment up front. 

• Allows boards to contract for investigative services with the Department 
of Justice (DOJ). 

This allows boards to contract with DOJ, but does not require the 
Board to utilize DOJ's investigative services. 

• Establishes a Health Quality Enforcement Unit in the Divisio:Q. of 
Investigation and states the primary responsibility of that unit is to 
investigate complaints within the-jurisdiction of the healing arts boards. 

This section should specifically exempt the Medicai Board, as the 
Board has its own investigation unit and Health Quality Section: 

• Adds to existing law to say that the commission of, and conviction for, 
any act of sexual abuse, sexual misconduct, or attempted sexual 
misconduct, whether or not with a patient shall be considered a crime 
substantially related to the practice ofmedicine. 

It is not clear what "attempted" sexual misconduct means. The 
Board could only ei1force a conviction of sexual misconduct that is 
currently defined in the Penal Code. 

• Restates existing law in the Medical Practice Act related to a conviction of 
a charge violating any statute or-regulation regulating dangerous drugs and 
controlled substances being considered unprofessional conduct. This bill 
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adds to existing law to say that the record of conviction is conclusive 
evidence and ·a plea or verdict of guilty or a conviction following a plea of 
nolo contendere is deemed to be a conviction. 

Although the Medical Practice Act does already include some of 
these requirements, this section adds to existing law to say that the 
conviction is conclusive evidence. 

• States that discipline may be ordered against a license or alicense may be 
denied when the time for appeal has lapsed or the judgment for conviction 
has been affirmed on appeal, or when an order granting probation is made, 
irrespective of a subsequent order. 

This section is unnecessary as it's already covered under the 
Medical Practice Act; the Board should be exempted from this 
section. 

• Adds sections related to licensees using, prescribing, or self-administering 
controlled substances, dangerous drugs, or alcoholic beverages if they 
present a danger to themselves or the public, and related discipline. 

(. 

The Board should be excluded from these sections as the Medical 
Practice Act (Section 2239) already has provisions related to these 
areas and existing law is more comprehensive. 

• Specifies that it is unprofessional conduct for licensees to fail to furnish 
information in a timely manner to the board or the board's investigators if 
requested and fail to cooperate an.d participate in. any investigation or 
disciplinary proceeding pending. This bill specifies that a licensee is not 
required to waive any constitutional or statutory privilege or to comply 
within an unreasonable period of time. 

This would provide incentive for physicians to cooperate with 
investigations, including physician interviews. The Board 
currently has a sponsored bill that would narrowly require 
cooperation with interviews, this would give broader authority. 

• Requires DOJ to ensure that subsequent reports and disposition 
infonnation are submitted to boards within 30 days ofnotification of 
updates. Requires the Office of the Attorney General (AG) to serve or 
submit an accusation within 60 calendar days ofreceipt from a board. 
Requires the AG to serve or submit a default decision within five days 
following the filing of a notice of defense. Requires the AG to set a 
hearing date within three days of receiving a notice of defense, ·unless a 
board instructs otherwise. · 

It is important to point out th~t these changes are only made in the 
Business and Professions Code, not the Government Code, which 
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would be appropriate for new requirements for the AG's Office. 
Further, it is unclear what the enforcement mechanism would be if 
the AG's Office does not comply with the requirements. 

• Amends existing law to allow a licensing agency to issue a limited or -
restricted license to a licentiate if it determines that the licentiate's ability 
to practice his or her professions safely is impaired due to mental or 
physical illness affecting competency. 

This would only apply to licentiates, not applicants. This would be 
valuable for licensees. A clarification should be added to state that 
limiting or restricting a license is not considered to be discipline. 

• Requires boards to query the National Practitioners Data Bank (NPDB) 
before: granting a license to an applicant residing in another state; 
granting a license to an applicant who is currently or has ever been 
licensed as a health care practitioner in California or another state; and 
granting a petition for reinstatement of a revoked or surrendered license. 
This bill allows boards to query the NPDB before issuing a license. This 
bill also allows boards to charge a fee to cover the costs of the queries. 

this bill will have a fiscal and workload impact on the Board as it 
will require the Board to query the NPDB before renewing a 
license. Although it allows the Board to charge a fee to. cover the 
cost, currently renewals are handled through an automated system. 
This required query will extend the renewal time frames and could 
possibly result in lapse of licenses. Further, this section is 
unnecessary as the Board already receives a daily listing of actions 
from the NPDB and Board staff reviews this list to see if action has 
been listed for licensees. The Board should be exempted from this 
section. 

• Adds new provisions related to unlicensed practice. Any person who is 
unlicensed to practice and. engages in practice and any person that 
fraudulently buys, sells or obtains a license is guilty of a public crime, 
punishable by a fine ofup to $100,000. Any person who supervises the 
practice _of a healing art and is unlicensed, is also guilty of the same crime 
and subject to the same penalty. 

· The Board has supported similar legislation in the past. This will 
incentivize local district attorneys to prosecute.unlicensed prac~ice 
crimes by raising the fines from the current amount of $1,200 to 
$100,000. 

• Lastly, this bill adds to existing law that any proposed decision or decision 
that contains any finding of fact that a physician and surgeon has 

· committed a sex offense, shall contain an order revoking the license and 
the order shall not stay the revocation. Sex offense includes: 
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o Any offense for which sex offender registration is required. 
o Any offense described in specific sections of the penal code. 
o Any attempt to commit any specified offense. 
o Any offense committed or attempted in any other states or against 

the laws of the United States, which, if committed or attempted in 
this state, would have been punishable. 

It is unclear to Board staff on how this section could be enforced. 
The Board could enforce this for licensees that have been 
convicted of sex offenses defined in the Penal Code. However, 
enforcing an "attempt" to commit an offense would be hard to do 
since the Board would have no way ofknowing if the offense was 
attempted unless a conviction for the attempt was made. The 
Board would also have no way ofknowing if an offense was 
committed or attempted in any other state unless DOJ had record 
of the conviction. 

The Board believes that overall the additional enforcement measures included in 
the bill will help to improve consumer protection. Applying existing law in the Medical 
Practice Act to other boards under DCA will also help to improve consumer protection 
for other healing arts boards. However, the Board suggests that some amendments be 
made in order for this bill not to weaken existing law and in order for the Board to be 
able to implement this bill. 

SUPPORT: None on file 

OPPOSITION: None on file 

FISCAL: The section of the bill that requires queries to the NPDB for 
renewals would result in costs, however, the bill allows the Board 
to charge a fee to cover the additional costs. ' 

POSITION: Recommendation: Support ifAmended 

April 25, 2011 
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AMENDED IN SENATE APRIL 14, 2011 

AMENDED IN SEN.ATE MARCH 21, 2011 

SENATE BILL No. 544 

Introduced by Senator Price 

February 17, 2011 

All a:et to add Sectioli 1623 to the Bttsiness Mtd Pr-ofessioliS Code, 
relating to de-n-tlstry. An act to amend Sections 116, 155, 159.5, 726, 
802.1, 803, 803.5, 803.6, 822, 2246, 2960.1, 4982.26, and 4992.33 of, 
and to add Sections 40, 42, 44, 505, 734, 735, 736, 737, 803. 7, 803.8, 
857, 1688, 1688.1, 1688.2, 1688.3, 1688.4, 1688.5, 1688.6, 1947.1, 
1947.2, 1947.3, 1947.4, 1947.5, 1947.6, 1947.7, 1947.8, 2533.5, 2533.6, 
2533.7, 2533.8, 2533.9, 2533.10, 2533.11, 2533.12, 2533.13, 2533.14, 
2570.38, 2570.39, 2570.40, 2570.41, 2570.42, 2570.43, 2570.44, 
2570.45, 2570.46, 2570.47, 2661.8, 2661.9, 2661.10, 2661.11, 2661.12, 
2661.13, 2661.14, 2661.15, 2661.16, 2661.17, 2766, 2766.1, 2766.2, 
2766.3, 2766.4, 2766.5, 2766.6, 2766.7, 2766.8, 2879.1, 2879.2, 2879.3, 
2879.4, 2879.5, 2879.6, 2879.7, 2879.8, 2879.10, 2969.1, 2969.2, 
2969.3, 2969.4, 3112, 3112.1, 3112.2, 3112.3, 3112.4, 3112.5, 3112.6, 
3112. 7, 3112.8, 3112.9, 3405, 3405.1, 3405.2, 3405.3, 3405.4, 3405.5, 
3405.6, ~405.7, 3405.8, 3405.9, 3531.1, 3531.2, 3531.3, 3531.4, 3531.5, 
3531.6, 3531.7, 3531.8, 3531.9, 3531)0, 3665, 3665.1, 3665.2, 3665.3, 
3665.4, 3665.5, 3665.6, 3665.7, 3665.8, 3665.9, 3769.4, 3769.5, 3769.6, 
3769.7, 3769.8, 3769.9, 3769.10, 4316, 4316.1, 4316.2, 4316.3, 4$16.4, 
4316.5, 4316.6, 4375, 4526, 4526.1, 4526.2, 4526.3, 4526.4, 4526.5, 
4526.6, 4526.8, 4526.9, 4888, 4888.1, 4888.2, 4888.3, 4888.4, 4888.5, 
4888.6, 4888.7, 4964.1, 4964.2, 4964.3, 4964.4, 4964.55, 4964.6, 
4964. 7, 4964.8, 4964.9, 4964.10, 4990.44, 4990.45, 4990.46, 4990.47, 
4990.48, 4990.49, 4990.50, 4990.51, 4990.52, and 4990.53 to, to add 

· Article 16 (commencing with Section 880) to Chapter 1 ofDivision 2 
of, and to repeal Sections 2608.5 and 2660.5 of, the Business and · 
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Professions Code, andto add section 12529.8 to the Government Code, 
relating to professions and vocations. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 544, as amended, Price. Dental Board of Ga.lifumia: collection 
of fees, fines, and. cost recovety Professions and vocations: regulatory 
boards. 

(1) Existing law provides for the licensure and regulation of 
profession and vocation licensees by various boards within the 
Department of Consumer Affairs. Within the department, there are 
healing arts boards and nonhealing arts boards. The department is 
under the control ofthe Director ofConsumer Affairs.· 

This bill would require cooperation between state agencies and all 
boards within the department when investigating a licensee, and would 
require a state agency to provide to the board all licensee records in 
the custody of the state agency. The bill would require all local and 
state law enforcement agencies, state and local governments, state 
agencies, licensed health care facilities, and any employers of any 
licensee to provide licensee records to any board within the department 
upon request by that board,· and would make an additional requirement 
specific to the Department ofJustice. By imposing additional duties on 
local agencies, the bill would impose a state~mandated local program. 

The bill would prohibit a licensee regulated by a board within the 
department from including certain provisions in an agreement to settle 
a civil litigation action arising from his or her practice, as specified. • 

(2) Existing law authorizes the director to audit and review, among 
other things, inquiries and complaints regarding licensees, dismissals 
ofdisciplinary cases, and discipline short offormal accusation by the 
Medical Board of California and the California Board ofPodiatric 
Medicine. · 

This bill would additionally authorize the director or his or her 
designee to audit and review the aforementioned activities by any of 
the healing arts boards. 

Existing law authorizes the director to employ investigators, 
inspectors, and deputies as are necessary to investigate andprosecute 
all violations of any law, the enforcement of which is charged to the 
department, or to any board in the department. Inspectors used by the 
boards are not required to be employees ofthe Division ofInvestigation, 
but may be employees of, or under contract.to, the boards. 
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This bill wouldauthorize healing arts boards to employ investigators 
who are not employees of the Division of Investigation, and would 
authorize those boards to contract for investigative services provided 
by the Department ofJustice. The bill would also establish within the 
Division ofInvestigation the Health Quality Enforcement Unit to provide 
investigative services for healing arts proceedings. · 

The bill would require all healing arts boards within the department 
to report annually, by October 1, to the department and the Legislature 
certain information, including, but not limited to, the total number of 
complaints closed or resolved without discipline, the total number of 
complaints and reports referred for formal investigation, and the total 
number ofaccusations filed and the final disposition of accusatiorzs 
through the board and court review, respectively. 

The bill wouldalso provide that it is an act ofunprofessional conduct 
for any licensee ofa healing arts board to fail to furnish information 
in a time{y' manner to the board or the board's investigators, or to fail 
to cooperate andparticipate in any disciplinary investigation pending 
against him or her, except as specified 

Existing law requires a physician andsurgeon, osteopathic physician 
and surgeon, and a doctor ofpodiatric medicine to report to his or her 
respective board when there is an indictment or information charging 
a felony against the licensee or he or she has been convicted ofa felony 
or misdemeanor. 

