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January 10, 2008 

 
UCLA Medical Center 

200 Medical Plaza, Suite 206 
Los Angeles, CA  90095 

(310) 825-7501 

AGENDA 
11:00 a.m. – 1:00 p.m.  

(or at the conclusion of Special Faculty 
Review Committee) 

 

 
 
 
 

Action may be taken on any 
item listed on the agenda. 

ALL TIMES ARE APPROXIMATE AND SUBJECT TO CHANGE 
If a quorum of the Board is present, members of the Board who are not members  

of the Committee may attend only as observers. 
 
 

1. Call to Order 

2. Approval of the June 18, 2007 Minutes 

3. President’s Report 

4. Committee Reorganization 

5. 2007 - 2008 Legislation Session 

6. Public Comment on Items not on the Agenda 

7. Adjournment 

 
The mission of the Medical Board of California is to protect healthcare consumers through the proper licensing and regulation of physicians 
and surgeons and certain allied healthcare professions and through the vigorous, objective enforcement of the Medical Practice Act and to 

promote access to quality medical care through the Board’s licensing and regulatory functions. 

Meetings of the Medical Board of California are open to the public except when specifically noticed otherwise in accordance with the Public 
Meetings Act.  The audience will be given appropriate opportunities to comment on any issue before the Board, but the Chair may apportion 

available time among those who wish to speak. 
For additional information call (916) 263-2389. 

NOTICE:  The meeting is accessible to the physically disabled.  A person who needs disability-related accommodations or modifications in order 
to participate in the meeting shall make a request to the Board no later than five working days before the meeting by contacting Teresa 

Schaeffer at (916) 263-2389 or sending a written request to Ms. Schaeffer at the Medical Board of California, 1426 Howe Avenue, Suite 54, 
Sacramento, CA  95825. Requests for further information should be directed to the same address and telephone number 

 
 

________________________________________________________________________________________________ 
  1434 Howe Avenue, Suite 92, Sacramento, CA  95825-3236   (916) 263-2389   Fax  (916) 263-2387  www.mbc.ca.gov 

 
 



BILL AUTHOR TITLE 

Medical Board of California 
Tracker - Legislative Bill File 

1 /3/2008 

AB 3 1 1 Dymally Colon Hydrotherapy (draft) 
AB 547 Ma "Cap" on Fees (draft) 
AB 1154 Leno Diabetes 
AB 1276 Karnette Pharmacies: Prescription Containers: Labels 
AB 1436 Hernandez Nurse Practitioners: Scope of Practice 
AB 1444 Ernrnerson Physical Therapists: Scope of Practice 
AB 1643 Niello Nurese Practitioners 

SB 761 Ridley-Thomas Diversion and Vertical Prosecution 
SB 797 Ridley-Thomas Professions and Vocations 
SB 809 Ashburn Nurse Practitioners: Scope of Practice 
SB 907 Calderon Physicians and Surgeons: Referrals 

VERSION of 
STATUS POSITION BILL POS. BASED 

Asm. Health Rec: Oppose Amended 
Health Rec: Sponsor Amended 
Health (1115) Refer to Access to Care Amended 
B&P Support Amended 
B&P (1115) Oppose Amended 
B&P (1115) Oppose Amended 
B&P Oppose unless amend Introduced 

Asm. Approps. SponsorlSupport Amended 
Floor #I45 Contained VEIP - Support Amended 
B&P (1114) Oppose Amended 
B&P (1114) Oppose Amended 



MEDICAL BOARD OF CALlFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 3 11 (draft) 
Author: Dymall y 
Bill Date: February 9,2007, introduced 
Sub-iect: Colon Hydrotherapy 
Sponsor: Author 

STATUS OF BILL: 

This bill is in the Assembly Health Committee and has not been set for hearing, 
although it is planned to have this heard in Assembly Business and Professions on 
January 15,2008. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill states the intent of the legislature to regulate colon hydrotherapists and 
colon hydrotherapy establishments by establishing a Board of Colon Hydrotherapy 
(Board). The purpose of this Board is to license colon hydrotherapists. 

ANALYSIS: 

This bill would establish a new board under the Department of Consumer Affairs 
to license and regulate colon hydrotherapists and colon hydrotherapy establishments. 
This five member board would consist of five practicing colon hydrotherapists. 

There are several consumer protection concerns with the provisions of this bill: 
Training is "certified by DCA and is only 100 hours in length. 
The bill allows for a colon hydrotherapy establishment to be located at a 
private residence. 
The bill allows for the licensing of student trainees as long as they are 
enrolled in a colon hydrotherapy school and have completed 50 hours of 
study. 
The Board would conduct its own written examination for applicants. 
The bill allows for a colon hydrotherapist who has been practicing and has 
been certified at the foundation level or higher since January 1, 2007 to be 
exempt from the requirements of completing the 60 classroom hours of 
anatomy and physiology, taking the written examination, completing the 
100 hours of colon hydrotherapy instruction, and submitting written proof 
of interning. 



There is no "sunrise" report justifying the need for the licensed practice, nor the 
consumer harm related to "unlicensed" practice. Section 2053.5 (a)(l) prohibits this 
procedure by unlicensed personnel which is the reason for the bill. There has been no 
data presented justifying the need for this therapy outside of current licensed health care 
professionals. 

POSITION: 

None 

Recommendation: Oppose 

January 2,2008 
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Substantive 

AMENDMENTS TO ASSEMBLY BILL NO, 3 1 I 

Amendment I 
Suike out lines 1 and 2 of  the title, and ins&: 

An act to add Chapter 16 (commencing with Section 4999.80) to Division 2 of the 
Business and Professions Code, relating co colon hydmthtiapy. 

Amsndmmt 2 
On page 1, before line 1, insert: 

SECTIOH I ,  Chapter 16 (commencing with Section 4999.80) is  added to 
Division 2 of the Business and Professions Code, to read: 

4999.80. (a) This chapter shall be known and may be cited aq the Colon 
Hydrotherapy Act. 

(b) It is the intenr of the Legislature that the ovisions of this chapter regulate 
colon hydrotherapists and colon hydrotherapy esta gr llshments . so that they serve the 
health and therapeutic colon hydrotherapy needs of the residents of California. It is 
also the legislative intent that those individuals and establishments he regulated in 
order to provide their services in compliance with standards of safety, hygiene, and 
professional ethics fox the purpose of mainraining the health and w e l f i  of the residents 
of California. 

4999.81. For purposes of this chapter rhe following definitions shall apply: 
In) " B Q B ~ ~ "  mcm thc Bomd of Colon Hydrotherapy. 
(b) "Clienl" means a person receiving a colon hydrotherapy session fiom a colon 

hydrotherapist at a colon hydrotherapy establishmenr. A colon hyUrotherapy clicnt is 
not a medical patient. . - 

(c) "Colon hydrotherapist" means a person who has been trained to perform a 
colon hydrotherapy session. 

(d) "Colun hydrotherapy session" means a session where water enters a climt's 
bowels, softening and loosening waste, and creating the reflex for evacuation. The 
client's colon evacuates through normal peristalsis, This process may he repeared 
severii times during a session, thereby exercising the musclcs which make up the 
colon. 

(e) "Colon hydrotherapy establishment" means a placc of busiqess where colon 
hydrotherapy i s  administered or practiced for compensation. A colon hydrotherapy 
establishmenr shall, comply with locd building and safety codes, fire codes. and health E~!!EE i- 
codes in the city, county, or city and county of its locition. Colon hydrothera y m z  
establishments may be locltted m either business or residential zones, and sbafcomply =: - va 

with all the requireinenrs of Section 4999.83. - - = 
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(f) "Colon hydrotherapy school" means any institution of learning that has as 
its purpose the in-depth instruction in the theory, practice, appIication, and ethics of 
coIon hydrotherapy. The institution shall offer a residential course of smdy and require 
a 100-hour cowse of s tdy  with no less than 100 hours of classroom instnrction, and 
25 intern sessions (colonies). The institution shall issue a cerrificak or dip10ma upon 
successful ~0mplctiOII of the course of scudy md provide an olficial transcript. In 
addition, an institution shall be approved by the International Association of Colon 
Hydrothera y (I-ACX) oad be certified by the Deparbnenc of Coneumer Affairs. 

( ) '%ion hydrotherapy equipment7' means equipment that has been approved 
by the b A  as a Class n Modicd Device for the purpose of performing o colon 
hydrotherapy session. Colon hydrotherapy equipment docs not have a motor or a 
generator, and IL does not geneme lotce. hsread, the equipment conuols force. The 
equipment is designed ta provide temperame controlled, pressure controlled filtered 
warer to the client's rectum and colon. The colon hydrorhcrapy equipment should be 
connected to the public water supply in order to meet all local plumbing codes and 
ordinances and to msurc that the watcr supply is sanitary. 

{h) "Obturator" means a stick wirh a smooth, half sphere on one end and a smalJ 
handle on the other end. It is laced within the speculum to allow the speculum to enter 
the and cwa l  without disnrr g ing the tissue. 

(i) "Rectd tube or rectal nozzle" means the sidle, disposable, small hollow 
pIastic tube that is inseated approximately 3 inches into the rectum and allows wnter 
to flow into the reclum and colon. This tube remains in place du~iag Qc evacuation of 
waste, and shall be for a onetime-only use and shall be disposable. 

(j) "Speculum" means a rigid cube about five and a half inches long and 
approximately three q u m s  of an inch in diameter that c l l r a s  approximately two and 
a half to thrcc inchcs Into the anal canal. A water tube one quarter inch in diameter 
attaches to the side of the speculum that is away from the body, with a waste cube onc 
inch in diameter attached on the far end. A speculum shall be for a one-time-only use 
and s h a d  be disposable. 

(k) '%blew and "base" mean the cushioned surface upon which a client of colon 
hydrotherapy rests durihg a colon hydrotherapy aessian. 

4999.82. There is hereby established in the Department of Consumer Affairs 
the Board of Colon Hydrotherapy for the purpose of administering and maintaining 
examinations to reflect current trends in the profession, consumer protection, and 
quality control. The board shall consist of five practicing colon hydrotherapists of  
inlegrily and ability, each of whom shall be licensed, and have been practicing as a 
colon hydrotherapist for a period of at least two years. Board members shall be 
appointed by the Govcrnor for tenns of threc years. 

4999.83 (a) It shall be unlawful for Rny person to practice or administer any 
subjecr or method of treatment listed in Section 4999.81 without first obtaining and 
maintaining in effect a colon hydrothmpist license or student trdinee license as required 
by rhis chapter. I t  shalI also be unlawful for a student trainee to charge a fee for colon 
h y drorhefapy. 

' (b) Kt shall be unlawful for any person, association, fim, or corporation to ~ d u c ~  
or operale a colon hydrotherapy tstablishmcnt without first obtaining and maintaining 
in effect a colon hydrotherapy establishment license as required by this chapter. 
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(c) It shall be unlawful for any parson, association, firm, or corporation to employ 
as a colon hydrotherapist any pason who does not hold a current unrevoked and 
unsuspended colon hydrotherapist license as required by this chapter. 

(d) h shall be unlawlul for any person, association, firm, or corporation licensed 
pursuant to this chapter to operate under my name or conduct business under any 
designdon not s p c d c d  in iu License. 

4999.84, (a) Any person, association, firm, or corporation clesiring to obtain a 
colon hydrotheridpist license or colon hydrotherapy establishment license shall submit 
a .  appl~cation to the board. Persons desiring licenses authorizing them to perform the 
activities of a colon hydrotherapist and, in addition, to conduct or opcrate a colon 
hydrotherapy establishment shall submit two separate a plicauons, 

(b) An application for licensure as a colon hydro 8 erapist shall be accompanied 
by zr nonrefundable fee to be established by the board. These fees shall be deposited 
in the Colon Hydrotherapy Fund. 

(c) An application for licensure as a colon hydrotherapy etablishment shall be 
accompanied by a nonrefundable fee 10 be established by the board. These fees shall 
be deposited in the Colon Hydrotherapy Fund. 

4999.85. An applicant for licensure as a colon hydrothera ist or a colon 
hydrotherapy establishment shall include all of the following in t f e application: 

(a) The applicant's full legal name and current residence address. 
(b) Any other name by which the applicant has been known duxing the previous 

five years. 
(c)  The address at which the applicmt desires to do business. 
(d) The two residence addresses immediately prior to the present addrcss of each 

applicant, and the dates of residence at each address. 
(c) Pcrsonnlly wlrxaen letters of character reference from three adults who are 

not related to and who have known the applicant for at least rhree ye=. The letters 
shall include addresses and telephone numbers of the references. 

(f) Writtcn proof [hat the applicant is at least twenty-one years of age if applying 
for a colon hydrotherapy es~ablishment license, or at least eighceen years of age if 
applying for a colon hydrotherapist license. Any one of the following written instruments 
shall be the only acceptable types of idtntification: 

(1) A valld driver's license issued by any stare, provided that the license includes 
a picture of the licensee. 

(2) A valid nrmed forces identification card, 
(3) A valid government issued passport that contains a photogtaph of the applicant 

and his or her date of birth. 
(g) The applicant's height, wcigbi, and hdr and eye color. 
(h) Two passport-size portrait photographs of the applicant, approximately two 

inches by two inches in size, taken within the prcvious six months, 
(i) The business, occupation, or employment history of the applicant duqing the 

previous five years. 
(j) The business license his tory of the applicanr, including whether thc applicant, 

while previous1 operating in this state under license, has had his or her lictnse revoked 
or suspended, $k reason for ihe suspension or revocation, and the business applicant's 
activily or occupation subsequent to chc suspension or mocation. 
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(k) All felony and misdemeanor convictions, excluding [hose for civil traffic 
offenses, and the grounds for the convictions. - - ( I )  A certificate Imm a henlth care provider stating that thc appl i~m~ has, within 
30 days immediately pior to issuance of the certificate, been examined and found co 
bc h e  of any contagiaus or colnmuaicable disease, 

(m) Documentation of the applicant's education, training, and experience from 
a colon hydrotherapy school and from colon hydrotherapy establishments in the 
administration and practice of the subjects and methods relative to the practice of colon 
hydrotherapy. 

(n) Any other identification and information as the board may require to be 
included in the applicarion. 

4999.86. Any applicant for a license pursuant to this cha ter shall present the 
a plication to the board containing the infomation required un er Section 4999.85. 
&is information shall be reviewed by the board. 

2 
4999.87. A colon hydrotherapy establishment license sW1 not be issued or 

renewed unless the establishment satisfies all of the following requirements: 
(a) A readable sign shall be permanently sted at the main enirance identifying 

than 3" x 5" and shall be of a durable material. 
5" the establishment as a colon hydrotherapy estab. ishment, The sign shall not be smaller 

(b) Required minimum lighting shnll be provided in ac~ordancc with rhe Uniform 
Building Code, and at least one artificial light of not less thw twenty-five watts s h d  
be provided in each room or enclosure where colon hydrotherapy services are performed 
on clients. This lighting shall be used when colon hydrotherapy senices are performed. 

(c) Minimum ventilation shall be provided in accordance with the Uniform 
Building Cade. 

(d) Colon hydrotherapy establishments shall utilize single-use-only disposable 
rectal, nazzlcs and speculums, 

(e) Hot and cold running water, tempered by means of a mixing valve faucet, 
shall be available 10 clients at a l l  times. 

(f) Closed containers shall be rovicled and used for the storage of clean linens- 
(g) Adequate dressing nnd toi f et facilities shall be provided for clients. The 

bathroom shall be within the confines of the cstablishmcnt. One dressing room, which 
may be the same as the colon hydrotherapist treatmen1 room, one toilet, and one wash 
basin shall be provided by every coIm hydrotherapy establishment with one to chtw 
trcatrnent rooms, inclusive. Another toiler and wash basin shall. be provided when thwc 
are four or more tmatmcnt rooms in an establishment. 

(h) All walls, ceilings, floors, showers, bathtubs, steam rooms, and all oUm 
physical facdities within the colon hydrotherapy establishment shall be in goad repair 
and maintained in a clean and sanitary condition, Cabinets, toilets, and wash basins 
shall be thoroughly cleaned m h  day the business is in operation. Showex compartments 
and bathtubs, where provided, shall be thoroughly cleaned after each use. 

(i) Clean and firinitmy materials, including, sheets and towels, shall be provided 
for each client uf the colon h drotherapy estabhshment. 

(j) All wash busins wit Li n a colon hydrotherapy establishment s h d  have hot 
and cold running water, tempered by means of a mixing valve faucet. Sanitary cowals 
shall be placed in permanently invrulled dispensers or upon a permanently allached 
roll dispenser- A soap dispenser shall be placed on or near each wash basin. 
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(k) If a colon hydrotherapy establishment is located in a residence, the following 
requirements shall be satisfied: 

(1) A separate room that is not used as a living space shall be used as the colon 
hydrothcrapy treatment room. 

(2) Only one colon hydrotherapy trcatcnent room shall be located within a 
residence. 

(3) Toilet and wash busin facilities shall be located on the same Boor as the colon 
hydrotherapy treafmenf room -and shall be easily accessible to the colon hydrotherapy 
treatment room. No nonresidential plumbing fixtures shall bc installed to accommodate 
this use. 

(4) Adequate patking space for no less than two cars shall be available. 
(5) A colon hydrotherapy establishment in a residence shall be accessible by a 

separate outside e n m c e  that does not provide access ro the residence. If installation 
of au outside entrance is necessary, he entrance shall be constructed to the side or hack 
of the residence and conform to all building codes. 

(6) A colon hydrotherapy esrablishmenr shall be sepwitcd from the residence 
by complctc partitioning and solid, self-closing doors. Raised panel doors shall not 
satisfy the requirements of this paragra h. 

( I )  The caIon hydrotherapy estslb f' ishment shall pass the inspection of tho city, 
county, or city and county where i t  i s  Located. 

4999.88. (a) A student trainec license may be issued if the applicant has 
furnished written proof that he or she is enrolled in a colon hydrotherapy school, as 
defined by subdiv~sian (f) of Section 4994.8 1, and has completed 50 hours of the 
rquired course of study. A student trainee license shall be valid as long as the student 
trance is em11ed in a colon hydrotherapy school. Within 60 days of completion of 
the course and upon submitting a cdficate or dipIoma of graduation from tho colon 
hydrotherapy school, the s tudcnt trainee shall be eligible to be examined by the board. 
Upon approval by the board, a srudenr trainee License may be converted ta that of a 
regular colon hydrotherapist license at no additional cost- A student trainee licensc 
shall not qualify that licensee to be employed as a colon hydrutherapist in this state a1 
any time. If a student trainee does not submit a cerrificace from a colon hydrotherapy 
school wj thin chat 60-day period, he or shc shall be required to reapply, paying all 
application fees in full. 

(b) A colon hydrorherapisl license may be issued to an applicant who meets all 
of the following requirements; 

(1) The applicant submits a diploma, certficate, or transcript documenting 60 
classroom hours in the subjects of analomy and physiology of the alimentary tract from 
u colon hydrotherapy school that offers a residential wurst of study, or submits a 
transcript documenting no less than two semester5 of collcgc-level anatomy and 
physiology showing a passing grade of C or better. 

(2) The applicant submits a diploma or certificate and a rrmscript documenting 
PO less tban 100 hours of colon hydrotherapy instruction and wperviscd practice from 
a colon hydrotherapy school, as defined in Section 4999.8 1. 

(3) The applicant provides written proof of interning cx~~ricnce char includes 
colon hydrotherapy sessions with o minimum of 25 clients. ' h s  written roof may be 
documenled by the school, an employer, private client receipts, or colon ydrotherapy 
session appointment calendars. 

E 
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(4) All applicants shall pass a written examination, with a score of at least 75 
percent, prepared and conducted by the board, establishing the applicant's competency 
and ability to prac tice colon hydro thcrapy. The examinaticm shall requite the applicunr 
to demonstrate basic knowledge of the subjects and methods listed in Section 4999.8 1 . 
The board shall provide applicants with study guidelines to prepare for the written 
examination. Examination texl or outlines shall not be provided to any colon 
hydrotherapy school. 

(c) An applicant who either fails to score a passing gnde on the written 
examination described in subdivision (b) or who fails to appear for a scheduled 
examination shall be entitled to be rescheduled, for a fee to be established by tlx board. 
The rescheduling shalI be wirhin a 6-month period. If rcexaminadon is not applied for 
within the 6-month period, an applicant shall be required to pay a new application fee. 
If the reexamination i s  not apphcd for within a 12-month period, a new application 
roccss shall be initiared. Applicants who aIe rescheduled will be pivcn priority on the 

Eat of applicants to he examined. 
(d) All colon hydrotherapy schools, as  defined in Section 4999.8 1, shall provide 

the board with a complete list of students graduated or students terminated within 10 
working days following the granting of graduatc status to, or thc tambation of, each 
student or group of studenrs graduated or terminated. 

(e) A colon hydrotherapist who tzas bcen practicing and has been certified at the 
foundation level or higher by the International ~ssociation for Colon Hydrother4y 
since Janua~y 1,2007, shall bc provided a license as a colon hydrothexa ist pursuant 

73 to this chnptcr and shall not be required to satisfy the requirements of su division (b), 
4999.89. (a) A colon hydrotherapy establishment license or colon hydrotherapist 

license shall not be issued or renewed if the applicant has bccn convicted within the 
last 5 years of any felony or other offense involving moral turpitude or dangerous or 
narcotic drugs, 

(b) For purposes of this chnpter, ''mod turpitude" means acts rhat adversely 
affect one's honesty, integtily, or pcrsonal values. and may be defined as an act of 
baseness, vileness, or depravity in the privae and social duties owed to the community. 