This bill would expand that requirement to a licensee ofany healing 
arts board, as specified, and would further require a report when 
disciplinary action is taken against a licensee by another healing arts 
board or by a healing arts board ofanother state or an agency ofthe 
federal government. 

Existing law requires the district attorney, city attorney, and other 
prosecuting agencies to notify the Medical Board of California, the 
Osteopathic Medical Board of California, the California Board of 
Podiatric Medicine, the State Board of Chiropractic Examiners, and 
other allied health boards and the court clerk iffelony charges have 
been filed against one of the board'.s licensees. Existing law also 
requires, within 10 days after a court judgment, the clerk of the court 
to report to the appropriate board when a licentiate has committed a 
crime or is liablefor any death orpersonal injury resulting in a specified 
judgment. Existing law also requires the clerk ofthe court to transmit 
to certain boards specified felony preliminary transcript hearings 
concerning a defendant lic~nsee. · 
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The bill would instead make those provisions. applicable to all healing 
arts boards. By imposing additional duties on these local agencies, the 
bill would impose a state-mandated local program. 

The bill would require a healing arts board, the State Board of 
Chiropractic Examiners, and the Osteopathic Medical Board of 
California to query the federal National Practitioner Data Bankprior 
to, among other things, granting a license to an applicant who is 
currently residing in another state or granting a petition for 
reinstatement ofa revoked or surrendered license. 

This bill would make it a crime to engage in the practice ofhealing 
arts without a current and valid license, except as specified; or to 
fraudulently buy, sell, or obtain a license to practice healing arts. By 
creating new crimes, the bill would impose a state-marJdated local 
program. 

(3) Under existing law, healing arts licensees are regulated by 
various healing arts boards within the department. These boards are 
authorized to issue, deny, suspend, and revoke licenses based on various 
grounds and to take disciplinary action against a licensee for the failure 
to comply with their laws and regulations. Existing law requires or 
authorizes a board to appoint an executive officer to, among other 

. things, perfonn duties delegated by the board. 
This bill would authorize a healing arts board to delegate to its 

executive officer, where an administrative action has been.filed by the 
board to revoke the license ofa licensee and the licensee has failed to 
file a notice ofdefense or appear at the hearing, the authority to adopt 
a proposed default decision. The bill would also authorize a healing 
arts board to enter into a settlement with a licensee or applicant in lieu 
of the issuance of an accusation or statement of issues against the 
licensee or applicant. 

The bill would also provide that the license ofa licensee ofa healing 
arts board shall be suspended if the licensee is incarcerated after the 
conviction ofa felony andwould require the board to notify the licensee 
ofthe suspension and ofhis or her right to a specified hearing. The bill 
would specify that no hearing is required, however, if the conviction 
was for a violation offederal law or state law for the use ofdangerous 
drugs or controlled substances· or specified sex offenses,· a violation 
for the use of dangerous drugs or controlled substances would also 
constitute unprofessional conduct and a crime, thereby imposing a 
state-mandf?ted local program. 
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The bill would prohibit the issuance ofa healing arts license to any 
person who is a registered sex offender, and would provide for the 
revocation ofa license upon the conviction ofcertain sex offenses, as 
defined. The bill would provide that the commission of, and conviction 
fo1~ any act of sexual abuse, misconduct, or attempted sexual 
misconduct, whether or not with a patient, or conviction ofa felony 
requiring registration as a sex offender, be considered a crime 
substantially related to the qualifications, functions, or duties of a 
healing arts licensee. The bill would impose requirements on boards 
with respect to individuals required to register as a sex offender. 

This bill would authorize the Attorney General and his or her 
investigative agents and certain healing arts boards to inquire into any 
alleged violation of the laws under the boards' jurisdiction and to 
inspect documents subject to specified procedures. The bill would make 
the licensees ofthose healing arts boards or a health care facility that 
falls to comply with a patient's medical record request, as specified, 
within 15 days, or who fails or refuses to comply with a court order 
mandating release ofrecords, subject to civil and criminal penalties, 
as specified. By creating a new crime, the bill would impose a 
state-mandated local program. 

The bill would require the employer ofcertain health care licensees 
to report to the appropriate board within a specified tin:ieframe 
information relating to a health care licensee who is suspended or 
terminatedfor cause or who resigns. The bill would require_ a board to 
investigate these reports, including the inspection and copying ofcertain 
documents relating to that suspension, termination, or resignation. 

The bill would require specified healing arts boards, on or after July 
1, 2013, to post on their Internet Web sites specified information in 
their possession, custody, or control regarding their licensees and their 
license status, prior discipline, and convictions. 

The bill would authorize a healing arts board to automatically suspend 
the license ofany licensee who also has an out-of-state license or a 
license issued by an agency ofthe federal government that is suspended 
or revoked, except as specified. 

(4) The bill would declare the intent ofthe Legislature that the Bitreau 
ofState Audits conduct a specified review ofthe Pharmacists Recovery 
Program. by January 1, 2013. 

(5) Existing law establishes in the Department ofJustice the Health 
Quality Enforcement Section, whose primary responsibility is to 
investigate and prosecute proceedings againsf licensees and applicants 
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within the jurisdiction of the Medical Board of California and any 
committee of the board, the California Board ofPodiatric Medicine, 
and the Boarc;l ofPsychology. 

This bill would authorize a healing arts board to utilize the sy:rvices 
of the Health Quality Enforcement Section or licensing section. If 
utilized, the bill would require the Attorney General to assign attorneys 
employed by the office ofthe Attorney General to work on location at 
the licensing unit ofthe Division ofInvestigation ofthe Department of 
Consumer Affairs, as specified. 

(6) The bill would delete, revise and recast various provisions ofthe 
Physical Therapy Practice Act and would make other conforming 
changes. , 

(7) The California Constitution requires the state to reimburse local 
agencies and school districts for Cf3rtain costs mandated by the state. 
Statutory provisions establish procedures for making that 
reimbursement. · 

This bill would provide that with regard to certain mandates no 
reimbursement is required by this actfor a specified reason. 

With regard to any other mandates, this bill would provide that, if 
the Comm.ission on State Mandates determines that the bill contains 
costs so mandated by the state, reimbursementfor those costs shall be 
made pursuant to the statutory provisions noted above. 

E:icistmg law, the Dental Praetiee Aet, provides for the lieenstlfe and 
regttlation of demists by the Dental Board of Califorrtia. Existing law 
establishes specified fees :for licenses, pemrits, and cemfieates issued 
by the boMd. Existing law also sets forth specified fines and penalties 
for violations of the Dental Praeticc Aet. 

This bill would autb:ori:z:c the board to contract Ytith a eolleetion 
agency to collect outstanding fees, fines, or cost recovery amounts from 
persons "vvho O'NC those moneys to the boaTd, as specified. The bill 
Vv'ould rcq;:drc the contract with a collection agency to contain specified 
safegttard:s to protc::et an individual's personal infonnation from 
ttflauthorized disclosure and to pr~'"v'ide for the liability ofthe collection 
agency for the ttflauthori:z:ed usc or disclosure of that information. 

Vote: majority. Appropriation: no. Fiscal c01mnittee: yes. 
State-mandated local program: fl:tryes. 
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The people ofthe State ofCalifornia do enact as follows: 

1 SECTION 1. This act shall be known and may be cited as the 
2 Consumer Health Protection Enforcement Act. 
3 SEC. 2. (a) The Legislature finds and declares the following: 
4 (I) In recent years, it has been reported that many ofthe healing 

arts boards within the Department ofConsumer Affairs take, on 
6 average, more than· three years to investigate and prosecute 
7 violations of law, a timeframe that does not adequately protect 
8 consumers. 
9 (2) The excessive amount oftime that it takes healing arts boards 

to investigate and prosecute licensed professionals who have 
11 violated the law has been caused, in part, by legal and procedural 
12 impediments to the enforcement programs. 
13 (3) Both consumers andlicensees have an interest in the quick 
14 resolution ofcomplaints anddisciplinary actions. Consumers need 

prompt action against licensees who do not comply with 
16 professional standards, and licensees have an interest in timely 
17 review ofconsumer complaints to keep the trust oftheir patients. 
18 (b) It is the intent ofthe Legislature that the changes made by 
19 this act will improve efficiency and increase accountability within 

the healing arts boards of the Department of Consumer Affairs, 
21 and will remain consistent.with the long-held paramount goal of 
22 consumer protection. 
23 (c) It is further th,e intent of the Legislature that the changes 
24 made by this act will provide healing arts boards within the 

Department of Consumer Affairs with the regulatory tools and 
26 authorities necessary to reduce the average timeframe for 
27 investigating and prosecuting violations of law by healing arts 
28 practitioners to between 12 and 18 months. 
29 SEC. 3. Section 40 is added to the Business and Professions 

Code, to read: 
31 · 40. (a) Notwithstanding any other provision of law, for 
32 purposes of a board investigation, a state agency shall, upon 
33 receiving a request in writing from a board for records about a 
34 particular licensee, immediately provide to the board all records 
3 5 about a licensee in the custody ofthe state agency, including, but 
36 not limited to, confidential records, medical records, and records 
3 7 related to closed or open investigations. 
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1 (b) If a state agency has knowledge that ·a person it is 
2 investigating is licensed by a board, the state agency shall notify 
3 the board that it is conducting an investigation against one ofits 
4 licentiates. The notification of investigation to the board shall 
5 include the name, address, and, ifknown, the professional license 
6 iype and license 7!Umber ofthe person being investigated and the 
7 name and address or telephone number ofa person who can be 
8 contactedfor further information about the investigation. The state 
9 agency shall cooperate with the board in providing any requested 

10 information. 
1.1 (c) A board shall maintain the confidentiality ofany personally 
12 identifying information contained in the records maintained 
13 pursuant to this• section, and shall not share, sell, or transfer the 
14 information to any third party unless it is otherwise authorized by 
15 federal or state law. 
16 · SEC. 4. Section 42 is added to the Business and Professions 
17 Code, to read: 
18 42. Notwithstanding any other provision oflaw, all local and 
19 state law enforcement agencies, state and local governments, state 
20 agencies, licensed health care facilities, and employers of a 
21 licensee ofa board shall provide records to the board upon request 
22 prior to receiving paymentfrom the board for the cost ofproviding 
23 the records. These records include, but are not limited to, 
24 confidential records, medical records, andrecords related to closed 
25 or open investigations. . 
26 SEC. 5. Section 44 is added to the Business and Professions 
27 Code, to read: 
28 44. (a) A licensee ofa board shall not include orpermit to be 
29 included any ofthe following provisions in an agreement to settle 
30 a civil litigation action filed by a consumer· arising from the 
31 licensee's practice, whether the agreement is mad? before or after 
32 the filing ofan action: 
33 (1) Aprovisi(!n that prohibits another party to the dispute from 
34 contacting or cooperating with the board 
3 5 (2) A provision that prohibits another party to the dispute from 
36 filing a complaint with the board. 
37 (3) A provision that requires another party· to the dispute to 
3 8 withdraw a complaint he or she has filed with the board. 
39 (b) A provision described in subdivision (a) is void.as against 
40 public policy. 
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l (c) A violation ofthis section constitutes unprofessional conduct 
and may subject the licensee to disciplinary action. 

(d) If a board complies with Section 2220. 7, that board shall 
not be subject to the requirements ofthis section. 

SEC. 6. Section 116 ofthe Business q.nd Professions Code is 
amended to read: 

116. (a) The director or his or her designee may audit and 
review, upon his or her own initiative, or upon the request of a 
consumer or licensee, inquiries and complaints regarding licensees, 
dismissals of disciplinary cases, the opening, conduct, or closure 
.of. investigations, infonnal conferences, and discipline short of 
fonnal accusation by the Medieal Board of California, the allied 
health professional boards, and the California Board of Podiatrie 
Medicine any of the healing arts boards described in Division 2 
(commencing with Section 500). The director may make 
recommendations for changes to the disciplinary. system to the 
appropriate board, the Legislature, or both,for their consideration .. 

(b) The director shall report to the Chairpersons of the Senate 
Committee on Business-and, Professions Committee andEconomic 
Development and the Assembly Committee on Health Committee 
annually, e01nm:eneingMarch 1, 1995, regarding his or her findings 
from any audit, review, or monitoring and evaluation conducted 
pursuant to this section. 

SEC. 7. Section 155 ofthe Business and Professions Code is 
amended to read: 

155. (a) In accordance with Section 159.5, the director may 
employ such investigators, inspectors, and deputies as are necessary 
to properly-to- investigate and prosecute all violations of any law, 
the enforcement of which is charged to the department or to ariy 
board, agency, or commission in the department. 