4999.90- (a) Every persoa, association, firm, or corgoration to which a colon 
hydrotherapist license or colon hydrotherapy establishment license has been issued 
muant to this chapter shall display the license in a conspicuous place upon the colon 

~rdrorharaPY business premises. A recent photograph of the colon hydratherapist 
licensee or the owner of a colon hydrothesapy establishment shall be attached LO che 
license. The board may inspect all places of business subject to the provisions of this 
chapter and the books and records of those colon hydrotherapy businesses. 

(b) A change of location of colon hydrotherapy csiablishmtnt may be approved 
by the board upon receiving an a propnate inspection report and a facility transfer fw 
that the board shall establish at 4 e beginning of each fiscal yyeat. 

4999.9 1 .  (a) Every licensed colon hydrotherapis t and colon hydrotherapy 
establishment shall pay a yearly renewal fee according to a schedule that the board 
shall eslablish for each category of license at the beginning of cach fiscal year. 

(b) An individual issued a colon hydrothcrapisr trainee license shall. not be subject 
to the renewal fee required by subdivision (a) until the board issues him or her a colon 
hydrothenpis t license. 

12/03/07 0 1 :04 PM 
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4999.92. (a) Upon the sale or transfer of any interest in a colon hydro!.herapy 
establishment, the license for that establishment shall expire. To receive a new colon 
hydrotherapy establishment license, an appIication that satisfies all the colon 
hydrotherapy establishment license application requiremenls of this chaptq shall be 
submitted to the board by the persan, association, f in, or corporation desiring to own 
or operate the establishment. 

(b) Any colon hydrotherapy esrtlblishment that lans to enlar e or expand the 
building ar ather place of business of its e~tablishment s all &D natisf$ the requirements 
of subdivision (a). 

g 
4999.93. (a) All of rhe following shall be unlawful. acts: 
(1) For any person, association, firm, or corporation to conduct or operate a colon 

hydrotherapy establishment on rhe same p r e ~ s e s  w h m  alcohol L sdd, unless operated 
by a nonprofit corporation or duly licensed athletic club, spa, or resort. 

(2) For any person, association, firm, or corporation to conduct or operate a colon 
hydxotherapy establishment on the same premises where an adult books tor^, adult 
motion picture theater, or adult entertainment enterprise is located. 

(3) For any pmon to practice or administer any subject w method of colon 
hydrotherapy service, whether for a fee or gratuity, under the following circumstances: 

(A) With the intent to arouse, appeal to, or gratify sexual desires. 
(B) During a session when rhc client is not draped, whether with a sheet, towel, 

or both. E osure of the genital area is prohibited 
(c) Thilc wearing clothing rhs~ does nor reflect the general standard of colon 

hydrothera ist professional attire, as determined by the board 
(D) &th the intcnt to diagnose my Qsease or rescribe any drugs or suppIernena 

to a colon hydrotherapy client for any specific con 6: 'tions, unless the colon 
hydrotherapist is licensed under Chapter 5 (commenting w i h  Sectim 2000), the 
Medical Practice Act, and is authorized under that act to make the diagnosis and 
prescribe the drugs or supplements. 

(E) To operate outside of rhc scope o l  practice of a colon hyclrothcrapist, as 
established by this chapter. 

(b) Any person who violates any provision of this chapter i s  guilty of a 
misdemeanor and shall be punished by a fine of nor less than two hundred dollars 
($200) nor more than one thousand two hundred dollars ($1,200) or by imprisonment 
for a term of not less than 60 days nor more rhan 1 BO days, or by both that fine and 
imprisonment. 

4999.94. (a) The board may revoke, suspend, or deny renewal of a colon 
hyctrotherapisr license or u colon hydrotherapy establishment License upon a finding 
of any of the following conditions: 

(1) The licensee has engaged in k i u d  in conducting the business of a colon 
hydrotherapist or colon hydrotherapy establishment, or of fraud or deceit in obtaining 
a license to conduct that business. 

(2) The 1icensee.has been convicted within the last five years in a coure of 
competent jurisdiction of a fclony or of any offense involving moral turpitude ar 
dangerous or narcotic drugs. 

(3) The'licensee has tngagcd in falsc, fraudulent, misleading, ar dmeptive 
advertising, 
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(4) The licensee i s  grossly ignorant or guilty of willful negligence in the business 
of colon hydrotherapy or a colon hydrotherapy establishment, 

(5) The licensee js cngaged in the business sf a colon hydrotherapist or colon 
hydrotherapy establishment under a fnlse or assumed name or is impersonating anuchcr 
practitioner. 

(6) The licensee has violated any of the provisions of this chapter. 
(b) Any person having a complaint regarding the performance or conduct of a 

colon hydrothempist relative to the provisions of this chapter may submit that complaint 
to the board for review. Upon recei t of the complaint, the board shall give written K notice to :he licensee that a review earing will be held at a place and time specified 
la the nohce. That hearing aha11 not be sooner than 10 days nor more than 30 days from 
the date of the notice. The notice shall state the grounds set forth in the complaint and 
the Licensee shall be allowed to appear and offer evidence. A record shall be kept, 
including proof offered and a transcript of testimony, The board shall, within three 
days o f  hearing, detamine whether there is sufficient cause to move forward with 
proceedings to revoke or suspend the colon hydrotherapist's license, Within 10 days 
of determining that fiere is sufficient cause to move forward with revocation or 
suspension proceedings, the board s h d  provid~ the licensee written norice as required 
for a review hearing. 

(c) Complaints received by the board that involve possible criminal conduct of 
a colon hydrotherapist, in that capacity, shall be hmediateJy farwarded to the Attorney 
General for investigation. If the Attorney General derermines that cxidnal conduct is 
not involved or prosecution is not warranted, Ihac information shall be provided to the 
board, 

(d) If the board finds thar a colon hydrotherapist has violated the provisions of 
this chapter, the board may do my of the following: 

(1) Suspend his or her license within anc y e a  of the board's finding, unless 
wirhin that one-year period the licensee has fulfilled requirements of additional 
education in an amount lo be detcnnined by thc board. 

(2) Suspend his or her license for a six-month period, one-ycar period. or 
permanmay revoke the license following the board's finding. 

(e )  TTa suspend or revoke a license, the board shall dellvcr to tbe licensee, or by 
certified mail at his or her business address as shown oa the application or orhcr more 
recent record, a written notice of the boaxd's decision. The cause of the suspension or 
revocarion shall be set fonh in the notice. A suspczldcd or revoked license shall be 
sumepdered to the board on demand. 

4999.95. (a )  No person, association, firm, or corpor~tion shall apply for my 
colon hydrotherapist license or colon hydrotherapy establishment license within one 
ye= from the denial af that license to the applicant or fiom the suspension, revocation, 
or nonrenewal of that license, except where the denial of the license is the resulr of a 
failure to pass the licensing examination, or the cause of the denial, suspension, 
revacation, or renewal has been, to the satisfaction of the board. removed within that 
time. 

(b) Any person denied u liccnse pursuant to ~ h c  provisions of this chapter, or 
whose License has been saspended, revoked, or not renewed, may appeal in writing to 
the board within 10 days Born h e  aclion, stating the reasons why the action W& 
improper. The board shall hear the appeal on its merits not less than seven days nor 
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more than 30 days following the filing of the appeal. The board may uphold, modi 

applicant fails to appear at the hearing, the board may conduct the hewing and thc 
P or reverse the previous action, and its decision shall bc binding on the applicant. If t e 

decision of the board shall become binding upon the parties. 
4999,96. The provisions of this chapter shall not apply to any of thc following 

persons when they are practicing in their licensed profession and that profession overlaps 
rhe field of colon hydrotherapy: 

(a) Licensees under the Medical Practice Act, Chapter 5 (commencing with 
Section 2000). 

(b) Licensees under the Chiropractic Act, 
(c) Registered nurses when acting under the supervision of a licensed physician 

and surgeon. 
4999.97. It shall be unlawful for pcrsons practicing colon hydrotherapy for 

compmsation wilhin this state to advertise their practice using the term "colon 
hydrotherapist," or any 0 t h  tenn that impIies o colon hydrothera y technique or 
machod in any public or private publication or cormnunica~ion, if cy are not licensed 
as a colon hydrotherapisc under this chapter. 

J 
4999.98. All fees collected by the board shall be paid into the Sute 'keasury 

and shall be u-edited to the Colon Hydrorherapy Fund which i s  hareby created. The 
money in the fund shall be available, upon appropriation by the Legislature, for 

. expenditure by the board to d e h y  its expensas and to othcrwisc administer this chapter. 
4999.99. The provisions of this chapter are severable. If any provision of this 

chaptcr or its application is held invalid, that invalidity shall not affect other provisions 
or applications that can be given effect without the invalid provision or application. 

Amcndmcn t 3 
On page 1, sttikc out lincs 1 to 3, inclusive, and strike out pages 2 m d  3 



MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 547 (draft) 
Author: Ma 
Bill Date: April 19,2007, amended 
Subiect: "Cap" on Fees 
Sponsor: Medical Board of California 

STATUS OF BILL: 

This bill is currently in the Health Committee and has not been set for hearing but it 
is planned to have this heard in Assembly Business and Professions on January 15,2008. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill is set to be amended to included language that will establish a "cap" or 
"ceiling" on the physician licensing fees instead of a fixed amount as in current law. The 
initial licensing fee will be fixed by the Board at no greater than seven hundred ninety 
dollars ($790). The biennial renewal fee will also be fixed at no greater than seven hundred 
ninety dollars ($790). 

ANALYSIS : 

This bill is a result of a fiscal audit by the Bureau of State Audits where it 
concluded that the Board had excess in its reserve fund and should reduce the fee. In order 
to reduce the fee the Board would need legislation to allow for a fee set by regulation. The 
Board, in November 2007, authorized staff to seek legislation allowing for a "cap" on the 
current ($790) physician initial and renewal fees. Inserting the "fixed by the board" 
language into the law will allow the Board to set and revise the fee by regulatory action up 
to the "cap." 

In addition, the Board authorized staff to seek authority to have a fund reserve 
between two and six months instead of at approximately two months. This amendment has 
not been accepted by the author to date. Staff continues to work with the author's office on 
this amendment. 

FISCAL: None 

POSITION: Recommendation: SponsorISupport if amended to provide 
flexibility in the fund's reserve. 

January 2,2008 
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AS AMENDETI IN ASSEMNIX APRIL 

A ~ n e  n clmcnt 1 
Strikc out lines 1 and 2 of rhc titlc, and iilscrt: 

An act 10 amend Section 2435 of the Business and Prol'essioos Codc, rclating to 
medicine, and making an appropriation thcrcfor. 

Arnenhcill2 
On page 2, before line I ,  insert: 

SEXTION 1. Section 2435 of the Business and Professions Code is amcnded 
to read: 

2435. The following fees apply to the licensure of physicialls and surgeons: 
(a) Each applicant for a certificate based upon a national board diplomate 

certificate, each applicant for a certificate based on rccipmity, and each applicant for 
a certificate based upon written exallination, shall pay a nonrefi~ndable application 
and processing fee, as set forth in subdivision (b), at the timu the applicctliun is filed. - , .  . (b) The application and processing 1% shall bc lixed by ~h-w 
boxd by May 1 of each year, to become effective on July 1 of that year. The fee shall 
be fixed at an amount necessary to recover thc ac t~~a l  costs of the licensit~g pl-o-pml 
as prqjectcd for the fiscal year comrncncing on thc date the fees becomc effcclivc. 

(c) ~ a c h  applicant who qualifies for a certificate, .as a condition pi-cccde~~t to its 
issuance, in addition to other fees required herein, shall pay ill1 inilil.11 licensc fee.. il' 
ally. which fcc shall he fixcd hv Lhe board consistent will1 ~his,sectio~. Thc initial 
licensc fee shall be up to seven l~undred nincty rloll nrs ($7C,!)). An applic~r~r z.nrr~1lc.d 
in an approvcd postgradua~c training prvgmm shall he required to pay only 50 percent 
of t l~c  initial license fee. 

(d) The biennial renewal fee shall. be fixed, bv d ~ e  board consistent with this 
section. The biennial renewal fee shall be up to stwen hundred ninety dollars ($790). 

(e) Notwithstanding subdivisions (c) and (d) and to ensure that subdivision (k) 
of Section 125.3 is revenue neutral with regard to the board, the board may, by 
regulation, increase the amount of the initial license fee 'md the biennial renewal fee 
by an amount required to recover both of the following: 

(I) The average amount received by the board during the thrce Iiscat years 
immediately preceding July 1, 2006, as reimbursement for the reasonable costs of 
investigation and enforcement proceedings pursuant to Section 125.3. 

(2) Any increase in the amount of investigation and enforcement costs incurred 
by the board after January 1,2006, that exceeds the average costs expended for 
investigation and enforcement costs during the three fiscal years immediately preceding 
JuIy 1,2006. When calculating the amount of costs for services for which the board 
paid an hourly rate, the board shall use the average number of hours for which the 
board paid for those costs over these prior three fiscal years, multiplied by the hourly 
rate paid by the board for those costs as of July 1,2005. Beginning January 1,2009, 
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multiplied by thc Ilourly rate p i c 1  hy tlze board for lhosc cosis us of July 1 ,  2005. .ln 
calculntirlg Lhe iilcrcase in the amount ~Pinvcstigr- tia an ilnd c.nli~t-ce~nent cosls, rile board 
shall include only those costs Tor which it was cligible ol~rain reimbursemc~~l unclcr 
SecLion 125.3 and shall 'no1 inclndc pruba~ic~n morlilol-ing costs ~nld discij11i1l:l~y COSIS, 

including tl~ose -associated with the citation and lint pruccss rind [hose rccluircd L(J 
irnplenlcnr subdivision (b) of Seclioil 12529 of [he Governrxie~lt Cocle. 

(0 Notwithstancling Section 163.5, the dclinquency Icc shall bz 10 percenl: of 
the biexmial renewal Fec. 

(g)  The duplicate certificate ancl eudorse~ncr~t fzcs shall each bc hTty clollxs 
($50), and the cel-tification and lettcr of good s t d i n g  fees shall each bc tcn dollax-s 
($10). 

(h) It is tllc intent of h c  LegisJatiue that, it1 setting kcs parsuanl to this sec~ion, 
the board shall seek to maintain a reserve in the Contingent Fund of the Medical Board 
of California equal to approximately two months' opmating expenditures. 

-Not later tha11. 
Januarv 1.2012. the Bureau of State Audits (BSA) shall conduct a review of fie board's 

.-. financial status, including. bat not limited to. 3 review of the board's rcyenuc 
~o jec t ions .  The BSA shall. on tllc basis of  thc review, report l o  the-Joint k e i s l ~ ~ t ~  
Audil Cnmmittee on anv adiustrneilt to tht: fees illl,nvsed by this section recpirccl t o  
jnaintain the:e_servc in the Continrent Fmd uf theMcd.ica1 Board of C:alifornia as 
jpvided b y  subdivision (b). md also cakina inro account ole ~~roiecled~pmbcr uf new 
licensees of the board. The review shall be funded from licensure fecs in the Tund. 

Amendment 3 
On page 2, strike om lines 1 to 3 1, inclusive 



MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 1154 
Author: Leno 
Bill Date: April 10,2007, amended 
Subject: Diabetes Pilot Program 
Sponsor: Author 

STATUS OF BILL: 

This bill has been referred to the Health Committee and is set for hearing on 
January 15,2008. 

DESCFUPTION OF CURRENT LEGISLATION: 

The bill as introduced contained intent language by which the State would create 
a program which gives free diabetes medicine/supplies to government employees who 
have diabetes if they volunteer counseling with their pharmacists. 

As amended, this bill would require the Department of Health Services, in 
consultation with the California Health Alliance Commission, to develop a diabetes risk 
reduction pilot program within 24 counties to analyze and report the outcomes from 
integrative care to the causes of diabetes through proactive prevention. 

ANALYSIS: 

This bill as introduced declares the intent of the legislature to create a statewide 
pilot program which gives free diabetes medicine and supplies to state, county, and 
municipal employees who have diabetes. Free medicine and supplies are provided only if 
the program participants volunteer to undergo monthly counseling with specially trained 
pharmacists. The author's office has indicated that this program will be modeled after a 
similar program in North Carolina which has proven to be successful. However, staff has 
indicated that they are working on extensive amendments which will fully delineate the 
parameters of the program. The bill will not move until amendments are made. 

The amendments to this bill would require the Department of Health Services 
(DHS) in consultation with the California Health Alliance Commission to develop a 
diabetes risk reduction pilot program. This bill fully describes the pilot program. 

This program would use information technology and media to facilitate and 
reinforce messages of the benefits of more nutritious whole foods, along with good 
hydration and physical activity. The communities selected to enroll in the pilot program 



shall be provided with dedicated health professionals and support personnel by the DHS 
to implement the pilot program, as recommended by the commission's Diabetes Risk 
Reduction Update. This pilot program is to analyze and report the outcomes of integrated 
care through proactive prevention. 

At the same time, the DHS and the Department of Public Health are involved in a 
Diabetes Prevention and Management Initiative pursuant to the Governor's health care 
reform proposal. Many departments and professional groups are involved in this 
initiative, including the Medical Board. This initiative is to develop a diabetes care 
model for targeted medi-cal populations for short and long term savings to the state. 

In addition the Board is involved with the Department of Managed Health Care 
(DMHC) and UC Davis in examining use of the telemedicine education model as a part 
of diabetes prevention and care. The Board has taken a support position on AB 329, a 
telemedicine bill giving the Board clear authority to pursue its efforts with DMHC and 
UC Davis. 

None 

POSITION: Refer to Access to Care Committee should this bill pass out of the 
Assembly. 

January 2,2008 



AMENDED IN ASSEMBLY APRIL 10,2007 

CALIFORNIA LEGISLATURE-2007-08 REGULAR SESSION 

ASSEMBLY BILL No. 1154 

Introduced by Assembly Member Leno 

February 23,2007 

An act to add- and repeal Section 131 086 of the 
Health and Safety Code, relating to diabetes. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 1 154, as amended, Leno. Diabetes. 
Existing law authorizes the State Department of Health Services to 

perform studies, demonstrate innovative methods, and disseminate 
information relating to the protection, preservation, and advancement 
of public health. Effective July 1,2007, these duties will be transferred 
to the State Department of Public Health. . . 

This bill w o u l d 1  
4 4,. 

. . > require the 
department, in consultation with the California Health Alliance 
Commission, to develop a diabetes risk reduction pilot program within 
24 counties to analyze and report the outcomes from integrative care 
to the causes of diabetes through proactive prevention. 

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

The people of the State of California do enact as follows: 

1 SECTION 1. The Legislature jinds and declares all of the 
2 following: 



(a) Clear and substantial evidence indicates that a combination 
of better food and hydration, with prudent activity and a healthy 
attitude, promotes health and reduces the risk of chronic diseases, 
particuIarly diabetes. The benefits of this combination range from 
restorative sleep to enhanced hormone and neurochemical balance. 
All of these contribute to, and are synergistic in achieving, a 
healthy balance of sugar and energy in the body. As a result, 
efective habit mod@cation is able to reduce the risk of diabetes, 
particularly in at-risk participants. 

(b) Recent research confirms a rapid and accelerating increase 
in diabetes, particuIarly in California's children. The human and 
financial costs are staggering and avoidable. Access to healthier 
choices and resources facilitates the practice of heaIthy habits. 

(c) Diabetes and its antecedents and consequences drain 
precious resources from the state. 

(4 Diabetes negatively impacts productivity and quality of life, 
while increasing substantially the risk of complications ranging 
from heart attacks to kidney failure, stroke to blindness, andfragile 
blood vessels to amputation. The promotion of healthy habits that 
is reinforced with information and documentation of perceived 
and tangible benefits is more efective than communicating a 
general message of prevention while largely focusing on early 
disease detection and communicating the principles ofprevention 
in the abstract rather than actionable terms. 

(e) Proactive prevention in diabetes risk mitigation is a public 
health concept that supports community health promotion habits 
and practices that show evidence-based eficacy in at-risk 
populations. Proactive prevention programs include incentives 
for more whole foods, fruits, vegetables, pulses, nuts, seeds, and 
herbs along with adequate water, regular physical activity, and 
expression or receipt of appreciation and for the help we can be 
to ourselves and those in need. All this contributes to better weight 
maintenance by eating a balanced variety of nourishing foods and 
drinking adequate amounts of water and herbal teas, choosing 
moments in which to appreciate what we have, and enjoying the 
kind of regular activity appropriate to our functional age and 
abilities. 
#,I A primary strategy of proactive prevention is to increase 

access to health enhancing practices, resources, and choices. 
Reinforcement of heaIthier choices and reduction of barriers 



coupled with incentives for use are components of this approach. 
Incentives for health promoting actions are both financial and 
emotional. 

(g) Existing law requires the State Department of Health 
Services to promote the public health and welfare. 

O It is the intent of the Legislature that the program established 
pursuant to this act will document the program outcomes in 
rigorous tests and formal statistical measures, as well as by 
consumer quality of life outcome surveys performed by the 
California Health Alliance. 
(4 It is the intent of the Legislature that the program established 

pursuant to this act will document the benefits of proactive 
prevention in diabetes risk mitigation at its cause. 

G;) It is also the intent of the Legislature for the pilot program 
established pursuant to this act to improve the health and 
well-being of at-risk Californians by addressing the causes of 
diabetes and monitoring the benefits people enjoy through the 
application of proactive prevention. 

SEC. 2. Section 131 086 is added to the Health and Safety Code, 
to read: 

131 086. (a) As used in this section: 
(I) "Commission" means the California Health Alliance 

Commission, a private nonprofit organization focused upon the 
health of the state's citizens. 

(2) "Department" means the State Department ofpublic Health. 
(3) "Director" means the state public health oficer. 
(b) The department shall, in consultation with the California 

Health Alliance, develop a diabetes risk reduction pilot program 
within 24 counties to analyze and report the outcomes ji-om 
integrative care to the causes of diabetes through proactive 
prevention. 

(c) The program shall include all of the following components: 
(I) The use of information technology and media to facilitate 

and reinforce messages of the benefits of more nutritious whole 
foods, including fresh fruits and vegetables, seeds, nuts, and herbs 
along with good hydration. These messages and resources to 
increase physical activity shall be coupled with an appreciation 
of those who take these constructive steps. Specially trained 
pharmacists and nurses shall provide reminders that include, for 
example, the importance of mineral and water intake during 



exercise or exposure to temperatures over 80°F or cold and dry 
conditions. 

(2) The monitoring of risks that predict diabetes development 
or progression. 

(3) Reporting, after review by the Calfornia Health Alliance 
Commission, to the director on the opportunities to improve quality 
of life outcomes and reduce lifetime costs through the application 
of the pilot program. 

(4) Quarterly internal updates on how the program increases 
access, reinforces the benefits, and documents the results of the 
program. These quarterly updates shall be delivered to the 
commission no later than 30 days after the close of each quarter 
and to the department at least annually. 

(5) Strategies to reduce diabetes risk within low-income, at-risk 
communities andpopulations. 

(6) Strategies to promote the health of food stamp recipients 
and reduce health risk behaviors. These strategies shall be a 
priority of the program. 

(7) Inclusion of the federal Centers for Disease Control and 
Prevention 's Diabetes Prevention Guidelines to document the risk 
and harm reduction as well as to document the outcomes of this 
program. 

(4 In communities selected to enroll in the pilot program, the 
department shall provide dedicated health professionals and 
support personnel to implement the pilot program, as recommended 
by the commission's Diabetes Risk Reduction Update. 

(e) The department shall provide technical and logistical support 
as needed and predicated upon funding of the public-private 
partnership responsible for this pilot program. 
&I The department, in consultation with the State Department 

of Social Services, shall seek any necessary federal government 
approvals to allow the use of the Food Stamp Electronic Benefits 
Card, as provided in Chapter 3 (commencing with Section 10065) 
of Part I of Division 9 of the Welfare and Institutions Code, to 
provide incentives, and to implement this pilot program during 
the 2008-093scal year: 
(g) In developing the pilot program, the department shall include 

all of the following: 
(I) At least two counties that have above the foodstamp average 

county participation. 



(2) At least two counties that have below the foodstamp average 
county participation. 

(3) At least two counties with above-average rates of diabetes. 
(4) At least two counties with above-average rates of obesity. 
(5) At least two counties with above-average rates of 

cardiovascular diseases. 
(6) At least two counties with apredominantly Native American 

population. 
(7) At least two counties with a predominantly African-American 

population. 
(8) At least two counties with a predominantly Hispanic 

population. 
(9) At least two urban counties. 
(1 0) At least two rural counties. 
(h) The department shall consider all of the following in 

choosing counties to participate in the program. 
( I )  The level of need in the community. 
(2) The size of the food stamp population. 
(3) The need for geographic diversity. 
(4) The availability of technology in targeted counties and 

communities to implement the program and collect the data 
necessary to evaluate the pilot program. 

(i) The department shall seek all necessary approvals to 
establish the pilot program, and shall apply for available, 
prequaliJied federal matching funds to support the work of the 
pilot program. 

Q) The department shall develop, in consultation with the 
commission, aprocess for evaluating the effectiveness of the pilot 
program. The evaluation shall examine the impact of the various 
strategies employed in the pilot program on the use of healthier 
choices, particularly those aimed at diabetes risk reduction. The 
evaluation shall also test options that are appropriate to each 
community and implement those options with the highest likely 
benejt for that community. The department shall contract with 
the commission to conduct and perform real-time data collection 
andprompt data analysis of outcomes. The department shall make 
recommendations to the Legislature regarding the continuation 
of the pilot program, and any state or federal policy changes 
needed to support the goals of the pilot program. 



@) This section shall become inoperative on July I following 
the fourth fiscal year after the first appropriation is made in the 
annual Budget Act or other statute, and as of the following January 
1 is repealed, unless a later enacted statute, that is enacted before 
that date deletes or extends that date. 



MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 1276 
Author: Karnette 
Bill Date: April 17,2007, amended 
Subiect: Prescription containers: labels with purpose. 
Sponsor: California Senior Legislature 

STATUS OF BILL: 

This bill is in the Business and Professions Committee and has not been set for 
hearing. This bill failed passage in this committee when heard on April 24,2007. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would require a patient's health care provider, when writing a 
prescription, to ask the patient if he or she wants the intended purpose of the drug to be 
indicated on the prescription label. 

As amended, this bill excludes veterinarians from the labeling requirement and 
specifies that a person who violates the requirement for a 2nd or subsequent time may be 
subject to a citation and an administrative fine. 

ANALYSIS: 

The Under current law, Section 4076 of the Business and Professions Code, a 
prescription drug container label is required to contain certain information in addition to 
the drug name including: the names of the patient, prescriber and pharmacy; the date of 
issue; directions for use; strength and quantity of the drug dispensed; and expiration date. 
Currently, the condition or purpose for which the drug was prescribed may be indicated 
on the label, but only if the patient asks for the prescriber to include it on the prescription. 

Many patients are unaware of their right to ask the prescriber to have the intended 
purpose included on the label. Individuals, including seniors, who have multiple 
prescriptions, have difficulty remembering the purpose of each medication and would 
greatly benefit from having it listed on the label. 

According to the Medical Errors Panel report, "Prescription for Improving Patient 
Safety: Addressing Medication Errors," an estimated 150,000 Californians are sickened, 
injured or killed each year by medication errors, with an annual cost of $17.7 billion. 
One of the recommendations by the panel is to require the intended purpose of 
medication to be indicated on all prescriptions and included on the container label. 



Adding the purpose of the drug to the label, for those who wish it, will help the 
patient, the care-giver and any other person who helps administer medications prevent 
illness or death due to medication errors. 

This concept was introduced in the last legislative session but did not make it to 
the Governor's desk. The board supported this version of the bill because it does not 
require the purpose to be listed, but allowed for a physician to ask as long as there was no 
penalty if the provider forgets to ask the patient. 

The amendments taken generally address the concerns of the board and allow for 
a year of "implementation time" so prescribers and pharmacists can get used to this 
requirement. Although the penalty of a possible cite and fine was added, similar to the 
language currently in law regarding the gynecological cancer brochure (B&P Code 
2249), there is no requirement that the board issue a citation or fine. The bill specifies 
that no citation shall be issued and no fine shall be assessed for a first violation of the 
reporting requirement, however, a second or subsequent violation may result in a citation 
and administrative fine. This new section is effective January 1, 2009. 

POSITION: 

None 

Support 

January 2,2008 



AMENDED IN ASSEMBLY APRIL 17,2007 

CALIFORNIA LEGISLATURE-2007-08 REGULAR SESSION 

ASSEMBLY BILL No. 1276 

Introduced by Assembly Member Karnette 

February 23,2007 

An act to amend Section 4076 of, and to add Section 4079 to, the 
Business and Professions Code, relating to pharmacies. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 1276, as amended, Karnette. Pharmacies: prescription containers: 
labels. 

Existing law, the Pharmacy Law, makes the California State Board 
of Pharmacy responsible for the regulation of the practice of pharmacy. 
Existing law generally makes it a misdemeanor to knowingly violate 
the Pharmacy Law. 

The Pharmacy Law prohibits a pharmacist from dispensing a 
prescription except in a container that meets the requirements of state 
and federal law and is correctly labeled with, among other things, the 
condition for which the drug was prescribed if requested by the patient 
and if the condition is indicated on the prescription. 

This bill would eliminate the labeling requirement pertaining to the 
condition for which the drug was prescribed, and would instead require 
the container to be labeled with the intended purpose, as defined, of the 
drug if indicated on the prescription. The bill would,- - on and after January 1, 2009, require a person who is 
authorized to write or issue a prescription, other than a veterinarian, 
to ask* a patient or his or her authorized representative whether to 
indicate the intended purpose of the prescription on the prescription's 



label, and would subject a person who violates this requirement for a 
2nd or subsequent time to a citation and an administrative fine. 

Because the bill would specify additional requirements under the 
Pharmacy Law, the violation of which would be a crime, it would 
impose a state-mandated local program. 

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

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

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

The people of the State of California do enact as follows: 

SECTION 1. Section 4076 of the Business and Professions 
Code is amended to read: 

4076. (a) A pharmacist shall not dispense any prescription 
except in a container that meets the requirements of state and 
federal law and is correctly labeled with all of the following: 

(1) Except where the prescriber or the certified nurse-midwife 
who functions pursuant to a standardized procedure or protocol 
described in Section 2746.5 1, the nurse practitioner who functions 
pursuant to a standardized procedure described in Section 2836.1, 
or protocol, the physician assistant who functions pursuant to 
Section 3502.1, the naturopathic doctor who functions pursuant 
to a standardized procedure or protocol described in Section 
3640.5, or the pharmacist who functions pursuant to a policy, 
procedure, or protocol pursuant to either paragraph (4) of 
subdivision (a) of Section 4052.1 or paragraph (4) of subdivision 
(a) of Section 4052.2 orders otherwise, either the manufacturer's 
trade name of the drug or the generic name and the name of the 
manufacturer. Commonly used abbreviations may be used. 
Preparations containing two or more active ingredients may be 
identified by the manufacturer's trade name or the commonly used 
name or the principal active ingredients. 

(2) The directions for the use of the drug. 
(3) The name of the patient or patients. 
(4) The name of the prescriber or, if applicable, the name of the 

certified nurse-midwife who functions pursuant to a standardized 



procedure or protocol described in Section 2746.51, the nurse 
practitioner who functions pursuant to a standardized procedure 
described in Section 2836.1, or protocol, the physician assistant 
who functions pursuant to Section 3502.1, the naturopathic doctor 
who functions pursuant to a standardized procedure or protocol 
described in Section 3640.5, or the pharmacist who functions 
pursuant to a policy, procedure, or protocol pursuant to either 
paragraph (4) of subdivision (a) of Section 4052.1 or paragraph 
(4) of subdivision (a) of Section 4052.2. 

(5) The date of issue. 
(6) The name and address of the pharmacy, and prescription 

number or other means of identifying the prescription. 
(7) The strength of the drug or drugs dispensed. 
(8) The quantity of the drug or drugs dispensed. 
(9) The expiration date of the effectiveness of the drug 

dispensed. 
(10) The intended purpose of the drug or drugs, if indicated on 

the prescription. As used in this section, "purpose" means a concise 
description of the symptom or symptoms that the drug is, or the 
drugs are, intended to treat. 

(1 1) (A) Commencing January 1,2006, the physical description 
of the dispensed medication, including its color, shape, and any 
identification code that appears on the tablets or capsules, except 
as follows: 

(i) Prescriptims dispensed by a veterinarian. 
(ii) An exemption from the requirements of this paragraph shall 

be granted to a new drug for the first 120 days that the drug is on 
the market and for the 90 days during which the national reference 
file has no description on file. 

(iii) Dispensed medications for which no physical description 
exists in any commercially available database. 

(B) This paragraph applies to outpatient pharmacies only. 
(C) The information required by this paragraph may be printed 

on an auxiliary label that is affixed to the prescription container. 
(D) This paragraph shall not become operative if the board, 

prior to January 1,2006, adopts regulations that mandate the same 
labeling requirements set forth in this paragraph. 

(b) If a pharmacist dispenses a prescribed drug by means of a 
unit dose medication system, as defined by administrative 
regulation, for a patient in a skilled nursing, intermediate care, or 



other health care facility, the requirements of this section will be 
satisfied if the unit dose medication system contains the 
aforementioned information or the information is otherwise readily 
available at the time of drug administration. 

(c) If a pharmacist dispenses a dangerous drug or device in a 
facility licensed pursuant to Section 1250 of the Health and Safety 
Code, it is not necessary to include on individual unit dose 
containers for a specific patient, the name of the certified 
nurse-midwife who functions pursuant to a standardized procedure 
or protocol described in Section 2746.5 1, the nurse practitioner 
who functions pursuant to a standardized procedure described in 
Section 2836.1, or protocol, the physician assistant who functions 
pursuant to Section 3502.1, the naturopathic doctor who functions 
pursuant to a standardized procedure or protocol described in 
Section 3640.5, or the pharmacist who functions pursuant to a 
policy, procedure, or protocol pursuant to either paragraph (4) of 
subdivision (a) of Section 4052.1 or paragraph (4) of subdivision 
(a) of Section 4052.2. 

(d) If a pharmacist dispenses a prescription drug for use in a 
facility licensed pursuant to Chapter 2 (commencing with Section 
1250) of Division 2 of the Health and Safety Code, it is not 
necessary to include the information required in paragraph (1 1) of 
subdivision (a) when the prescription drug is administered to a 
patient by a person licensed under the Medical Practice Act 
(Chapter 5 (commencing with Section 2000)), the Nursing Practice 
Act (Chapter 6 (commencing with Section 2700)), or the 
Vocational Nursing Practice Act (Chapter 6.5 (commencing with 
Section 2840)), who is acting within his or her scope of practice. 

SEC. 2. Section 4079 is added to the Business and Professions 
Code, to read: 

4079. (a) A person described in paragraph (2) of subdivision 
(a) of Section 4040 shall ask the patient, or the patient's authorized 
representative if the patient is either incapacitated or a minor who 
cannot provide informed consent, whether to indicate the intended 
purpose of the prescription on the prescription's label. This section 
does not apply to prescriptions dispensed by veterinarians. 

(b) A prescriber who violates this section for a second or 
subsequent time may be cited and assessed an administrative fine. 
No citation shall be issued and no fine shall be assessed upon a 
first violation. 



(c) This section shall become operative on January 1, 2009. 
SEC. 3. No reimbursement is required by this act pursuant to 

Section 6 ofArticle XIIIB of the California Constitution because 
the only costs that may be incurred by a local agency or school 
district will be incurred because this act creates a new crime or 
infraction, eliminates a crime or infraction, or changes the penalty 
for a crime or infraction, within the meaning of Section 17556 of 
the Government Code, or changes the definition of a crime within 
the meaning of Section 6 of Article XIIIB of the California 
Constitution. 



MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 1436 
Author: Hernandez 
Bill Date: May 30,2007, amended 
Subiect: Scope of Practice - Nurse Practitioners 
Sponsor: Author 

STATUS OF  BILL: 

This bill is in the Business and Professions Committee and is set for hearing on 
January 15,2008. 

DESCRIPTION O F  CURRENT LEGISLATION: 

As amended, this bill establishes in law the activities of certified nurse 
practitioners by setting forth a comprehensive scope of practice in which a nurse 
practitioner is authorized to engage. Further, this bill changes the supervision 
requirements for physician assistants. 

ANALYSIS: 

This bill would set forth the activities in which a nurse practitioner is authorized 
to engage, rather that leaving these activities to standardized procedures and protocols. 
Among other things, this bill would allow a nurse practitioner to: 

provide comprehensive health care services, including the diagnosis, 
psychosocial assessment, and management of health and illness needs, 
pursuant to the education and training of the nurse practitioner. This may 
include: 
o order, perform, and interpret laboratory, radiographic, and other diagnostic 

tests 
o identify, develop, implement, and evaluate a plan of care for a patient to 

promote, maintain, and restore health 
admit or discharge patients tolfrom hospitals, skilled nursing facilities, and 
other home or inpatient facilities in collaboration with a physician 
order drugs to be dispensed by a registered nurse, in effect supervising nurses 

This bill defines the collaboration as both autonomous and cooperative decision 
making. 



The bill would require a nurse practitioner to consult with or refer a patient to a 
physician or another appropriate health care provider if the referral will protect the health 
and welfare of the patient and if a situation or condition occurs in a patient that is beyond 
the nurse practitioner's knowledge and experience. This bill does not define the limits of 
this knowledge or experience, thus this is left to the interpretation of the Board of 
Registered Nursing, nurse experts, and the educational system. 

This bill states that it does not expand the scope of practice of a registered nurse, 
but the elimination of supervision significantly changes the scope of practice of nurse 
practitioners. A patient will not h o w  that the nurse practitioner is acting independently 
and thus may assume that there is physician oversight. This could lead to confusion and 
medical errors. 

FISCAL: None 

POSITION: Oppose 

January 2,2008 



AMENDED IN ASSEMBLY MAY 30,2007 

AMENDED IN ASSEMBLY APRIL 17,2007 

AMENDED IN ASSEMBLY APRIL 9,2007 

CALIFORNIA LEGISLATURE-2007-08 REGULAR SESSION 

ASSEMBLY BILL No. 1436 

Introduced by Assembly Member Hernandez 
(- Coauthor: 

Assembly Member Niello) 

February 23,2007 

An act to amend Sections 2725, 2725.1, 2835.5, 283C.1, 35C2.1, 
3532.5, arid 351-35.7 ad 3532.C: 

? c 1G. 1 4f; 2835.5, and 2836.1 oJ and to add Section 
2835.7 to, the Business and Professions Code, relating to the-kdmg 
arb nursing. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 1436, as amended, Hernandez. H+ahqp& Nursepractitioners: 
scope of practice. 

*Existing law, the Nursing Practice Act, provides for the 
certification and regulation of nurse practitioners and nurse-midwives 
by the Board of Registered Nursing and specifies requirements for 
certification as a nurse practitioner. Under the act, the practice of nursing 
is defined, in part, as providing direct and indirect patient care service 
ordered by specified healing arts practitioners, including dispensing of 
drugs or devices upon their order in a clinic setting, as defined. 

This bill would specify that the practice of nursing includes those 
actions taken pursuant to an order by a nurse practitioner or a 
nurse-midwife. The bill would provide that a nurse practitioner is 



authorized to perform comprehensive health care services for which he 
or she is educationally prepared and competent to perform and to admit 
and discharge patients fiom health facilities in collaboration, as defined, 
with specified healing arts practitioners. The bill would deem specified 
authorizations by a physician and surgeon to include authorizations 
provided by a certified nurse practitioner. The bill would require a 
certified nurse practitioner to consult or refer a patient to another health 
care provider if a situation or condition- occurs beyond the 
nurse practitioner's knowledge and experience. The bill would revise 
the educational requirements for certification as a nurse practitioner 
and would require a nurse practitioner to be certified by a nationally 
recognized certifying body approved by the board. 

Because this bill would impose additional requirements under the 
Nursing Practice Act, the violation of which would be a crime, it would 
impose a state-mandated local program. 

- 
*The California Constitution requires the state to reimburse local 

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

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



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

The people of the State of California do enact as follows: 

SECTION 1. Section 2725 of the Business and Professions 
Code is amended to read: 

2725. (a) In amending this section at the 1973-74 session, the 
Legislature recognizes that nursing is a dynamic field, the practice 
of which is continually evolving to include more sophisticated 
patient care activities. It is the intent of the Legislature in amending 
this section at the 1973-74 session to provide clear legal authority 
for functions and procedures that have common acceptance and 
usage. It is the legislative intent also to recognize the existence of 
overlapping functions between physicians and registered nurses 
and to permit additional sharing of functions within organized 
health care systems that provide for collaboration between 
physicians and registered nurses. These organized health care 
systems include, but are not limited to, health facilities licensed 
pursuant to Chapter 2 (commencing with Section 1250) of Division 
2 of the Health and Safety Code, clinics, home health agencies, 
physicians' offices, and public or community health services. 

(b) The practice of nursing within the meaning of this chapter 
means those functions, including basic health care, that help people 
cope with difficulties in daily living that are associated with their 
actual or potential health or illness problems or the treatment 
thereof, and that require a substantial amount of scientific 
knowledge or technical skill, including all of the following: 

(1) Direct and indirect patient care services that ensure the 
safety, comfort, personal hygiene, and protection of patients; and 
the performance of disease prevention and restorative measures. 

(2) Direct and indirect patient care services, including, but not 
limited to, the administration of medications and therapeutic agents, 
necessary to implement a treatment, disease prevention, or 
rehabilitative regimen ordered by and within the scope of licensure 
of a physician, dentist, podiatrist, nurse practitioner, nurse-midwife, 
or clinical psychologist, as defined by Section 13 16.5 of the Health 
and Safety Code. 

(3) The performance of skin tests, immunization techniques, 
and the withdrawal of human blood from veins and arteries. 



(4) Observation of signs and symptoms of illness, reactions to 
treatment, general behavior, or general physical condition, and (A) 
determination of whether the signs, symptoms, reactions, behavior, 
or general appearance exhibit abnormal characteristics, and (B) 
implementation, based on observed abnormalities, of appropriate 
reporting, or referral, or standardized procedures, or changes in 
treatment regimen in accordance with standardized procedures, or 
the initiation of emergency procedures. 