(b) It is the intent of the -Legislature that inspectors used by 
boards, bureaus, or commissions in the department shall not be 
required to be employees ofthe Division ofInvestigation, but may · 
either be employees of, or under contract to, the boards, bureaus, 
or co1mnissions. Contracts for services shall be consistent with 
Article4.5 (c01mnencingwith Section 19130) ofChapter 6 ofPart 
2 ofDivision 5 ofTitle 2 ofthe Govenunent Code. All civil service 
employees currently employed as inspectors whose functions are 
transfe1Ted as a result of thi.s section shall retain their positions, 
status, and rights in accordance with Section 19994.10 of the 
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1 Government Code and the State Civil Service Act (Part 2 
2 (commencing with Section 18500) ofDivision 5 ofTitle 2 of the 
3 Government Code). 
4 (c) Investigators used by any healing arts board, as described 
5 in Division 2 (commencing with Section 500), shall not be required 
6 to be employees ofthe Division ofInvestigation and a healing arts 
7 board ,nay contract for investigative services provided by the 
8 Department ofJustice. 
9 W 

10 (d) Nothing in this section limits the authority of, or prohibits, 
11 investigators in the Division of Investigation in the conduct of 
12 inspections or investigations of any licensee, or in the conduct of 
13 investigations of any officer or employee of a board or the 
14 department at the specific request of the director or his or her 
15 designee. 
16 SEC. 8; Section 159. 5 of the Business and Professions Code 
17 is amended to read: 
18 159.5. . There is in the department the Division ofInvestigation. 
19 The division is in the charge of a person with the title of chief of 
20 the division. There is in the division the Health Quality 
21 Enforcement Unit. The primary responsibility of the unit is to 
22 · investigate complaints against licensees and applicants within the 
23 jurisdiction ofthe healing arts boards described in Section 720. 
24 Except as provided in Section 160, investigators ·vvho ha)'e :the 
25 authority ofpeaee offieers, 16 ofChapter 1394 of the Statutes of 
26 . 1970, all positions for the personnel necessary to provide 
27 investigative services, as specified in subdivision. (a) of Section 
28 MB Section 160 ofthis code and in subdivision-(a} (b) of Section 
29 830.3 ofthe Penal Code, shall be in the division and the personnel 
3 0 shall be appointed by the director. 
31 ·SEC. 9. Section 505 is added to the Business and Professions 
32 Code, to read: 
33 505. (a) Each healing arts board shall report annually to the 
34 department and the Legislature, not later than October 1 ofeach 
35 year, the following information: 
36 (1) The total number ofcomplaints closed or resolved without 
37 discipline, prior to accusation. 
38 (2) The total number of complaints and reports referred for 
39 Jonna! investigation. 
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1 (3) The total number of accusations filed and the final 
2 disposition of accusations through the board and court review, 
3 respectively. 
4 (4) The total number ofcitations issued, with.fines andwithout 

fines, and the number ofpublic letters of reprimand, letters of 
6 adm.onishment, or other similar action issued, ifapplicable. 
7 (5) The total number offinal licensee disciplinary actions taken, 
8 by category. 
9 (6) The total number of cases in process for more than six 

months, more than 12 months, more than 18 months, and more 
11 than 24 months, from receipt ofa complaint by the board. 
12 (7) The average time in processing complaints, from original 
13 receipt ofthe complaint by the board, for all cases, at each s-tage 
14 ofthe disciplinary process and court review, respectively. 

(8) The total number oflicensees in diversion or on probation 
16 for alcohol or drug abuse, and the number oflicensees successfully 
17 completing diversion programs or probation, andfailing to do so, 
18 respectively. 
19 (9) The total number of probation violation reports and 

probation revocation filings, and their dispositions. 
21 (10) The total number ofpetitions for reinstatement, and their 
22 dispositions. 
23 (b) "Action,"for purposes ofthis section, includes proceedings 
24 brought by, or on behalf of, the healing arts board against licensees 

for unprofessional conduct that have not been.finally adjudicated, 
26 as well as disciplinary actions taken against licensees. 
27 (c) A board that complies with Section 2313 shall not be subject 
28 to the requirements ofthis section. 
29 (d) A report to be submitted pursuant to this section shall be 

submitted in compliance with Section 9795 of the Government 
31 Code. 
32 (e) This section shall become inoperative on October 1, 2016. 
33 SEC. JO. Section 726 ofthe Business and Professfons Code is 
34 amended to read: 

726. (a) The co1mnission of any act of sexual abuse, 
36 misconduct, or relations with a patient, client, or customer 
37 constitutes unprofessional conduct and grounds for disciplinary 
3 8 action for any person licensed under this division, and under any 
3 9 initiative act referred to in this division and under Chapter 17 
40, (eo1m11eneirtg "vvit11 Seetion 9000) ofDivision 3. 
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l (b) For purposes of Division 1.5 (commencing with Section 
2 475), the commission of, and conviction for, any act of sexual 
3 abuse, sexual misco7'Jduct, or attempted sexual misconduct, whether 
4 or not with a patient, or conviction of a felony requiring 
5 registration pursuant to Section 290 of the Penal Code, shall be 
6 considered a crime substantially related to the qualifications, 
7 functions, or duties ofa licensee ofa healing arts board described 
8 in this division. 
9 !fhlg 

10 (c) This section shalr'not apply to sexual contact between a 
11 ph:ysieian and surgeon licensee and his or her spouse,or person in 
12 ai1 equivalent domestic relationship when that physician. and 
13 smgeon licensee provides medical treatment, other than 
14 psychotherapeutic treatment, to his or her spouse or person in an 
15 equivalent domestic relationship. 
16 SEC. 11. Section 734 is added to the Business andProfessions 
17 Code, to read: 
18 734. (a) The conviction ofa charge ofviolating any federal 
19 statute or regulation or any statute or regulation of this state 
20 regulating dangerous drugs or controlled substances constitutes 
21 unprofessional conduct. The record ofthe conviction is conclusive 
22 evidence ofthe unprofessional conduct. A plea or verdict ofguilty 
23 or a conviction following a plea ofnolo contendere is deemed to 
24 be a conviction within the· meaning ofthis section. 
25 (b) Discipline may be ordered against a licensee in accordance 
26 with the laws and regulations of the healing arts_ board or the 
27 board may order the denial ofthe license when the time for appeal 
28 has elapsed, or the judgment of conviction has been affirmed on 
29 appeal, or when an order granting probation is made suspending 
3 0 the imposition ofsentetice, irrespective ofa subsequent order under 
31 the provisions ofSection 1203.4 ofthe Penal Code allowing that 
32 person to withdraw his or herplea ofguilty and to enter a plea of 
33· not guilty, or setting aside the verdict ofguilty, or dismissing the 
34 accusation, complaint, information, or indictment. 
35 SEC. 12. Section 735 is added.to the Business andProfessions 
36 Code, to read: 
37 735. A violation ofanyfederal statute orfederal regulation or 
3 8 any ofthe statutes or regulations ofthis state regulating dangerous 
39 drugs or controlled substances constitutes unprofessional conduct. 
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l SEC. 13. Section 736 is added to the Business andProfessions 
2 Code, to read: 
3 736. (a) The use orprescribing/or or administering to himself 
4 or herself of any controlled substance; or the use of any of the 

dangerous drugs specified in Section 4022, or of alcoholic 
6 beverages, to the extent or in such a manner as to be dangerous 
7 or injurious to the licensee, or to any other person or to the public, 
8 or to the extent that the use impairs the ability of the licensee to 
9 practice safely; or conviction of any misdemeanor or felony 

involving the use, consumption, or self-administration ofany of 
11 the substances referred to in this section, or conviction of any 
12 combination thereof constitutes unprofessional conditCt. The 
13 record of the conviction is conclusive evidence of the 
14 unprofessional conduct. · 

(b) A plea or verdict ofguilty or a conviction following a plea 
l6 ofnolo contendere is deemed to be a conviction within the meaning 
17 of this section. Discipline may be ordered against a licensee in 
18 accordance with the laws and regulations ofthe healing arts board 
19 or the board may order the denial ofthe license when the time for 

appeal has elapsed or the judgment ofconviction has been affirrned 
21 on appeal or when an order granting probation is made suspending 
22 imposition ofsentence, irrespective ofa subsequent order under 
23 the provisions ofSection 1203.4 ofthe Penal Code allowing that 
24 person to withdraw his or her plea ofguilty and to enter a plea of 

not guilty, or setting aside the verdict ofguilty, or dismissing the 
26 accusation, complaint, information, or indictment. 
27 (c) A violation ofsubdivision (a) is a misdemeanor, and upon 
28 conviction shall be punished by a.fine ofup to ten thousand dollars 
29 ($10,000), or by imprisonment in the county jail of up to six 

months, or by both that.fine and imprisonment. 
31 SEC.14. Section 737isaddedtotheBusinessandProfessions · 
32 Code, to read: . 
33 737. It shall be unprofessional c_onductfor any licensee ofa 
34 healing arts board to fail to comply with the following: 

(a) Furnish information in a timely manner to the healing arts 
36 board or the board's investigators or representatives ifrequested 
37 by the board. 
38 (b) Cooperate and participate in any investigation or other 
39 regulatory or disciplina1y proceeding pending against the licensee. 

However, this subdivision shall not be construed to deprive a 
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1 licensee ofany privilege guaranteed by the Fifth Amendment to 
2 the Constitution ofthe United States, or any other constitutional 
3 or statutory privileges. This subdivision shall not be construed to 
4 require a licensee to cooperate with a request that requires him 
5 or her to waive any constitutional or statutory privilege or to 
6 comply with a request for information or other matters within an 
7 unreasonable period oftime in light ofthe time constraints ofthe 
8 licensee 's practice. Any exercise by a licensee ofany constitutional 
9 or statutory privilege shall not be used against the licensee in a 

10 regulatory or disciplinary proceeding against the licensee. 
11 SEC. 15. Section 802.1 ofthe Business and Professions Code 
12 is amended to read: 
13 802.1. (a) (1) Aphysicianandsurgeon, osteopathic physician 
14 and surgeon, and a doctor ofpodiatric medicine shall report either 
15 licensee ofahealing arts board described in this division shall 
16 report any of the following to the entity that issued his or her 
17 license: 
18 (A) The bringing of an indictment or information charging a 
19 felony against the licensee. 
20 (B) The conviction of the licensee, including any verdict of 
21 guilty, ·or plea of guilty or no contest, of any felony or 
22 misdemeanor. 
23 (CJ Any disciplinary action taken by another licensing entity or 
24 authority ofthis state or ofanother state or an agency ofthe federal 
25 government. · 
26 (2) The report required by this subdivision shall be made in 
27 writing within 30 days ofthe date ofthe bringing ofthe indictment 
28 or information or ofthe conviction the charging ofa felony, or of 
29 the arrest, conviction, or disciplinary action. 
30 (b) Failure to make a report required by this section shall be a 
31 public offense punishable by a fine not to exceed five thousand 
32 dollars ($5,000) and shall constitute unprofessional conduct. 
33 SEC. 16. Section 803 ofthe Business andProfessions Code is 
34 amended to read: 
3 5 803. (a) Except as provided in subdivision (b), within 10 days 
36 after a judgment by a court of this state that a person who holds a 
3 7 license, certi:tfoate, or other similar authority from the Board of 
38 Beha·.ioral Sciences or from an agency mentioned in 8tibdivisio11 
3 9 (a) of Section 800 (except a person licensed pursuant to Chapter 
40 3 (commencing vvith Section 1200)) a healing arts board described 
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l in this division, has committed a crime, or is liable for any death 
2 or personal injury resulting in a judgment for an amount in excess 
3 of thirty thousand dollars ($30,000) caused by his or her 
4 negligence, error or omission in practice, or his or her rendering 

unauthorized professional services, the clerk of the court that 
6 rendered the judgment shall report that fact to the agency that 
7 issued the license, certificate, or other similar authority. 
8 (b) For purposes of a physician and surgeon, osteopathic 
9 physician and surgeon, or doctor of podiatric medicine, who is 

liable for any death or personal injury resulting in a judgment of 
11 any amount caused by Iris or her negligence, error or omission in 
12 practice, or his or her rendering unauthorized professional services, 
13 the clerk of the court that rendered the judgment shall report that 
14 fact to the agency board that issued the license. 