(c) "Standardized procedures," as used in this section, means 
either of the following: 

(1) Policies and protocols developed by a health facility licensed 
pursuant to Chapter 2 (commencing with Section 1250) of Division 
2 of the Health and Safety Code through collaboration among 
administrators and health professionals including physicians and 
nurses. 

(2) Policies and protocols developed through collaboration 
among administrators and health professionals, including 
physicians and nurses, by an organized health care system that is 
not a health facility licensed pursuant to Chapter 2 (commencing 
with Section 1250) of Division 2 of the Health and Safety Code. 

The policies and protocols shall be subject to any guidelines for 
standardized procedures that the Division of Licensing of the 
Medical Board of California and the Board of Registered Nursing 
may jointly promulgate. If promulgated, the guidelines shall be 
administered by the Board of Registered Nursing. 

(d) Nothing in this section shall be construed to require approval 
of standardized procedures by the Division of Licensing of the 
Medical Board of California, or by the Board of Registered 
Nursing. 

(e) No state agency other than the board may define or interpret 
the practice of nursing for those licensed pursuant to the provisions 
of this chapter, or develop standardized procedures or protocols 
pursuant to this chapter, unless so authorized by this chapter, or 
specifically required under state or federal statute. "State agency" 
includes every state office, officer, department, division, bureau, 
board, authority, and commission. 

SEC. 2. Section 2725.1 of the Business and Professions Code 
is amended to read: 

2725.1. Notwithstanding any other provision of law, a 
registered nurse may dispense drugs or devices upon an order by 



a licensed physician and surgeon, nurse practitioner, or- 
fftiewFife nurse-midwife if the nurse is functioning within a licensed 
clinic as defined in paragraphs (1) and (2) of subdivision (a) of 
Section 1204 of, or within a clinic as defined in subdivision (b) or 
(c) of Section 1206, of the Health and Safety Code. 

No clinic shall employ a registered nurse to perform dispensing 
duties exclusively. No registered nurse shall dispense drugs in a 
pharmacy or keep a pharmacy, open shop, or drugstore for the 
retailing of drugs or poisons. No registered nurse shall compound 
drugs. Dispensing of drugs by a registered nurse, except a certified 
nurse-midwife who functions pursuant to a standardized procedure 
or protocol described in Section 2746.51 or a nurse practitioner 
who hnctions pursuant to a standardized procedure described in 
Section 2836.1, or protocol, shall not include substances included 
in the California Uniform Controlled Substances Act (Division 10 
(commencing with Section 1 1000) of the Health and Safety Code). 
Nothing in this section shall exempt a clinic from the provisions 
of Article 13 (commencing with Section 41 80) of Chapter 9. 

SEC. 3. Section 2835.5 of the Business and Professions Code 
is amended to read: 

2835.5. (a) A registered nurse who is holding himself or herself 
out as a nurse practitioner or who desires to hold himself or herself 
out as a nurse practitioner shall, within the time prescribed by the 
board and prior to his or her next license renewal or the issuance 
of an initial license, submit educational, experience, and other 
credentials and information as the board may require for it to 
determine that the person qualifies to use the title "nurse 
practitioner,?' pursuant to the standards and qualifications 
established by the board. 

(b) Upon finding that a person is qualified to hold himself or 
herself out as a nurse practitioner, the board shall appropriately 
indicate on the license issued or renewed, that the person is 
qualified to use the title "nurse practitioner." The board shall also 
issue to each qualified person a certificate evidencing that the 
person is qualified to use the title "nurse practitioner." 

(c) A person who has been found to be qualified by the board 
to use the title "nurse practitioner" prior to the effective date of 
this section, shall not be required to submit any further 
qualifications or information to the board and shall be deemed to 
have met the requirements of this section. 



(d) On and after January 1, 2008, an applicant for initial 
qualification or certification as a nurse practitioner under this article 
who has not been qualified or certified as a nurse practitioner in 
California or any other state shall meet the following requirements: 

(1) Hold a valid and active registered nursing license issued 
under this chapter. 

(2) Possess a master's or doctoral degree in nursing. 
(3) Satisfactorily complete a nurse practitioner program 

approved by the board. 
(4) Be certified as a nurse practitioner by a nationally recognized 

certifying body approved by the board. 
SEC. 4. Section 2835.7 is added to the Business and Professions 

Code, to read: 
2835.7. (a) A certificate to practice as a nurse practitioner 

authorizes the holder to provide comprehensive health care 
services, including, but not limited to, diagnosis, psychosocial 
assessment, and management of health and illness needs, for which 
the nurse practitioner has been educationally prepared and is 
clinically competent to perform. 

(b) Notwithstanding any other provision of law, a nurse 
practitioner in collaboration with a physician and surgeon or doctor 
of osteopathy, may admit patients to and discharge patients from 
hospitals, skilled nursing facilities, nursing facilities, home health 
care, hospice facilities, and other inpatient facilities. 
"Collaboration," for the purposes of this section, is defined as a 
relationship between a nurse practitioner and a physician and 
surgeon that includes both autonomous and cooperative 
decisionmaking, with the nurse practitioner and the physician and 
surgeon contributing their respective expertise. 

(c) Notwithstanding any other provision of law, whenever any 
law or regulation requires a signature, certification, stamp, 
verification, affidavit, or endorsement by a physician and surgeon, 
it shall be deemed to include a signature, certification, stamp, 
verification, affidavit, or endorsement by a nurse practitioner. 

(d) A nurse practitioner shall consult or refer a patient to a 
physician and surgeon or other health care provider if the referral 
will protect the health and welfare of the patient and a situation or 
condition occurs in a patient that is beyond the nurse practitioner's 
knowledge and experience. 



(e) Nothing in this article shall be construed to limit, revise, or 
expand the current scope of practice of a registered nurse as defined 
in Section 2527. 

(f) The board has sole authority to interpret the practice of nurse 
practitioners. 

SEC. 5. Section 2836.1 of the Business and Professions Code 
is amended to read: 

2836.1. Neither this chapter nor any other provision of law 
shall be construed to prohibit a nurse practitioner from furnishing 
or ordering drugs or devices when all of the following apply: 

(a) The drugs or devices are furnished or ordered by a nurse 
practitioner in accordance with standardized procedures or 
protocols developed by the nurse practitioner and the supervising 
physician and surgeon when the drugs or devices furnished or 
ordered are consistent with the practitioner's educational 
preparation or for which clinical competency has been established 
and maintained. 

(b) The nurse practitioner is functioning pursuant to standardized 
procedure, as defined by Section 2725, or protocol. The 
standardized procedure or protocol shall be developed and 
approved by the supervising physician and surgeon, the nurse 
practitioner, and the facility administrator or the designee. 

(c) (1) The standardized procedure or protocol covering the 
furnishing of drugs or devices shall specify which nurse 
practitioners may furnish or order drugs or devices, which drugs 
or devices may be furnished or ordered, under what circumstances, 
the extent of physician and surgeon supervision, the method of 
periodic review of the nurse practitioner's competence, including 
peer review, and review of the provisions of the standardized 
procedure. 

(2) In addition to the requirements in paragraph (I), for Schedule 
I1 controlled substance protocols, the provision for furnishing 
Schedule I1 controlled substances shall address the diagnosis of 
the illness, injury, or condition for which the Schedule I1 controlled 
substance is to be furnished. 

(d) The furnishing or ordering of drugs or devices by a nurse 
practitioner occurs under physician and surgeon supervision. 
Physician and surgeon supervision shall not be construed to require 
the physical presence of the physician, but does include (1) 
collaboration, as defined in Section 2835.7, on the development 



of the standardized procedure, (2) approval of the standardized 
procedure, and (3) availability by telephonic contact at the time 
of patient examination by the nurse practitioner. 

(e) For purposes of this section, no physician and surgeon shall 
supervise more than four nurse practitioners at one time. 

(f) (1) Drugs or devices furnished or ordered by a nurse 
practitioner may include Schedule I1 through Schedule V controlled 
substances under the California Uniform Controlled Substances 
Act (Division 10 (commencing with Section 1 1000) of the Health 
and Safety Code) and shall be further limited to those drugs agreed 
upon by the nurse practitioner and physician and surgeon and 
specified in the standardized procedure. 

(2) When Schedule I1 or I11 controlled substances, as defined 
in Sections 1 1055 and 1 1056, respectively, of the Health and Safety 
Code, are furnished or ordered by a nurse practitioner, the 
controlled substances shall be furnished or ordered in accordance 
with a patient-specific protocol approved by the treating or 
supervising physician. A copy of the section of the nurse 
practitioner's standardized procedure relating to controlled 
substances shall be provided, upon request, to any licensed 
pharmacist who dispenses drugs or devices, when there is 
uncertainty about the nurse practitioner furnishing the order. 

(g) (1) The board has certified in accordance with Section 
2836.3 that the nurse practitioner has satisfactorily completed (1) 
at least six month's physician and surgeon-supervised experience 
in the furnishing or ordering of drugs or devices and (2) a course 
in pharmacology covering the drugs or devices to be furnished or 
ordered under this section. 

(2) Nurse practitioners who are certified by the board and hold 
an active furnishing number, who are authorized through 
standardized procedures or protocols to furnish Schedule I1 
controlled substances, and who are registered with the United 
States Drug Enforcement Administration, shall complete, as part 
of their continuing education requirements, a course including 
Schedule I1 controlled substances based on the standards developed 
by the board. The board shall establish the requirements for 
satisfactory completion of this subdivision. 

(h) Use of the term "furnishing" in this section, in health 
facilities defined in Section 1250 of the Health and Safety Code, 
shall include (1) the ordering of a drug or device in accordance 
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SEC. 6. No reimbursement is required by this act pursuant to 

Section 6 ofArticle XIIIB of the California Constitution because 
the only costs that may be incurred by a local agency or school 
district will be incurred because this act creates a new crime or 
infraction, eliminates a crime or infraction, or changes the penalty 
for a crime or infraction, within the meaning of Section 17556 of 
the Government Code, or changes the definition of a crime within 
the meaning of Section 6 of Article XI11 B of the California 
Constitution. 



MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 1444 
Author: Emmerson 
Bill Date: April 9,2007, amended 
Subiect: Physical Therapists: Scope of Practice 
Sponsor: Author 

STATUS OF BILL: 

This bill is currently in the Business and Professions Committee and is set for 
hearing on January 15,2008. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill, as amended, would revise the definition of "physical therapy" and would 
authorize a physical therapist to initiate treatment of conditions within the scope of practice 
of a physical therapist. 

ANALYSIS: 

The amendments to this bill would revise the definition of "physical therapy" to 
include examining and evaluating patients for referral to any person holding a physician 
and surgeon's certificate issued by the Medical Board of California or by the Osteopathic 
Medical Board of California or by a person licensed to practice dentistry, pediatric 
medicine, or chiropractic. 

This bill expands the scope of practice for a physical therapist who has not had the 
authority to initiate treatment. This new authority would require that the physical therapist 
refer a patient for signs or symptoms that require treatment by another health care 
professional, but does not clarify, through training or oversight how the physical therapist 
would make that diagnosis. There are considerable negative consumer protection 
consequences of allowing a physical therapist to initiate treatment without oversight by a 
physician. 

FISCAL: There would be no fiscal impact to the Medical Board. 

POSITION: Oppose 

January 2,2008 



AMENDED IN ASSEMBLY APRIL 9,2007 

CALIFORNIA LEGISLATURE-2007-08 REGULAR SESSION 

ASSEMBLY BILL No. 1444 

Introduced by Assembly Member Emmerson 
(Coauthor: Senator Alquist) 

February 23,2007 

An act to amend Section 2620 of the Business and Professions Code, 
relating to physical therapists. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 1444, as amended, Emmerson. Physical therapists: scope of 
practice. 

Existing law, the Physical Therapy Practice Act, creates the Physical 
Therapy Board of California and makes it responsible for the licensure 
and regulation ofphysical therapists. The act defines the term "physical 
therapy" for its purposes and makes it a crime t p  

1 .- uy violate any of its 
provisions. . . 

This bill w o u l d d  
< b  revise the de3nition of 'physical therapy" 

and would authorize a physical therapist to initiate treatment of 
conditions within the scope of physical therapist practice and require 
a physical therapist to refer his or her patient to another spec$ed 
healing arts practitioner if the physical therapist has reason to believe 
the patient has a condition requiring treatment or services btyond that 
scope of practice. 

Because the bill would speczjj additional requirements under the 
Physical Therapy Practice Act, the violation of which would be a crime, 
it would impose a state-mandated local program. 



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

This bill wouldprovide 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 of the State of California do enact as follows: 

SECTION 1. Section 2620 of the Business and Professions 
Code is amended to read: 
£62. (z) 1 1  

2620. (a) Physical therapy means examining, evaluating, and 
testing a person with mechanical, physiological, and developmental 
movement-related impairments, functional limitations, and 
disabilities or other health and movement-related conditions in 
order to develop aplan of therapeutic intervention and to initiate 
treatment. Physical therapy is the art and science of physical or 
corrective rehabilitation or of physical or corrective treatment of 
a bodily or mental condition of a person by the use of the physical, 
chemical, and other properties of heat, light, water, electricity, 
sound, massage, and active, passive, and resistive exercise, and 
shall include physical therapy evaluation, treatment planning, 
instruction, and consultative services. The practice of physical 
therapy includes the promotion and maintenance of physical fitness 
to enhance the bodily movement related health and wellness of 
individuals through the use of physical therapy interventions. The 
use of roentgen rays and radioactive materials, for diagnostic and 
therapeutic purposes, and the use of electricity for surgical 
purposes, including cauterization, are not authorized under the 
term "physical therapy" as used in this chapter, and a license issued 
pursuant to this chapter does not authorize the diagnosis of disease. 

(b) A physical therapist may initiate treatment of conditions 
within the scope ofpractice of aphysical therapist. Ifat any time, 
the physical therapist has reason to believe that the patient he or 
she is treating has signs or symptoms of a condition that requires 
treatment or services beyond the scope of practice of a physical 
therapist, the physical therapist shall refer the patient to aperson 



holding a physician and surgeon 's certijicate issued by the Medical 
Board of California or by the Osteopathic Medical Board of 
California or by aperson licensed to practice dentistry, podiatric 
medicine, or chiropractic. 
0 
(c) Nothing in this section shall be construed to restrict or 

prohibit other healing arts practitioners licensed or registered under 
this division from practice within the scope of their license or 
registration. 

SEC.. 2. No reimbursement is required by this act pursuant to 
Section 6 of Article XIII B of the California Constitution because 
the only costs that may be incurred by a local agency or school 
district will be incurred because this act creates a new crime or 
inpaction, eliminates a crime or infraction, or changes the penalty 
for a crime or infraction, within the meaning of Section 17556 of 
the Government Code, or changes the deJinition of a crime within 
the meaning of Section 6 of Article XlllB of the California 
Constitution. 



MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 1643 
Author: Niello (Coauthors: Assembly Members Benoit, Huff, Smyth, 

Strickland, Tran, and Villines) 
Bill Date: February 23,2007, introduced 
Subiect: Nurse Practitioners 
Sponsor: Author and Assembly Republican Caucus Health Care Package 

STATUS OF BILL: 

This bill is in the Business and Professions Committee and has not been set for 
hearing. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill repeals the current prohibition against a physician supervising more than 
four nurse practitioners at one time. 

ANALYSIS: 

The ultimate goal of this legislation is to greatly expand the number of 
convenient and low-cost retail medical clinics. This would provide greater access to 
high-quality and affordable care for ill and injured Californians, decrease long waiting 
lines in hospital emergency rooms, free up highly-skilled ER physicians to focus on true 
emergency situations, and lower taxpayer expenditures. 

The author contends that hundreds of clinics will open nationwide next year, 
but only six currently operate in California because of two state laws. State law requires 
health clinics to be owned and operated by licensed health care professionals. This issue 
is not being addressed by the authors in this bill. The second law requires at least one 
supervising physician for every four nurse practitioners and two physician assistants. In 
other states, the ratio requirement is larger, or does not exist, making operation of those 
clinics less expensive. A visit to the retail clinic can cost half as much as a visit to a 
traditional doctor's office. Uninsured or underinsured patients are targeted as the primary 
customer base for those retail clinics. 

Clinics do not attempt to meet every health care need. Rather, they offer a low- 
cost, low-overhead approach to addressing needs not well-met by today's health care 



system. Retail clinics dovetail well with the trend of consumer-driven health care. Using 
nurse practitioners and physician's assistants in greater numbers to work in these clinics 
will decrease healthcare costs while increasing access to care. 

FISCAL: None 

POSITION: Oppose unless amended 

January 2,2008 



CALIFORNIA LEGISLATURE-2007-08 REGULAR SESSION 

ASSEMBLY BILL No. 1643 

Introduced by Assembly Member Niello 
(Coauthors: Assembly Members Benoit, Huff, Smyth, Strickland, 

Tran, and Villines) 

February 23,2007 

An act to amend Sections 2836.1,2836.3, and 3640.5 ofthe Business 
and Professions Code, relating to nurse practitioners. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 1643, as introduced, Niello. Nurse practitioners. 
Existing law does not prohibit a nurse practitioner from furnishing 

or ordering drugs or devices under conditions that require physician 
and surgeon supervision. For purposes of these conditions, a physician 
and surgeon is prohibited from supervising more than 4 nurse 
practitioners at one time. 

This bill would repeal the prohibition against a physician and surgeon 
supervising more than 4 nurse practitioners at one time. It would also 
make conforming changes. 

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

The people of the State of California do enact as follows: 

1 SECTION 1. Section 2836.1 of the Business and Professions 
2 Code is amended to read: 
3 2836.1. Neither this chapter nor any other provision of law 
4 shall be construed to prohibit a nurse practitioner from furnishing 
5 or ordering drugs or devices when all of the following apply: 



(a) The drugs or devices are furnished or ordered by a nurse 
practitioner in accordance with standardized procedures or 
protocols developed by the nurse practitioner and the supervising 
physician and surgeon when the drugs or devices furnished or 
ordered are consistent with the practitioner's educational 
preparation or for which clinical competency has been established 
and maintained. 

(b) The nurse practitioner is hctioning pursuant to standardized 
procedure, as defined by Section 2725, or protocol. The 
standardized procedure or protocol shall be developed and 
approved by the supervising physician and surgeon, the nurse 
practitioner, and the facility administrator or the designee. 

(c) (I)  The standardized procedure or protocol covering the 
furnishing of drugs or devices shall specify which nurse 
practitioners may furnish or order drugs or devices, which drugs 
or devices may be furnished or ordered, under what circumstances, 
the extent of physician and surgeon supervision, the method of 
periodic review of the nurse practitioner's competence, including 
peer review, and review of the provisions of the standardized 
procedure. 

(2) In addition to the requirements in paragraph (I), for Schedule 
I1 controlled substance protocols, the provision for fbmishing 
Schedule I1 controlled substances shall address the diagnosis of 
the illness, injury, or condition for which the Schedule 11 controlled 
substance is to be furnished. 

(d) The furnishing or ordering of drugs or devices by a nurse 
practitioner occurs under physician and surgeon supervision. 
Physician and surgeon supervision shall not be construed to require 
the physical presence of the physician, but does include (I)  
collaboration on the development of the standardized procedure, 
(2) approval of the standardized procedure, and (3) availability by 
telephonic contact at the time of patient examination by the nurse 
practitioner. 

(e) (1) Drugs or devices furnished or ordered by a nurse 
practitioner may include Schedule I1 through Schedule V controlled 
substances under the California Uniform Controlled Substances 
Act (Division 10 (commencing with Section 1 1000) of the Health 
and Safety Code) and shall be further limited to those drugs agreed 



upon by the nurse practitioner and physician and surgeon and 
specified in the standardized procedure. 

(2) When Schedule I1 or I11 controlled substances, as defined 
in Sections 1 1055 and 1 1056, respectively, of the Health and Safety 
Code, are furnished or ordered by a nurse practitioner, the 
controlled substances shall be h i s h e d  or ordered in accordance 
with a patient-specific protocol approved by the treating or 
supervising physician. A copy of the section of the nurse 
practitioner's standardized procedure relating to controlled 
substances shall be provided, upon request, to any licensed 
pharmacist who dispenses drugs or devices, when there is 
uncertainty about the nurse practitioner furnishing the order. 
f& 
@,I (1) The board has certified in accordance with Section 2836.3 

that the nurse practitioner has satisfactorily completed* (A) at 
least six-mmth months' physician and surgeon-supervised 
experience in the furnishing or ordering of drugs or devices and 
f2) (B) a course in pharmacology covering the drugs or devices to 
be furnished or ordered under this section. 

(2) Nurse practitioners who are certified by the board and hold 
an active furnishing number, who are authorized through 
standardized procedures or protocols to furnish Schedule I1 
controlled substances, and who are registered with the United 
States Drug Enforcement Administration, shall complete, as part 
of their continuing education requirements, a course including 
Schedule I1 controlled substances based on the standards developed 
by the board. The board shall establish the requirements for 
satisfactory completion of this subdivision. 
w 
(g) Use of the term "furnishing" in this section, in health 

facilities defined in Section 1250 of the Health and Safety Code, 
shall include (1) the ordering of a drug or device in accordance 
with the standardized procedure and (2) transmitting an order of 
a supervising physician and surgeon. 