SEC. 17. Section 803.5 ofthe Business and Professions Code 
16 is amended to read: 
17 803.5. (a) The district attorney, city attorney, or other 
18 prosecuting agency shall notify the Medieal Board of California, 
19 the Osteopathic Medical Board ofCalifornia, the California Board 

ofPodiatrie Medicine, the State Board ofChiropractic Examiners, 
21 or other appropriate allied health board, appropriate healing arts 
22 board described in this division and the clerk ofthe c<:>urt in which 
23 the charges have been filed, of any filings against a licensee of 
24 that board charging a felony immediately upon obtaining 

infonnation that the defendant is a licensee ofthe board. The notice 
26 shall identify the licensee and describe the crimes charged and the 
27 facts alleged. The prosecuting agency shall also notify the clerk 
28 of the court in which the action is pending that the defendant is a 
29 licensee, and the clerk shall record prominently in the file that the 

defendant holds a license from one ofthe boards described above. 
31 (b) The clerk of the court in which a licensee of one of the 
32 boards is convictec;l of a crime shall, within 48 hours after the 
33 conviction, transmit a certified copy of the record of conviction 
34 to the applicable board. 

SEC. 18. Section 803.6 ofthe Business and Professions Code 
3 6 is amended to read: 
37 803.6. (a) The clerk of the court shall transmit any felony 
3 8 prelimi11a1y hearing transcript concerning a defendant licensee to 
39 the Medieal Board of California; the O&teopathie Medieal Board 

ofCalifornia, the Califonria Board ofPediatric Medicine, or other 
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1 appropriate allied health board, as applicable, appropriate healing 
2 arts board described in this division where the total length of the 
3 transcript is under 800 pages and shall notify the appropriate board 
4 of any proceeding where the transcript exceeds that length. 
5 (b) In any case where a probation report on a licensee is prepared 
6 for a court pursuant to Section 1203 of the Penal Code, a copy of 
7 that report shall be transmitted by the probation officer to the 
8 appropriate healing arts board. 
9 SEC. 19. Section 803. 7 is added to the Business andProfessions 

10 Code, to read: 
11 803. 7. The Department ofJustice shall ensure that subsequent 
12 reports and subsequent disposition information authorized to be 
13 issued to any board identified in Section 101 are submitted to that 
14 board within 30 days .from notification of subsequent arrests, 
15 convictions, or other updates. 
16 SEC 20. Section 803. 8 is added to the Bitsiness andProfessions 
17 · Code, to read: 
18 803.8. (a) The office of the Attorney General shall serve, or 
19 submit to a healing arts boardfor service, an accusation within 
20 60 calendar days ofreceipt .from the healing arts board. 
21 (b) The office ofthe Attorney General shall serve, or submit to 
22 a healing arts board for service, a default decision within.five days 
23 following the time period allowed for the filing of a notice of 
24 defense. 
25 (c) The office of the Attorney General shall set a hearing date 
26 within three days of receiving a notice of defense, unless the 
27 healing arts board gives the office of the Attorney General · 
28 instruction otherwise. 
29 SEC. 21.. Section 822 ofthe Business andProfessions Code is 
3 0 amended to read: 
31 822. Ifa licensing agency detennines that its licentiate's ability 
32 to practice his or her profession safely is impaired because the 
33 licentiate is mentally ill, or physically ill affecting competency, 
34 the licensing agency may take action by any one of the following 
35 methods: 
36 (a) Revoking the licentiate's certificate or license. 
37 (b) Suspending the licentiate's right to practice. 
38 (c) Placing the licentiate on probation.· 
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1 (d) Taking such other action in relation to the licentiate as the 
2 licensing agency in its discretion deems proper, including issuing 
3 a limited or restricted license. 
4 The licensing agency shall not reinstate a revoked or suspended 

certificate or license or lift any restrictions or limitations until it 
6 has received competent evidence of the absence or control of the 
7 · condition which caused its action and until it is satisfied that with 
8 due regard for the public health and safety the person's right to 
9 practice his or her profession may be safely reinstated. 

SEC. 22. Section 85 7 is added to the Business andProfessions 
11 Code, to read: 
12 857. (a) Each healirzg arts board, the State Board of 
13 Chiropractic Examiners, and the Osteopathic Medical Board of 
14 California shall query the federal National Practitioner Data Bank 

prior to any ofthe following: 
16 (1) Granting a license to an applicant who is currently residing 
17 in another state. 
18 (2) Granting a license to an applicant who is currently or has 
19 ever been licensed as a health care practitioner in California or 

another state. 
21 (3) Grq.nting a petition for reinstatement of a revoked or 
22 surrendered license.· · 
23 (b) Notwithstanding subdivision (a), a healing arts board, the 
24 State Board of Chiropractic Examiners, and the Osteopathic 

Medical Board of California may query the federal National 
26 Practitioner Data Bankprior to issuing any license. 
27 (c) A healing arts board shall charge a fee to cover the actual 
28 cost to conduct the queries described in this section. 
29 SEC. 23. Article 16 (commencing with Section 880) is added 

to Chapter 1 ofDivision 2 ofthe Business and Professions Code, 
31 to read: 
32 
33 Article 16. Unlicensed Practice 
34 

880. (a) (1) It is a public offense, punishable by a.fine not to 
3 6 exceed one hundred thousand dollars ($100,000), by imprisonment 
37 in a county jail not to exceed one year, or by both that fine and 
3 8 imprisonment, for: 
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1 (A) Any person who does not hold a current and valid license 
2 to practice a healing ·art under this division to engage in that 
3 practice. 
4 (B) Any person who fraudulently buys, sells, or obtains a license 

to practice any healing art in this division or to violate any 
6 provision ofthis division. 
7 (2) Subparagraph (A) ofparagraph (1) shall not apply to any 
8 person who is already being charged with a crime under the 
9 specific healing arts licensing provisions for which he or she 

engaged in unauthorized practice. 
11 (b) Notwithstanding any other provision oflaw, any person who 
12 is licensed under this division, and who supervises the practice of 
13 a healing art by any person who does not holda current andvalid 
14 license to practice that healing art under this division, is guilty of 

a public crime, punishable by a fine not to exceed one hundred 
16 thousand dollars ($100,000), by imprisonment in a county jail not 
17 to exceed one year, or by both that fine and imprisonment. 
18 SEC. 24. Section 1688 is added to the Business and Professions 
19 Code, to read: 

i 688. (a) The board may delegate to its executive officer the 
21 authority to adopt a proposed default decision where an 
22 administrative action to revoke a license_ has been filed and the 
23 licensee has failed to file a notice ofdefense or to appear at the 
24 hearing and a proposed default decision revoking the license has 

been issued. , 
26 (b) The board may delegate to its executive officer the authority 
27 to adopt a proposed settlement agreement where an administrative 
28 action to revoke ci license has been filed by the board and the 
29 licensee ·has agreed to the revocation or surrender ofhis or her 

license. . 
31 (c) The executive officer shall, at scheduled board meetings, 
32 report to the board the number ofproposed default decisions or 
33 proposed settlement agreements adopted pursuant to this section. 
34 SEC. 25. Section 1688.1 is added to the Business and 

Professions Code, to read: · 
36 1688.1. (a) Notwithstanding Section 11415.60 of the 
37 Government Code, the board may enter into a settlement with a 
3 8 licensee or applicant in lieu of the issuance ofan accusation or 
39 statement ofissues against that licensee or applicant, as. applicable. 
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1 disciplinary cause or reason as that term is defined in Section 805, 
2 or whose revocation or suspension has been stayed, even if the 
3 licensee remains subject to terms ofprobation or other discipline. 
4 (g) This section shall not apply to a suspension or revocation 
5 imposed by a state that is based solely on the prior discipline of 
6 the licensee by another state. 
7 (h) The other provisions ofthis article setting forth a procedure 
8 for the suspension or revocation of a licensee's license or 
9 certificate shall not apply to summary suspensions issued pursuant 

10 to this section. Ifa summary suspension has been issued pursuant 
11 to this section, the licensee may request that the hearing on the 
12 penalty conductedpursuant to subdivision (c) be held at the same 
13 time as a hearing on the accusation. 
14 (i) A board that complies with Section· 2310 shall not be subject 
15 to the requiren"ients ofthis section. 
16 SEC. 39. Section 2246 ofthe Business and Professions Code 
17 is amended to read: 
18 2246. (a) Any proposed decision or decision issued under this. 
19 article that contains any finding of fact that the licensee engaged 
20 in any act of sexual exploitation, as described in paragraphs (3) to 
21 (5), inclusive, of subdivision (b) of Section 729, with a patient 
22 shall contain an order of revocation. The revocation shall not be 
23 stayed by the administrative law judge. 
24 (b) Except as otherwise provided, a_ny proposed decision or 
25 decision issued under this article in accordance with the. 
26 procedures setforth in Chapter 5 (commencing with Section 11500) 
27 · ofPart 1 ofDivision 3 of Title 2 of the Government Code, that 
28 contains anyfinding offact that the licensee has committed a sex 
29 offense, shall contain an order revoking the license. The proposed 
30 decision or decision shall not contain any o_rder -staying the 
31 revocation ofthe licensee. 
32 · (c) As used in this section, the term sex offense shall mean any 
33 ofthefollowing: 
34 (1) Any offense for which registration is required by Section 
35- 290 ofthe Penal Code or afinding that a person committed such 
36 an act. . 
37 (2) Any offense describedinSection243.4(a)-(d), 261.5, 313.1, 
38 or 647(a) or (d) of the Pencil Code or a finding that a person 
39 committed such an act. 
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I (3) Any attempt to commit any ofthe offenses specified in this 
2 section. · 
3 (4) Any offense committed or attempted in any other state or 
4 against the laws of the United States which, if committed or 
5 attempted in this state, would have been punishable as one or more 
6 ofthe offenses specified in this section. 
7 SEC. 40. Section 2533.5 is added to the Business and 
8 Professions Code, to read: 
9 2533.5. (a) Theboardmaydelegateto.itsexecutiveofficerthe 

IO authority to adopt a proposed default decision where an 
I I administrative action to revoke a license has been filed and the 
12 licensee has failed to file a notice ofdefense or to appear at the 
13 hearing and a proposed default decision revoking the license has 
14 been issued. 
I 5 (b) The board may delegate to its executive officer the authority 
I 6 to adopt a proposed settlement agreement where an administrative 
17 action to revoke a license has been filed by the board and the 
18 lice;1see has agreed to the revocation or surrender ofhis or her 
19 license. 
20. (c) The executive officer shall, at scheduled board meetings, 
21 report to the board the number ofproposed default decisions or 
22 proposedsettlement agreements adopted pursuant to this section. 
23 SEC. 41. Section 2533.6 is added to the Business and 
24 . Professions Code, to read: 
25 2533.6. (a) Notwithstanding Section 11415.60 of the 
26 Government Code, the board may enter into a settlement with a 
27 licensee or applicant in lieu of the issuance ofan accusation or 
28 statementofissues against that licensee or applicant, as applicable. 
29 (b) The settlement shall include language identifying the factual 
30 basis for the action being taken and a list of the statutes or 
31 regulations violated. 
32 (c) A person who enters a settlement pursuant to this section is 
33 notprecluded from filing a petition, in the timeframe permitted by 
3.4 law, to modify the terms of the settlement or petition for early 
35 termination ofprobation, ifprobation is part ofthe settlement. 
36 (d) Any settlement against a licensee executed pursuant to this 
37 section shall be considered discipline and a public record and 
38 shall beposted on the applicable board's Internet Web site. Any 
39 settlement against an applicant executed pursuant to this section 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: SB 747 
Author: Kehoe 
Bill Date: April 25, 2011, amended 
Subject: Continuing Education: Lesbian, Gay, Bisexual, and Transgender Patients 
Sponsor: Equality California 

STATUS OF BILL: 

This bill is in Senate Appropriations Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would require physicians and surgeons, registered nurses, licensed vocational 
nurses, psychologists, physician assistants, psychiatric technicians, marriage and family 
therapists, and clinical social workers to complete a one-time continuing education course that 
provides instruction on cultural competency, sensitivity, and best practices for providing 
adequate care to lesbian, gay, bisexual and transgender (LGBT) persons. 