63 
(h) "Drug order" or "order" for purposes of this section means 

an order for medication which is dispensed to or for an ultimate 
user, issued by a nurse practitioner as an individual practitioner, 
within the meaning of Section 1306.02 of Title 21 of the Code of 
Federal Regulations. Notwithstanding any other provision of law, 



(1) a drug order issued pursuant to this section shall be treated in 
the same manner as a prescription of the supervising physician; 
(2) all references to "prescription" in this code and the Health and 
Safety Code shall include drug orders issued by nurse practitioners; 
and (3) the signature of a nurse practitioner on a drug order issued 
in accordance with this section shall be deemed to be the signature 
of a prescriber for purposes of this code and the Health and Safety 
Code. 

SEC. 2. Section 2836.3 of the Business and Professions Code 
is amended to read: 

2836.3. (a) The furnishing of drugs or devices by nurse 
practitioners is conditional on issuance by the board of a number 
to the nurse applicant who has successfully completed the 
requirements of subdivision@ fl of Section 2836.1. The number 
shall be included on all transmittals of orders for drugs or devices 
by the nurse practitioner. The board shall make the list of numbers 
issued available to the Board of Pharmacy. The board may charge 
the applicant a fee to cover all necessary costs to implement this 
section. 

(b) The number shall be renewable at the time of the applicant's 
registered nurse license renewal. 

(c) The board may revoke, suspend, or deny issuance of the 
numbers for incompetence or gross negligence in the performance 
of functions specified in Sections 2836.1 and 2836.2. 

SEC. 3. Section 3640.5 of the Business and Professions Code 
is amended to read: 

3640.5. Nothing in this chapter or any other provision of law 
shall be construed to prohibit a naturopathic doctor fiom h i s h i n g  
or ordering drugs when all of the following apply: 

(a) The drugs are furnished or ordered by a naturopathic doctor 
in accordance with standardized procedures or protocols developed 
by the naturopathic doctor and his or her supervising physician 
and surgeon. 

(b) The naturopathic doctor is functioning pursuant to 
standardized procedure, as defined by subdivisions (a), (b), (d); 
fe j  (g), and (h),aml+j of Section 2836.1 and paragraph (1) of 
subdivision (c) of Section 2836.1, or protocol. The standardized 
procedure or protocol shall be developed and approved by the 
supervising physician and surgeon, the naturopathic doctor, and, 
where applicable, the facility administrator or his or her designee. 



(c) The standardized procedure or protocol covering the 
furnishing of drugs shall specify which naturopathic doctors may 
furnish or order drugs, which drugs may be h i s h e d  or ordered 
under what circumstances, the extent of physician and surgeon 
supervision, the method of periodic review of the naturopathic 
doctor's competence, including peer review, and review of the 
provisions of the standardized procedure. 

(d) The h i s h i n g  or ordering of drugs by a naturopathic doctor 
occurs under physician and surgeon supervision. Physician and 
surgeon supervision shall not be construed to require the physical 
presence of the physician, but does include all of the following: 

(1) Collaboration on the development of the standardized 
procedure. 

(2) Approval of the standardized procedure. 
(3) Availability by telephonic contact at the time of patient 

examination by the naturopathic doctor. 
(e) For purposes of this section, a physician and surgeon shall 

not supervise more than four naturopathic doctors at one time. 
(0 Drugs h i s h e d  or ordered by a naturopathic doctor may 

include Schedule I11 through Schedule V controlled substances 
under the California Uniform Controlled Substances Act (Division 
10 (commencing with Section 11000) of the Health and Safety 
Code) and shall be further limited to those drugs agreed upon by 
the naturopathic doctor and physician and surgeon as specified in 
the standardized procedure. When Schedule I11 controlled 
substances, as defined in Section 11056 of the Health and Safety 
Code, are furnished or ordered by a naturopathic doctor, the 
controlled substances shall be furnished or ordered in accordance 
with a patient-specific protocol approved by the treating or 
supervising physician. A copy of the section of the naturopathic 
doctor's standardized procedure relating to controlled substances 
shall be provided upon request, to a licensed pharmacist who 
dispenses drugs, when there is uncertainty about the naturopathic 
doctor furnishing the order. 

(g) The bureau has certified that the naturopathic doctor has 
satisfactorily completed adequate coursework in pharmacology 
covering the drugs to be furnished or ordered under this section. 
The bureau shall establish the requirements for satisfactory 
completion of this subdivision. 



(h) Use of the term "furnishing" in this section, in health 
facilities defined in subdivisions (b), (c), (d), (e), and (i) of Section 
1250 of the Health and Safety Code, shall include both of the 
following: 

(1) Ordering a drug in accordance with the standardized 
procedure. 

(2) Transmitting an order of a supervising physician and 
surgeon. 

(i) For purposes of this section, "drug order" or "order" means 
an order for medication which is dispensed to or for an ultimate 
user, issued by a naturopathic doctor as an individual practitioner, 
within the meaning of Section 1306.02 of Title 21 of the Code of 
Federal Regulations. 

(j) Notwithstanding any other provision of law, the following 
apply: 

(1) A drug order issued pursuant to this section shall be treated 
in the same manner as a prescription of the supervising physician. 

(2) All references to prescription in this code and the Health 
and Safety Code shall include drug orders issued by naturopathic 
doctors. 

. (3) The signature of a naturopathic doctor on a drug order issued 
in accordance with this section shall be deemed to be the signature 
of a prescriber for purposes of this code and the Health and Safety 
Code. 



MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: SB 761 
Author: Ridley-Thomas 
Bill Date: July 18,2007, amended 
Subiect: Healing arts: diversion and investigations 
Sponsor: Medical Board of California 
Board Position: SponsorISupport 

STATUS OF BILL: 

This bill is currently in the Assembly Appropriations Committee and has not been 
set for hearing. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would extend the dates on which the provisions for the diversion program 
are repealed from January 1,2009 to January 1,201 1. It would have required the board to 
create and appoint a Diversion Advisory Council (DAC). It would have extended the 
sunset date of the Vertical Enforcement/Prosecution (EIP) model, extending the dates on 
which the provisions for the vertical (EIP) model are repealed from January 1,2009 to 
January 1,201 1. It would authorize the board to employ special agents and to transition 
investigators who are peace officers to a special agents classification. It would delete the 
requirement that an investigator be under the direction of the deputy attorney general who 
is simultaneously assigned a complaint, and instead, required that investigator assist the 
deputy attorney general, who would be responsible for the legal direction of the case. 

This bill was set to be amended to delete all the provisions related to Diversion once 
it passed out of the Assembly Appropriations Committee. This bill was held in the 
committee due to concerns related to the legislative reclassification of investigators. 

The provisions of this bill regarding Vertical Enforcement/Prosecution were 
incorporated into SB 797 (see analysis) which was held on the Assembly Floor. 

FISCAL: None 

POSITION: SponsorISupport 

January 2,2008 



AMENDED IN ASSEMBLY JULY 18,2007 

AMENDED IN SENATE MARCH 27,2007 

SENATE BILL No. 761 

Introduced by Senator Ridley-Thomas 

February 23,2007 

An act to amend Sections 2006,2020, and 2358 of, and to add Section 
2347 to, the Business and Professions Code, and to amend Sections 
12529, 12529.5, and 12529.6 of the Government Code, relating to 
healing arts. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 761, as amended, Ridley-Thomas. Healing arts: diversion: 
investigations. 

Existing law, the Medical Practice Act, creates the Medical Board 
of California within the Department of Consumer Afairs. Existing law, 
until July 1, 201 0, authorizes the board to employ an executive director 
and to employ investigators, legal counsel, medical consultants, and 
other assistance as it deems necessary. 

This bill would also authorize the board to employ special agents, 
and wouldrequire the board, commencing on July 1,2008, to transition 
investigators who are peace oficers and who handle the most complex 
and varied types of disciplinary investigations into a special agent 
classiJication, as speciJied. The bill would require the Jirst 
recIassiJication to be completed on or before June 30, 2009. 

The Medical Practice ActT provides for the Division of Medical 
Quality of .the Medical Board of California to oversee diversion 
programs for physician and surgeons with impairment due to abuse of 
drugs or alcohol, or due to mental or physical illness. Under existing 



law, these provisions become inoperative on July 1, 2008, and are 
repealed on January 1,2009. 

This bill would extend the dates on which the provisions become 
inoperative to July 1, 2010, and would extend the dates on which the 
provisions are repealed to January 1,201 1. The bill would also require 
the board to create and appoint a Diversion Advisory Council. The 
council would be required to make recommendations and provide 
clinical quality improvement advice on matters specified by the board 
or a committee of the board. The council would also be required to elect 
a chairperson who would be required to report to the board, or a 
committee of the board, at its regularly scheduled meetings, as specified. 

Existing law creates the Health Quality Enforcement Section within 
the Department of Justice with the primary responsibility of investigating 
and prosecuting proceedings against licensees and applicants within 
the jurisdiction of the Medical Board of California and various other 
boards. Existing law requires that attorneys staff the intake unit of 
specified regulatory boards to evaluate and screen complaints and 
develop uniform standards for their processing. Existing law also 
simultaneously assigns a complaint received by the medical board to 
an investigator and a deputy attorney general in the Health Quality 
Enforcement Section, and provides that, for the duration of the 
assignment, the investigator is under the direction of the deputy attorney 
general. Existing law makes these provisions inoperative on July 1, 
2008, and repeals them on January 1,2009, unless a later enacted statute 
deletes or extends those dates. 

This bill would make those provisions inoperative on July 1, 2010, 
repeal them on January 1, 20 1 1, unless a later enacted statute deletes 
or extends those dates, and would make other related changes. The bill 
would delete the requirement that an investigator be under the direction 
of the deputy attorney general simultaneously assigned to a complaint, 
and would instead require that the investigator assist the deputy attorney 
general, who would be responsible for legal case direction. 

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

The people of the State of California do enact as follows: 

1 SECTION 1. Section 2006 of the Business and Professions 
2 Code is amended to read: 



2006. (a) On and after January 1,2006, any reference in this 
chapter to an investigation by the board, or one of its divisions, 
shall be deemed to refer to an investigation conducted by 
employees of the Department of Justice. 

(b) This section shall become inoperative on July 1, 20 10, and 
as of January 1, 20 1 1, is repealed, unless a later enacted statute, 
that becomes operative on or before January 1, 201 1, deletes or 
extends the dates on which it becomes inoperative and is repealed. 

SEC. 2. Section 2020 of the Business and Professions Code is 
amended to read: 

2020. (a) The board may employ an executive director exempt 
from the provisions of the Civil Service Act and may also employ 
special agents, investigators, legal counsel, medical consultants, 
and other assistance as it may deem necessary to carry into effect 
this chapter.* 

(b) The board may fix the compensation to be paid for services 
subject to the provisions of applicable state laws and regulations 
and may incur other expenses as it may deem necessary. 

(c) Investigators employed by the board shall be provided 
special training in investigating medical practice activities. 

Tke 
(d) The Attorney General shall act as legal counsel for the board 

for any judicial and administrative proceedings and his or her 
services shall be a charge against it.+ 

(e) The board shall begin the transition of investigators who 
are peace ojicers and who handle the most complex and varied 
types of disciplinary investigations into the special agent 
class$cation used by the Attorney Generalpursuant to Article 6 
(commencing with Section 12570) of Chapter 6 of Part 2 of 
Division 3 of Title 2 of the Government Code. The jirst 
reclass$cation shall be initiated on or before July 1, 2008, and 
shall be completed on or before June 30, 2009. 
fl This section shall become inoperative on July 1,2010, and, 

as of January 1, 201 1, is repealed, unless a later enacted statute, 
which becomes effective on or before January 1, 20 1 1, deletes or 
extends the dates on which it becomes inoperative and is repealed. 

S E E k  
SEC. 3. Section 2347 is added to the Business and Professions 

Code, to read: 



2347. (a) The board shall create and appoint a Diversion 
Advisory Council. 

(b) The council shall make recommendations and provide 
clinical quality improvement advice on matters specified by the 
board or a committee of the board. The council shall elect from 
its membership a chairperson. The chairperson, or his or her 
designee, shall report to the board, or a committee of the board, at 
its regularly scheduled meetings. 

(c) For purposes of this section, "committee" means a committee 
created by the board. 
?w%k 
SEC. 4. Section 2358 of the Business and Professions Code is 

amended to read: 
2358. This article shall become inoperative on July 1, 2010, 

and, as of January 1,20 1 1, is repealed, unless a later enacted statute 
that is enacted before January 1,20 1 1, deletes or extends the dates 
on which it becomes inoperative and is repealed. 

S E e k  
SEC. 5. Section 12529 of the Government Code, as amended 

by Section 24 of Chapter 674 of the Statutes of 2005, is amended 
to read: 

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

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

(c) The Attorney General shall ensure that the Health Quality 
Enforcement Section is staffed with a sufficient number of 
experienced and able employees that are capable of handling the 



most complex and varied types of disciplinary actions against the 
licensees of the division or board. 

(d) Funding for the Health Quality Enforcement Section shall 
be budgeted in consultation with the Attorney General from the 
special funds financing the operations of the Medical Board of 
California, the California Board of Podiatric Medicine, and the 
committees under the jurisdiction of the Medical Board of 
California or a division of the board, and the Board of Psychology, 
with the intent that the expenses be proportionally shared as to 
services rendered. 

(e) This section shall become inoperative on July l , 20  10, and, 
as of January 1, 20 1 1, is repealed, unless a later enacted statute, 
that becomes operative on or before January 1, 20 1 1, deletes or 
extends the dates on which it becomes inoperative and is repealed. 
?BE+ 
SEC. 6. Section 12529 of the Government Code, as added by 

Section 25 of Chapter 674 of the Statutes of 2005, is amended to 
read: 

12529. (a) There is in the Department of Justice the Health 
Quality Enforcement Section. The primary responsibility- of the 
section is to prosecute proceedings against licensees and applicants 
within the jurisdiction of the Medical Board of California including 
all committees under the jurisdiction of the board or a division of 
the board, including the Board of Podiatric Medicine, and the 
Board of Psychology, and to provide ongoing review of the 
investigative activities conducted in support of those prosecutions, 
as provided in subdivision (b) of Section 12529.5. 

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

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



(d) Funding for the Health Quality Enforcement Section shall 
be budgeted in consultation with the Attorney General from the 
special funds financing the operations of the Medical Board of 
California, the California Board of Podiatric Medicine, and the 
committees under the jurisdiction of the Medical Board of 
California or a division of the board, and the Board of Psychology, 
with the intent that the expenses be proportionally shared as to 
services rendered. 

(e) This section shall become operative July 1, 20 10. 
s E e &  
SEC. 7. Section 12529.5 of the Government Code, as amended 

by Section 26 of Chapter 674 of the Statutes of 2005, is amended 
to read: 

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

(b) The Senior Assistant Attorney General of the Health Quality 
Enforcement Section shall assign attorneys to work on location at 
the intake unit of the boards described in subdivision (d) of Section 
125829 to assist in evaluating and screening complaints and to assist 
in developing uniform standards and procedures for processing 
complaints. 

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

(d) The determination to bring a disciplinary proceeding against 
a licensee of the division or the boards shall be, made by the 
executive officer of the division, the board, or allied health 
committee, including the Board of Podiatric Medicine, or the Board 
of Psychology, as appropriate in consultation with the senior 
assistant. 

(e) This section shall become inoperative on July 1,2010, and, 
as of January 1, 20 1 1, is repealed, unless a later enacted statute, 
that becomes operative on or before January 1, 20 1 1, deletes or 
extends the dates on which it becomes inoperative and is repealed. 



sE€%+ 
SEC. 8. Section 12529.5 of the Government Code, as added 

by Section 27 of Chapter 674 of the Statutes of 2005, is amended 
to read: 

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

(b) The Senior Assistant Attorney General of the Health Quality 
Enforcement Section shall assign attorneys to assist the division 
and the boards in intake and investigations and to direct 
discipline-related prosecutions. Attorneys shall be assigned to 
work closely with each major intake and investigatory unit of the 
boards, to assist in the evaluation and screening of complaints from 
receipt through disposition and to assist in developing uniform 
standards and procedures for the handling of complaints and 
investigations. 

A deputy attorney general of the Health Quality Enforcement 
Section shall frequently be available on location at each of the 
working offices at the major investigation centers of the boards, 
to provide consultation and related services and engage in case 
review with the boards' investigative, medical advisory, and intake 
staff. The Senior Assistant Attorney General and deputy attorneys 
general working at his or her direction shall consult as appropriate 
with the investigators of the boards, medical advisors, and 
executive staff in the investigation and prosecution of disciplinary 
cases. 

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

(d) The determination to bring a disciplinary proceeding against 
a licensee of the division or the boards shall be made by the 
executive officer of the division, the board, or allied health 
committee, including the Board of Podiatric Medicine, or the Board 
of Psychology, as appropriate in consultation with the senior 
assistant. 



(e) This section shall become operative July 1,20 10. 
ww37 
SEC. 9. Section 12529.6 of the Government Code is amended 

to read: 
12529.6. (a) The Legislature finds and declares that the 

Medical Board of California, by ensuring the quality and safety 
of medical care, performs one of the most critical functions of state 
government. Because of the critical importance of the board's 
public health and safety function, the complexity of cases involving 
alleged misconduct by physicians and surgeons, and the evidentiary 
burden in the board's disciplinary cases, the Legislature finds and 
declares that using a vertical prosecution model for those 
investigations is in the best interests of the people of California. 

(b) Notwithstanding any other provision of law, as of January 
1, 2006, each complaint that is referred to a district office of the 
board for investigation shall be simultaneously and jointly assigned 
to an investigator and to the deputy attorney general in the Health 
Quality Enforcement Section responsible for prosecuting the case 
if the investigation results in the filing of an accusation. The joint 
assignment of the investigator and the deputy attorney general 
shall exist for the duration of the disciplinary matter. During the . . 
assignment, the investigator so assigned shall- - assist the deputy attorney general, 
who shall provide legal case direction, and shall be responsible 
for obtaining the evidence required to permit the Attorney General 
to advise the board on legal matters such as whether the board 
should file a formal accusation, dismiss the complaint for a lack 
of evidence required to meet the applicable burden of proof, or 
take other appropriate legal action. 

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

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

(e) This section shall become inoperative on July l , 20  10, and, 
as of January 1, 201 1, is repealed, unless a later enacted statute, 



1 that is enacted before January 1,201 1, deletes or extends the dates 
2 on which it becomes inoperative and is repealed. 
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STATUS OF BILL: 

This bill is currently the Assembly Floor. 

DESCRIPTION OF LEGISLATION: 

This bill would extend the provisions of the Health Quality Enforcement Section 
within the Department of Justice which is responsible for investigating and prosecuting 
proceedings against licensees . . and applicants within the jurisdiction of the Medical Board 
of California and various other boards. This bill would make those provisions 
inoperative on July 1,20 10, repeal them on January 1,20 1 1, and would make other 
related changes. 

The bill would specify that an investigator is not under the supervision of the 
deputy attorney general who is simultaneously assigned to a complaint. The bill would 
require the medical board to increase its computer capabilities and compatibilities with 
the Health Quality Enforcement Section and to establish and implement a plan to locate 
its enforcement staff and the staff of the Health Quality Enforcement Section in the same 
offices. The bill would require the Medical Board, in consultation with specified 
agencies, to report and make recommendations to the Governor and the Legislature on 
this enforcement and prosecution model by July 1,2009. 

FISCAL: 

POSITION: 

Within existing resources. 

Support MBC provisions. 

January 2,2008 



AMENDED IN ASSEMBLY SEPTEMBER 7,2007 

SENATE BILL No. 797 

THIS COPY ONLY CONTAINS 
Introduced by Senator Ridley-Thomas PAGES RELATED TO THE BOARD: 

February 23,2007 Pages 5 - 7, and 28 - 37 

An act to amend Sections- 490,2006,2531,2531.75, 
2841, 2847, 3041.3, 4501, 4503, 4982, 4989.54, 4990.32, 4992.3, 
5552.5, 7026.1, 7028, 7303, 8005, 22258, and 22259 of the Business 
and Professions Code, and to amend Sections 12529,12529.5,12529.6, 
and 12529.7 of the Government Code, relating t-professions 
and vocations, and making an appropriation therefor. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 797, as amended, Ridley-Thomas. -Professions and 
vocations. - 

(I) Existing law provides for the licensure and regulation of various 
professions and vocations by boards within the Department of Consumer 
Afairs. Existing law authorizes a board to suspend or revoke a license 
on certain bases, including the licensee S conviction of a crime that is 
substantially related to the qualijcations, functions, or duties of the 
business or profession for which the license was issued. 

This bill would specrJfv that this authorization to suspend or revoke 
a license is in addition to any other action that a board is permitted to 
take against the licensee. 

(2) Existing l m ,  the Speech-Language Pathologists andAudiologists 
Licensure Act, establishes the Speech-Language Pathology and 
Audiology Board and provides for its issuance of a speech-language 
pathology license and an audiologv license to qualijied applicants and 
for its regulation of those licensees. Under existing law, the provisions 



make recommendations to the Governor and the Legislature on this 
prosecution model by July 1, 2007. 

This bill would make those provisions inoperative on July 1, 2010, 
repeal them on January 1,201 1, and would make other related changes. 
The bill would speczfi that an investigator is not under the supervision 
of the deputy attorney general simultaneously assigned to a complaint. 
The bill would require the medical board to increase its computer 
capabilities and compatibilities with the Health Quality Enforcement 
Section and to establish and implement aplan to locate its enforcement 
stafand the stafof the Health Quality Enforcement Section in the same 
oflces. The bill would also require the medical board, in consultation 
with specijied agencies, to report and make recommendations to the 
Governor and the Legislature on this enforcement and prosecution 
model by July 1, 2009. 

(12) This bill would incorporate additional changes in Section 490 
of the Business and Professions Code, proposed by AB 1025, to be 
operative only $AB 1025 and this bill are both chaptered and become 
effective on or before January 1, 2008, and this bill is chaptered last. 

(13) This bill would incorporate additional changes in Sections 12529 
and 12529.5 of the Government Code, proposed by SB 1048, to be 
operative only if SB 1048 and this bill are both chaptered and become 
efective on or before January 1, 2008, and this bill is chaptered last. 

(14) 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: yes. Fiscal committee: yes. 
State-mandated local program: yes. 

The people of the State of California do enact as follows: 

1 SECTION 1. Section 490 of the Business and Professions Code 
2 is amended to read: 
3 490. +(a) In addition to any other action that a board is 
4 permitted to jake against a licensee, a board may suspend or revoke 
5 a license on the ground that the licensee has been convicted of a 
6 crime, if the crime is substantially related to the qualifications, 
7 functions, or duties of the business or profession for which the 
8 license was issued.+ 



(b) Notwithstanding any other provision of law, a board may 
exercise any authority to discipline a licensee for conviction of a 
crime that is independent of the authority granted under 
subdivision (a) only if the crime is substantially related to the 
qualifications, functions, or duties of the business or profession 
for which the licensee's license was issued. 

(c) A conviction within the meaning of this section means a plea 
or verdict of guilty or a conviction following a plea of nolo 
contendere. Any action-wrkiek that a board is permitted to take 
following the establishment of a conviction may be taken when 
the time for appeal has elapsed, or the judgment of conviction has 
been affirmed on appeal, or when an order granting probation is 
made suspending the imposition of sentence, irrespective of a 
subsequent order under the provisions of Section 1203.4 of the 
Penal Code. 

(4 The Legislature hereby finds and declares that the 
application of this section has been made unclear by the holding 
in Petropoulos v. Department of Real Estate (2006) 142 
Cal.App.4th 554, and that the holding in that case has placed a 
significant number of statutes and regulations in question, resulting 
in potential harm to the consumers of California from licensees 
who have been convicted of crimes. Therefore, the Legislature 
finds and declares that this section establishes an independent 
basis for a board to impose discipline upon a licensee, and that 
the amendments to this section made by Senate Bill 797 of the 
2007-08 Regular Session do not constitute a change to, but rather 
are declaratory oJ existing law. 

SEC. 1.5 Section 490 of the Business and Professions Code is 
amended to read: 

490. +(a) In addition to any other action that a board is 
permitted to take against a licensee, a board may suspend or revoke 
a license on the ground that the licensee has been convicted of a 
crime, if the crime is substantially related to the qualifications, 
functions, or duties of the business or profession for which the 
license was issued. A 

(b) Notwithstanding any other provision of law, a board may 
exercise any authority to discipline a licensee for conviction of a 
crime that is independent of the authority granted under subdivision 
(a) only if the crime is substantially related to the qualifications, 



functions, or duties of the business or profession for which the 
licensee's license was issued. 

(c) A conviction within the meaning of this section means a plea 
or verdict of guilty or a conviction following a plea of nolo 
contendere. Any action-w"pliek that a board is permitted to take 
following the establishment of a conviction may be taken when 
the time for appeal has elapsed, or the judgment of conviction has 
been affirmed on appeal, or when an order granting probation is 
made suspending the imposition of s e n t e n c v  

1 1 A 7  A 
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(d) No license shall be suspended or revoked based solely on 

any criminal conviction that has been dismissedpursuant to Section 
1203.4 or 1203.4a of the Penal Code, since that dismissal creates 
apresumption of rehabilitation for purposes of this section, unless 
the board provides substantial evidence to the contrary in writing 
to the person justzjjing the board's suspension or revocation of 
the license based solely on his or her dismissed conviction that is 
substantially related to the qualifications, functions, or duties of 
the business or profession for which the license was made. 

(e) The department shall annually prepare a report, to be 
submitted to the Legislature on October 1, that documents board 
suspensions or revocations of licenses based solely on dismissed 
criminal convictions as specified in subdivision (4. 
fl The Legislature herebyjnds and declares that the application 

of this section has been made unclear by the holding in Petropoulos 
v. Department of Real Estate (2006) 142 Cal.App.4th 554, and 
that the holding in that case has placed a signijicant number of 
statutes and regulations in question, resulting in potential harm 
to the consumers of California from licensees who have been 
convicted of crimes. Therefore, the Legislaturejnds and declares 
that this section establishes an independent basis for a board to 
impose discipline upon a licensee, and that the amendments to this 
section made by Senate Bill 797 of the 2007-08 Regular Session 
do not constitute a change to, but rather are declaratory ox existing 
law. 

SEC. 2. Section 2006 of the Business and Professions Code is 
amended to read: 

2006. (a) On and after January 1, 2006, any reference in this 
chapter to an investigation by the board, or one of its divisions, 



(2) Paragraph (7) of subdivision (a) shall apply only if all tax 
returns prepared by that employee are signed by an employer 
described in paragraph (7) of subdivision (a). 

(3) No person described in this subdivision as an employee may 
sign a tax return, unless that employee is otherwise exempt under 
this section, is registered as a tax preparer with the Council, or 
is an employee of either a trust company or trust business described 
in paragraph (3) of subdivision (a), or any employee of afinancial 
institution described in paragraph (4) of subdivision (a). 

(4) In the case of any employee of a trust company or trust 
business described in paragraph (3) of subdivision (a), or any 
employee of afinancial institution described in paragraph (4) of 
subdivision (a), the exemption provided under this subdivision 
shall only apply to activities conducted by that employee that are 
within the scope of his or her employment. 

(c) For purposes of this section, preparation of a tax return 
includes the inputting of tax data into a computer 

SEC. 20. Section 22259 of the Business and Professions Code 
is amended to read: 

22259. This chapter shall be subject to the review required by 
Division 1.2 (commencing with Section 473). 

This chapter shall become inoperative on July 1,2888 2009, 
and, as of January 1,2884 201 0, is repealed, unless a later enacted 
statute, which becomes effective on or before January 1,1889 
201 0, deletes or extends that date on which it becomes inoperative 
and is repealed. 

SEC. 21. Section 12529 of the Government Code, as amended 
by Section 24 of Chapter 674 of the Statutes of 2005, is amended 
to read: 

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

(b) The Attorney General shall appoint a Senior Assistant 
Attorney General of the Health Quality Enforcement Section. The 
Senior Assistant Attorney General of the Health Quality 
Enforcement Section shall be an attorney in good standing licensed 



to practice in the State of California, experienced in prosecutorial 
or administrative disciplinary proceedings and competent in the 
management and supervision of attorneys performing those 
functions. 

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

(d) Funding for the Health Quality Enforcement Section shall 
be budgeted in consultation with the Attorney General from the 
special funds financing the operations of the Medical Board of 
California, the California Board of Podiatric Medicine, and the 
committees under the jurisdiction of the Medical Board of 
California or a division of the board, and the Board of Psychology, 
with the intent that the expenses be proportionally shared as to 
services rendered. 

(e) This section shall become inoperative on July 1 ,%&3 201 0, 
and, as of January 1 ,2884 201 1, is repealed, unless a later enacted 
statute, that becomes operative on or before January 1,2884 201 1, 
deletes or extends the dates on which it becomes inoperative and 
is repealed. 

SEC. 21.5 Section 12529 of the Government Code, as amended 
by Section 24 of Chapter 674 of the Statutes of2005, is amended 
to read: 

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

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



management and supervision of attorneys performing those 
functions. 

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

(d) Funding for the Health Quality Enforcement Section shall 
be budgeted in consultation with the Attorney General from the 
special funds financing the operations of the Medical Board of 
California, the California Board of Podiatric Medicine, the Board 
of Psychology, and the committees under the jurisdiction of the 
Medical Board of California or a division of the board- - with the intent that the expenses be 
proportionally shared as to services rendered. 

(e) This section shall become inoperative on July 1,2888 201 0, 
and, as of January 1,2884 201 1, is repealed, unless a later enacted 
statute, that becomes operative on or before January 1,2884 201 1, 
deletes or extends the dates on which it becomes inoperative and 
is repealed. 

SEC. 22. Section 12529 of the Government Code, as added by 
Section 25 of Chapter 674 of the Statutes of 2005, is amended to 
read: 

12529. (a) There is in the Department of Justice the Health 
Quality Enforcement Section. The primary responsibility of the 
section is to prosecute proceedings against licensees and applicants 
within the jurisdiction of the Medical Board of California including 
all committees under the jurisdiction of the board or a division of 
the board, including the Board of Podiatric Medicine, and the 
Board of Psychology, and to provide ongoing review of the 
investigative activities conducted in support of those prosecutions, 
as provided in subdivision (b) of Section 12529.5. 

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



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

(d) Funding for the Health Quality Enforcement Section shall 
be budgeted in consultation with the Attorney General from the 
special funds financing the operations of the Medical Board of 
California, the California Board of Podiatric Medicine, and the 
committees under the jurisdiction of the Medical Board of 
California or a division of the board, and the Board of Psychology, 
with the intent that the expenses be proportionally shared as to 
services rendered. 

(e) This section shall become operative July 1,-2888 201 0. 
SEC. 22.5 Section 12529 of the Government Code, as added 

by Section 25 of Chapter 674 of the Statutes of 2005, is amended 
to read: 

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

Pqdmkyg, and to provide ongoing review of the investigative 
activities conducted in support of those prosecutions, as provided 
in subdivision (b) of Section 12529.5. 

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

(c) The Attorney General shall ensure that the Health Quality 
Enforcement Section is staffed with a sufficient number of 
experienced and able employees that are capable of handling the 



most complex and varied types of disciplinary actions against the 
licensees of the division or board. 

(d) Funding for the Health Quality Enforcement Section shall 
be budgeted in consultation with the Attorney General from the 
special funds financing the operations of the Medical Board of 
California, the California Board of Podiatric Medicine, the Board 
of Psychology, and the committees under the jurisdiction of the 
Medical Board of California or a division of the board- - 

uL with the intent that the expenses be 
proportionally shared as to services rendered. 

(e) This section shall become operative July 1,2888 201 0. 
SEC. 23. Section 12529.5 of the Government Code, as amended 

by Section 26 of Chapter 674 of the Statutes of 2005, is amended 
to read: 

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

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

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

(d) The determination to bring a disciplinary proceeding against 
a licensee of the division or the boards shall be made by the 
executive officer of the division, the board, or allied health 
committee, including the Board of Podiatric Medicine, or the Board 
of Psychology, as appropriate in consultation with the senior 
assistant. 

(e) This section shall become inoperative on July 1,2888 201 0, 
and, as of January 1,2884 201 1, is repealed, unless a later enacted 
statute, that becomes operative on or before January 1 , 2 0 9  201 1, 



deletes or extends the dates on which it becomes inoperative and 
is repealed. 

SEC. 23.5. Section 12529.5 of the Government Code, as 
amended by Section 26 of Chapter 674 of the Statutes of 2005, is 
amended to read: 

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

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

(c) The Senior Assistant Attorney General or his or her deputy 
attorneys general shall assist the boards, division, or- . . . . 

committees 
in designing and providing initial and in-service training programs 
for staff of the division, boards, or- committees, 
including, but not limited to, information collection and 
investigation. 

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

(e) This section shall become inoperative on July 1 ,M 201 0, 
and, as of January 1,2884 201 1, is repealed, unless a later enacted 
statute, that becomes operative on or before January 1 ,W 201 1, 
deletes or extends the dates on which it becomes inoperative and 
is repealed. 

SEC. 24. Section 12529.5 of the Government Code, as added 
by Section 27 of Chapter 674 of the Statutes of 2005, is amended 
to read: 

12529.5. (a) All complaints or relevant information concerning 
licensees that are within the jurisdiction of the Medical Board of 



California or the Board of Psychology shall be made available to 
the Health Quality Enforcement Section. 

(b) The Senior Assistant Attorney General of the Health Quality 
Enforcement Section shall assign attorneys to assist the division 
and the boards in intake and investigations and to direct 
discipline-related prosecutions. Attorneys shall be assigned to 
work closely with each major intake and investigatory unit of the 
boards, to assist in the evaluation and screening of complaints from 
receipt through disposition and to assist in developing uniform 
standards and procedures for the handling of complaints and 
investigations. 

A deputy attorney general of the Health Quality Enforcement 
Section shall frequently be available on location at each of the 
working offices at the major investigation centers of the boards, 
to provide consultation and related services and engage in case 
review with the boards' investigative, medical advisory, and intake 
staff. The Senior Assistant Attorney General and deputy attorneys 
general working at his or her direction shall consult as appropriate 
with the investigators of the boards, medical advisors, and 
executive staff in the investigation and prosecution of disciplinary 
cases. 

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

(d) The determination to bring a disciplinary proceeding against 
a licensee of the division or the boards shall be made by the 
executive officer of the division, the board, or allied health 
committee, including the Board of Podiatric Medicine, or the Board 
of Psychology, as appropriate in consultation with the senior 
assistant. 

(e) This section shall become operative July 1 ,-2888 201 0. 
SEC. 24.5 Section 12529.5 of the Government Code, as added 

by Section 27 of Chapter 674 of the Statutes of 2005, is amended 
to read: 

12529.5. (a) All complaints or relevant information concerning 
licensees that are within the jurisdiction of the Medical Board of 



California, the California Board of Podiatric Medicine, or the 
Board of Psychology shall be made available to the Health Quality 
Enforcement Section. 

(b) The Senior Assistant Attorney General of the Health Quality 
Enforcement Section shall assign attorneys to assist the division 
and the boards in intake and investigations and to direct 
discipline-related prosecutions. Attorneys shall be assigned to 
work closely with each major intake and investigatory unit of the 
boards, to assist in the evaluation and screening of complaints from 
receipt through disposition and to assist in developing uniform 
standards and procedures for the handling of complaints and 
investigations. 

A deputy attorney general of the Health Quality Enforcement 
Section shall frequently be available on location at each of the 
working offices at the major investigation centers of the boards, 
to provide consultation and related services and engage in case 
review with the boards' investigative, medical advisory, and intake 
staff. The Senior Assistant Attorney General and deputy attorneys 
general working at his or her direction shall consult as appropriate 
with the investigators of the boards, medical advisors, and 
executive staff in the investigation and prosecution of disciplinary 
cases. 

(c) The Senior Assistant Attorney General or his or her deputy 
attorneys general shall assist the boards, division, or- . . . . 

commiffees 
in designing and providing initial and in-service training programs 
for staff of the division, boards, or- committees, 
including, but not limited to, information collection and 
investigation. 

(d) The determination to bring a disciplinary proceeding against 
a licensee of the division or the boards shall b.e made by the 
executive officer of the division,- - boards, or commiffees, as appropriate in consultation 
with the senior assistant. 

(e) This section shall become operative July 1,2888 201 0. 
SEC. 26. Section 12529.6 of the Government Code is amended 

to read: 
12529.6. (a) The Legislature finds and declares that the 

Medical Board of California, by ensuring the quality and safety 



of medical care, performs one of the most critical functions of state 
government. Because of the critical importance of the board's 
public health and safety function, the complexity of cases involving 
alleged misconduct by physicians and surgeons, and the evidentiary 
burden in the board's disciplinary cases, the Legislature finds and 
declares that using a vertical enforcement and prosecution model 
for those investigations is in the best interests of the people of 
California. 

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

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

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

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

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

(2) Establish and implement a plan to locate its enforcement 
stafland the stafSof the Health Quality Enforcement Section in 



the same ofices, as appropriate, in order to carry out the intent 
of the vertical enforcement andprosecution model. 
w 
fl This section shall become inoperative on July 1 ,2888 201 0, 

and, as of January 1,2884 201 1,  is repealed, unless a later enacted 
statute, that is enacted before January 1,2884 201 1, deletes or 
extends the dates on which it becomes inoperative and is repealed. 

SEC. 2 7. Section 12529.7 of the Government Code is amended 
to read: 

12529.7. By July 1,43337 2009, the Medical Board of 
California, in consultation with the Department of Justice, the 
Department of Consumer Affairs, the Department of Finance, and 
the Department of Personnel Administration, shall report and make 
recommendations to the Governor and the Legislature on the 
vertical enforcement andprosecution model created under Section 
12529.6. 

SEC. 28. Section 1.5 of this bill incorporates amendments to 
Section 490 of the Business and Professions Code proposed by 
both this bill and AB 1025. It shall only become operative i f  (I) 
both bills are enacted and become efective on or before January 
1,  2008, (2) each bill amends Section 490 of the Business and 
Professions Code, and (3) this bill is enacted after AB 1025, in 
which case Section 1 of this bill shall not become operative. 

SEC. 29. Sections 21.5 and 22.5 of this bill incorporate 
amendments to Section 12529 of the Government Code proposed 
by both this bill and SB 1048. They shall only become operative 
i f  (1) both bills are enacted and become efective on or before 
January 1, 2008, (2) each bill amends Section 12529 of the 
Government Code, and (3) this bill is enacted after SB 1048, in 
which case Sections 21 and 22 of this bill shall not become 
operative. 

SEC. 30. Sections 23.5 and 24.5 of this bill incorporate 
amendments to Section 12529.5 of the Government Code proposed 
by both this bill and SB 1048. They shall only become operative 
i f  (I) both bills are enacted and become efective on or before 
January 1, 2008, (2) each bill amends Section 12529.5 of the 
Government Code, and (3) this bill is enacted after SB 1048, in 
which case Sections 23 and 24 of this bill shall not become 
operative. 



MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: SB 809 
Author: Ashburn 
Bill Date: March 26,2007, as amended 
Subiect: Scope of Practice -- Nurse Practitioners 
Sponsor: Author 

STATUS OF BILL: 

This bill has been referred to the Senate Business, Professions and Economic 
Development Committee and is set for hearing on January 14, 2008. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill establishes in law the activities of certified nurse practitioners by setting 
forth the scope of practice in which a nurse practitioner is authorized to engage. 

ANALYSIS: 

This bill would set forth the activities that a nurse practitioner is authorized to 
engage in, and would delete the requirement that the board consult with physicians and 
surgeons in establishing categories of nurse practitioners. Among other things, this bill 
would allow a nurse practitioner to: 

establish diagnoses for physical, mental, or emotional ailments or potential 
ailments 
order, perform, and interpret laboratory, radiographic, and other diagnostic 
tests 
identify, develop, implement, and evaluate a plan of care for a patient to 
promote, maintain, and restore health 
order drugs to be dispensed by a registered nurse, allowing nurse practitioners 
to supervise other nurses 

The bill would require a nurse practitioner to consult or refer a patient to a physician 
and surgeon or another health care provider if the referral will protect the health and 
welfare of the patient and if a situation or condition occurs in a patient that is beyond the 
nurse practitioner's knowledge and experience. This bill leaves this interpretation up to 
the individual nurse practitioner, the Board of Registered Nursing, or lawsuit. 

These proposed changes to law makes a nurse practitioner, in many ways, equal to a 
general medicine specialist. 



In line with these additional responsibilities, the bill also would, among other things: 

revise the educational requirements for certification as a nurse practitioner by 
deleting the educational option of a master's degree in a clinical field related 
to nursing yet allowing a doctorate of nursing degree. 
require a nurse practitioner to be certified by a nationally recognized 
certifying body approved by the board. 

Under current law, the Board of Registered Nursing shall consult with, among others, 
physicians and surgeons with expertise in the nurse practitioner field, as the Board sets 
standards and other parameters governing the practice of nurse practitioners. 

This bill deletes the requirement for consultation with physicians who have 
experience in the nurse practitioner field. 

Lastly, the bill would require that any regulations promulgated by a state department, 
board, commission, or bureau that affect the scope of practice of a nurse practitioner shall 
be developed in consultation with the Board of Registered Nursing. 

FISCAL: 

POSITION: 

None 

Oppose 

January 2,2008 



AMENDED IN SENATE MARCH 26,2007 

SENATE BILL No. 809 

Introduced by Senators Ashburn and Runner 

February 23,2007 

O A n  act to amend Sections 
2725.1, 2835.5, 2836, 2836.1, 2836.2, 2836.3, 3640, 3640.5, 4024, 
4040,4060,4061,4076,4170, and 41 74 oJI and to add Section 2835.7 
to, the Business and Professions Code, to amend Sections 11 150 and 
120582 of the Health and Safety Code, and to amend Sections 141 11, 
141 11.5, and 16952 of the Welfare and Institutions Code, relating to 
nursing. 

LEGISLATIVE COUNSEL'S DIGEST 

. . SB 809, as amended, Ashburn. 
Nurse practitioners: scope of practice. 

(I)  Existing law, the Nursing Practice Act, provides for the 
certijication and regulation of nurse practitioners and nurse-midwives 
by the Board of Registered Nursing and requires the board to establish 
categories oJI and standards for; nurse practitioners in consultation 
with specijied health care practitioners, including physicians and 
surgeons with expertise in the nurse practitioner field. Existing law 
requires nurse practitioners to meet certain requirements, including 
educational requirements, and authorizes a nurse practitioner who has 
been issued a board number for the furnishing or ordering of drugs to 
furnish or order drugs under certain conditions, including pursuant to 
standardizedprocedures or protocols and under the supervision of a 
physician and surgeon. Existing law prohibits a physician and surgeon 
from supervising more than 4 nurse practitioners at one time. A violation 
of the Nursing Practice Act is a crime. 