ANALYSIS: 

Existing law requires physicians and surgeons to complete at least 50 hours of approved 
CME during each two year license renewal cycle. Currently, physicians and surgeons only have 
a mandatory one-time CME requirement of 12 credit hours in the subject ofpain management 
and the treatment of the terminally ill. There is also a mandate in existing law that requires 
general internists and family physicians who have a patient population ofwhich over 25 percent 
are 65 years of age or older to complete at least 20 percent of all mandatory CME in a course in 
the field of geriatric medicine 

. 
or. the care . of older patients. · 

This bill requires physicians and surgeons and other healing arts professionals to 
complete a one-time continuing education course that provides instruction on cultural . 
competency, sensitivity, and best practices for providing adequate care to LGBT persons. This is 
a one-time requirement of two to five hours in duration that must be completed by January 1, 
2017. Physicians licensed on or after January 1, 2013 shall complete the requirement within four 
years of their initial license issuance date or by their second renewal date. The course must 
contain content similar to the content described in the publication of the Gay and Lesbian 
Medical .Association entitled "Guidelines for Care of Lesbian, Gay, Bisexual and Trans gender 
Patients:" This bill allows the Medical Board of California (the Board) to enforce this 
requirement in the same manner it enforces other required continuing education requirements. 
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Accord.mg to the sponsor, the LGBT community has specific medical needs and concerns 
and it is critical that health care professionals receive necessary training to understand those 
needs and provide improved patient care. The sponsor points to a public call made in 1996 by 
the American Medical Association (AMA) to improve the education ofhealth care personnel 
regarding best practices for improving care to LGBT patients. That call was reiterated by a past 
president of the AMA in 2005. The sponsor believes that improving the capacity ofhealth c'are 
providers to adequately serve LGBT patients is an issue that needs immediate attention. The 
sponsor argues that members of the LGBT community receive sub-par medical and mental health 
care when compared to care provided to the general population. Additionally, some LGBT 
patients may require specialized care because of the unique nature of their medical and mental 
health issues: 

Although the Board usually opposes mandated CME, because of the Board's interest in 
preventing and addressing health disparities and promoting cultural competency, because of the 
fact that every physician and surgeon in California may have the opportunity to provide services 
and treat LGBT patients, and because .this bill is a one-time requirement of only two to five hours 
in duration over a four-year period, staff is suggesting that the Board take a neutral position on 
this bill. This is one of two bills that mandate a one:.time CME requirement in the Legi~lature 
this year. 

SUPPORT: Equality California (Sponsor); California Communities United Institute; 
California National Organization for Women; California; STD Controllers 
Association; Dr. Susan Love Research Foundation; Gay and Lesbian 
Medical Association; Lesbian and Gay Psychotherapy Association of 
Southern California, inc.; LGBT Psychotherapists Association ofthe·San 
Francisco Bay Area; Mental Health America ofNorthern California; and 
Numerous health care providers and individuals 

· OPPOSITION: California Academy ofFamily Physicians; California Association of 
Marriage and Family Therapists; California Orthopaedic Association; and 
California Psychological Association 

FISCAL: Minimal and absorbable 

POSITION: Recommendation: Neutral 

April 26, 2011 
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AMENDED IN SENATEAPRlL 25, 2011 

AMENDED IN SENATE APRlL 4, 2011 

SENATE BILL No. 747 

Introduced by Senator Kehoe 

February 18, 2011 

An act to amend Sections 2190.1, 2811.5, 2892.5, 2915, 3524.5, 
4517, 4980.54, and 4996.22 of; and to add Section 2070.5 to, the 
Business and Professions Code, and to amend Section 1337.3 of the 
Health and Safety Code, relating to healing mis. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 747, as amended, Kehoe. Continuing education: lesbian, gay, 
bisexual, and transgender patients. 

Existing law provides for licensing and regulation ofvarious healing 
a1is professions and generally requires licensees to complete continuing 
education courses in order to remain eligible to renew their licenses or 
certifications. Existing law imposes various training requirements for 
certified nurse assistants regulated by the State Department of Public 
Health. ' 

This bill would require physicians and surgeons, physician assistants, 
registered nurses, licensed vocational nurses, nurse practitioners, 
psychologists, marriage and family therapists, licensed clinical social 
workers, psychiatric technicians, medical assistants, and certified nurse 
assistants to complete at least one course of 2 to 5 hours in duration 
that provides instrnction on cultural competency, sensitivity, and best 
practices for providing adequate care to lesbian, gay, bi~exual, and 
trans gender persons, as specified. The billwould require the applicable 
licensing or certifying entity to enforce these requirements. The new 
requirements would become effective on January 1, 2013. 
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Vote: majority. Approp1iation: no. Fiscal committee:· yes .. 
State-mandated local program: no. 

The people ofthe State ofCalifornia do enact as follows: 

1 SECTION 1. Section 2070.5 is added to the Business and 
2 Professions Code, to read: 
3 2070.5. Ou ancl after Ja:rmary 1, 2013, the board shall require 
4 all medical assistants to take at least one trainiHg eomse that 
5 provides mstruetion on cultural eompeteney, sensitivity, and best 
6 practices forprovidi:Hg adequate care to lesbian, gay, bisexual, and 
7 transgender persons. Tue eOtlfse shall be between two and five 
8 homs m duration ancl shall contam coment similar to the content 
9 described m. the publieati:oo of the Gay and Lesbiafl Medical 

1 O Association entitlecl "Gl:l:icleli:nes fur Care ofLesbian, Gay, Bisexttal 
11 and Trafisgender Patients." Tue boarc;l may specify the required 
12 contents of the course by regulation consistent ·.vith this section. 
13 The board shall enforce this requirement m the same mamiCi as it 
14 enforces .othe11equirements applicable to medical assistants. 
15 SEC. 2. 
16 SECTION 1. Section 2190.1 of the Business and Professions 
17 Code is amended to read: 
18 2190.1. (a) The continuing medical education standards of 
19 Section 2190 may be met by educational activities that meet the . 
20 standards ofthe board and serve to maintain, develop, or increase 
21 the knowledge, skills, and professional performance that a· 
22 physician and surgeon uses to provide care, or improve the quality 
23 of care provided for patients, including, but not limited to, 
24 educational activities that meet any of the following criteria: 
25 (1) Have a scientific or clinical content with a direct bearing on 
26 the quality or cost-effective provision ofpatient care, community 
27 or public health, or preventive medicine. .. 
28 (2) Concern quality assurance or improvement, risk 
29 management, health facility standards, or' the legal aspects of 
30 clinical medicine. 
31 (3) Concern bioethics or professional ethics. 
32 ( 4) Are designed to-improve the physician-patient relationship. 
33 (b) (1) On and after July 1, 2006, all continuing-medical 
34 education courses shall contain curriculum that includes cultural 
35 and linguistic competency in the practice ofmedicine. 
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1 (2) Notwithstanding the provisions of paragraph (1), a 
2 continuing medical education course dedicated solely to research 
3 or other issues that does not include a direct patient care component 
4 and a course offered by a continuing medical education provider 

that is not located in thls state are not required to contain 
6 cmTiculum that includes cultural and linguistic competency in the 
7 practice of medicine. 
8 (3) Associations that accredit continuing medical education 
9 courses shall develop standards before July 1, 2006, for compliance 

with the requirements of paragraph (1). The associations may 
11 develop these standards in conjunction with an advisory group that 
12 has· expertise in cultural and linguistic competency issues. 
13 ( 4) A physician and surgeon who completes a continuing 
14 education course meeting the standards developed pursuant to 

paragraph (3) satisfies the continuing education requirement for 
16 cultural and linguistic competency. 
17 (c) In order to satisfy the requirements of subdivision (b ), 
18 continuing medical education courses shall address at least one or 
19 a combination of the following: 

(1) Cultural competency. For the purposes of this section, 
21 "cultural competency" means a set of integrated attitudes, 
22 lrn.owledge, and skills that enables a health care professional or 
23 organization to care effectively for patients from diverse cultures, 
24 groups, and communities. At a minimtnn, cultural competency is 

rec01mnended to include the following: 
26 (A) Applying linguistic skills to communicate effectively with 
27 the target population. 
28 (B) Utilizing cultural infonnation to establish therapeutic 
29 relationships. 

(C) Eliciting and incorporating pertinent cultural data in 
31 diagnosis and treatment. 
32 (D) Understanding and applying cultural and ethnic data to the 
33 process of clinical care. 
34 (2) Linguistic competency. For the purposes of this- section, 

"linguistic competency" means the ability of a physician and · 
3 6 sui-geon to provide patients who do not speak English or who have 
37 limited ability to speak English, direct communication in the 
38 patient's primary language. 
39 (3) A review and explanation ofrelevant federal and state laws 

and regulations regarding linguistic access, including, but not 
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1 limited to, the federal Civil Rights Act (42 U.S.C. Sec. 1981, et 
2 seq.), Executive Order 13166 ofAugust 11, 2000, ofthe President 
3 ofthe United States, and the Dymally-Alatorre Bilingual Services 
4 Act (Chapter 17.5 (c01mnencing with Section 7290) of Division 
5 7 ofTitle 1 of the Government Code). 
6 (d) On and after Jmmary 1, 2013, the board shall require all of 
7 its licensees under this chapter to take at least one continuing 
8 education course that provides instruction on cultural competency, 
9 sensitivity, m1d best practices for providing adequate care to 

1 O lesbian, gay, bisexual, and trans gender persons. Persons licensed 
11 by the board before J mmary 1, 2013, shall complete the course no 
12 later January 1, 2017. Persons who are newly licensed by the board 
13 o;o. and after January 1, 2013, shall complete the course within four 
14 years of their initial license issuance date or their second license 
15 renewal date, whichever occurs first. The course shall be between 
16 two and five hours in duration and shall contai)l content similar to 
17 the content described in the publication of the Gay and Lesbian 
18 Medical Association entitled "Guidelines for Care of Lesbian, 
19 Gay, Bisexual and Transgender Patients." The board may specify 
20 the required contents of the course by regulation consistent with 
21 this subdivision. The board shall enforce this requirement in the 
22 smne manner as it enforces other required continuing education 
23 requirements. 
24 (e) Notwithstanding subdivision (a), educational activities that 
25 are not directed toward the practice of medicine, or are directed 
26 primarily toward the business aspects of medical practice, 
27 including, but not limited to, medical office management, billing 
28 m1d coding, and marketing shall not be deei:ned to meet the 
29 continuing medical education standards for licensed physicians 
30 and slrrgeons. 
31 (f) Educational activities that meet the content standards set 
32 forth in this section and are accredited by the California Medical 
33 Association or.the Accreditation Council for Continuing Medical 
34 Education may be deemed by the Division of Licensing to meet 
35 its continuing medical education standards. 
36 SEC. 3. 
37 SEC. 2. Section 2811.5 of the Business and Professions Code 
38 is mnended to read: 
39 2811.5. (a) Each person renewµig his or her license under 
40 Section 2811 shall submit proof satisfactory to the board that, 
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1 dming the preceding two-year period, he or she has been informed 
2 of the developments in the registered nurse field or in any special 
3 area of practice engaged in by the licensee, occurring since the 
4 last renewal thereof, either by pursuing a· course or courses of 
5 continuing education in the registered nurse field or relevant to 
6 the practice ofthe licensee, and approved by the board, or by other 
7 means deemed equivalent by the board. 
8 (b) For purposes of this section, the board shall, by regulation, 
9 establish standards for continuing education. The standards shall 

1O be established in a manner to assure that a variety of alternative 
11 fonns ofcontinuing education are available to licensees, including, 
12 but not limited to, academic studies, in-service education, institutes, 
13 seminars, lectures, conferences, workshops, extension studies, and 
14 home study programs. The standards shall talce cognizance of 
15 specialized areas ofpractice. The continuing education standards 
16 established by the board shall not exceed 30 hours of direct 
17 participation in a course or courses approved by the board, or its 
18 equivalent in the units ofmeasure adopted by the board. 
19 (c) The board shall encourage continuing education in spousal 
20 or partner abuse detection and treatment. In the event the board 
21 establishes a requirement for continuing education coursework in 
22 spousal or partner abuse detection or treatment, that requirement 
23 shall be met by each licensee within no more than four years from 
24 tlie date the requirement is imposed. . 
25 (d) In establishing standards for continuing education, the board 
26 shall consider including a course in· the special care needs of 
27 individuals and their families facing end-of-life issues, including, 
28 , but not limited to, all of the following: · 
29' (1) Pain and symptom management. 
30 (2) The psycho-social dynamics of death. 
31 (3) Dying and bereavement. 
32 (4) Hospice care. 
3 3 (e) h1 establishing standards for continuing education, the board 
34 may include a course on pain management. 
35 (f) This section shall not apply to licensees during the first two 
36 years iimnediately following their initial licensure in California 
3 7 or any other govehunental jurisdiction. 
38 (g) On and after January 1, 2013, the board shall require all of 
39 its licensees to talce at least one contiiming education course that 
40 provides instruction on cultural competency, sensitivity, and best 
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1 practices for providing adequate care to lesbian, gay, bisexual, and 
2 t:ransgenderpersons. Persons licensed by the board before January 
3 1, 2013, shall complete the course no later January 1, 2017. Persons 
4 who are newly licensed by the board on and after January 1, 2013, 
5 shall complete the course within four years of their initial license · 
6 issuance date or their second license renewal date, whichever 
7 ·occurs first. The course shall be between two a~d five hours in 
8 duration and shall contain content similar to the content described 
9 in the publication of the Gay and Lesbian Medical Association 