This bill would set forth the activities that a nurse practitioner is 
authorized to engage in, and would delete the requirement that the 
board consult with physicians and surgeons in establishing categories 
of nurse practitioners. The bill would revise the educational 
requirements for certijication as a nurse practitioner and would require 
a nurse practitioner to be certijied by a nationally recognized certibing 
body approved by the board. The bill would allow a nurse practitioner 
to prescribe drugs and devices if he or she has been certijied by the 
board to have satisfactorily completed at least 6 months of supervised 
experience in the prescribing of drugs and devices and if such 
prescribing is consistent with his or her education or established clinical 
competency, would delete the requirement of standardizedprocedures 
and protocols, and would delete the requirement of physician 
supervision. The bill would require that a nurse practitioner be issued 
a board number prior toprescribing drugs and devices and would allow 
revocation or suspension or denial of a board number for incompetence 
or gross negligence. The bill would delete the prohibition against a 
physician and surgeon supervising more than 4 nurse practitioners at 
one time. 

Because this bill would impose additional requirements under the 
Nursing Practice Act, the violation of which would be a crime, it would 
impose a state-mandated local program. 

(2) Existing law, the Medi-Cal Act, provides for the Medi-Cal 
program, pursuant to which medical benejts are provided to public 
assistance recipients and certain other low-income persons. The act 
authorizes certain covered health care services provided under in a 
long-term health care facility to be delegated to a nurse practitioner if 
specijied conditions are met, including mandatory supervision by a 
physician and surgeon. 

This bill would remove the requirement of mandatory supervision of 
the nurse practitioner by a physician and surgeon in order for the 
services to be delegated to a nurse practitioner. 

(3) Existing law, the Emergency Medical Services System and 
Prehospital Emergency Medical Care Personnel Act, authorizes a 
county to establish an emergency medical services Jirnd for 
reimbursement of emergency medical service related costs. Existing 
law makes physician and surgeons eligible to receive payment from the 
fund for patient care services, as specijied, performed by a nurse 
practitioner or nurse-midwife under the direct supervision of a physician 
and surgeon. 



This bill would also make a nurse practitioner eligible to receive 
payment for those patient care services and would remove the 
requirement of supervision of the services by a physician and surgeon. 
The bill would authorize a nurse practitioner to receive reimbursement 
for emergency services and inpatient and outpatient obstetric pediatric 
services that the nurse practitioner determines to be medically 
necessary. 

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

This bill wouldprovide that no reimbursement is required by this act 
for a specijed reason. 

m 

Vote: majority. Appropriation: no. Fiscal committee: -yes. 
State-mandated. local program: m y e s .  

The people of the State of California do enact as follows: 

SECTION 1. Section 2725.1 of the Business and Professions 
Code is amended to read: 

2725.1. Notwithstanding any other provision of law, a 
registered nurse may dispense drugs or devices upon an order by 
a licensed physician and surgeon, nurse practitioner, or nurse 
midwife if the nurse is functioning within a licensed clinic as 
defined in paragraphs (1) and (2) of subdivision (a) of Section 
1204 of, or within a clinic as defined in subdivision (b) or (c) of 
Section 1206, of the Health and Safety Code. 

No clinic shall employ a registered nurse to perform dispensing 
duties exclusively. No registered nurse shall dispense drugs in a 
pharmacy; or keep a pharmacy, open shop, or drugstore for the 



retailing of drugs or poisons. No registered nurse shall compound 
drugs. Dispensing of drugs by a registered nurse, except a certified 
nurse-midwife who functions pursuant to a standardized procedure 
or protocol described in Section 2746.5 1 or a nurse practitioner 

9 v, shall not include substances included 
in the California Uniform Controlled Substances Act (Division 10 
(commencing with Section 1 1000) of the Health and Safety Code). 
Nothing in this section shall exempt a clinic from the provisions 
of Article 13 (commencing with Section 41 80) of Chapter 9. 

SEC. 2. Section 2835.5 of the Business and Professions Code 
is amended to read: 

2835.5. (a) A registered nurse who is holding himself or herself 
out as a nurse practitioner or who desires to hold himself or herself 
out as a nurse practitioner shall, within the time prescribed by the 
board and prior to his or her next license renewal or the issuance 
of an initial license, submit educational, experience, and other 
credentials and information as the board may require for it to 
determine that the person qualifies to use the title "nurse 
practitioner," pursuant to the standards and qualifications 
established by the board. 

(b) Upon finding that a person is qualified to hold himself or 
herself out as a nurse practitioner, the board shall appropriately 
indicate on the license issued or renewed, that the person is 
qualified to use the title "nurse practitioner." The board shall also 
issue to each qualified person a certificate evidencing that the 
person is qualified to use the title "nurse practitioner." 

(c) A person who has been found to be qualified by the board 
to use the title "nurse practitioner" prior to the effective date of 
this section, shall not be required to submit any further 
qualifications or information to the board and shall be deemed to 
have met the requirements of this section. 

(d) On and after January 1, 2008, an applicant for initial 
qualification or certification as a nurse practitioner under this article 
who has not been qualified or certified as a nurse practitioner in 
California or any other state shall meet the following requirements: 

(1) Hold a valid and active registered nursing license issued 
under this chapter. 



(2) Possess a master's degree in nursing- . . 
or a- doctoral degree in 

nursing. 
(3) Satisfactorily complete a nurse practitioner program 

approved by the board. 
(4) Be certijied as a nurse practitioner by a nationally 

recognized certijjing body approved by the board. 
SEC. 3. Section 2835.7 is added to the Business andProfessions 

Code, to read: 
2835.7. (a) A nurse practitioner may do all of the following: 
(I) Perform a comprehensive history andphysical examination. 
(2) Establish diagnoses for physical, mental, or emotional 

ailments or potential ailments. 
(3) Admit patients to hospitals and nursing facilities. 
(4) Ordel; perform, and interpret laboratory, radiographic, and 

other diagnostic tests. 
(5) Identzjj, develop, implement, and evaluate a plan of care 

for a patient to promote, maintain, and restore health. 
(6) Perform therapeutic procedures that the nurse practitioner 

is qualified by education and experience to perform. 
(7) Prescribe treatments. 
(8) Prescribe and dispense medications when granted authority 

by' the board. 
- 

(9) Refer patients to appropriate licensed physician and 
surgeons or other health care providers. 

(1 0) Provide emergency care. 
(11) Perform additional acts that the nurse practitioner is 

educationally prepared and clinically competent to perform. 
(12) Sign death certijicates, return-to-work, school certijicates, 

and other related health certijication forms. 
(13) Certzjj incapacity for the purpose of activating durable 

power of attorney for health care. 
(1 4) Sign handicappedparking applications. 
(1 5) Order home health services. 
(1 6) Order durable medical equipment. 
(1 7) Order home schooling or tutoring. 
(b) A nurse practitioner shall consult or refer a patient to a 

physician and surgeon or another health care provider If the 
referral will protect the health and welfare of the patient and if a 



situation or condition occurs in a patient that is beyond the nurse 
practitioner's knowledge and experience. 

SEC. 4. Section 2836 of the Business and Professions Code is 
amended to read: 

2836. (a) The board shall establish categories of nurse 
practitioners and standards for nurses to hold themselves out as 
nurse practitioners in each category. Such standards shall take into 
account the types of advanced levels of nursing practice-wrkiek 
that are or may be performed and the clinical and didactic 
education, experience, or both needed to practice safely at those 
levels. In setting& the standards, the board shall consult with . . . . 
nurse practitioners; . . 

and health care organizations utilizing 
nurse practitioners. Established standards shall apply to persons 
without regard to the date of meeting such standards.3i3Wmad 

(b) Any regulations promulgated by a state department, board, 
commission, or bureau that affect the scope of practice of a nurse 
practitioner shall be developed in consultation with the board. 

SEC. 5. Section 2836.1 of the Business and Professions Code 
is amended to read: 

2836.1. (a) A nurse practitioner may prescribe drugs and 
devices when the drugs or devices-prescribed 
are consistent with the practitioner's educational preparation or 
for which clinical competency has been established and maintained. 



(4 :>T . . 

w 
(b) Drugs or devices-prescribed by a nurse 

practitioner may include Schedule I1 through Schedule V controlled 
substances under the California Uniform Controlled Substances 
Act (Division 10 (commencing with Section 1 1000) of the Health . . 
and Safety C o d e c  



o-= 
(c) A nurse practitioner may not prescribe drugs or devices 

under this section unless the board has certified in accordance with 
Section 2836.3 that the nurse practitioner has satisfactorily . . 
completed+) at least six- - months 'supervised experience in th- 

prescribing of drugs-er and devicesd-mame 

edt2 
SEC. 6. Section 2836.2 of the Business and Professions Code 

is amended to read: 



. . 
2836.2. ) 

-+---'--".--1All nurse practitioners who are authorized 
pursuant to Section28344 2836.1 to- 
prescribe for controlled substances shall register with the United 
States Drug Enforcement Administration. 

SEC. 7. Section 2836.3 of the Business and Professions Code 
is amended to read: 

2836.3. (a) The4kmdmgprescribing of drugs or devices by 
nurse practitioners is conditional on issuance by the board of a 
number to the nurse practitioner applicant who has successfully 
completed the requirements of subdivision-(& (c) of Section 
2836.1. The number shall be included on all- 
prescriptions for drugs or devices by the nurse practitioner. The 
board shall make the list of numbers issued available to the Board 
of Pharmacy. The board may charge the applicant a fee to cover 
all necessary costs to implement this section. 

(b) The number shall be renewable at the time ofthe applicant's 
registered nurse license renewal. 

(c) The board may revoke, suspend, or deny issuance of the 
numbers for incompetence or gross negligence in the performance 
of functions specified in Sections 2836.1 and 2836.2. 

SEC. 8. Section 3640 of the Business and Professions Code is 
amended to read: 

3640. (a) A naturopathic doctor may order and perform 
physical and laboratory examinations for diagnostic purposes, 
including, but not limited to, phlebotomy, clinical laboratory tests, 
speculum examinations, orificial examinations, and physiological 
function tests. 

(b) A naturopathic doctor may order diagnostic imaging studies, 
including X-ray, ultrasound, mammogram, bone densitometry, 
and others, consistent with naturopathic training as determined by 
the bureau, but shall refer the studies to an appropriately licensed 
health care professional to conduct the study and interpret the 
results. 

(c) A naturopathic doctor may dispense, administer, order, and 
prescribe or perform the following: 

(1) Food, extracts of food,- neutraceuticals, 
vitamins, amino acids, minerals, enzymes, botanicals and their 



extracts, botanical medicines, homeopathic medicines, all dietary 
supplements and nonprescription drugs as defined by the federal 
Food, Drug, and Cosmetic Act, consistent with the routes of 
administration identified in subdivision (d). 

(2) Hot or cold hydrotherapy; naturopathic physical medicine 
inclusive of the manual use of massage, stretching, resistance, or 
joint play examination but exclusive of small amplitude movement 
at or beyond the end range of normal joint motion; electromagnetic 
energy; colon hydrotherapy; and therapeutic exercise. 

(3) Devices, including, but not limited to, therapeutic devices, 
barrier contraception, and durable medical equipment. 

(4) Health education and health counseling. 
(5) Repair and care incidental to superficial lacerations and 

abrasions, except suturing. 
(6) Removal of foreign bodies located in the superficial tissues. 
(d) A naturopathic doctor may utilize routes of administration 

that include oral, nasal, auricular, ocular, rectal, vaginal, 
transdermal, intradermal, subcutaneous, intravenous, and 
intramuscular. 

(e) The bureau may establish regulations regarding ocular or 
intravenous routes of administration that are consistent with the 
education and training of a naturopathic doctor. 

(f) Nothing in this section shall exempt a naturopathic doctor 
from meeting applicable licensure requirements for the performance 
of clinical laboratory tests. 

SEC. 9. Section 3640.5 of the Business and Professions Code 
is amended to read: 

3640.5. Nothing in this chapter or any other provision of law 
shall be construed to prohibit a naturopathic doctor from furnishing 
or ordering drugs when all of the following apply: 

(a) The drugs are furnished or ordered by a naturopathic doctor 
in accordance with standardized procedures or protocols developed 
by the naturopathic doctor and his or her supervising physician 
and surgeon. 

(b) The naturopathic doctor is functioning pursuant to . . .  
standardized procedur- (c), (L), (d), 

'2< 1 
J Y .  1 



fe) ~f S e e t k m S 3 G .  I ,  or protocol. The standardized procedure or 
protocol shall be developed and approved by the supervising 
physician and surgeon, the naturopathic doctor, and, where 
applicable, the facility administrator or his or her designee. 

(c) The standardized procedure or protocol covering the 
furnishing of drugs shall specify which naturopathic doctors may 
furnish or order drugs, which drugs may be furnished or ordered 
under what circumstances, the extent of physician and surgeon 
supervision, the method of periodic review of the naturopathic 
doctor's competence, including peer review, and review of the 
provisions of the standardized procedure. 

(d) The furnishing or ordering of drugs by a naturopathic doctor 
occurs under physician and surgeon supervision. Physician and 
surgeon supervision shall not be construed to require the physical 
presence of the physician, but does include all of the following: 

(1) Collaboration on the development of the standardized 
procedure. 

(2) Approval of the standardized procedure. 
(3) Availability by telephonic contact at the time of patient 

examination by the naturopathic doctor. 
(e) For purposes of this section, a physician and surgeon shall 

not supervise more than four naturopathic doctors at one time. 
(f) Drugs furnished or ordered by a naturopathic doctor may 

include Schedule I11 through Schedule V controlled substances 
under the California Uniform Controlled Substances Act (Division 
10 (commencing with Section 11000) of the Health and Safety 
Code) and shall be further limited to those drugs agreed upon by 
the naturopathic doctor and physician and surgeon as specified in 
the standardized procedure. When Schedule I11 controlled 
substances, as defined in Section 11056 of the Health and Safety 
Code, are furnished or ordered by a naturopathic doctor, the 
controlled substances shall be furnished or ordered in accordance 
with a patient-specific protocol approved by the treating or 
supervising physician. A copy of the section of the naturopathic 
doctor's standardized procedure relating to controlled substances 
shall be provided upon request, to a licensed pharmacist who 
dispenses drugs, when there is uncertainty about the naturopathic 
doctor fimishing the order. 

(g) The bureau has certified that the naturopathic doctor has 
satisfactorily completed adequate coursework in pharmacology 



covering the drugs to be furnished or ordered under this section. 
The bureau shall establish the requirements for satisfactory 
completion of this subdivision. 

(h) Use of the term "furnishing" in this section, in health 
facilities defined in subdivisions (b), (c), (d), (e), and (i) of Section 
1250 of the Health and Safety Code, shall include both of the 
following: 

(1) Ordering a drug in accordance with the standardized 
procedure. 

(2) Transmitting an order of a supervising physician and 
surgeon. 

(i) For purposes of this section, "drug order" or "order" means 
an order for medication which is dispensed to or for an ultimate 
user, issued by a naturopathic doctor as an individual practitioner, 
within the meaning of Section 1306.02 of Title 21 of the Code of 
Federal Regulations. 

6 )  Notwithstanding any other provision of law, the following 
apply: 

(1) A drug order issued pursuant to this section shall be treated 
in the same manner as a prescription of the supervising physician. 

(2) All references to prescription in this code and the Health 
and Safety Code shall include drug orders issued by naturopathic 
doctors. 

(3) The signature of a naturopathic doctor on a drug order issued 
in accordance with this section shall be deemed to be the signature 
of a prescriber for purposes of this code and the Health and Safety 
Code. 

SEC. 10. Section 4024 of the Business and Professions Code 
is amended to read: 

4024. (a) Except as provided in subdivision (b), "dispense" 
means the furnishing of drugs or devices upon a prescription from 
a physician and surgeon, dentist, optometrist, podiatrist, 
veterinarian, nurse practitioner, or naturopathic doctor pursuant 
to Section 3640.7, or upon an order to furnish drugs or transmit a . . 
prescription from a certified nurse-midwife,- 
physician assistant, naturopathic doctor pursuant to Section 3640.5, 
or pharmacist acting within the scope of his or her practice. 

(b) "Dispense" also means and refers to the furnishing of drugs 
or devices directly to a patient by a physician and surgeon, dentist, 
optometrist, podiatrist, or veterinarian, or by a certified 



nurse-midwife, nurse practitioner, naturopathic doctor, or physician 
assistant acting within the scope of his or her practice. 

SEC. 11. Section 4040 of the Business and Professions Code 
is amended to read: 

4040. (a) "Prescription" means an oral, written, or electronic 
transmission order that is both of the following: 

(1) Given individually for the person or persons for whom 
ordered that includes all of the following: 

(A) The name or names and address of the patient or patients. 
(B) The name and quantity of the drug or device prescribed and 

the directions for use. 
(C) The date of issue. 
(D) Either rubber stamped, typed, or printed by hand or typeset, 

the name, address, and telephone number of the prescriber, his or 
her license classification, and his or her federal registry number, 
if a controlled substance is prescribed. 

(E) A legible, clear notice of the condition for which the drug 
is being prescribed, if requested by the patient or patients. 

(F) If in writing, signed by the prescriber issuing the order, or . . 
the certified nurse-midwife,- physician assistant, 
or naturopathic doctor who issues a drug order pursuant to Section 
2746.5 1,%36+ 3502.1, or 3640.5, respectively, or the pharmacist 
who issues a drug order pursuant to either subparagraph (D) of 
paragraph (4) of, or clause (iv) of subparagraph (A) of paragraph 
(5) of, subdivision (a) of Section 4052. 

(2) Issued by a physician and surgeon, dentist, optometrist, 
podiatrist, veterinarian, nurse practitioner, or naturopathic doctor 
pursuant to Section 3640.7 or, if a drug order is issued pursuant 
to Section 2746.51,- 3502.1, or 3460.5, by a certified . . 
nurse-midwife,- physician assistant, or 
naturopathic doctor licensed in this state, or pursuant to either 
subparagraph (D) of paragraph (4) of, or clause (iv) of 
subparagraph (A) of paragraph (5) of, subdivision (a) of Section 
4052 by a pharmacist licensed in this state. 

(b) Notwithstanding subdivision (a), a written order of the 
prescriber for a dangerous drug, except for any Schedule I1 
controlled substance, that contains at least the name and signature 
of the prescriber, the name and address of the patient in a manner 
consistent with paragraph (3) of subdivision (b) of Section 11 164 
of the Health and Safety Code, the name and quantity of the drug 



prescribed, directions for use, and the date of issue may be treated 
as a prescription by the dispensing pharmacist as long as any 
additional information required by subdivision (a) is readily 
retrievable in the pharmacy. In the event of a conflict between this 
subdivision and Section 11 164 of the Health and Safety Code, 
Section 11 164 of the Health and Safety Code shall prevail. 

(c) "Electronic transmission prescription" includes both image 
and data prescriptions. "Electronic image transmission 
prescription" means any prescription order for which a facsimile 
of the order is received by a pharmacy from a licensed prescriber. 
"Electronic data transmission prescription" means any prescription 
order, other than an electronic image transmission prescription, 
that is electronically transmitted from a licensed prescriber to a 
pharmacy. 

(d) The use of commonly used abbreviations shall not invalidate 
an otherwise valid prescription. 

(e) Nothing in the amendments made to this section (formerly 
Section 4036) at the 1969 Regular Session ofthe Legislature shall 
be construed as expanding or limiting the right that a chiropractor, 
while acting within the scope of his or her license, may have to 
prescribe a device. 

SEC. 12. Section 4060 of the Business and Professions Code 
is amended to read: 

4060. No person shall possess any controlled substance, except 
that furnished to a person upon the prescription of a physician and 
surgeon, dentist, podiatrist, optometrist, veterinarian, nurse 
practitioner, or naturopathic doctor pursuant to Section 3640.7, 
or furnished pursuant to a drug order issued by a certified 
nurse-midwife pursuant to Section 2746.5 1 ,- 

a physician assistant pursuant to 
Section 3502.1, a naturopathic doctor pursuant to Section 3640.5, 
or a pharmacist pursuant to either subparagraph (D) of paragraph 
(4) of, or clause (iv) of subparagraph (A) of paragraph (5) of, 
subdivision (a) of Section 4052. This section shall not apply to the 
possession of any controlled substance by a manufacturer, 
wholesaler, pharmacy, pharmacist, physician and surgeon, 
podiatrist, dentist, optometrist, veterinarian, naturopathic doctor, 
certified nurse-midwife, nurse practitioner, or physician assistant, 
when in stock in containers correctly labeled with the name and 
address of the supplier or producer. 



Nothing in this section authorizes a certified nurse-midwife,* . . 
a physician assistant, or a naturopathic doctor; 

to order his or her own stock of dangerous drugs and devices. 
SEC. 13. Section 4061 of the Business and Professions Code 

is amended to read: 
406 1. (a) No manufacturer's sales representative shall 

distribute any dangerous drug or dangerous device as a 
complimentary sample without the written request of a physician 
and surgeon, dentist, podiatrist, optometrist, veterinarian, nurse 
practitioner, or naturopathic doctor pursuant to Section 3640.7. 
However, a certified nurse-midwife who hnctions pursuant to a 
standardized procedure or protocol described in Section 2746.5 1, 

mp=&xe+ a physician 
assistant who fimctions pursuant to a protocol described in Section 
3502.1, or a naturopathic doctor who hnctions pursuant to a 
standardized procedure or protocol described in Section 3640.5; 
may sign for the request and receipt of complimentary samples of 
a dangerous drug or dangerous device that has been identified in 
the standardized procedure, protocol, or practice agreement. 
Standardized procedures, protocols, and practice agreements shall 
include specific approval by a physician and surgeon. A review 
process, consistent with the requirements of Section 2725,3502.1, 
or 3640.5, of the complimentary samples requested and received . . 
by a- certified nurse-midwife, physician assistant, 
or naturopathic doctor; shall be defined within the standardized 
procedure, protocol, or practice agreement. 