1 0 entitled "Guidelines for Care of Lesbian, Gay, Bisexual and 
11 Trans gender Patients." The board may specify the required contents 
12 of the course by regulation consistent with this subdivision. The 
13 board shall enforce this requirement in the same manner as it 
14 enforces other required continuing education requirements. 
15 (h) The board may, in accordance with the intent ofthis section, 
16 make exceptions from continuing education requirements for 
·17 licensees residing in another state or country, or for reasons of 
18 health, military service, or other good cause. . 
19 (i) This section shall apply to all persons licensed under this 
20 chapter, including nurse practitioners. 
21 SEC. 4. 
22 SEC 3. Section 2892.5 of th~ Business and Professions Code 
23 is amended to read: 
24 2892.5. (a) Each person renewing his or herlicense under the 
25 provisions of this chapter shall submit proof satisfactory to the 
26 board that, during the preceding two-year period, he or she has 
27 infonned himself or herself of developments in the vocational 
28 nurse field or in any special area of vocational nurse practice, 
29 occuning since the issuance of his or her certificate, or the last 
30 renewal thereof, whichever last occurred, either by pursuing a 
31 course or courses of continuing education approved by the board 
32 in the vocational nurse field or· relevant to the practice of such 
33 licensee, and approved by the board; or by other means deemed 
34 equivalent by the board. 
35 (b) For purposes of this section, the board shall, by regulation, 
36 establish standards for continuing education. The standards shall 
37 be established in a manner to assure that a variety of alternative 
3 8 fonns ofcontinuing education are available to licensees including, 
39 but not limited to, academic studies, in-service education, institutes, 
40 sern~ars, lectures, conferences, workshops, extension studies, and 
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1 home study programs.· The standards shall take cognizance of 
2 specialized areas ofpractice. The continuing education standards 
3 established by the board shall not exceed 30 hours of direct 
4 participation in a course or courses approved by the board, or its 
5 equivalent in the units ofmeasure adopted by the board. 
6 ( c) This section shall not apply to the first license renewal 
7 following the initial issuance of a license. 
8 (d) On and after January 1, 2013, the board shall require all of 
9 its licensees to take at least one continuing education course that 

10 provides instruction on cultural competency, sensitivity, and best 
11 practices for providing adequate care to lesbian, gay, bisexual, and 
12 transgenderpersons. Persons licensed by the board before January 
13 1-, 2013, shall complete the course no later January 1, 2017. Persons 
14 who are newly licensed by the board on and after January 1, 2013, 
15 shall complete the course within four years of their initial license 
16 issuance date or their second license renewal date, whichever 
17 occurs first. The course shall be between two and five hours in 
18 duration and shall contain content similar to the content described 
19 in the publication of the Gay and Lesbian Medical Association 
20 entitled "Guidelines for Care of Lesbian, Gay, Bisexual and 
21 Trans gender Patients." The board may specify the required contents 
22 of the course by regulation consistent with this subdivision. The 
23 board shall enforce this requirement in the same manner as it 
24 enforces other required continuing education requirements. 
25 (e) The board may, in accordance with the intent ofthis section, 
26 make exceptions from continuing education for licensees residing 
27 in another state or country, or for reasons ofhealth, military service, 
28 or other good cause. 
29 SEC. 5. . 
30 SEC. 4. Section 2915 of the Business and Professions Code is 
31 amended to rc;ad: 
32 2915. (a) Except as provided in this section, on or after January 
-33 1, 1996, the board shall not issue any renewal license unless the. 
34 applicant submits proof that he or she has completed no less than 
3 5 · 18 hours of approved continuing education in the preceding year. 
36 On or after January 1, 1997, except as provided in this section, the 
37 board shall issue renewal licenses only to those applicants who 
38 have completed 36 hours of approved continuing education in the 
39 preceding two years. 
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1 (b) Each person renewing his or her license issued pursuant to 
2 this chapter shall submit proof of compliance with this section to 
3 the board. False statements submitted pursuant to this section shall · 
4 be a violation of Section 2970. 

( c) A person applying for relicensure or for reinstatement to an 
6 active license status shall certify under penalty of perjury that he 
7 or she is in compliance with this section. 
8 ( d) (1) The continuing education requirement shall include, but 
9 shall not be limited to, courses required pursuant to Sections 25 

~nd 28. The requirement may include courses pursuant to Sections 
11 32 and 2914.1. 
12 (2) (A) The board shall require a licensed psychologist who 
13 began graduate study prior to January 1, 2004, to take a continuing 
14 education course during his or her first renewal period after the 

operative date of this section in spousal or partner abuse 
16 assessment, detection, and intervention strategies, · including 
17 community resources, cultural factors, and same gender abuse 
18 dynamics. Equivalent courses in spousal or partner abuse 
19 assessment, detection; and intervention strategies taken prior to 

the operative date of this section or proof of equivalent teaching 
21 or practice experience may be submitted to the board and at its 
22 discretion, may be accepted in satisfaction ofthis requirement. 
23 (B) Continuing education courses taken pursuant to this 
24 paragraph shall be applied to the 36 hours of approved continuing 

education required under subdivision (a). 
26 (C) A licensed psychologist whose practice does not include 
27 the direct provision of mental health services may apply to the 
28 board for an exemption from the requirements of this paragraph. 
29 (3) Continuing education instruction approved to meet the 

requirements of this section shall be completed within the State 
31 of California, or shall be approved for continuing education credit 
32 by the American Psychological Association or its equivalent as 
33 approved by the board. 
34 (e) The board may establish a policy for exceptions from the 

continuing education requirement of this section. 
36 (f) The board may r€cogn1ze continuing education courses that 
3 7 have been approved by one or more private nonprofit organizations 
3 8 that have at least 10 years' experience managing continuing 
39 education programs for psychologists on a statewide basis, 

including, but not limited to: 
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1 (1) Maintaining and m~aging related records and data. 
2 (2) Monitoring and approving courses. 
3 · (g) The board shall adopt regulations as necessary for 
4 implementation of this section. 
5 (h) A licensed psychologist shall choose continuing education 
6 instmction that is related to the assessment, diagnosis, and 
7 intervention for the client population being served or to the fields 
8 of psychology in which the psychologist intends to provide 
9 services; that may include new theoretical approaches, research, 

1 O and applied techniques. Continuing education instmction shall 
11 include required courses·specified in subdivision (d). 
12 (i) A psychologist shall not practice outside his or her particular 
13 field or fields ofcompetence as established by his or her education, 
14 training, continuing education, and experience. 
15 G) On and after January 1, 2013, the board shall require every 
16 person licensed under this chapter to take at least one continuing 
17 education course that provides instruction on cultural competency, 
18 sensitivity, and best practices for providing adequate care to 
19 lesbian, gay, bisexual, and transgender persons. Persons licensed 
20 by the board before January 1, 2013, shall complete the course no 
21 later January 1, 2017. Persons who are newly licensed by the board 
22 1mder this chapter on and after January 1, 2013, shall complete the 
23 course within four years of their initial license issuance date or 
24 their second license renewal date, whichever occurs first. The 
25 course shall be between two and five hours in duration and shall 
26 contain content similar to the content described in the publication 
27 ofthe Gay and Lesbian Medical Association entitled "Guidelines 
28 for Care of Lesbian, Gay, Bisexual and Transgender Patients." 
29 The board may specify the required contents of the course by 
30 regulation consistent with this subdivision. The board shall enforce 
31 this requirement in the same manner as it enforces other required 
32 continuing education requirements. 
33 (k) The administration of this secti<:m may be funded through 
34 professional license fees and continuing education provider and 
35 course approval fees, or both. The fees related to the administration 
36 of this section shall not exceed the costs of administering the 
37 corresponding provisions of this section. 
38 (l) Continuing education credit may be approved for those 
3 9 licensees who serve as commissioners on any examination pursuant 
40 to Section 2947, subject to limitations established by the board. 
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1 SEC. 6. 
2 SEC. 5. Section 3524.5 of the Business and Professions Code 
3 is amended to read: 
4 3524.5. (a) The committee may require a licensee to complete 
5 continuing education. as a condition of license renewal under 
6 Section 3523 or 3524. The committee shall not require more than 
7 50 hours ofcontinuing education every two years. The committee 
8 shall, as it deems appropriate, accept certification by the National 
9 Co1mnission on Certification of Physician Assistants (NCCPA), 

1 O or another qualified certifying body, as detennined by the 
11 committee, as evidence of compliance with continuing education 
12 requirements. 
13 (b) On and after January 1, 2013, the board shall require all of 
14 its licensees under this chapter to take at least one continuing 
15 education course that provides instruction on cultural competency, 
16 sensitivity, and best practices for providing adequate care to 
17 lesbian, gay, bisexual, and transgender persons. Persons licensed 
18 by the board before January 1, 2013, shall complete the course no_ 
19 later January 1, 2017. Persons who are newly licensed by the board 
20 on and after January 1, 2013, shall complete the course within four 
21 years of their initial license issuance date or their second license 
22 renewal date, whichever occurs first. The course shall be between 
23 two and five hours in duration and shall contain content similar to 
24 the content described in the publication of tlie Gay and Lesbian 
25 Medical Association entitled "Guidelines for Care of Lesbian, 
26 Gay, Bisexual and Transgender Patients." The board may specify 
27 the required contents of the course by regulation consistent with 
28 this subdivision. The board shall enforce this requirement in the 
29 same manner as it enforces other required continuing education 
30 requirements. 
31 SEC. 7. 
32 SEC. 6. Section 4517 of the Business and Professions Code is 
3 3 amended to read: 
34 4517. (a) The board may, in its discretion, provide for a 
35 continuing education program in connection with the professional 
36 functions and courses described in this chapter. The munber of 
3 7 course hours that the board may require in a continuing education 
38 program shall not exceed the number of course hours prescribed 
39 for licensed vocational nurses pursuant to Section 2892.5. 
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1 (b) On and after January 1, 2013, the board shall require all of 
2 its licensees to take at least one continuing education course that 
3 provides instruction on cultural competency, sensitivity, and best 
4 practices for providing adequate care to lesbian, gay, bisexual, and 
5 transgenderpersons. Persons licensed by the board before January 
6 1, 2013, shall complete the course no later January 1, 2017. Persons 
7 who are newly licensed by the board on and after January 1, 2013, 
8 shall complete the course within four years of their initial license 
9 issuance date or their second license renewal date, whichever 

1O occurs first. The course shall be between two and five hours in 
11 duration and shall contain content similar to the content described 
12 in the publication of the Gay and Lesbian Medical Association 
13 entitled "Guidelines for Care of Lesbian, Gay, Biimxual and 
14 Trans gender Patients." The board may specify the required contents 
15 of the course by regulation consistent with this subdivision. The 
16 board shall enforce this requirement in the same manner as it 
17 enforces other required continuing education requirements. 
18 SEC. 8. 
19 SEC. 7. Section 4980.54 ofthe Business and Professions Code 
20 is amended to read: 
21 4980.54. (a) The Legislature recognizes that the education and 
22 experience requirements in this chapter constitute only minimal 
23 requirements to assure that an applicant is prepared and qualified 
24 to tal<e the licensure examinations as specified in subdivision ( d) 
25 of Section 4980.40 and, ifhe or she passes those examinations, to 
26 begin practice. 
2 7 (b) In order to continuously improve the competence oflicensed 
28 maniage and family therapists and as a model for all 
29 psychotherapeutic professions, the Legislature encourages all 
30 licensees to regularly engage in continuing education related to 
31 the profession or scope of practice as defined in this chapter. 
32 (c) Except as pro:vided in subdivision (e), the board shall not 
33 renew any license pursuant to this chapter unless the applicant 
34 certifies to the board, on a fonn prescribed by the board, that he 
3 5 or she has completed not less than·3 6 hours ofapproved continuing 
3 6 education in or relevant to the field ofmarriage and family therapy 
3 7 in the preceding two years, as determined by the board. 
38 (d) The board shall have the right to audit the records of any 
39 applicant to verify the completion of the continuing education 
40 requirement. Applicants shall maintain records of completion of 
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1 required continuing education coursework for a minimum of two 
2 years and shall make these records available to the board for 
3 auditing purposes upon request. 
4 (e) The board may establish exceptions .from the continuing 
5 education requirements of this section for good cause, as defined 
6 by the board. 
7 (f) The continuing education shall be obtained from one of the 
8 following sources: 
9 (1) An accredited school or state-approved school that meets 

1O the requirements set forth in Section 4980.36 or 4980.37. Nothing 
11 in this paragraph shall be construed as requiring coursework to be 
12 offered as part of a regular degree program. 
13 (2) Other continuing education providers, including, but not 
14 limited to, a professional marriage and family therapist association, 
15 a licensed health facility, a governmental entity, a continuing 
16 education unit of an accredited four-year institution of higher 
17 learning, or a mental health professional association, approved by 
18 the board. 
19 (g) The board shall establish, by regulation,· a procedur~ for 
20 approving providers of continuing education courses, and all 
21 providers of continuing education, as described in paragraphs (1) 
22 and (2) of subdivision (±), shall adhere to procedures established 
23 by the board. The board may revoke or deny the right ofa provider 
24 to offer continuing education coursework pursuant to this section 
25 for failure to comply with the requirements of this section or any 
26 regulation adopted pursuant to this section. 
27 (h) Training, education, and coursework by approved providers 
28 shall incorporate one or more of the following: 
29 (1) Aspects of the discipline that are fundamental to the 
30 understanding or the practice of marriage and family therapy. 
31 (2) Aspects of the discipline of marriage and family therapy in 
32 which significant recent developments have occurred. 
33 (3) Aspects of other disciplines that enhance the understanding 
34 or the practice ofmaniage and family therapy. 
35 (i) A system of continuing education for licensed marriage and 
36 family therapists shall include courses directly related to the 
3 7 diagnosis, assessment, and treatment ofthe client population being· 
38 served. · · 
39 G) On and after January 1, 2013, the board shall require ~11 of 
40 its licensees to take at least one continuing education course that 
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provides instruction on cultural competency, sensitivity, and best 
practices for providing adequate care to lesbian, gay, bisexual, and 
transgenderpersons. Persons licensed by the board before January · 
1, 2013, shall complete the course no later January 1, 2017. Persons 
who are newly licensed by the board on and after January 1, 2013, 
shall complete the course within four years of their initial license 
issuance date or their second license renewal date, whichever 
occurs first. The course shall be between two and five hours in 
duration and shall contain content similar to the content described 
in the publication of the Gay and Lesbian Medical Association 
entitled "Guidelines for Care of Lesbian, Gay, Bisexual and 
Transgender Patients." The board may specify the required contents 
of the course by regulation consistent with this subdivision. The 
board shall enforce this requirement in the same manner as it 
enforces other required continuing education requirements. 

(k) The board shall, by regulation, fund the administration of 
this section through continuing education provider fees to be 
deposited in the Behavioral Sciences Fund. The fees related to the 
administration of this section shall be sufficient to meet, but shall 
not exceed, the costs ofadministering the corresponding provisions 
of this section. For purposes of this subdivision, a provider of 
continuing education as described in paragraph (1) ofsubdivision 
(f) shall be deemed to be an approved provider. · 

(l) The continuing education requirements ofthis section shall 
comply fully with the guidelines for mandatory continuing 
education established by the Department of Consumer Affairs 
pursuant to Section 166. 

SEC. 9. 
SEC. 8. Section 4996.22 ofthe Business and Professions Code 

is amended to read: 
4996.22. (a) (1) Except as provided in subdivision (c), the 

board shall not l'enew any license pursuant to this chapter unless 
the applicant certifies to the board, on a fonn prescribed by the 
board, that he or she has completed not less than 36 hours of 
approved _continuing education in or relevant to the field of social 
work in the preceding two years, as detennined by the board. 

(2) The board _shall not renew any license of an applicant who 
began graduate study prior to January 1, 2004, pursuant to this 
chapter unless the applicant certifies to the board that during the 
applicant's first renewal period after the operative date of this 
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1 section, he or she completed a continuing education course in 
2 spousal or partner abuse assessment, detection, and intervention 
3 strategies, including c01mnunity resources, cultural factors, and 
4 same gender abuse dynamics. On and after January 1, 2005, the 
5 course shall consist of not less than seven hours of training. 
6 Equivalent comses in spousal or partner abuse assessment, 
7 detection, and intervention strategies taken prior to the operative 
8 date of this section or proof of equivalent teaching or practice 
9 experience may be submitted to the board and at its discretion, 

1O may be accepted in satisfaction of this requirement. Continuing 
11 education courses taken pursuant to this paragraph shall be applied. 
12 to the 36 hours of approved continuing education required under 
13 paragraph ( 1). 
14 (b) The board shall have the right to audit the records of any 
15 applicant to velify the completion of the continuing education 
16 requirement. Applicants shall maintain records.of completion of 
17 required continuing education coursework for a minimum of two 
18 years and shall make these records available to the board for 
19 auditing purposes upon request. 
20 (c) The board may establish exceptions from the continuing 
21 education requirement of this section for good cause as defined 
22 by the board. 
23 (d) The continuing education shall be obtained from one of the 
24 following sources: 
25 (1) An accredited school of social work, as defined in Section 
26 4991.2, or a school or department ofsocial work that is a candidate 
27 for accreditation by the Commission on Accreditation of the 
28 Council on Social Work Education. Nothing in this paragraph shall 
29 be construed as requiring coursework to be offered as part of a 
30 regular degree program. 
31 (2) Other continuing education providers, including, but not 
32 limited to, a professional social work association, a licensed health 
33 facility, a governmental entity, a continuing education unit of an 
34 accredited four-year institution of higher learning, and a mental 
35 health professional association, approved by the board. 
36 (e) The board shall establish, by regulation, a procedure for 
3 7 approving providers of continuing education courses, and all 
38 providers of continuing education, as described in paragraphs (1) 
39 and (2) of subdivision (d), shall adhere to the procedures 
40 established by the board. The board may revoke or deny the.light 
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1 of a provider to offer continuing education coursework pursuant 
2 to this section for failure to comply with the requirements of this 

. 3 section or any regulation adopted pursuant to this section. 
4 (f) Training, education, and coursework by approved providers 

shall incorporate one or more of the following: 
6 (1) Aspects of the discipline that are fundamental to the 
7 understanding, or the practice, of social work. 
8 (2) Aspects of the social work discipline in which significant 
9 recent developments have occurred. 

(3) Aspects of other related disciplines that enhance the 
. ·11 understanding, or the practice, of social work. 

12 (g) A system ofcontinuing education for licensed clinical social 
13 workers shall include courses directly related to the diagnosis, 
14 assessment, and treatment of the client population being served. 

(h) The continuing education requirements ofthis section shall 
16 comply fully with the guidelines for mandatory continuing 
17 education established by the Department of Consumer Affairs 
18 pursuant to Section 166. . 
19 (i) On and after January 1, 2013, the board shall require all of 

its licensees to take at least one continuing education course that 
21 provides instruction on cultural competency, sensitivity, and best 
22 practices for providing adequate care to lesbian, gay, bisexual, and 
23 transgenderpersons. Persons licensed by the board before January 
24 1, 2013, shall complete the course no later January 1, 2017. Persons 

who are newly licensed by the board on and after January 1, 2013, 
26 shall complete the course within four years of their initial license 
27 issuance date or their second license renewal date, whichever 
28 occurs first. The course shall be between two and five hours in 
29 duration and shall contain content similar to the content desc1ibed 

in the_ publication of the Gay and Lesbian Medical Association 
31 entitled "Guidelines for Care of Lesbian, Gay, Bisexual and 
32 Trans gender Patients." The board may specify the required contents 
33 of the course by regulation consistent with this subdivision. The 
34 board shall enforce this requirement in the same manner as it 

enforces other required continuing education requirements. 
36. (j) The board may adopt regulations as necessary to implement 
3 7 this section. 
3 8 (k) The board shall, by regulation, fund the administration of 
39 this section through continuing education provider fees to be 

deposited in the Behavioral Science Examiners Fund. The fees 
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1 related to the administration of this section shall be sufficient to 
2 meet, but shall not exceed, the costs of administering the 
3 corresponding provisions of this section. For purposes of this 
4 subdivision, a provider of continuing education as described in 
5 paragraph (1) ofsubdivision ( d) shall be deemed to be an approved 
6 provider. 
7 SEC: 10. 
8 SEC. 9. Section 1337.3 of the Health and Safety Code is 
9 amended to read: 

10 · 1337.3. (a) The state department shall prepare and maintain 
11 a list ofapproved training programs for nurse assistant certification. 
12 The list shall include training programs conducted by skilled 
13 nmsing or intermediate care facilities, as well as local agencies 
14 and education programs. In addition, the list shall include 
15 infonnation on whether a training center is currently training nurse 
16 assistants, their competency test pass rates, and the number of 
17 nmse assistants they have trained. Clinical portions ofthe training 
18 programs may be obtained as on-the-job training, supervised by a 
19 qualified director of staff development or licensed nurse. 
20 (b) It shall be the duty of the state department to inspect a 
21 representative sample of training programs. The state department 
22 shall protect consumers and students in any training program 
23 against fraud, misrepresentation, or other practices that may resuit 
24 in improper or excessive payment of funds paid for training 
25 programs. In evaluating a training center's training program, the 

· 26 state department shall examine each training center's trainees' 
2 7 competency test passage rate, and require each program to maintain 
28 an average 60 percent test score passage rate to maintain its 
29 participation in the program, The average test score passage rate 
30 shall be calculated over a two-year period. If the state department 
31 detenni.nes that any training program is not complying with 
32 regulations or is not meeting the competency passage rate 
33 requirements, notice thereof in writing•shall be immediately given 
34 to the program. If the program has not been brought into 
3 5 compliance within a reasonable time, the program may be removed 
36 from the approved list and notice thereof in writing given to it. 
37 Programs removed under this article shall be afforded an 
3 8 opportunity to request reinstatement of program approval at any 
39 time.· The state department's district offices shall inspect 
40 facility-based centers as part of their annual survey. 
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1 (c) Notwithstanding Section 1337.1, the approved training 
2 program shall consist of at least the following: 
3 (1) A 16-hour orientation program to be given to newly 
4 employed nurse assistants prior to providing direct patient care, 

and. consistent with federal training requirements for facilities 
6 participating in the Medicare or Medicaid programs. · 
7 (2) (A) · A ce1iification training program consisting of at least 
8 60 classroom hours of training on basic nursing skills, patient 
9 safety and rights, the social and psychological problems ofpatients, 

and elder abuse recognition and reporting pursuant to subdivision 
11 ( e) of Section 133 7 .1. The 60 classroom hours of training may be 
12 conducted within a skilled nursing facility, an intennediate care 
13 facility, or an educational institution. 
14 (B) In addition to the 60 classroom hours of training required · 

under subparagraph (A), the certification program shall also consist 
16 of 100 hours ofsupervised and on-the-job training clinical practice. 
17 The 100 hours may consist of nonnal employment as a nurse 
18 assistant under the supervision of either the director of staff 
19 development or a licensed nurse qualified to provide nurse assistant 

training who has no other assigned duties while providing the 
21. training. 
22 (3) At least two hours ofthe 60 hours ofclassroom training and 
23 at least four hours of the 100 hours of the supervised clinical 
24 training shall address the special needs of persons with 

developmental and mental disorders, including mental retardation, 
26 Alzheimer's disease, cerebral palsy, epilepsy, dementia, 
27 Parkinson's disease, and mental illness. 
28 ( 4) On and after January 1, 2013, at least two, but not more than 
29 five, hours of the classroom training shall provide instruction on 

cultural competency, sensitivity, and best practices for providing 
31 adequate care to lesbian, gay, bisexual, and transgender persons. 
32 Persons certified by the state department under this article before 
33 January 1, 2013, shall complete the course no later January 1, 
34 2017. Persons who are newly certified by the state department 

under this article on and after January 1, 2013, shall complete the 
36 course within four years oftheir initial certificate issuance date or 
3 7 their second certificate renewal date, whichever occurs first. The 
3 8 instmction shall contain content similar to the content described 
39 in the publication of the Gay and Lesbian Medical Association 

entitled "Guidelines for Care of Lesbian, Gay, Bisexual and 
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1 Transgender Patients." The state department may specify the 
2 required contents of the cours~ by regulation consistent with this 
3 paragraph. The state department shall enforce this requirement in 
4 the same manner as it enforces other required training requirements. 
5 ( d) The state department, in consultation with the State 
6 Department ofEducation and other appropriate organizations, shall 
7 develop criteria for approving trainil-i.g programs, that includes 
8 program content for orientation, training, inservice and the 
9 examination for testing knowledge and skills related to basic patient 

1 O care services and shall develop a plan that identifies and encourages 
11 career ladder opportunities for certified nurse assistants. This group 
12 shall also recommend, and the department shall adopt, regulation 
13 changes necessaiy to provide for patient care when facilities utilize 
14 noncertified nurse assistants who are perfonning direct patient 
15 care. The requirements of this subdivision shall be established by 
16 January 1, 1989. 
17 (e) On or before January 1, 2004, the state department, in 
18 consultation with the State Department ofEducation, the .American 
19 Red Cross, and other appropriate organizations, shall do the 
20 following: 
21 (1) Review the cmTent examination for approved training 
22 programs for" certified nurse assistants to ensure the accurate 
23 assessment ofwhether a nurse assistant has obtained the required 
24 lmowledge and skills related to basic patient care services. 
25 (2) Develop a plan that identifies and encourages career ladder 
26 opportunities for certified nurse assistants, including the application 
27 of on-the-job post-ce1iification hours to educational credits. 
28 (f) A skilled nursing or intennediate care facility shall determine 
29 the number ofspecific clinical hours within each module identified 
3 0 by the state department required to meet the requirements of 
31 subdivision (d), subject to subdivisions (b) and (c). The facility 
32 shall consider the specific hours .recommended by the state 
33 department when adopting the certification training program 
34 required by this chapter. 
35 (g) This aiiicle shall not apply to a program conducted by any 
3 6 church or denomination for the purpose of training the adherents 
37 ofthe church or denomination in the care ofthe sick in accordance 
38 with its religious tenets. 
39 (h) The Chancellor ofthe California Community Colleges shall 
40 provide to the state department a standard process for approval of 
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1 college credit. The state department shall make this information 
2 available to all training programs in the state. 