(b) Each written request shall contain the names and addresses 
of the supplier and the requester, the name and quantity of the 
specific dangerous drug desired, the name of the certified . . 
nurse-midwife,- physician assistant, or 
naturopathic doctor, if applicable, receiving the samples pursuant 
to this section, the date of receipt, and the name and quantity of 
the dangerous drugs or dangerous devices provided. These records 
shall be preserved by the supplier with the records required by 
Section 4059. 

(c) Nothing in this section is intended to expand the scope of . . 
practice of a certified nurse-midwife,- physician 
assistant, or naturopathic doctor. 



SEC. 14. Section 40 76 of the Business and Professions Code 
is amended to read: 

4076. (a) A pharmacist shall not dispense any prescription 
except in a container that meets the requirements of state and 
federal law and is correctly labeled with all of the following: 

(1) Except where the prescriber or the certified nurse-midwife 
who functions pursuant to a standardized procedure or protocol . . 
described in Section 2746.5 1, > 
eqwetm+ the physician assistant who functions pursuant to 
Section 3502.1, the naturopathic doctor who functions pursuant 
to a standardized procedure or protocol described in Section 
3640.5, or the pharmacist who functions pursuant to a policy, 
procedure, or protocol pursuant to either subparagraph (D) of 
paragraph (4) of, or clause (iv) of subparagraph (A) of paragraph 
(5) of, subdivision (a) of Section 4052 orders otherwise, either the 
manufacturer's trade name of the drug or the generic name and 
the name of the manufacturer. Commonly used abbreviations may 
be used. Preparations containing two or more active ingredients 
may be identified by the manufacturer's trade name or the 
commonly used name or the principal active ingredients. 

(2) The directions for the use of the drug. 
(3) The name of the patient or patients. 
(4) The name of the prescriber or, if applicable, the name of the 

certified nurse-midwife who functions pursuant to a standardized 
procedure or protocol described in Section 2 7 4 6 . 5 l y ~  

- 9  3 the physician assistant 
who functions pursuant to Section 3502.1, the naturopathic doctor 
who functions pursuant to a standardized procedure or protocol 
described in Section 3640.5, or the pharmacist who functions 
pursuant to a policy, procedure, or protocol pursuant to either 
subparagraph (D) of paragraph (4) of, or clause (iv) of 
subparagraph (A) of paragraph (5) of, subdivision (a) of Section 
4052. 

(5) The date of issue. 
(6) The name and address of the pharmacy, and prescription 

number or other means of identifying the prescription. 
(7) The strength of the drug or drugs dispensed. 
(8) The quantity of the drug or drugs dispensed. 



(9) The expiration date of the effectiveness of the drug 
dispensed. 

(10) The condition for which the drug was prescribed if 
requested by the patient and the condition is indicated on the 
prescription. 

(1 1) (A) Commencing January 1,2006, the physical description 
of the dispensed medication, including its color, shape, and any 
identification code that appears on the tablets or capsules, except 
as follows: 

(i) Prescriptions dispensed by a veterinarian. 
(ii) An exemption from the requirements of this paragraph shall 

be granted to a new drug for the first 120 days that the drug is on 
the market and for the 90 days during which the national reference 
file has no description on file. 

(iii) Dispensed medications for which no physical description 
exists in any commercially available database. 

(B) This paragraph applies to outpatient pharmacies only. 
(C) The information required by this paragraph may be printed 

on an auxiliary label that is affixed to the prescription container. 
(D) This paragraph shall not become operative if the board, 

prior to January 1,2006, adopts regulations that mandate the same 
labeling requirements set forth in this paragraph. 

(b) If a pharmacist dispenses a prescribed drug by means of a 
unit dose medication system, as defined by administrative 
regulation, for a patient in a skilled nursing, intermediate care, or 
other health care facility, the requirements of this section will be 
satisfied if the unit dose medication system contains the 
aforementioned information or the information is otherwise readily 
available at the time of drug administration. 

(c) If a pharmacist dispenses a dangerous drug or device in a 
facility licensed pursuant to Section 1250 of the Health and Safety 
Code, it is not necessary to include on individual unit dose 
containers for a specific patient, the name of the certified 
nurse-midwife who functions pursuant to a standardized procedure . . 
or protocol described in Section 2746.5 1,- 

pmbe+ the physician assistant who functions 
pursuant to Section 3502.1, the naturopathic doctor who functions 
pursuant to a standardized procedure or protocol described in 
Section 3640.5, or the pharmacist who functions pursuant to a 



policy, procedure, or protocol pursuant to either subparagraph (D) 
of paragraph (4) of, or clause (iv) of subparagraph (A) of paragraph 
(5) of, subdivision (a) of Section 4052. 

(d) If a pharmacist dispenses a prescription drug for use in a 
facility licensed pursuant to Section 1250 of the Health and Safety 
Code, it is not necessary to include the information required in 
paragraph (1 1) of subdivision (a) when the prescription drug is 
administered to a patient by a person licensed under the Medical 
Practice Act (Chapter 5 (commencing with Section 2000)), the 
Nursing Practice Act (Chapter 6 (commencing with Section 2700)), 
or the Vocational Nursing Practice Act (Chapter 6.5 (commencing 
with Section 2840)), who is acting within his or her scope of 
practice. 

SEC. 15. Section 41 70 of the Business and Professions Code 
is amended to read: 

4170. (a) No prescriber shall dispense drugs or dangerous 
devices to patients in his or her office or place of practice unless 
all of the following conditions are met: 

(I) The dangerous drugs or dangerous devices are dispensed to 
the prescriber's own patient, and the drugs or dangerous devices 
are not furnished by a nurse or physician attendant. 

(2) The dangerous drugs or dangerous devices are necessary in 
the treatment of the condition for which the prescriber is attending 
the patient. 

(3) The prescriber does not keep a pharmacy, open shop, or 
drugstore, advertised or otherwise, for the retailing of dangerous 
drugs, dangerous devices, or poisons. 

(4) The prescriber fulfills all of the labeling requirements 
imposed upon pharmacists by Section 4076, all of the 
recordkeeping requirements of this chapter, and all of the packaging 
requirements of good pharmaceutical practice, including the use 
of childproof containers. 

(5) The prescriber does not use a dispensing device unless he 
or she personally owns the device and the contents of the device, 
and personally dispenses the dangerous drugs or dangerous devices 
to the patient packaged, labeled, and recorded in accordance with 
paragraph (4). 

(6) The prescriber, prior to dispensing, offers to give a written 
prescription to the patient that the patient may elect to have filled 
by the prescriber or by any pharmacy. 



(7) The prescriber provides the patient with written disclosure 
that the patient has a choice between obtaining the prescription 
from the dispensing prescriber or obtaining the prescription at a 
pharmacy of the patient's choice. 

(8) A certified nurse-midwife who functions pursuant to a 
standardized procedure or protocol described in Section 2746.5 1, 

- ,  > a physician 
assistant who functions pursuant to Section 3502.1, or a 
naturopathic doctor who functions pursuant to Section 3640.5, 
may hand to a patient of the supervising physician and surgeon or 
nurse practitioner a properly labeled prescription drug prepackaged 
by a physician and surgeon, a manufacturer as defined in this 
chapter, a nurse practitionel; or a pharmacist. 

(bj The Medical Board of California, the State Board of 
Optometry, the Bureau ofNaturopathic Medicine, the Dental Board 
of California, the Osteopathic Medical Board of California, the 
Board of Registered Nursing, the Veterinary Medical Board, and 
the Physician Assistant Committee shall have authority with the 
California State Board of Pharmacy to ensure compliance with 
this section, and those boards are specifically charged with the 
enforcement of this chapter with respect to their respective 
licensees. 

(c) "Prescriber," as used in this section, means a person, who 
holds aqAqwaa& physician and surgeon's certificate, a license 
to practice optometry, a license to practice naturopathic medicine, 
a license to practice dentistry, a license to practice veterinary 
medicine, e f a  certificate to practice podiatry, or a license and 
certification as a nurse practitionel; and who is duly registered 
by the Medical Board of California, the State Board of Optometry, 
the Bureau of Naturopathic Medicine, the Dental Board of 
California, the Veterinary Medical Board, -the Board of 
Osteopathic Examiners, or the Board of RegisteredNursing of this 
state. 

SEC. 16. Section 41 74 of the Business and Professions Code 
is amended to read: 

4 174. Notwithstanding any other provision of law, a pharmacist 
may dispense drugs or devices upon the drug order of a-mtme . . . . *a certified 
nurse-midwife functioning pursuant to Section 2746.5 1, a-&ug 



eda-&a physician assistant hnctioning pursuant to Section 
3502.1, or a naturopathic doctor functioning pursuant to Section 
3640.5, or the order of a pharmacist acting under Section 4052. 

SEC. 17. Section 11 150 of the Health and Safety Code is 
amended to read: 

1 1 150. No person other than a physician andsurgeon, dentist, 
podiatrist, or veterinarian, or naturopathic doctor acting pursuant 
to Section 3640.7 of the Business and Professions Code, or 
pharmacist acting within the scope of a project authorized under 
Article 1 (commencing with Section 128125) of Chapter 3 of Part 
3 of Division 107 or within the scope of either subparagraph (D) 
of paragraph (4) of, or clause (iv) of subparagraph (A) of paragraph 
(5) of, subdivision (a) of Section 4052 of the Business and 
Professions Code, a registered nurse acting within the scope of a 
project authorized under Article 1 (commencing with Section 
128125) of Chapter 3 of Part 3 of Division 107, a certified 
nurse-midwife acting within the scope of Section 2746.51 of the 
Business and Professions Code, a nurse practitioner acting within 
the scope of- Sections 2835.7 and 2836.1 of the Business 
and Professions Code, a physician assistant acting within the scope 
of a project authorized under Article 1 (commencing with Section 
128125) of Chapter 3 of Part 3 of Division 107 or Section 3502.1 
of the Business and Professions Code, a naturopathic doctor acting 
within the scope of Section 3640.5 of the Business and Professions 
Code, or an optometrist acting within the scope of Section 3041 
of the Business and Professions Code, or an out-of-state prescriber 
acting pursuant to Section 4005 of the Business and Professions 
Code shall write or issue a prescription. 

SEC. 18. Section 120582 of the Health and Safety Code is 
amended to read: 

120582. (a) Notwithstanding any other provision of law, a 
physician and surgeon or a nurse practitioner who diagnoses a 
sexually transmitted chlamydia, gonorrhea, or other sexually 
transmitted infection, as determined by the department, in an 
individual patient may prescribe, dispense, furnish, or otherwise 
provide prescription antibiotic drugs to that patient's sexual partner 
or partners without examination of that patient's partner or partners. 
The department may adopt regulations to implement this section. 

(b) Notwithstanding any other provision of law, a-mme 
? L  1 ,c 
-1V.l V1 



a certified nurse-midwife pursuant to Section 
2746.5 1 of the Business and Professions Code; and a physician 
assistant pursuant to Section 3502.1 of the Business and Professions 
Code may dispense, furnish, or otherwise provide prescription 
antibiotic drugs to the sexual partner or partners of a patient with 
a diagnosed sexually transmitted chlamydia, gonorrhea, or other 
sexually transmitted infection, as determined by the department, 
without examination of the patient's sexual partner or partners. 

SEC. 19. Section 141 11 of the Weyare and Institutions Code 
is amended to read: 

141 11. (a) As permitted by federal law or regulations, for 
health care services provided in a long-term health care facility 
that are reimbursed by Medicare, a physician and surgeon may 
delegate any of the following to a nurse practitioner: 

(1) Alternating visits required by federal law and regulations 
with a physician and surgeon. 

(2) Any duties consistent with federal law and regulations within 
the scope of practice of nurse practitioners, so long as all of the 
following conditions are met: 

(A) A physician and surgeon approves, in writing, the admission 
of the individual to the facility. 

@) T-e ~f b-- 

63 
(B) A physician and surgeon performs the initial visit and 

alternate required visits. 
(b) This section does not authorize benefits not otherwise 

authorized by federal law or regulation. 

69 
(c) No task that is required by federal law or regulation to be 

performed personally by a physician andsurgeon may be delegated 
to a nurse practitioner. 

(4 Nothing in this section shall be construed as limiting the 
authority of a long-term health care facility to hire and employ 



nurse practitioners so long as that employment is consistent with 
federal law and within the scope of practice of a nurse practitioner. 

SEC. 20. Section 141 11.5 of the Welfare and Institutions Code 
is amended to read: 

14 1 1 1.5. (a) As permitted by federal law or regulations, for 
health care services provided in a long-term health care facility 
that are reimbursed under this chapter, a nurse practitioner may, 
to the extent consistent with his or her scope of practice, perform 
any of the following tasks otherwise required of a physician and 
surgeon: 

(I)  With respect to visits required by federal law or regulations, 
making alternating visits, or more frequent visits if the physician 
and surgeon is not available. 

(2) Any duty or task that is consistent with federal and state law 
or regulation within the scope of practice of nurse practitioners, 
so long as all of the following conditions are met: 

(A) A physician and surgeon approves, in writing, the admission 
of the individual to the facility. 

e 
(B) A physician and surgeon performs the initial visit and 

alternate required visits. 
(b) This section does not authorize benefits not otherwise 

authorized by federal or state law or regulation. 

w 
(c) Except as provided in subdivisions (a- and 

(b), any task that is required by federal law or regulation to be 
performed personally by a physician andsurgeon may be delegated 
to a nurse practitioner who is not an employee of the long-term 
health care facility. 
63 
( '  Nothing in this section shall be construed as limiting the 

authority of a long-term health care facility to hire and employ 
nurse practitioners so long as that employment is consistent with 
federal law and with the scope of practice of a nurse practitioner. 



SEC. 21. Section 16952 of the Welfare and Institutions Code 
is amended to read: 

16952. (a) (1) Each county shall establish within its emergency 
medical services fund a Physician Services Account. Each county 
shall deposit in the Physician Services Account those funds 
appropriated by the Legislature for the purposes of the Physician 
Services Account of the fimd. 

(2) (A) Each county may encumber sufficient funds to 
reimburse physician and surgeon losses incurred during the fiscal 
year for which bills will not be received until after the fiscal year. 

(B) Each county shall provide a reasonable basis for its estimate 
of the necessary amount encumbered. 

(C) All funds that are encumbered for a fiscal year shall be 
expended or disencumbered prior to the submission of the report 
of actual expenditures required by Sections 16938 and 16980. 

(b) (1) Funds deposited in the Physician Services Account in 
the county emergency medical services fund shall be exempt from 
the percentage allocations set forth in subdivision (a) of Section 
1797.98. However, funds in the county Physician Services Account 
shall not be used to reimburse for physician and surgeon services 
provided by- physician and surgeons employed by 
county hospitals. 

(2) No physician and surgeon who provides physician and 
surgeon services in a primary care clinic which receives funds 
from this act shall be eligible for reimbursement from the Physician 
Services Account for any losses incurred in the provision of those 
services. . . 

(c) The county- Physician Sewices 
Account shall be administered by each county, except that a county 
electing to have the state administer its medically indigent adult 
program as authorized by Section 16809, may also elect to have 
its county physician services account administered by the state in 
accordance with Section 16954. 

(d) Costs of administering the account, whether by the county 
or by the department through the emergency medical services 
contract-back program, shall be reimbursed by the account based 
on actual administrative costs, not to exceed 10 percent of the 
amount of the account. 

(e) For purposes of this article "administering agency" means 
the agency designated by the board of supervisors to administer 



this article, or the department, in the case of those CMSP counties 
electing to have the state administer this article on their behalf. 

(f) The county Physician Services Account shall be used to . . 
reimburs- physician and surgeons for losses incurred 
for services provided during the fiscal year of allocation due to 
patients who do not have health insurance coverage for emergency 
services and care, who cannot afford to pay for those services, and 
for whom payment will not be made through any private coverage 
or by any program hnded in whole or in part by the federal 
government with the exception of claims submitted for 
reimbursement through Section 10 1 1 of the federal Medicare 
Prescription Drug, Improvement and Modernization Act of 2003. 

(g) Nurse practitioners shall be eligible to receive payment for 
patient care services. Payment shall be limited to those claims that 
are substantiated by a medical record. 

(h) Physician andsurgeons shall be eligible to receive payment 
for patient care services provided by, or in conjunction with, a . . 5 licensed physician's 
assistant for care rendered under the direct supervision of a 
physician and surgeon who is present in the facility where the 
patient is being treated and who is available for immediate 
consultation. Payment shall be limited to those claims that are 
substantiated by a medical record and that have been reviewed and 
countersigned by the supervising physician and surgeon in 
accordance with regulations established for the supervision of . . 

physician assistants in California. 
m 
(9 (1) Reimbursement for losses shall be limited to emergency 

services as defined in Section 16953, obstetric, and pediatric 
services as defined in Sections 16905.5 and 16907.5, respectively. 

(2) It is the intent of this subdivision to allow reimbursement 
for all of the following: 

(A) All inpatient and outpatient obstetric services- that 
are medically necessary, as determined by the attending physician 
and surgeon or nurse practitioner. 

( B )  All inpatient and outpatient pediatric services-dtieh that 
are medically necessary, as determined by the attending physician 
and surgeon or nurse practitioner. 

@ 



6) Any physician and surgeon or nurse practitioner may be 
reimbursed for up to 50 percent of the amount claimed pursuant 
to Section 16955 for the initial cycle of reimbursements made by 
the administering agency in a given year. All funds remaining at 
the end of the fiscal year shall be distributed proportionally, based 
on the dollar amount of claims submitted and paid to all- 
physician and surgeons and nurse practitioners who submitted 
qualifying claims during that year. The administering agency shall 
not disburse funds in excess of the total amount of a qualified 
claim. 

SEC. 22. No reimbursement is required by this act pursuant 
to Section 6 ofArticle XlllB of the California Constitution because 
the only costs that may be incurred by a local agency or school 
district will be incurred because this act creates a new crime or 
infraction, eliminates a crime or infraction, or changes the penalty 
for a crime or infraction, within the meaning of Section 17556 of 
the Government Code, or changes the dejnition of a crime within 
the meaning of Section 6 of Article XIIIB of the California 
Constitution. 
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Physicians and surgeons: referrals 
Author 

STATUS OF BILL: 

This bill is in the Senate Business, Professions, and Economic Development Committee 
and is set for hearing on January 14,2008. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would provide that a physician can lawfully provide compensation for a 
referral of an elective cosmetic procedure as long as specified conditions are met. 

ANALYSIS: 

Under current law, healing arts licensees are prohibited from offering, delivering, or 
accepting any rebate, refund, commission, discount, or other consideration as compensation for 
referring patients to any person. This bill would allow physicians to provide compensation for 
a referral as long as the following criteria are met: 

The referral is made by an employee of the physician. 
The referral is for an elective cosmetic procedure performed under local 
anesthetic. 
The individual referred made the initial contact. 
The physician charges no more than the usual fee he or she would charge for 
that procedure. 
The compensation does no exceed $250. 
The physician discloses the referral arrangement to the individual referred. 

This bill would limit the referral fee to an employee of the physician who referred a 
person to the employer physician for a cosmetic survery procedure. This opens the door to 
physicians providinglpaying a referral fee. The author's office has not provided statistics on 
the number of referrals this might include, nor the justification for the need for this service. 

FISCAL: None 

POSITION: Recommendation: Oppose 

January 2,2008 



SENATE BILL No. 907 

Introduced by Senator Calderon 

February 23,2007 

An act to add Section 650.03 to the Business and Professions Code, 
relating to physicians and surgeons. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 907, as introduced, Calderon. Physicians and surgeons: referrals. 
Existing law, with certain exceptions, prohibits the offer, delivery, 

receipt, or acceptance by any healing arts licensee regulated by the 
Business and Professions Code or under the Chiropractic Initiative Act, 
of any rebate, refund, commission, preference, patronage dividend, 
discount, or other consideration, as compensation or an inducement for 
referring patients, clients, or customers to any person. 

This bill would provide that it is not unlawful for a physician and 
surgeon to provide consideration for a referral for an elective cosmetic 
procedure if specified conditions are met. 

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

The people of the State of California do enact as follows: 

1 SECTION 1. Section 650.03 is added to the Business and 
2 Professions Code, to read: 
3 650.03. Notwithstanding Section 650, or any other provision 
4 of law, it shall not be unlawful for a physician and surgeon licensed 
5 under this division to provide consideration for a referral if all of 
6 the following conditions are satisfied: 
7 (a) The referral is made by an employee of the physician and 
8 surgeon. 



(b) The referral is for an elective cosmetic procedure performed 
under local anesthetic. 

(c) The individual referred made the initial contact or inquiry. 
(d) The physician and surgeon charges no more than his or her 

usual and customary fee for the elective cosmetic procedure 
performed. 

(e) The consideration does not exceed two hundred fifty dollars 
($250). 

(f) The physician and surgeon discloses the referral arrangement 
to the individual referred. 
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