0 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: SB 824 
Author: Negrete McLeod 
Bill Date: February 18, 2011, introduced 
Subject: Opticians: Regulation 
Sponsor: LensCrafters (co-sponsor), Target Optical (co-sponsor), and Sears 

Optical (co-sponsor) 

STATUS OF BILL: 

This bill is currently in Senate Appropriations Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would require a registered dispensing optician (RDO) acquiring 
ownership of a business to file the notice with the Medical Board of California (the 
Board) within 10 days of the completion of the transfer of ownership. This bill would 
also make the RDO selling or transferring the ownership interest responsible for 
complying with all laws relating to the place ofbusiness until the cancellation notice is 
received by the Board. 

ANALYSIS: 

Existing law requires individuals, corporations, and firms to apply to the Board 
for registration as a dispensing optician. When the Board approves an application, it 
issues a certificate of dispensing optician to the applicant. Each certificate shall be 
displayed at all times in a conspicuous place at the certified place ofbusiness. 

According to the sponsors, the requirement that the certificate be posted is hard to 
comply with during a change of ownership, as the registration documents must be 
fim:rished to the Board. This can leave an RDO without a certificate for a period of time 
while the registration is being processed. Recently Sears and Target Optical went 
through an internal change of ownership. Their interpretation of the law required each 
store to file new registrations the same day the switch in ownership occurred, which was 
time consuming. They believe this bill will provide a process that allows the RDO to 
remain open while the documents are being processed. 

Currently, the Board sometimes has issues receiving both the new RDO 
application and the notice ofcancellation for the RDO selling or transferring the 
ownership in the same time period. The Board first has to process the notice of 
cancellation. before the new certificate ofdispensing optician can be_issued to the 
applicant. The Board believes that putting a 10 day timeline on both parties to get their 
required paper work in to the Board will make this process run more smoothly and 
effectively for the Board. This bill also makes it clear that the RDO selling or 
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transferring ownership is the responsible party until the notice of cancellation is received 
by the Board. 

SUPPORT: LensCrafters (co-sponsor); Target Optical (co-sponsor); and Sears 
Optical ( co-sponsor) 

OPPOSITION: None on file 

FISCAL: None 

POSITION: Recommendation: Support 

April 8, 2011 
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SENATE BILL No. 824 

Introduced by Senator Negrete McLeod 

February 18, 2011 

An act to add Section 2553.1 to the Business and Professions Code, 
relating to opticians. · 

LEGISLATIVE COUNSEL'S DIGEST 

SB 824, as introduced, Negrete McLeod. Opticians: regulation. 
Existing law requires that dispensing opticians register with the 

Division ofLicensing ofthe Medical Board ofCalifornia. Under existing 
law, a registered dispensing optician is required to obtain and display 
a separate certificate of registration at each location where his or her 
business is conducted. Existing law makes a violation oflaws regulating 
a registered dispensing optician a misdemeanor. 

This bill wouid require a registered dispensing optician acquiring 
ownership of a business to file a notice with the board within 10 days 
of the completion of the transfer of ownership to him or her. The bill 
would specify that until receipt ofthe notice by the board, the registered 
dispensing optician sellfag or transferring the interest . remains 
responsible for complying with all laws regulating the business. 

Because a violation oflaws regulating registered dispensing opticians 
is a crime, this bill would impose a state-mandated local program by . 
creating a new crime. 

The California Constitution requires the· state to reimburse local 
agencies and school districts for certain costs mandated by the state. 
Statutocy provisions establish procedures for mal<lng that reimbursement. 

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

Vote: majority. Appropriation: no. Fiscal committee: yes. 
State-mandated local program: yes. 
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The people ofthe State ofCalifornia do enact as follows: 

1 SECTION 1. Section 2553.1 is added to the Business and 
2 Professions Code, to read: 
3 2553 .1. If a registered dispensing optician sells or transfers in 
4 any matter on ownership interest in his or her place of business, 
5 the registered dispensing optician assuming the ownership of the 
6 business shall record with the board a written n'otice ofthe change 
7 ofownership, providing all infonnation required by the board. The 
8 registered dispensing optician shall file the notice with the board 
9 no later than 10 calendar days after the change of ownership ,is 

10 comp~eted. The registered dispensing optician selling or 
11 transferring the ownership interest in his or her business shall be 
12 responsible for complying with all laws relating to the place of 
13 business until the notice is received by the board. This section does 
14 not apply to a change of location of business by a registered 
15 dispensing optician. 
16 • SEC. 2. No reimbursement is required by this act pursuant to 
17 Section 6 ofArticle XIIIB of the California Constitution because 
18 the only costs that may be incurred by a local agency or school 
19 district will be incurred because this act creates a new crime or 
20 infraction, eliminates a crime o;r infraction, or changes the penalty 
21 for a crime or infraction, within the meaning ofSection 17556 of 
22 the Government Code, or changes the definition ofa crime within 
23 the meaning of Section 6 of Article XIII B of the. California 
24 Constitution. 
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Medical Board of California 
Tracker II - Legislative Bills 

4/26/2011 

BILL AUTHOR TITLE STATUS AMENDED 

AB70 Manning ·CHHS: Public Health: Federal Grant Opportunities Asm. Health 

AB 127 Logue Regulations: Effective Date Asm.B&P 

AB 137 Portantino Health Care Cove1~age: Manrrnographies Asm. Health 

AB 172 Eng Public Contracts: Information: Web site Asm. Approps 03/31/11 

AB 174 Manning Health Information Exchange Asm. Health 03/21/11 

AB 186 Williams Reportable Diseases and Conditions Asm. 3rd Reading 03/30/11 

AB242 Rev. &Tax Income Taxes: Federal Health Care Asm. Approps 03/14/11 

AB273 Valadao Regulations: Economic Impacts Review Asm.B&P 

AB300 Ma Safe Body Art Act Sen. Rules 03/10/11 

.. AB 377 Solorio Pharmacy Asm.B&P 04/14/11 

AB386 Galgiani Prisons: Telemedicine Systems Asni. Health 03/31/11 

AB389 Mitchell Bleeding Disorders Asm. 3rd Reading 03/30/11 

AB393 Wagner APA: Legislative Intent Asm. 

AB415 Logue Healing Arts: Telehealth: Medi-Cal Asm. Health 03/31/11 

AB425 Nestande State Regulations: Review Asm.B&P 

AB428 Portantino Health Care Coverage: Fertility Preservation Asm. Health 

AB439 Skinner Health Care Information . Asm. Judiciary 04/07/11 

AB499 Atkins Minors: Medical Care: Consent Asm. Judiciary 

AB530 Smyth Regulations: · Economic and Technical Information Asm.B&P 03/31/11 

AB·655 Hayashi Healing Arts: Peer Review Asm.B&P 

AB673 Perez, J. Office of Multicultural Health: LGBT Communities Asm. Approps 

' 
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Medical Board of California 
Tiracker Il - Legislative Bills 

4/26/2011 

-· 
,-y::_·.-1- BILL AUTHOR TITLE STATUS AMENDED 

AB675 Hagman Continuing Education Asm.B&P 04/05/11 
AB678 Pan Medi-Cal: Supplemental Provider Reimbursement Asm. Approp~ 03/25/11 
AB714 Atkins Health Care Covetage: Califomia Health Benefit Exchange Asm. Health 04/14/11 

AB740 Blumenfield Personal Services Contracts · Asm. Approps · · -·· -~, ,.•: - •'... -

AB778 Atkins Health Care Service Plans: Vision Care Asm._Health 04/fz)if. ·.,_.· .. a··

AB847 Lowenthal, B. Pharmacy: Clinics Asm. Health 
AB916 Perez, M:- Promotores: Medically Under~erved Communities: Federal Grants Asm. Approps 

AB917 Olsen State Agencies: Sunset Review Asm. 
AB922 Manning Office of Health Consumer Assistance Asm: Approps , -- ..... 03i29/11 

AB951 Perea State Employees: Memorandum ofUnderstanding Asm. ~ub. Emp 
=,:, 

,_..-. 
AB991 -Olsen State Gov't: Licenses:- California Licensing & Permit Center Asm.B&P 04/13/11 
AB 1003 Smyth Professional and Vocational Licenses Asm. 

AB 1078 Grove"· -Legislature: Former Members: State Boards and Co:rrtmis•sfons Asm. 
......AB 1088 Eng State Agencies: Collection ofDemographic Data Asm.B&P 

AB 1192 Garrick Immunization fuformation: Pertussis Asm. Health 04/13/Ii 

AB 1213 Nielsen Regulations Asm.B&P 04/12/1 i 
AB 1217 Fuentes Assisted Reproduct_ive_ Technolo~: Parent~i~ -~ __ _ Asm. .... Health 04/14/11
AB 1280 Hill Ephedrine: Retail Sale Asm. Pub. Safety 03/25/11 
AB 1296 Bonilla Health Care Eligibilty, Enrollment, and Retention Act Asm. Hum. Svcs. 

AB 1322 Bradford Regulations: Principles ofRegulation Asm.B&P 04/1571 i 
AB 1328 ,Pan Clinical Laboratories Asm.B&P 03/31/11 

ABX13 Logue Regulations: 5-Y ear Review and Report Asm. 

:;:.~: 
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Medical Board of California 
Tracker II - Legislative Bills 

4/26/2011 ,}•:~.. ~ 

BILL AUTHOR TITLE STATUS AMENDED 

ABX14 Logue Regulations: Effective Date Asm. 

ABX15 Logue Regulations: Legislative Notice Asm. 
·•.., :...; ·~..· 

ABX16 Logue Regulations: Economic Impacts Review Asm. 

AJRl0 Brownley School-Based Health Centers Asm. 3rd Reading 
.. ..

SB38 Padilla Radiation Control: Health Facilities and Clinics: Records Sen. 3rd Reading 03ii9iii 
.SB41 Yee . Hypodermic Needles and Syringes Sen. Pub. Safety 

SB227 Wyland Business and Professions: Licensure Sen. 

SB231 Emmerson Regulatory Boards: Healing Arts Sen. 

SB236 Anderson California Public Record$ Act Sen. 

SB252 Vargas Public Contracts: Personal Services Sen. Judiciary 04/14/11 

SB347 Rubio Graduate Medical Education Payments: Medi-Cal Sen. Health 03/21/11 

SB360 De Saulnier Controlled Substance Utilization Review and Eval. System Sen. Pub. Safety 04/14/11 

SB396 Huff Regulations: Review Process Sen. Env. Quality 04/07/11 

SB399 Huff Healing Arts: Advertising Sen. 

SB 538 Price Nursing Sen. B&P 03/21/rl'" 

SB 553 Fuller Regulations: Effective Date Sen. G.O. 04/05/11 

SB 616 DeSaulnier Medi-Cal: Grants Sen. Appro_ps 03/22/il 

SB 628 Yee Acupuncture: Regulation Sen. B&P 03/22/11 

SB 667 Runner N aturopathic Doctor Sen.B&P 03/31/11 ·. 

SB728 Hernandez Health Care Coverage Sen. Approps 03/25/1 i · 
SB746 Lieu Tanning Facilities Sen. B&P 03/22/11 

.~.•:_f:.. 
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Medical Board of California 
Tiracker Il - Legislative Bills 

4/26/2011 

BILL AUTHOR TITLE STATUS AMENDED 

SB 850 Leno Medical Records: Confidential Information Sen. Judiciary 
SB 924 Walters Physical Ther.apists: Direct Access to Services Sen. B&P 03/30/1 I 
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